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mosquito. This mosquito for its well-being, amongst other 
things, demands a high atmospheric temperature ; therefore 
this insect flourishes in warm climates or in the _ warm 
season of temperate climates. Hence human malaria is a 
disease special to warm climates—that is to say, a tropical 
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Mr. President and Gentlemen,— In preparing the fol¬ 
lowing remarks I have assumed that the council of Charing 
Cross Hospital Medical School have asked me to deliver this 
the seventh biennial Huxley lecture because they are im¬ 
pressed by the position attained by tropical medicine in 
recent years and because they know I have given some 
attention to the subject. I appreciate and am grateful for 
the compliment implied, although I fear I can do only scant 
justice in the short time at my disposal to what has become 
a large and important subject. 

All must recognise that tropica] medicine is a theme 
specially appropriate for a Huxley lecture, seeing that 
tropical medicine, so far as the etiology and prophylaxis of 
tropical disease are concerned, is in great measure a branch 
or development of one of those sciences so intimately asso¬ 
ciated with Huxley’s name -natural history. Moreover, the 
success with which the study of tropical medicine has been 
attended is in great measure due to the employment of those 
methods of investigation and teaching so consistently 
and powerfully employed by that great master of natural 
science—namely, clearing the mind of tradition and cant, 
careful observation of facts, hypotheses based on fact, test¬ 
ing such hypotheses by experiment and by their consistency 
with other facts, and finally, if verified, the fearless applica¬ 
tion of the proved hypothesis in practice. 

Some of you may recollect the opposition encountered 
by those of us who 10 or 12 years ago were endeavouring to 
make the study and teaching of tropical medicine a distinct 
department of medicine. That opposition has, I believe, 
subsided if not ceased altogether, for it is now generally 
recognised that this subdivision of medicine is a natural one 
and one practically necessary, one founded on a well- 
established principle. That principle, briefly stated, is this— 
namely, that the possible range of a geographically limited 
disease depends, not on the influence of climate or locality 
on the human body or on germs already established in the 
human body, but as they influence the disease germ itself in 
and during its passage from one human host to another 
human host—that is to say, on the disease germ while it is 
outside the human body. If as regards any given disease 
germ the climatic and local conditions in any given country 
are unfavourable to the germ while it is outside the human 
body, the germ may be imported time after time, but the 
disease it is responsible for will not spread or become 
established as an endemic. On the other hand, if the local 
and climatic conditions are favourable to the germ while out¬ 
side the human body, once the germ is introduced, given the 
opportunity, the disease it is responsible for will surely 
spread. 

It so happens that certain germs require for their successful 
passage from host to host a high atmospheric temperature, 
or they require animal intermediaries which flourish only in 
high atmospheric temperatures. These conditions being 
existent only in tropical or subtropical countries, or in 
temperate countries during the summer season, the disease 
produced by the germs referred to can originate and spread 
in warm countries or seasons only. Malarial disease and its 
germs are, perhaps, the most familiar example of this 
principle. Malarial disease is caused by a protozoal organism 
which in man lives in the red blood corpuscles. Under normal 
conditions the germ is powerless to leave its human host or 
to enter another human host. To effect this necessary transla¬ 
tion it requires an insect intermediary—a particular kind of 
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disease. 

Besides malaria, I could adduce both from human and from 
veterinary pathology many additional illustrations of this 
principle. For example, yellow- fever, African tick fever, 
trypanosomiasis, filariasis, certain kinds of spirochietiasis, 
and so on. In all of these an animal intermediary of tropical 
habit is necessary for the transmission of the germ and there¬ 
fore of the disease. 

There are other tropical diseases for the spread of which 
no such living intermediary is necessary ; nevertheless, high 
atmospheric temperatures being required by their germs in 
their passage from host to host, these diseases are properly 
classified as tropical. In their case the germs require a 
warm medium in which to accomplish necessary develop¬ 
mental changes which, when complete, qualify the germ to 
effect successfully a lodgment in the human host. Ankylo¬ 
stomiasis is an example of this. If when it leaves the human 
host the egg of the ankylostome does not quickly meet with 
a warm moist nidus it perishes ; if it meets with such a nidus 
the larva is hatched out and, opportunity serving, enters a 
new human host, and so the disease it gives rise to is spread. 

It is this necessity on the part of the germ for either a 
tropical intermediary or for a warm medium, such as occur 
naturally only in tropical countries, that constitutes the 
main determining factor in the geographical distribution and 
limitation of tropical disease and which, so to speak, 
specialises the subject. This is the reason for, and the 
justification for, specialising the teaching and study of the 
subject, and this it is that determines the lines on which 
tropical medicine has to be studied and taught. 

What might be described as a corollary pendant to the 
general principle that the intermediary or medium required 
by the disease germ is the agent that principally deter¬ 
mines the distribution of tropical disease imposes welcome 
limitations to the field of study. The principal tropical 
diseases (I do not include in this the skin and the 
food diseases) are caused either by protozoa or by 
helminths. So far as we accurately know, none of these 
disease germs are bacterial. The reason for this fact, which 
pathologists are only beginning to appreciate, lies in the 
circumstance that the pathogenic bacteria are not materially 
affected, so far as their viability and transmission are con¬ 
cerned, by ordinary atmospheric temperature; neither do 
they require to undergo developmental changes outside the 
human body before they can enter another human body, and, 
therefore, although they may be favoured or the reverse by 
such, they are not absolutely dependent on any animal or 
other geographically limited medium. Several bacterial 
diseases which are'often classed as tropical—for example 
cholera, certain kinds of dysentery, leprosy, plague, Medi¬ 
terranean fever, &c.. are not really tropical., Experience 
has shown that these diseases can flourish in any 
climate. It is only because those hygienic and social 
conditions most favourable to their spread are met with 
at the present dav in greatest perfection in the tropics, that 
they are conventionally regarded as tropical; they have no 
more real claim to be regarded as tropical than tuberculosis 
or syphilis has. In times past, and even at the present day, 
they were or are common enough in some places or condi¬ 
tions in temperate or even in cold countries. 

Thus in the study of tropical disease bacteriology may be 
relegated to quite a secondary place. The student s atten¬ 
tion is confined almost entirely to protozoa and helminths to 
the special vectors or media of these organisms, to their 
pathological effects, and to the prophylaxis and treatment of 
the diseases they give rise to. 

I might mention in passing that those who plan schools or 
courses for the teaching of tropical medicine should recognise 
this large element of natural history in the subject and that 
if possible they should include in the teaching staff (1) a 
protozoologist, (2) a helminthologist, and (3) an arthropo- 
dologist (I say arthropodologist because the known inter¬ 
mediaries of the pathogenic protozoa and helminths are 
early all of them either insects, ticks, or crustaceans) in 
ddition to the usual pathologist, systematic clinical and 
ivgiene lecturers having at their disposal a suitable hospital 
rith a tropical clientele, besides a laboratory, museum, and 
o 
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library. Such machinery I regard as essential for the 
efficient teaching of tropical medicine. It is towards this 
position of theoretically indicated efficiency that those of us 
who have been working for the London School of Tropical 
^Medicine for the last ten years have been struggling, and 
"to which, I am glad to be able to say, we have at last 
-attained. 

I have prepared a list of the principal tropical diseases 
with, so far as we know them, their germ causes and inter¬ 
mediaries. These tables (Tables 1., II., and III.) indicate 
in synoptical fashion the leading facts in our present 
knowledge of the subject, and the many gaps that remain 
-to be filled in. You can see from them how completely the 
principle I have enunciated as regulating in the main 
the distribution of tropical disease is substantiated. The 
tables also show well how much has been accomplished 
in recent years. If we regard, as I think we may, this 
.recent progress as an earnest of what will be accom¬ 
plished in the near future, it leads one to anticipate that 
within a very short period all the gaps in these tables will 
be filled in, and new diseases, new disease germs, and new 
and more reliable methods of diagnosis, prevention, and 
possibly of treatment be discovered. 

a-* In a Huxley lecture the discussion of a biological 
subject cannot be regarded as inappropriate, even if that 
subject implies a large amount of wbat in the present 
state of knowledge is necessarily of a highly speculative 
character. Huxley loved a biological problem. He 
was a great collector of facts, it is true—a great 
observer; but he tells us his interest in facts was 


chiefly in as far as they illastrated and led up to 
principles. In his search for and contemplation of facts, 
in his endeavour to arrive at principles, he recognised and 
insisted on the value of hypothesis. In his day, as at the 
present day, it was the fashion with some to decry and scoff 
at any hypothesis, however reasonable, that might be 
advanced in an attempt at explaining or coordinating 
facts. According to such people the only thing worthy 
the name of science is fact. Huxley, however, was not of 
this way of thinking. He held that in science hypothesis 
had a distinct and honourable place, that it was of the 
greatest value in stimulating and guiding observation and in 
bringing about discovery. Witness his strenuous advocacy 
of Darwinism, an advocacy so fully justified by result. 
Huxley, however, was ever careful to distinguish between 
hypothesis and fact, and it is in this spirit that I would 
bring before you some biological problems having important 
bearings on tropical pathology and possibly on phases of 
pathology other than tropical, and, also, certain hypotheses 
which may or may not b« verified in the future, but which 
certainly suggest lines of work which, if pursued, could not 
fail to elicit new and important facts and perhaps sounder 
explanations than those I propose to offer. 

In the largest and most important section of tropical 
diseases the germs (I shall take that of malaria as an 
example) are carried, as I have explained, from human host 
to human host by animal intermediaries, in this instance an 
anoplieline mosquito. But the malaria mosquito does not 
function merely as a simple mechanical vector, in the way 
that the physician's lancet does when it transfers the vaccinia 


Tables of Tropical Diseases Showing Our Present Knowledge op their Etiology and Means op 

Propagation. 

Table I.— Dueatet Due to Vegetable Parasites. 



Name of disease. 

Causative agent. 

Mode of transmission. 

Diseases due to bacteria— 

: i 

Malta fever. 

Plague. 

Leprosy. 

Dysentery (bacillary form). 

Typhoid fever. 

Cholera. 

Micrococcus melitensis (Hughes. 1893). 

Bacillus pestis. 

„ leprx. 

„ dysenteric. 

„ typhosus. 

Vibrio comma (Schrbter, 1886). 

Maj- be conveyed in milk from infected 
animals (goats, cows), also possibly 
mosquitoes. 

Inoculation by fleas—contaminated food. 
Unknown. 

) Contaminated food or water. Flies (espe- 
> cially Muscn domcstica) play an important 
| rOleln the dissemination of these diseases. 

Diseases due to fungi— 




.Actinomycotic mycetoma. 

Discomyces bovis (Harz, 1877). 



Vincent’s white „ 

,, madurc (Vincent, 1894). 




Aspergillus nidulans (Eidam, 1883). 


Mycetoma. ■ 

Bouffard’s black 

„ bouffardi Brumpt, 1906. 

Probably inoculated through the skin by 
contaminated plant thorns or spikelets. 


Classic M „ 

Madurclla mycetomi (Laveran, 1902). 



Brumpt 3 white „ 

Indiclla mansoni Brumpt, 1906. 



^BoufTard’s ,, „ 

t , somaliensis Brumpt, 1906. 



Tinea imbricata. 

Trichophyton concentricum B. Blanchard, 1895. 



albigena. 

,, albiscicans Niewenhuls. 1908. 



alba. 

„ maefadieni (Castellani, 1908). 



,, cruris. 

,, cruris Castellani, 1905. 


Bingworm. - 

„ sabouraudi. 

tl blanchardi Castellani, 1905. 



,, nigro-circinata. 

,, ceylonense Castellani, 1908. 



,, intersect*. 

„ castcUanii Perry, 1907. 



flava. 

Malassezia tropica Castellani, 1908. 



, .. nigra. 

Foxia mansoni Castellani, 1908. 

■ 

J?inta. 


Various as yet undetermined species of Aspcr- 




gillus, Penicillium, Monilia, and Montoyclla. 


Piedra. 


Tricho&porum gigantexim Behrend, 1890. 


Other tropical forms of nodular tricho \ 

,, krusei (Castellani, 1908). 


mycosis. 

1 

„ foxi Castellani, 1908. 



( 

Saccharomyces cantliei Castellani, 1908. 


Tropical blastomycoses. < 

„ samboni Castellani, 1908. 



l 

Cryptococcus louH Castellani, 1908. 


Tropical sporotrichosis. 

Sporolrichum indicum Castellani, 1908. 


Erythrasma 


Discomyces minutissimus (Burchanit, 1859). 


Pityriasis versicolor. 

Mal(issezia furfur (Ch. Robin. 1853). 


Aspergillosis of hairy parts. 

Aspergillus barbx Castellani, 1908. 


Penicillosis of hairy parts. 

Penicillium barbie Castellani. 1908. 
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Tables of Tropical Diseases Showing Our Present Knowledge of their Etiology and Means of 

Propagation (Continued). 

Table II. — Viscoses V-uc to Animal Parasites. 


Kamc of disease. 


Causative agent. 


Mode of transmission. 


Diseases due to Protozoa— 
•Quartan. 

„ , . , . Tertian. 

Malarial fevers.- _ 

Subtertian. 

-Quotidian. 

Trypanosomiasis (sleeping sickness). 


Oriental sore. 


Rclnpsing fever. 


i Eurasian form. 


1 African form. 


t Balantidium dysentery. 
Dysentery. < 

t Amoebic „ 

Tropical liver abscess 


Plasmodium malarix (Laveran, 1881, sensu stricto). 

,, vivax (Grassl and Feletti, 1890). 
Laverania malarix (Grassi and Feletti, 1890). 

Trypanosoma gambiense (Dutton, 1902). 

IsCishmania donorani (Laveran and Meanil, 1903). 

,, furnnculosa (Firth, 1891). 
Spiroschatulinnia recurrentis (Lebert, 1874). 

„ duttoni (Novy and Knapp, 1906). 

Treponema pertenue (Castellani, 1905). 

Balantidium coli (Malmstcn, 1857). 

Entamoeba histolytica (Schaudinn, 1903). 


I Inoculated by mosquitoes of the sub-family 
f Anophelimc. 


Inoculated by Glossina palpaUs and possibly 
other tsetse flies. 

Inoculated by Cimcx rotundatus (suggested). 

Unknown. 

Inoculated probably by Cimcx leclularius 
and Pediculus corporis. 

Inoculated by Omithodoros moubata. 

Conveyed by flies on abraded surfaces— 
contact. 

LFouled water or food, contaminated by 
f sewage, flies, Ac. 


Diseases due to Metazoan Parasites— 

/Pulmonary (endemic harmo- 
I ptysis). 


Trematode 
infection J 

(Distoma- ) Intestinal. 
tosis). I | 


- (Endemic 
ha-maturia.) 


Cestode 

Infection . 
(Ta*nia»is). 


’ (Hydatid 

disease.) 


Ankylostomiasis. 


Strongy 1 oidosis (Cochin 
China diarrhoea). 
Ascariasis. 


Roundworm . 

infection. 0xyuriosi5 . 

Trichoccph al ias Is. 


Paragonimus iccstermanii (Herbert, 1878). 

Clonorchis sinensis (Cobbold, 1875). 

Opisthorchis norerca Braun, 1903. 

Fasciola hepatica Linnaeus, 1758. 

Fasciolopsis buskii (Lankester, 1857). 

„ rathouisi (Poirier, 1887). 

Heterophyes heterophyes (Bilharz, 1852). 
Gastrodiscus horn inis (Lewis and McConnell, 1876). 
Cladorchis waisoni (Conynghara, 1904). 
Schistosoma haematobium (Bilharz, 1852). 
Schistosoma mansoni Sambon, 1907. 

,, japonicum Kataurada, 1904. 

T:enia saginata Goeze, 1782. 

,, ajricana Linstow, 1900. 

„ hominis Linstow, 1902. 

„ solium (Linna*us, 1785). 

Hymenolepis nana (Slebold, 1852). 

,, diminuta (Rudolph i, 1819). 

Davainea madagascariensis (Davaine, 1869). 

„ asiatica (Linstow, 1901). 

Dipylidium caninum (Linnams, 1758). 

Dibothrioccphalus lattis (Linnaeus, 1758). 
Diplogonoporus grandis (Blanchard, 1894). 
Echinococcus granulosus (Batach, 1786; Zeder, 
1803). 

Sparganum mansoni (Cobbold, 1882). 

„ baxteri Sambon, 1907. 

„ proliferum (Ijima, 1905). 

Agchylostoma duodenalc Dubini, 1843. 

Secator americanus (Stiles, 1902). 

Triodentophorus diminutus Kailliet and Henry, 
1905. 

Strongyloidcx stercoralis (Bavay, 1877). 

A scurfy lumbricoidcs Linnaeus, 1758. 

Oxyuris vermicularis (Linneus, 1758). 

Trtchuris trichiura (Linnaeus, 1771). 

(T'sophagostomum brumpti Kailliet and Henry, 

Physalojtlera mordens Leipcr, 1907. 

Gnalhostoma siamense (Levinaen, 1889). 


( Probably food or water containing cercaria 
f or other larval form. 


} Possibly 
larval 
the u: 


bly by swallowing cercaria or other 
val form. Infection througli the skin. 


al form. Infection through the skin, 
urethra, or the anus suggested. 


By eating beef infected with larval form 
(Cysticercus bovis). 

Possibly by eating the flesh of the zebu. 

Food containing cysticercus. 

By eating under-cooked or under-cured pork. 
Food soiled by the excrementsof rats and mice. 

Food containing infected larva or imago of 
Asopia farinalis. 

Food or water contaminated by cockroaches 
probable carriers of cystic stage. 

Unknown. 

May l>e conveyed by dogs in licking after 
biting infected fleas or lice. 

j Infection probably hikes place through 
r eating fish. 

Contaminated food or water. Hands soiled 
in petting dogs. 

^-Probably by means of water. 

j Either passively by means of contaminated 
l food or by soiled bands, or actively through 
J the skin. 


Either passively by means of contaminated 
food, or actively‘through'the skin. 

Contaminated water, vegetables, and fruits. 

Flies may act as disseminators. 
Contaminated food. Soiled hands. Flies 
may disseminate the eggs. 

Contaminated food or water. 

Probably by means of contaminated water. 


| Unknown. 
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Tables of Tropical Diseases Showing Our Present Knowledge of their Etiology and Means of 

Propagation (Continued). 


Table II. — Diseases Due to Annual Parasites (Continued). 


Name of disease. 

Causative agent. 

Mode of transmission. 


Dracunculosis. 

Dracuneulus medinensis (Linnams, 1758). 

By means of water containing infected 




Cyclops. Possibly actively through the 
skin. 



Filaria bancrofti (Cobbold, 1877). 
loa (Cobbold, 1864). 

,, perstans (Manson, 1891). 

Inoculated by mosquitoes. 

Probably inoculated by blood-sucking flies. 
Ornithodoros moubata and other argasidiv 



(suggested). 

Roundworm 

infection. 


,, demarquayi (Manson. 1895). 

,, volvulus (Leuckart, 1893). 



Filarlasis. 

„ mngalh.vsi (Blanchard, 1895). 

,, taniguchii (Penel, 1905). 

,, (microfilaria) poweUi (Penel, 1905). 

■Unknown. 



,, ., philippinensis (Ashburn 




and Craig, 1906). 



\ 

Porocephalus amiillatus (Wyman, 1848). 

( Probably by water contaminated by Infected 

Tongue-worm Infection. { 

,, moniliformis (Diesing. 1836). 

( pythons. 


( 

Sarcopsylla penetrans (Linnaeus, 1758). 

Compsomyia maccllaria (Fabric!us, 1794). 

Penetrates actively through the skin. 

Eggs laid bv parent fly on the surface of 



wounds or in natural openings. 

Subcutaneous insects. 

Dermatobia homlnis (Say, 1822). 

Ochromyia anthropophaga (Em. Blanchard). 

■Probably eggs accidentally swallowed. 


1 

Cordylobia anthropophaga (Griinberg. 1903). 
Bengalia depressa (Walker). 



Table III .—Diseases of Unknown Etiology. 


Yellow fever. 


Name of disease. 


Causative agent. 


Blackwater fever. 


Typhus fever. 

Rocky Mountain spotted fever. 
Japanese river fever. 

Pellagra. 

Bori-beri. 

Epidemic dropsy. 

Climatic bubo. 


vProbably due to protozoa. 


j> Unknown. 


) 

* 


Mode of transmission. 


Inoculated by Stegomyia callopu s and 
possibly other species. 

Possibly inoculated by ticks or other blood¬ 
sucking arthropoda. 

Probably inoculated by Pcdiculus corporis 
or ciniex lectularius. 

Inoculated by Dermacentor reticulatus. 

„ ,, a species of Trombidium in 

its larval form. 

Ascribed to the eating of unsound maize. 

.. .. „ rice. 


Unknown. 


Dengue. 


Probably a protozoon. 


Inoculated by mosquitoes of the sub-family 
Culidns . 


Simple continued fever. 

Low fever. 

Non-malarial remittent. 
Doublo continued fever. 

Seven days’ fever. 

Three days’ fever. 
Hyperpyrexial fever. 

Hill diarrhoea. 

Sprue. 

Infantile biliary cirrhosis. 
Ponos. 

Verruga peruana. 

Chappa. 

Epidemic gangrenous rectitis. 


I Unknown. 


y Unknown. 


Ulcerating granuloma of pudenda. 

Goundou (Anakure). 

Alnhum. 

Onyalai. 

Big heel. 

Tropical phagedena. 


Unknown (Wise has found & spiroschaudinnia ; 
Donovan a aaccharomyoes). 


r Unknown. 
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germ from arm to arm. The mosquito not only conveys the 
malaria germ but it also serves as a medium in which that 
germ undergoes certain developmental changes necessary for 
its existence as a species, as well as for its successful intro¬ 
duction into a fresh human host. These changes are of a 
sexual nature and include impregnation of the female malaria 
germ by the male malaria germ, and result in the develop¬ 
ment of a multitude of young malaria genns which, should 
they chance on the opportunity of being introduced into human 
blood by their mosquito nurse and vector when she again bites 
a human victim, live and multiply, generation following 
generation for any time up to two or three years. Until the 
developmental changes occurring in the mosquito, changes 
which take some ten days to effect, are completed the 
mosquito may bite but she will not infect. The same 
principle holds good in the case of those other animal- 
intermediary-using protozoal germs whose life-histories have 
been worked out, and we are justified by analogy in con¬ 
jecturing that they also apply to many similar protozoal 
germs whose life-histories have as yet not been fully 
ascertained. 

In a word, certain blood-haunting protozoa requiring an 
insect or other arthropod vector make use of that vector as 
a medium for sexual development. May we regard this as a 
general law applicable to all such blood-haunting protozoa ? 

Unfortunately, there are certain of these pathogenic 
protozoa in respect to which, notwithstanding their employ¬ 
ment of an insect or other arthropod vector, careful research 
by highly trained and competent investigators has failed to 
demonstrate convincingly sexual changes within their 
respective vectors. The trypanosomes, now known to be a 
large and important class of pathogenic protozoa, are 
notorious examples of this. An indubitable sexual stage of 
the germ of sleeping sickness, Trypanosoma gambiense, the 
most important of these, has not hitherto been clearly 
demonstrated in its rector, the tsetse fly, Qlossina palpalis. 

I shall endeavour to examine the case as regards this 
sleeping sickness trypanosome, for, depend upon it, if the 
law I have formulated applies to this trypanosome, or any 
trypanosome for that matter, it applies to all trypanosomes ; 

' if it does not apply to this trypanosome it does not apply to 
any trypanosome. If there be such a law it is of the utmost 
practical importance that we should not merely suspect its 
existence but that we should be sure of it. The subject is 
of more than theoretical interest. Accurate knowledge is 
the true and proper basis of practical medicine, especially 
of preventive medicine. Witness what it has done for the 
prevention of malaria and yellow fever. Half knowledge 
means half-hearted measures; full knowledge means hope¬ 
fulness in endeavour, precision in directing, and economy in 
carrying out. 

I propose to deal with the arguments both for and against 
this what I might designate hypothetical law, taking, as I 
have said, the sleeping sickness trypanosome as a text. I 
shall allude, though very briefly, to the arguments in favour 
of the law, more fully to those against it. 

As regards the former, a principal argument is based on 
analogy. I am fully aware that this method of reasoning 
must not be carried too far. It has a certain value, however; 
in the present instance it is distinctly favourable. 

There can no longer be any doubt that the trypanosome of 
sleeping sickness is conveyed principally, although perhaps 
not exclusively, by the tsetse fly, Glossina palpalis. Direct 
experiment—the correspondence of the topical as well as of 
the regional distribution of the fly and of the disease—practi¬ 
cally proves this. If the fly acts merely as a mechanical 
vector of the trypanosome, why is the trypanosome not con¬ 
veyed more frequently than is the case by other biting 
insects, such as mosquitoes, fleas, bugs, tabanidm, &c., and 
therefore to be found along with its disease, sleeping sick¬ 
ness, not merely, as is the case, on the banks of African 
rivers and on the shores of African lakes, but everywhere 
where man-biting insects occur ? You can vaccinate with a 
lancet, a needle, or even with a thorn; in fact, with any¬ 
thing that will scratch. Surely this predilection of the trypano¬ 
some for Glossina palpalis must be that Glossina palpalis 
is not merely mechanically serviceable to the trypanosome 
but physiologically necessary. What more probable than 
that this physiological necessity is identical with that of 
those other protozoal organisms under similar circumstances 
whose life-histories have been ascertained—namely, sexual 
development. 


Most zoologists hold that all animals, protozoa as well as 
metazoa, require from time to time to undergo sexual changes. 
It is true that with many of the protozoa reproduction is 
effected principally by a process of division or by a process 
of budding carried through during many generations, 
hundreds or thousands it may be. But there comes a time, 
even in these, when the asexual reproductive energy is spent, 
as it were, and when the organism concerned to avert its 
extinction as a species has to assume sexual characters and 
reproduce sexually, a process which in some mysterious way 
resuscitates its asexual reproductive faculty, thereby enabling 
it once more to revert to simple division or budding for 
another hundred or thousand or more generations. It is so 
as regards the malaria parasite and its congeners, and it has 
been proved to be so as regards the humbler fresh water 
amoeba. Surely the same must apply to organisms so highly 
developed as the trypanosomes. In those blood-haunting 
protozoa whose life-history we know—again I must adduce 
the malaria parasites—this sexual process is carried out in 
the insect vector, the mosquito, so may it be with the trypano¬ 
some in its insect vector, the tsetse fly. Indeed, special forms 
of the trypanosome occur in the blood of the vertebrate host 
which, in the opinion of some observers, are early sexual forms 
possessing sexual characters which are found to become more 
accentuated as they are followed into the alimentary canal 
of the tsetse fly. These forms, which though alive, are, as has 
been proved experimentally, incapable of multiplying in the 
vertebrate as the asexual forms so readily do. The reason 
for this failure of a particular phase of an organism other¬ 
wise so infective to infect is conjectured to be that the 
function of the phase concerned being sexual it lies outside 
the human body and can be carried out only in its appropriate 
medium—that is to say, the tsetse fly. 

Such are the leading arguments in favour of a sexual 
phase within its insect vector in the case of Irypanosoma 
gambiense. Similar arguments apply to similar protozoa. 
These arguments distinctly support the law I plead for. 

The leading arguments against such a law, against the 
occurrence of a sexual phase in the insect vectors of trypano¬ 
somes and similar protozoa, are : (1) a sexual phase has not 
been conclusively demonstrated in any trypanosome; (2) if 
there be a sexual phase it may be passed in the vertebrate 
and not in the insect host; (3) the trypanosomes can be inocu¬ 
lated artificially, sexual changes may therefore be unneces¬ 
sary for their propagation ; and (4) an insect intermediary is 
apparently unnecessary in at least one species of trypanosome 
and therefore is not a biological necessity in Trypanosoma 
gambiense or in any species of trypanosome. 

1. A sexual phase has not been conclusively demonstrated 
in any trypanosome. This is one of those negative arguments 
to which experience in other departments of natural history 
has shown that too much weight must not be assigned. We 
must bear in mind the difficulty in working with an 
organism so minute as a trypanosome and also with one so 
refractory to experimentation and dissection as a tsetse fly. 
Several forms under such conditions might readily escape 
detection. The more or less positive argument of analogy 
may very well be set against this negative argument of non- 
detection. 

2. If the trypanosome does possess a sexual phase this may 
be passed, as in the case of certain nematodes—notably the 
blood worms—in the vertebrate and not in the invertebrate 
host. Indeed, Breinl and Kinghom have shown that in 
Trypanosoma leroisi and in Trypanosoma gambiense there occur 
at more or less definite intervals certain cytological pheno¬ 
mena which these observers suggest may be of a sexual 
nature. If this suggestion represents the truth then the 
respective insect intermediaries of these parasites may func¬ 
tion merely as mechanical carriers. The observations re¬ 
ferred to, thougli of great interest, have not as yet been 
carried to that point which warrants the conclusion that the 
cytological changes in question are really of a sexual nature. 
Even supposing they are of this nature, it does not follow 
that the sexual process is concluded in the vertebrate or that 
they are not preliminary to further and final changes in the 
insect, as in the case of the plasmodid®. 

3. It has been argued that as the trypanosomes can be 
successfully inoculated through a long series of vertebrate 
hosts their propagation does not necessitate at any time a 
sexual stage in the invertebrate intermediary. I do not 
attach much importance to this argument. We know of 
other protozoal germs which can be similarly transmitted 
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in the laboratory but which in nature are transmitted 
solely by the insect intermediaries in which they have neces¬ 
sarily undergone sexual changes. The malaria and yellow 
fever germs have been transmitted artificially many times by 
blood inoculation from man to man, yet no one can deny 
that in nature the mosquito is the appropriate transmitter of 
these germs. Stress has been laid on the fact that in our 
laboratories the same strain of trypanosomes has been passed 
froth vertebrate to vertebrate throngh many hundreds of 
generations and that as yet there has been observed no sign 
of diminishing vigour or inoculability in the parasites, such 
as might be interpreted as indicating the approaching 
necessity for sexual resuscitation. So far as I know, the 
experiment has not been tried, but I have no doubt the 
malaria parasite could be similarly transmitted from man to 
man for many, perhaps hundreds, of generations. It is so 
transmitted in the same man and that without sexual re- 
invigoration. Nevertheless we know, unless it is again passed 
through a mosquito, that it dies out spontaneously in every 
instance and in a space of time something less than three 
years. Perhaps if transferred to a fresh blood it would live 
even longer than this, even without sexual reinvigoration, 
just as certain amoebse can be kept alive asexually beyond 
their natural term by change of culture medium. Some 
trypanosome infections, including that of sleeping sickness, 
we know are normally longer lasting than malarial in¬ 
fections ; it is reasonable, then, to think that they are 
proportionately more enduring when transmitted artificially. 
The argument based on inoculation experiments is, there¬ 
fore, in my opinion, of little weight. 

4. The fourth argument against a general law that blood 
protozoa requiring arthropod vectors use these vectors 
as a medium for sexual development is, in my opinion, the 
most formidable of any hitherto advanced. It is based on 
the mode in which the virus of the horse disease known as 
dourine is conveyed. Dourine is a characteristic trypano¬ 
some disease. In nature it is contracted during coitus. It 
can readily be conveyed to other animals, but it affects 
principally stallions, which convey it to, and, presumably, 
acquire it from, brood marcs. It is conveyed and contracted 
naturally, therefore, in the same way as syphilis—that is 
to say, by contact of mucous surfaces. From this it might 
be inferred that a sexual stage in an insect is unnecessary 
for this particular trypanosome ; and if unnecessary for 
this trypanosome unnecessary for any species of trypano¬ 
some. 

Believing in the uniformity of natural operations and in 
the necessity for sexual reinvigoration in all animals, 
including the protozoa ; and believing that a sexual stage 
occurs in the case of other trypanosomes, I believe it must 
occur in that of dourine— Irypanos&ma equiperdum ; and, as 
with other trypanosomes, that it is passed in some insect as 
yet unrecognised. 

For reasons which I shall presently explain, I conjecture 
that this insect may be one which itself has acquired parasitic 
or semi-parasitic habits ; and, consequently, seldom passing 
from horse to horse, is not the usual transmitter of the 
trypanosome from horse to horse. To compensate for this 
inefficiency of its sexual medium as a transmitter, the 
trypanosome by a kind of reversion to ancestral habit, has 
taken on the habit of contact transmission during its asexual 
stage, retaining, however, the insect for sexual reinvigoration. 

This suggestion will, I daresay, appear to some, probably 
to most of my hearers, as being so wildly hypothetical as to 
be scarcely worth considering. But when we come to 
examine it a little carefully I think we shall find that, 
after all, it is not without support, or so highly improbable 
as at first sight it appears to be. Moreover, should it be 
established, it is conceivable that it might suggest an 
explanation for some of the many things in epidemiology 
that arc still hard to understand. 

That so many parasites require two hosts, a definitive and 
an intermediary, zoologically so dissimilar as vertebrate and 
insect or mollusc, has always appeared to me a remarkable 
phenomenon and one difficult to explain on Darwinian 
principles. And yet undoubtedly it conforms to these 
principles. One can readily understand how an animal, 
originally free, can adapt itself to parasitic life on another 
animal, but it is very difficult at first sight to explain how it 
can accustom itself to life in two absolutely different hosts— 
hosts so far removed from each other zoologically as a man 
and a mosquito ; and, further, that both man and mosquito 


are essential for its welfare; and, moreover, that in one 
host—in this case the vertebrate—the parasite has an 
asexual life and in the other host—the insect—a sexual 
life. How by any recognised principle of evolution can a 
life so complicated be attained or explained ? 

I would with great diffidence and without entering on 
detail submit the following hypothesis. Vertebrates, arthro¬ 
pods, molluscs, helminths, protozoa have all of them 
sprung from a common ancestor, or, if not from one common 
ancestor, from similar ancestors. Very early in the growth 
of the family tree a certain originally free organism became 
at first intermittingly, then finally and permanently, parasitic 
on another organism. In time a definite host and parasite 
relationship was established between the two. From the 
original host varieties, species, genera, and so on were 
gradually evolved. Concurrently with this evolution in the 
host the parasite, just as its host had done, adapting itself 
to its changing environment, evolved new varieties, species, 
genera, kc. 

In the course of these concurring evolutionary processes 
there came a time when, say, the insect and vertebrate strains 
began to diverge. A certain organism was parasitic on the 
common insect-vertebrate ancestor. The process of evolu¬ 
tion in this host-ancestor being necessarily very gradual, the 
parasite—as is the case with many existing parasites—was 
capable of adapting itself to the closely related varieties of 
the host, among others to the insect-resulting strain and to 
the vertebrate-resulting strain. Divergence in these host- 
strains continuing, varieties became species, species genera, 
and so on, until insect and vertebrate, as they exist at the 
present day, were evolved. 

In the early stages of the evolutionary process the parasite 
could live in either vertebrate strain or insect strain of host 
indifferently, but there came a time when it was often more 
to the advantage of the parasite to pass its sexual life in the 
ancestral insect strain, its asexual life in the ancestral 
vertebrate strain. In the process of evolution this at first 
more or less accidental habit—I can hardly apply the expres¬ 
sion “ optional habit ” to a parasite—became fixed and has 
been transmitted, so that now the sexual life of the malaria 
parasite is passed in the mosquito, its asexual life in man. 

This is my explanation of the double life, if I may so 
describe it, of so many and so widely separated parasites, 
including protozoa, nematodes, trematodes, and cestodes. I 
can explain it in no other way ; the explanation I offer seems 
to harmonise the facts and to conform to the doctrines of 
evolution. 

In the case of every double-host-using parasite it is ob¬ 
vious that both hosts must be organisms that are in frequent 
and fairly close association, otherwise the parasite employing 
them would lack the opportunity of passing from one to the 
other. Thus it comes about that the parasites of the 
herbivora are at another stage of their existence parasites of 
the carnivora ; the hydatid of the sheep, the tapeworm of the 
dog ; the treinatode of the sheep, the cercaria of the swamp- 
haunting mollusc ; the blood worms of man, the larval 
nematode of the mosquito. This is obvious ; opportunities of 
passage from host to intermediary, and from intermediary to 
host, must be of sufficient frequency, otherwise the parasite 
demanding them would necessarily cease to exist. 

At first sight one would think that the more intimate and 
frequent the association of definitive and intermediary host 
the better the opportunity for the parasite. Thus one would 
think that a louse, or an itch insect, or a Ih modtx follicu- 
lurum , being permanently in residence on its vertebrate 
associate, would be a more suitable intermediary for a 
malaria parasite than the mosquito is. But we know that it 
is not so, and one of the reasons for this undoubtedly is that 
these ectozoa comparatively rarely pass from vertebrate to 
vertebrate; whereas the mosquito is in the habit of biting 
one man one day, and it may be quite another man a few 
days later, and so constitutes a most efficient go-between and 
vector of blood parasites. 

But now another principle comes into operation in this 
complex of parasitism. Insect and vertebrate life have 
been evolved side by side, springing from a common 
ancestor. I have endeavoured to explain in what way the 
parasites they possess in common have been evolved con¬ 
currently and along with them, and I have attempted an 
explanation of the phenomenon of definitive and inter¬ 
mediary host, and to show that this is no fortuitous relation¬ 
ship but a necessary one, and one in entire harmony with the 
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doctrines of evolution. I have endeavoured to explain how a 
certain intimacy of association between intermediary and 
•definitive host is essential for the parasites employing them, 
and how this association must not be confined exclusively, as 
regards either host or intermediary, to a single individual of 
each or either. 

The protozoa and possibly the nematodes acknowledge, in 
my opinion, a very remote ancestry—that is to say, they 
became parasitic very early in the growth of the phylogenetic 
tree. There are other parasites, however, which manifestly 
must have adopted the parasitic habit very much later in the 
history of the animal kingdom. Certain insects, which 
probably from the beginning were closely associated with 
vertebrates and lived on the juices of these vertebrates, 
finding that they no longer required their wings, gra¬ 
dually dropped these wings and permanently attached 
themselves to their vertebrate food source. Such are 
many of the hemipterous and apterous insects, lice, Ac. 
Similarly the ancestors of the acari, of some of the ticks, and 
other ectozoa have gradually fallen into complete or partial 
parasitic habits ; certain bugs and ticks are even at the 
present day in process of acquiring this habit. I have no 
doubt that, as with the modem mosquitoes, ticks, and bugs, 
the ancestors of the existing huge ectozoal fauna of man 
and other vertebrates fostered parasites which they possessed 
in common with their respective vertebrate associates. 
What, you may ask. has become of these parasites ? 
Have they failed to do what other parasites and 
the hosts of other parasites have succeeded in doing; 
have they failed to adapt themselves to their gradually 
changing environment ? And if they have succeeded in 
adapting themselves how did they manage to overcome 
certain obvious difficulties, for example, that which I have 
indicated as being so necessary to such parasites, the 
go-between habit of at least one of the hosts, that 
necessity which is so efficiently subserved in the case of 
the malaria parasite by the mosquito 1 

I believe that this has been effected by a process 
-of reversion, the asexual form of the parasite gradually 
re-acquiring, for purposes of propagation, the capacity and 
habit of direct passage from vertebrate to vertebrate, 
the necessity for sexual reinvigoration from time to time 
being still subserved by the ectozoal descendant of an 
originally free insect or other arthropod. 

That is how l would explain the apparent absence of an 
insect intermediary in the trypanosome disease, dourine. 
Some apterous, hemipterous, or semi-parasitic insect phvlo- 
genetically allied to the tsetse flies is its intermediary. This 
insect has not been found, probably because it has not been 
looked for in the proper way. 

I hold, therefore, that the existence of a sexual phase in 
the sleeping sickness trypanosome, Trypanosoma gambiense, 
and other trypanosomes is more than probable, that, it has not 
been disproved, and that the argument founded on the 
natural direct communicability of dourine in the apparent 
absence of an insect intermediary for its germ, Trypanosoma 
tquiperdum , is not valid, and that the evidence hitherto 
adduced is distinctly in favour of a law to the effect that blood- 
haunting protozoa having arthropod vectors require, and make 
use of, these vectors for necessary sexual development. Why 
the sexual stage of these parasites is passed in the arthropod 
and not in the vertebrate I cannot explain, any more than I 
can explain the contrary arrangement which obtains in the 
blood-haunting nematodes, the sexual stage in their case 
being passed in the vertebrate host, the asexual in the insect. 

I have no doubt, while listening to these remarks, it has 
occurred to some of you, as it has often occurred to me, 
that the principles I have endeavoured to express have a 
wider application than that which I have directly indicated, 
that our disease germs and our ectozoa—insignificant though 
the latter appear to be—are correlated more frequently than 
is generally suspected, that, in fact, there is a necessary 
relationship between them. Indeed, in some instances we 
are beginning to find this to be the case. I have no doubt 
some of you dimly perceive that the whole of this subject, 
■which recent studies in tropical medicine have done so much 
to develop, may have important practical bearings, tliat it is 
not an exclusively tropical one, and that in the near future 
it may find an application in the explanation of the patho¬ 
genesis and, therefore, an application in the prevention of 
many diseases of temperate as well as of tropical climates. 
It is a tempting theme to enlarge on. I must forbear. I 


feel I have already been sufficiently hypothetical. Perhaps 
some future Huxley lecturer will atone for my sins in this 
respect and supply the facts which, I acknowledge, are still 
lacking fully to establish the several hypotheses I have 
endeavoured to express. 


THE TREATMENT OF INOPERABLE 
CANCER . 1 

By HENRY MORRIS, M.A., M.B. Loxn., 

PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND; 

CONSULTING SURGEON TO, AND EMERITUS LECTURER ON SURGERY 
AT, THE MIDDLESEX HOSPITAL, LONDON. 

When the Central Committee of the International Society 
of Surgery honoured me in March, 1906, by asking me to read 
a paper at the Congress in 1908 on the treatment of inoper¬ 
able cancer they were, I believe, aware that I had opened a 
discussion on the same subject at the meeting of the British 
Medical Association at Manchester in August, 1902. It is 
now, as I write, about five and a half years since that dis¬ 
cussion took place, and with but little exception the question 
stands to-day much as it did then. Increased experience 
and the mere lapse of time have enabled some of the methods 
then under consideration to be more justly appraised, and 
certain others which have since then been claimed to be 
cancer cures have been brought forward, but there has been, 
unfortunately, no definite advance towards the discovery of 
a reliable cure. If, therefore, I borrow somewhat freely 
from my former paper, it is on the old Greek principle that 
having once said what one wished to say, one can hardly 
say it twice, 5is 5£ ovk except by repeating one’s 

own words. 

I will begin by quoting verbatim the definition I gave in 
1902 of the meaning of the terms the “ treatment of inoper¬ 
able cancer.” 

“The term ‘ cancer’ is used in a general sense to include 
all forms of malignant new growths, and therefore embraces 
rodent ulcer, sarcoma, and lympho-sarcoma, and endo¬ 
thelioma as well as epithelioma and other varieties of carci¬ 
noma. The term ‘ inoperable ’ means that the disease 
cannot be entirely eradicated, or permanent immunity hoped 
for, by a cutting operation, or by the actual cautery, or any 
escharotic aiding the knife. It does not imply that malig¬ 
nant disease is of constitutional as distinct from local origin 
and that as such it is ineradicable. On the contrary, I take 
it for granted that cancer is at first, and so far as rodent 
cancer is concerned throughout, a local disease. But even on 
this view there are four groups of inoperable cases. They 
are: (1) primary cancer affecting inaccessible parts and 
organs ; (2) primary cancer which though originating in an 
accessible part or organ of the body has been allowed to 
extend beyond the limits within which an operation is 
prudent and complete removal possible; (3) certain cases of 
acute diffuse carcinoma and very rapidly growing or widely 
infiltrating new growths of exceptionally virulent character ; 
and (4) recurrent cancer, where the disease has recurred in 
multiple metastatic foci or in parts beyond the limits 
of removal. Many of the cases included in these groups 
are submitted to operation for the purpose of palliating 
symptoms or prolonging life. Hence the term ‘treat¬ 
ment ’ as applied to inoperable cancer means one 
of two things: (1) the employment of remedies and 
methods other than the knife, to cure, ameliorate, or retard 
the disease, as well as to prevent relapses after its removal ; 
or (2) the employment of the knife to give relief frpm pain, 
to prolong life, to restore function, and otherwise to make 
the patient’s condition more tolerable.” 

Palliative Operations. 

In a paper which is intended merely to introduce a dis¬ 
cussion it. is of course quite impossible to consider all the 
many palliative operations which are resorted to in cancer 
of the various organs and regions of the body. Only the 
principal methods employed to combat cancer in the organs 
and parts most commonly affected will be referred to and 
those only with regard to their reputed or accredited 
beneficial results. 


1 A paper read at the International Surgical Congress at Brussels on 
Sept. 24th, 1908. 
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. In cancer of the tongue the division of the lingual gustatory 
nerve gives the most signal relief from the pain, often other¬ 
wise intractable, which is referred to the side of the tongue, 
to the ear and temple, and indeed to the whole area of the dis¬ 
tribution of the third division of the fifth nerve. Ligation of 
both lingual or both external carotid arteries is followed by 
subsidence of (edema and diminution of profuse salivation, 
as well as by cessation of hremorrhages. Sometimes the 
mere extraction of the teeth gives great comfort in those 
cases in which oedema and extensive infiltration of the tongue 
lead to painful indentations of the organ from pressure 
against them. It is sometimes not only justifiable but 
advisable to excise the greater part or the whole of the 
tongue, even though the whole of the disease cannot be 
thereby removed. The pain, the putrid odour, and the other 
most offensive features of the disease are at any rate 
removed by the operation. Pain often very intense is caused 
when cystic formations develop rapidly in cancerous glands 
in the triangles of the neck or beneath the sterno-mastoid 
muscle. In such cases much relief is quickly given by laying 
open the swellings and treating the cavity with chloride of 
zinc pledgets, acetone, a solution of trypsin, or the high- 
frequency current. 

As an instance of the variation of opinion and of practice 
from time to time as to the limits of the so-called curative 
operations I may take cancer of the larynx. 

Opinions have varied greatly and still differ most re¬ 
markably with reference to thyrotomy. Since Paul Bruns 
denounced in 1878 attempts to extirpate cancer of the larynx 
by means of thyrotomy, and as intralaryngeal operations 
have been universally abandoned since about 1881, partial 
and total laryngectomy have been introduced, and in 
Germany especially are somewhat widely practised. Cases 
which were formerly considered unfit for operation are now 
included in the so-called “operable ” category. In Germany 
not only is the entire larynx removed in cases of extrinsic 
laryngeal cancers, but intrinsic laryngeal cancers, which in 
England are successfully dealt with by thyrotomy, are 
submitted to hemi-larvngectomy or total laryngectomy. 

Professor Gluck of Berlin, who is a great advocate of total 
laryngectomy, has performed most extensive operations, 
including excision of parts of the tongue or parts of the 
oesophagus, as well as of the cervical lymphatic glands and 
portions of the nerves of the neck. 

In England, on the other hand. Sir Felix Semon and others 
have given abundant proof of the success of thyrotomy and 
of the immunity from recurrences which is secured by it in 
cases of intrinsic cancer of the larynx when diagnosed early 
and operated upon thoroughly. 

Some years ago I performed total laryngectomy on a man 
who after fully realising what his condition would be for the 
rest of his life practically committed suicide on the eighth 
day after the operation. Since this experience I have been 
strongly adverse to advising any patient to undergo the 
operation, nor would I again perform it on anyone without 
previously explaining to the patient in the fullest manner 
what the post-operative condition must necessarily be and 
getting from him an answer to the question whether under 
the circumstances he deemed life would be worth having. 

When a patient has refused an operation for the complete 
removal of the growth, or when the disease and the general 
condition of the patient do not permit of any such being 
undertaken, palliative means may give relief. Much im¬ 
provement often follows tracheotomy when performed in 
good time. Whenever difficult respiration is threatened 
tracheotomy should be done without delay, the trachea being 
opened always low down and as far from the growth as 
possible. 

Gastrostomy is sometimes advised in cases of obstruction 
caused by the extension of growth on the (esophageal aspect 
of the cricoid cartilage. In these cases an opening into the 
stomach may be the only means of palliating the symptoms, 
because the retention of a tube can rarely be tolerated when 
the growth intervenes between the rigid cricoid and the 
resisting spinal column. 

' A question which might with advantage be discussed at a 
meeting of the International Society of Surgery is whether 
gastrostomy is not far too frequently performed in carcinoma 
of the /esophagus ? The use of a tube, short or long, should, 
i venture to think, be more often resorted to than it is. By 
its means obstruction would be avoided in many cases. Nor 
are the results of the operation of gastrostomy for (esophageal 
cancer very satisfactory. This is doubtless in large part due 


to the late stage in the disease at which the patients will 
consent to the operation. 

One surgeon admits to having done the operation “too 
late ” in half the cases he operated upon. With a 50 per 
cent, operative mortality all the other patients were believed 
to have died within six months from the date of the opera¬ 
tion. Another surgeon lost one-fifth of his cases from the 
operation itself ; three-fiftbs died at periods after the opera¬ 
tion varying from six weeks to seven months ; and of the 
remaining fifth, all that was known of them was that two 
out of three were alive at periods of from six weeks to five 
months after the operation. 

That some few patients have been able to swallow semi¬ 
solid food, such as custard or bread soaked in milk, for a 
short time, perhaps even for a few weeks after gastrostomy, 
cannot with confidence be put down to the credit of the 
operation. The same thing sometimes occurs independently 
of gastrostomy. Seelig records a case - in which gastrostomy 
was performed a day or two after the ability to swallow had 
returned, but death took place, nevertheless, eight weeks 
later after complete inability to swallow had again set in. 

In most cases the improvement is of very brief duration. 
The very ca-ses in which the cessation of efforts at swallowing 
is most requisite—namely, those in which the separation 
between the oesophagus and the air passages is very thin—are 
the most unfavourable for gastrostomy, as these patients in¬ 
variably die very soon after the operation from perforation 
into the air passages. 

If the prolongation of life for a short period is a matter of 
moment to the patient, on account of family circumstances, 
for example, the operation may be desirable in certain cases, 
but it cannot often be a real advantage to the patient 
himself. 

Concerning gastro-enterostomy for malignant disease of the 
stomach , I am still of opinion that it is very doubtful if 
sufficient benefit is derived from gastro-jejunostoniy or other 
short-circuiting operations to make it worth while under¬ 
going them. For conditions -other than cancer gastrojejun¬ 
ostomy is undoubtedly often of the highest value, but when 
undertaken for cancerous affections, even if the patient 
survives the operation, the prolongation of life is very 
limited, the ultimate sufferings are in most cases very severe, 
and the substitute function of the parts concerned is too 
often unsatisfactory. 

Though this view of gastro-jejunostomy for malignant 
disease of the stomach is not at the present time any more than 
in 1902 the one generally accepted, there must be many 
besides myself who, having watched the post-operative 
phases of these patients, have come to the same conclusion. 
In many cases I have known, though great relief has for a 
time been afforded by the operation, still the respite has not 
seemed to compensate for the subsequent disappointment 
and misery which preceded death. It has been my lot to 
watch week after week up to the end patients who have 
undergone gastro-jejunostomy. Some of them had been 
regarded for a time as great surgical triumphs. But 1 have 
seen these same patients after a brief period of improvement 
distressed by frequent vomiting, by inability to take food, 
and by considerable and widespread abdominal pain. And 
as I watched them in their sad and pitiable plight the 
question often forced itself upon me whether the postpone¬ 
ment of death compensated the patient for the miseries of 
living or the friends of the patient for the false hopes with 
which they were buoyed up during the temporary improve¬ 
ment of the invalid. 

The immediate mortality from the operation is by no means 
small. It is probably not far short of from 40 to 45 per cent: 
If the results in all the cases by all the operators were 
known, possibly it would be even higher, notwithstanding 
the small proportion of deaths directly due to the operation 
itself in the practice of a few specially skilled and expe¬ 
rienced operators. It is not, I think, an inhuman thing to 
say that this high mortality is the least regrettable circum¬ 
stance connected with the operation. 

The morbid changes due to the altered function of the 
parts after the operation are far from insignificant. Admitting 
the improvements in operative technique, and the infrequency 
of certain complications such as obstruction and regurgita¬ 
tion since the very general adoption of the posterior gastro- 
jejunal junction, there are other troubles arising out of the 
operation. Severe diarrhoea is often due to the premature 


* G. Seelig: Annals of Surgery, December, 1907. p. 809. 
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emptying of the stomach of its acid products and to the 
failure of the neutralisation of these products by the bile 
and pancreatic juice. This failure is caused by the absence 
from the duodenum of the hydrochloric acid which stimulates 
both the bile and the pancreatic juice to flow. 

Rvdygier has recently pointed out some of the drawbacks 
of gastro-jejnnostomy, 1 M. M. Portis of Chicago,' in pro¬ 
testing against the “appalling increase in the number of 
gastro-enterostomies in the past few years,’’ refers to the 
numerous recorded cases of ulcer of the jejunum following 
pastro-enterostomy and to the persistence of symptoms and 
sometimes the fatal termination which are consequences of 
tire operation. 

Other complications which gastro-enterostomy does not 
prevent, even if it does not assist in promoting, are the 
breaking down of the growth, Inemorrhages from the growth 
or from a recently formed jejunal ulcer, toxaemia or intoxica¬ 
tion from fermentation products, and post-operative pul¬ 
monary infarcts and septic pulmonary complications which 
are far from uncommon in gastric cases. 

Gastro-jej unostomy ought not to be proposed when 
cachexia and emaciation are very pronounced, when patients 
are seen very late, or when the growth does not cause 
obstruction of the pylorus or stasis of the contents of the 
Stomach. 

Mikulicz gives 9 per cent, as the operative mortality of 
simple laparotomy in the late stages of the disease. If 
cancer of the stomach was diagnosed early and operated 
upon as soon as recognised then pylorectomy and partial 
gastrectomy might entirely do away with gastro-enterostomy 
for carcinoma. The immediate mortality of partial gastrectomy 
in suitable and early cases is not greater than that of gastro¬ 
jejunostomy, whilst the comfort and relief from it are more 
permanent, and the prolongation of life, even if recurrence 
takes place, is stated by Jacobson 6 to be longer by one year. 

Willis G. Macdonald of Albany 0 collected 43 cases of 
pylorectomy for carcinoma of the stomach in which the patients 
were living without recurrence three years after the opera¬ 
tion ; and there were patients in this group who were alive 
ten years after the primary operation without symptoms of 
recurrence. 

In rectal cancer the proportion of cases which from their 
commencement are either unsuitable for excision, or have 
become so when the patient is seen for the first time by a 
surgeon, may be estimated from the figures given in the fifth 
edition of Harrison Cripps's book on “Cancer of the Rectum" 
just published. Of 380 cases in his own practice 283 were 
deemed suitable for operation and 97 unsuitable. Of 228 
cases actually operated upon 85 were treated by excision and 
143 by colotomy. 55 patients refused operation. Thus 
somewhat more than 74 per cent, of patients with cancer of 
the rectum either do not seek a surgeon's advice before it is 
too late or else have the disease in such a position as not to 
allow of any chance of cure by operation. Of the 85 cases of 
excision the disease recurred in 33, and in 15 of these 33 
colotomy was subsequently performed. 

Colotomy, besides entirely obviating the risk of death from 
intestinal obstruction, affords relief from many of the usual 
symptoms of rectal cancer and retards the rate of increase of 
the growth. Compared with the majority of cases in which 
the disease is left to take its natural course those persons on 
whom colotomy has been performed as a rule live longer and 
have a less uncomfortable existence. Cripps was able to 
follow up the histories of 97 of the patients upon whom he 
had performed colotomy and found that 62 lived from 12 
months to three years, 14 others lived upwards of three 
years, and one of the 14 survived for eight years and three 
months. 

The prospects from colotomy are much better when the 
operation is done before complete obstruction sets in. The 
mortality of the operation in 123 cases in which the operation 
was performed before obstruction occurred was only 4 • 6 per 
cent., whereas it was 55 per cent, in 20 cases done after 
obstruction had commenced. Happily, of late years colotomy 
has been resorted to at a much earlier stage than was the 
practice formerly, 

From a glance at the tables of colotomy operations for 
cancer which were presented at the International Medical 


* Von Kj-dvgier: Annals of Surgery, November, 1906, p. 781. 

* M, Portis: Idem, December, 1906, p. 901. 

5 Jacolison ; The Operations of Surgery, fifth edition. 1907. vol. II. 
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Congress at Copenhagen in 1884 by Mr. Thomas Bryant, 
Professor C. Studsgard, and myself r it will be seen how large 
a proportion of the colotomies up to that time were done only 
after the occurrence of complete obstruction. Twenty-four 
years ago colotomy was not firmly established or generally 
accepted, even in England, as an operation to he recom¬ 
mended and was, I believe, very rarely if at all practised in 
Germany and France. But subsequent experience of its 
efficacy as a palliative operation, together with the diminished 
and diminishing dread of surgieal operations generally, have 
led the profession to recommend, and patients to submit to, 
colotomy at a much earlier stage instead of postponing it 
until days, and often many days, after complete obstruction 
had set in. 

As substitute operations for colotomy when the disease is 
close to the anus linear proctotomy and erasiou of the growth 
have sometimes proved to be temporarily beneficial. The 
median rectotomy as practised by the late M. Yemeuil of 
Paris, and the lateral rectotomy followed by the use of 
Paquelin’s cautery as recommended by the late Mr. John 
Marshall of London are now rarely if ever employed. In 
cases in which simple palliative means alone are permitted or 
available much benefit is often derived from the regulated 
injection of an antiseptic solution through a large-sized 
catheter or a small-sized tube passed along the bowel and 
beyond the growth. 

The line of demarcation between operable and inoperable 
cancers of the vterns has recently undergone a change. 
Writing in 1902 I referred to the great improvements in the 
technique of vaginal hysterectomy, to the diminished death- 
rate of the operation, and to the freedom of the patients who 
had been submitted to it from dysmenorrhiea, hicmatometra, 
luematosalpinx and the other sequel® of supravaginal 
amputation of the cervix. But having said this much I 
went on to remark: “No radical operation, however, is 
worth performing when the disease extends beyond the 
limits of the uterus into the connective tissue about the 
cervix, or into the utero-sacral or broad ligaments, or when 
the vagina is extensively involved. In such cases prolonged 
immunity, to say nothing of permanent benefit from an 
operation, is out of the question.” To-day, Wertheim s 
method of operating has become better known and has in 
consequenoe brought many cases into the operable list which 
previously had been considered to be inoperable. The 
Vienna professor’s operation has also by some gynaecologists 
been employed in cases which others consider well suitable 
for vaginal hysterectomy. By Wertheim's operation 
extensions of disease into the broad and the utero-sacral 
ligaments, affected glands lying in the fork between the 
external and internal iliac arteries, nodules of new growth 
outlying an inch or more from the cervix uteri, as well as 
disease in the upper part of the vagina, can be removed. 
The operation is unquestionably a very difficult and severe 
one, but Dr. Arthur Lowers ’ of the London Hospital, who 
has been employing it since 1905 in cases too advanced for 
vaginal hysterectomy, thinks well of the results he has 
obtained by it. 

In cases of fungating carcinoma of the uterus and also of 
the anus and rectum the use of the curette followed by the 
application of zinc chloride either by means of pledgets of 
cotton wool soaked in a strong solution or by applying the 
solid salt itself to the margins and raw surfaces of the 
diseased area, which I frequently employed in my wards in 
the Middlesex Hospital, has met with increasing favour. 
Otto von Herff 8 is strongly in favour of its use in uterine 
carcinoma but is opposed to its application in endometritis. 
Gellhorn 10 follows up curetting with the application of 
acetone. Formalin he finds too painful when concentrated 
and without action when diluted. Curetting and the exten¬ 
sive use of the thermo-cautery or of concentrated carbolic 
acid 11 also give very good results. But with each of 
these methods the effects are only temporary and the pro¬ 
cedure needs to be repeated at varying intervals. 

In certain cases of mam mart/ card noma the breast should 
be removed for palliative purposes even when there are 
present affected and irremovable glands and widespread 

7 vj.io Heport of tho Surgical Section of the International Me,Ileal 
Congress, 1884. 

8 A. H. N. hewers: Thf. Lancet, March 7th, 1908. n. 704. 

8 O von llerfT : Miinchener Merltcinischo Wochcnschrlft, Fob. 18tli, 
1908. 

>4 Gellhnm : Item. No. 51. Dec. 17th. 1907. 
xt Wein tler ; Zentralblatt fitr GynKkotogfe, No. 22, 1907. 
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metastases. If the mammary gland involved is very large 
and pendulous, if discharges are profuse or very offensive, 
or if great pain is localised in the mamma itself then excision 
is indicated. 

In fungating, bleeding, or foully-discharging growths, 
curetting, followed by the application of the caustics already 
mentioned in connexion with the palliative treatment of 
uterine cancer, is often of much benefit. Fell’s paste was 
at one time much used in the Middlesex Hospital, and in 
my own practice as also in that of some of my colleagues 
was found to be of great value in such cases. 

For the treatment of certain very extreme cases of para¬ 
lysing oedema and pain of the upper limb I may here refer 
to what I wrote in 1902 as to the relief afforded by the 
interscapulo-thoracic amputation of Berger, or amputation 
through the shoulder-joint, or amputation just below the 
humeral tuberosities. In two cases in my hospital practice 
amputation at the shoulder gave very considerable relief. 
Mr. C. T. Dent of St. George’s Hospital performed Berger’s 
operation on account of a recurrent cancerous ulcer in the 
axilla attended with severe pain and swelling of the limb, 
and he gives the particulars of three other cases of recurrent 
carcinoma in which this amputation was done. 12 As Mr. 
Dent discreetly remarks, “Unless pain were severe, indeed 
the predominant symptom, the operation would hardly be 
taken into serious consideration.” In the cases in which it 
has been resorted to great comfort has been derived there¬ 
from. 

A very ingenious operation, the definite outcome of work 
in the cancer research laboratories of the Middlesex 
Hospital, has quite lately been performed by Mr. W. 
Sampson Handley for this very disabling complication of 
breast cancer. The operation, for which Mr. Handley pro¬ 
poses the name of “ lymphangioplasty, ” consists in intro¬ 
ducing into the subcutaneous tissue of the swollen arm a 
number of silk threads running longitudinally upwards from 
the wrist to terminate in the loose and healthy areolar tissue 
in or beyond the axilla, and spaced out at convenient 
intervals around the limb. The treatment is of the nature of 
drainage by capillary attraction and has been attended by 
most marked success. 13 

Division of the brachial plexus has been recommended in 
cases in which there is great pain owing to the brachial nerve 
trunks being involved but in which the conditions which call 
for amputation are not present ; so also has division or 
excision of the posterior roots of the spinal nerves in cases of 
secondary carcinoma of the spinal column. Carcinoma of 
the vertebrae is always secondary, and almost invariably so 
to mammary cancer. Sarcoma of the vertebras is generally 
secondary, but is sometimes due to direct extension from the 
overlying structures. When the pain caused by these 
growths is extreme, the operation of laminectomy, opening 
of the dura mater, and division or excision of the posterior 
nerve roots has given great relief. 11 

There is one terrible condition in breast cancer which no 
operative treatment can relieve, that is cancer en cuirasse. I 
have had several such cases under my care, in some of which 
nearly the whole of the skin of the chest, abdomen, neck, 
and shoulders has been involved. The short and difficult 
breathing, the sensation of continuing suffocation, the pain, 
and the feeling as if being compressed within a rigid casing 
form a condition of bodily torture and mental anguish as 
distressing to witness as anything I have seen. More than 
one of these patients have expressed themselves to me in 
almost identically the same words—namely, that they would 
like to take a large knife and rip themselves open through 
the chest. The only means I have found of giving relief in 
these shocking cases has been the administration of liberal 
doses of spirit of sulphuric ether combined with opium or 
morphine. 

As regards oophorectomy for mammary cancer, Sir George 
Beatson has kindly written to me fully as to his present 
views. These are essentially the same as he held in 1902, 
since which year he has performed oophorectomy for 
mammary cancer in only five cases. He admits that there 
is no reliable evidence that the operation influences the 
course of cancer; that as yet no permanent cure has been 


I 3 Dent: Transactions of the jRoyal Medical and Chirurgical Society, 
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effected by it; and that “although oophorectomy has been 
narrowed down to a comparatively limited group of cases, 
and although even in the most successful of these no 
results of a permanent nature have been maintained, 
yet in view of the very small mortality of the operation 
per »e it is a procedure that can be fairly put before the 
patient as having possible palliative effects that may carry 
with them improved health and prolonged life.” 

Of cancer of the urinary bladder my later experience tends 
to confirm the views I expressed in 1902, namely, that 
excision of the diseased and surrounding parts of the bladder 
should be the treatment for the cases in which the anterior 
or upper portion of the organ is affected ; and that supra¬ 
pubic drainage should be employed in other cases where great 
pain and frequent and painful micturition are present. Dr. 
Hugh Cabot 15 of Boston recommends curetting and 
cauterising the growths and temporarily draining through a 
suprapubic cystotomy opening. 

In taking a survey of the treatment of inoperable cancer 
it is impossible to escape from a feeling of professional 
remorse at the imperfections in diagnosis and the hesitation 
and delay in the treatment of precancerous and early 
cancerous conditions. Whether we think of mammary, of 
laryngeal, of gastric or rectal cancers, of cancerous disease 
of the tongue, intestine, or uterus, the conviction is 
forced upon one that many who are attacked by cancer would 
have their lives spared altogether and many others would 
have their lives prolonged and their deaths rendered less 
painful and sad did the profession at large recognise sooner 
the threatenings and the early existence of cancer and urge 
their patients to undergo operation at the earliest possible 
moment. We have striking object-lessons in cancer of the 
gall-bladder and of the penis. It is the exception for cancer 
of the gall-bladder to occur apart from the irritation excited 
by the presence of gall-stones; it is the exception for 
epithelioma of the penis to arise apart from the common 
exciting cause—phimosis. It is estimated that 88 per cent, 
is the frequency with which primary cancer of the gall¬ 
bladder is associated with gall-stones (Courvoisier) and 
85 per cent, the frequency with which epithelioma of the 
penis is associated with phimosis (J. D. Barney). If, then, it 
was the rule to urge early operation for gall-stones and if 
circumcision was strongly advised in all cases when the 
prepuce cannot be easily and completely retracted, but 
especially when phimosis is present in men past middle 
life, there can be no doubt that the frequency of cancer in 
these organs would be diminished. It is almost certain that 
cholecystotomy has saved many gall-bladders on the verge of 
becoming cancerous from actually passing into cancer. The 
rarity of carcinoma following the operation for gall-stones, 
even though there is gross thickening of the walls of the 
gall-bladder at the time of the operation, gives countenance 
to this opinion. On the other hand, the mortality of opera¬ 
tions for cancer of the gall-bladder once the disease is estab¬ 
lished is very high, ranging from 23 to 57 per cent., accord¬ 
ing to the degree of anaemia, jaundice, and complications 
from adhesions. 

Another typical illustration of a precancerous condition is 
leucoplakia of the tongue, buccal mucous membrane, and 
vulva. Although this condition is far from being invariably 
followed by epithelioma even after existing for many years, 
it ought to command frequent and careful supervision, and 
resort should be had to operation at the earliest sign of its 
transition into cancer. In a paper based on 75 cases of 
epithelioma and leucoplakia of the tongue which I communi¬ 
cated to the Medical Society of London in 1882, 1,1 there were 
13 cases of leucoplakia associated with cancer, and 14 cases 
in which the condition had been in existence for periods 
ranging from eight to 30 years without cancer supervening. 
This history, together with the fact that the leucoplakic 
state sometimes returns immediately upon the cicatricial 
surface, would forbid excision in most of these cases as a 
precautionary means against cancer, but it should not hinder 
us from operating on the earliest indication of excoriation or 
ulceration. 

With symptoms of gastric disease continuing unrelieved by 
medicinal or dietetic treatment, an early exploratory 
laparotomy will result in the detection in good time of cancer 
of the stomach and will thus lead to its early removal by 
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pvlorectomy, whereas now too many of these patients drift 
oil and are subjected at a late stage to the miseries 
preceding and following gastro-jejunostomy. So also in 
cancer of the larynx if the diagnosis were made early many 
patients would be cured by t hyrotomy who are now submitted 
to the mutilating effects of total laryngectomy. 

One of the greatest boons to be expected from the early 
recognition and early, and thereby curative, operative treat¬ 
ment of malignant disease would be the diminution in number 
and severity of the palliative operations now performed. In 
the course of my remarks I have already raised the doubt 
whether life after some of these operations is worth 
having. 

The question of the expediency of performing operations 
when the duration of the comfort and improvement they 
afford is only a few weeks or a few months, may be con¬ 
sidered an open one. But for my own part I entirely agree 
with Sir Felix Semon that “ it is one thing to perform 
a brilliant operation, and thereby to prolong a patient's life, 
it is another to see him a few months afterwards dragging on 
a most pitiful existence." There ought to be a chance, even 
if remote, of the patient operated upon remaining free from 
the disease, or at any rate from the pain and other worst 
symptoms of the disease, if he submits to a serious opera¬ 
tion, instead of a prospect of certain death within a few 
months under great suffering. In operations purely pallia¬ 
tive in aim, such as gastro-jejunostomy, for example, this 
chance is not given. There is not the remotest hope or 
prospect of non-recurrence, because the disease is not re¬ 
moved ; whilst certain death with great suffering, even 
though it may not come till after a spell of some few months 
of comparative health and comfort, stares the patient in 
the face throughout. Probably each of us has known 
instances, however, in which circumstances connected 
with the patient and his family have made it desirable, 
if not well-nigh imperative, to prolong life to its utmost 
limits—circumstances which have made the martyrdom 
of living worthy of the heroism which can face snch an 
existence. This apart, the value of a palliative operation 
must be measured by its efficacy in securing ease and 
comfort to a patient whilst he is awaiting his end. I am 
disposed to think that some who speak so enthusiastically in 
favour of those operations for advanced cancer, of the 
stomach for instance, can hardly have been witnesses of the 
last stages of the patients who have undergone them. Nor is 
it warrantable to assume that because an abdominal tumour 
has entirely disappeared after the performance of a gastro- 
iejunostomy its doing so was an effect of the operation. 
Other cases are on record of cancerous tumours disappearing 
after cceliotomy, and a surgeon writing on epithelioma of the 
penis mentions a case in which the disease entirely dis¬ 
appeared in a man “who refusing operation eloped." In 
other cases in which no operation has been done tumours 
have vanished spontaneously. If we are to give credit to 
the gastro-jejunostomy in the one case how can we withhold 
it from the cceliotomy in the other, or from “ elopement ” in 
the third case ; and are we to quote Proverbs xx. 3 with 
regard to spontaneously vanishing tumours and attribute 
their disappearance to not “ meddling ” 1 

Otheb Methods of Treatment. 

I pass over the treatment by Finsen light, the Rdntgen 
ravs, and by radium, which are to form the subject of a 
separate discussion at this meeting. Neither shall I on this 
occasion refer to such local applications as strong liquid 
ammonia, cancroin, calcium carbide, methylene-bine, 
formalin, nosophen, corrosive sublimate ; nor to the injection 
of cinnamate of sodium, of alcohol, acetic acid, gelatine, 
snake poison, turpentine ; nor to the freezing process by 
means of carbonic acid described by Professor Homitz. Nor 
shall I stop to speak of the entirely negative results obtained 
after fair trials from alder leaves, violet leaves, marigold 
ointment, or molasses. 

I have nothing new to say about thyroid feeding or Dr. 
J. H. Webb's treatment by injections of soap. Sir George 
Beatson’s opinion of thyroid extract in cases of carcinoma 
generally is still favourable, provided it is given in small 
doses and is carefully watched. He administers it after 
ordinary operations for removal of carcinoma, continuing its 
use for long periods and he thinks with advantage. 

The treatment by inoculation with a vaccine prepared from 
the micrococcus neoformans of Doyen, though claimed by 


some to have been successful in certain cases, has been 
generally disappointing. Doyen’s serum treatment is now, I 
believe almost universally, deemed to be of no value. Neither 
the vaccine nor the serum treatment with Otto Schmidt’s 
cancer parasite, nor Wlaeff's serum obtained by inoculating 
asses with yeast parasites derived from carcinoma, has been 
found useful. 

Schmidt's treatment by means of the injection of the 
sterilised “ killed culture ” was tried upon several cases in 
the cancer wards of the Middlesex Hospital in 1903-04 
without any benefit whatever following. 

The treatment by electric currents of high voltage and 
high frequency which in 1902 Dr. James Allan and others 
thought would prove to be of important therapeutic value in 
inoperable cancer has been of late actively advocated by 
Keating Hart. The treatment was tried in the cancer wards 
of the Middlesex Hospital by a brush discharge both with 
and without sparking, and was found to have a decided local 
influence upon an ulcerated surface whether simple or 
malignant. The ulcer shows a decided tendency to 
diminish, fungating areas sometimes break down, discharges 
decrease and become thin and less offensive. The patients 
are benefited in a general way and show increased tone and 
nutrition. But no successes attended by the disappearance 
of the growths such as were obtained by Dr. Allan could be 
recorded, and the treatment after fair trial in the cancer 
wing of the hospital was abandoned. 

Keating Hart’s method consists in removing with the knife 
the cancer tissue acted upon by exposure for from 5, 10, to 
over 40 minutes to the strongest possible ‘ ‘ lightning spark 
pencil ” at the distance of two to four centimetres and with 
frequent changing of the area exposed. After the cancerous 
tissue has been extirpated the wound surface is again exposed 
to “figuration.” The patient is anaesthetised all the time 
as the treatment is so painful. Czerny 17 has recently 
reported on Keating Hart’s method after trial in 35 cases, 
only three of which were “inoperable,” two being small 
epitheliomata on the inside of the cheek and the third a 
small rodent on the nose. These three cases were essentially 
cured by an exposure of 10 to 15 minutes’ “ figuration,” 
followed by scraping. They could all three have been cured 
by other methods, but not, adds Czerny, with so little in¬ 
convenience or disfigurement. The other cases were all 
“ inoperable ” and no cure was obtained, l’ain associated with 
septic degeneration in growths is relieved, but the growth 
and sepsis return. Haemorrhage can certainly be controlled 
by the method. Czerny considers his experience is of too 
brief duration to permit him to confirm the magnificent 
cures in inoperable cancer reported by Keating Hart, or to 
doubt them. 

In the treatment of sarcoma I have continued to use the 
mixed toxins of the streptococcus of erysipelas and the 
bacillus prodigiosus—Coley’s fluid; but I have no definite 
beneficial results to ' report. In some instances I have 
thought there has been improvement, as shown by delayed 
growth, lessened pain, and diminished tension, but in no 
case cure. I am at tiie present time using the standardised 
preparation proposed by Dr. Martha Tracy 18 on a case of 
recurrent sarcoma of the upper jaw. There have been relief 
from pain and some subsidence in the size of the growth, but 
what the ultimate result will be I cannot say. 18 

Trypsin Treatment. 

The bacteriological study of malignant new growths 
having been barren of positive etiological or therapeutical 
results of general application, it was natural that other lines 
of research shonld be followed. With a return to the search 
for the explanation of cancer within the body itself, attention 
became directed to the weapons with which the body defends 
itself against obnoxious elements, or which are employed 
by parts of the body when they require to live and grow, 
or with which to satisfy less urgent needs at the expense 
of other parts of the organism as a whole. According 
to prevailing conceptions these weapons are the ferments 
and their allies the “hormones” of Starling. 

The important part played by intracellular digestion 
(phagocytosis) in the defence of the body has received 

17 Czemv : Miinehener Medlcinlsche Woohenschrlft, No. 6, 1908. 
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coma followed within five weeks of the commencement of the 
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general recognition. During the bacteriological era in the 
investigation of cancer, the part ferments play in many 
complex processes outside of the intestinal canal itself has 
become more fully recognised. Regarding the intestinal 
digestive ferments themselves, revolutionary discoveries have 
been made as the result of investigations by Pawlow, 
Starling and Bayliss, and others. The study of immunity to 
the toxins of disease under Ehrlich’s leadership directed 
attention to the fact that the serum of the blood normally 
possesses a power to neutralise the activity of most and 
probably of all of the intestinal digestive ferments. French 
investigators on Metchnikoff's initiative have studied not 
only the power of leucocytes to digest bacteria, but have 
shown also that they can digest albumins and that the latter 
process is effected by a ferment indistinguishable from 
trypsin. It is certainly remarkable that the white cells of the 
blood possess the power of tryptic digestion yet circulate in 
a serum which possesses antitryptic along with its other 
antifermentative powers. 

With so much evidence existing of the part played by 
ferments in the activity and counter-activity of the cells and 
fluids of the body, both in the building up and breaking 
down of tissue, it was natural that the investigation of 
fermentative action should be extended to the study of the 
growth of malignant tumours, not only with a view to 
explain their destructive action on healthy tissues even so 
difficult to attack as cartilage and bone, but' also in the hope 
of neutralising their pernicious effects. It appeared reason¬ 
able that healthy tissues might be protected from the 
digestive powers of the cancer cell. There was even hope of 
attacking the cancer cell itself if it were found so to differ 
in its chemical constitution as to be more vulnerable to the 
actions of intestinal and other ferments than the other 
tissues of. the body. 

The occurrence of specific ferments in cancer has been 
described (Petri and others), but the first step in the practical 
application of digestive ferments to the treatment of cancer 
was made by F. Blumenthal, who adduced evidence that 
cancerous tissue seemed to be digested by pancreatin more 
readily than normal tissue. His observations acquired a 
further significance by other investigations which appeared 
to show- that cancerous tissue was of a chemical constitution 
different from normal tissue. Blumenthal does not appear 
actually to have employed trypsin for the treatment of 
cancer as a result of his experiments in vitro. Its thera¬ 
peutical application was advocated in the first place by 
Shaw-Mackenzie on the clinical ground that cancer was 
relatively infrequent in the duodenum, and on the further 
ground that he had observed the frequent occurrence of 
diabetes and cancer in different members of the same family. 
About the same time also it was employed by J. Beard who 
has formed ideas on the relation of the activity of the 
pancreas to the development of cancer and asserts that 
trypsin has a specific action on cancefous as opposed to the 
normal tissues of the body. 

The attention thus directed to trypsin and the contra¬ 
dictory statements of the results which have followed its use, 
and perhaps also the hurry to find out if there might 
not be some ferment the employment of which could be 
heralded as the long-sought panacea free from the diffi¬ 
culties at once met with in the use of trypsin, have led to 
numerous attempts to apply other ferments. Thus the follow¬ 
ing have been tried : amylopsin, in addition to trypsin, 
suggested on embryological grounds (Beard), liver ferment 
(von Leyden and Bergell), placental tryptic ferment (Bumm, 
Liepmann), papayotin (Branch, Lucas), and lastly erepsin— 
which is contained chiefly in the intestinal mucous membrane 
(Cohnheim) but is common to all organs and tissues (Vernon) 
—has been recommended and is being experimented with by 
Shaw-Mackenzie. 

Only in regard to the use of trypsin has sufficient time 
elapsed for any number of cases to be reported, and since it 
can scarcely have been extensively applied for more than two 
years, the intervals since treatment was commenced hardly 
justify drawing definite conclusions from clinical data alone 
as to what the ultimate effects of its application may be. 
The statements which have precipitately followed one 
another during the past year or more have been very con¬ 
tradictory and some, unfortunately, too controversial for 
consideration here. While of some cases statements 
obviously too sanguine have been made, in others the 
treatment appears to have relieved pain and benefited the 


patients at least for a time, at the cost of nothing more than 
a slight malaise. Other observers report complete failure to 
relieve the patients of any of their symptoms. The treat¬ 
ment has been described to be painful, to be liable to induce 
toxaemia, even coma and death, and to produce sterile 
abscesses at the site of inoculation. 

Dr. J. A. Shaw-Mackenzie who, as the first to apply trypsin 
practically, has probably the longest experience of its effects, 
has latterly taken up the position that the hope that trypsin 
would reach the site of the disease through the blood 
stream when injected at a distance “ does not accord with 
the view generally admitted that the blood possesses certain 
antitryptic properties”; and that “the local atrophy and 
degeneration of a cancerous growth induced by subcutaneous 
injections of trypsin in the neighbourhood of a tumour or 
into the substance of the tumour itself cannot be accepted as 
evidence of the successful treatment of cancer.” He also 
states that “the extreme amount of physical suffering has 
been the invariable result” of direct injection into the tumour 
or into its periphery. 

In contrast with this dispassionate statement on the part of 
one whose interests in the ferment treatment of cancer have 
every appearance of sincerity must be placed numerous 
less balanced statements made by participants in the con¬ 
troversy which has been waged as to whether trypsin was of 
any use whatsoever. In America, Rice, Morton, Margaret 
Cleaves, Luther, and others have reported most favourable 
results in the treatment of the primary and secondary 
growths of a large number of cases of carcinoma and 
sarcoma. Bainbridge of New York has severely criticised 
the use Morton made of the data referring to a case of 
carcinoma of the breast which, as published by Morton, 
seemed to afford the most convincing evidence of cure. 

In England success has been reported by Dr. Charles C. 
Scott, Dr. C. T. Hilton, Mr. 0. H. Hudson, Dr. T. F. Cavnnagh, 
Mr. H. Meggitt, and others, but lapse of time does not 
warrant the conclusion from the relief afforded that cures 
have been obtained. Investigators at the Middlesex Hos¬ 
pital and the London Hospital and at the Brompton Cancer 
Hospital have stated their failure to obtain satisfactory 
results similar to those recorded by some private practi¬ 
tioners. Dr. E. F. Bashford after testing the action of 
trypsin on the growth of tumours in mice has stated 
categorically that it is devoid of any influence. Mr. A. Carless 
has dissented from the deductions favourable to trypsin 
which have been drawn from Dr. Scott's case of apparent 
carcinoma of the large intestine. Dr. J. Alcindor has recorded 
one case of new growth in the iliac fossa and a case of 
carcinoma mammm, in both of which untoward symptoms, 
combined with some apparent relief to the patients, accom¬ 
panied treatment with trypsin during the last months of life. 
It appears very probable that only a very small proportion of 
the cases which have been treated with trypsin in England 
have as yet found their way into print, owing to the desire 
to await evidence that any benefit conferred will persist; 
but this paucity of reports is undoubtedly also due to the 
large proportion of cases in which no benefit has resulted or 
in which treatment has not been persisted in owing to the 
pain caused and the risk of undesirable complications. 

In Germany the treatment of cancer by trypsin has aroused 
attention owing to the noisy prominence given to it in the 
lay and medical press in England and America. Yon Leyden 
and Bergell, Gellhom, and Bumm have stated that it has no 
practical value. Scbiine summarises the whole question as 
follows : “ As it is well known Beard recommended the use 
of trypsin for the treatment of malignant new growths, and 
more recently as the result of no less fantastic considerations 
which likewise will not bear searching examination, he has 
recommended the nse of amylopsin. In spite of much 
competent investigation it is only possible to state that con¬ 
vincing successes are apparently absent. ” A. Pinkus, Kuhn, 
and Blumenthal have suspended their judgment on the value 
of the treatment. Blumenthal and A. Pinkus in reply to 
inquiry have protested against the misuse of their statements 
in support of the extravagant claims made for trypsin in 
England. 

With rare exceptions trypsin has been applied by hypo¬ 
dermic injections. In some eases, however, it has been 
administered by the mouth or as a local application, and as 
regards the external nse there is greater uniformity in the 
statements of results. Sloughing tissue is speedily removed, 
as was to be expected, and a clean surface free from sepsis 
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obtained painlessly, thus adding to the comfort of the patient 
in a manner not so easily attainable by other means. 
Hoffmann reports satisfactory results of treating an ex¬ 
tensive epithelioma involving the external ear and side of 
the neck by dusting with pancreatin in powder. The 
cleansing action of the trypsin proceeded till all dead and 
septic tissne was removed. Then the ingrowth of skin 
sufficed to protect the tumour tissue from its action at the 
margins. The deep extension of the tumour was not affected 
and the patient died 15 months after the treatment was 
begun but was made more comfortable during life by it. 
Whether the local application of trypsin in this way and 
adequately diluted has advantages which will enjoin its use 
externally in future remains to be seen. 

Pending the time when as we hope the experimental study 
of cancer in animals will yield results of positive value in 
treatment, discursive controversies on the value of this or that 
alleged remedy, though to lie regretted, must be expected. 
In the employment of remedies for the cure of cancer in man 
it is necessary that several years should elapse before finality 
in judgment can be attained. In the case of trypsin the 
results of experiments were invoked by Dr. Beard in support 
of his contentions, Two mice suffering from Jensen’s 
carcinoma exhibited symptoms after the injection of two and 
a half minims of 1 j per cent, solution of trypsin, which Dr. 
Beard ascribed to intoxication by “the products of the 
tumour (an alcohol ?), as extracted and digested by the large 
dose of trypsin.” The tumours were found to be in an 
advanced state of degeneration and necrosis. This appear¬ 
ance in the tumours would have been startling if any 
evidence had been advanced by an adequate number of 
control experiments showing that degeneration and necrosis 
did not occur independently of the treatment. As a matter 
of fact, it has been shown by Bashford, Murray, and Bowen 
that 90 per cent, of the tumours obtained by propagating 
Jensen’s carcinoma exhibit very extensive necrosis ; only a 
thin shell of healthy tissue may remain. These observers 
also treated with trypsin mice suffering from adeno-carcinoma 
mamma;, squamous-celled carcinoma, malignant adenoma 
and sarcoma in many series of experiments. In doing so 
they paid attention to any evidence of the symptoms 
of intoxication, the induction of necrotic degeneration 
and inhibition of growth, or of the specific action of 
trypsin on cancer tissue while sparing other tissues as 
described by Beard—but without being able to confirm his 
statements. 

In the first place, active trypsin solutions are not without 
action on normal tissues. On the contrary, the solutions 
employed by them (even when diluted to the strength of 
1 in 1000 and injected subcutaneously into mice in doses of 0 ■ 3 
cubic centimetre to 0 • 5 cubic centimet re) produced great irrita¬ 
tion and digestion of the overlying skin, so that in the space 
of one to three hours after injection the hair over the site of 
the fluid fell out and a large moist ulcer formed. Hence the 
doses of active trypsin which it is possible to give to mice 
subcutaneously without local destruction of tissue, and 
which are perhaps not inferior to the doses applied to the 
treatment of the human subject, are so infinitesimal that the 
absence of influence on the growth of tumours in mice so 
treated is not astonishing. To meet this objection other 
methods of application were sought. Intraperitoneal injec¬ 
tion is also followed by digestion of the abdominal wall at 
the site where the fluid collects, the destruction of tissue 
tending to advance along the tract of the needle used to 
inject it. In their highest degree the consequences are 
speedy ulceration of the abdominal wall and escape of the 
intestines which appear to be not attacked. Both the above 
methods of administering trypsin in doses sufficiently great 
to be effective cause the greatest inconvenience to mice 
which suffer obviously from great pain and have to be quickly 
destroyed. It was found, however, that relatively enormous 
doses could be injected directly into the venous system 
and tolerated without any visible discomfort. A quantity 
of fluid almost equal to the total amount of blood in a mouse 
can be so injected, and, weight for weight of animal, doses 
of trypsin 300 times greater than those advised for adminis¬ 
tration to the human subject have been introduced into the 
circulation within a short space of time. The negative 
results on the growth of tumours bore out those obtained 
with subcutaneous injection. 

The effect on tumour growth was tested in yet a third 
way. Mice were treated by the direct introduction of 


trypsin into the circulation before inoculation with a trans¬ 
plantable tumour and the treatment continued during the 
succeeding ten days following inoculation—i.e., till that 
time had elapsed within which the new tumours usually 
develop. The treatment was powerless to prevent the 
inoculated tumour tissue from “taking.” The results were 
found to be quite independent of the amount of trypsin 
injected. The fact that the newly implanted tissue estab¬ 
lished itself disposes of the hypothetical objection that the 
other methods of testing trypsin had failed because the 
tumour cells had in course of treatment been able to 
immunise themselves against trypsin. The subsequent 
growth of the tumours in the mice which had been previously 
treated and continued to be treated with trypsin showed no 
differences from that of the tumours in normal animals not 
treated by trypsin. 

Cavenilish-fiuuan', W._ 


ON PREGNANCY, PARTURITION, AND THE 
FUERPERIUM AFTER VENTRI¬ 
FIXATION (HYSTEROPEXIS 
HYPOGASTRIA). 

BY Sir WILLIAM J. SINCLAIR, M.D. Aberd., 

PROFESSOR OF OBSTETRICS AM' GYN.ECOLOOY, UNIVERSITY OF 
.MAXCHESTEIj. 


lx a large proportion of the cases of old-standing chronic 
backward displacement of the uterus onr ordinary methods 
of treatment do not give satisfactory results. When the body 
of the uterus has become considerably enlarged after back¬ 
ward displacement, or when even the slighter tubal and 
ovarian complications exist, what could be expected from 
more or less forcible turning forward of the body and the 
insertion of a pessary in the consulting-room ! There is an 
element of levity in this method of dealing with a flexion 
producing symptoms. 

When the patient can be persuaded to take to bed and 
remain as long as if she had to undergo an important opera¬ 
tion some good can usually be done. The congestion of the 
body of the uterus can be relieved by tampons and douches, 
the amount of the relief being measured by the diminution in 
the tenderness to touch and by certain changesin the visible 
portion of the uterus. When the uterus has been restored by 
tampons almost or altogether to its normal position, then is 
the time for the introduction of a pessary. In some un¬ 
certain proportion of even old chronic cases this method of 
treatment gives sufficient relief to satisfy the patient, and a 
small number of cases are actually cured in time. As a 
genera] rule, it may be stated that the older the patient the 
more suitable the palliative treatment. 

But in married women at the child-bearing time of life, and 
in many single women who cannot, or will not, lead restful 
lives, the treatment by mechanical support is highly unsatis¬ 
factory and something more must be done. Let me emphasise 
this fact : ventrifixation is suitable only for women at the 
child-bearing period of life ; the atrophying uterus after the 
menopause requires other methods of treatment. Schultze's 
process may be dismissed with a word. It has never done 
positive harm to any patient of mine as far as I know, but 
upon the whole it has given no satisfaction. A blind 
manipulating of adhesions and displacements could hardly 
be considered the best attainable treatment. Massage is not 
a suitable method of treatment with a view to permanent 
cure in such ailments, and it is fortunately seldom mentioned 
in this country. Schucking’s operation, and similar timid, 
futile, and yet obviously dangerous proceedings, I have never 
tried, and never will.' Sanger, 1 in introducing his own 
operation, “ L'ber RetrofixatioColli Uteri Retroflexi,”in 1891, 
was very sarcastic in his references to Schiicking, and yet 
his own vaginal operation of shortening tho sacro-nterine 
folds and partly closing the pouch of Douglas was 
neither thoroughly efficient nor permanent in such benefits 
as it conferred. Alexander’s operation of shortening the 
round ligaments obtained great favour for many years and 
still holds its place as a valuable method of treatment in a 
certain limited class of cases. The eagerness with which it 


* M. Slinger: Operative Itehanrtlung der Hctrodevlatloncn dos Uterus 
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1892, No. 1. 





1004 The Lancet,] SIR W. J. SINCLAIR: ON PREGNANCY, ETC., AFTER VENTRIFIXATION. [Oct. 3, 1908. 


was adopted by gynecologists throughout the world was a 
fair measure of the universal, though not audibly expressed, 
dissatisfaction with the usual mechanical treatment of dis¬ 
placements of the uterus. We may also now consider the 
number and variety of the recent modificat ions of Alexander’s 
operation as a fair indication of the disappointment of 
operators who have applied it without sufficient discrimina¬ 
tion as to its limitations. For my own part, after operating 
in 45 cases I abandoned the method of treatment altogether 
as the result of certain experiences to detail which would be 
too much of a digression. My troubles suggested to my 
mind serious objections to the operation in private practice 
owing to an clement of uncertainty as to the possibility of 
its satisfactory completion. When completed in a perfectly 
correct manner it did not seem to me to stand well the test 
of pregnancy and parturition. 

The modifications of Alexander’s operation which have 
been most pressed upon the attention of gynecologists 
appear to have all the weaknesses of the original operation, 
or to be more extensive and presumably more dangerous 
than ventrifixation. This obje ction attaches, for example, 
to the proceeding of opening the vagina behind the uterus 
in order to break down adhesions before dealing with the 
round ligaments themselves. And the objection on account 
of its formidable character applies, for example, to 
Goldspohn’s modification, which involves all the details of 
abdominal section with two wounds instead of one, as in 
ventrifixation. He refers to it himself as "this bilateral 
inguinal coeliotomv and shortening of the round ligaments 
viii the dilated inguinal rings.” He also remarks : “ It has 
become very clear that the simple Alexander operation with¬ 
out this interperitoneal work is generally too imperfect and 

imbecile a procedure .” But his own modification is 

the operation which Goldspolir declares to be among "the 
most rational, innocent, and effective methods in the treat¬ 
ment of pathologic retroversions and retroversio-flexions of 
the uterus.” Another American gynaecologist claims for his 
own modification all these advantages and that in addition 
it is “the most esthetic,” whatever that term may mean 
under the circumstances. 

The staggering array of modifications i nvolving hooking 
and turning and twisting of the round ligaments from a 
wound in the vagina either in front of or behind the uterus, 
or by means of more or less formidable wounds in the 
inguinal regions, seem hardly worthy of serious attention 
except with the object of appraising their value and utterly 
condemning and rejecting them. They are at the best blind 
and uncertain. 

The operation of ventrifixation efficiently done appears to 
me to be the best for the treatment of chronic retroflexion of 
the uterus in women at the child-bearing time of life. It 
was first suggested, I believe, by Olshausen in 1886, when he 
fixed the cornna of the uterus very slightly as an after¬ 
thought incident in an operation undertaken owing to other 
indications than backward displacement. The operation has 
been much practised with a defective technique in Germany, 
bat, what implies a great deal in its favour, it has been taken 
up in France and practised on its merits, although originating 
in Germany. 

My first operation was performed in September, 1890, and 
I gradually evolved a method of operating which has 
fulfilled all my hopes and expectations. As an operation 
of choice it had rigidly to comply with certain requirements 
or to stand condemned on its demerits. It does not seem to 
me to deserve condemnation : much the contrary. The tests 
which such an operation must stand appeared to me to 
be: (1) it must be devoid of danger when ordinary care is 
exercised ; (2) it should be easy to perform, and the operator 
must feel certain in recommending it to a patient that he can 
undertake it with absolute certainty of being able to finish 
It as planned ; (3) it must relieve the symptoms on account 
of which it was undertaken ; (4) it must not produce any 
new symptoms that will even remind the patient for any con¬ 
siderable time that she has undergone an operation ; (5) it 
must leave the patient free from any remote danger such as 
ileus, and permanently in a condition for active exertion and 
for all the duties of life indistinguishable from her original 
normal state of health ; (6) it must stand the strain of 
pregnancy and parturition and the pnerperium without 
.abnormal distress, as if the operation had never been done ; 
and (7) the uterus must continue after involution to maintain 
the position it was placed in by tiie operation. An opera¬ 
tion which complies with all these conditions has many 


merits whatever a priori objections may be raised by pre¬ 
conception or prejudice, or whatever may be the terms 
employed to condemn justly an operation labelled “ ventri¬ 
fixation ” by those who have met with the unfortunate 
experiences which were only to be expected from defective 
and irrational methods of operating. 

In order to obtain the desired results certain principles 
must be kept in mind and complied with in every case. In 
the first place, the fundns uteri and the round ligaments 
must be strictly safeguarded, so that if pregnancy occurs it 
may run a perfectly normal course, as if "fixation” bad 
not been produced. Another important object is to effect 
complete and permanent adhesion of a sufficient area of the 
anterior surface of the uterus to the abdominal wall. The 
ideal ventrifixation is that which results from Caesarean 
section when the wound is longitudinal, involving 
about the middle third of the uterus, and extensive 
and complete and symmetrical adhesion takes place 
between the uterine and abdominal wounds. In these 
cases when pregnancy occurs again, as I have known it to do 
repeatedly, there are absolutely no abnormal symptoms, 
either functional or mechanical, resulting from the adhesion, 
and the operation may be repeated almost or altogether 
without opening the peritoneum. I have only once had 
occasion to open the abdomen in a patient who had under¬ 
gone ventrifixation in the manner which I am advocating, 
and I took the opportunity of examining the relations of the 
uterus to the abdominal wall. The uterus appeared to be 
completely incorporated with the anterior parietes in its 
middle third, and yet the patient had never experienced any 
unpleasant symptom referable to the uterus or bladder 
during the several years that had elapsed since the operation. 
If this can be true in one case why not in all 1 We cannot 
avoid adhesions of bowel or omentum after an intra¬ 
abdominal operation producing a wound ; we should therefore 
try to make the adhesions strong, regular, and useful instead 
of leaving them for chance to make them weak, irregular, 
and dangerous. Firm and broad attachment is not in itself 
troublesome or dangerous. The a priori objection to firm 
and permanent adhesion is opposed to all the lessons of 
experience. 

Before going into the details of the operation let us consider 
what we should avoid. We can, perhaps, best do this by 
looking at the descriptions of the operation of ventrifixation 
or ventrisuspension in some of the manuals and text-books 
which beginners in abdominal surgery naturally consult for 
guidance, and by tracing the course of post-operation preg¬ 
nancy and labour. Dr. Howard A. Kelly’s method of operat¬ 
ing lias been much followed by gynecologists abroad and to 
some extent in this country, but it is extremely faulty in 
several respects. The introduction of sutures “through the 
posterior surface of the uterus ” should be in itself sufficient 
to condemn it. In what respect is it better than vagino¬ 
fixation, the most dangerous and worst of all the important 
operations practised on women at the child-bearing time of 
life? Kelly’s operation appears to be suspension of the 
uterus, not fixation ; and to the extent to which it fails 
owing to stretching of the adhesions it benefits the patient 
only by relieving the fundus from its misplaced attachment, 
while it adds to her danger from ileus. No wonder that a 
large proportion of the patients operated upon according to 
Kelly's method who became pregnant experienced suffering 
from abnormalities calling for even Caesarean section. But 
suspension injuriously affects all cases whether pregnancy 
occurs or not. It causes dragging upwards of the uterus 
instead of supporting it and makes it into an atonic pouch, 
with resulting menstrual anomalies and troubles and per¬ 
sistent intermenstrual discomfort. 

When pregnancy does occur after ventrifixation or sus¬ 
pension the consequences may be very serious. Dr. Craigin * 
of New York in a recent article says : “ Including the five 
cases reported in this paper there are now at least 40 cases 
of Caesarean section on record which were demanded by a 
previous ventrifixation of the uterus.” Dr. Polak of Brooklyn 
in a surgical thesis read before the American Gynaecological 
Society in 1908, entitled * 1 A Report of 52 Pregnancies and 
Labours following Ventrisuspension of the Uterus for 
Retro-displacements,” quotes from Kelly on the complications 
in pregnancy and labour which may follow ventrifixation. 
It should be kept in mind that Dr. Polak sets out parti pri* 
as advocate of what he calls ventrisuspension as opposed to 
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ventrifixation. Among the complications are enumerated 
marked retraction of the scar; constant hypogastric pain ; 
retraction of the cervix even into the abdominal cavity, the 
anterior portion of the uterus becoming a thick fleshy mass 
or tumour obstructing labour, the posterior portion becoming 
thinned out and even rupturing; atony of the uterus to an 
extreme degree; malpresentations ; besides the regular troubles 
of pregnancy in the most distressing forms. This is the opera¬ 
tion of which Dr. Clarence Webster of Chicago says in his 
text-book it “may be recommended.” His own operation 
for backward displacement is a method of shortening the 
round ligaments. He passes them through the broad 
ligaments, then under the utero-ovarian ligaments, and fixes 
them to the posterior wall of the uterus. What will happen 
after such an operation when the woman becomes pregnant 
does not appear to bo as yet indicated by any volume of 
statistics. I have looked through most of the American 
manuals of gynaecology and it may be stated generally that 
the authors follow Kelly or do worse. Dr. E. C. Dudley of 
Chicago, for example, whose work is deservedly held in high 
esteem in the United States, “ uses two formaldehyde catgut 
sutures, one on each side of the posterior wall of the corpus 
uteri.” 

Among the books which are read in England for guidance 
is “ Diseases of Women,” by Dr. G. E. Herman. If I under¬ 
stand the author’s meaning in the paragraph headed “ Howto 
Perform Ventral Fixation ” I must say, with deep regret, that 
I regard his method as defective and faulty in almost every 
detail, even down to the “ blunt” volsella. The first suture 
is made to enter close to the Fallopian tube ; the abdominal 
muscle, not the peritoneum and fascia, is depended upon for 
adhesion, suspension, and support of the uterus ; catgut 
is the material employed to fix the fundus in the wound and 
a silk thread is inserted still further back. Silk sutures 
passing through the skin and uterus are allowed to remain 
in situ for eight days, as if suppuration in the suture tracks 
was a thing to be aimed at. The patient is kept in bed only 
a fortnight —too short a time for the production of adhesions 
which will not be stretched by the weight of the uterus on 
exertion. The defects of the operation, described by Sutton 
and Giles, are in the material “ fishing gut,” which is referred 
to as if it stood on the same level of suitability with silk for 
buried sutures, and in the fewness of the sutures. The 
operation may be completed with one suture through the 
uterus and peritoneum only! “ If desirable two or more 

sutures may be introduced.” In the long run such suturing 
must inevitably produce a "new ligament,” a bowel trap. 
Exercising such judgment as I am capable of, I cannot see 
why such operations should be designated ventral fixation, 
or why they should ever be expected to give more than 
temporary relief from the symptoms due to retroflexion. 
That relapse is common I am convinced from cases which I 
have had opportunities of examining after slipshod operations. 
The operation which used to be performed by Laroyenne of 
Lyons complied with all the requirements necessary to confer 
permanent benefit. Instead of using the volsella above the 
isthmus to steady and manipulate the uterus, Laroyenne 
employed a stem in the uterine canal which was managed 
by an assistant—a detail of the technique possessing obvious 
disadvantages. I understand that Laroyenne’s disciples and 
followers have improved upon his methods in the direction 
which experience obviously indicated. 

Some of the German operations appear to be worthy of 
t imitation with modifications. Olshausen’s method is defective 
in so far as he has adhered to his original method of fixing 
* in the wound the cornua of the uterus and the Fallopian 
tube. The method, associated with the names of Leopold 
and Sippel, appears to be a good operation with the draw¬ 
back that sutures pass through both the external integument 
' and uterus. Ventrifixation is hardly mentioned by Kiistner 
n who writes the chapters on malpositions of the uterus in 
'' Veit’s “ Handbuch der Gyniikologie.” Kiistner makes much 
of the " beweglichkeit ” of the uterus, but the need for 
' * mobility is a pure a priori assumption. He cannot find a 
shred of evidence in support of his objections in the practice 
’ a , of anyone who does an efficient operation by safeguarding 
j‘ r the upper half of the corpus uteri. Compare also 
0 Doderlein and Kronig, “Abschiitzung der verschiedenen 
Operationsmethoden gegeneinander ” in Operative Gyan¬ 
ja kologie. 

The operation. —In performing the operation of ventri¬ 
fixation I have discarded all suture material except catgut 


and the finest silk thread which can be conveniently 
manipulated. At first I used to try to close completely the 
vesico-uterine fold but now for several years I have intro¬ 
duced only two sutures, one at each side, well below the 
lowest point of the abdominal wound. This is quite suffi¬ 
cient practically to close the fold without interfering with 
the distension of the bladder, and it is therefore a 
preventive to any possible insinuation of intestine. The 
next step is to suture the peritoneum near the edge 
of the wound at each side. The fine silk sutures are 
introduced from the outside surface of the peritoneum,, 
passed through the peritoneum, and after taking a good 
hold of the uterus low down and near its margin they 
are brought back through the peritoneum and firmly tied- 
The knot is thus always extra-peritoneal. Two or three such 
sutures are, as a rule, introduced on each side. The same 
process is now continued with this addition, that the next 
sutures include the fascia as well as the peritoneum on each, 
side. The transverse sutures are next introduced. These- 
are two or three in number; they consist of fine silk and 
include fascia and peritoneum at the sides, and each takes a 
fairly extensive hold of the anterior surface of the uterus. 
The highest of the sutures is placed less than half-way up from 
the isthmus to the fundus. In complicated cases, and when 
the prospect of pregnancy is very remote, the sutures have 
been placed occasionally a little higher. All the sutures 
that penetrate to any part of the uterine tissue are buried 
sutures at the finish. The abdominal wound is closed in the 
usual way, and it is an advantage to suture separately the 
edges of the fascia with fine silk. The last step in every 
case is the introduction of a glycerine pad pessary into the 
vagina to press forward and support the uterus as a splint 
during the formation of adhesions. The patients are kept iix 
bed for about a month. 

It will be seen that this operation of hysteropexis hypo- 
gastria differs in principle as well as in organic details 
from ventrifixation or ventrisuspension described in many 
articles and text-books. Among the most important of the 
differences in its bearing on pregnancy and parturition is the 
avoidance of thickening of the anterior walls of the uterus. 
My article on Hypertrophy and Erosion of the Lip of the Os 
Uteri, a Pathognomonic Sign of Chronic Flexion, 3 appears to 
me to have produced irrefragable proof by the logical method 
of concomitant variations that in chronic retroflexion the 
nutrition of the uterine walls varies with the relations of 
body to cervix, and in retroflexion there is always thickening 
of the posterior or concave wall of the uterus, the visible 
sign being hypertrophy with erosion of the posterior lip of 
the os uteri. If the uterus is brought into anteflexion to 
a pathological extent such thickening of the anterior wall 
and thinning of the posterior wall as to cause dystocia 
must be the result; if pregnancy occurs this thickening 
may even develop to the extent of requiring treatment by 
embryotomy or Csesarean section. All ventrifixation opera¬ 
tions in which sutures are introduced into the fundus uteri 
or farther back, and especially vagino-fixation operations, 
produce this pathological thickening of the anterior uterine 
wall and dangerous thinning of the posterior wall. Some 
very dreadful cases of complications resulting from this mal¬ 
position have been reported from America and Germany. 
There are fewer from France, because of the prevalence of a 
better technique. On this subject, writing in the L'Echo 
Medical du Word in 1904, Oui has been friendly enough to 
state : “The fixation of the fundus by Leopold, Mund6, and 
Noble, especially when it is fixed near the symphysis, is 
particularly objectionable. The only proper place for the 
insertion of the sutures is the anterior wall of the uterus 
below the line of insertion of the tubes. The methods of 
Sinclair and Laroyenne for this reason are preferable to those 
described by other authors.” The aim of the operator should 
be to retain the uterus in a position the most nearly attain¬ 
able to the normal anteversion without any undue dragging 
or tension at any point. If this rule is not observed the 
tissues of the uterus will'resent the unnatural relationship, 
and if pregnancy occurs the most favourable result will be 
dystocia, the least favourable an obstetric disaster. 

Another difference in favour of hysteropexis hypogastria 
is that it may justly claim to be an effective method for the 
cure of sterility. Pregnancy after operation instead of 


3 Journal of Obstetrics ami Gyna-cology of the British Empire, 
September, 1903. 
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being dreaded should be welcomed as confirming the cure, 
if for no other reason. 

We meet with two classes of sterile patients suffering 
from retroflexion of the uterus with secondary changes. 

1. It may be set down as a rule with few, if any, exceptions 
that the nulliparous woman whose uterus is retroflexed at 
the time of her marriage remains barren. In such cases 
hysteropcxis hypogastria without any other treatment what¬ 
ever is usually followed by pregnancy. One or two illus¬ 
trative cases out of many will be given in the sequel. 

2. The second class of cases is acquired sterility, often in 
the form of “one-child sterility.” In such cases there is an 
ascertainable history of pregnancy and puerperal illness 
following full-term parturition or abnormal interruption of 
pregnancy. Such a patient is found on examination to have 
retroflexion of the uterus with complications which often 
include the results of the slighter forms of pelveo-peritonitis, 
such as adhesions, closing of the fimbriated ends of the tubes, 
and sclerosis of portions of the ovaries. Operation in such 
cases which does not include a full view of the affected parts 
and ventrifixation in an efficient form is sheer trifling and 
futility. 

There is hardly ever the slightest reaction after this 
detailed operation in simple cases. It is practically devoid 
of danger. The pulse and temperature remain almost or 
altogether normal. No case has given rise to even momentary 
anxiety, except a case of mysterious acute sepsis which had 
a fatal termination. This operation has stood the tests of i 
efficiency already mentioned in nearly 300 cases. Many of 
the operations have been done on account of prolapse of the 
Uterus in comparatively young women, but I do not propose 
to complicate matters by discussing the treatment of prolapse 
on the present occasion. I will just remark that for pro¬ 
lapse the operation must be supplemented with colporrhaphy. 
In only one case was there a partial relapse owing to the 
imprudence of the patient. The operation had given satis¬ 
faction and was repeated, and the result has remained 
perfectly satisfactory for several years. A considerable pro¬ 
portion of the patients have borne one or more children since 
the operation. There have been some abortions and one or 
two cases of slight malpresentation, but not, I believe, to an 
extent greater than might be expected among the same class 
of women apart altogether from operation. 

I have tried to get at the present state of health of the 
hospital patients but it is often difficult or impossible to 
trace them and obtain information. As far as I can learn 
there has been no case of relapse, even after labour, except 
the one just referred to. 

Illustrative Cases. 

Case 1 (from the Medical Chronicle , 1894).—L. J.. aged 28 years, a 
patient of Dr. Gardner of R 03 -ton. History of puerperal troubles after 
miscarriage. At the time of admission, October. 1891, the patient was 
buffering from retroflexion with adhesions. The ovaries not made out 
to be involved. The use of tampon and douche, followed by Schultze's 
process, failed to rectify the uterus. Operation of ventrifixation, 
Oct. 15th, 1891. Uterus found completely adherent to the floor of 
Douglas's space, with broad ligaments folded back, but the ovaries not 
dragged down. The adhesions were easily broken down and the uterus 
brought into the abdominal wound. Some haunorrhage from the torn 
adhesions. Ventrifixation completed by eight sutures of catgut, silk¬ 
worm gut, and fine silk. The wound closed. Easy recovery. Tills 
patient consulted mo in the early summer of 1892. She was found to lie 
pregnant between four and five months, and, as far as could be made 
out, the uterus was in the normal position, and beyond some sense of 
dragging about the wound there was nothing to complain of. The 
patient was advised to go into the Maternity Hospital for her confine¬ 
ment, and it was intended to make careful observations on the process 
of parturition. Labour came on and was rapidly completed in what 
w as descril>ed to me as a perfectly normal fashion. It was only the 
day after the confinement that I learned what had taken place. The 
puerporium was carefully observed and there was nothing abnormal 
about it. Involution of the uterus wont on in a perfectly satisfactory 
way and the patient went home with her child feeling quite well anil 
comfortable, with the exception of some irritation of the bladder. She 
is again pregnant four months (January, 1894). Sho is wearing an 
abdominal belt and is quite comfortable, with the exception of one spot 
near the cicatrix, which is painful when rubbed. There is a small 
nodule at this point and it seems to bo produced by an imbedded silk¬ 
worm-gut suture. The fundus of the uterus is in the normal position 
for four months pregnancy. The cicatrix is quite firm and apparently 
adherent to the uterus. 

When cases were accumulating with a monotonous regu¬ 
larity of favourable results I sent out a circular letter to 
medical practitioners who had had one or more patients 
operated upon by me. For the prompt, careful, and 
courteous replies sent in answer to my inquiries I desire to 
express my most grateful thanks. 

Case 2. —Dr. William Molr of Darwen writing in 1897 said: “ You 
performed the operation of ventrifixation on Mrs. T-of Darwen on 


May 14th, 1897. She made an excellent recovery. She had l*een married 
four or five years and not had a child. Within two months after her 
return from the Southern Hospital sho became pregnant, and I advised 
her to go to the Maternity to be confined as I thought you would like to 

see her. She was confined there in 1898.She told me the child had 

the cord round its neck twice and was dead. The house surgeon told 
her that was the cause of death. [Although my interest in ventrifixa¬ 
tion cases was known to everyone In the hospital I had no opportunity 
given me of observing the process of parturition.] She had better luck 
next time. I confined her of a line male child on Sept. 7th, 1899. The 

child and mother are both quite well.” Dr. Moir goes on to 

mention the formation of a sinus in the wound w’hich healed again 
quickly on t he removal of a silk ligature. 

Camf. 3.—Mrs. M. S., aged 29 years, operated upon at the Southern 
Hospital in January, 1902. Dr. W. Agar Renshaw of Altrincham, whom 
the patient engaged for her confinement, very kindly wrote me two 
letters about the case. In February, 1904, he said she was expecting her 
confinement in March and complained of tearing down ; the uterus was 
in good position but the vaginal walls were prolapsed. Writing in June, 
1904, Mr. Renshaw said: “ She was confined on May 10th ; she had rather 
a tedious labour, the face under pubes. I used foreops and the child 
came away without any force. She made a good recovery, got up on 
June 1st. I examined her on June 5th ami found the uterus in good 
position, the os just within reach of the index linger." 

The above is a good illustrative case, indicating the 
phenomena resulting from relaxation of the pelvic floor. 
The operation was done before the need for colporrhaphy in 
prolapse with backward displacement became demonstrated 
as essential to success. 

Cask 4.—Mrs. S., aged 25 years, married two and a half years, one 
child aged 20 months, one miscarriage. Patient of Dr. W. Stewart, of 
Bfteup. Admitted to Southern Hospital on Nov. 11th, 1902. Previous to 
abortion in February. 1902, no uterine trouble. Since February menstrua¬ 
tion every 14 days, profuse; improvement last two months. Chief 
symptoms at present time backache and incontinence of urine after any 
considerable exertion. Examination: uterus large, in acute retroflexion, 
not fixed, but difficult to raise. As pessaries of various kinds with rest 
had l»een tried all the summer without favourable effect operation w as 
recommended. Ventrifixation, Nov. 25th, 1902. Routine proceedings. 
Usual pessary to support. Nothing worthy of note in post-operation 
history except irritability of the bladder as before operation. On 
Dec. 23nl a note recording observation on vaginal portion: “Posterior 
lips of os diminished in size; anterior lip hypertrophied.” Patient dis¬ 
charged apparently well on Dec. 30th, 1902. Dr. Stewart, in letter dated 

May 20th, 1908, nays: “The patient, Mrs. S-. became pregnant in 

Si arch, 1904, delivered in December. Trouble with bladder the whole 
time; for lasttwo months incontinence. Duration of labour 12 hours, 
normal. Pregnant again August, 1907, delivered April, 1908. Bladder 
trouble the first three months, after that no discomfort, or had symptoms. 
Duration of labour six hours, normal. Examination yesterday, involu¬ 
tion perfect." 

Came 5.—M. D., aged 31 years, III. para; hospital ease. Patient’s 
first pregnancy went to full term five years ago. She was attended 
bv a drunken* midwife who neglected to obtain medical assistance 
during puerperal illness. Five weeks after confinement isatient 
was sent to Withington Poor Law Infirmary suffering from severe 
abdominal pain and double mammary abscess. She was confined 
to bed for four months altogether after the confinement. The 
second pregnancy terminated at full term three ami a half years 
after the first—.lan. 19th, 1903. The whole labour did not last 
more than two hours. Could not suckle the child. Was able to get 
up in 14 days after labour. After the first pregnancy she had complained 
of pain in the lower part of the abdomen, and during the course of the 
second pregnancy she had again much pain. The pain became very 
much worse in Nov., 1903, but she did not seek medical treatment for 
six months or so. She was admitted as in-patient of the Southern 
Hospital in May, 1904. On examination, tenderness and resistance in 
leftiliac region hut no definite tumour made out by external palpation. 
P.V. deep laceration of the cervix with eversion. Well-marked cica¬ 
tricial band In left lateral fornix. Uterus in ret, reflex ion. held down by 
adhesions; tubo-ovarian tumour on both sides. 

Operat ion : After several weeks of palliative treatment it was resolved 
to operate by abdominal section. Operation, July 12th. 1904. Both 
ovaries were found imbedded and bound down in adhesions; capsules 
thickened and ovaries partly sclerosed. The uterus was also firmly 
bound down with omentum adherent. Both ovaries were resected, 
about one-third of the left ovary being removed ; wounds in ovaries 
carefully sutured and shreds of adhesion bands cut away. A fresh 
extensive ostium abdoininale was made in the right occluded and dis¬ 
tended tube; the left tube appeared sufficiently sound to be let alone. 
The operation was completed bv the usual hysteropcxis after t lie 
adhesions had been torn down and the body brought well up into the 
alMlominal wound. The recovery was without incident. The operation 
of posterior colporrhaphy was performed on Deo. 14th, 1904. 

History of third pregnancy and labour.— Menstruation was not so 
profuse after operation as it was before, and although painful it was not 
anything like so painful. Her last period was in September, 1905 <15-21), 
and was more painful than usual. She came to out patient, room in 
November complaining of tearing-down. She was admitted for rest and 
observation and remained in the hospital for four weeks. Pregnancy 
apparently normal except for purely subjective symptoms. She 
remained’under observation as out-patient until the end of April. 
Nothing unusual noted. Although slight pains began on June 4th the 
patient was not admitted to St. Mary s Hospital until the 6th. The 
1 second stage lasted six hours, the third half-an-hour. Everything 
normal. Convalescence quite uneventful. For still another tune in 
hospital cases after ventrifixation parturition was so normal that I was 
not informed until the day after labour. This patient was in inucii 
tetter condition than ever before and was able to suckle her child. 

Xote. —August 25th, 1906. Seen as out-patient. Involution of uterus 
complete; jxwition normal; patient in very good health ; plenty of 
milk in breasts. 

Case 6 .—Mrs. S. W., patient of Dr. J. T. Fraser, Lougsight, now aged 
43 years, married 21 years. Ten children, seven living, oldest 19 years. 
Has had three children since operation; oldest of these five years, 
youngest five months, at the breast. Operation, ventrifixation. 
Dec. 19th, 1902. Obstetric history: Forceps were used at first three 
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confinements and she had poet-partum hemorrhage every time. It was 
on account of flooding after the seventh labour that l)r. Fraser was first 
called in by a midwife in attendance. At the time the patient was seen 
by me in consultation with Dr. Fraser the cervix was found to be so 
badly lacerated that it simulated malignant disease. The uterus was 
acutely flexed backwards. Ventrlflxation was considered to be the best 
treatment. Patient at interview (June, 1908) said that her three con¬ 
finements since the operation hare been much “better.” No hemor¬ 
rhage after labour. No discomfort during pregnancy. The uterus was 
found to be in normal position ; not the slightest tendency to backward 
displacement. (This is Case 2 in Illustration of the article on “ Hyper¬ 
trophy and Erosion.a Pathognomonic Sign” already referred to.) 

Case 7.—Mrs. W. L., aged 27 years; not been pregnant. Patient of 
Dr. A. Carmichael, Barrow-in-Fumesa. Retroflexion with symptoms ; 
dysmenorrhoca worse since marriage. Examined under anaesthesia on 
May 11th, 1906. Uterus in acute retroflexion; body so large that it 
could not be manipulated forward without violence; not fixed by 
adhesion. Hysteropexls on May 13th, 1905. No divergence from the 
routine. Post-operative history without incident. Patient went home 
on June 21st. when pregnancy occurred in 1906 there were none of 
the usual symptoms, except amenorrhtpa, and it was only the Increasing 
volume of the uterus that settled the diagnosis. Labour began on 
Oct. 17th, 1906. It was rather slow at first and under anesthesia 
occipito-posterlor position was made out and rectified by manipulation. 
Forceps were then applied and labour completed without any incident 
worth noting. The puerperium was absolutely normal. The child was 
kept at the breast for some months, then the milk became scanty 
without apparent cause, except the maternal constitution. 

These illustrative cases might be multiplied at intolerable 
length, but the present purpose can be served by the select 
few. The cases here given illustrate some of the chief 
points in the clinical history of pregnancy after hysteropexis. 
They are not chosen as the most favourable, but as character¬ 
istic some of them with even slightly unfavourable features. 

The operation could not be pushed even though any one 
was foolish enough to try ; it must be judged on its merits 
fairly stated, and proved by experience. I believe it will 
stand the test. 

Manchester. _ _ 
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The portion of bowel under consideration is that which 
reaches from the ileo-csecal valve to the termination of the 
pelvic colon, that is about the level of the third piece of the 
sacrum. Cancer may occur anywhere in the colon, but it 
has a special selection for certain sites. It is convenient for 
the purposes of classification and treatment of cancer of the 
colon to divide the latter into its several arterial segments, 
by which I mean that the colon may be more or less divided 
into several portions by the vessels which supply it. Com¬ 
mencing at the caecum these vessels are—the ileo-colic, the 
right colic, the middle colic, and the inferior mesenteric 
arteries. The ileo-colic and right colic arteries supply the 
caecum and greater part of the ascending colon. It is better 
to consider this tract of bowel as one for the present purpose. 
The middle colic by its two main branches supplies the 
transverse colon and the termination of the ascending and 
commencement of the descending colons. The inferior 
mesenteric artery supplies the remainder. In this series of 
72 cases the growths were distributed as follows:— 

1 . Those in connexion mth the ileo-colic and right colic 
arteries. —17 were in this region. This site is conveniently 
called the caecal region. The actual anatomical position of 
the growth is variable. In 16 of the cases the growth was 
examined either post mortem or as removed at operation. In 
only two was the caecum entirely free from growth. The 
growth in these was in the ascending colon a little way 
above the site of the ileo-csecal valve. In the remaining cases 
the caecum was in whole or in part involved, often together 
with the ascending colon. Although all growths here are 
not strictly limited to the caecum (on the contrary, a growth 
in the ascending colon may not invade the caecum at all) I 
consider it better to include them under one heading since 
I believe that the lymphatic drain is very much the same, 
and hence from an operative point of view they are in¬ 
separable, and I think clinically they will generally not be 
distinguishable. 

2. Thote in connexion reith the middle colie artery. —There 
were 18 in all situated in the bowel supplied by this artery. 
They were distributed as follows : (a) at the hepatic flexure 
there were five. These were more or less accurately at the 


flexure, but involved the colon on either side of the flexure 
also to some extent. (4) In the traneverse colon without in¬ 
volvement of either flexure there were three, (c) In the 
region of the tplenic flexure there were ten. The growth was 
not always strictly at the flexure, for in two cases it was at 
the commencement of the descending colon about two inches 
or so below the flexure. Such growths are in whole or in 
great part supplied by the middle colic artery and hence are 
included here. 

3. Those in connexion mith the inferior mesenteric artery .— 
There were 37 situated in the iliac and pelvic colons. The 
distinction of this part of the bowel into the iliac and pelvic 
colons is in accordance with anatomical description and 
founded upon the more common arrangement of the peri¬ 
toneum. But the latter is very uncertain and for the present 
purpose it has no particular bearing and the bowel is best 
considered as one and called the pelvic colon. The only 
feature of importance which can be assigned to the 
division is that a growth occurring in the bowel which is 
fixed to the iliac fascia is more likely itself to become 
adherent than one in the bowel which is suspended by a 
mesentery. 

The importance of determining which arterial segment 
bears the cancer is, I think, very prominently brought out in 
the study of the lymphatic drain of various parts of the 
colon. It seems to me of great importance to bear this in 
mind when operating for these growths. Any operation for 
cancer is not merely that of removal of the primary growth 
but also its lymphatic drain as thoroughly as can be per¬ 
formed in accordance with the anatomy of the part. 

In the results which I am about to report it may be under¬ 
stood that all cases which were examined post mortem or 
specimens which were removed at operation were submitted 
to microscopic examination. Several sections of each gland 
were examined, but not serial sections. 

Cancer of the. Colon in many Cases a Local Disease. 

Forty-one cases I have traced to the post-mortem room. 
The duration of symptoms in these ranged from a week to 
three years. In only six were there any visceral deposits, 
that is, in jnst under 15 per cent. It may be pointed out 
that it was not in those which suffered from a long duration 
of symptoms that the visceral deposits occurred ; on the 
contrary, however, for the duration of symptoms was com¬ 
paratively short, varying from two to six months. In 20 
further cases I have been able to trace the after history. 
Some of these were successful excisions, others were those 
upon whom colostomy had been performed. The latter were 
not mioroscoped, and hence the diagnosis must remain in 
doubt. But it is probable that most, if not all, were cancer, 
seeing that there are not many conditions which may be 
confused with cancer of the large intestine. Many of these 
cases I have seen personally ; in others I am indebted to the 
medical practitioner in attendance for very kindly furnishing 
me with the notes. In only one was there evidence of 
secondary visceral deposit. In one other upon which an 
anastomosis had been performed the whole abdomen filled 
with growth before death, and it was impossible to say 
where it was. These clinical observations are obviously 
unsatisfactory, but they may at the least be regarded 
as suggestive and bearing out the post-mortem patho¬ 
logy. In the cases in which there were secondary 
visceral deposits post mortem the liver was involved 
in every one. In two in addition the ovaries were 
involved, in one case both ovaries, and in the second only 
one. In neither of these two was there any peritoneal 
deposit. Cancer of the ovary secondary to bowel cancer is 
well recognised and there are several papers upon the 
subject in the literature. The primary growth was in one 
at the commencement of the descending colon and in the 
other in the pelvic colon. In a further case the peritoneum 
was diffusely studded with tiny secondary growths, in addi¬ 
tion to the infection of the liver. It may be gathered from 
these figures that cancer of the colon is in many cases a local 
disease and that secondary visceral deposits are not the great 
barrier to any radical operation. 

The Lymphatic Spread. 

In a communication to the Practitioner in 1903 I published 
some observations on cancer of the colon with especial 
reference to its lymphatic spread. Since that date I have 
had opportunities of extending those observations upon many 
more eases working on the same lines. The lymphatic drain 
02 
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of the caecum and appendix was the subject of one of the 
Arris and Gale lectures delivered at the Royal College of 
Surgeons of England in 1907. This lecture was founded 
upon the results of injection. I venture to think that the 
study of post-mortem pathology is equally useful and have 
confined my'attention to that. 

The Lymphatics Involved in Gronihs in the Caveat Region. 

This includes the growths which have also invaded the 
ascending colon or which are entirely in the latter portion of 
bowel at its commencement. There were 17 cases in all, of 
which 16 could be examined, 14 post mortem and two 
by the inspection of the specimens removed at operation. 
The situation of the glands was more or less con¬ 
stant. In only three-quarters of the cases were the 
enlarged glands infected. The glands were situated 
as follows. 1. In the ileo-colic angle there were always 
some found. The exact situation of these with relation 
to the bowel varied. Mostly they were more or less 
in close contact with the bowel, but at times they were at a 
little distance. 2. Continuous wdth (1) was a chain along 
the inner side of, and in close contact with, the ascending 
colon. The number of these and the height to which they 
ascended on the colon varied. In general they were only 
found on that part of the colon immediately above the ileo- 
cmcal valve. In a quarter of the cases these glands were 
not observed. In one case after excision of the growth I 
found some of this chain of glands left from a too low 
division of the colon. 3. Continuous with (I) were a few 
small glands on the upper border of the ileum. These 
varied in numbers. Generally only one or two were found. In 
one case a chain extended for five inches along the small 
intestine. 4. In two cases there were two or three glands 
found more posteriorly—that is behind the growth. In three 
the ileo-colic glands extended nearly to the bifurcation of 
the ileo-colic artery. In a further case of a very extensive 
growth, which had spread widely in the retroperitoneal 
tissues and the peritoneum, glauds were found around the 
head of the pancreas. How the spread had taken place it 
was impossible to say, since the growth was very extensive 
and other glands, if any had been involved, had been 
swallowed up in the primary growth. In only this latter 
case could glandular involvement be said to be a factor 
prohibiting the radical operation. It was not, however, the 
only factor. 

The operation for a growth in the csecal region should be 
one which aims at the removal of the caecum, ascending 
colon nearly to the hepatic flexure (this is necessary since 
the right colic artery must be sacrificed not because I have 
found any glands along the trunk of the vessel, but it often 
comes oil in common with the ileo-colic, or, if not, at its 
commencement it lies very near to the latter, and if a free 
excision of the tissue around the ileo-colic is done the 
right colic cannot be spared), the retroperitoneal tissues 
and the leaf of peritoneum covering the two named 
vessels, the lower six inches or so of the ileum, 
and the termination of the mesentery corresponding 
to the ileal branch of the ileo-colic artery. This can 
be attained in the following manner. The abdominal 
wall is incised in the right semilunar line. The peri¬ 
toneum is divided on the outer side of the caecum and 
ascending colon. With two fingers in the hole so made used 
as a director the peritoneum can be divided up as high as 
the kidney. Caution must be exercised then because of the 
duodenum. When the latter is identified the peritoneum 
may be further divided and the colon separated from the 
kidney and duodenum. The caecum, ascending colon, and 
some retroperitoneal tissue are then stripped up from the 
posterior abdominal wall towards the mid-line. The ureter 
and spermatic vessels are exposed and preserved. The lower 
ileum, emeu in, ascending colon, some retroperitoneal tissue, 
and a leaf of peritoneum can then be drawn out of the abdo¬ 
minal cavity. Removal is best commenced from above. The 
colon is cut somewhere about the level of the hepatic flexure. 
In a moderately spare subject the vessels can be recognised 
behind the leaf of peritonenm. These are the right colic 
and the ileo-colic arteries. They as often as not come from 
a common trunk. If they can be recognised so much the 
better. If not, by dividing along the line of uplifted peri¬ 
toneum from above down, the first large vessel will be tfce 
right colic artery. The ileo-colic artery is then ligatured. 
The common trank of these two vessels may only be 


encountered. This depends upon how far it has been possible 
to raise the peritonenm from the posterior abdominal wall 
and also upon the anatomical arrangement of the vessels. 
When the common trank or the separate branches have been 
divided the section is carried down to the lower ilenm so as 
to remove about the last six inches or so of it. Particular 
attention must be paid to the last intestinal branch of the 
superior mesenteric artery, and it should not be injured 
unless a corresponding length of small gut be removed. 

It is advisable to see this branch if possible and to plan 
the cut in the mesentery so that the ileum will be 
sectioned at the junction of the anastomosis of the ileo¬ 
colic and superior mesenteric arteries. In one case after 
removal of a csecal growth there was gangrene of some 
length of small bowel. It wilL be easier to avoid cutting the 
intestinal branches of the superior mesenteric artery, I 
believe, if the section be commenced from above and the 
mesentery and lower ileum be left to the last. For by 
working in this way as more and more of the colon is freed it 
can be carried outside of the line of the direct field of 
operation, and by drawing upon it the lower mesentery can 
be stretched and a good view obtained of the anastomosis 
probably. There may be some glands behind the caecum, 
but they are closely in contaot with the latter and will 
readily strip off the iliac fossa. The end of the divided 
colon is closed and the ileum joined to the most accessible 
part of the transverse colon. 

The Lymphatic Drain of the Borccl supplied by the Middle 
Colic Artery. 

I confess my numbers here are far too small to be of any 
positive value and I only mention my results as being 
suggestive. 

The hepatic flexure .—Five cases only in t his series were at 
the hepatic flexure. Two of these were examined post 
mortem ; in both glands were present near to the growth and 
also in the mesocolon at a variable distance from the trans¬ 
verse colon and extending some little way from the primary 
growth. One further case was successfully excised but is 
too recent to be of any value. Glands were present in the 
vicinity of the growth. In two cases the growth Was 
adherent posteriorly and anastomosis was the only possi¬ 
bility. Growths in the hepatic flexure would seem to be 
peculiarly bad from the surgical standpoint. The arrange¬ 
ment of the peritoneum here varies ; as often as not there is 
no mesentery to the colon which is in intimate contact with 
the duodenum and pancreas. No wonder is it that adhesions 
are early in these growths and that excision, as I judge from 
literature, has not been very often possible. The hepatic 
flexure is a more or loss fixed part of the colon, but it can be 
readily made mobile. This is secured by a free division of 
the peritoneum on the outer side of the ascending colon and 
the serous membrane as it passes from the colon to the liver. 

If the gastro-colic omentum be also divided a considerable 
range of mobility is given to this part of the colon. This I 
should suggest as the plan of procedure in the removal of 
these growths. I suggest also that the corresponding half 
(or as much as can be) of the mesocolon requires removal in 
order to secure the lymphatics which pass here. The section 
of the bowel may be began at the transverse colon and will 
be somewhere about the middle of the latter as the right 
branch of the artery will be cut. If the ascending colon has 
been freed by division of the peritoneum along the outer 
aspect it probably may be joined to the cut end of the 
transverse colon. In separating a growth from the pancreas 
and duodenum only a little of surrounding tissues can be 
removed. The amount will depend upon the extent and 
development of the mesentery in the region. By commencing 
the section at the transverse colon a clearer view of the parts 
will be given. 

The transverse noion. — There were only three growths here. 
One was successfully excised. This was a large growth in 
the centre of the transverse colon. The glands in the 
immediate vicinity only were affected. Cancer cells were 
not found in the glands. Nearly three years later the 
patient developed intestinal obstruction and died. The 
obstruction was caused by adhesions. There was no 
evidence of any recurrence of the cancer. In a second * 
case the growth was irremoveable. There were many 
enlarged glands in the mesocolon and in the great omentum. 
Lateral anastomosis was performed. One case was examined 
post mortem and here glands only close to the growth were 
enlarged- 
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lhe tplenic flexure region .—There were ten cases of cancer 
here. The growth was practically at the flexnre in eight 
and in two was really at the commencement of the descend¬ 
ing colon. Seven were examined post mortem, bnt in only 
six have I a note of the glands. In one the growth was of 
large proportions and adherent to neighbonring structures 
and no glands could be found. In the live cases glands were 
enlarged in the vicinity of the primary growth, in the angle 
of the flexnre or a little posterior to it in relation to the 
spleen, or to the inner side of the descending colon. In one 
case glands were found in the adjacent great omentum. In 
three glands were also present in the mesocolon near to the 
lower border of the proximal transverse colon. In a further 
case which was successfully excised the patient is well six 
years after. In this there was a chain of glands running along 
the transverse colon and half of the latter was removed. 

In four out of the six cases the glands were infected with 
cancer. Glands per to would not have prevented a radical 
operation in any one of these cases. 

I would suggest that the removal of a growth in the 
splenic flexure region be planned on the same lines as that 
for one of the hepatic flexure. The splenic flexnre may be 
mobilised by division of the peritoneum on the outer side of 
the descending colon and the costo-colic ligament. I would 
also suggest that the corresponding half of the transverse 
colon also requires removal in order to remove the lymphatic 
drain which is in the mesocolon. I have not seen glands in 
association with the left colic artery but it seems probable 
that the lymphatics may pass this way. The descending 
colon, after division of the peritoneum on its outer border, 
may be stripped inwards over the lower pole of the kidney 
and freely excised with the possible lymphatic drain along 
the left colic vessels. 

The Lymphatic Drain of the llio-pchnc Colon. 

The inferior mesenteric artery supplies this tract of bowel. 
Arising from the inferior mesenteric artery at about half 
to three-quarters of an inch from its commencement is the 
left colic artery. The latter runs upwards and to the left 
well over the iliac crest to the descending colon, anasto¬ 
mosing with the middle colic artery below the splenic 
flexure. The left colio artery may be said to supply 
that part of the colon from two inches or more below 
the splenic flexure to a point in the iliac fossa. The 
anastomosis between the left colic and the next vessel 
(the sigmoid artery) is a little below the level of the 
iliac crest. The sigmoid artery arises from the inferior 
mesenteric artery just below tho left colic. It usually 
almost at once divides into two branches of nearly equal 
size. These vessels form arches which supply the loop of 
bowel from somewhere near the iliac crest to the lower end 
of the pelvic colon—that is, to about three inches or so above 
the peritoneal reflection at the base of the pelvis. The 
sigmoid vessels are for the most part between the layers of 
the mesentery of the pelvic colon but if the latter be absent 
in the iliac fossa for a short course the upper arteries may be 
retroperitoneal. The third vessel from the inferior mesenteric 
is the superior hiemorrhoidal artery. This passes over the 
pelvis in close contact with the brim and supplies the lower 
part of the pelvic colon. 

Asstaming that the glandular drain from the pelvic colon 
would more or less closely follow these vessels the first care 
is to determine from which arterial segment of bowel the 
cancer arises. This has been possible in many cases without 
any dissection. But in those cases where the mesentery is 
short the point may fnrther be demonstrated after freeing 
the bowel by division of the peritoneum in the iliac fossa 
on its outer side and stripping it in towards the mid-line. 
The bowel is thus separated from the iliac fossa with the 
retroperitoneal tissue over tho ureter and spermatic vessels 
to the origin of the inferior mesenteric trunk. By prolong¬ 
ing the incision in the peritoneum down along the pelvic 
wall, taking care to avoid the above-named structures, which 
have been already exposed and can therefore be readily 
protected, the whole ilio-pelvic colon may be separated from 
all its connexions, except the vascular supply and the leaf of 
peritoneum on the mid-line aspect. This enables the arteries 
to be freely exposed and it may be determined which vessel 
supplies the cancer-bearing portion of bowel. 

Eighteen post-mortem examinations were made upon 
growths in the pelvic colon. In 16 of these the growth was 
in that part of the colon supplied by the sigmoid artery. In 


two it was quite low down and was supplied, anyhow in part, 
by the superior hiemorrhoidal artery. In no case was a growth 
situated in that part of the colon from two inches or so 
below the splenic flexure to the middle (about) of the iliac 
fossa. In some (two at least) of the growths in the splenic 
flexure region the left colic artery in part supplied it, or 
presumably it did as judged from its situation. I have not 
found any glands along this artery but then my chances have 
been too few to observe growths in this region, but never¬ 
theless should consider that in such growths it would be 
advisable to remove the descending colon, the peritoneum, 
retroperitoneal tissues, and left colic artery. In 17 of the 
18 cases enlarged glands were present. In every instance 
they were found in close proximity to the primary growth. 

In six glands were found at some distance from the primary 
growth near to, or at the base of, the mesentery. They were 
more or less in association with the vessels supplying the 
bowel. If the bowel were well freed as described above 
it was seen that the glands were not the retroperitoneal ones 
along the iliac vessels, but were actually situated between 
the layers of the mesentery. The extent of the glandular 
enlargement varied in these six cases, but in three it may be 
said that the highest gland was well below the origin of the 
sigmoid artery, whilst in three glands were higher than this 
and were more or less in connexion with the inferior mesen¬ 
teric artery, and even higher than this, that is, they were 
the lumbar chain. Believing that the spread would tend to 
be finally along the inferior mesenteric artery I have always 
looked particularly for glands along the latter vessel, but 
have only found them in the cases indicated. In many 
cancer was absent in the glands, and, in fact, in only two- 
thirds of cases were cancer cells found. In addition to these 
post-mortem examinations there were eight cases of excision, 
with a very moderate resection of mesentery. In one a local 
and superficial glandular recurrence took place ; this was 
excised and four years later there was no evidence of recur¬ 
rence. A second recurred extensively in the lumbar glands. 
Five of the remaining six are in good health at intervals 
varying from ten months to three years. The sixth cannot be 
traced. 

These fignres incline one to the belief that cancer in this 
region is, for some time anyhow, a more or less local disease 
and involves those glands only in the immediate neighbour¬ 
hood. It also shows that all enlarged glands are not neces¬ 
sarily cancerous, and it may be suggested that if the radical 
operation is thought impossible on account of glandular 
involvement only the operation need not be always at once 
renounced, but may be undertaken in the hopes that the 
level of an extensive resection will be above the most 
distal glandular cancer-infection. It may be mentioned 
here that in this series glandular involvement only was not 
in any single instance a barrier to the radical operation. 
In three cases, it is true, glandular infection would have, I 
think, prevented removal, bnt in these there were other 
contra-indications, such as adhesion of the primary growth. 

Although a very fair amount of success has in this series 
been attained by the removal of a very moderate amount of 
the lymphatic tract it is not my intention to advocate such a 
limited resection. My observations lead me to the belief 
that in cases where the cancer is in that part of the bowel 
supplied by the sigmoid artery a resection of this loop with 
the contained mesentery to the origin of the vessel will be 
the most satisfactory method of dealing with it. It is quite 
easy to ligature the inferior mesenteric trunk nearly at its 
origin with the removal of the tissue around it, but in the 
cases I have examined with glands along this vessel this 
would not have been sufficient. It has always seemed to mo 
that such a procedure would of necessity mean a colostomy, 
and having very serious doubts whether anything is gained 
by it I think that a resection just below this and the avoid¬ 
ance of a colostomy would in the majority of cases bo equally 
efficient. 

The operation in brief is as follows. A long left para¬ 
median incision gives the best access. The peritoneum is 
then divided in the iliac fossa to the outer side of the colon ; 
this division may extend up some distance along the de¬ 
scending colon if necessary, and may be prolonged down¬ 
wards into the pelvis. The colon and the retroperitoneal 
tissues are stripped up from the iliao fossa over the ureter 
and spermatic vessels which are seen and guarded, and it is 
necessary to expose these before the incision is carried down 
into the pelvis. This freeing of the colon may be carried 
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on until the inferior mesenteric artery itself be seen. By 
spreading out the loop of bowel the individual branches of 
the artery may be seen unless there be an excess of 
fat. The intestine is then divided above and the incision in 
the mesentery is carried in to the trunk of the sigmoid 
artery, which Is ligatured. The section may then be carried 
down the mesentery so planned as to avoid the superior 
haemorrhoidal artery which will be found in close proximity 
to the pelvic brim, but with the intestine and mesentery on 
the stretch of course it may be a little displaced. The 
lower end of the colon is divided somewhere about the level 
of the pelvic brim. This will insure the intactness of the 
superior haemorrhoidal artery and in addition will leave 
sufficient stump to enable an intra-abdominal anastomosis to 
be performed. If the separate vessels are not identified 
because of excessive fat then the operation may be con¬ 
ducted in precisely the same manner. The bowel may be 
divided at the upper end almost as high as the iliac crest 
without danger of the left colic artery. If the mesentery be 
divided now directly inwards towards the base of the sacrum 
the first large trunk will be the sigmoid artery. This vessel can 
thus be identified and the rest of the operation is as before. 
If the growth be situated low down in the pelvic colon, that 
is in that part supplied by the superior haemorrhoidal artery, 
then the latter must be sacrificed and also the retro¬ 
peritoneal tissues in front of the sacrum. This operation 
cannot probably be completed intra-abdominally. It has 
always seemed to me a colostomy could not be avoided. 
But if this portion of bowel can be spared the upper end of 
the divided colon, which has been rendered mobile by the 
division of the peritoneum on its outer border, can be brought 
straight down to it. 

Since preparing the above I have read a very interesting 
paper by Mr. B. G. A. Moynihan. This is in direct con¬ 
tradiction to my observations. Mr. Moynihan says that 
there is always a gland on the inferior mesenteric artery 
which must be removed. This gland would presumably lie 
about an inch or so higher than the line of section which I 
have indicated. Personally, I have not been able to find 
glands here except in the few instances mentioned already. 
It is what I should have expected to be the natural finding. 
But finding it so rarely, and believing that it was not the 
glands which formed the great contra-indication to the 
radical operation, and also thinking that ligature of the 
inferior mesenteric artery would entail a very extensive 
resection of the descending colon, I have advised the more 
restricted removal than that advocated by Mr. Moynihan. 
In the cases in which I have seen glands on the inferior 
mesenteric artery there has been more than one, and I have 
considered in such cases that all attempts at a radical opera¬ 
tion would be out of the question. Mr. Moynihan considers 
that this gland which he describes and has found constant 
is the highest of the chain and must always be removed. 

I have always considered that ligature of the inferior mesen¬ 
teric artery would necessitate excision of the greater part of 
the descending colon and that union of the two ends would 
be impracticable. But Mr. Moynihan has shown that this is 
not so. He says that the upper end of the sigmoid flexure 
is freely supplied with blood even after the inferior mesen¬ 
teric trunk has been divided. Mr. Moynihan describes the 
operation he practises for cancer in this region, and I cannot 
do otherwise than cordially recommend anyone interested in 
the subject to read the paper where everything is most clearly 
stated. The paper is in Surgery, Gynaoology , and. Obttetric* 
for May, 1908. 

Clinioal Feature*. 

It is best to differentiate the growths in the caeca! region 
in considering the clinical characters, for they are not in all 
respects similar to those elsewhere. 

Ike main olinioal character* of growth* in the causal region .— 
There were 11 males and six females. The youngest patient 
was 30 and the oldest 73 years. The ages ranged in decades 
were as follows :— 


Between 30 and 40 years . 

... 2 cases 

„ 40 „ 

50 ,. 

... 6 „ 

50 „ 

60 . 

... 4 „ 

„ 60 „ 

70 . 

... 4 „ 

Over 70 years.. 

. 

... 1 case. 


In two cases there were apparently two separate abdominal 
growths. In one a small growth in the stomach and in the 
second an extensive one in the rectum were present in addi¬ 
tion to that in the csecal region. In the latter the abdominal 


symptoms were due to the rectal growth and it must remain 
unknown whether there were any which could be attributed 
to the caical one. 

The most constant symptom is pain. This was in nine out 
of 15 cases of the nature of colic. In others it was a more 
or less persistent pain in the right iliac fossa without refer¬ 
ence to any intestinal disturbance. Apart from the colicky 
pains in the majority there was no other evidence of chronic 
intestinal obstruction. The bowels were not constipated 
neither were any coils in peristalsis seen, and it may be 
mentioned that post-mortem examination often did not show 
any hypertrophy of the small gut, as would be anticipated if 
obstruction had been present. Two, however, did suffer 
definitely from obstruction which ended subacutely, and a 
further case gave a history of having been obstructed for 
three days a short time before he came under observation. 
In the latter three the bowels were definitely constipated, 
but in the others there was little alteration from what may be 
considered normal to each of the individual patients. One 
patient passed a large quantity of tarry material at the 
beginning of his illness (six months before coming under 
observation). This was presumably blood. In no other 
instance was any blood noticed by the patient. On two 
occasions there was at times diarrhoea, the motions containing 
a little mucus. Loss of flesh was constant in all and it was 
often a very noticeable feature of the illness. 

The presence of a swelling was very constant in coecal 
carcinoma. The growths here are often of the large, bossy, 
and luxuriantly growing type and form masses of large 
dimensions. But in addition also the caecum is quite super¬ 
ficial and easily palpable. In two a large abscess was 
present and a tumour could not be felt. In one (the case 
which exhibited a rectal growth) the tumour was very 
small and not palpable. In one (an obese patient) a 
tumour was only felt under anaesthesia. In two cases 
chronic obstruction had ended subacutely and abdominal 
distension was marked when the patients first came under 
observation. In neither of these was a tumour palpable, but 
in all probability in a flat abdomen it would have been 
readily felt. 

It must not be inferred that symptoms have been in 
existence for some time before a tumour may be detected 
clinically. In two the swelling was present practically from 
the time when the symptoms commenced. In two others it 
was known to be present very shortly after pain in the region 
was first experienced. In the remaining cases, judging from 
the size and easy palpation of the tumour, it could have in 
all probability been detected at a much earlier period. 

The main symptoms of a caecal growth may be said to be 
pain, colicky or a persistent ache, generally absence of true 
obstruction, normal regularity of the bowels, and the 
presence of a tumour, associated with a progressive loss of 
flesh and deterioration of health. It may be noted that it is 
not uncommon to have a little fever. The thermometer may 
register 99° F. or a little higher at times even in the absence 
of suppuration. This may be septic absorption or perhaps in 
some way due to the growth. This has occasionally been 
noted in uncomplicated growths elsewhere in the colon. 

Three cases had the complication of suppuration around 
the growth. In one of these the onset was as a subacute 
appendicitis, but after draining the abscess for some weeks a 
firm swelling became palpable and later it fungated through 
the sinus. There were no symptoms of obstruction. In the 
second case there was a large abscess which had probably 
been present for some weeks. In the third case there was 
a very small collection of pus around the growth, not 
sufficient to cause adhesions which prevented removal. The 
similarity in such cases to appendicitis is marked, as it may 
be in uncomplicated cases of csecal cancer. 

Continued irritation as a possible etiological factor could 
not be asserted to be present in a single case. It may be 
thought that chronic constipation and an overloaded caecum, 
stercoral ulceration, or a chronic appendicitis might have 
some influence, as irritation seems to play a part in some 
cases of cancer elsewhere. Chronic appendicitis seems not 
infrequently to have been present in many cases of carcinoma 
of the appendix. In not a single instance was it present in 
this series. Chronic constipation was nearly always absent. 

In only two cases have I noted it. Judging from the fre¬ 
quency which many writers of great experience regard cancer 
of the stomach to be preceded by a simple ulcer it might 
be thought that a similar condition would prevail in the rest 
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of the alimentary canal. 1 have been particularly careful in 
my inquiries to ascertain the previous history, and in no case 
have I been able to suspect the sequence of simple inflamma¬ 
tion and cancer in the intestine. 

At the time when the patients came under observation it 
was only possible to excise the growth in five cases. 
Suppuration, adhesions to the posterior abdominal wall, to 
the anterior abdominal wall in one case and the small 
intestine were the reasons why extirpation could not be 
performed. I have traced two cases of excision. One was 
operated upon six years ago and is now in good health. In 
this the whole cmcum, ascending colon, and a part of the 
transverse colon with the lower ileum were removed. The 
second case, a less extensive resection of the colon, is well 
two years after. 

Three cases of anastomosis I have been able to trace. 
Two died in five and seven mouths respectively. The third 
is alive but very weak nine months after the operation. 

The clinical character* of growth* then here than in the cacal 
region.—Age incidence .—The youngest was 15 and the oldest 
89 years of age. Arranged in decades the numbers were as 


follows :— 

Under 20 years . 1 case. 

Between 30 and 40 veers . 5 cases. 

„ 40 „ 60 ’.10 „ 

„ 60 „ 60 .17 „ 

„ 60 ,. 70 . 15 „ 

„ 70 „ 80 . 6 „ 

Over 80 (89) years. 1 case. 


The sexes were about equally affected. There were 29 
male and 26 female cases. 

Of the 55 cases, I have been able to learn the previous 
history of 46. In eight of them there was a history of long- 
continued constipation. In three this had been present 
practically the whole lifetime. In the remainder it had been 
present for some years. But constipation was the only 
feature in these. It was never associated with any paiu, 
diarrhcea, or hasmorrhage, neither was there any symptom 
elicited suggestive of a simple stricture. In other words, I 
have not traced in any case the relationship between malig¬ 
nant disease and simple inflammation of the bowel. 

The onset of symptoms conld practically in all cases be 
dated with precision. It invariably affected persons in other¬ 
wise good health with the exception of those who suffered 
from chronic constipation, and this was not regarded as 
anything other than normal by these patients. In a few 
cases the onset was not quite • so definitely fixed. The 
patients described their symptoms as of a few weeks’ or 
months’ duration. But in by far the majority of cases the 
onset was more or less abrupt and its time of occurrence 
could be fixed with great precision. The symptoms of 
cancer are, of course, those which are directly dependent 
upon a progressive narrowing of the lumen of the bowel and 
the consequent hypertrophy of the gut above. Recurrent 
spasms of pain, gurgling of flatus as it is forced through the 
stricture, the discomfort caused by the inhibition of free 
passage of intestinal contents, anorexia, gradual failure of 
health and weight, and a progressive difficulty in the 
evacuation of the bowels are the main features. The hyper¬ 
trophied gut above the stricture may be felt, or might be 
brought into prominence by a little gentle rubbing of the 
abdominal wall. This ought to be an early sign of a pro¬ 
gressive stricture. Such symptoms were in general present 
in this series. They are all familiar and require no special 
comment. There are other clinical characters of which brief 
mention may be made. These are (1) the characters of the 
motions, and (2) the presence of an abdominal tumour. 

1. There is constipation in the majority from the very com¬ 
mencement of the illness. But in a few this has not been so. 
In this series in about one-ninth this was said not to be 
present until some time after other symptoms. But in all it 
sooner or later was present. It may be that the bowels do not 
move daily or every other day, but what is of equal import¬ 
ance is that the quantity of faeces passed is distinctly less 
than normal. Attacks of diarrhoea sometimes occurred. Such 
were noted in about one-sixth of cases only, and in these 
the growth was in the pelvic colon with one exception, where 
it was at the splenic flexure. These attacks generally occur 
after a period of more than usually obstinate constipation. 
Some catarrh is no doubt set up by the retained and irrita¬ 
ting intestinal contents. When the stricture relaxes and 
allows of a passage once more these catarrhal products are 


hurriedly rushed along and the result is that several loose 
motions may be passed for a day or so. Such motions may 
contain mucus and even blood. This was not a common 
symptom in this series. It is what is generally referred to as 
alternating constipation and diarrhcea. Constipation was the 
characteristic and diarrhcea the exception. When such 
spurious diarrhcea occurred it was unusual to have more than 
two or three attacks, and it would be very misleading to 
give as a symptom of cancer of the colon alternating con¬ 
stipation and diarrhcea. Apart from this diarrhcea mucus 
was observed in the motions on five occasions. Four of these 
were growths in the pelvic colon and in one the growth was 
at the splenic flexure. Blood in the motions was absent in 
the majority of cases. By this is understood visible blood ; 
in no case was a microscopical or chemical examination made 
to determine its presence or absence. In one in the trans¬ 
verse colon, two at the splenic flexure, and in only 14 out 
of 37 growths in the pelvic colon was blood noted. In all it 
was particularly asked for and the stools were examined 
whenever possible. 

2. A palpable tumour .—A tumour was by no means alway 
felt. Its presence will depend upon its situation, its size, 
and the state of distension of the abdomen. When the 
abdomen was not too distended to permit of examination a 
tumour was felt in this series as follows. In two cases out 
of three at the hepatic flexure, every case (three) at the 
transverse colon, in three cases ont of seven at the splenic 
flexure, and in seven cases out of 22 in the pelvic colon. 
In two additional growths in the latter region a mass of un¬ 
determined connexions was felt through the vagina. A tumour 
was palpable therefore in 15 cases out 35 in which the con¬ 
dition of the alxlomen permitted of examination— that is, in 
about 43 per cent, of cases. 

The duration of the symptoms of incomplete intestinal 
obstruction varied considerably before becoming complete. 
In one the earliest symptom was acute obstruction. No 
previous history of intestinal trouble could be elicited in this 
case. The patient was first seen when obstruction had been 
present for three days and the abdomen was generally 
distended without evidence of the site of obstruction. That 
the obstruction was chronic was easily seen from the hyper¬ 
trophy of bowel. Compensation had been so well maintained 
that previous to the sudden obstruction there had been no 
trouble whatever. In two further cases the onset was ten 
and 12 days previously with an attack of subacute obstruction 
which yielded to simple measures. Obstinate constipation 
was present during the succeeding few days which culminated 
in complete obstruction. Obvious bowel hypertrophy of some 
duration was present in these cases. The duration of 
symptoms in the others was from two months to three years. 
About one-third during this period had suffered from one or 
more attacks of threatened obstruction which had yielded to 
aperients or enemata. It may be mentioned that in many 
(about two-fifths) the administration of frequent and strong 
aperients had probably actually produced the final 
obstruction. This may be considered as a warning. 

In considering the causes of the terminal obstruction it 
may be said that there was not one case of volvulus of the 
bowel above nor one of intussusception, both of which are 
given as occurring sometimes. In one case the obstruction 
seemed to be enhanced by the kinking and adhesion of a 
lengthy loop of bowel above the growth. In two others it 
was probable that an abscess around the growth determined 
in part the obstruction. In no case could the impaction of 
a foreign body or fmcal accumulation be said to be the cause 
of obstruction. 

The onset and progress of the terminal obstruction varied 
somewhat. In three acute dilatation of the caaoum was the 
earliest sign. So sudden was this and so pronounced was the 
distended ca:cum that a volvulus or some other mechanical 
acute obstruction might have been suspected. All three 
cases gave a comparatively short history. In three in which 
the symptoms had been by no means urgent but merely those 
of chronic obstruction an acute dilatation of the colon 
occurred. The abdomen rapidly became swollen, vomiting 
was profuse and foul-smelling, and collapse was decidedly 
marked. Compensation in these had been maintained up to 
a certain point and then it would appear that the colon 
suddenly gave out. Possibly antiperistalsis may explain the 
cases of acute dilatation of the caecum. In the majority the 
obstruction was more slowly progressive. The abdomen more 
slowly distended due to the more or less gradual distension 
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of bowel farther and farther away from the site of obstruc¬ 
tion. Well-marked peristalsis of small and large intestine 
was seen showing that whatever may have been the previous 
history the obstruction had been present for some time. The 
diagnosis of the site of the obstruction when the latter was 
complete with well-marked distension and peristalsis was in 
the absence of any palpable tumour impossible. A tumour 
in such cases was felt in live cases only. 

Suppuration or perforative peritonitis occurred in 12 cases. 
In all except one the inflammation was in the peritoneal 
cavity. In this the growth was at the pelvic colon adherent 
in the iliac fossa. A large abscess was present in the iliac 
fossa behind the peritoneum and tracking upwards towards 
the lumbar region ; this was traced directly to the growth. 
There are three ways in which the peritoneum may become 
infected:— 

1. An ulcer in the careum may perforate. There were 
five cases in this series. In three this occurred during 
the period of complete obstruction. In each the peritonitis 
was diffused. The growth was in the pelvic colon in two and 
at the splenic flexure in one of these. In the two cases, 
although clwonic obstruction had been present for some 
time, it had not terminated acutely. These growths were in 
the pelvic colon. In both the caecum was much distended, as 
shown at operation. In one, in addition, a perforation had 
occurred just above the growth and the abscess had travelled 
up along the colon and formed a collection of pus under the 
left diaphragm around the spleen, with infection of the 
pleura. 

2. In six cases the infection occurred through the 
base of the growth. In three of these the peritonitis was 
diffused. In only one of these three did the perforation 
occur when the obstruction was complete. In three a 
localised abscess formed around the growth, slowly and 
insidiously without any acute onset and not during the 
period of complete obstruction. In five the growth was in 
the pelvic colon and one at the splenic flexure. 

3. In one case only did perforation of a stercoral ulcer 
above the growth occur and cause diffuse peritonitis. 
This occurred in the period of complete obstruction. The 
growth was in the pelvic colon. 

In two cases there was an intestinal fistula. In both a 
growth in the pelvic colon had communicated with the 
bladder. 

The occasions when it was feasible to perform a radical 
operation were comparatively few. In tabular form with 
contra-indications this is shown as follows :— 


- 

Removal possible. 

Removal impossible. 

Hepatic 

flexure. 

2 cases. 1 was 
removed ; the 
second complete 
obstruction, un¬ 
successful colo¬ 
stomy. 

3 cases, adhesions posteriorly. 

Transverse 

colon. 

2 cases; only 1 
operated upon. 

1 case, fixed posteriorly. 

The splenic 
flexure. 

2 cases, both re¬ 
moved ; 1 success¬ 
ful 1 succumbed 
from obstruction 
due to adhesions. 

8 cases. 1 had secondary deposit 
in liver, locally removeable; 1 
secondary ovarv and adherent to 
parietes; 2 diffusely adherent to 
small intestine; 2 fixed to 
parietes; 1 perforative peritonitis; 
1 localised abscess. 

Pelvic colon. 

| 

13 cases; 10 ex¬ 
cised : eight suc- 
ccssful. two 
deaths. 3 com- 
pletely ob¬ 
structed, un¬ 
successful colo¬ 
stomy. 

24 cases. 1 case had diffusion of 
growth over the peritoneum, ex¬ 
tensive glands and secondary 
liver; 1 secondary ovaries and 
liver ; 2 adhesions and secondary 
liver; 6 adherent to pelvic b’rim 
or sacrum; 4 adherent to pelvis 
and small gut; 10 cases compli¬ 
cated by perforative peritonitis 
or localised suppuration. 


In only 19 out of 55 cases would it have been possible 
to remove the growth. Adhesions to surrounding structures 
were the great barrier. Secondary visceral deposits were 
once of themselves the only cause. Glands was a possible 
cause in one case of a growth in the transverse colon and in 
three of the growths of the pelvic colon would have pre¬ 
vented removal, but there were other contra-indications also 
present in these three cases. I have considered that in all 
cases where perforation or localised suppuration has occurred 
removal was contra-indicated. It is possible that if some of 


the cases of perforation of the cacura had been operated- 
upon before the catastrophe removal might have been per¬ 
formed. 

llvtults of Operation. 

1. Excision .—One case of excision of the hepatic flexure 
is quite recent. One of resection of the transverse colon 
remained in perfect health for three years. He then developed 
acute obstruction from adhesions and died. There was not 
a trace of growth in the abdomen. One case of excision of 
the splenic flexure is well, six years after. Of eight resections 
of the pelvic colon only seven can be traced. One recurred 
in the glands and died nine months after the operation. A 
second recurred in the glands after the primary operation ; 
these were excised and he was well four years afterwards. 
The remaining five are well at intervals of ten months, 
14 montlis, 17 months, two years and ten months, and three 
years. 

2. Anastomosis .—Two ^pases of growths in the hepatic 
flexure lived four and 13 months respectively. One case of 
the transverse colon lived eight months. One case of the 
splenic flexure (this was associated with local suppuration) 
lived four months, and the second nine months. 

llarley-street, W. _ 
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A NEW COMBINATION ELECTRIC WAVE APPARATUS 
AND ITS THERAPEUTIC VALUE. 

By W. Stansfield, M.R.C.S. Eng., L.R.C.P. Lond., 

LATE HOUSE SURGEON, MANCHESTER ROYAL INFIRMARY ; 

AND 

Alfred Johnson, M.R.C.S. Eng., L.R.C.P. Lond. 


We have been impressed by the results obtained by 
the use of what we believe to be a new modification 
of the three-phase electrical current in the treatment of 
atony of muscular tissue, either striped or unstriped. The 
instrument which we have recently clinically tested is known 
as the Lloyd combination wave apparatus; it is simple 
and inexpensive. A four-volt accumulator drives a motor 
generator with three commutators producing three currents ; 
there is a device of a shunt across the armature for the pro¬ 
duction of three minor currents. These three major and 
minor currents, all of sine nature, are led to three ordinary 
induction coils, from which wires are connected to three-pad 
electrodes. An electrical brake on the motor and a rheostat 
render the speed of the contractions well under control. In 
treatment of atony of the alimentary canal one pad is 
placed in the lumbar or sacral region and the remaining two 
on the abdominal wall. The three minor waves seem to 
modify the effect of the three major waves as seen in the 
ordinary three-phase apparatus, and the effect is to pro¬ 
duce a painless contraction of the muscles. 

We have been using this apparatus for nearly a year and 
the following are notes of a few cases :— 

Case 1.—A. B., a slight pale lady with a congenitally small liver, 
never remembered having her bowels opened naturally, her motions 
always being of a very Tight colour. She was ordered an aperient 
strong enough to produce one motion a day and her diet was regulated. 
The three electrodes were used as described, the apparatus started in a 
manner to produce slow contraction, and with the two front pads the 
abdomen was massaged. After a fortnight’s daily treatment of 10 to 15 
minutes at a time the colour of the motions improved and she required 
less aperients. Aperients were entirely stopped at the end of three 
weeks, and the treatment was continued another week. Some three 
months later there had been no relapse. 

Case 2.—C. D., a little girl, aged eight years, pale, weak, and under¬ 
sized, had not had her bowels opened without assistance since she was 
six months old. She wtib treated only 21 times in tw o months, at the 
end of which she was taking very little medicine and often doing 
without, the electric treatment sufficing. 

Cask 3.—E. F., a middle-aged lady, had suffered with constipation 
for two years, her alxiomen being lax ami flabby with a loaded colon. 
She was' treated daily for three weeks, also with gradually decreasing 
doses of aperients. She was entirely relieved at the end of this time, 
her spirits and appetite better, her figure much improved, and she was 
stronger U; every way. 

Case 4.—G. It. was suffering from severe neuralgia of the fifth nerve. 
She had been under treatment for some time with the usual remedies 
and had received no benefit. We placed one pad on the abdomen and 
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one on each temple. Two morning applications gave her relief for tho 
dav, hut as the pain came on again at night for three days she was 
treated twice a day, for nine days one© a day. and for a few days longer 
on alternate days. Except for a few short attacks soon after treatment 
commenced she had no further pain. 

In cases of bladder trouble it has not proved so successful 
in onr hands as is reported from other sources, but one case 
is worthy of note. 

Case 5.—J. K., a hard-working, sensible girl, had been troubled all 
her life with frequent micturition, having during cold and damp 
-weather to micturate every ten minutes. For some years past she had 
to stop from work during wintor months. Tho whole troublo was 
purely nervous. She had had various medical treatments and had 
been in nursing homes, receiving little or no benefit. We applied one 
pad over the lumbar region and tho other two well down over the 
pubes, taking caro that they did not touch each other and (as in all 
oases where it is suspected that tho nerves are at fault) the current 
was used a3 rapid as possible. This patient Improved at once and was 
able to keep to her work all the winter, but if the treatment stopped 
for a fortnight she began to relapse, which resulted in her coming for 
treatment two or three times a week during the cold months. 

This form of electrical treatment gives relief in pains of 
rheumatoid arthritis but we have not been able to give it a 
fair trial in this class of disease. We ought to mention some 
■difficulties that may arise in treatment. If there is the least 
break in the cuticle, as a scratch or pimple, the current is 
painful at this point; such places are best protected with 
rubber strapping. Laparotomy scars also often give con¬ 
siderable pain during treatment. 

The following is a tabulated list of the cases which have 
been treated with this combination wave-current:— 


Condition. 

Result. 

Constipation with atony of colon. 

Recovery 88 per cent. 

Alternating constipation and )_ j 
diarrhoea. S 

Unsatisfactory. 

Nervous debility. 

Recovery 70 per cent. 

Alcoholic neuroses and general l 
paralysis of the insane. \ 

m 

Eheumatoid arthritis. 

Appears to be beneficial. 

Dyspepsia. 

.. >t „ 

Enuresis. 

1 Improvement whilo under treab- 
\ mont 80 per cent. 

Lbcard. 


NOTES ON A CASE OF ACCIDENTAL POISONING BY 
CHLORIDE OF ANTIMONY. 

By J. Middleton, M.D. Edin. 


On account of the clinical features presented, not less than 
the comparative rarity of accidental poisoning by the salts 
of antimony, it appears desirable to place on record the 
following case which recently came under observation. 

About 4 P.M., during the temporary absence of the mother 
in an adjoining part of tho house, a male child, aged 
16 months—the child is said to have walked since he was 
nine months old—crawled from his cradle placed on the 
floor, crossed the apartment, and mounting on a chair 
managed to reach the top of a dresser standing fully 
four feet high, near the centre of which stood a firmly- 
corked bottle containing a preparation which the father, 
a shepherd, was in the habit of using as a dressing for the 
feet of sheep affected with foot-rot. Withdrawing the cork, 
the child put the bottle into his month and swallowed a 
portion of its contents, whereupon the mother was attracted 
bv his screams. It is, of course, very difficult, if not abso¬ 
lutely impossible, to estimate with any measure of accuracy 
the actual amount of the poison swallowed, but making full 
allowance for what was spilt on the child’s clothes and about 
him, and having regard to the father’s estimate of the 
quantity contained in the bottle, which had been reduced by 
fully three tablespoonfuls, it appears probable that the child 
must have swallowed at least two teaspoonfuls of the liquid. 
About half an hour before taking the poison the child had a 
small quantity of milk and a little bread and batter. 

Immediately upon discovering what had happened the 
friends administered hot salt and water and continued to do 
so at short intervals till my arrival. I then learned that the 
child had vomited pretty frequently and that the vomit 
which at first appeared to contain little else than particles of 


bread and curdled milk, gradually changed to a dark coffee- 
ground appearance, and this statement I was able to confirm 
by an examination of the earlier and later vomits, all of 
which had been retained for inspection. The bottle from 
which the child had drunk was found to be correctly and 
carefully labelled “ butter of antimony,” and still contained 
about three ounces of a dark orange-coloured fluid, a few 
drops of which when added to water yielded a whitish- 
yellow precipitate. When seen about an hour after the 
poison had been taken the child presented the following 
symptoms. He lay in a heavy, drowsy state extended on the 
knees of a neighbour, his head being thrown forcibly back, 
from time to time exhibiting a struggling and choking sensa¬ 
tion, clutching at and complaining of pain in his throat. 
The lower limbs were alternately forcibly extended or drawn 
upwards and flexed over the abdomen. Both upper and 
lower extremities were markedly and persistently cold. The 
pulse was barely perceptible ; the pupils were widely dilated 
and inactive and there were frequent muscular twitchings. 
The general condition, indeed, was one of pronounced 
collapse. The chin, lips, tongue, the whole interior of the 
mouth, and the fauces were whitened in the same manner 
as by the action of strong carbolic acid and there was some 
difficulty in swallowing, accompanied by considerable 
regurgitation from the nares. There was a very marked 
tendency to doze but the child could be readily roused to take 
fluids, his thirst being intense. The vomiting of dark coffee- 
ground matter continued, though at lengthening intervals, 
during the greater part of the following day and diarrhoea 
presenting similar characteristics set in about 16 hours after 
the poison had been taken and persisted for fully 48 hours. 
Even after the diarrhoea was checked the faeces continued for 
some days to present a pretematurally dark colour. When the 
vomited matter was submitted to Reinsch’s process abundant 
evidence was afforded of the presence of antimony, and the 
urine when similarly treated yielded traces of the metal 
during the two following days The child was fed with milk 
and white of egg for the first 24 hours, after which barley 
water or rice water was added. A mixture containing equal 
parts of compound tincture of cinchona and tincture of 
calumba was given first at short and later at gradually 
lengthening intervals, and in about a week from the taking 
of the poison the child was apparently in his normal health 
and taking his customary food. 

Manorhead, Stow. _ 

A CASE OF RHEUMATIC HYPERPYREXIA. 

By Thos. E. B. Meyleb, L.R.O.P. 4: S. Irkl. 


The rarity of hyperpyrexia during the course of acute 
rheumatism in children makes any example worth recording. 

The patient, a boy aged nine years, was seen by me for 
the first time on August 30th, 1908. For the past seven 
weeks he had complained of a stiff neck, which was painfni 
on movement, and of slight pain in the legs, but he was able 
to attend school. I was called in because when he awoke in 
the morning he could not move the left arm. I found him 
in bed, free from pain except in the neck which was not 
swollen or tender. The pulse-rate was 136 and the tempera- 
tnre was 99-6° F. The tongue was clean and the patient 
was perspiring. The apex beat was in the left nipple line, 
about one inch lower than the normal. Impulse was forcible 
but there was no thrill. Tho aortic second sound was 
clear. There was a loud mitral pre-systolio murmur and 
a systolic murmur was well heard at the left scapular 
angle. The lungs were healthy. The left upper extremity 
was completely paralysed and flaccid. The other limbs were 
not affected. The nrine was high-coloured and was free from 
albumin. There was no change in the condition of the 
patient until Sept. 3rd, when I was hastily called to him at 
6 a.m. I found him deeply comatose and breathing stertor- 
ously. The pupils were contracted, the face was cyanosed, 
and the skin was hot and very dry. The temperature was 
109-2° and the pulse was uncountable. Violent -purging 
took place. Ice not being available cold sponging was used, 
but the patient died in an hour, the temperature rising to 
110° just before death. 

Experience has shown that hyperpyrexia is most frequent 
in first attacks of rheumatism, also in cases which rnn a mild 
course. Both these points are illustrated by this case. 

CUeveutng-road, W 
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The Substance of Fatih Allied with Science: A Catechism 

for Parents and Teachers. By Sir Oliver Lodge, F.R.S. 

London : Methuen and Co. Fp. 135. Price 2*. net. 

To afford instruction in religious principles to children in 
such a manner as to be consonant with the knowledge which 
they acquire of science in the course of their secular educa¬ 
tion is a task which must of necessity present difficulties to 
parents and even to teachers owing to the lack of the special 
knowledge and experience required to reconcile apparent dis¬ 
crepancies which may present stumbling-blocks to the keen 
intelligence of the thoughtful child. Sir Oliver Lodge, 
fearful “lest the nation, in despair of a happier settlement, 
should consent to a system of compulsory secularism,” 
endeavours in this small catechism to outline a scheme of 
instruction whereby the fundamental principles of religious 
belief shorn of sectarian or doctrinal complexities may be 
expressed in terms which are not in conflict with existing 
knowledge. In illustration the facts of nature as seen 
around us are employed and the essential truths of 
religion and science are thus taught in relation to 
one another, with the object of formulating a creed. 
The nature of man is first outlined, and the meaning 
of existence, of ancestry, of the general principle of evolu¬ 
tion, and the development of man from lower forms of life 
is explained. Next the development of conscience and its 
meaning are traced, then the sense of responsibility and its 
relation to character and will, thence the duty of man to 
assist his fellows, to develop the higher phases of his nature, 
and to strive towards betterment is deduced. Good and evi. 
are defined and their place in the scheme of nature is indi¬ 
cated and the means whereby to know good from evil are de¬ 
tailed. In defining evil the fact that it is not absolute but has 
reference to a standard of attainment is clearly emphasised, 
and as a corollary it is pointed out that evil is a necessary 
consequence of a rise in the scale of moral existence, and 
that, therefore, sin is the deliberate choice of evil where the 
good is possible. The general principle of Immanence or the 
Intelligence everywhere indicated in all the processes of 
nature is then developed :— 

“ Earth’s crammed with Heaven, 

And every common bush afire with God." 

This, indeed, is the whole purpose of the book—to inculcate 
the lesson that the controlling Thought and Purpose is 
immanent in everything. Man’s higher faculties, with 
special reference to the spiritual side of his nature, are next 
considered and in connexion therewith the idea of a 
beneficent Deity is evolved, One who is willing to help man 
in his struggle to higher things. Sir Oliver Lodge gives on 
p. 96 a creed expressing in simple words the general 
principles which he has illustrated. The subsequent sections 
are developments of some of the principles enunciated in this 
creed, including the conceptions of eternal life, of prayer, 
and of the Kingdom of Heaven. 

The book is written in simple style, is throughout reverent, 
and inculcates Christian doctrines in a way that must com¬ 
mend it to all who are concerned in the religious instruction 
of children. 


Manual of Midwifery. By T. \V. Eden, M.D., C.M. Edin., 
F.R.C.F. Lond., F.R.C.S. Edin., Obstetric Physician, 
Charing Cross Hospital. New (second) edition. With 
42 plates and 236 other illustrations. London : J. and A. 
Churchill. 1908. Fp. 555. Price 12s. 6 d. net. 

The early appearance of a second edition of this book is a 
proof of the favour with which it has been received by 
students and practitioners, a favour which is well deserved. 
Dr. Eden has carried out a careful revision of this edition 


and by placing a nnmber of the more important illustrations 
on separate plates he has succeeded in increasing the amount 
of letterpress without increasing the size of the volume. 
Several of the chapters have been partly rewritten and 
additions have been made, more especially to those on the 
sections dealing with abdominal palpation, the puerperium, 
and infant feeding, while a section has been added on 
premature rupture of the membranes, the consideration of 
which had been omitted in the first edition. A number of 
new illustrations, many of them original, have been intro¬ 
duced. The difficulty which the placenta seems to present 
to artists as a subject for illustration is well shown by 
Figs. 22 and 23, both of which are decidedly poor. The 
book as a whole is practically unaltered and forms a most 
excellent and trustworthy text-book, quite the best of its 
kind in the English language. Naturally we do not agree 
with all that the author says, nor do we think that there are 
not points in the book which would bear further emendation 
in future editions. 

The importance of abdominal palpation is more fully 
recognised in the present edition than it was in the first and 
a good account of it is now given. The question of the 
exact size of the uterus at different periods of pregnancy 
always seems to be a stumbling block to the writers of text¬ 
books. Possibly this is due to the fact that different authors 
when discussing the height of the fundus uteri at the 
different months of pregnancy are not particular enough 
always to consider the subject with the body in the same 
position; thus some of the levels are measured with the 
patient standing upright, and others with the body lying on 
the back. Dr. Eden tells us that measurements of the 
height of the fundus of the uterus above the pubes are some¬ 
what fallacious, and in this statement we quite agree unless 
the conditions under which they are taken arc clearly stated ; 
at the same time, we think that the method of describing the 
level of the upper border of the uterus in relation to the posi¬ 
tion of the umbilicus is even more fallacious and misleading. 
We sec no object in the author’s recommendation to shift the 
grasp of the hand to the shank of the axis-traction forceps 
instead of continuing to pull on the traction rods, the correct 
method, when the head of the child is near the outlet of the 
pelvis; nor do we think that as a rule much is to be gained 
by removing the forceps before the delivery of the head. It 
;s a pity that in the excellent plates representing delivery 
by the forceps the hands are not represented as covered by 
rubber gloves, possibly a counsel of perfection but none the 
less often an important precaution. In the treatment of 
ophthalmia neonatorum it would be better to give the exact 
strength of the solution of silver nitrate or protargol to be 
instilled into the eyes. 

In spite of these minor criticisms we are of opinion that 
this is a most trustworthy book and we congratulate Dr. 
Eden on the success which it has attained. 


A Manual of the Practice of Medicine. By FREDERICK 
Taylor, M.D. Lond., F.R.C.F. Lond., Consulting Phy¬ 
sician to Guy’s Hospital; Consulting Physician to the 
Evelina Hospital for Sick Children; Physician to the 
Seamen’s Hospital, Greenwich. Eighth edition. London : 
J. and A. Churchill. 1908. Pp. 1111. Price 16*. net. 

This text-book is too well known to require any words of 
introduction from us ; suffice it to say that Dr. Taylor has 
succeeded in offering a short yet complete account of the 
present state of medical practice which will be useful to 
students and practitioners. He has devoted most attention 
to the description of symptoms, to diagnosis, to prognosis, 
and to treatment, rightly feeling that they are the divisions 
of the subject which best answer to the idea of practice. 
In the preparation of the present edition every part of the 
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work has been carefully revised and the necessary correc. 
tions and additions have been made so as to bring 
the whole fully up to date. The latest researches in 
regard to the etiology of sleeping sickness and of yellow 
fever have been duly recorded, and changes have been 
made in the sections dealing with the examination of the 
nervous system and in the description of the diseases 
of the blood. Entirely new matter has been introduced on 
the subject of opsonins and opsonic methods, paratyphoid 
fever, kala-azar, senile paraplegia, diseases of the sympathetic 
nervous system, diseases of the muscles, heart block, 
Vincent's angina, oongenital hypertrophic stenosis of the 
pylorus, and ochronosis. An interesting account is given of 
Stokes-Adams disease and the part which is played in its 
pathology by the bundle of His is carefully explained. The 
sanatorium treatment of pulmonary tuberculosis is scarcely 
described at sufficient length. The rules which govern 
exercise, both as regards nature and amount, could with 
advantage be given more fully in future editions, but the 
symptomatic treatment is more usefully detailed. 

Students will find this manual a satisfactory one to read 
for examination purposes but its employment must of course 
be supplemented by practical work in the wards and out¬ 
patient rooms. For practitioners the work will prove of 
value for rapid reference and for refreshing the memory when 
they are discharging the actual practice of their profession. 


Cataract Extraction. By H. Herbert, F.R.C.S. Eng., late 
Lieutenant-Colonel I.M.S., Professor of Ophthalmic 
Medicine and Surgery, Grant Medical College, and in 
Charge of the Cowasjee Jehangir Ophthalmic Hospital, 
Bombay. London : Bailliire, Tindall, and Cox. 1908. 
Pp. 391. Price 12s. 6 d. net. 

This is a book which no ophthalmic surgeon should fail to 
read. It gives in considerable detail the methods and 
opinions of a surgeon who has had great experience in the 
extraction of senile cataract amongst the natives of India, 
a country notorious for the prevalence of the disease and 
one to which we arc already indebted for many valuable 
communications on this branch of ophthalmology. We are 
told in the preface that the volume embodies an experience 
of about 5000 extractions, * * a comparatively small ex¬ 
perience for an ophthalmic surgeon of standing in India.” 
Such a remark is likely to prejudice the reader adversely at 
the outset, for it savours somewhat of unnecessary modesty. 
How many surgeons in India have performed more than 5000 
extractions ? 

The iirst chapter deals with operable cataract, a descrip¬ 
tion of its forms and stages, and the question of artificial 
ripening. In discussing the conditions which determine 
fitness for operation we are told that it is accepted that 
infection of the conjunctiva from the nose by way of 
the lacrymal passage does not take place, an unduly 
dogmatic statement. In dealing with the general health 
in the same connexion no reference is made to the condition 
of the mouth and teeth; the dangers of oral sepsis should 
not be ignored in an exhaustive treatise of this nature. It 
is interesting to note that the author's measurements of 
lenses show that the average normal lens of the native of 
Bombay is probably appreciably smaller than that taken 
from Priestley Smith’s measurements in England, in 
correspondence with the poorer average physique in Bombay. 
On Priestley Smith’s theory this would account for the com¬ 
parative rarity of primary glaucoma. The description of 
the operation which the author favours occupies 136 pages. 
After a brief account of the various kinds of section which 
have been advocated in the past the instruments and 
irrigators are described. In addition to preliminary sterilisa¬ 
tion by boiling the cystitome, forceps and irrigator nozzle 


were frequently sterilised in the flame. Cocaine, with or 
without adrenalin, was used for rendering the eye anes¬ 
thetic. During the operation a mouth-screen of flannel 
stretched over a wire frame was employed. Two points 
require special mention among the initial steps. In addition 
to the great prevalence of chronic conjunctivitis the natives 
of Bombay apparently produce an enormous amount of 
Meibomian secretion. Expression of this secretion with the 
fingers was therefore invariably performed. Great stress is 
laid upon the importance of irrigation of the conjunctival 
sac with perchloride of mercury lotion. Lieutenant-Colonel 
Herbert used a strength of 1 In 3000 appliod for from one 
minute to one and three-quarter minutes. The usual opera¬ 
tion was the ordinary sclero-comeal section with a con¬ 
junctival flap combined with iridectomy. The individual steps 
are described at length and in great detail; they differ little 
from those commonly adopted. A single vertical incision with 
a cystitome was generally employed for opening the capsule; 
the lens was expressed with a tenotomy hook. Irrigation to 
remove lens cortex was apparently used fairly frequently by 
means of a simple syphon douche containing 0-7 per cent, 
salt solution. At the conclusion of the operation the curette 
was passed lightly over the whole of the palpebral conjunc¬ 
tival surface to remove mucus. 

The third chapter is devoted to expulsive hsemorrhage and 
vitreous accidents. The fourth chapter treats of variations 
in procedure and their value. Noteworthy here are the 
indications for the use of Czermak’s downward section with 
subconjunctival pouch and of simple extraction ; the latter 
method was seldom adopted though the author was using it 
more often towards the end of his time in Bombay. Oph¬ 
thalmologists will read with interest Lieutenant-Colonel 
Herbert’s remarks on extraction of the lens in its capsule. 
The revival of this method, inaugurated in India by Mulrony 
at Armitsar in 1890, has received an impetus from the work 
of Smith at Jullundur, some account of which has been given 
in The Lancet recently by thus surgeon. 1 The author's 
strictures on Smith’s claims, contained in the first paragraph 
under operative procedure on p. 253, however true they may 
be, coming from a colleague in the same service had better 
been expressed otherwise. We think that the advantages and 
disadvantages of the operation are discussed judicially and 
with a proper sense of the gravity of the subject. The con¬ 
clusion that the method is one of strictly limited applicability 
is, we consider, inevitable, and will ultimately be the gene¬ 
rally accepted view. 

In the matter of asepsis the author is to be congratulated 
upon his results: he had no suppurations amongst the last 
1655 extractions and only one in the previous 1172. Pan¬ 
ophthalmitis with total loss of the eye is clearly meant, for 
cases of slighter infection are recorded. It is difficult to 
follow up cases in India, and perhaps the results would 
appear less favourable if this could have been done more 
fully. All ophthalmic surgeons are cognisant of cases 
which go wrong in spite of minute precautions, and we are 
strongly of the opinion that the author is extremely ill- 
advised to have allowed the following sentences to occur in 
his book: “The general trend of recent work is to fix the 
responsibility for infective accidents very definitely upon the 
surgeon. In the not distant future we may find this 
responsibility recognised by the patient and possibly upheld 
in law courts.” Surely this is going much farther than is 
warranted by the facts, and is the more deplorable in that 
it is likely to be quoted in the law courts as the authorita¬ 
tive opinion of an expert. 

The analysis of visual results does not reveal such excep. 
tional statistics. In 1262 cases operated upon in 1905-00 bad 
results—i.e., loss of vision or vision of moving bodies—only 

i THE LA5CET, August 15th, 1908, p. 452. 
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occurred in 1 • 7 per cent. ; poor and fair results—i.e., vision 
of less than 6/60—in 6-2 per cent. No details are given 
of the vision in the results considered good. The remainder 
of the work deals with after-complications and the treatment 
of complicated and soft cataracts. There is one phrase— 
“vitreous tension”—which occurs repeatedly in the book. 
It implies the tendency to prolapse of vitreous which is found 
in a certain fairly well-defined group of cases. The condition 
is one so entirely different from any to which the term tension 
is usually applied that the designation is undesirable and 
should be replaced by some other having greater regard for 
pathological accuracy. 

Summing up, we may reiterate the opinion expressed at 
the commencement of this review. It is a book to be read 
and pondered over by experienced ophthalmologists. It is 
not suitable for the beginner who will be unnecessarily dis¬ 
couraged by it. Even the expert practising in more 
advantageous circumstances will be well advised to refrain 
from taking every statement au pied de la lettre but he 
cannot fail to find much which will prove of value. 


The Theory of Ions: A Consideration of its Place in Biology 
and Therapeutic*. By William Tibbles, M.D. Chicago, 
LL.D., M.R.C.S. Eng. London: Rebman, Limited. 
1908. Pp. 131. Price 2s. 6 d. 

We may not agree with much that the author says in 
regard to the importance of the position occupied by the 
theory of ions, but we are bound to admit that he has 
succeeded in collecting an amount of information on the 
subject which brought together in the compass of the small 
volume before us will be distinctly helpful to those who 
are anxious to keep pace with modem ideas on those 
questions which bear upon vital phenomena. 

In the author’s view the ionisation of materials plays a r61e 
in the evolution of the living from non-living substances. The 
continuous adjustment of the internal relations of materials 
to the external relations is, he suggests, brought about by 
the ionisation of matter, the transformation of energy, and 
the definite combination of these heterogeneous changes both 
simultaneous and successive; and these, in correspondence 
with external co-existences and consequences, result in the 
development of the dead into the living, the inorganic into 
the organic. As far as human faculty can interpret things 
there would appear to be strong reason for believing that the 
ions are capable of appearing at one time as one substance 
and at another time as another substance—in a word, that 
the ion can serve as both a constructive and destructive 
agent. Ionisation thus takes place in living structures and 
the presence and activity of ions would seem to be essential 
in biological processes. There are chemists, of course, who 
reject this view, which, after all, is based on physical concep¬ 
tions rather than chemical. They may, perhaps, be jealous 
of the claims of their science, but as Dr. J. S. Haldane said 
in his admirable address in the Physiological Section of the 
recent meeting of the British Association for the Advancement 
of Science at Dublin, while we have accumulating knowledge 
as to the physical and chemical sources and the ultimate 
destiny of the material and energy passing through the 
body we have an equally rapidly accumulating knowledge 
of an apparently teleological ordering of this material 
and energy, and for this teleological ordering we are at a 
loss for physico-chemical explanations. The spectre of 
vitalism, be added, meets us at every turn thinly disguised 
under such names as “cell autonomy,” “vital processes,” 
and so forth. The same argument, it seems to us, applies to 
ions. The theory of ions, in a word, expresses in a refined 
way the physico-chemical changes involved in biological 
processes. The theory is helpful inasmuch as it presents 
probably a more exact interpretation of biological pheno¬ 
mena. But there still remains the spectre of vitalism. 


The theory of ions is also going to be helpful in 
the service of medical science in other directions, 
for it has already thrown some light on the fate and 
action of substances for medicinal purposes. To take 
one case and to quote Dr. Tibbies : “The effect of the salt 
is the algebraical sum of the effects of its individual ions. 
Anions and cations antagonise one another; cations pre¬ 
cipitate, anions inhibit the precipitation in proportion to 
their power. All cations have certain physiological characters 
in common: they precipitate protein. They more or less 
increase the irritability of muscle and nerve; they excite 
intestinal activity and increase the blood pressure. The 
anions have a solvent action on protein or, to speak more 
correctly, they inhibit the action of the cations in general. 
The physiological effect of the anions and their solvent action 
upon proteins increases through the scale from sulphate to 
sulphocyanate. The sulphates, citrates, and tartrates are 
protein precipitators, because the anion is associated with 
the over-balancing properties of the metallic ions, they are 
therefore cathartics. But in the nitrates, bromides, iodides, 
and sulphocvanates the anion has the predominating 
influence, the characteristic effect of which is sedative, 
attended by a decrease of blood pressure.” 

It is probable that subsequent investigation will prove that 
the theory of ions will eventually place many observed 
phenomena of medical science upon a more satisfactory 
scientific basis than hitherto, and the subject is therefore 
worthy of the attention of medical men, and a word of 
thanks is due to Dr. Tibbies for bringing together in this 
comparatively small volume the modem views upon the 
subject. We are surprised to find that he does not once 
mention the distinguished author of the theory : we refer to 
Michael Faraday. 


LIBRARY TABLE. 

A Short Practice of Miehwifery for Nurses, a* vied in the 
Rotunda Hospital, Dublin, for the past. Ten Tears. By Hexrt 
Jellett, B.A., M.D. Dub., F.R.C.P. Irel., ex-Assistant 
Master, Rotunda Hospital. Third edition. London : J. and 
A. Churchill. 1908. Pp. 463. Price 6*. 6 d. net.— Infancy 
and Infant Rea/ring: an Introductory Manual. By J. B. 
Hellier, M.D. Lond., Professor of Obstetrics in the Univer¬ 
sity of Leeds. Second edition. London : Charles Griffia 
and Co. 1908. Pp. 164. Price 3s. 6 d. net.— Introduction 
to Infectiont and Parasitic Diseases, including their Cause and 
Manner of Iransmission, By Millard Langfeld, A.B., 
M.B., Professor of Bacteriology and Clinical Medicine, 
John A. Creighton Medical College, Omaha. With an 
Introduction by Lewellys F. Barker, Professor of 
Medicine at the Johns Hopkins University. London : 
Rebman, Limited. 1908. Pp. 260. Price 5». 6 d. net.— 
Practice of Medicine for Nurses. By George Howard 
Hoxie, A.M., M.D., Professor of Internal Medicine in the 
University of Kansas. With a chapter on the Technic 
of Nursing by Pearl L. L apt ad, Principal of the 
Training School for Nurses of the University of Kansas. 
London and Philadelphia: W. B. Saunders Company. 
1908. l’p. 284. Price 6s. 6 d. net.—Text-books in¬ 
tended for nurses are multiplying with almost the same 
rapidity as those for the use of medical students. We 
presume this supply is created by a demand and that it 
reflects an increased standard of examination knowledge 
required from nurses in the course of their training. We are 
inclined to think that it would be better to expect them to 
rely firstly upon their ward experience and secondly upon 
notes of the lectures given them at their own school, care¬ 
fully revised under some tutorial system, and in the last 
place upon knowledge gained from text-books. The tempta¬ 
tion which these afford to cram a superficial smattering of a 
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wider field of facts than enter into a usefnl or even legiti¬ 
mate mental equipment for the nurse must be irresistible to 
many yonng women of retentive memory and quick intellect; 
and the encouragement which their consequent examination 
successes bring them may well give them enough assurance 
■to “put the doctor right” to their patient on some matter 
in which his treatment is founded upon a knowledge of those 
Institutes of Medicine of which they have the baldest and 
often merely parrot-like acquaintance. Doubtless many 
nurses with the requisite opportunities for a proper 
and statutory training would make admirable medical 
practitioners, bnt if their profession is to be nursing 
and not medicine we regard the present movement 
to give them a sort of bastard medical education to he 
unfortunate as tending to minimise the very important 
duties of nursing pure and simple. It is fair to say, how¬ 
ever, that a number of text-books are published for nurses 
which have a perfectly legitimate function. 

Of the four volumes before us that on midwifery has a 
special reason for its existence in that it is intended for the 
instruction of a legally recognised subordinate class of prac¬ 
titioners of midwifery as well as for nurses who act under 
constant medical instruction. Midwifery, too, is a subject 
which, even in its most elementary study, presents problems 
such as the mechanism of labour that can be greatly 
elucidated by an intelligently written text-book, and such 
a one is Dr. Jellett’s, the success of which has been pro¬ 
claimed by the issue of this third edition. Dr. Jellett is 
careful to define in his preface the limitation of the nurse’s 
sphere of action. His claim to have simplified the book in 
this edition is justified and there is now no need to repeat 
the criticism which we were obliged to make upon its first 
appearance in the present guise. The scope of the work 
has been indicated in our columns previously. The 
present edition contains the rules of the Central Midwives 
Board for the regulation of midwives’ practice and 
a glossary of terms which should be of service for nurses. 
We note that Dr. Jellett, in the preface, disclaims any con¬ 
nexion between this work and a book of similar aim written 
by a former Rotunda colleague.—Dr. Hellier addresses his 
manual on Infamy and Infant Rearing to an even wider 
audience, to wit, firstly, pnpil midwives ; secondly, health 
lecturers ; and thirdly, students and practitioners. It will 
be seen that he has set himself a difficult task, for much that 
would be useful instruction to the last class would be entirely 
unnecessary for the needs of the two others. The book, 
however, contains little that conld not be learnt with advan¬ 
tage by an intelligent midwife or “ health visitor,” and we 
should imagine that its appeal to medical students was an 
afterthought of the author ; if this were the case the after¬ 
thought was justified, for there are many hints in it con¬ 
cerning the normal progress of childhood a knowledge of 
which will redonnd to the credit of young practitioners. 
The important sections on feeding are done carefully and not 
too elaborately, and Dr. Hellier’s pages contain certain 
shrewd observations which lift it above the level of many 
books about babies. The sections on infants’ diseases are 
quite insufficient for the student’s needs, which is as well, 
considering that they are addressed to others to whom fuller 
instruction might be dangerous. 

The other two volumes hail from America. Dr. Langfeld's 
book on Infectioui and. Parasitio It it eases is another 
volume which though “ primarily intended for nurses "has 
been extended to meet the requirements of medical students. 
This book is of a class that seems to us quite unsuited for 
the instruction of nurses, for we regard the author’s state¬ 
ment that “ the trained nurse’s position as medical assistant 
to the doctor and as a sanitarian has developed into one of 
such extraordinary importance ” to be an overstatement. 


We consider the nurse's duties as a nurse to bo of paramount 
importance. No nurse requires instruction concerning anti¬ 
bodies or on the methods of making cultures and blood films. 
The volume, which is nicely printed, affords a useful little 
introductory manual to parasitology for medical students; its 
chief claim to utility and originality is in its etiological con¬ 
sideration of infective disorders. The chapter on animal para¬ 
sites is well written. If a future edition should be called for 
Dr. Langfeld would do well to amplify it and to address it to 
medical students and practitioners alone, unless the con¬ 
ception of the nurse's functions differs widely in America 
from that held in this country.—Dr. Hoxie, in the preface 
to his Practice of Medicine for Nurses, the last of this 
batch, acknowledges that the nurse should neither diagnose 
nor prescribe. He states further that his book's part 
purpose is to help those who care for the sick in 
the home. We think that his work would be an unwise 
addition to recommend for a layman’s bookshelf; there 
are quite enough home medicine books in circulation 
already. The author has hardly gauged correctly the educa¬ 
tional needs of the nurse or he would not have included a 
bacteriological account of venereal disease. An elaborate 
classification of insanity, including Kraepelin’s four varieties 
of dementia prmcox, is also sadly beside the mark. The 
book contains some excellent pictures, but certain of them, 
notably that of a case of pathological obesity opposite p. 134, 
are quite unnecessary. Much, however, can be said on the 
other side. Such chapters as those on typhoid fever, 
pneumonia, and acute rheumatism are excellently done from 
the point of view of nursing, more especially the second of 
these. A chapter with the quaint heading ‘‘Two Popular 
Disorders, Catarrh and Asthma,” contains a useful explana¬ 
tion of the former loosely employed term. The chapter on 
surgical nursing is commendably short. Practice, and prac¬ 
tice alone, makes for efficiency in that branch of work. 
The medical information in the book appears to be sound 
except for the remark that as long as a patient suffering 
from Addison’s disease takes adrenalin extract “ he 
gets on well,” which is surely an over-optimistic state¬ 
ment. The book concludes with an elaborate list of 
abbreviations used in medicine. We trust that nowadays 
no nurse requires the knowledge of such mysteries, for her 
instructions should always be written in plain English. One 
specimen of the present collection is entirely new to us, and 
in any case would appear to be only of interest to the 
druggist's errand boy. It runs, “ N. tr. s. num.— Ne tradas 
sine nummo. Do not deliver unless paid.” 

Detection of Common Food Adulterants. By Edwin M. 
Bruce. London: Archibald Constable and Co., Limited. 
1907. Pp. 84. Price 5s. net.—The compilation of this 
book is the outcome of recent agitation of the pure food 
question throughout the United States. We have no doubt 
that the series of qualitative tests given will be useful to 
those who have not made an exhaustive study of analytical 
chemistry. To the practising analyst the book will be of 
little value. The tests described, so far as we have 
examined them, are trustworthy, but some of them might 
easily go wrong in inexperienced hands. To do the author 
justice, he refers the reader who may wish to go further 
into the subject to the admittedly standard works on food 
adulteration and analyses. There is no reference in the 
chapter on beverages to malt liquors or spirituous drinks. 

Atlas of Typical Operations in Surgery. By Dr. Ph. 
Bockenheimer and Dr. Fritz Frohse. Adapted English 
version by J. Howell Evans, M.A., M.B., M.Ch. Oxon., 
F.R.C.S. Eng., Demonstrator of Operative Surgery at 
St. George’s Hospital, London, Sec. London and New York : 
Rebman, Limited. 1906. Plates lx. and pp. 250.—The book 
descriptions of operations are often hardly intelligible to 
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students and any attempt to assist them in understanding 
operations is well deserving of approval. This work is the 
English version of a work published in Germany in 1905 ; it 
consists of accounts of a number of the more important 
operations, illustrated by almost life-sized coloured plates, 
which show very clearly the structures concerned in each 
operation and the methods adopted. The utility of the book 
is greatly enlarged by plates showing the instruments 
employed in the operation. Some of the operations 
illustrated are tracheotomy, craniotomy, radical cure of 
inguinal hernia, ligature of the lingual artery, excision of the 
tongue, gastrostomy, gastro-enterostomy, and thyroidectomy. 
Many operations are of course omitted, but those which are 
given are well described and excellently illustrated, and the 
book will serve to give clear ideas on obscure subjects. For 
instance, many students find much difficulty in understanding 
the operation of gastro-enterostomy, but here it is clearly 
shown and should be readily understood by all. The English 
rendering is well carried out. 

A Manual of Dieeaeci of the Eye. By Charles H. May, 
M.D., New York, and Claud Worth, F.R.C.S. Eng., 
Assistant Surgeon, Royal London Ophthalmic Hospital. 
Moorfields. Second edition. London : Bailli&re, Tindall, 
and Cox. 1908. Pp. 400. Price 10«. 6 d. net.—The second 
edition of this manual differs little from the first which we 
have already reviewed. Some passages have been trans¬ 
posed and a few new ones introduced. The illustration of 
excision of the lacrymal sac to which we took exception has 
been replaced by one less open to criticism. A paragraph 
has been inserted on the Morax-Axenfeld diplo-bacillus, 
removing the ambiguity which previously existed, though no 
stress is laid upon the peculiar distribution of the congestion 
of the conjunctiva and lid margins in the conjunctivitis 
arising from infection with this organism. The book there¬ 
fore remains the same in all essentials—a good introduction 
to the subject but one which admits of considerable improve¬ 
ment. 

Public Health Laboratory Work. By Henry R. Kenwood, 
M.B. Edin., D.P.H., F.C.S., with a Part Dealing with Public 
Health Bacteriological Work contributed by W. G. Savage, 
M.D., B.Sc. Lond., D.P.H. Fourth edition. With illustra¬ 
tions. London : H. K. Lewis. 1908. Pp. 468. Price 10s. 
net.—Our appreciation of this work in notices of previous 
editions has been justified by events. We still think the 
book one of the best for the requirements of the student of 
public health, and more particularly as a guide on practical 
issues. He can read and adopt with confidence the methods 
outlined for the examination of water, sewage, air, food, and 
so forth. The section on food is necessarily short but it is 
sufficient for imparting a good general knowledge. The 
chapter on spirits, though brief, is instructive and to the 
point and shows that more attention than has hitherto been 
the case is being given to those constituents of spirits which 
differentiate patent-still from pot-still spirit. The sections 
dealing with bacteriological work in regard to questions of 
publio health are contributed by Dr. Savage. These 
are also written in a way calculated to be of distinct service 
to the student in the public health laboratory. On the 
whole, we do not know of a better guide to the kind of 
laboratory work which has been called into being and 
demanded by modern methods of public health admini¬ 
stration. 


The St. Pancras School for Mothers.— We 

have been asked to say that Mr. H. B. Irving and Miss 
Dorothea Baird have promised to give a matinte during their 
autumn season at the Shaftesbury Theatre in aid of the 
Mothers* and Babies’ Welcome, an institution for helping 
and feeding nursing mothers in Somers Town St. Pancras. 


REPORT OF THE ROYAL COMMISSION ON 
THE CARE AND CONTROL OF THE 
FEEBLE-MINDED. 


III. 1 

On the establishment of the Commission in Lunacy in 1845 
the number of paid Commissioners was, as it is now, six. 
At that time visits had to be paid to 25,000 lunatics. On 
Jan. 1st, 1906, the number of lunatics to be visited had risen 
to 116,361. Much evidence has come before the Royal Com¬ 
mission indicating, as might have been expected, that it has 
become impassible for the Commissioners in Lunacy to 
perform efficiently the duties assigned to them. One of 
them said : “The Commissioners are satisfied that they can 
no longer continue to discharge those duties in as complete a 
manner as they have hitherto endeavoured to discharge them 
unless they are strengthened by an addition to their number. 

. As it is, their duties have to be discharged so hurriedly 

as to be good for neither the work nor the workers. ” So 
also Dr. G. H. Savage in his evidence said : "I may say the 
visitation by Commissioners, when they talk of being able to 
see 800 patients in a day, although a large proportion are 
weak-minded, must mean very imperfect visitation.” 

Parallel with, and in some respects overlapping, the juris¬ 
diction of the Commissioners in Lunacy is the authority 
exercised by the judges of the Supreme Court. The 
department which has to do with the work of this 
jurisdiction consists of Masters and Visitors, and its 
cost formed for the year ending March 31st, 1906, a 
grand total of £19,805. The number of patients with 
whom it has to do is 3782. On the other hand, the 
cost of the Commission in Lunacy for the year 1904-05 
was £14,752 and the number of patients visited was 
116,361. On the one hand is a jurisdiction of ancient 
origin, based on the prerogative of the Crown and 
protecting the few individuals of unsound mind who are 
possessed of property. On the other hand is the Commission 
in Lunacy established by statute for the purpose of pre¬ 
venting abuses and protecting the persons of lunatics irre¬ 
spectively of property qualification. The work of the former 
body is at least not excessive, while the work of the latter is 
so excessive that it cannot be efficiently performed. It has 
therefore appeared to the Royal Commission advisable to con¬ 
sider whether an amalgamation of the two bodies would be 
expedient. The evidence disclosed a divergence of opinion 
between the Commission in Lunacy and the judicial authority 
as represented by the Masters in Lunacy and the Chancery 
Visitors. The Commissioners in Lunacy were of opinion 
that an amalgamation was necessary, while the Masters 
and the Visitors were strenuously of opinion that their 
isolated position should remain unimpaired. This latter 
view seems in part founded upon the dissimilarity of 
the constitution and work of the two bodies and in 
part upon the likelihood that the Chancery work would 
be performed less efficiently after the amalgamation and 
the work of the Commission in Lunacy not appreciably 
better performed. At present the Masters and Visitors have 
a considerable amount of work for which there is a suffi¬ 
ciency of workers, while the Commissioners have an exces¬ 
sive amount of work with a striking deficiency in the number 
of workers. As a result of its deliberations upon this part 
of the subject the Royal Commission has made certain 
recommendations for the immediate betterment of the ad¬ 
ministration. In the first place it is recommended that the 
Lord Chancellor should, acting under the Lunacy Act of 
1890, amalgamate the office, duties, and staff of the Chancery 
Visitors with the office, duties, and staff of the Commissioners 
in Lunacy, that under the same Act he should appoint two 
additional medical Commissioners, and that by the immediate 
appointment of honorary Commissioners he should fill up the 
vacancies on the Board of the Commission in Lunacy. 

How to provide for chronic and harmless patients other¬ 
wise than in asylums is a question to which the Royal 
Commission has paid considerable attention. Four alterna¬ 
tives presented themselves: 1. To build separate “ inter¬ 
mediate ” or “ workhouse ” hospitals, which would be fitted for 
the reception of senile dements and which might be of cheaper 


1 Nos. I. and II. were published In The Laxcet of Sept. 19th (p. 8901 
and 26th (p. 959), 1906, respectively. 
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construction and less expensive to work than the county 
asylums as they are at present. 2. To settle suitable patients 
in family colonies or in cottages and small buildings in con¬ 
nexion with some central organisation formed for the care of 
mentally defective persons. The Royal Commission has 
examined the system provided at Dun-sur-Auren in France 
and that obtaining at Gheel near Antwerp, where accommoda¬ 
tion is provided for patients in the neighbourhood of an 
asylum, and it has come to the conclusion that a system 
of family care or guardianship adopted with well-defined 
sanitary and medical safeguards is well worthy of consideration 
and might with advantage be adopted in this country. 3. 
To board out the mentally feeble of this class as is done in 
the "family guardianship” system which obtains in Scot¬ 
land. It appears that in that country this method, though of 
recent establishment, works smoothly and satisfactorily and 
has been adopted in certain parts as a form of industry. 4. 
To place patients in large farm colonies on the lines of 
certain colonies established in the United States and in 
Canada. Quite extraordinary results appear to be prodnced 
in these farm colonies by men whose lives are devoted to the 
care of the mentally defective, results which may throw 
light even on the methods of education of normal scholars 
in public elementary schools. The last alternative whereby 
the patients would be returned to the workhouses is rejected 
summarily and it is laid down that the workhouses should 
cease to be asylums for lunatics. It is interesting 
while considering the cost of these various schemes to quote 
the evidence of Mr. Clare, the clerk to the Lancashire 
Asylums Board: “I should not like to commit myself to 
any figures, because one sees the variation in the cost ol 
asylums recently built; there is only one thing that seems 
invariable—namely, an increase in cost as time goes on, 
largely owing, of course, to the increased cost of wages and 
material, and partly to carrying out the latest scientific 
ideas, or philanthropic ideas, for dealing with pauper 
lunatics, without any evidence really to show that the 
increased expenditure has benefited lunacy; in fact, as far 
as I can see, all the expenditure during the last 20 years on 
lunacy has not been any benefit to lunatics. I will not say 
it has done any barm, but there has been no substantial 
benefit derived.” Even if this is only in part true, it is plain 
that some method of dealing with the pauper lunatic 
without incurring a large initial expenditure is well worth 
consideration. 

To house the hopelessly insane in such a way that they 
may be efficiently and economically looked after forms an 
important part of the problem set before the Commission, 
but another equally important part is that which is con¬ 
cerned with persons commencing to be mentally ill. It has 
been widely recognised as an undoubted hardship that the 
patient who is at the commencement of his illness should 
forthwith be certified as a lunatic. The consequences to the 
individual’s career are often disastrous as a direct result of this 
procedure and a stigma forthwith attaches to him which may 
render him unemployable in his occupation. It is to this 
unfortunate state of things that we must to a large extent 
attribute the too frequent postponement of treatment, so 
important in an early stage, to the day when the patient is 
hopelessly ill and his chances of recovery are enormously 
reduced. Certain methods of meeting the difficulty were 
suggested to the Commission. The first is the establishment 
of “ observation ” or “ reception ” houses or wards where a 
patient who is suffering from any form of mental disorder 
may be admitted freely and at once with a view to his being 
treated at an early stage of his disorder and without certifi¬ 
cation. We have before commented in these columns on the 
excellent results obtained in certain institutions of this 
character in Scotland and wo believe the possible establish¬ 
ment of similar institutions in this country to be the 
fondest hope of those practising psychological medicine. 
The observation wards of the Eastern District Hospital of 
Glasgow were opened in June, 1904, and since then large 
numbers of patients suffering from various kinds of mental 
disorder have been treated there. Of these no less than 
61 per cent, were discharged either cured or relieved. It is 
no wonder that there is a general consensus of opinion in 
favour of the utility of these wards. The change, as the Com¬ 
mission points out, marks a further step towards the substitu¬ 
tion of the hospital for the asylum. The procedure for 
entering the wards is simple and merely involves the 
production of a medical certificate to the effect that it is 


desirable that the patient should be observed and treated.( It 
is not a certificate of detention. The method permits of a 
more scientific handling of the problems of mental defect 
than is at present possible and allows of the disease being 
combated at the earliest possible moment. Dr. F. S. Toogood, 
the medical officer of the Lewisham Infirmary, brought before 
the Commission an interesting account of a similar method 
of dealing with cases of mental illness adopted by him at 
Lewisham. The relieving officer conveys the patient to the 
workhouse or to the infirmary, either upon his own authority 
or upon the direction of a justice of the peace after a medical 
examination, and the patient is there detained until fit to be 
discharged or sufficiently confirmed in his illness to be sent 
to the county asylum. In Dr. Toogood’s words, ‘ 1 The great 
majority of cases treated in these wards, although 
temporarily insane and requiring control and observation, are 
not asylum cases.” The disease is dealt with apart from the 
"stigma of lunacy,” for “friends do not object to the 
detention in infirmaries or workhouses but they have a very 
keen horror of an asylum.” The Royal Commission reaches 
the conclusion that by arrangement between the Board of 
Control and the local authority there should be reception 
wards or houses wherever they may be necessary and that 
whatever legal provision is required for their establishment 
should be made without delay. It is not thought necessary 
that large and expensive buildings should be erected 
but that separate wards in workhouses or in general 
hospitals might be used under contract. The report points 
out the special advantages of these wards for the clinical 
study of mental disease and the probability that the hos¬ 
pitals, especially those to which medical schools were 
attached, would be glad to provide them on their own 
premises. 

The report is favourable to a procedure which is borrowed 
from Scotland and which is applicable as a temporary measure 
to “unconfirmed cases.” The certifying medical attendant 
declares that his patient is afflicted with a certain disease 
and that with a view to his recovery it is desirable that he- 
should be placed in such and such place for a temporary 
residence, the term not exceeding six months. It is not 
necessary to put in the certificate anything indicating that 
the illness is mental, but it is usual to put in some reference 
to mental or nervous disturbance. It is proposed that if this- 
procedure is adopted in this country the Board of Control 
shall be required to undertake the registration, supervision, 
and inspection of all houses in which two or more mentally 
defective persons are maintained for private profit. 

With regard to certification the most important recom¬ 
mendations of the Commission are, first, that the word' 
«lunatic ” should be replaced by ‘ • mentally defective person ” 
and the word "pauper ” eliminated ; secondly, that the local 
committee may present a petition, as next friend, where it 
thinks that such a petition should be presented, either at the 
request of the friends or when the friends have failed to act; 
and thirdly, that the judicial authority may select a suitable 
institution or house or leave the selection to the committee 
in cases where the friends have failed to act. 

The report, besides the chapters which we have attempted 
to summarise, contains others bearing upon the causation of 
mental defect, upon finance in connexion with the now 
schemes, upon epileptics, and finally, special chapters upon 
the conditions of the mentally defective in Scotland and 
Ireland. The whole report is replete with the most 
interesting and valuable information as well as with the 
reasoned conclusions of a body of men eminently fitted to 
grapple with the serious problems presented for their con¬ 
sideration. Wo earnestly hope that the report may not 
follow many of its forerunners to that limbo of forgetfulness 
where lie unused so much priceless information and know¬ 
ledge bred of unique experience. 


St. Mary’s Hospital Medical School (Uni¬ 
versity OP London). —Award of entrance scholarships, 
1908. Open scholarships in natural science : £145, B. W. 
Armstrong, Boston Grammar School ; 75 guineas, F. P. 
Bennett, University College, Cardiff; 50 guineas, J. R. M. 
Whigbam, Westminster City School; 50 guineas, F. C. 
Robbs, Clarence College, Gravesend. University scholar¬ 
ships : 60 guineas, A. W. Bourne, B.A., Downing College, 
Cambridge ; 60 guineas, W. A. Berry, Queen's College, 
Belfast. Epsom College scholar: E. P. Langley. 
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for knowledge, and for judicial qualities on the part of 
the critic is not recognised by the general public, and 
criticism is often accepted as sound and as evincing special 
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There is No Decay. 

Wb have before us a reprint of a lecture with this title 
delivered under the auspices of the Independent Lecture 
Society of Liverpool in the early part of this year and now 
published 1 at a popular price. We commend its perusal 
to medical men because the rapid evolution that is taking 
place in our science makes due appraisement both of our 
workers and our theorists very difficult, and the lecturer 
has many shrewd and humorous things to say upon 
this situation. Not infrequently we read indiscriminate 
praise of the heroes of to-day, while in other quarters 
we may find that it is the old masters who are 
especially praised, and unfortunately this is easiest done 
by belittling the period in which we live. It is 
especially against this latter form of criticism that the 
lecture is delivered, and the tendency to decry the 
great men of to-day is found in our profession perhaps 
as much as in other callings. The habit of detracting 
from contemporary performances, indeod, is not an un¬ 
common one. It is not confined to those whose duty 
or pleasure it is to publish their views upon literature, 
art, science, philosophy, or religion, but it prompts the 
utterance in private circles of opinions held by persons 
who are scrupulous in other matters to accord to every 
man his due, and who would be keenly distressed to realise 
that they were denying justice in their ill-considered 
judgments. It is chiefly, according to our experience, in 
conversation that medical men appear to hold their leaders 
of to-day cheaply ; public references to them in literature are 
usually much more generous. In the words of Mr. Ross, 
“An overweening modesty in us seems to persuade us 
that it is quite impossible we should be fortunate 
enough to be the contemporaries of great men,” and he 
attacks this particular phase of pessimism by showing that 
it has been manifested in all ages and countries, and against 
many to whom the mature judgment of succeeding genera¬ 
tions has accorded undying fame. The very persons who 
are used to bring the modern celebrity inw> his right and 
modest place, in their turn, when they were modern, were 
subjected to analogous treatment. A lecturer in discussing 
this situation, would naturally find his most striking in¬ 
stances of misleading criticism in opinions upon literature 
and art, wdiich though delivered by the pundits of their day 
have since been proved absurd, but Mr. Ross's words, as he 
himself perceived, also have their meaning for a scientific 
audience. 

In literature and in art the need for special training. 


TJ| 1 »l h ‘ ! rV ! ! N< ? : a , lecture delivered bv Robert Ross In the O 

Bluecoat School, Liverpool, on Feb. 12th, 1908. Liverpool, The Northei 

Publishing Company, Limited. Pp. 38. Price Is 


discernment and acumen, merely because it voices the 
uneducated opinion of the average individual. The 
same does not quite hold good in science. The average 
individual himself, because he can see a picture so far as 
his eyes are concerned, and can read a romance or a poem 
so far as education in reading is concerned, believes himself 
qualified to pronounce upon it, and if he does not praise or 
condemn it in the public press or on the public platform he has 
no hesitation in according his meed of approval or disapproval 
to the utterances of those who do. The public press, in such 
matters at all events, is tempted by the line of least resist¬ 
ance, and the critic not too learned and not of too original 
a bent of mind is likely to find a smoother path before him 
than he who preaches to a limited but discerning audience 
in the wilderness. In science and in philosophy it is some¬ 
what different, for so far as public or lay opinion is concerned 
the smatterer who cannot go to original sources and study 
for himself at first hand has to take his opinions from 
reviewers or critics who, in order to lay what is wanted 
before a special audience, must be themselves well trained. 
All great men of science have not, of course, experienced 
the pleasure of seeing their discoveries appreciated by their 
contemporaries, but the judgments, whether favourable or 
the reverse, have generally come from competent persons. 
In these circumstances Mr. Ross finds examples of the 
want of appreciation accorded to art and literature by con¬ 
temporary critics more frequent and more obvious than 
any similar mistakes made with regard to scientific per¬ 
formance. He instances the records of contemporary opinion 
denouncing the drama of Euripedes ; he lays before ns the 
opinion of GRAY that England made no advances in painting 
and sculpture, so that the poet wrote of these arts to a 
correspondent in 1763 : “ You are generous enough to wish, 
and sanguine enough to see, that art shall one day flourish 
in England : I, too, much wish but can hardly extend my 
hopes so far ”; and he calls to our minds the reception 
accorded to such men as Wordsworth, Coleridge, Byron, 
Keats, Shelley, Swinburne, and Rossetti. He also 
emphasises the point in the passages which give the title 
to his lecture that even in periods in which posterity 
claims to find decay in a particular branch of intellectual 
development there has been no decay of intellect but 
a progressive development of it in fresh directions, due 
possibly tq causes connected with the progress of public 
events, or perhaps to reasons less easily traced and assigned. 

Admitting that the scope of his discourse is, strictly 
speaking, limited to literature and art, and disclaiming 
the right to speak with authority of science, Mr. 
Ross here uses the progress of medicine in happy 
illustration of Iris theme. 11 Let us take medicine,' 
he says. “ Medicine is primarily based upon the study 
of anatomy or structure, of physiology, or the scheme 
of structure carried out in life, and of botany and 
chemistry as representing the vegetable and mineral worlds 
where the remedies are sought. Anatomy soon reaches a 
finite position when a sufficient number of careful 
dissections have been made j the other divisions used 
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to look like promising endless developments bnt there 
is reason to suppose that they too, as far as medicine 
is concerned, have reached a sterile perfection. The 
microscope is perfected up to a point which mechanicians 
think cannot be improved upon, so that those ultimate 
elements of physiology which depend upon the obser¬ 
vation of minute structure are known to us. ” He proceeds 
to say that be will not labour the point by applying it to 
botany or to chemistry where he perceives that the finality 
of our work is by no means clear, but he suggests 
that the result of a feeling that not much more is 
to be got from minute observation with the tools at the 
disposal of the medical man has been the shunting 
of the brightest intellects and most inventive work 
into more imaginative channels. “ There are no men,’’ 
he says, “who guess so brilliantly as men of science, so 
that science in that respect has attained the dignity of 

theology. But the human intellect, especially if it 

is scientific, cannot, I imagine, like an actor, go on re¬ 
peating or feigning the same emotion. The tree of 

knowledge is an evergreen, and in science no more than 
in arts is there any decay.” 

Such suggestive criticism of the position of modern 
medicine is welcome, whether we agree with it in ioto or 
find in the propositions of the lecturer, tinged as they are 
with irony and expressed in frequent paradox, material 
for dissent. Mr. Ross is careful to warn us against 
the danger of according exaggerated praise to the un¬ 
worthy in the desire to acclaim merit, and he does so in 
terms which may be quoted as containing a suggestion of 
the aims to which modern medicine should be directed. “ I 
do not ask you,” he says, “ to adopt the habit against which 
Matthew Arnold directed one of his witty essays, the 
habit of expressing a too unctuous satisfaction with the age 
and time in which we are living. There are problems of 
poverty, injustice, disease, and unhappiness which should 
make the most prosperous and most selfish of ns chafe ; but 
I do urge that we should not suspect the art and literature 
of onr time, the intellectual manifestations of our age, 
whether scientific or literary. ” In the practical application 
of medical science the resolution of some of those problems 
may be found; and the present time is the opportunity 
of the man of science and of those in sympathy with him 
to make their mark and to prove that this is an age not 
of decay but of progress ; while it is in resistance to such 
progress that the carping spirit which claims to detect decay 
in all modern development will most openly show itself. 
Intelligent appreciation must ever be based upon knowledge 
of the thing criticised, upon some sympathetic insight into 
the aims and motives of the worker, and must be guided 
resolutely in accordance with the principles of truth. When 
the hymner exclaimed, “ Change and decay in all around I 
see,” he was in a frankly despondent mood. Those who feel 
like him may take heart from the fact that change and decay 
are not synonymous terms. Cessation of effort may occur in 
one place, but if it is replaced by activity of the finest sort 
in another the net result will be progress and not decay. 
And this is Mr. Ross’s message, and we congratulate 
him upon the humour and knowledge with which it is 
delivered. 


Report on the General Prisons 
Board for Ireland, 1907-08. 

Within the last few days we have received from the Irish 
Stationery Office two Blue-books which arc of more than 
ordinary importance. To tho first of these—the report of 
the Registrar-General of Ireland for last year—we devoted 
an article in The Lancet of Sept. 26th (p. 946). The second 
Blue-book embodies the report of tho Commissioners of the 
General Prisons Board for Ireland; and inasmuch as it 
contains matter of considerable medical interest we proceed 
to notice it briefly on the present occasion. 

Passing over the merely statistical portion of the doenment 
as of mainly local interest, we observe that the Commissioners 
devote particular attention to reformatory work among 
the juvenile offenders of Ireland. The “Borstal” system is 
in operation at several of the prisons in Ireland, and respect¬ 
ing the good effects of this system the Commissioners report 
in terms of high appreciation. From a fnll description of 
the system in the report we summarise the following 
particulars. Under the Borstal system all boys, imme¬ 
diately on committal, are strictly isolated from contact 
with the ordinary adult prisoners. They are fed on generous 
diet and special attention is paid to every detail of 
their health and education. They are employed during 
specified hours in learning useful trades and in times 
of recreation they are carefully looked after by the 
chaplains and other officials. On their discharge from 
prison the “Borstal” boys invariably appear improved in 
pbysiqne and they are certainly better mannered than on 
their committal. In fact, in the words of the Com¬ 
missioners, "While undergoing their term of punishment 
every inducement is held out to them to keep away from 
vicious habits in future and the results are most en¬ 
couraging.” The principal drawback to the success of the 
“Borstal” system appears to be the shortness of the 
sentences inflicted on many of tho “ juvenile-adults,” which 
in the case of a large proportion of the lads sent to Clonmel 
last year were for the minimum period of nine months. This 
drawback, however, will to some extent be remedied in the 
event of the passing of the Prevention of Crime Bill now 
before Parliament, one year being the minimum period of 
detention proposed by that measure in Borstal institutions. 
The Prevention of Crime Bill is intended to deal with two 
classes of offenders who occupy the extremes of the present 
prison population—namely, the young offender and the 
habitual criminal. The Bill provides in both these classes 
for the compulsory detention of the offender—in the first class 
with a view to his reformation and reclamation ; and in the 
second class, for tho protection of the public, the mode of 
incarceration in the latter case being known as “preventive 
detention. ” 

The health of the prisoners throughout Ireland is stated in 
the report to have been very good. Commenting on the fact 
that of the three divisions of the United Kingdom Ireland 
has now the largest proportion of tuberculosis amongst its 
general population, the Commissioners remark that the 
amount of this disease in the Irish prisons is very small, as 
compared either with prisons in other countries or with the 
general population of Ireland, although so many prisoners 
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nocturnal pains, periostitis, and necrosis of the femur, tibia, 
clavicle, and bones of the forearms; and the joints become 
distended with fluid and sometimes ankylosed. Gummatous 
ulceration destroys the eyelids, nose, and ears, producing 
innumerable varieties of mutilation which may be witnessed 
every day ; and the amount of inherited syphilis is enormous. 
In every part of the country there are constantly met boys 
and girls between eight and ten years of age who are 
thus affected, frequently with osteo-arthritis of both knees. 
Caries of the bones of the face and of the base of 
the sknll is common, and also blindness due to inter¬ 
stitial keratitis. With regard to the effect on childbirth 
and infant mortality Colonel Lambkin quotes from Dr. 
C. A. Cook, C.M.S., the calculation that 75 per cent, 
of the pregnancies of the Uganda women end in abor¬ 
tion or miscarriage, premature labour or stillbirth, or 
in the death of the infant during the first week after 
delivery. Parasyphilitic affections are not very common 
and Colonel Lambkin assumes that the disease has not 
existed in the country for a sufficient length of time to pro¬ 
duce any abundance of them. Still, a certain number of 
tabetic cases have fallen under his observation and “quite 
a number ” of young men with syphilitic histories who 
were suffering from complete loss of sexual power. 

With regard to the causes of the epidemic—for so, 
indeed, it may be called—Colonel Lambkin gives the 
first place to the supersession by Christianity of the 
tribal laws and customs which formerly prevailed, under 
which the liberties of women were greatly restricted 
and unchastity was severely punished. Christian teachers 
have brought about the abandonment of polygamy and of 
a control over female liberty which was formerly exerted, 
and under which immorality and promiscuous intercourse 
did not exist. Corresponding with the time of the out¬ 
break of syphilis, the chiefs of the Baganda tribe, the 
majority of whom had become Christians, decided to 
remove all such restrictions, as being contrary to Christian 
teaching, and to set the women free. This was done, and 
the women were left at liberty to roam about and to do as 
they liked, with the result of establishing a system of pro¬ 
miscuous sexual intercourse and immorality. The freedom 
enjoyed by women in civilised countries has gradually 
been won by them as one of the results of centuries of 
civilisation, during which they have been educated; 
and women whose female ancestors had for countless 
generations been kept under surveillance were not fit to 
be treated in a similar manner. They were, in effect, merely 
female animals with strong passions, to whom unrestricted 
opportunities for gratifying these passions were suddenly 
afforded. The opinion thus stated is confirmed, it is satis¬ 
factory to observe, by competent witnesses who are them¬ 
selves Christian teachers ; and Colonel Lambkin cites the 
testimony of the Rev. J. RosCOE of the Church Missionary 
Society, Chief of the Theological College at Kampala, and 
that of the Very Rev. P&re Laane, Superior of the White 
Fathers at Entebbe, whose labours for the relief of the 
sufferers from sleeping sickness have lately called forth a 
warm enlogium from Mr. Hesketh Bell, the Governor of 
Uganda. As a second cause the abolition of the punish¬ 
ments formerly inflicted upon offenders against chastity is 


mentioned and is said to have encouraged the com¬ 
mission of such offences, and thus to have lent itself to 
the propagation of syphilis amongst the people. Colonel 
Lambkin concludes his paper by a sketch of an organisa¬ 
tion which he has established, with the aid of the local 
chiefs, for the cure of persons suffering from syphilis, 
and under which treatment rooms will be opened in 
various localities, while a sufficient regularity of 
attendance on the part of the patients will be secured 
through the agency of these chiefs and of the control which 
they still exert over their people. Colonel Lambkin found a 
prevalent opinion among medical men in the Protectorate 
that the natives were bad subjects for the administration of 
mercury, but this view has not been sustained by his own 
experience and he advises its free administration under 
ordinary precautions. In conclusion, he believes that it is 
possible to count upon even more complete control over the 
patients in Uganda than in India, the influence of the chief 
over his people being remarkable and his word being law, 
and that hence there is every reason to think, without being 
too optimistic, that our chances of being able to deal success¬ 
fully with syphilis in Uganda are at least as good as they 
were ten years ago in India. If we can bring about anything 
like the brilliant results achieved in that country we shall, 
he says, have much cause for congratulation. 


Jnnirtati 0 tt 8 . 

" No quid nlmia.” 


THE NOTIFICATION OF PULMONARY 
TUBERCULOSIS. 

A comparatively open secret was disclosed at the 
International Congress on Tuberculosis at Washington by 
Dr. A. Newsholme, principal medical officer of the Local 
Government Board. Dr. Newsholme, speaking on the 
authority of Mr. Bums, the President of the Local Govern¬ 
ment Board, made the expected announcement that the 
Board proposed to pnt upon Poor-law medical officers the 
duty of notifying, to all sanitary authorities who requested' 
the information, all cases of pulmonary tuberculosis occurring 
among patients who are a charge to the parish. Such an 
order, to be of any nse, will also make it compulsory 
upon the guardians and their staff to notify changes 
of address of parochial patients suffering from pulmonary 
tuberculosis, and no doubt the details of such notification will 
be arranged. It seems to us that a good deal of care will have 
to be exercised in this latter direction lest anything that 
looks like the unnecessary segregation of a class should 
lead to concealment of a certain number of exactly the 
kind of cases that ought to be under active treatment. 


AN EXPERIMENT IN CONTRACT PRACTICE. 

The medical men in the town and suburbs of Bellinzona, 
who have been making what we should think a some¬ 
what bold experiment in contract practice on extensive 
lines, have soon discovered to their cost what an in¬ 
ordinate amount of unnecessary trouble thoughtless people 
manage to give when they only have to pay a fixed sum— 
usually a very small one—per annum. An arrangement was 
made whereby the locality was divided into districts, the 
inhabitants paying a small rate to the local municipal autho¬ 
rity, out of which the medical men received from £120 to 
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£200 per annum. Such an inordinate amount of attendance 
—day and night—was called for that they found it im¬ 
possible to give it. They have now refused to continue the 
arrangement, offering, however, to attend all who cannot 
afford to pay anything for a fixed stipend of £50 per annum, 
other people to be charged according to their financial 
position from 6 d. to 5a. an ordinary visit and more for night 
visits. It is very doubtful if these by no means exorbitant 
terms will commend themselves to the good people of 
Bellinzona after they have been accustomed to knock up 
a medical man at all hours of the day and night without any 
thought of extra expense to themselves. 


A THEORY AND A CRITICISM. 

We publish on p. 1051 a letter from 3Ur. G. Sherman Bigg 
which purports to be a criticism of the views generally 
current of the causal relation of bacteria to disease and offers 
as a theory the view that bacteria develop in disease after 
the diseased condition has been engendered by some other 
agency, and that so far from being the cause of disease 
bacteria are “Nature’s remedy to cure” it. Mr. Sherman 
Bigg supports his views by a chain of reasoniug which is 
palpably defective, and makes statements which are 
demonstrably incorrect deductions from observed facts. He 
begins his letter by the statement that diversity of opinion 
inevitably tends to the advancement of science, which is in 
itself an obiter dictum which is open to question. It would 
be more correct to say that thoughtful criticism or difference 
of opinion, backed by carefully considered evidence, tends 
towards the advancement of science. He next states that 
“in many instances the presence of bacteria has been con¬ 
sidered the sole proof of the existence of a specified disease.” 
This again is an incomplete and an incorrect statement, 
since it is only when they conform to certain well-recognised 
critical conditions—the well-known criteria of Koch—that 
they are recognised as the causal agents in a given disease. 
It is precisely these conditions that the opponents of the 
bacterial origin of infective diseases, who are, by the way, 
usually out of touch with laboratory methods, lose sight of. 
It is well recognised that bacteria, even pathogenic bacteria, 
may be present in an animal organism without actually 
producing disease, since questions of dose, of virulence, and 
of resisting power of the host are all concerned, and what 
people are prone to do in this connexion in concentrating 
attention upon one factor in a complex process the result 
of the coincident action of several agencies is to lose sight 
Of, or to ignore, the others. Mr. Sherman Bigg then 
makes the assertion that “ bacteria do not exist in the early 
stage of disease.” The only evidence offered in support 
of this statement is that bacteriological investigation 
sometimes fails to establish the specific nature of the 
disease in some oases until the diagnosis is established 
by other means. The further assumption is then 
made, that since pathogenic bacteria “are constantly 
being inhaled or swallowed without producing any evil 
result,” bacteria cannot flourish in a healthy subject and can 
only develop in diseased surroundings, and that therefore 
bacteria are beneficent agents combating the morbid pro¬ 
cesses. This assumption ignores all the interesting observa¬ 
tions which have been made regarding the action of patho¬ 
genic bacteria, the isolation of toxins from them, the genesis 
of disease in animals by inoculation of pure cultures, and 
indeed the whole of the carefully devised experiments 
which have resulted in such great advance in our methods of 
recognising, treating, and preventing infective diseases. We 
draw attention to Mr. Sherman Bigg’s letter, because a 
similar attitude of mind towards bacteriology and its 
achievements is not so very uncommon. In spite of the great 
advances made by the science in the comparatively short 


space of time which has elapsed since its inception, it should 
be remembered that it is yet in its infancy, and instead of 
casting doubt upon its fundamental relation to the pathology 
of infective diseases, because in certain cases the methods 
so far evolved as regards diagnosis and treatment may be 
disappointing, it is better to wait for improvements in these 
and meanwhile to utilise the undoubted advantages which 
it has afforded us, and in any case to avoid disparaging those 
advantages without a careful and critical examination of all 
the material available. 


THE PRESENT PANDEMIC OF PLAGUE. 

A valuable report has just been drawn up by Assistant 
Surgeon-General J. M. Eager, of the Public Health and 
Marine Hospital Service of the United States, and issued in 
the form of a pamphlet of 30 pages by the United States 
Treasury Department, tracing the lines of march taken by 
bubonic plague during the past 14 years. The revival of 
plague dates from the year 1894, when it escaped from the 
remote endemic focus of the disease in the province of 
Yunnan, China, eventually reaching numerous countries in 
all quarters of the globe, and in many instances becoming 
established in defiance of most carefully planned preventive 
measures. It first reached Canton and then began a series 
of ramifications that have since become world-wide. All 
classes among the native population suffered and rats were 
observed to be affected. In the year 1896 the attention of 
sanitarians was focussed on the threatening epidemic by the 
menaciug appearance of the disease in Bombay. Although 
the source of this outbreak is uncertain it is probable that it 
was imported from Southern China. Notwithstanding con¬ 
siderable opposition founded on the religious prejudices of the 
native population active sanitary measures were adopted, but 
these had to be modified later owing to the civil disturbances 
provoked by the violation of caste distinctions. In the same 
year the disease reappeared in Hong-Kong and in Canton 
and two cases occurred at St. Petersburg. In 1897 the 
Bombay Presidency suffered from a more severe epidemic, 
resulting in 55,000 deaths, and the disease was present in 
the Punjab, at Karachi and Madras, nnd at the Turkish 
seaport of Jeddah where it was introduced by pilgrims. In 
1898 the number of plague cases and deaths in India as 
compared with the preceding year was more than doubled, 
great increases occurring in Bombay, Rajputana, and the 
Punjab. The Presidency of Madras and the State of 
Hyderabad were invaded and the disease, extending far 
from its endemic home, reached Madagascar and Mauritius. 
The spread of the plague westward by Mussulman pilgrimages 
led at this time to the improvement of quarantines and the 
prevention of clandestine pilgrimages. Plague continued to 
increase in India in 1899, 135,000 deaths being reported, 
and from Hong-Kong it spread to the Straits Settlements. 
In Europe it visited Portugal, Russia, and Austria, and 
in South America it reached Paraguay, Brazil, and 
Argentina. In the year 1900 the disease was present 
in every quarter of the world, but it was less prevalent 
in India than in the previous year. Australia then 
became a plague centre and has lodged the disease ever 
since. Several notable extensions of the disease took place 
in Europe, cases being reported at Oporto, Glasgow, London, 
Cardiff, and Bremen. In 1901 the disease in India increased 
threefold, 278,000 deaths being recorded. The further 
history of plague is largely a chronicle of intra-continental 
expansion, the disease having become established in every 
continent. It continued to increase alarmingly in India 
until 1904, when it caused over 1,000,000 deaths. In the 
same year it was reported at Aden and in Siam, China, Japan, 
Uralsk, Egypt, South Africa, Mauritius, New Zealand, 
I Australia, the Philippine Islands, South America, and 
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California, while Russia was the only European country 
affected. In 1905 the mortality from plague in India fell a 
little below 1,000,000. In Asia its distribution was not 
materially changed. The disease was brought to Liverpool 
from Rangoon, to Manchester from Bnenos Ayres vitl 
Hamburg and Middlesbrough, and to Leith. In 1906 a 
great decrease of plague took place in India, only 332,000 
deaths resulting, but the following year was marked by a 
great increase, 1,200,000 deaths being reported. It invaded 
new territory in Northern Africa, notably in Tunis and in 
Algeria. The report includes tables, showing the distribu¬ 
tion of the disease year by year in countries and in localities, 
together with a list of vessels on which cases of plague 
occurred, with the names of the ports of departure and 
arrival. _ 

THE USE OF PICRIC ACID IN BURNS. 

The specific action of picric acid in the treatment of bums 
at first led to the belief that an ideal curative agent had 
been discovered, but it was soon found that when unw-isely 
used it produced serious toxic symptoms. The treatment 
of burns is highly important because it is necessary to 
prevent shock as well as to relieve pain. The value of 
picric acid in this connexion is described by Dr. C. P- 
Martin in the International Journal of Surgery for August. 
It has been the custom for many years to relieve the pain 
resulting from burns by administering morphine, but Dr. 
Martin finds that the severity of the shock may be 
diminished and the pain relieved by the use of a picric acid 
dressing without giving morphine. Sterile gauze, soaked in 
a solution of picric acid containing 60 grains in 16 fluid 
ounces of sterile water, should be applied directly to 
the burned surface, covered noth rubber tissue and cotton 
wool, and finally held in position by a bandage. After 
48 hours the dressing is renewed unless any infection 
has occurred, when the surface should be first washed with a 
solution containing ten grains of potassium permanganate in 
32 fluid ounces of sterile water. Then from day to day 
the dressing is renewed until the surface looks hard and dry, 
when the dressings are discontinued and the surface is 
covered with oxide of zinc, leaving the parts fully exposed 
to the air. One great advantage in the use of picric acid 
lies ill the fact that the first dressing does not need removing 
for 48 hours, after which time shock need no longer be 
feared. The dressing absorbs the discharges from the burn 
and thereby prevents septic absorption. Any dressing 
which keeps these discharges in contact with the absorbing 
surface of a bum invites the onset of severe constitutional 
symptoms. Picric acid is sterile and antiseptic and 
stimulates the production of new tissue. The yellow stain 
produced by picric acid may be removed by first washing the 
hands in weak ammonia water and then bleaching them with 
a pure solution of hydrogen peroxide, which may be con¬ 
veniently applied on cotton wool. The staining of the 
patient’s clothing need not occur if the cotton wool be so 
arranged that it absorbs the discharges as they escape. As 
to the fear of poisoning, Dr. Martin believes this to be due to 
the use of too concentrated solutions of picric acid. In 
regard to oil dressings he points out that oil is 
neither sterile nor antiseptic, and it may form a suit¬ 
able medium for the growth of organisms, even if it be 
sterilised before use. An oily dressing will not absorb dis¬ 
charges and it requires to be changed after 24 hours as it is 
then in a septic condition. When the parts have once been 
bathed in oil it is almost impossible to clean them thoroughly 
before applying other dressings. Carron oil itself, in Dr. 
Martin’s opinion, has no healing properties and requires to 
be followed by another dressing if rapid and satisfactory 
results are to be obtained. In cases of emergency, in fact 


in all cases of bums, it is necessary that the dressing should 
be ready to hand. This requirement is well met by picric 
acid, which may be kept in the form of dry picric gauze, 
requiring only to be moistened just before it is applied. 

MR. CARNEGIE AND MEDICAL HEROES. 

THE latest of Mr. Carnegie’s apparently inexhaustible 
benefactions, which is reported to have brought up the 
sum of his gifts for public purposes to something over 
£25,000,000, has, he tells us, been prompted by the success 
of the “Hero Fund ” in North America. This has been so 
great that its founder has decided to extend its benefits to 
his own land, and it is now common knowledge that this 
open-handed millionaire has paused for a moment in his 
endowments of the libraries and other centres of educa¬ 
tion to hand over One and one-quarter millions of dollars to 
the Carnegie Dunfermline trustees for the object which he 
has set forth in a very characteristic letter. He wishes that 
those many brave men and women who suffer bodily injury 
during heroic efforts to save human life performed in times of 
peace “ in the British Islands and the waters thereof,” shall 
by means of this fund be put in a financial position a little 
better, if anything, than was theirs before their act of self- 
sacrifioo until they are able to work again. And if a bread¬ 
winner shall have given his life to save some fellow creature 
his widow and children may claim support from the fund 
until such time as they can support themselves. The fund 
may have a higher function than simple compensation, for 
it may actually rehabilitate some obscure hero who has risen 
to his opportunity out of a miry past of which he would fain 
hide the traces. Such a oue is to bo eligible for his 
pension so long as he behaves himself without any questions 
being raised of his antecedents. Mr. Carnegie deprecates 
strongly any suggestion that his fund shall replace the 
compensation offered in cases of accident resulting from 
heroism by private or public agencies already existing. 
These should bear their burden willingly, he thinks, 
but he desires to make it absolutely sure that full pro¬ 
vision may be made for every case. It is not surprising 
to anyone who has read the terms of this new trust 
to learn that it has the support and sympathy of 
the highest in the land, whose word is to be law 
in certain questions of its administration. It would, how¬ 
ever, hardly concern us to chronicle it, save inasmuch as 
every premium upon courage and self-sacrifice makes 
for the well-being of the State, were it not for the 
fact that Mr. Carnegie in his letter specifies in par¬ 
ticular only two classes as being notably productive of 
heroes, although we are quite sure that he makes no 
mental distinction between the bravery displayed in time 
of need by, say, the miner whom he does not mention and 
the railroad employee whom he does. But his most prominent 
instance is this: “No action is more heroic than that of 
doctors and nurses volunteering their services in the case of 
epidemics.” We take it for an especial virtue in Mr. 
Carnegie that in his benefactions he does not forget the 
members of a profession the simple exercise of which 
in the eyes of so large a number of people should 
bring its own reward, but we must confess to some 
surprise at his having chosen out an almost routine duty 
of its practitioners for special illustration of tho quality 
of heroism. It is true that Mr. Carnegie limits his instance to 
medical ministry during epidemics but we can hardly think 
that he holds less lightly the action of “doctor and nurse” 
who attend any patient suffering from a dangerous infectious 
disorder even though it be not widespread in the community. 
Indeed, it might be said that their service is less heroic 
in attending a rich person at a time when they would be 
liable to the disease, whether they attended him or not, than 
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it would be in exposing themselves to the risk of infection at 
a time when there would be no likelihood of their taking it 
if they held aloof from that one particular case. The idea 
of a medical practitioner or nurse running away to a non- 
infected area in times of epidemic is, we hope, inconceivable. 
But we are ready and proud to admit that cases of special 
medical heroism in such times do occur which are 
particularly worthy of such practical recognition as 
Mr. Carnegie offers. Ready instances may be quoted from 
Ireland where it happens often that a district medical officer 
has to treat typhus fever with no available assistance and 
perhaps in opposition to an ignorant and frightened 
peasantry. Many will recall the death of William Smyth 
seven years ago after his splendid struggle waged against 
the waves of Donegal and still more against the human 
cowardice that refused him and his brave colleague. 
Dr. McCarthy, any aid in rowing over a crazy boat 
to fetch the patients suffering from typhus fever under 
his charge from their hovels on Arranmore Island to the 
hospital on the mainland where they could be treated 
properly. It will be remembered how Smyth contracted the 
disease and died, a martyr to duty, if ever there was one. 
At that time in appealing for a memorial fund to help his 
widow and eight children we wrote : “ If he ever knew that 
he had accomplished the work that he set himself to do he died 
without thought of the praise his deed would earn for his 
memory but only with the consciousness that he was leaving 
those he loved to face the world before he had time to make 
provision for them.” That bitterness may now be spared to 
the medical man whose life shall be required of him as the 
price of his admission to the ranks of such heroes. The 
profession will be no less grateful that their brothers who 
have suffered severely in the cause of science or humanity 
but who have escaped with their lives will be remembered 
under the benefits of Mr. Carnegie’s new trust fnnd, and in 
this connexion there will be a general hope that its 
administration may have the case of Mr. J. Hall-Edwards, 
whose civil list pension is incommensurate with his injuries, 
brought prominently before them. Whilst he and many 
others have sustained grievous hurt in the legitimate pursuit 
of science it is perhaps well to point out that some have 
to show less honourable because unnecessary scars, 
impetuous youth, especially, in medicine as in all other 
fields of effort, will continue to mistake carelessness for 
courage and foolhardiness for devotion to duty. We hope 
that this fund may not seem to put a premium upon such pro¬ 
fessional rashness, and we could almost wish that its trustees 
would debar from its benefits any who, for example, suffer 
direct infection in a bacteriological laboratory through 
habitual disregard of common-sense precautions, or who 
seek to remove diphtheritic membrane from a tracheotomy 
tube by sucking it, a proceeding which is quite unnecessary 
when proper provision has been made for emergency, but 
one which seemingly has an evergreen appeal to popular 
sentiment. _ 


CATS AS PREVENTERS OF PLAGUE. 

The Indian Medical Gazette for August prints another 
article by Lieutenant-Colonel Andrew Buchanan, I.M.S., 
advocating the up-keep of cats as the best method of counter¬ 
acting plague. The paper is rather discursive, but it never¬ 
theless contains a large amount of interesting and valuable 
information. During the past plague season, says the writer, 
there have been epidemics of plague in 64 towns and villages 
jn Amroati district, and investigations have been made in 
nearly all of these to find how far the presence or absence of 
tie disease could be accounted for by the absence or 
presence of cats. The investigations were made by “assistant 
surgeons, hospital assistants, tahsildars, patwaris, police, 


vaccinators, and others, ” but the results were verified in a 
general way by Colonel Buchanan himself. The reports that 
he received were too numerous and too voluminous for the 
inclusion of even a brief outline of them all in a short paper, 
but it was, he said, “perfectly clear from a perusal of them 
that the keeping of cats is the method of preventing 
plague.” To all other methods, in his opinion, there are 
objections more or less grave, but to the keeping of cats 
there are next to none. Hindus object to killing rats 
because the rat is the Sonari (means of locomotion) of their 
god Gunpati. Some of them even catch rats in order to let 
them go free in the fields. Jains, it is true, object to cats, 
but in small towns they are few in number and in villages 
they are rarely to be found. In Saur plague was severe 
among the Bhowani Dhers, but the Mallies, who keep 
buffaloes and consequently cats, which are attracted 
bv the milk, escaped completely. The Dher is not 
allowed to keep cats because when a cat has kittens 
or dies in his house he is put out of caste. Some Dhers 
living in wattle huts escaped the plague entirely. This 
at first puzzled Colonel Buchanan until he found that rats do 
not harbour in that kind of structure. Other Dhers living in 
mud huts were severely visited by the plague. So greatly 
was the Dher community impressed by these facts that now 
many of them keep male cats, thus avoiding the caste 
penalty so far as the birth of kittens is concerned. “ It is a 
great pity,” continues Colonel Buchanan, “that the members 
of the recent Plague Commission did not make some 
experiments on the cat as a rat destroyer. Neither 
the members of the Plague Commission nor Professor 
Haffkine in his recent lecture on the ' Present Methods 
of Combating Plague ’ have, as far as I have seen, said 
a word about the cat. One member of the Commission gives 
a whole page of figures to show that, in spite of vigorous 
efforts for a whole year, the number of rats could not be con¬ 
siderably reduced by traps. He does not tell us whether 
there was one trap or fifty, but I can assure him that his whole 
argument would be completely upset if a few cats were 
introduced.” Colonel Buchanan looks upon rat destruc¬ 
tion and inoculation as temporary expedients capable in 
certain circumstances of yielding useful results but both in 
the main hurtful because they distract attention from the 
only true remedy. “ The more attention we give to 
inoculation,” he says in conclusion, “ the less we are 
certain to give to the only sound common-sense method of 
preventing plague—viz., the keeping of the natural enemy 
of the animal that is responsible for spreading the disease.” 


MORTALITY FROM TUBERCULOUS DISEASE IN 
THE UNITED KINGDOM. 

The annual report relating to 1907 recently issued by the 
Registrar-General for Ireland contains an interesting com¬ 
parison of the relative death-rates from tuberculous disease 
in England and Wales, Scotland, and Ireland dining the 43 
years 1864-1906. A diagram in this report shows that in 
the year 1864 the death-rate from all forms of tuberculous 
disease was equal to 3 ■ 3 per 1000 of the estimated popula¬ 
tion in England and Wales and to 3 • 6 per 1000 in Scotland, 
whereas it did not exceed 2 ■ 4 per 1000 in Ireland. We 
referred to this diagram and to several other points which 
are raised in the communication which follows, but many of 
the remarks of our correspondent are interesting, so that we 
publish them in spite of the occasional repetitions. “ In 
England and Wales the annual death-rate from tuber¬ 
culous disease has steadily declined during the 43 
years referred to. and had fallen to 1-6 per 1000 
in 1905 and in 1906, this decline being equal to 51 • 5 
per cent. In Scotland the annual death-rate from this 
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form of disease rose from 3-6 per 1000 in 1864 to 3 - 9 in 
1870 and in 1871, since which it has steadily declined to 2 -1 
per 1000 in 1905 and in 1906 ; thus the decline in the whole 
period of 43 years has been equal to 41-7 per cent, in 
Scotland, against 51-5 per cent, in England and Wales. In 
Ireland, on the other hand, the tuberculous death-rate, which 
in 1864 was 27-3 per cent, lower than the rate in England 
and Wales and 33 • 3 per cent, below that which prevailed in 
Scotland, has since increased instead of having declined; 
the annual rate rose from 2-4 per 1000 in 1864 to 2-9 
in 1880, and after varying fluctuations was equally high 
in 1897, 1898, 1900, and 1904, but fell again to 2 -7 
in 1905, 1906, and 1907. Thus the recorded death-rate 
from tuberculous disease in Ireland showed an actual 
increase of 12-5 per cent, during the 44 years 1864-1907. 
Calculated in decennial periods it appears that the annual 
death-rate from all forms of tuberculous disease in Ireland was 
equal to 2 • 6 per 1000 in the ten years 1871-80, to 2-7 in 
1881-90, and to 2-8 in 1891-1900; during the past seven 
years of the current decennium the mean annual rate has also 
been equal to 2 ■ 8 per 1000. This increase of fatal tuberculous 
disease in Ireland, having regard to its marked decline in 
England and Wales and in Scotland, fully justifies the 
attention which it is receiving in Ireland, although there are 
some grounds for doubting whether these statistics afford an 
entirely trustworthy measure of the true death-rate from 
tuberculous disease among the Irish population. In the first 
place the high proportion of emigration from Ireland, 
mainly of selected young and healthy adults, seriously 
affects the mortality statistics of that country, and more 
than probably raises the recorded death-rate from tuber¬ 
culous disease, in the same manner as it has given rise to 
alarming reports of the excessive and increasing prevalence 
of insanity in Ireland. That the long-continued elimination 
from the Irish population of healthy young adults, even 
ignoring the return of a certain proportion of such emigrants 
whose health breaks down abroad, undoubtedly affords some 
explanation of the absence of decline in the recorded death- 
rate from tuberculous disease in Ireland, is more or less con¬ 
firmed by an interesting diagram comparing the rates of 
mortality from this form of disease in 1905 at different 
ages in the three divisions of the United Kingdom. 
This diagram shows that practically the whole of the 
excess of mortality from tuberculous disease in Ireland 
during that year occurred at the ages 15 to 35 years, 
the precise age-period most affected by emigration. The 
Registrar-General for Ireland, moreover, in his recently 
issued report calls attention to the important fact that in 
1907 no less than 24 • 9 per cent, of the causes of the regis¬ 
tered deaths in Ireland were uncertified, while in England 
the proportion did not exceed 1-4 per cent., and in Scotland 
the percentage was not higher than 2-3 in 1905. It is 
obvious that the value for comparative purposes of the 
recorded death-rate from tuberculous diseases, and indeed 
from other forms of disease, must be seriously depreciated 
by this remarkable and excessive proportion of uncertified 
causes of death in Ireland.”_ 

COMPULSORY INSURANCE OF THE WAGE¬ 
EARNING CLASSES IN NORWAY. 

The report of a Government committee appointed in 
Norway to investigate the proposed workmen’s compulsory 
insurance against ill-health has now been published. The 
scheme provides for the insurance of all persons whose 
yearly income does not exceed £66 in the country or £77 in 
towns, the minimum age for insurance being 16 years and 
the period of service one week or more. Chronic invalids 
and sailors in foreign parts are, however, excepted. It is 
proposed that the payments made to the insurance fund 


shall be apportioned as follows. The person insured 
will contribute six-tenths, the employer one-tenth, the 
commune or county one-tenth, and the Government two- 
tenths. The Government is also expected to pay £12,500 
towards starting the machinery of the scheme. On these 
terms an insured person may obtain 60 per cent, of his 
average daily wage for 26 weeks every year, a sum not 
exceeding £2 16i. for funeral expenses, and medical attend¬ 
ance free for himself, wife, and children under 15 years. 
Gratuitous treatment in hospital is also proposed to be given 
on a medical practitioner's recommendation. Women who 
are insured may obtain free medical attendance and 
pecuniary assistance for four weeks during the lying-in 
period. It is estimated that the cost will be about 
6,500,000 kroner (approximately £330,000), of which 
over 4,000,000 kroner will be contributed by the 
workers, while the rest is to be paid by the employers, the 
commune, and the Government, according to the proportions 
already mentioned. The scheme will probably be introduced 
to the Storting as the Government’s most important Bill next 
session. Its various provisions 6eem to have been carefully 
considered and it presents the important advantage of 
encouraging thrift. The population of Norway is only 
about 2,500,000 and there are no extensive manufacturing 
industries. The results of the experiment will, no doubt, 
be observed with much interest by politicians and social 
reformers in other countries besides Norway. 


CARBOLIC ACID IN TETANUS. 

Dr. Cfear Allievo of Buenos Ayres reports in La Semana 
Medina of August 13th an interesting case of well-marked 
tetanus which yielded very promptly to treatment by car¬ 
bolic acid administered hypodermically. The patient was 
a middle-aged lady who, ten days after cutting a com on 
the great toe of the right foot, was found to be suffering 
from severe headache with a high temperature and an 
abscess on the inner aspect of the metatarso-phalangeal 
joint with great pain and tenderness over the whole 
of the inner side of the foot. Local ansssthesia was 
employed and an incision was made with antiseptic pre¬ 
cautions, letting out a quantity of thick creamy pus. 
The wound healed satisfactorily and in a few days the 
patient was able to leave her bed. About a month after the 
cutting of the corn she again complained of pain in 
the whole of the right foot and also in the popliteal and 
inguinal regions of the same side and two or three days later 
of headache with difficulty in opening the mouth and stiff¬ 
ness of the neck. On examination the pupils were found to 
be contracted ; there were marked photophobia and general 
hyperesthesia, the slightest touch of the right foot or leg, or 
even arm, producing painful clonic general spasms. There 
was considerable dyspneea. The urine contained neither 
sugar nor albumin. A hot bath and a chloral mixture were 
prescribed and as it was considered that it was too late to 
expect much good from antitetanic serum the carbolic 
acid treatment was decided on and 1 • 5 cubic centimetres of 
a 2 per cent, solution of carbolic acid were injected 
hypodermically on the same evening and repeated early on 
the next morning. A smaller dose, one cubic centimetre, 
wa3 administered again at noon and at 4 and at 8 P.M. 
The symptoms had by that time begun to abate, for 
although the photophobia and headache were still equally 
severe, the trismus and contraction of the neck and the 
reflex spasms were far less marked and there was no dys¬ 
pnoea. The chloral, which had been given very frequently, 
seemed to be causing gastric disturbance and so was ordered 
at longer intervals. On the next day two injections were 
given of one cubic centimetre and as the chloral continued 
to produce pain in the stomach it was given by enemata. 
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All the symptoms continued to show improvement. By the 
next morning—60 hours after the first carbolic injection— 
the pain in the head was much better and the month could 
be opened and the neck moved ; the reflex spasms, too, had 
disappeared, also the photophobia and the pain in the foot. 
Two more injections were given on that day and one on 
each of the two following days, at the end of which time— 
i.e., five days from the commencement of the treatment— 
all the distinctive symptoms of tetanus had disappeared. 
The urine was carefully examined all through and no signs of 
carbolic acid poisoning were detected. The patient was able 
to leave her bed in a few days, when general lassitude and 
marked weakness of the jaw and right side only remained. 
The carbolic treatment of tetanus, combined with the admini" 
stration of chloral or antitetanic serum, has'of late attracted 
a certain amount of attention and is generally associated 
with the name of* Professor Baccelli, though it does 
not seem certain that he was the first to employ it. It has 
the great advantage of being always at hand, and although 
the hypodermic method of administration is usually adopted, 
the solution may be given by the mouth or per rectum. 
Dr. Osherovski more than 13 years ago reported in a Russian 
medical journal 1 the case of a man who ten days after a 
gunshot wound in the leg began to show symptoms of 
tetanus which in spite of huge doses of morphine and chloral 
increased in severity for another ten days. Carbolic acid 
was then tried. Of this a 2 per cent, solution was employed 
and 12 drops were administered hypodermically every three 
hours. In two days there was a marked improvement and 
the patient was convalescent after 28 injections. Dr. Sbrana 3 
used a 2 per cent, solution of carbolic acid successfully in the 
case of an Arab who developed tetanus after receiving a 
wound which had been dressed with cobwebs and washed 
with urine. Mr. A. B. J. Eddowes of Loughborough reported 
in The Lancet, Jan. 16th, 1897, p. 168, the case of a man 
who had received a punctured wound in the great toe of the 
left foot which suppurated and was followed in three weeks 
by stiffness of the jaw, which rapidly became more marked 
and a week later, in spite of treatment by bromides and 
chloral, convulsions occurred. Hypodermic injections of 
5 minims of a 2 per cent, solution of carbolic acid were then 
given night and morning for four days, when the patient’s 
condition was greatly improved. He made a good recovery. 
Professor Baccelli 3 has treated a considerable number of 
cases with carbolic acid. lie seems at first to have 
employed a 1 per cent, solution, but afterwards to have 
increased the strength to 2, 3, 4, and even 5 per cent. 
Symmers 1 gives a review of 75 cases treated by carbolic acid 
with a total mortality of only 23 per cent. Felici and 
Maremmi 5 also publish successful cases. 


THE LADIES' HOME AT CANNES. 

Situated above the town of Cannes, in the healthiest 
surroundings, the Ladies’ Home, which was established a 
quarter of a century ago with the object of affording rest 
and change of scene to British and American ladies of small 
means who are in feeble health or are suffering from the 
effects of overwork, continues to fulfil the purpose for which 
it was founded. The inmates, who must not be in actual 
ill health or invalids requiring constant nursing, pay their 
own fares out and home and £1 per week for maintenance. 
Mental cases or cases of an unfavourable tuberculous 
character are not admitted. A private room is provided for 

1 For abstract ace The Lakcet, July 20th, 1895, p. 169. 

* Riforma Medlca, March 16th, 1896, quoted Brit. Med. Jour. Epitome, 
January, 1896, p. 72. 

* Medical Annual, 1901, p. 527 ; 1904, n. 684; 1905, p. 577. 

* American Medicine, August 16th, 1905, quoted in the Medical 
Annual, 1904, p. 577. 

1 II Policlinlco, January, 1906, quoted in the Medical Annual, 1907, 
p. 558. 


each inmate, while there are a common dining-room and a 
sitting-room and also a private chapel. The home is under 
the supervision of two British physicians of Cannes whose ser¬ 
vices are given gratuitously during the season which extends 
from Nov. 1st to the end of April. There arc also an ex¬ 
perienced lady superintendent and a trained nurse on the 
staff. The accommodation provided is for 34 ladies. This 
institution does excellent work and is entirely supported by 
subscriptions and donations of the British and American 
residents and visitors to Cannes. It deserves wider recogni¬ 
tion and it should only be necessary to make the existence of 
the institution better known to the medical profession of this 
country to insure an increased financial support and an 
increased supply of fitting candidates. Application should 
be made to Miss Hankey (Hotel des Anglais, Cannes, during 
the winter, and the Palace, Much Hadham, Herts, in the 
summer), who will be pleased to give full particulars. 


THE CHOLERA IN RUSSIA. 

The extension of cholera to the Black Sea has affected 
several southern Russian ports. The disease has been 
officially reported as having occurred recently at Odessa, 
Rostov, Kieff, Kherson, Kronstadt, and Ekaterinoslav ; while 
newspaper accounts also mention its presence at Warsaw, 
Kertch, Taganrog, Theodosia, Nicolaieff, and Azov. Similar 
reports from St. Petersburg state that there is a decline in the 
number of cases, the daily returns now being well below 300. 
Whereas on Sept. 22nd the incidence had reached 419 cases 
with 177 deaths, on Sept. 30th 228 cases with 93 deaths were 
reported, the returns from the provinces showing a like decline. 
The disease has been chiefly confined to the poorer classes. It 
is to be hoped that this drastic lesson will induce the 
authorities of the Russian capital to instal a proper water- 
supply and drainage system throughout the city, even though 
they disregarded the even more terrible warning which the 
cholera gave them in the last decade of the last century. At 
the very least it may be expected that adequate provision of 
infectious wards may be made against the contingency of 
another outbreak. The reports of the overcrowding of dying 
patients and the deficiency of sanitary equipment are 
only redeemed by the accounts of the devoted service which 
the medical officers attached to the hospitals have given 
despite such grave disabilities. Concerning the etiology of 
the disease a correspondent has forwarded us the follow¬ 
ing curious communication from a relative resident in the 
neighbourhood of Minsk and Bobrinsk : “A doctor in Peters¬ 
burg told E-earlier in the year that there was sure to be 

a bad outbreak of cholera this autumn in the town as the 
influenza outbreak in \ho winter was always accompanied 
by colic and pain in the stomach, and he said whenever this 
happened there was always an outbreak of cholera the 
next autumn. True enough, it has come.” Our correspondent 
asks if there can be some mysterious connexion between 
the two diseases. The observation is interesting but we 
are not aware that any causal relationship has been 
recognised by expert observers between the gastric form 
of influenza and cholera. It is perfectly true that 
severe epidemic enteritis is often the precursor of an 
outbreak of cholera in eastern countries, but it is 
more than probable that the name “ oholeraio diarrhoea ” 
is simply an euphemism for the dreaded disease itself 
and that its employment to allay public anxiety has often 
been fraught with grave danger to a community which would 
otherwise have faced the evil squarely and taken early 
measures to mitigate its ravages. It is, however, quite 
legitimate to suppose that a number of persons whose powers 
of resistance have been weakened by a severe outbreak of 
influenza, especially when it has taken a gastric or enteric 
form, would afford an excellent soil for the development 
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of cholera if the infection should gain a foothold amongst 
them. As we wrote last week, there is no ground for 
alarm lest this should happen in England. The Local 
Government Board is keeping the port and riparian sanitary 
authorities fully informed of the extent and topography of 
the epidemic and has intimated to all such authorities that 
all necessary steps should be taken under the General Order 
of Sept. 9th, 1907, relating to cholera, yellow fever, and 
plague in dealing with vessels arriving from the Baltic and 
North Sea ports and from Southern Russia. 


THE ORIGIN AND PREVALENCE OF ENTERIC 
FEVER IN THE DISTRICT OF COLUMBIA. 

A SECOND report 1 on the origin and prevalence of enteric 
fever in the District of Columbia embodies the results 
obtained during 1907, including epidemiological investiga¬ 
tions of the disease during the enteric fever season, bacterio¬ 
logical examinations of drinking water, bacteriological and 
chemical examinations of milk, laboratory tests to assist in 
the diagnosis of the disease, and examinations of specimens 
—e.g., ice-cream and shell-fish—in search of bacillus carriers. 
The results so far indicate that enteric fever will cease to 
be a problem in any community having clean water and an 
uninfected milk-supply, if in addition cases of the disease 
are treated as dangerous to the community. It was found 
that the drinking water was not responsible for the spread 
of the infection in the District of Columbia. The disease was 
largely imported from other States and in many cases it was 
contracted through contact with persons or with articles 
handled or soiled by persons in the febrile stage of the 
disease. Infected milk was found to be one of the 
important known factors in the spread of the disease. 
The report concludes with certain recommendations: 1. 
That all cases and suspected cases of enteric fever 
should be treated as contagious and dangerous to the 
community, the treatment including isolation, placard¬ 
ing, and the prompt disinfection of the patient’s bedding, 
discharges, and so on. 2. That laboratory facilities should 
be provided free of cost to aid physicians in the early 
diagnosis of the disease and to determine when patients are 
no longer a menace to the public health. 3. That all milk 
not “ certified ” or “ inspected ” should be pasteurised, under 
official surveillance, especially during the enteric fever season. 
4. That a law should be enacted prohibiting the handling 
or sale of milk or milk products in any dwelling or in any 
structure so situated as to render these products especially 
liable to contamination. 5. That a law should be enacted pro¬ 
hibiting the care of a case of enteric fever in any house where 
foods or beverages liable to convey the infection are sold or 
prepared for sale. 6. That in order to furnish a water- 
supply of a satisfactory grade throughout the'year adequate 
storage reservoirs should be provided, failing which alum 
should be used as a coagulant during periods of high 
turbidity. _ 


THE TREATMENT OF LARYNGEAL TUBER¬ 
CULOSIS. 

We have received a reprint from the American Journal of 
the Medical Sciencea (August, 1908) of a paper entitled 
“ Clinical Notes on Laryngeal Tuberculosis,” by Dr. Beverley 
Robinson, clinical professor of medicine in the University 
and Bellevue Hospital Medical College, New York. Dr. 
Robinson gives the results of his own experience in the treat¬ 
ment of laryngeal tuberculosis and also gives a short rhuml 
of the methods adopted by other physicians. He considers 

1 Bulletin No. 44, Hygienic Laboratory, Public Qoalth and Marine 
Hospital Service of the United States. byM. J. Roeeuau, L. L. Lurasden, 
and Joseph H. Kastle. Washington, 19d8, pp. 66, with mapa and curve 
charts. 


that for the relief of pain caused by abraded surfaces the 
frequent local use of orthoform is a satisfactory remedy. 
Fortunately, orthoform is innocuous and so may be freely 
employed. He also endorses the favourable reports which' 
have been recorded of the good effects of lactic acid when 
actual ulceration is present. Applied in from 10 to 80 per 
cent, solution it brings about considerable amelioration if not 
complete healing of the parts affected. A local an .'es¬ 
thetic is often required before and after its appli¬ 
cation, and especially is this true whenever curetting, 
has been practised prior to the use of the acid. Dr. 
Robinson, however, is not an advocate of punching and 
curetting. In the way of protective and curative treatment 
he considers two things are essential—namely, rest for the 
larynx and inhalations. With regard to the former, no 
doubt exists that this is one of the most important factors 
in the modern treatment of laryngeal tuberculosis ; we con¬ 
sider that it i3 the most valuable measure that can be 
employed but it is sometimes difficult to secure the needed 
rest. As a rule the patient is only too willing to aid the 
physician by refraining [from speech for a considerable 
period of time, but in some cases- a> troublesome cough' 
disturbs the rest, and then some additional therapeutical 
means is necessary. Dr. Robinson writes enthusiastically 
as to the results of antiseptic inhalations. He advises- 
tbe long-continued use of the perforated zinc inhaler 
with inhalations of creasote and alcohol, or, when 
there is much irritative cough, of beechwood creasote, 
alcohol, and spirit of chloroform in equal parts. 
He maintains that he knows of “absolutely no other 
method, no other local application, no surgical measure, 
which will afford anything like the same amount of 
relief to symptoms and hasten and promote cure in suit¬ 
able cases to the same degree as will the perforated zinc 
inhaler with the inhaling fluid recommended.” Although 
we do not hold such a strong view on the value of this 
method as does Dr. Robinson, nevertheless it undoubtedly is 
often of use as an adjunct to the rest treatment, especially 
in the relief of cough, which, as we have already said, 
occasionally retards the good effects brought about by the 
abstinence from speech. _ 

The Department of Public Health of Queensland, in a 
bulletin dated August 22nd, reports that Brisbane was free 
from plague both in man and in rodents for the week ending 
August 22nd. The Governor of Mauritius, in a despatch to 
the Secretary of State for the Colonies, states that three 
cases of plague were reported during the week ended; 
Sept. 24th. The number of deaths for the week was three. 


HASLAR NAVAL HOSPITAL, 


Dr. T. J. Macxamara, Financial Secretary to the 
Admiralty, visited Haslar Naval Hospital on the afternoon 
of Sept. 29th at the closing of the last class of naval surgeons, 
numbering 15, by Inspector-General James Porter, C.B., 
Director-General of the Royal Navy Medical Service. The 
class had been instructed by Fleet-Surgeon P. W. Bassetfc- 
Smith, assisted, by Fleet-Surgeon J. J. Walsh and Staff- 
Surgeon H. C. Adams. There was a large attendance at the 
interesting proceedings, including Inspector-General T. D. 
Gimlette, C.B., Deputy-Inspector-General J. Crowley, 
Deputy-Inspector-General Craig, Fleet-Surgeon Townsend, 
Fleet-Surgeon R. Willan, Fleet-Surgeon Bassett-Smith, Rear- 
Admiral C. G. Robinson, and others. 

Inspector-General Gimlette said that they had met to be 
in attendance at the presentation of prizes to the class of 
surgeons on their entry into the service and Dr. Macnamara 
had been kind enough to come specially from London to make 
the presentation. It was his pleasant duty to introduce those 
young officers and he was very glad to be able to give a good 
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account of them. At the risk of making these young men 
blush he would say that they had a very good opinion of 
them. They had won golden opinions during the four 
months they had been there and the report of Fleet-Surgeon 
Bassett-Smith to the Director-General stated :— 

In the past session considerable changes have been made in the 
instructional course, subjects of the greatest practical utility for 
surgeons in the navy have received extra attention, particularly the 
examination of recruits, management and treatment of venereal cases, 
and the administration of ana*sthetics. They have also received prac¬ 
tical demonstrations in shallow and deep water diving and in sub¬ 
marine vessels. I have to report that the surgeons have shown great 
Interest in the subjects under thoir study throughout, the course. They 
have been diligent in their work and have taken full advantage of the 
facilities for instruction which have been offered to them, much of 
which was new but of importance in their future career. In 
carrying out the professional duties required of them In the 
wards, the surgeons, as a whole, have received special com¬ 
mendation from the senior medical officers, having given general 
satisfaction. The following officers have been specially mentioned 
for zeal and ability—Surgeons Atkinson, Austen, Custance, Fisher, 
Hayes, and Rivers. For proficiency in ana'sthetlcs Surgeons 
Atkinson, Austen, and Fisher are noted, and Surgeon Robinson 
for skill in radiography. Special reference is due to Surgeon Atkinson, 
who, assisted by Surgeon Custance, devoted much time and skill, with 
very considerable success, to the treatment of difficult cases with 
gonococcal vaccines. 

Inspector-General Gimlette added that the naval medical 
officers could congratulate themselves very much on having 
so strong an addition to their professional forces. 

Dr. Macnamara then presented the prizes as follows :— 

JVaval hygiene group .—Gold medal awarded to Surgeon 
A. T. Rivers, of Guy's Hospital, Surgeon A. R. Fisher being 
second. 

Tropical medicine group. —Microscope awarded to Surgeon 
W. H. Edgar, of St. Mary’s Hospital, Surgeon A. R. 
Fisher being second. 

Practical analysis group .—Silver medal and books awarded 
to Surgeon E. L. Atkinson, of St. Thomas’s Hospital, 
Surgeon J. S. Austen being second. 

The order of merit on passing out of Haslar was :— 




Marks. 


Marks. 

1. 

A. T. Rivers . 

... 4662 

9. G. H. C. Given ... 

.. 3766 

2. 

J. S. Austen . 

... 4529 

10. J. M. Hayes . 

.. 3350 

3. 

G. W. M. Custance 

... 4353 

11. P. B. Egin . 

.. 3342 

4. 

A. R. Fisher . 

... 4308 

12. F. H. Stephens 

.. 3280 

5. 

W. H. Edgar . 

... 4218 

13. S. Bradbury . 

.. 3235 

6. 

K. L. Atkinson 

... 4024 

14. R. M. Riggall. 

.. 3059 

7. 

A. L. Robinson ... 

... 3844 

15. G. A. Bradshaw ... 

.. 2742 

8. 

C. J. Aveling . 

... 3827 




Subsequently to presenting ’the prizes. Dr. Macnamara 
delivered the following address: “ You will believe 

me when I say that I am honoured to take part in 
to-day’s function. You are entering a great public 
service, the greatest, I think, the world has ever known. 
And in that great service you have been called to 
a peculiarly responsible function. Our blnejackets and 
marines are fine men—I think them finer every time 
I meet them. Their training is long and costly, and 
we cannot "rapidly and cheaply replace them as we could 
do a hundred years ago. We call upon them even in peace 
times to serve their King and country in all climes and 
under conditions that are very often physically arduous and 
exacting. And whether duty calls them to the plague-stricken 
swamp, the fever-laden lowlands, or the frost-bitten coast 
their response is always a resplendent reflection of the 
traditions of the service to which they belong. Further, 
we can give them no choice as to their medical attendant. 
Therefore we are bound, as I think, to furnish them when 
they fall sick from hard campaigning, or exposure, or—may 
God forbid that it should come in our time—from the 
fiendish ravages of modern naval warfare, with the very best 
the conntry can provide in the way of medical and surgical 
services. And, Gentlemen, I want you and the medical 
schools generally to understand that, so far as the Admiralty 
is concerned, we mean to do it. We mean onr hospitals to 
be well-found and our doctors as good as any in their great 
profession. But you on your part are bound to help us. 
You are bound to be ever up-to-date, keen and enthusiastic 
in your calling. You enter a field of practice second to none 
in width, variety, and interest. You must not only be ready 
to apply the latest knowledge for the curing of the 
ailing; you must also be alert with the most scientific 
measures for the prevention of disease. More than ever the 
safety of this far-flung empire depends upon the efficiency of 
the fleet. And, certainly, more than ever, the efficiency of 
the fleet depends upon the man behind the gun. And behind 
that man you stand, ready to play your arduous and 


responsible part. Gentlemen, I have always heard that the 
four great Nelsonic qualities which go to make up the 
efficiency of the naval officer are : (1) fearlessness of 
responsibility; (2) fertility of resource; (3) power of 
initiative; and (4) self reliance. How acutely they apply 
in his field of duty to the naval medical officer 1 Do your 
part and we will do ours. Your careers are in your own 
hands. Ample opportunities will be afforded you to con¬ 
tinue your studies by post-graduate courses of instruction. 
The school of tropical medicine will be opened to you 
periodically and the fresh discoveries of medical science 
will be found waiting for you and at your disposal on 
your return from commission. I hear men spoken of as 
‘having had all the luck.’ But, behind that luck, I have 
invariably found tireless patience, indomitable perseverance, 
and unquenchable enthusiasm. So far as we are concerned 
we mean that zeal and enthusiasm shall receive all the en¬ 
couragement we can give them. Remember, that in your 
profession the one fatal thing is to get rusty. And rusty you 
will get if you fail to remember that, even on the day of 
your retirement, you are barely on the threshold of know¬ 
ledge. If I had the choice I think I would prefer a natural 
death to the ministrations of a rusty doctor. You are 
privileged to follow, let me also say, in the footsteps of great 
and distinguished men. Professor Huxley entered the service 
as a naval medical officer in 1846 and served the first part of 
his time in this very hospital. Sir Joseph Hooker, the 
botanist, director of Kew Gardens from 1865 to 1885, and 
President of the Royal Society 1873-77, served officially 
as an assistant surgeon in the Erebus during Ross’s voyage 
in the Antarctic Seas. Sir Joseph Hooker, I may say, is still 
a naval medical officer on the retired list. Smollett, the 
novelist, entered the Navy as a doctor in 1739, and served in 
the operations against Carthagena in 1741. Thomas Dover, 
famous forever through ‘Dover’s powders,’ sailed in 1708 on 
a privateering voyage ronnd the world during which he found 
Alexander Selkirk on Juan Fernandez and brought him home. 
Sir Gilbert Blane served in the Navy under Rodney, and 
Charles Darwin was also in the Navy as a naturalist on board 
the Beagle. And to this incomplete record I might very well 
add the names of naval medical officers whose gallantry on 
the field of action has won the Victoria Cross and many dis¬ 
tinguished service Orders. But I know you too well to 
appear even to make a parade of this. Gentlemen, good-bye. 
Permit the son of a man who fought in the trenches before 
Sevastopol, one who began life in a British barrack-room, 
and one who well knows the gentleness, the tender sympathy, 
and the generous-heartedness of the medical men of both 
services, to wish you God-speed in the noble calling which 
you have elected to follow.” 

At the close a vote of thanks was accorded to Dr. 
Macnamara for his attendance, on the proposition of the 
Director-General. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 8140 births and 4115 
deaths were registered during the week ending Sept. 26th. 
The annual rate of mortality in these towns, which had 
steadily declined in the five preceding weeks from 15 • 8 to 
13-9 per 1000, further fell to 13 -2 during the week under 
notice. During the 13 weeks of the past quarter the 
annual death-rate in these towns averaged 13-4 per 1000, 
and in London the mean rate in the same period did not 
exceed 12-5. The lowest annual death-rates in these 
towns during the week under notice were 3 ■ 6 in Waltham¬ 
stow, 6-2 in Hastings, 7-1 in Bury, and 7-4 in Aston 
Manor; the rates in the other towns ranged upwards, 
however, to 18 -8 in Blackburn, 18-9 in Tynemouth, 19 8 
in Warrington, and 20 • 0 in Salford. In London the 
death-rate during the week was 13 -3 per 1000. The 
4115 deaths from all causes in the 76 towns showed 
a further decline of 222 from the decreasing numbers 
in the four preceding weeks, and included 527 which were 
referred to the principal epidemic diseases, against numbers 
declining from 1343 to 677 in the four previous weeks ; of 
these 527 deaths, 353 resulted from diarrhoea, 42 from 
whooping-cough, 39 from diphtheria, 35 from ‘ 1 fever ” 
(principally enteric), 31 from measles, and 27 from scarlet 
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fever, bnt not one from small-pox. The deaths referred tn 
these epidemic diseases during the week were equal to an 
annual rate of 1-7 per 1000, against rates declining from 
4-3 to 2-2 in the four preceding weeks; in London the 
death-rate from these diseases last week did not exceed 1-6. 
No death from any of these epidemic diseases was regis¬ 
tered last week in Derby, Hornsey, Reading, Bourne¬ 
mouth, Hastings, Burton-on-Trent, or in Stockton-on- 
Tees, whereas the annual death-rates therefrom ranged 
upwards in the other large towns to 3-8 in Black¬ 
burn and in* Tynemouth, 3*9 in Great Yarmouth, and 
4-0 in Hull. The deaths attributed to diarrhoea in the 76 
towns, which had steadily declined in the five preceding 
weeks from 1134 to 607, further fell to 353 in the week 
under notice ; the highest death-rates last week from this 
cause were 2*9 in Wigan, 3*0 in Burnley, 3*5 in Hull, 
and 3-8 in Tynemouth. The 42 fatal cases of whooping- 
cough showed an increase of four upon the low number in 
the previous week, and were equal to an annual rate of 
1 • 1 in Walsall. The 39 deaths referred to diphtheria showed, 
on the other hand, a decline of four, including 15 in London 
and its suburban districts, four in Manchester and Salford, 
and two each in Portsmouth, Southampton, and King’s 
Norton. The 35 fatal cases of “ fever ” exceeded the 
number in any previous week of this year; 11 were re¬ 
turned in London and its suburban districts, four in 
Bolton (equal to an annual rate of 1 • 1), and two each 
in Liverpool, Birmingham, and Bradford. The fatal cases 
both of measles and of scarlet fever showed a slight decline 
from the numbers in the previous week ; those of measles in 
Warrington were, however, equal to a rate of 1-5. and 
scarlet fever caused three of the deaths in Merthyr Tydfil, 
equal to a rate of 2 ■ 0 per 1000. The number of scarlet 
fever patients under treatment in the Metropolitan Asylums 
and the London Fever Hospitals, which had been 2855, 
3005, and 3285 in the three preceding weeks, had 
further increased to 3467 on Sept. 26th ; the number 
of new cases of this disease admitted to these hospitals 
during the week under notice were 565, against 395, 472, and 
625 in the three previous weeks. The deaths in London 
referred to pneumonia and other diseases of the respiratory 
organs, which had been 102, 124, and 137 in the three pre¬ 
ceding weeks, further rose to 138 last week, but were 
19 below the corrected average number in the correspond¬ 
ing week of the five years 1903-07. The causes of 42, or 
1 • 0 per cent., of the deaths registered in the 76 towns last 
week were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
again duly certified in London, Leeds, Bristol, West Ham, 
Bradford, Newcastle-on-Tyne, Nottingham, Leicester, and in 
50 other smaller towns during the week under notice ; 11 
uncertified causes of death were, however, registered during 
the week in Birmingham, five each in Liverpool and Black- 
bum, and three in Manchester. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 13 1 7 and 14 • 4 per 
1000 in the two preceding weeks, declined again to 13-5 in 
the week ending Sept. 26th. During the 13 weeks of the past 
quarter the annual death-rate in these eight towns averaged 

13- 8 per 1000 and exceeded by 0 4 the mean rate during 
the same period in the 76 English towns. Among the 
eight Scotch towns the death-rate during the week under 
notice ranged from 9 ■ 9 and 11 ■ 9 in Leith and Perth to 

14- 1 in Glasgow and 16-4 in Dundee. The 475 deaths in 
the eight towns showed a decline of 33 from the number in 
the previous week, and included 59 which were referred to the 
principal epidemic diseases, against numbers declining from 
107 to 65 in the five preceding weeks; of these 59 deaths, 35 
resulted from diarrhcea, nine from whooping-cough, eight 
from diphtheria, four from 11 fever,” two from scarlet fever, 
and one from measles, but not one from small-pox. These 
59 deaths were equal to an annual rate of 1 ’7 per 
1000, corresponding with the mean rate from the same 
diseases in the 76 large English towns. The deaths 
attributed to diarrhoea in the eight Scotch towns, which 
had been 64. 52, and 35 in the three preceding weeks, 
were again 35 last week ; of these, 14 occurred in Glasgow, 
six in Aberdeen, five in Edinburgh, and three both in 
Dundee and in Paisley. The nine fatal cases of whooping- 
cough showed a further decline from recent weekly numbers ; 


eight were returned in Glasgow. The eight deaths from 
diphtheria, on the other hand, showed a further slight 
increase upon recent weekly numbers, and included five 
in Glasgow, two in Edinburgh, and one in Paisley. The four 
deaths referred to “fever” were fewer by five than those 
returned in the previous week, two being certified as 
enteric and two as cerebro-spinal meningitis; all these four 
deaths from ‘ ‘ fever" occurred in Glasgow. The fatal cases both 
of measles and of scarlet fever were again below the average. 
The deaths referred to diseases of the respiratory organs in 
the eight towns, which had been 44 and 73 in the two 
previous weeks, declined again to 59 in the week under 
notice, and were within one of the number returned in 
these towns in the corresponding week of last year. The 
causes of 15, or 3-2 per cent., of the deaths registered 
in the eight towns during the week were not certified ; in the 
76 English towns during the same week the proportion of 
uncertified causes of death did not exceed 10 per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had 
declined in the five preceding weeks from 24-1 to 19-3 per 
1000, rose again to 20 -8 in the week ending Sept. 26th. 
During the 13 weeks of the past quarter the death-rate 
in Dublin averaged 19 ■ 9 per 1000; the mean rate during the 
same period did not exceed 12 -5 in London and 12 ■ 9 in 
Edinburgh. The 157 deaths of Dublin residents during the 
week under notice showed an increase of 11 upon the 
number returned in the previous week, and included 18 
which were referred to the principal epidemic diseases, 
against numbers declining from 44 to 21 in the five preceding 
weeks. These 18 deaths were equal to an annual rate of 
2 • 4 per 1000; the rate during the week from the same 
diseases did not exceed 1-6 in London and 1-3 in 
Edinburgh. Of the deaths from these epidemic diseases 
in Dublin during the week under notice, 12 resulted from 
diarrhoea, four from measles, and one each from whooping- 
cough and “fever,” but not one from scarlet fever, 
diphtheria, or small-pox. The deaths attributed to 
diarrhcea, which had declined in the five preceding 
weeks from 39 to 16, further fell last week to 12. 
The fatal cases of measles rose again to four last week, 
against numbers declining from eight to three in the 
four previous weeks. The 157 deaths from all causes during 
the week included 45 of infants under one year of age and 
32 of persons aged upwards of 60 years; the deaths of 
infants exceeded the number in the previous week by 14. 
Five inquest cases and three deaths from violence were regis¬ 
tered ; and 61, or 32 -5 per cent., of the deaths occurred in 
public institutions. The causes of six, or 3-2 percent., of 
the deaths registered during the week were not certified ; in 
London the causes of all the 1225 deaths were duly certified, 
while in Edinburgh the proportion of uncertified causes of 
death was 3 ■ 7 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Fleet-Surgeon: 
A. H. L. Cox to the President, additional, for three months' 
course of study at the West London and King's College 
Hospitals. 

Special Reserve of Officers. 

The undermentioned officer, having assented to be 
transferred, is appointed to the Special Reserve of Officers 
from the date stated, retaining the rank and seniority which 
he held while in the Militia:—The Durham Royal Field 
Artillery, from The Durham Royal Garrison Artillery (Militia) 
(dated July 5th, 1908): Surgeon-Lieutenant-Colonel James 
Rawlings. 

Territorial Force. 

Royal Army Medical Corps. 

Lieutenant-Colonel and Honorary Colonel Francis 
Lawrance Stephenson, C.B., from the Honorary Colonelcy 
of the Eastern Command, Woolwich Companies, Royal Army 
Medical Corps (Volunteers), is appointed to the Honorary 
Colonelcy of the Royal Army Medical Corps of the 
2nd London Territorial Division, with precedence as in the 
Volunteer Force (dated April 1st, 1908). 
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1st South Midland Mounted Brigade Field Ambulance: 
William Henderson Stephen to be Captain (dated July 31st, 
j1908). Thomas Henderson Forrest to be Lieutenant (dated 
July 31st, 1908). 

3rd East Anglian Field Ambulance : Surgeon-Captain 
Daniel Mowat, from the 3rd Volunteer Battalion, The Essex 
! Regiment, to be Major (dated April 1st, 1908). Surgeon- 
< Captain Josiah Oldfield, from the 1st Volunteer Battalion, 
The Essex Regiment to be Captain (dated April 1st, 1908). 

2nd Home Counties Field Ambulance : Lieutenant Albert 
Richard Henchley, from the Eastern Command, Maidstone 
Companies, Royal Army Medical Corps (Volunteers), to be 
Major (dated April 1st, 1908). Lieutenant William Henry 
Flint, from the Eastern Command, Maidstone Companies, 
Royal Army Medical Corps (Volunteers), to be Lieutenant, 
with precedence as in the Volnnteer Force (dated April 1st, 
1908). Herbert Stanley Hollis to be Lieutenant (dated 
April 27th, 1908). David Livingston Hamilton (late Surgeon- 
Lieutenant, 4th Volunteer Battalion, The Manchester Regi¬ 
ment) to be Lieutenant (dated May 5th, 1908). Raby 
Montague Grogono to be Lieutenant (dated May 5th, 1908). 

3rd London Field Ambulance : Quartermaster and Honorary 
i Captain James IV. Bennett is granted the honorary rank of 
Major (dated August 31st, 1908). 

1st West Riding Field Ambulance: James Mac.kinnon to 
be Lieutenant (dated April 1st, 1908). 

3rd Wessex Field Ambulance : Alexander Milne-Thomson 
(late Snrgeon-Major, the 9th New Zealand Mounted Rifles, 
South African Field Force) to be Lieutenant (dated July 6th, 
1908). 

1st London General Hospital, Royal Army Medical Corps : 
The undermentioned to be officers whose services will 
be available on mobilisation (dated July 31st, 1908):— 
fTo be Lieutenant-Colonels: Norman Moore, William 
Harrison Cripps, Samuel West, and William Brnce Clarke. 
;To be Majors : Joseph Ardeme Ormerod, Anthony Alfred 
Bowlby, C.M.G., Wilmot Parker Herringham, Charles 
Barrett Lockwood, Howard Henry Tooth, C.M.G., D'Arcy 
Power, Archibald Edward Garrod, and Holburt Jacob 
Waring. To be Captains : James Calvert, William McAdam 
Eccles, Herbert Morley Fletcher, Robert Cozens Bailey, John 
Hannah Drysdale, Louis Bathe Bawling, Percival Horton- 
Smith-Hartley, M.V.O., and George Ernest Gask. 5th 
Northern General Hospital: The undermentioned to be 
officers whose services will be available on mobilisation 
(dated Sept. 30th, 1908):—To be Lieutenant-Colonels: Frank 
Montague Pope, George Cooper Franklin, Reginald Pratt, 
and Claude Douglas. To be Majors: Astley Vavasour Clarke, 
Robert Sevcstre, Thomas Villiers Crosby, JohnThomasHorron 
■Davies, Henry John Blakeslev, Cecil Edward Marriott, 
John Stretton Sloane, and :James Duncan Slight. To be 
Captains: Robert Stewart, Joseph Edward Waite, Felix 
Bolton Carter, Ernest Lewis Lilley, Richard Milboume 
WeBt, Robert Robertson Young, James Williamson Patrick, 

' Edgar Vaughan Phillips, Sidney Frederick Smith, Ralph 
Michell, Leonard Erasmus Ellis, Frederick William Bennett, 

; Robert Wallace Wesley Henry, Louis Kenneth Harrison, 
Wilfred Ernest Gibbons, Robert Hilton Fagge, Robert Basil 
Stamford, and William Moffat Holmes. 

3rd Scottish General Hospital: The undermentioned to be 
officers whose services will be available on mobilisation 
(dated July 3rd, 1908 To bo Lieutenant-Colonels: Sir 
i Hector Clare Cameron, Samson Gemmell, Ralph Stockman, 
and Robert Muir. To be Majors: Thomas Kennedy 
Dalziel, Henry Rutherfurd, James Henderson Nicoll, Walter 
King Hunter, John Marshall Cowan, James Walker 
Downie, Andrew Maitland Ramsay, and Duncan Macartney. 
:To be Captains : William McLennan, James Laurie, 
Robert Barclay Ness, John McCubbin Johnston, James 
Carslaw, John Towart, John Morton, Alfred Alexander 
Young, William Walls Christie, Alexander MacLennan, 
Ernest George Fortune, James Campbell McClure, Robert 
Fullarton, John Gilchrist, Alexander Henry Edwards, 
Mathew Logan Taylor, John Gracie, Leonard Findlay, 
Charles Campbell Cuthbert, and Archibald Wilson 
Harrington. 

4th Scottish General Hospital: the undermentioned to be 
officers whose services will be available on mobilisation 
(dated July 3rd, 1908):—To be Lieutenant-Colonels : 
Alexander Napier, Janies Crawford Renton, John Barlow, 
and George Stevenson Middleton. To be Majors : Robert 
I Henry Parry, James Hogarth Pringle, Thomas Kirkpatrick 


Monro, James Grant Andrew, John Binnie McKenzie 
Anderson, Andrew Freeland Fergus, James Kerr Love, and 
David Couper. To be Captains : James Hamilton, Andrew 
Nicholson McGregor, Adam Brown Kelly, Andrew Stewart 
Tindal, Douglas Wills Russell, David Lamb, James 
Maclean, George Burnside Buchanan, Hugh Walker, Farquhar 
Macrae, Edward Mackay, James Weir, John Allan Cragie 
Macewan, James Donald Holmes, John Henderson, James 
Robert Chalmers, Alexander Fraser, David Fyfe, John 
Stoddart I3arr, and Joseph Goodwin Tomkiuson. 

1st Southern General Hospital: the undermentioned to be 
officers whose services will be available on mobilisation 
(dated July 3rd, 1908) :— To be Lieutenant-Colonels : Robert 
Saundby, Harry Gilbert Barling, Arthur Foxwell, and Frank 
Marsh. To be Majors: Robert Michael Simon, William 
Frederick Ilaslam, Otto Jackson Kauffman, James Thomas 
Jackman Morrison, Thomas Sydney Short, Harry Eales, 
John Douglas Stanley, and Charles Albert Lee dh am-Green. 
To bo Captains : James William Russell, George Heaton, 
Joseph George Emanuel, William Billington, Arthur Stanley 
Barnes, Albert Lucas, Leonard George Joseph Mackey, 
Leonard Parker Gamgee, William Henry Wynn, Frederick 
Victor Milward, Frank Barnes, James Martin Young, and 
Walter James Clark*. 

2nd Southern General Hospital: The undermentioned to be 
officers whose services will be available on mobilisation 
(dated Sept. 30th, 1908):—To be Lieutenant-Colonels: 
Robert Shingleton Smith, Edmund Comer Board, John 
Michell Clarke, and George Munro Smith. To be Majors : 
Arthur Bancks Prowse, James Swain, George Parker, 
Charles Alexander Morton, Patrick Watson Williams, 
Robert. Guthrie Poole Lansdown, Cyril Hutchinson Walker, 
and William Robert Ackland. To be Captains : Francis 
Henry Edgeworth, John Lacy Firth, John Odery Symes, 
Thomas Carwardine, James Taylor, Henry Greville Kyle, 
Carey Franklin Coombs, Harold Frederick Mole, Edward 
Cecil Williams, Ernest William Hey Groves, John Matthew 
Fortescue-Brickdale, Edward Hugh Edwards Stack, John 
Freeman, John Dacre, Joseph John Scammell Lucas, 
Herbert Elwin Harris, William Cotton, Hedley Hill, and 
William Stuart Vernon Stock. 

5th Southern General Hospital: Surgeon-Major Bonner 
Harris Mumby from the 3rd (Duke of Connaught’s Own) 
Volunteer Battalion, the Hampshire Regiment, to be Major 
with precedence as in the Volunteer Force (dated April 1st, 
1908). 

2nd Western General Hospital: John Kyffin (late Surgeon- 
Captain, 1st Hampshire Royal Engineers (Volunteers) ) to be 
Captain (dated June 25th, 1908) ; George Arthur Wright to 
be Lieutenant-Colonel (dated July 2nd, 1908) ; Captain and 
Honorary Major William Thorburn (late 2nd Volunteer 
Battalion, The Manchester Regiment) from the Retired List, 
to be Major (dated July 2nd, 1908). The undermentioned to 
be officers whose services will be available on mobilisation 
(dated July 2nd, 1908) :—To be Lieutenant-Colonels: 
Graham Steell, Frederick Armitagc Southam, Abraham 
Matthewson Edge, and Alfred Harry Yonng. To be Majors : 
Edmund Taylor Milner, Judson Sykes Bury, James Niven, 
John Edward Platt, Alexander Hill Griffith, Ernest 
Septimus Reynolds, William Milligan, -and Robert Briggs 
Wild. To be Captains: Alexander Wilson, James Lorrain 
Smith, Arthur Henry Burgess, Henry Richmond Hutton, 
John Howson Ray. Richard Thomas Williamson, Evelyn 
Davison Telford, Ernest Nicholson Cnnliffe, Philip Roscoe 
Wrigley, Charles Herbert Melland, William James Storey 
Bytliell, Frederick Craven Moore, Richard Walter Marsden, 
Garnett Wright, George Edward Loveday, Albert Rams- 
bottom, John Wharton, Arthur Sellars, and William Arthur 
Hooton. 

Volunteer Corps 

Royal Garrison Artillery (Volunteers ).—1st Aberdeen¬ 
shire : Surgeon-Captain William A. Maenaughton resigns 
his commission (dated March 31st, 1908). 1st Banff: 
Surgeon-Lieutenant-Colonel William Fergusson is granted 
the honorary rank of Surgeon-Colonel (dated March 30th, 
1908). Second Lieutenant Alfred L. Smith resigns 
his commission (dated March 31st, 1908). Surgeon-Lien- 
tenant-Colonel and Honorary Surgeon-Colonel William 
Fergusson resigns his commission, with permission to retain 
his rank and to wear the prescribed uniform (dated 
March 31st, 1908). 1st Fifeshire: Surgeon-Lieutenant 
William E. Henderson resigns his commission (dated 
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March 31st, 1908). The Highland : Surgeon-Lieutenant 
Edward E. Brown resigns his commission (dated March 31st, 
1908). 3rd Lancashire : The undermentioned officer resigns 
his commission (dated March 31st, 1908) : Surgeon-Lieu¬ 
tenant Thomas M. Scott. 1st Orkney: Surgeon-Lieutenant 
George R. C. Russell resigns his commission (dated 
March 31st, 1908). 

Jtoy a l Engineers ( Volunteers). — 1st Aberdeenshire : 
Surgeon-Captain Albert Henderson resigns his commis¬ 
sion (dated March 31st, 1908). 2nd (Earl of Chester’s) 
Volunteer Battalion, The Cheshire Regiment: Surgeon- 
Captain Andrew MacLennan resigns his commission 
(dated March 31st, 1908) : 3rd Volunteer Battalion, The 
Cheshire Regiment: The undermentioned officer resigns his 
commission (dated March 31st, 1908): Surgeon-Captain 
Thomas A. Rothwell. 1st Volunteer Battalion, The 
Essex Regiment: Surgeon-Major St. Clair B. Shadwell 
is granted the honorary rank of Surgeon-Lieutenant- 
Colonel (dated March 30th, 1908) : Surgeon-Major and 
Honorary Surgeon-Lieutenant-Colonel St. Clair B. Shadwell 
resigns his commission, with permission to retain his rank 
and to wear the prescribed uniform (dated March 31st, 1908). 
6th Volunteer Battalion, The Durham Light Infantry: 
Surgeon-Major Andrew A. Abraham is granted the honorary 
rank of Surgeon-Lieutenant-Colonel (dated March 30th, 
1908). Surgeon-Major and Honorary Surgeon-Lieutenant- 
Colonel Andrew A. Abraham resigns his commission, with 
permission to retain his rank and to wear the prescribed 
uniform (dated March 31st, 1908). 3rd (Morayshire) Volunteer 
Battalion, Seaforth Highlanders (Ross-shire Buffs, The Duke 
of Albany’s) : Surgeon-Lieutenant John Bruce resigns his 
commission (dated March 31st, 1908). 4th (Donside High¬ 
land) Volunteer Battalion, The Gordon Highlanders : The 
undermentioned officers resign their commissions (dated 
March 31st, 1908): Surgeon-Lieutenant William Henry, 
Surgeon-Lieutenant Phad E. Howie, and Surgeon-Lieutenant 
Samuel G. Davidson. 3rd (Renfrewshire) Volunteer Bat¬ 
talion, Princess Louise’s (Argyll and Sutherland Highlanders): 
Surgeon-Captain Charles Whish resigns his commission (dated 
March 31st, 1908). 2nd Tower Hamlets Volunteer Rifle Corps: 
Surgeon-Lieutenant Hubert S. Stockton resigns his commis¬ 
sion (dated March 31st, 1908). 

Territorial, Officers’ Decoration. 

The London Gazette of Sept. 29th contains an announce¬ 
ment of the institution of a new decoration for officers of the 
Territorial Force to be entitled the Territorial Decoration 
and to consist of an oak wreath in silver, tied with gold and 
having in the centre the Royal Cipher and Crown in gold. 
The Decoration is to be suspended on the left breast from a 
silver oak bar-brooch by a green riband of one and a half 
inches in width with a yellow stripe down the centre. 


Cflrnspoitbmt. 

“Audi alteram partem.” 

THE MEASUREMENT OF “T.R.” 

lo the Editor of The Lancet. 

Sir, —At the risk of being likened to the member of a 
jury who declared that he had never met 11 more obstinate 
men than his fellow jurors, may I be permitted to protest 
against formulating the doses of T.R. in terms of its solid 
constituents—that is, in fractions of a milligramme of the 
bacterial matter ? Is not “ T.R.” the designation of a fluid 
prepared from tubercle bacilli that have already undergone a 
certain extractive process, and as a fluid is not the dose 
most conveniently described in terms of its volume? The 
effect of administering a certain volume of T.R. under given 
conditions has been definitely ascertained and the percentage 
composition of its residue on evaporation is not clinically a 
matter of much importance. 

T.R. teas supposed to contain 1 per cent, of dried 
bacterial matter, but about a year ago Sir A. E. Wright 
discerned a handwriting on the wall “ Tekel —the residue 
is weighed in the balance and found wanting,” the exact 
deficit being four-fifths of its supposed weight. The solid 
content only amounted to 0-2 per cent. Some dealers still 
recognise and use the old imaginary estimate under the 


designation, “the old nomenclature.” If I am right" in 
assuming that “T.R.” describes the whole preparation, 
strictly speaking l-1000th milligramme means the amount of 
the fluid that scales that weight, but under “ the old nomen¬ 
clature ” it means 100 times that amount, and according to 
the usage now prevalent, 500 times. (Could there be worse 
confusion?) l-1000th cubio centimetre T.R. has, and only 
can have, everywhere and for all, but one meaning. 

I am, Sir, yours faithfully, 

Oban, Sept. 26th, 1908. W. D. ANDERSON. 


THE RELATIONSHIP OF BERI-BERI TO 
SCURVY. 

To the Editor of The Lancet. 

Sir, —Some interesting notes in The Lancet of June 27th 
last, p. 1838, by Dr. D. M. Macrae upon scurvy in South 
Africa make mention of the fact that some observers have 
spoken of scurvy as associated with a form of beri-beri. I 
was in North-West Australia during 1890, 1891, and 1892 as 
medical officer to Messrs. Streeter’s Pearling Fleet, Broome 
being the centre of operations, and an epidemic of beri-beri 
occurred with symptoms which pointed very strongly to a 
scorbutic origin. The disease affected chiefly the lugger boys 
who were shipped from Koepang in the Malay Archipelago, 
although cases appeared amongst the Japanese pearl-divers. 
The cooks, Chinamen generally, the West Australian 
aboriginals, and the “ white ” men who lived aft in the 
schooners seemed to be exempt from the disease. The 
disease manifested itself only when the men had been many 
months at sea. The vessels were kept clean apparently and 
well ventilated though they were infested with cockroaches. 
The opportunity for the patients to be shipped ashore came 
only when the schooner was loaded up with pearl and had to 
put into port for transhipment of shell as well as for pro¬ 
visions, which consisted chiefly of rice and tinned meats. 
The sick formed up in queue and shambled into large tents 
provided for them, where their dietary was altered and in¬ 
cluded fresh meat, bullock’s or kangaroo’s flesh and 
fresh raw lime juice. The majority soon showed signs 
of improvement and in time were able to return to sea 
again. Those whose symptoms remained unrelieved always 
complained of “ sakkeet dadda ” or “ seki dadda” The 
English translation of this Malayan phrase I am unable to 
give, but it implied a deep-seated pain or subjective suffoca¬ 
tive sensation referable to the epigastric or midstemal 
regions. I came to regard the finger pointing to this region as 
the finger of death, for it foreboded with absolute certainty 
death in a very short time. The signs and symptoms that 
were obvious enough to the naked eye were the wan and 
languid appearance of the patients, whose movements were 
slow and intellects dull, facial expression lost, the swelling 
of the face and bronzing of the cheeks, while the conjunc¬ 
tive took a chocolate hue, with a marked streak of this 
colour transversely across the sclerotics. The body was 
apparently well nourished, although the ankles and legs 
were greatly swollen and oedematous and pitted on 
pressure, especially over the tibire, and were painful, 
especially at night, over the internal malleoli and inner 
condyles. A bronzing or pigmentation was visible in 
the buccal mucous membrane and the gums were reddish 
and spongy and in some cases overgrown. The tongue was 
foul, furred, flabby, and indented by the teeth, and the 
breath had the odour of skimmed milk. In a case of fatal 
termination the symptoms would be obstinate constipation 
and vomiting and dyspnoea. Then anasarca developed and 
the abdomen became prominent. The face and eyes were 
puffy and in this stage the pupils were contracted. Later, 
when the patient could scarcely stand, the dyspnoea increased 
to such an extent as to cause almost continuous moaning and 
groaning. This hard fight against death ended by a long- 
drawn sharp groan. Although consciousness was retained 
up to the last few minutes there were a sluggish 
mentality and difficulty in answering questions. The eye¬ 
lids previously to death were ptosic. The ultimate signs 
of dissolution were tetanic movements all over the body 
and opisthotony, clonic jerks of tho tongue, oesophageal 
spasm, and last of all a tremor of the muscles of the 
extremities which seemed to indicate a poisoning of the 
nerve centres. As to the nature of the poison, well, I will 
leave that out, although I am inclined to think of it as a 
metabolic carbonaceous product. No albumin was found in the 
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urine in the early stages and the cardiac sounds were muffled, 
especially the aortic systolic. With treatment these advanced 
cases got relief, but death usually claimed them after their 
third relapse. The nerve changes were noticeable in the 
early stages by their absence. 

The post-mortem examination revealed an abundance of 
yellowish subcutaneous fat, an increase of serous fluid in the 
serous cavities, more particularly the pleural and pericardial, 
and in the latter it was richly pigmented. The heart was 
dilated and flabby, and exhibited fatty degeneration to a 
marked degree and was loaded with fat, and milk patches 
were common on the front wall of the left ventricle. The endo¬ 
cardium was pale and fatty. The valves were normal and 
clots—pale and gelatinous—existed in the auricles. The 
blood was very fluid and dark and the sternal marrow was 
soft, oily, and sanguineous. The lungs were congested and 
the liver was enlarged, very friable, and exhibited chronic 
venous congestion and fatty changes; no waxy degeneration. 
Bile was increased and thickened and the gall-bladder walls 
hypertrophied, and in many cases flint-like facetted calculi 
were common. The stomach was dilated and there was a 
great deal of emphysematous fatty tissue around the kidneys; 
the capsule easily stripped off and on section they showed 
fatty changes and venous congestion ; the Malpighian bodies 
were prominent, pointing to a condition of parenchymatous 
nephritis. The spleen was enlarged and fatty and covered 
all over with fatty peduncular growths, and it cut like 
cheese, was very dark purple as if severely congested, 
and the trabecula were very prominent and of a pale colour. 
The pancreas seemed normal. 

From the above it will be seen that there are manyj points 
in common in beri-beri with scorbutus and post-ansesthetic 
poisoning or fatty acid intoxication arising from faulty 
glycogenesis and disordered tissue metabolism. 

I am. Sir, yours faithfully, 

James Montkith, M.B., C.M. Edin. 

Oldham, Sept. 25th, 1908. 


THE PREVENTION OF TUBERCULOSIS 
(IRELAND) BILL. 

Jo the Editor of The Lancet. 

Sih,—I have read the letter of Dr. J. C. McWalter in your 
issue of Sept. 19th, to which I take grave exception and on 
which I beg to join issue. Dr. McWalter says: “Knowing 
what I do of the Irish people I believe that the compulsory 
notification clauses will excite so much suspicion and dread 
as effectually to undo any good result heretofore obtained 
from the tuberculosis campaign.” That is Dr. McWalter’s 
opinion ; but as it is a forecast of what he thinks will happen 
in the future to a movement which he fully recognises 
‘ ‘ has done much good, ” I do not feel bound to vie with 
him in the r61e of prophet of evil. “The evil which 
men do lives after them,” but in this instance I hope 
that the good which has been admittedly done by Lady 
Aberdeen and those who have had the honour and the 
privilege of working with her in the anti-tuberculosis move¬ 
ment in Ireland will live and extend. Dr. McWalter says 
that the movement “ has a source of weakness in not being 
controlled by those in close touch with the popular party. ” 
Is Dr. McWalter entitled to speak for the popular party? 
Is he in close touch with that party ? Whom does he desire 
to place in control of the movement which he admits has 
accomplished so much good? I am of the popular party. 
So far as I know I am not quite out of touch with it. I 
know the feelings, the hopes, the fears, the aspirations, 
aye, even the prejudices of our people as well as Dr. 
McWalter. I have been north and south and east and west 
from no selfish or sordid motives. Like others in the 
movement, I have been willing to sacrifice time and ease and 
convenience to try and do something towards saving our 
perishing people. Dr. McWalter tells us of his success in 
dealing with public boards in Dublin, because they are 
satisfied that “he is acting unselfishly.” “But,” he adds, 
• 1 members of such boards are prone to suspicion ; and it is 
difficult to assure them that a practitioner is entirely un¬ 
biassed if he advocates a system which will put half-orowns 
in hispoohet, whilst it impales for life the person notified." 
I protest most strongly against this unworthy and unwarrant¬ 
able suggestion of Dr. McWalter. It strikes at the honesty 
and integrity of the members of our profession in Ireland 


and impugns the motives of those who are acting, as 
they believe, for the public good without hope of fee or 
reward. Their conduct is as unselfish and as free from 
taint of unworthy suspicion as Dr. McWalter’s. The 
question is too urgent, the issue too grave, to be brushed 
aside in deference to prejudices or suspicions which, if they 
exist, are ill-founded and baseless, and which educated 
and enlightened public men like Dr. McWalter should 
endeavour to combat and overcome, not foment and foster. 

I am, Sir, vours faithfully, 

Michael F. Cox, M.D. H.U.I., F.K.C.P. Irel., M.R.I.A., 
PhyBlcian to St. Vincent’s Hospital. 

Dublin, Sept. 21st, 1908. 


To the Editor of The Lancet. 

Sir, —I feel constrained much against my will to break a 
lance with Dr. McWalter over his attitude towards the above 
Bill. As a member of a sanitary authority he is no doubt in 
close touch with the prejudices of those who will be most 
largely affected and must be therefore fully aware how 
necessary it is not to do or say or write anything that will 
strengthen or accentuate those prejudices. The Bill has been 
framed by the Irish Local Government Board with the 
obvious desire to interfere as little as possible with the un¬ 
fortunate subjects of the disease and only those provisions 
of the Infectious Disease (Prevention) Acts which are 
absolutely necessary to safeguard both the patients and the 
public are made applicable to tuberculosis. Whilst the 
Scottish Local Government Board unhesitatingly expressed 
its opinion that tuberculosis as an infectious disease could 
be added to the list of notifiable diseases under the 1889 Act 
and urged sanitary authorities to make applications to them 
for that purpose, the English and Irish boards absolutely 
refused to yield to the supplications of certain of their 
sanitary authorities on the ground that, if such were done, 
all the pains and penalties that attend the notification of 
such diseases as scarlatina, small-pox, and diphtheria would 
be exercisable against notified cases of tuberculosis. In con¬ 
sequence of the enormous amount of public feeling that has 
been aroused on this question and in response to the almost 
universal demand on the part of public representative bodies 
in Ireland, the Irish Local Government has introduced a 
Bill so framed as to make tuberculosis a notifiable disease and 
at the same time avoid even the appearance of harshness or 
official interference. In order to have a proper knowledge of 
the existence and prevalence of the disease which is 
essentially necessary if we are to cope with it successfully 
the first thing is to get information as to its where¬ 
abouts. And this can only be obtained by a system 
of notification, and under the system formulated 
in the Bill there is not the slightest excuse for any¬ 
one, much less one possessed of the legal acumen 
and mental calibre of Dr. McWalter, to suggest that 
there is the least probability of any person being treated 
as a leper or in any respect avoided either in his 
home or workshop. The bugbear about expense is also a 
mere shadow : outside the large cities the half-crowns that 
will gravitate to the pockets of the medical profession will be 
inconsiderable and will, I hope, in a few years reach 
vanishing point. When Dr. McWalter says the anti-tuber¬ 
culosis movement in Ireland has an inherent source of weak¬ 
ness in not being largely controlled by those in close touch 
with the popular party I must confess I cannot understand 
what he means. No similar movement ever had such 
united and general support. It brought together men and 
women of all classes and creeds and all shades of 
politics. It collected on one platform the clergy of all de¬ 
nominations ; professional men vied with each other in their 
efforts to acquire and dispense information, and, in fact, the 
whole country was alive with enthusiasm. However, Dr. 
McWalter thinks we should “go gently.” We have been 
going gently for the past 30 years and what has been the 
result ? We are in sanitary matters at least 30 years behind 
either England or Scotland. The English Public Health Act 
dates from 1875, the Irish Act from 1878 ; both are framed 
on exactly the same lines, and in addition the Irish Act 
established a complete system of medical officers of health 
by making all the dispensary doctors health officers for their 
respective districts. Instead of carrying out the intentions 
of the Act and calling upon the sanitary authorities to com¬ 
bine and appoint medical superintendent officers of health 
the then Local Government Board adopted the very 
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same principle and for the very same reasons of moving 
gently, with the result that we are as we are. In 
Ireland we have tremendous leeway to make up in matters 
pertaining to sanitation, and the progress of tuberculosis in 
the three countries shows this more than anything else. It 
might have been different had even a minority of the sanitary 
authorities had the advantage of the presence and assistance 
and encouragement of such men as representatives of the 
ratepayers as Dr. McWalter, but unfortunately they had not, 
nor are they likely to have, so that it is absolutely hopeless 
to expect many boards to follow in the .wake of the South 
Dublin board of guardians, and if we are content to adopt 
this method I would just like to ask the learned doctor how 
long does he expect it would take to reduce the mortality 
from tuberculosis from 2-7 to 1-35 and how many people 
would succumb to it in the meantime ? 

I am, Sir, yours faithfully, 

Samuel Agnew, M.A., M.D. R.U.I., 

Medical Superintendent Officer ot Health, Lurgan. 
Lurgan, Sept. 21.,t, 1906. _ 

To the Editor of The Lancet. 

Sib, —“ For the love of heaven, gentlemen,” said Jowett 
to some cocksure junior Fellows one day, “ conceive it 
possible that you may be mistaken." With profound 
humility I submit the advice to Sir John Byers and to the 
other distinguished men who laud compulsory notification of 
tuberculosis as the most important step towards ridding 
Ireland of that plague. 

But let me reply to Sir John’s points. He inquires, are not 
the many meetings which have been held under Lady 
Aberdeen’s campaign—in which compulsory notification was 
commended—a proof of the desire of the country for that 
step? I deny the conclusion ; al the meetings were composed 
of three classes—those attached in one way or other to the 
Viceregal Court, some extremists on the medical side who 
had never studied the economic problem of providing for the 
phthisical, and a residue of well-meaning people who had 
never considered what compulsory notification really means. 
The whole business had such a philanthropic aim, and was 
indeed so well intended, that nobody eared to raise objections, 
but when as a result of these mutual admiration meetings 
an effort is made to pass penal legislation for a whole country 
it is time to protest. 

Sir John Byers refers me to the experience of compulsory 
notification at Sheffield, New York, and elsewhere. I am not 
sore if Sir John was at the Sheffield meeting of the 
British Medical Association, but everyone could see that 
compulsory notification may be an excellent thing in a city 
where a whole population works together in crowded 
factories, and a doubtful experiment for a whole country 
where the conditions are absolutely different. If Sir John 
can point out any entire country where compulsory notifica¬ 
tion of phthisis prevails and causes no hardship we must be 
impressed by it, but the example of an odd city goes for 
nothing. The fact that in 1864 the Irish death-rate from 
tuberculosis was the lowest in the three kingdoms, although 
no sanitary precautions were heard of, whereas now, after a 
quarter of a century's sanitary legislation, it is the highest, 
gives one to think furiously about the net result of these 
measures in actual practice. 

I am, Sir, yours faithfully, 

Dublin, Sept. 27tb, 1908. J. C. McWALTER. 


“SENSATIONAL JOURNALISM.” 

To the Editor of The Lancet. 

Sir,—T he prominence of "tragic deaths,” “murders,” 
and “ suicides ” in our daily papers is appalling. Every day 
when one picks up the morning newspaper and opens it at 
the summary and leading articles one's eye cannot fail to be 
attracted by the large letters on the same page stating 
reports as above. Such reading, to those of nervous 
temperament, weak-minded, and neurasthenic, is more than 
harmful, as it dictates to them the ways and means of acting 
likewise, and many, I think, have knowledge put into their 
minds upon which they act sooner or later. 

When I was a lad in 1870-1880, or a quarter of a century 
ago, such reports were seldom seen or heard of. Now such 
statements are passed from mouth to mouth, in the motor, 
train, or tramcar, and appear to be the topic of the day 
and hour. Could not these horrors be hidden away discreetly 


on another page and many details omitted altogether? 
Surely the medical profession ought to try to see what 
can be done to rectify matters, thereby helping the weak- 
minded and preventing atrocities being committed. It is as 
much the doctor’s duty to prevent, when possible, sickness 
as it is to relieve and cure it. I write from experience, as 
lately patients of mine on reading the papers, and it is 
difficult not to let them get them, have been advanced from 
the subacute to acute stage of suicidal mania. 

I am, Sir, yours faithfully, 

Buxton, Sept. 25th, 1908. JOHN McOSCAR, L.R.C.P. Lond. 


RUPTURE OF THE LIGAMENTUM 
PATELLrE. 

To the Editor of The Lancet. 

Sir,—O n looking over the last few numbers of 
The Lancet I see that in the issue dated Sept. 12th you 
have an annotation on two cases of rupture of the liga- 
mentum patella;, which is followed, in the issue of Sept. 19th, 
by a letter from a Leicester correspondent reporting another 
case. These have prompted me to send you notes of the 
following case w hich occurred on board of a mail steamer 
of which I was surgeon at the time. 

The patient was a man aged 23 years. On June 19th, 
1908, one day out from Punta Arenas, he slipped on the 
wet deck in a heavy seaway and fell, striking his left 
knee, he thought, against a steam-pipe. He said that 
he had a good deal of pain at the time but was able 
to get up and limp slowly along the deck. He did not 
come to me nor send for me till the next day, when he came 
to the dispensary and gave me the above history. His 
complaint was that “he could not straighten his knee." 
He did not complain of pain. On examining him, I found 
that there was a moderate degree of swelling over the front 
of the knee-joint; the swelling was not tense, but was 
tender, though only slightly. The tubercle of the tibia was 
uninjured The patella was also apparently uninjured, but 
was very high up. It was freely moveable and movement did 
not cause pain. Below it there was a gap, which was partly 
filled up by the swelling over the front of the joint. He was 
absolutely unable to extend the leg. I made a diagnosis of 
rupture of the ligamer.tum patella; and put up the limb on a 
posterior splint, with downward traction on the patella and a 
firm bandage over the joint. On our arrival at Valparaiso on 
June 26th I sent him ashore to the Hospital San Juan de 
Dios, where he was under the care of Dr. Page. On 
June 30th Dr. Page operated, turning up a flap iu front of 
the joint. The ligamentum patellae was found to be almost 
completely torn across, only a few fibres remaining 
undivided, and these showed evidences of having been 
stretched. The tom ends were approximated by strong 
chromicised catgut sutures, and the limb was put up in the 
extended position on a posterior splint. Unfortunately, I 
am not able to give any particulars of the result of the opera¬ 
tion, as the wound had not been dressed by the time we 
sailed from Valparaiso, and I have not yet beard that the 
patient has returned to England. If it will be of interest to 
your readers, however, I will be glad to communicate the 
result as soon as I learn what it is. 

I regarded the rupture of the ligamentum patella; as being 
due to the sudden, forcible contraction of the quadriceps 
extensor and not to a blow from the steam-pipe. This 
opinion was shared by Dr. Page and Dr. J. C. Atkinson, as 
at the operation there were no evidences of braising of 
the skin..—I am, Sir, yours faithfully. 

South Shields, Sept. 27th, 1908. A. H. MACCOLL ROBERTSON. 


MEDICAL DEFENCE UNIONS. 

To the Editor of The Lancet. 

Sir,— In reply to the letter of “ Practitioner ” published in 
your issue dated Sept. 26th may I be allowed to state that 
there is one Medical Defence Union in England, of which I 
am general secretary, with offices at 4, Trafalgar-square, 
W.C., and that I shall be pleased if he will communicate 
with me and I will forward him full particulars. There is 
also the 1 ‘ London and Counties Medical Protection Society, ” 
Dr. Hugh Woods secretary, doing similar work, the office of 
which company is in Craven-street, Strand. 

In respect to insurance offices covering similar ground I 
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know of none, as the work both of the Protection Society and 
of the Union includes not only defence against actions for 
alleged negligence but advice and assistance in all matters 
pertaining to the medical profession, illustrations of which can 
be found in the annual report of either society. If we were to 
confine our duties solely to cases of alleged negligence such 
as insurance companies may possibly undertake, a very large 
proportion of our assistance to the members would cease, to 
their great disadvantage. The scope of our work is far- 
reaching and would be impossible to other than purely 
medical professional organisations with many years’ experi¬ 
ence and with an expert staff. 

I am, Sir, yours faithfully, 

A. G. Bateman, 

Medical Defence Union. 4, Trafalgar-squaro, General Secretary. 

London, W.C., Sept. 26th, 1908. 


lo the Editor of The Lancet. 

Sir, —In reply to “Practitioner’s ” inquiry in your current 
issue there are two well-known medical defence societies, 
one with offices at 4, Trafalgar-square, W.C., and the other. 
The London and Counties Medical Protection Society, of 
31, Craven-street, Strand. Both of these societies undertake 
to defend members in actions for malpraxis but contribute 
nothing towards damages arising from such actions in cases 
of adverse verdicts, lie “Practitioner’s” second query, the 
policy he requires can be obtained from Messrs. Aked and 
Aked, 43, Warwick-street, S.W., who are, I believe, the sole 
agents. I am, Sir, yours faithfully, 

Vincent P. Norman, L.M.S.S.A. (Lond.). 

Stepney Green, E., Sept. 29th, 1908. 


AMYL NITRITE IN UTERINE HEMOR¬ 
RHAGE. 

To the Editor of The Lancet. 

Sir,—I t would be most useful to know if in uterine 
haemorrhage nitroglycerine could be given by the month 
instead of inhaling amyl nitrite, as nitroglycerine is said to 
be more persistent and slower in its action. 

I am, Sir, yours faithfully. 

Sept. 24th, 1908. _ G. F. 

COLLES'S FRACTURE. 

7 v the Editor of The Lancet. 

Sir, —To the Journal of the American Medical Auooiation 
some weeks ago Dr. L. W. Ely of New York contributed a 
paper on Colies's fracture. It is important to bear in mind 
that Colies described a very definite fracture with a definite 
displacement and therefore the title Colles's fracture should 
be limited to this variety or it should be given up entirely. 
Dr. Ely’s paper is of great interest in that it endeavours to 
explain the mode of production of the fracture from the 
structure of the bone. He appears to consider that fracture 
ofthe styloid process of the ulna is an essential accompani¬ 
ment, but skiagrams, which have taught us so much about 
Colles’s fracture, tell us that the lesion of the ulna, though 
frequent, is not essential. Dr. Ely also condemns strongly 
the idea that the impaction should not be interfered with 
and I agree with him, but surely nowadays no one advances 
the opinion which he attacks. 

It may be interesting to recall the exact circumstances in 
which Colles’s fracture received the name whicli for nearly a 
century has been given to a certain form of fracture in the 
neighbourhood of the lower end of the radius. Dr. A. 
Colies, who was one of the professors of anatomy and 
surgery in the Royal College of Surgeons in Ireland, wrote a 
short article which appeared in the April number of the 
Edinburgh Medical and Surgical Journal of the year 1814, 
entitled “On the Fracture of the Carpal Extremity of the 
Radius," and in it is given for the first time a very clear and 
exact account of that fracture which is still called “ Colles’s 
fracture.” Colies describes the fracture as occurring about 
an inch and a half above the carpal extremity of the radius, 
and he mentions the displacement backwards of the carpus, 
combined with the tilting backwards of the lower extremity 
of the radius. He describes the method of reduction and 
the great tendency to recurrence which exists. It may 
reasonably be asked, “Was not this fracture recognised 


earlier?” Doubtless it was, but for the most part it is 
probable that the cases of this form of fracture were 
diagnosed as dislocations of the wrist or perhaps as examples 
of Dessault’s dislocation of the lower end of the radius. 

I am, Sir, yours faithfully. 

Sept. 25th, 1908. _ F.R.C.S. 


THE PRESENT CONDITION OF PHARMACY. 

To the Editor of Thb Lancet. 

Sir, —In reading your leading article published last week 
under the above heading there came prominently to my mind 
the contrast between the relationships existing in two seaside 
towns in the West of England between their medical 
practitioners and their pharmacists. In one it is (or was two 
years back) a state of antagonism, in the other a state of 
cooperation. In illustration of the former case I need only 
quote the grievance of a prominent pharmaceutical chemist 
who complained to me that a certain practitioner not only 
dispensed his own medicines but that he undersold him 
by supplying elastic bandages to his patients at a bare 
margin of profit. But the object of this letter is to heal 
and not to fret a sore, so I will pass to the practice obtaining 
in the other town. In that place an arrangement has been 
made between several medical men who formerly 11 did their 
own dispensing ” and a pharmaceutical chemist,' by which 
the former are relieved of all that irksome business, whilst 
the latter comes by much more of his legitimate custom than 
he could hope to under the old system. The arrangement 
in question is based on the well-known fact that patients 
who pay 3». fit/, or 5s. for advice do not like to have to pay 
for their medicine too. The medical man writes his pre¬ 
scription which the patient takes to the chemist in ques¬ 
tion, the latter makes it up, gives him the medicine, and 
charges the medical man from 5 d. to 6d. a bottle 
for it. This simply means that his fee for consulta¬ 

tion, including medicine, is 6 d. more than for advice without 
medicine. The great point is that the patient only pays one 
charge instead of two ; incidentally, he probably gets more 
elegant pharmacy than in the days when the medical man 
dispensed his own medicines, the evening labours of the 
practitioner are greatly lightened, whilst the chemist earns 
far more in sixpences than he used to earn in eighteenpences. 
The whole thing is perfectly fair and aboveboard. There 
is no question of “secret commissions,” for the system is 
fully explained to the patients. The practice may be general 
in small towns, for which it is specially suitable, but I am 
constrained to mention it by the memory of that other place 
where medicine and her chief handmaiden are (or were) at 
such unhappy loggerheads. 

I am, Sir, yours faithfully, 

Sept. 29th, 1908, LIVE AND LET LIVE. 


THE SECOND CONGRESS OF THE INTER¬ 
NATIONAL SOCIETY OF SURGERY 
AT BRUSSELS. 

(From our Special Correspondents.) 

(Continued from p. 075.) 

Three years ago the International Society of Surgery 
decided to discuss in 1908 Cancer, the Surgery of the Liver, 
Anesthesia, and Hernia. 

Cancer . 

The subject of cancer was taken first, and a series of formal 
reports was in the hands of the members at the time of the 
meeting. The first of these reports was by Dr. Roswell Park 
(Buffalo) who maintained that cancer was essentially infec¬ 
tive and that the disease must therefore be treated on the 
same lines as a filth disease. Cremation should supersede 
earth burial after death from cancer. All soiled dressings 
and discharges should be destroyed by fire, whilst rooms 
and even houses inhabited by cancer patients should be most 
thoroughly disinfected, both during illness and after death. 
As regards the individual Dr. Roswell Park held cancer to 
be essentially a local infection at first, generalisation taking 
place quickly, though the rate of spreading varied wonder¬ 
fully in different individuals and with different forms of 
cancer. The treatment, therefore, was bound up with early 
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recognition of the disease and for the present at least it was 
entirely surgical. 

Dr. Girard (Geneva) discussed the Pathogenesis of 
Cancer, pointing out that it was very frequently seen in 
some countries, less commonly in others. The statistics of 
mortality in Switzerland (about 4000 cases a year) led him 
to think that there was the possibility of a connexion between 
cancer and alterations in the function of the thyroid. Where 
goitre was rare, as in the Jura, carcinoma was rare and rice 
etna. Dr. Girard said that he had examined 2000 patients 
above the age of 30 years suffering from different diseases 
to discover whether or not they had goitre. The proportion 
of patients with goitre and cancer was more than twice as 
great as those who had cancer and no goitre. Tuberculosis, 
on the other hand, was rare in connexion with goitre. 

Professor von Bonsjdorff (Helsingfors) reported on the 
Treatment of Cancer of the Lips, advocating the most radical 
measures for removal of the disease at the earliest oppor¬ 
tunity.— Dr. Morestin (Paris), Dr. Jose Ribeiba y Sans 
(Madrid), and Professor Dollinger (Budapest) took part 
in the discussion on Professor von Bonsdorff's paper. 

Dr. J. Collins Warren presented an analysis of 172 cases 
of Cancer of the Mouth and ToDgue which had been treated 
at the Massachusetts General Hospital. He stated his belief 
that cancer of the mouth and tongue was a local disease 
limited to the tissues immediately surrounding the point of 
origin and to the neighbouring lymphatic system. The 
modern operative treatment involved the preliminary treat¬ 
ment of the cavity of the mouth, protection of the respiratory 
tract, removal of the primary lesion with at least a margin 
of one inch of healthy tissue, and thorough dissection of the 
lymphatic-bearing tissues of the anterior cervical triangle on 
one or both sides as a routine method of procedure. 

Dr. Gluck (Berlin) discussed the Treatment of Cancer of 
the Nasal Fossie, Pharynx, and Larynx. He advocated suture 
of the divided trachea to the skin of the neck in cases of 
total laryngectomy and laryngoplasty when only a portion of 
the larynx was removed, whilst in all other operations where 
the larynx was untouched “Rose’s position” with temporary 
compression of the wound was sufficient to protect the lungs 
against the danger of inhalation pneumonia. Laryngectomy he 
performed in a single operation, and the most radical methods 
were deemed to be the best. Dr. Gluck showed three 
patients who had undergone the operation of laryngectomy 
and demonstrated his “rubber-funnel” apparatus as well as 
the artificial larynx which he employed after extensive 
operations. The patients shown spoke well and so audibly 
that one could be heard tliroughout the large meeting room 
which had not very good acoustic properties.—Mr. H. T. 
Butlin (London), Dr. Durand (Lyons), and Dr. Morestin 
took part in the discussion. 

Mr. Butlin presented two valuable papers—the first on 
the Results of Operations for Carcinoma of the Tongue, with 
an Analysis of 197 Cases; the second on the Results of 
Operations for Cancer of the Larynx, with an Analysis of 37 
Cases. In each case he laid especial stress on the necessity 
for the routine removal of the lymphatic glands in the neigh¬ 
bourhood of the cancerous organ even before the glands were 
obviously enlarged. 

Mr. Henry Morris’s paper upon the Treatment of In¬ 
operable Cancer, which was read at this meeting, is pnblished 
at length in our columns this week (p. 997). 

Surgery of the Liver. 

The second morning of the Congress was devoted to a dis¬ 
cussion of the Surgery of the Liver under the broad headings 
of Gall-stones, Inflammations, including Cirrhosis and 
Abscess, Angiocholitis and Tumours. 

Dr. Hans Kehr (Halberstadt) introduced the discussion 
on gall-stones in a lengthy paper containing much 
valuable material. He suggested that the points to be 
discussed should be : (1) In what cases of cholelithiasis 
was an operation indicated ? (2) Which was the pre¬ 

ferable operation when there were stones in the gall¬ 
bladder? and (3) In stones in the common bile-duct should 
choledochotomy with suture or drainage of the hepatic duct 
be performed ? The answers which he supplied were as 
follows. The early operation for cholelithiasis recommended 
by Riedel was not advisable, but in acute and chronic empyema 
of the gall-bladder and in chronic obstruction of the common 
bile-duct an operation must be performed. When severe and 
continuous biliary colic was present an operation was needed 


if the pain interfered with the patient’s work. For stones in 
the gall-bladder cholecystendysis was not good, cholecyst- 
ostomy was rarely suitable, and the best operation was chole¬ 
cystectomy. When there was a calculus in the gall-bladder 
Dr. Kehr preferred choledochotomy with subsequent drainage 
to choledochotomy with immediate suture. As to the results 
which he obtained, where no complication existed the death- 
rate was only 2 ■ 3 per cent. ; when at the same time an 
operation needed to be performed on the stomach, intestine, 
liver, or pancreas, the mortality might be as great as 20 per 
cent. ; while if malignant disease was present it might be 
even 75 per cent. 

Mr. B. G. A. Moynihan (Leeds) stated that he differed 
from many of the observations of Dr. Kehr. He preferred to 
open the gall-bladder rather than to remove it, and to make 
a small incision through the abdominal walls rather than a 
flap. It was better not to use gauze. The necessity for large 
operations was reduced to a minimum when due attention 
was paid to diagnosis in the early stages. Hitherto patients 
had been allowed to suffer until serious pathological dis¬ 
organisation had taken place before they were brought to the 
surgeon for treatment. 

The discussion was continued by Dr. R\K ks (Trebitsch, 
Moravia), Professor Hartmann (Paris), Dr. Fink (Carlsbad), 
and Professor Steinthal (Stuttgart).—Dr. Bakes explained 
an extensive plastic operation in which he performed a 
cholcdocho-jej unostomy and demonstrated a special form of 
cy6toscope for use in operations on the gall-bladder.—Pro¬ 
fessor Steinthal agreed with Mr. Moynihan in preferring 
incision of the gall-bladder to its removal in the more simple 
cases. 

Dr. Peugniez (Amiens) agreed that splenectomy or other 
interference with the splenic functions was sometimes useful 
in cases of cirrhosis of the liver and gave an account of 
cases in which he had obtained successful results. 

Professor C. F. A. Koch (Groningen) contributed an 
important paper on the Surgical Treatment of Cirrhosis of 
the Liver. He discussed the subject carefully and he came 
to the conclusions that Talma’s operation—the suturing of 
the omentum to the anterior abdominal wall—was capable of 
leading to the recovery of atrophic hepatic cirrhosis, and 
that the earlier the operation was done the better, for in 
advanced cases it was dangerous. The operation was success¬ 
ful in about 30 per cent, of the cases, though probably the 
hepatic disease was not modified by the operation. Wlien 
fixation of the omentum failed splenopexy might sometimes 
succeed. In hypertrophic cirrhosis drainage of the gall¬ 
bladder was recommended. 


SOME DISCURSIVE REMARKS ON THE 
REARING OF CHILDREN IN LONDON. 

(By a Special Correspondent.) 


II. 1 

No Provision yet in Stepney.—Life in Rotherhithe.— 
The Babies’ Institute.—Housing of the Poor in 
Eotherhithe. 

The schools for mothers in Chelsea and St. Pancras are 
the only ones that are actually associated in a systematic 
way with arrangements for the feeding in a charitable or 
serai-charitable manner of pregnant or nursing females. A 
school for mothers lias been opened recently in Fulham 
for the purpose of instructing parents with infants in arms 
in the feeding, management, and clothing of their offspring. 
The school is an adjunct to the Fulham Day Nursery and 
does good work, the scope of which might be much extended 
if more money was forthcoming. At Rotherhithe in con¬ 
nexion with the Bermondsey Settlement, efforts in a similar 
direction are being made, and here in certain circum¬ 
stances meals are given to nursing mothers. Stepney 
was the next district to which I paid a visit, having 
been told that some work of a like nature to that so 
usefully set going in Chelsea was in progress there. 
But the movement in Stepney seems still quite in the air. 
The borough council has declined to appoint a health 
visitor, and alt hough np to last year a voluntary 
health visitor was at work under the supervision of 

1 No. I. was published 111 The Laxclt of Sept. 26th, 1908, p. 969. 
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Dr. S. B. Atkinson, since that date her services have 
ceased. A large baby show which has been held recently in 
the centre of Stepney is regarded as affording a good oppor¬ 
tunity for starting a motherhood bureau or some centre 
whence information on all matters of infantile hygiene could 
be readily obtained. It will be a valuable thing for the 
community if this expectation is realised ; at present the 
poor nursing mother of Stepney gets none of the assistance 
which might be so valuable to her. 

I now went on to Rotherhithe, and nowhere can conditions 
be found more favourable for studying the problem of the 
rearing of poor children. Rotherhithe, which once was 
prosperous, has long since fallen from its high estate. Much 
of its trade has departed, though its position on the bank 
of the Thames still necessitates the employment of a 
considerable number of dock workers. Unfortunately, 
the supply largely exceeds the demand, and many 
men can only obtain casual employment. Their wives 
and families are in a condition of continual poverty. 
The brunt of the physical suffering, the natural hunger, is 
borne, of course, by the women and children, and the 
women suffer even more severely than the children because 
of their ready self-sacrifice of themselves. It is the ordinary 
sequence of events that a man obtains a few days’ employ¬ 
ment, having had no work for a week or two. When he 
procures this casual job his wife is able to obtain 
credit and food is secured, of which the man must 
consume by far the largest portion or he cannot 
do his work. The woman in most instances stints her¬ 
self to a bare subsistence for the sake of the children. 
The woman exists upon the minimum of food that will 
support existence, and if she happens to be pregnant it can 
be conceived that the chances for the offspring are very 
black. It is in a locality like Rotherhithe that expectant 
and nursing mothers of the poorer class especially need 
nourishment, and none of the dread lest pauperisation by 
charity should lead to loss of self-respect need enter into 
the question. Women who starve themselves for their 
children do not lose moral fibre because they are helped to feed 
those children, and a too severe attitude of organised charity 
would be out of place in Rotherhithe. The Bermondsey 
Settlement, the headquarters of which are at St. George’s 
House, Bermondsey, but which has its women’s house and its 
women and children’s house in Rotherhithe, has attempted to 
grapple with some of the difficulties which young mothers 
meet with there. Miss Simmons is at the head of the 
women’s work. At St. George’s House, Bermondsey, babies’ 
breakfasts are given through the winter up to May and bread 
and milk is given to children too young to come under the 
school feeding system and too troublesome to be cared for at 
the same time as the other children. In connexion with the 
Settlement what is known as a Babies’ Institute has been 
established. A good-sized house, known as Beatrice House, 
has been hired in Rotherhithe in which on certain 
days of the week mothers’ meetings are held and advice 
is given by competent women in regard to the bringing 
up of young children. At this house on one day of the 
week infants are inspected and weighed. A nurse and two 
ladies connected with the Settlement supervise these proceed¬ 
ings and a medical man attends at intervals to inspect the 
infants medically, to give advice, and to recommend treat¬ 
ment when necessary. Pamphlets and leaflets containing 
instructions as to the proper mode of rearing infants are dis¬ 
tributed, setting forth the aim of the institute and the 
principles of hygiene to be followed in the bring¬ 
ing up of infants. To help mothers, especially young 
mothers, to prepare for the birth of children, and to 
take efficient care of themselves and the baby, both 
before it comes into the world and for the first year of its 
life, a provident maternity club is to be established, and it 
is intended, if sufficient support can be obtained, to adopt to 
some extent the system of feeding expectant and nursing 
mothers. This is done already on a very small scale, and all 
who know the conditions hope that the movement may spread 
in this poverty-stricken neighbourhood. I was present at one 
of the mothers’ meetings, at which babies were inspected and 
weighed. Both mothers and infants as a lot were anaemic 
and ill-nourished. The women took, as usual, the keenest 
interest in the weighing of the babies and the spirit of 
emulation which is invariably aroused in these circumstances 
soon began to prevail among them. The increase of weight 
of their respective offspring became a matter of personal 


dignity to themselves. Also, they seemed to pay great and 
grateful attention to the advice given to them. 

The obviously forlorn and ill-fed appearance of many of 
the women in Rotherhithe made me wish to see them in 
their homes. With the assistance of a Poor-law district 
medical officer for Rotherhithe, Dr. B. A. Richmond, 
who has lived in the neighbourhood for some time and who 
knows the houses of the poor well, I was able to witness the 
life led by the mother at home. The houses, with the ex¬ 
ception of the model dwellings, are old, small, ill-lighted, 
and possess many sanitary defects. The first house into 
which my conductor took me was situated in a narrow side 
street and consisted on the ground floor of a low- 
ceilinged, badly lighted room in front, not more than 
12 feet square, opening intp which was another room, 
windowless and just large enough to contain a truckle bed 
in which a girl slept. There were two very small rooms 
upstairs in which the remainder of the family, comprising 
man and wife and three children, slept. The food of the 
family was kept, in default of other accommodation, in a 
small cupboard in the dirty and stuffy front room, and the 
provision for cooking it was a gas stove at the end of the 
narrow entrance passage and in close proximity to the water- 
closet. The street was ill-paved and narrow, and the other 
houses, which I daresay are among the oldest in Rotherhithe, 
are much like the one described, though a few have 
outside yards, allowing a little more space for cooking 
and sanitary arrangements. In an adjoining street was 
a house to which I was conducted containing two 
rooms on the ground floor and two on the upper floor. 
In the front room the greater part was occupied by 
a large wooden bedstead, for, of course, the more numerous 
the family the larger the bedstead, while, with less obvious 
connexion, the larger the bedstead the smaller the room. 
In bed here was a woman who had been confined a few days 
before, making her eighth child, but in this tiny house two 
nearly full-grown girl lodgers also received accommodation, 
so that of the two small rooms upstairs one was occupied 
by six girls and the other by three boys. There was an 
outside yard in which was the closet and in another part of 
the yard a cupboard in which the food was kept. The 
people of this house were not particularly poor and the 
overcrowding, which constituted a menace to their health, 
was not really necessitated by their circumstances. The 
rent of the house was 8*. 6d. per week. The next 
houses which I visited were situated near the river and 
were more distinctly reminiscent of Rotherhithe as a 
riparian suburb. The first house was large with a long 
passage running its full length and leading into a 
yard. It contained seven rooms, most of them panelled, 
all of them inconvenient and ill-lighted, and two of them 
which were used as bedrooms with no outside light whatever. 
The rent of this house was 11*. 6d. per week and it was filled 
with lodgers. The food was kept in a cupboard in the yard. 
A second house was of a similar description, with dark short 
stairways leading from room to room. But here also there was 
an outside yard with storeroom for food and a closet. This 
house had as inmates a man, wife, and family of four, and 
several lodgers. Another house which had been undoubtedly 
in days past the mansion of a family of some position and 
which was now used as a lodging-house, swarmed with 
children and was grimy beyond description. In the last house 
which I shall describe, situated in a narrow lane not far from 
the river, a woman under 30 had been confined recently 
with her sixth child, the other five children being alive, the 
general conditions were even worse. The house was small and 
disgustingly filthy. In a diminutive front room, with fire 
burning and window tightly closed and atmosphere abso¬ 
lutely foul, containing a very large bedstead, sat the woman 
with her last baby in her arms, and on the bed were two half- 
naked youngsters. The woman had no one to assist her, and 
in order to attend, after a fashion, to her large young family, 
was compelled not only to get up before she should rightly 
have left her bed but to do what cooking her means 
allowed her to have. Probably the food was kept under her 
bed, for this appears to be no very uncommon incident 
where receptacles are practically absent, and she could 
not have placed it far from her because of her con¬ 
dition. I inspected many other houses, but I think I 
have said sufficient to show that in Rotherhithe there 
is ample scope for the employment of many health 
visitors. I am sure that much, very much, could be done. 
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and at a comparatively small outlay of money, for these poor 
people by some systematic scheme of visitation, but, of 
course, no schools for mothers could ever work results to 
counteract the evils of such housing* and terrible poverty. 
Perhaps it is due to the hopeless feeling that to feed a few 
poor pregnant women would mean so little in the presence of 
so much misery that no steps in this direction either have 
been taken. By way of contrast, I was taken to inspect two 
blocks of model dwellings, one built by county council and 
the other by municipal enterprise. The Rotherhithe build¬ 
ings are good specimens of model dwellings of the usual 
type. Dr. Richmond informed me of a quite interesting fact— 
that the infant mortality under one year of age is higher in 
the model dwelling than in ordinary houses. He accounted 
for it thus, that in the model dwellings the food has to be 
kept inside the house, while in the houses there is often some 
sort of a back yard where it is possible to store food in some¬ 
thing like a reasonable manner. 


THE INTERNATIONAL CONGRESS ON 
TUBERCULOSIS AT WASHINGTON. 

(From our Special Sanitary Commissioner.) 

In Search of a Programme.—Stringent Legislation against 

Tuberculosis in the State nf New York. — The Energetic and 

Successful Propaganda against Tuberculosis. — Exhibitions , 

Lectures , and the Growth of Local Organisations. 

New York, Sept. 15th. 

For the moment it would seem as if the whereabouts of 
the Congress are somewhat uncertain. Though this is to be 
tiie Washington Congress, at present the chief centre 
for information is in New York and the proceedings are to 
commence next week at Philadelphia! It will work out 
satisfactorily in the long run there is no doubt, though at 
present all the tickets and badges and much of the corre¬ 
spondence are not at Washington but at New York. There¬ 
fore on landing the best thing to do was to seek out 
Dr. Linsly R. Williams, chairman of the New York entertain¬ 
ment committee, at the offices of the National Association 
for the Study and Prevention of Tuberculosis situated in a 
huge beehive known as 105, East Twenty-second-street. The 
particular cell of the hive in question that interests the 
Congress bears the number 515, showing how numerous are 
the bees and cells in this hive. Here I called a few days ago 
and was most courteously received, then a bronze badge was 
conferred on me and I was told that none of the programmes 
were ready except a small handbill just received from 
Philadelphia. This announces a business meeting at 
2 p.m. on Sept. 24th. On the following day at the 
Horticultural Hall there will be lectures that promise to 
be interesting and a closing meeting is fixed for Saturday 
afternoon. After that presumably the members are to pro¬ 
ceed to Washington and to devote the week from Sept. 28th 
to Oct. 4th to discussing the real business of the Congress. 
No programme indicates as yet what is to be done or what 
will happen at Baltimore and at Boston, which towns are 
also to be visited. But yesterday afternoon the one and 
only copy of the New York programme was triumphantly 
brought to the above-mentioned office ; and I think I was the 
very first person, with the exception of the organisers, to see 
this precious, and at that time unique, document. I hasten 
to transcribe its contents. At the entrance of the celebrated 
sky-scraper, the “Flat Iron,” as it is called, we are to meet 
at 9 A.M. on Thursday, Oct. 8th, and be shown some of the 
town buildings. In the city hall the Mayor of New York will 
welcome the Congress. Then boats are to take the members 
to visit the quarantine station and the Sea-breeze Hospital 
for surgical tuberculosis in children. This latter is the first 
institution of the sort established in the United States. In the 
evening there will be numerous private dinner parties given 
to members and a lecture at the Academy of Medicine on 
Tuberculosis of the Heart and Blood-vessels by Dr. Martinez 
Vargas. On Friday the members are to visit the Ellis 
Island Immigration Station, the Bellevue Hospital, the 
Tuberculosis Boat, the Rockefeller Institute, and other places, 
ending in the evening at the Hippodrome. On the 10th 
there will be an all-day trip to the Loomis Sanatorium at 
Liberty and trips to other comparatively distant sanatoriums. 
After this the Congress and its excursions conclude. It is 


very unfortunate that all this could not have been arranged 
at least three months ago, or better still, some six months 
ago, so that the different countries might have been able to 
send information as to the persons who would be likely to 
participate in these various trips. 

There is no doubt that much interest will be felt in 
regard to what so enterprising a country as America has 
been able to do in the great struggle against tuberculosis. 
The programme prepared for the members of the Congress 
when at New York will in any case afford them opportunity 
of judging what has been done and planned for the State of 
New York. The population of that State is about 8,000,000, 
and, counting municipal institutions and private charities, 
and paying and free sanatoriums, there are in all 3556 beds 
available for the treatment of tuberculosis in sanatoriums or 
special hospitals. This number will be greatly increased in 
a few years by the action that has now been taken by the 
local authorities. The New York State last year passed a 
very stringent Anti-tuberculosis Law and the State Board of 
Health has power to see that various enactments are really 
carried out by all the small local governing bodies. 

As an example of the stringency of this new law, it may 
be mentioned that the notification even of incipient cases of 
tuberculosis is rendered obligatory. This has to be done by 
the attendant medical practitioner, but the records must be 
kept strictly private and are therefore not open to general 
inspection. When a patient leaves his dwelling it must be 
disinfected before it can be re-occupied. This also must be 
done within 24 hours. Persons with tuberculosis who spit 
in public places may be fined £2. Physicians who fail to 
report cases shall be deemed guilty of a misdemeanour and 
fined not more than £20 and not less than £1. Some fears 
are entertained that public opinion is not yet ripe for such 
a law. The State of New Jersey has a law fining medical 
men £10 if they fail to notify cases, and the result is that 
magistrates will not impose so large a penalty. Therefore, 
and in the hope of obtaining convictions, the New York law 
makes the penalty as low as £1. 

There is, I am assured, a very great progress in public 
opinion on these questions. The sanitary reformers were 
agreeably surprised by the facility with which the New 
York legislature adopted the new Anti-tuberculosis Law. 
The fact is that the National Association for the Study 
and Prevention of Tuberculosis has been very active and has 
brought great pressure to bear on public opinion during the 
last few years. It has workedthard to obtain the support 
of the press and this has often been given very readily. 
The greatest enterprise is the organisation of travelling 
exhibitions. From Toronto to Mexico these exhibitions 
have attracted thousands of people. Some 20 of the 
largest cities in the United States have thus been visited. 
Remaining two or three weeks in each town the exhibition 
supplies a great deal of matter to the local press. Then there 
are posters on the walls, and handbills and literature dis¬ 
tributed on all sides, together with a series of lectures. All 
this is done in a manner likely to attract the poorest people. 
No technical terms are used, but everything is contrived so as 
to attract and to interest the general mass of the population. 
This was started without any money but it brought in money 
and many gifts. Then another very important result is that 
when these exhibitions are held in towns they generally 
end by bringing about the foundation of a local branch 
of the National Association. These local branches have 
beoome in many instances strong enough to finance their 
local efforts; all that they need is material—objects to 
exhibit and general advice from the central organisation. 
Yet the holding of an exhibition means some expenditure. 
According to the importance of the town and of the exhibi¬ 
tion and the amount of paid publicity given, an exhibition for 
the prevention of tuberculosis has cost from £60 to £400. It 
is calculated that at least 700,000 visitors have been attracted 
to these exhibitions. Sometimes the result is not only the 
forming of a local committee to deal with the prevention of 
tuberculosis but also a permanent local exhibition has been 
established in some towns. This is notably the case in 
New York, Boston, Wisconsin, Minnesota, Chicago, Sec. For 
the moment, however, many of these local exhibitions are 
closed, as they have sent some of their best specimens 
to the great Congress Exhibition of Washington where they 
will remain for three weeks. Naturally such exhibitions are 
free. There is no attempt to make money out of them. 
Often the lectures are illustrated with lantern slides and 





1040 The Lancet,] RECENT OUTBREAKS OF PLAGUE IN THE NEAR EAST.—MANCHESTER. [Oct. 3, 1908. 


there is someone present at the exhibition to take parties 
round and to explain. Thus an immense educational work 
is done. 

There are now no less than 195 State or local associations 
for the prevention of tuberculosis. To show how quickly the 
movement has grown it suffices to consider the following 
few figures. At the commencement of 1905 there were 
only 24 associations for the prevention of tuberculosis 
throughout the whole of the United States and then 12 
new ones were created. In 1906 25 new associations were 
started. In 1907 the doubling process continued, since 
in that year 49 new organisations sprang into existence. 
But the first seven months of the present year beat 
all former records by creating 85 new associations. The 
rapidity of the increase shows the popularity of the cause and 
the ability with which it has been advocated. As already 
remarked, the object is purely educational and one of the 
difficulties has been to check the over-zealous. Others seek 
to advertise themselves rather than to make themselves really 
useful, so that some associations have been formed which it 
was thought wiser not to recognise. The committee governing 
the National Association has been carefully selected from 
among eminent medical men and some laymen who have had 
great experience in such matters and are fully cognisant of 
the sort of difficulties likely to arise. Dr. Livingston 
Farrand, who lias been very active in this organising work 
and who supplied me with much of this information, will 
give further details at Washington and the foreign members 
will be profitably interested in the practical information thus 
forthcoming. There is a book also about to appear, of 
which I have some proof sheets, containing a complete 
list, accompanied with some practical details, of every sana¬ 
torium and hospital in the whole of the United States 
specially intended for tuberculous patients. This will be a 
very useful publication. 


RECENT OUTBREAKS OF TLAGUE IN 
THE NEAR EAST. 

(By the British Delegate to the Constantinople 
Board of Health.) 


During the past few- months an epidemic of plague of 
some severity has been prevailing at Bagdad. The first case 
of the disease there was seen by the health officer of the 
town on May 8th last. The patient, a Jew, was said to have 
been ill during the eight preceding days. Other cases were 
observed at the same time, but hitherto no light has been 
thrown on the source from which the infection was intro¬ 
duced into Bagdad. The further course of the outbreak has 
been as follows :— 


Cases. 


Between May 8th and 23rd . 20 

In the week ending May 30th . 7 

,, ,, ,, June 6th 10 

,, >. 13th . 10 

. ,, 20th . 8 

,, ,, ,i 27th . 13 

„ ,, ,, July 4th 15 

,, ,, .. 11th . 8 

,, „ „ „ 18th 4 

,, „ ,, ., 25th 6 

,, ,, ,, August 1st . 3 

,, ,, .> 8th . 1 

,, ,, , i m 15th . 3 

,, ,, .» ,» 22nd. 2 

,, n ii it 29th . 1 


Deaths.' 
.. 6 ... 
.. 7 ... 
.. 7 ... 
.. 6 ... 
.. 4 ... 
.. 6 ... 
.. 6 ... 
.. 8 ... 
.. 3 ... 
.. 5 ... 
. 2 ... 
.. 2 ... 
.. 2 ... 
.. 2 ... 
.. 1 ... 


Found 
dead. 
.. 2 
.. 2 
.. 2 
.. 3 
.. 3 
.. 2 
.. 2 
.. 3 
.. 1 
.. 3 
.. 0 
.. 0 
.. 1 
.. 2 
.. 1 


The totals up to the last-named date were 111 cases with 67 
deaths. The high proportion of cases “ found dead ” cannot 
escape notice. The written reports from Bagdad tend to 
show that the measures imposed by the local authorities have 
not been very adequately carried out. In the early days of 
the outbreak it was stated that a considerable number of 
dead rats had been found in the town, and the diagnosis of 
plague, both in human beings and in rats, was confirmed 
bacteriologically. Various measures were imposed to prevent 
the infection spreading outside Bagdad, the most important 
of which were : a medical inspection of passengers leaving 
the town by river or road, an additional medical inspection 


of arrivals in Kerbela (the Shiah Holy City), the prohibition 
of the transport of corpses from Bagdad to the Shiah Holy 
Cities of Kerbela and Nedjef, and of the burial of bodies in 
the interior of the Kiazimieh mosque. Medical visits were 
also imposed on travellers by the river steamers from Bagdad. 
The outbreak seems now to be approaching extinction. 

The outbreak of plague in Jeddah came to an end in the 
month of March last. Subsequently to the returns quoted 
in my letter which appeared in The Lancet of April 11th 
(p. 1110) only a single death from the disease was observed 
there—on March 30th. In Yanbo, on the other hand, the 
outbreak lasted longer. The following figures are in con¬ 
tinuation of those quoted in the letter just referred to :— 


From March 12th to March 18th .. 

Cases. 

.... 19 .. 

Deaths. 

... 19 

,, ,, 19th ., 

,, 21st . 

.... 6 .. 

... 6 

,, ,, 22nd ,, 

,, 25th .. 

.... 10 .. 

... 10 

,, ,, 26th ., 

,, April 6th , 

April 5th .. 

.... 11 .. 

... 11 

., 14th .. 

.... 2 .. 

... 2 

,, ,, 15th . 

,, 21st, .. 

.... 9 .. 

... 9 

,, ,, 22nd ., 

,, 28th .. 

.... 25 .. 

... 18 

„ „ 29th ,, 

May 15th .. 

.... 21 .. 

... 18 


Apparently the outbreak in Yanbo died out at the end of 
May; the total number of cases registered there since the 
beginning of the epidemic on Feb. 13th was 137 and that of 
deaths 126. 

A few sporadic cases of plague have recently occurred 
again in Adalia on the south coast of Asia Minor. It will be 
recalled that in the summer of 1905, and again in August, 
1906, a few isolated cases of the disease were observed here. 
There were none in 1907. In the present instance two cases 
occurred on July 26th ; both the patients were employed in 
a flour mill and it was stated that an unusual mortality 
among rats had been observed in the mill and also in other 
quarters of the town. A third case was seen on August 22nd ; 
the patient was also employed in a mill but in one situated 
near the port and far removed from the other mill. Finally, 
a fourth case was reported on Sept. 5th. As in the former 
outbreaks the exact source of the infection in these cases 
was unknown. 

Plague has recently been prevalent in the Kirghiz Steppes 
of the Astrakhan government in south-eastern Russia. The 
returns have been very incomplete, but it is known that early 
in August nine cases of the disease with fonr deaths occurred 
among the Kirghiz in this region. A case of plague also 
occurred in Odessa early in August but the details have not 
been published. 

Constantinople, Sept. 17th. 


MANCHESTER. 

(From our own Correspondent.) 

Poor-la>v Provinton and Consumptum. 

A PAPER was read at the thirty-fourth annual meeting 
of the North-Western Poor-law' Conference held recently at 
Ulverston by Mr. Macfarlane, chairman of the Chorlton 
union, on the question of providing, in connexion with the 
Poor-law, sanatoriums for tuberculous patients. He quoted 
with approval a statement by Dr. Nathan Raw, that * 1 adequate 
provision is made by the health authorities for every disease 
excepting the one that kills most people and which, if taken 
in time, is more easily cured than most other diseases.” An 
inquiry made the other week at the Chorlton Union Hospital 
showed the close connexion between pulmonary tuberculosis 
and poverty, and “proved” also that in the majority of cases 
poverty, “if not the dominant, was a strong contributory 
cause of the disease." 30 men out of 100 in the phthisis wards 
were asked as to their former occupations and the probable 
cause of their sickness. Eight only had been engaged in the 
* * dusty ” or “ dangerous ” trades regarded as predisposing 
the workers to pulmonary tuberculosis—viz., one baker, one 
collier, one iron-grinder, one cabinet-maker, two French 
polishers, one grey-cloth warehouseman, and one shoe-maker. 
Of the remaining 22, 18 had been general labourers, who had 
contracted cold after cold and developed pulmonary tubercu¬ 
losis. Poverty had compelled them to continue to work in 
inclement weather, or to forfeit part of the wage which as it was 
would barely support the wife and children. Mr. Macfarlane 
thought that there should be combined action between health 
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authorities and guardians to consider the best method of deal¬ 
ing with a disease acknowledged to be preventable and in a 
great measure curable. Boards of guardians, singly or in 
combination, could erect suitable sanatoriums, and he 
thought that the system of open-air treatment “had now 
passed the experimental stage.’’ Workhouso hospitals had 
failed, the reason being that most cases came when too far 
advanced, but they were useful for the segregation of cases 
"in the last or acute stage.” Dr. Garrett and Dr. Rhodes 
supported Mr. Macfarlane's views, and Dr. Rhodes proposed 
the following motion :— 

That. In the opinion of this conference, it is desirable that sanatorial 
accommodation for the special treatment of phthisical cases be provided 
by the Poor law unions within this conference area. 

He proposed another motion, also carried, for forming a 
subcommittee to inquire into, and to report on, the best means 
of providing such accommodation. Very few will consider 
that the various efforts made to combat pulmonary tuber¬ 
culosis are unnecessary and uncalled for, but it is satis¬ 
factory to know that already the death-rate from pulmonary 
tuberculosis is, no doubt in consequence of better hygienic 
conditions, though these are still bad enough in poor districts, 
steadily decreasing. Dr. Rhodes stated that in Lancashire 
in 1835, with a population of 1,500,000, the deaths from 
pulmonary tuberculosis were 8124. In 1907, with a popula¬ 
tion of 5,000,000, the deaths were 6238. It was agreed 
generally that this movement would have to be conducted 
economically and that “ extravagance must be sternly re¬ 
pressed,” and it was stated that the Durham Sanatorium 
“ cost only £86 a bed.” It appears as if the country were 
gradually becoming alive to this question of dealing with 
pulmonary tuberculosis, and it is a national not a local 
question. 

Suicide and Suggestion. 

A verdict of snicide during insanity was returned yesterday, 
in the case of a clerk who had lost his situation through 
drink and poisoned himself with gas. The city coroner 
pointed out that suicides by gas poisoning were on the 
increase. Three had occurred within a week and “ he could 
not help thinking that some sort of suggestion was going 
on.” Whether due to harmful literature, describing how 
it could be accomplished by gas, or whether it was through 
details being given in the daily press he did not know ; bat 
“he thought he was justified in asking the press on this 
occasion to keep out the details of the case.” He thought 
if this were done the “ epidemic ” would probably cease. 
There is no question as to the wisdom of this suggestion and 
in this instance the local papers seem very properly to have 
acted up to it. 

Death from Fear. 

An inquest held on Sept. 24th at Morley on a man, aged 
26 years, seems to show that death was due to fear rather 
than to anything else. Four teeth had been extracted by a 
dentist without “ gas,” as the patient was very nervous about 
taking it. An ordinary amount of bleeding took place but it 
set in later and the patient went to Dr. A. Firth who stopped 
it. It recurred, however, and Dr. Firth went to the man’s 
home and stopped it again. The man was very nervous and 
fancied that he was going to bleed to death. He became 
delirious and died from exhaustion and heart failure. It was 
stated at the inquest that death was in no way due to the 
dental operation. The verdict was “Death through ex¬ 
haustion from acute mania due to nervous fright.” It is a 
question whether the education and bringing-up of these days 
may be to some extent accountable for the hypersensitive- 
ness and want of “ pluck ” that are too common. 

Medical Work in Schools. 

At a meeting of the Manchester education committee 
held on Sept. 21st a scheme for the medical inspection of 
school children was adopted for submission to the city 
council and the Board of Education. Under this scheme 
Dr. A. Brown Ritchie will be the school medical oflicer for 
Manchester. There will be in addition three assistants to 
him at commencing salaries of £250 per annum, rising by 
four annual increments of £25 to £350 per annum, with £10 
a year in each case for travelling expenses. The question of 
the appointment of medical women is to be postponed for the 
present. Dr. J. T. D’Ewart’s services are to be retained on the 
present terms. The city is to be divided into three districts, 
each with an assistant medical officer. Five nurses are to be 
appointed and 12 weighing machines are to be bought for use 


in the schools. One of the lady members of the committee 
(Miss Burstall) was surprised that it was not proposed to 
appoint “at least one medical woman,’’and moved an amend¬ 
ment that of the three medical officers at least one should be 
a woman. This was seconded by a gentleman, not so much 
from sympathy with lady doctors as from sympathy with 
lady teachers and scholars. The chairman, Sir Thomas Shann, 
said that the matter had been fully discussed and that it 
would be very unwise at the present to act otherwise than in 
accordance with their recommendation. He said that next 
year the number of medical officers would have to be increased 
“ and then would be the time to consider the appointment of 
a woman, thus displaying no great enthusiasm for tlio women 
doctors. Vice-Chancellor Hopkinson was in favour of so alter¬ 
ing the wording of the scheme that it might be left to the dis¬ 
cretion of the committee to appoint a lady doctor if it were felt 
desirable. Sir Thomas Shann replied, however, that tho 
committee had decided, on very good grounds, to appoint 
medical men only at first. In the end Miss Burstall withdrew 
her amendment, having drawn attention to the matter. So 
the dispute, if it be one, will come up again. 

Sept. 29th. 

NEWCASTLE-UPON-TYNE. 

(From our own Correspondent.) 

The Need for Further Facilities for Post-Graduate Study. 

Now that the vacation is over and the work of a new 
educational year is about to begin attention may well be 
called to the substance of an address given by Dr. A. E. 
Morison to the members of the North of England branch of 
the British Medical Association on the occasion of his 
assuming the office of president of the branch in June last. 
Dr. Morison recognises the great value of the work of the 
Association in organising the profession and urges that its 
energies should now be employed in another at least equally 
important direction—namely, the provision of facilities for 
post-graduate study. In Dr. Morison’s opinion the local 
branch of the Association should be a centre of post-gradnate 
education. He argues that learning is already highly 
specialised and is tending day by day to become even more 
so. This being so, it is impossible for one man to be at once 
“a skilled pathologist, physician, obstetrician, operating 
surgeon, and all-round specialist,” but it is nevertheless a 
crying need that the practitioner engaged in the everyday 
practice of medicine should be provided with the opportunities 
necessary for informing himself of the advances made in the 
various branches of liis art and science. The general practi¬ 
tioner does not ask to be provided with the facilities for 
becoming an all-round specialist but merely to be taught 
when the specialist can help him and what he can do for him. 
In Dr. Morison’s words, “ It is essential to the maintenance 
of our position for us to know when blood examinations, 
bacteriological investigations, Roentgen ray pictures, and 
examination with all the special instruments are necessary 
and advisable and when surgical operations are required.” 
He continues, “ In Newcastle there is, if properly organised, 
a collection of cases and material which ought to attract 
not only practitioners from our own area but from all parts 
of England. It only requires that the matter be fairly 
taken np by this branch to insure its success.” No one 
will deny the truth of these contentions. Of the desir¬ 
ability of post-graduate study there can, of course, be no 
question ; it is practically a necessity. The material is to be 
found in abundance in this city and the opportunities are 
present if they were utilised. Dr. Morison states that if the 
matter were fairly taken up its success would be insured. 
As regards this point I may say that the excellent attend¬ 
ances on such occasions as the all-day scientific meetings and 
at the classes which arc at present held are sufficient 
evidence that Dr. Morison's contention is justifiable. The 
suggestion put forward in this address on behalf of the great 
body of general practitioners by their present representative 
should, and indeed must, receive most careful attention. 
The importance of the matter and the fact that the address 
was given during holiday times constitute the reason for 
referring to the subject on the present occasion. 

College of Medicine. 

The winter session begins on Oct. 1st. The College 
calendar for the ensuing year has just been issued. As 
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regards the teaching staff, no farther changes are to be 
found beyond those already recorded in these columns. On 
the executive side an important change lias taken place 
which will be to the utmost advantage of the College from 
the public point of view. The treasurership is now held by 
Mr. Cecil A. Cochrane, M. A. Oxon., a well-known and highly 
respected business man in the North of England. This is a 
most important step and one which it is difficult to over¬ 
estimate. It is to be hoped that this .principle of the intro¬ 
duction of public men into the affairs of the College will be 
more widely applied and that this forward move on the part 
of the “members” will very soon be followed by other 
equally necessary and vital changes. Mr. Cochrane will he 
sincerely thanked by all who have been watching the 
interests of the College for undertaking to find time to per¬ 
form this public service. Another very gratifying fact is the 
addition of the name of Mr. Clement Stephenson, D.Sc., to 
the council. Mr. Stephenson has been, in the very highest 
sense, a lifelong friend of the College, and few unfamiliar 
with the inner workings of the College are aware 
of the enormous amount of unobtrusive work done in its 
interests in the past by him. It is only to be regretted that 
this slight recognition of his efforts to further the interests 
of the College has been so long delayed. 

Assistant School Medical Officer for Newcastle. 

A few weeks ago the corporation of Newcastle advertised 
for an assistant school medical officer at a salary of £200 
per annum. A few applications were received and two candi¬ 
dates were selected to appear before a subcommittee of the 
education committee. One of these wrote regretting his 
inability to attend ; the other was interviewed bv the sub¬ 
committee but did not obtain the position. The com¬ 
mittee has now decided to advertise again, offering a 
salary of £250 per annum. The original proposal to offer 
a salary of only £200 per annum was rather sharply 
criticised at the time when it was made, and it is somewhat 
surprising that the proposal should have been carried, seeing 
the demand that there is at the moment for school medical 
officers and knowing the reputation enjoyed by the corpora¬ 
tion for employing highly qualified officers. Considerable 
satisfaction is felt locally that the committee has reviewed its 
decision and now offers a resonable remuneration for work 
that will be in the highest degree important and responsible. 

Sept. 29th. 

WALES AND WESTERN COUNTIES NOTES. 

(From ocr own Correspondents.) 

Cardiff Water-supply. 

The water-supply of the city of Cardiff is obtained from 
the Brecknockshire Beacons, moorland situated some 30 miles 
distant where there are two impounding reservoirs. The 
consumption equals about 28 gallons per head of the popula¬ 
tion daily. Water carriage is universally adopted in the 
town, though there are still a fair proportion of hand-flushed 
water-closets. When the Brecknockshire supply was first 
decided upon it was fully anticipated that in the event of the 
population increasing in the future as it had in the past a third 
reservoir would be required, and such was indeed included 
in the original scheme. During the past few years the 
necessity for proceeding with the construction of this 
reservoir has been frequently discussed and the expenditure 
of large sums of money in other directions has probably been 
the principal cause of the delay in the realisation of the 
project. The waterworks engineer of the corporation has 
recently reported that the proposed works are of such 
magnitude that six or seven years must elapse before their 
completion and that by the end of that period the existing 
supply would be inadequate for the needs of the inhabitants 
if their numbers increased at the rate anticipated. In order 
to postpone, if only for a few years, such a serious outlay as 
that involved in the undertaking, it was suggested by 
some members of the corporation that some use might be 
made of the spring water which is constantly being pumped 
out of the Severn Tunnel by the Great Western Railway 
Company. This amounts to some 10.000,000 or 12,000,000 
gallons daily and occasionally nearly 20,000,000 gallons. A 
few villages are supplied with about 25,000,000 gallons 
annually, the railway company use about 160,000,000 gallons 
for locomotive and other purposes, and the remainder 


is sent into the river Severn. The water is unfortunately 
extremely hard, its total hardness being 38 degrees and 
permanent 14, though by suitable softening processes a con¬ 
siderable reduction is possible. The proposal to use this 
water, so much of which was running to waste, seemed at 
one time to contain the solution of a difficult problem, but 
after investigating the matter very closely and after receiving 
a report from the medical officer of health (Dr. E. Walford) 
to the effect that owing to the high degree of permanent 
hardness the supply would be unsuitable for either domestic 
or manufacturing purposes, the waterworks committee has 
unanimously decided that the scheme is wholly impracticable. 

County Medical Officer of Health for Devon. 

Considerable interest has been taken in the appointment of 
a county medical officer of health for Devon. Three selected 
candidates appeared before the Devon county council on 
Sept. 24th and finally Mr. G. Adkins was elected by a large 
majority of votes. Mr. Adkins comes of an old Devon¬ 
shire family, his father being in practice in Yealmpton, near 
Plymouth, for many years. Mr. Adkins was formerly 
medical officer of health of Plympton rural district and was 
deputy medical officer of health of Plymouth. 

The Difficulties of Medical Officers of Health. 

At the last meeting of the St. Just (Cornwall) urban 
district council a letter was read from the Local Government 
Board relating to the report of the medical officer (Mr. R. G. 
Nesbitt) pn the recent outbreak of enteric fever at St. Just 
and Boscaswell. The Local Government Board stated that it 
regarded with great dissatisfaction the continued inaction of 
the council, which by its prolonged delay in providing a 
wholesome water-supply for the district and neglect in other 
matters of sanitation, was incurring grave responsibility. 
The Board urged the council to take into earnest considera¬ 
tion the medical officer of health's recommendations in regard 
to the water-supply and other sanitary matters. One of the 
members accused Mr. Nesbitt of “ raising a hornets’ nest 
about their ears,” and moved a proposition, which was 
carried, that the Local Government Board should be in¬ 
formed that the council is endeavouring to obtain a supply 
of water for St. Just and the district. 

Ihe Tiverton ( Devon) Rural District Council and the Local 
Government Board. 

At a meeting of the Tiverton rural district council, held 
on Sept. 22nd, a letter was read from the Local Government 
Board stating that it could not sanction the council's 
scheme for the sewerage of llradninch. The Board had pre¬ 
viously advised the council that a qualified engineer of 
practical experience should be called in, but the council had 
neglected this advice and its sanitary inspector had pre¬ 
pared a scheme. 

Insurance against Tuberculosis in Cattle. 

The attempt of the National Meat Traders' Association 
to throw upon the farmers the whole pecuniary responsi¬ 
bility attaching to the inadvertent possession of tuber¬ 
culous cattle is being viewed with alarm by agriculturists 
in the West of England. At a meeting recently held 
at Bristol and presided over by Lord Winterstoke it was 
unanimously resolved that the proposal of the Meat Traders’ 
Association to throw the whole responsibility upon the farmer 
was unfair and that farmers, butchers, and auctioneers 
should combine and make such arrangements by insurance as 
would protect both the butcher and the grazier. In view, 
however, of promised legislation it was decided to postpone 
taking active steps in the matter. For five or six years 
past the question has been dealt with in a very satisfactory 
manner by the butchers and farmers in Monmouthshire and 
to a certain extent by some of those in Glamorganshire. The 
scheme adopted in these districts is rendered possible owing 
to the purchases of cattle being made by means of auction 
sales. The auctioneer deducts from the sums which he hands 
over to the farmer lr. for each head of cattle sold and he 
undertakes to indemnify the butcher to the extent of one 
half the value of the animal in the event of its being 
condemned as tuberculous by a sanitary authority within 14 
days of the purchase. 

Medical Treatment of Cardiff School Children. 

In his quarterly report to the Cardiff education authority 
the medical officer of health (Dr. E. Walford) makes some 
suggestive remarks in connexion with the amelioration of the 
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conditions revealed by medical inspection of the school 
children of the town. Much, he says, may be done without 
any specific medical treatment. For example, a certain 
proportion of the eye defects are due to defective lighting 
of class-rooms, to badly constructed desks, or to improper 
and constrained positions in writing and reading, while many 
of the disorders of the throat and nose can be remedied 
by improved conditions of heating and ventilation in the 
rooms. In the event of the education authority formulating 
any scheme for the medical treatment of the children 
attending the elementary schools Dr. Walford considers that 
it should be made to apply to that class of children whose 
parents are too poor to pay for medical attendance and are 
yet not eligible for the Poor-law relief. 

Sept. 29th. 


SCOTLAND. 

(From our own Correspondents.) 

Final Examination at the University of Glasyote. 

Owing to the recent changes that have been made in the 
medical examinations at the University of Glasgow there 
will be the unprecedented number of three finals in 12 
months—namely, in December, 1908, and in April and 
October, 1909. When it was first arranged to have two finals 
in the year the dates fixed were December and June, but this 
has now been altered to April and October. This latter 
change will benefit graduates in a way that is not at first 
apparent. Formerly when the final was held in June the 
graduation did not take place till the middle of July, whereas 
in other Universities, Edinburgh for instance, the final 
examinations were over about three weeks earlier, the result 
being that all the best posts in the country at the time were 
taken up before the Glasgow students were qualified to 
apply. 

The Crichton Asylum, Dumfries. 

In a recent article in the Glasgoir Herald attention was 
drawn to the circumstances which led to the establish¬ 
ment of the Crichton Asylum. In 1823 there died at 
Friars’ Carsc, near Dumfries, Dr. James Crichton. He 
was a native of Sanquhar, studied medicine, became phv- 
sician to the Governor-General of India, and amassed a 
large fortune by commercial enterprise and medical prac¬ 
tice. On his death he left the sum of £100,000 to 
his widow, Elizabeth Grierson, the great-grand-daughter 
of Sir Robert Grierson of Lag. to be used for such 
purposes as she and trustees might direct. They were 
inclined to the establishment of a University at Dumfries, 
but a scries of difficulties arose. Lord Brougham was 
Lord Chancellor at that time and he intimated that a 
scheme for the establishment of a fifth University in 
Scotland would meet with his opposition. The scheme was 
thereupon abandoned, and after consideration.Mrs. Crichton 
decided to apply her husband's fortune to the erection and 
endowment of an institution for the treatment of the 
mentally afflicted. At that time in Dumfries the provision 
for persons mentally weak was notoriously inadequate and 
unsatisfactory. 12 apartments in the Dumfries Infirmary 
were kept for the detention of such patients, and this accom¬ 
modation proving insufficient it was supplemented by the 
use of prison cells. In 1835 the foundation-stone of the 
Crichton Royal Institution was laid and a building was 
erected at a cost of £50,000 with accommodation for 120 
patients. 

“ Home for Incurables” for Elgin. 

Under the will of the late Mr. John Munro, merchant, the 
town of Elgin has benefited considerably. Amongst other 
legacies the sum of £6000 is left to the provost, magistrates, 
and town councillors of Elgin for the erection, equipment, 
and carrying on of public baths and a similar sum for a like 
purpose to the town of Forres. On the death of his sister his 
trustees are directed to convert his dwelling house, with 
garden and offices, into a home for persons, drawn from the 
county of Elgin and its burghs, suffering from diseases usually 
reckoned to be of an incurable nature. It is also directed 
that the whole residue of the estate shall be held as an 
endowment for the home. 

Aberdeen City Hospital: Proposed Additions. 

Extensive additions to the Aberdeen City Hospital are 


contemplated by the public health committee of the Aber¬ 
deen town council. The additions consist of (1) the enlarge¬ 
ment of the two outside pavilions, Nos. 1 and 4, towards 
Urquhart-road, by 17 beds each and rearranging the two old 
wards to suit the new pavilions ; (2) erecting an additional 
pavilion to contain 16 beds, at the south side of the offices ; 

(3) erecting a skin disease pavilion, to contain 12 beds; 

(4) providing additional nurses’ accommodation in the 
administration block by heightening the original front 
block to the south and making it three floors high, 
which would provide ten single bedrooms and two double 
bedrooms for nurses in addition to the present accom¬ 
modation, and also provide a nurses’ recreation room over 
the kitchen wing on the same floor; and (5) enlarging the 
reception block by additional wings to the south and north 
ends of the same, and rearranging the present internal wards 
to suit the new additions, giving accommodation for 12 beds 
extra. Pavilion No. 4 would be specially constructed for 
cases of pulmonary tuberculosis. At the present time there 
is accommodation in the hospital for 127 patients, and if 
the whole of the proposed additions were carried out it 
would be increased by 74 beds, making in all room for 201 
patients. The estimated cost of the additions, is £12,500, 
and if the scheme is approved the work will be commenced 
at once in order to give -work to the unemployed. 

Sept. 29th. ^ 


IRELAND. 

(From our own Correspondents.) 

Death of Sir Arthur Vernon Macau. 

The death of Sir Arthur Vernon Macau, professor of 
obstetrics in Trinity College, Dublin, took place on Saturday 
last, Sept. 26th, at his residence, 53, Merrion-squarc, thus 
depriving Dublin of one of its most prominent practitioners. 

Richmond Hospital and Pauper Lunatics. 

The question of pauper lunatics was before the meeting of 
the guardians in the North Dublin union workhouse on 
Sept. 23rd, to which reference was made in The Lancet 
last week. A letter was read from Mr. J. O’Conor Donelan, 
medical superintendent of the Richmond and Portrane 
lunatic asylums, calling attention to the crowded condi¬ 
tion of those institutions and stating that he had been 
directed by the joint committee to request that the milder 
or purely senile cases should be retained in the work¬ 
house until such time as adequate provision should be 
made for the feeble-minded, as distinguished from the 
strictly insane. Early legislation on the matter has been 
promised, but meanwhile the joint committee finds that all 
the available accommodation in its two institutions has 
been practically absorbed. A scheme of further extensions 
is at present being developed, but no additional relief can 
be hoped for within the next 12 months. The chairman 
observed that no more could be done than there had been 
in the circumstances. They were pressed on the one hand 
by the joint committee not to send these people to its 
institutions, while, on the other hand, the Local Government 
Board was pressing to have them sent out of the workhouse. 
One member pointed out that they could not be left to die in 
the streets, and another having suggested that it was a 
matter that might he referred to the committee which was 
at present dealing with the general management of the 
house, an order was made to that effect. On the same date 
a corresponding discussion was carried out at a meeting of 
the guardians of the South Dublin union, at which it was 
decided that the guardians would not recede from their right 
to send insane paupers to the asylum. 

Coombe Hospital , Dublin , and the Boarding-out of Infants. 

At a meeting of the Rathdown board of guardians on 
Sept. 23rd some of the items of recent practice of the 
Coombe Hospital received a share of censorious criticism. 
Miss Griffin, inspector under the Infant Life Protection Act, 
reported the death of an infant named Alice Clarke, at the 
age of three weeks. She had been taken out to nurse by a 
Mrs. Mahon of Dundrum on August 31st. The nurse stated 
that she had received no certificate of health respecting this 
child nor any instructions or advice from the hospital 
authorities as to care or diet. After death there was a post¬ 
mortem examination and an inquest and the jury found that 
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the child had died from inanition from insufficient and im¬ 
proper food. At the inquest evidence was given in favour of 
the authorities of the charitable institution which was re¬ 
sponsible for the boarding-out of the child to the effect that 
“infants are taken from their mothers at the Coombe 
Hospital and boarded out at about a fortnight old without 
any medical authority or certificate as to their condition, 
the mothers being then received into the institution at 
8, Lower Leeson-street.” The lady inspector added: “My 
experience is that a large proportion of the infants boarded 
out in this way die within the first year.” And to the fore¬ 
going report she subjoined the verdict of the coroner’s jury, 
which contained the following rider: “We do not attach 
any blame to the nurse. We condemn the practice of the 
Coombe Hospital in sending out to nurse children at an early 
stage of life, as we consider they should remain longer in 
charge of their mothers.” Some members having defended 
and some others having attacked the Coombe Hospital prac¬ 
tice in this respect, and contradictory views having been 
expressed regarding the judgment and the jurisdiction of 
coroners’ juries in general, it was decided to furnish the 
authorities of the Coombe Hospital with a copy of the 
verdict of the jury. 

Lay Yieivs an Tuberculosis. 

A letter recently appeared in a leading newspaper from 
the pen of a master of a workhouse which is sure to have its 
full share of attention from the average members of the rural 
population of our more remote districts at least. It announces 
“ a most remarkable cure of an advanced case of consump¬ 
tion of a lady in Youghal.” The patient had (May 13th last) 
been confined to bed for 11 or 12 weeks ; weight had fallen 
from 8 stones 2 pounds to 6 stones 7 pounds ; sputum had 
been sent to a Dublin bacteriologist for analysis, and con¬ 
sumption bacilli had been found; while the regulation 
“ night-sweats, intermittent high temperature, racking cough, 
and profuse expectoration all pointed to the dread disease,” 
and were well in evidence. Fortunately, however, the 
microbes had fallen upon thorny ground, for, as we are 
informed, “When the patient learned this, being herself a 
trained nurse and a person of strong mind, she said she 
would fight the bacilli, and thereupon got out of bed and 
commenced the Nordrach home treatment of consumption. 
Her husband procured a plan of the American home 
sanatorium or ‘shack,’ and forthwith erected one on 

the boundary wall of his little garden. Here the 

patient sleeps with air as pure as if the bed was 

under the canopy of heaven.Then she took the 

nourishing food—took it, so to say, artificially, without 

having any inclination to eat.She now weighs 8 stones 

1 pound. Night-sweats and temperature have dis¬ 

appeared, Nature seems to resume her proper functions— 
all except the appetite for food ; but this, according to 
Nordrach theory, will come in a year or two when the 
bacilli are completely routed, and not till then will re¬ 
covery be complete.” Wisely has the prophet spoken, as all 
readers must admit I And the correspondent goes on to say, 
in concluding: “I am not a doctor, but during my time as 
master of the Youghal Workhouse I saw a great many cases 
of consumption, and I have not the slightest doubt in my 
mind that were it not for commencing the Nordrach treat¬ 
ment the patient referred to would be in her grave to-day.” 
In a country like Ireland this class of document will weigh 
more with country folk than 50 scientific lectures from 
anti-tuberculosis crusaders, so that the workhouse master has 
taken upon himself a heavy responsibility. 

Double Tenancies in Belfast. 

The Public Health Committee passed the following resolu¬ 
tion on Sept. 24th :— 

That where two or more families reside in a house in which sanitary 
accommodation is only provided for a single family the executive 
sanitary officer be instructed to prosecute in order to put a stop to what 
the Revising Barrister described as “disgraceful" and “contrary to 
morality and decency.” 

With reference to the evils that arise from double tenancies 
the Belfast Health Commission reported as follows :— 

On the ground that the upper tenancies have in effect no sanitary 
accommodation, those double tenancies should be sternly abolished, or 
the provision of an external stairway from the upper rooms to the yard 
should be insisted upon. This double tenancy was not alleged to be 
necessary even on the ground of poverty of the tenants, yet it has been 
tolerated for years, although the practice ia well known both to the 
Corporation and to the Public Health Department. 

Sept. 29th. 


PARIS. 

(From our own Correspondent.) 

Tk r French Vital Statistics for 1907. 

The vital statistics for 1907 have just been published. The 
deaths exceeded the births by 19,920. an excess due both to 
a fresh decline in the number of births, which was 32,878 
less than in 1906, and to the increase in the number of 
deaths, which exceeded those of 1906 by 13,693; these 
exceeded the deaths of 1905 by 10,025, which in turn were 
8968 above those of 1904. In comparison with 1906 the 
number of live births has diminished in 52 departments and 
has only increased in five. The departments in which the 
excess of deaths over births is especially apparent are those 
which comprise the richest country. The relative increase 
of the population per 10,000 rose to an average of 18 from 
1901 to 1905 ; it fell to 7 in 1906 and in 1907 was replaced 
by a decrease of 5 per 10,000. There lias been a great 
increase in the number of departments in which the deaths 
exceed the births. 

The Treatment of Sleeping Sickness. 

Professor Laveran of the Pasteur Institute, who has been 
wholly occupied for several years in investigating sleeping 
sickness, has communicated recently to the Academy of 
Sciences in the names of himself and his fellow worker. Dr. 
Thiroux, a note on the treatment of the disease based on a 
research upon guinea-pigs that had been injected with 
trypanosomes. He first used tartar emetic, following 
Plimmer and Thomson, and found that this drug was 
rapidly effective in causing the trypanosomes to disappear 
from the blood-stream. In this manner he was able to cure 
three out of 13 guinea-pigs which he treated. He then tried 
giving this drug in combination with atoxyl by hypodermic 
injection, with even better results, six out of the 13 animals 
being cured. Professor Laveran and Dr. Thiroux are at 
present trying the alternate administration of atoxyl and 
orpiment (sulphide of arsenic) which seems to promise 
the best results. 

Tobacco Poisoning and Pregnancy. 

M. Dastre communicated to the Academy of Sciences on 
Sept. 21st a note by M. Robinson concerning the effect of 
tobacco poisoning upon pregnancy. It has no effect upon 
this process in bitches, cats, and mares, but it has an effect 
upon rabbits and guinea-pigs. It is well known that women 
employed in tobacco factories run the risk of sustaining 
certain ill-effects from tobacco poisoning. M. Robinson has 
instituted an inquiry amongst Eastern women who use 
tobacco with negative results. Of those who smoke the 
narghile or large quantities of cigarettes—30 or 40 a day— 
M. Robinson has not found a single case of abortion which 
could be put down to the tobacco. 

The Nursing School of the Assistance Publique. 

On Oct. 1st an examination for pupils desirous of entering 
the nursing school of the Assistance Publique will take place. 
The candidates will have to undergo a medical examination 
and will in addition have to pass in dictation, to write a 
simple essay, and to pass a written examination in simple 
arithmetic. They will also be examined in sewing. The 
examination is open to female nurses and to servant girls 
already in the service of the Assistance, as well as to outside 
candidates. The school is for resident pupils who are girls 
of from 18 to 25 years of age and unmarried. Candidates 
already in the service of the Assistance may be as old as 30 
years. Candidates if successful must undertake to serve the 
Assistance for a term of three years or in default must return 
the expenses of their keep. During their stay at the school 
the pupils receive board, lodging, light, firing, and laundry. 
In the first year they are paid 10 francs per month and in 
the second year 20. If their conduct in the school is 
satisfactory they are passed out with a certificate of a 
nurse of the second class. 

Sept. 29th. 

ITALY. 

(From our own Correspondent.) 

Pestis Subonioa at Trieste. 

The cholera shadows hovering ominously on the horizon 
are stirring the Board of Hygiene to exceptional vigilance. 
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and now another unwelcome visitor of Asiatic origin has 
come to accelerate its “measures of precaution.” On the 
morning of Sept. 18th in the offing of Trieste the pilot of 
the steamship Francesco Ferdinando fell ill with symptoms 
believed to be those of plague and died. Another of the 
ptrsonnel of the same vessel, seized with precisely the same 
symptoms, was conveyed to the hospital. In the two cases 
clinical investigation left no doubt that the cause of 
illness and (in the former) of death was pestis bubonica 
due to the presence of rats in the ship, several of 
these rodents having been found dead on board. The 
steamer had arrived from Bombay on August 21st, 
putting in at Fiume on Sept. 12th and thereafter re¬ 
entering the offing of Trieste on the 17th. As soon 
as the official examination had certified the nature of the 
disease the local authority took the required steps towards 
limiting its spread. So much for the plague. As to cholera, 
the Riviera Ponente and the Riviera Levante of the 
Mediterranean littoral, frequented as both are by Russians, 
are now, by the combined action of the French and Italian 
Board of Hygiene, subjected to the most stringent pre¬ 
cautionary measures. On Sept. 21st the Prefect of Nice, 
accompanied by Dr. Castelli, director of the “ Sanita 
Pubblica,” and Dr. Anger, inspector of the French custom 
house, proceeded to enforce those measures at the sanitary 
station established at Ventimiglia. 

Wounds from Poisoned Arrorvs in the Benadir. 

In the encounters with the natives in this the most 
recently acquired of Italy’s African possessions, certain 
of the Ascars (coloured troops) were wounded by arrows, 
but—slight as the lesions were—they died in spite of 
surgical treatment as prompt as it was careful. The 
medical staff, suspecting that the non-response to measures 
usually effective in such cases was due to exceptional 
causes, has, with the consent and cooperation of General 
Di Giorgi, chief in command of the expeditionary force, 
sent to the military hospital on the Caelian Hill some 
specimens of the arrows used by the natives, together with the 
“ materiale clinico ” necessary for the purposes of investiga¬ 
tion, chemical and bacteriological. The arrows were collected 
on the scene of the two encounters of July 11th and 12th 
last in the Mellet woodland where Lieutenant Lombardi and 
certain of the coloured troops met their death. Pending the 
conclusions of the Roman commission to be issued in a special 
report, it is believed that the suspected poison is either 
curare or “ubaina” (glucoside of a plant common in the 
wooded country of the Benadir—the so-called “ubai”—two 
milligrammes of which suffice to Jnlminare (kill outright) a 
dog). When issued, the report of the commission will be 
distributed among the medical personnel, combatant and lay, 
of the Benadir Colony, who, in the meantime, seem to 
have convinced themselves that in wounds inflicted by the 
arrows in qnestion the hypodermic injection of strychnine is 
not without real benefit. 

More “ Monstra Natantia ” in the Mediterranean. 

The shark on the prowl has long been a recognised danger 
in the Adriatic, particularly at the bathing establishments on 
its littoral, but now the Mediterranean itself is threatened 
with the same formidable aggressors. On Sept. 19th, off the 
Riviera Ponente, an enormous “ pescicane ” had been sighted 
in the near neighbourhood of more than one sea-bathing 
resort, deterring the more intrepid swimmers from venturing 
far out from shore and, indeed, spreading something like a 
scare among all and sundry. The owners of a fishing smack 
employed in netting tunny, having found some difficulty in 
landing their “take,” at length ascertained that they had 
captured more than they bargained for—a shark of colossal 
proportions. They succeeded in noosing it and taking it in 
tow by means of a strong cable, and in spite of its furious 
efforts to escape at length landed it not far from Niellon, 
where, with knife and bayonet supplied from the fort, they 
gave it the coup de grace. It proved in point of size worthy 
of a place in the museum, being not less than eight metres 
in length and 1500 kilogrammes in weight. The head was one 
metre long, while its teeth, triangular in shape, resembled 
those of a powerful saw, and were from eight to ten centi¬ 
metres in length. On being eviscerated it was found to 
have swallowed a tunny weighing 30 kilogrammes and a 
small shark weighing 25 kilogrammes. Fortunately no 
trace of a human victim was found in its capacious interior. 

Sept. 27th. 


VIENNA. 

(From our own Correspondent.) 

Experiment* frith Marmort k's Scrum. 

In a paper communicated to the Wiener Klinischo 
Wochenxchrift Dr. Griiner has published the results of his 
clinical observations on the serum of Marmorek in a series 
of cases of tuberculous diseases of children. He used sub¬ 
cutaneous injections of the serum strictly in accordance 
with Dr. Marmorek's instructions, the only cases taken into 
consideration being cases of tuberculosis affecting the bones, 
the lungs, and the meninges. The series included 44 
children, all of whom were observed clinically; 12 of them 
were suffering from tuberculous meningitis. The investiga¬ 
tions were carried out at the special desire of Dr. Marmorek. 
The method employed was as follows. A lumbar puncture 
was made, from 10 to 20 cubic centimetres of cerebro-spinal 
fluid were removed, and the same quantity of the serum was 
injected immediately afterwards. The treatment was in¬ 
effective in averting the customary fatal course of the 
disease, the nature of which was confirmed in all of the 
cases of meningitis by the post-mortem examination. As 
regards the treatment of the other cases the serum was some¬ 
times injected per rectum, but as a rule this method was not 
adopted. The quantities used were from two to five cubic 
centimetres given every third or fifth day ; in the cases of 
meningitis the subdural injections were of 10 to 20 cubic 
centimetres, whilst at the same time 100 cubic centimetres 
were injected hypodermically. Of the whole series only 
one case was arrested (a case of infiltration of the left apex), 
five were improved, nine became worse during treatment, 
and the remainder remained unaffected in cither direction. 
In order to test the efficacy of the scrum old tuberculin 
was mixed with the 100,000-fold quantity of Marmorek’s 
serum and with this mixture cutaneous vaccinations were 
made, whilst control vaccinations with tuberculin mixed 
with normal horse serum were also made. Both series 
of vaccinations proved that the admixture of Marmorek’s 
serum with tuberculin made no difference to the 
cutaneous effect of that substance when it was injected. 
Dr. Griiner draws the following conclusions. Marmorek’s 
serum has no trustworthy effect iu surgical or internal 
tuberculosis. Even in long-continued use with large 
doses (in some cases up to 300 cubic centimetres were 
employed within six months) the serum cannot prevent the 
appearance of fresh foci or new forms of the disease. In 
some cases it decidedly accelerated the course of the 
disease. There is no principal difference as regards the 
action of the serum whether it be introduced per rectum 
or subcutaneously. Even in 100,000-fold quantity the serum 
does not lessen the cutaneous reaction to tuberculin. 
“Therefore Dr. Griiner concludes that Marmorek's serum 
cannot be regarded as possessing specific properties against 
tuberculous diseases. The favourable results reported from 
different sources must be carefully analysed before accepting 
them for general conclusions.” 

Instruction* for Reducing Infant Mortality. 

Following the lead of German physicians and acting on 
the same principles as prompted the distribution of leaflets 
for suppression of venereal disease, 1 the Gesellschaft der 
Aerzte has turned the attention of its committee for sanitary 
improvements to the necessity of instructing all classes 
of the population as to the best way of bringing up infants. 
Physicians, midwives, and all those coming in contact 
with young mothers, especially the teachers in the 
highest standards of the public schools, are asked to exert 
their influence to persuade the public that the most natural 
and therefore the best nourishment for babies is their mother’s 
milk. A circulating leaflet has been prepared and will be 
distributed amongst the classes of the population concerned 
containing valuable instructions on this point. Only 
in cases where the mother is physically unable to 
nurse her child is the use of thoroughly clean milk 
advised. The advantage of “ mixed nourishment ” consist¬ 
ing of the mother’s and of cow's milk over the latter alone 
is insisted upon. The results of the so-called “gouttes de 
lait ” or Milchkassen, which provide either at a nominal cost 
or free of charge unobjectionable cow's milk for babies, are 

r The Laset, August 1st, p. 339. 
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also presented for consideration and the establishment of 
such institutions is earnestly encouraged. The leaflet is also 
sent to municipal officers, to proprietors of large works, and 
to many country physicians. The value of proper clothing, 
of abstaining from alcohol during lactation and gestation, and 
the necessity of Weighing the baby regularly are also dwelt 
upon. Every help is promised by the committee to those 
who wish to establish the above-mentioned institutions. A 
few figures are appended showing the infant mortality in 
different districts, according to the method of feeding. 

An Important Judgment. 

In a suit brought by a medical man against the parents of 
a patient of full age for recovery of fees for treatment the 
Court of Justice took a remarkable view and the judgment is 
important for the profession in Austria. A man, aged 32 
years, with a family of two children, fell 111, and during that 
time his means were so reduced that he eould not pay his 
doctor’s bill amounting to some £50. Thereupon the doctor 
asked payment from the parents, which was refused because 
the patient had his own home and the parents did not call 
the doctor to undertake the patient's treatment. The judge, 
however, decided that parents must not only take care for 
the children under full age but must also, if the child is of 
full age and cannot support himself, find the means for his 
upkeep. The recovery of health is essential for the child to 
regain his earning capacity, therefore the parents are bound 
to support him until he is able to earn his living. The age 
incident must be neglected in such circumstances. Judg¬ 
ment was given in favour of the medical man and the money 
was paid into the court. 

Strike of the Student* M the Veterinary College. 

The students of the Veterinary College have decided to 
enter upon a general strike by refusing to attend any lectures 
and by abstaining from examinations until their grievances 
are removed. The school is under military supervision, which 
has no precedent in university administration. The manage¬ 
ment is therefore military, and as veterinary surgeons are not 
regarded as the social equals of other officers or of medical 
hien their affairs are treated in a somewhat “off-hand” 
fashion. The financial aspect of the studies and the ex¬ 
penditure on the teaching staff are very unsatisfactory, the 
accommodation for dissecting and the clinical treatment of 
animals are very primitive, and the whole military system is 
very irksome to the students. Several attempts have been 
made in vain to bring this university college under the 
control of the Ministry of Education, when it would take 
equal rank with the other medical colleges. The conser¬ 
vatism of certain classes affords too powerful an obstacle 
for rational measures. The students have also tried 
in vain to obtain the title of “Veterinary Doctor.” 
The military management of the college is said to be 
responsible for the unsatisfactory progress of scientific life 
in the veterinary school of Vienna, which 50 years ago was 
regarded as a model of its kind.' Since that time all medical 
men of any standing have refused to have anything to do 
with the teaching at the college, and bacteriology as well as 
parasitology cannot be learned there. The students, in a 
memorandum presented to the Ministry of War and the 
Ministry of Education, have explained these facts and desire 
that the college shall he immediately handed over to the 
control of the University of Vienna, affording the only hope of 
a proper revival of veterinary study. Should their wishes 
be not complied with within'a certain time they threaten 
50 cease their studies altogether. This would he a very 
serious matter for the army, where the veterinary service 
is a branch of ever-growing importance. 

Sept. 27th. 

AUSTRALIA. 

(From our own Correspondent.) 

The Proportion of Fat In. the Milk-Supply. 

The Food Standards Committee under the Pure Foods Act 
in Victoria fixed the requisite fatty solids for milk at 3 • 5 
per cent. The Master Dairyman’s Association has pro¬ 
tested that this is excessive and has asked that it should be 
reduced to 3 • 3 from August 15tli to April 15th in each year. 
It submits that during this period the amount of fat solids 
is much less than during the remainder of the year. The 
standard was fixed originally on the result of an average of 


3 9 from 2000 samples taken throughout the State. The 
association contends that this is not a true foundation, tt 
points out that in England the standard is 3 per cent, and the 
New Zealand producers are protesting that 3*25 is too high 
and suggest that 3 per cent, is a fair figure. Last year a 
deputation from the same body asked for a 3 3 standard all 
the year round. The Food Standards Committee lias declined 
to lower the standard. The chairman, Dr. Norris, said: 
“Concerning the standard in England and most European 
countries whatever may be the pressure of circumstances 
which fixes it at its present ridiculously low rate the analyses 
of a leading dairy company in London show the following 
average composition for 200,000 samples: total solids, 12 * 9 ; 
fats, 3*9.” 

Private Hospitals. 

In introducing a Bill to regulate private hospitals in New 
South Wales Dr. Mackellar said that there were 107 lying-in 
homes in Sydney and 334 in the whole State. Perhaps 10 
per cent, of these were efficient. His Bill aimed at insuring 
absolute and not relative cleanliness in these institutions. 
Quite a number of these “homes” were under suspicion. 
A detective with 15 years’ experience had sworn that he 
knew six men and 30 women in Sydney and the suburbs who 
were abortionists and the majority were connected with 
“lying-in homes.” That, he thought, was a strong argument 
for State supervision. 

'The Victorian Sanatorium for Consumptives. 

At the annual meeting of the friends and supporters of 
the Victorian Sanatorium for Consumptives the committee 
regretted that the public support which was required had 
not been forthcoming. The number of patients treated 
between July, 1905, and the present date was 544. The 
committee complained that during this period the institu¬ 
tion had been subjected to persistent attacks by one 
section of the press which, though fully and con¬ 
vincingly disproved, had had a prejudicial effect on 
the public. The committee stated that the Premier had in¬ 
timated that unless the recommendations of the inspector 
of charities, the main feature of which was the abolition 
of paying patients, were adopted the Government grant 
would be withheld. It had informed the Premier that it 
could not see its way to undertake such a responsibility 
unless under complete guarantee. It reluctantly advised that 
the institution should be closed. The institution, which com¬ 
prised a winter home at Echuca and a summer residence at 
Mount Macedon, was formerly largely under the direction of 
one medical man. This gentleman subsequently severed his 
connexion with it and remained hostile to the new manage¬ 
ment. The main objections urged against the institution 
were that patients were subjected to varying conditions 
according as they were or were not able to pay for main¬ 
tenance and that the practice of moving the establishment 
from one place to another was needlessly expensive. The 
Echuca quarters w r ere unfavourably regarded by experts. 
The motion to close the establishment was carried but the 
Premier has since conferred with the late chairman of the 
sanatorium committee and it is probable that the Mount 
Macedon establishment will be reorganised find carried on 
with Government aid as a purely charitable institution. 

A Dying Race. 

According to the report of the Aborigines Protection Board 
for the year ending Oct. 31st, 1907, there were in New South 
Wales 2347 full-blood aboriginals. Of these 939 were 
males, 669 females, and 739 children. These with 4613 
half-castes make up a total of 6960, as against 7072 the 
previous year, a decrease of 112. Among full-blood 
aboriginals the deaths exceeded the births by 60. One of the 
most important questions which the Board has to face is that 
of the large number of half-caste and other children (some 
almost white) at the various stations. Under present con¬ 
ditions, though much has been done for some of them as 
regards primary education, they are to a large extent growing 
up in idleness and under the influence of ill-regulated 
parents. The report says that, “ an attempt will be made to 
solve what is undoubtedly a difficult problem.” 

Generous Victors in a Libel Action. 

A somewhat unusual action for libel was heard recently at 
Daylesford (Victoria) before Judge Eagleson. Mrs. Mary 
Roberts bad published a letter in a local paper making serious 
statements reflecting on the management of the Daylesford 
Hospital in matters of the food and accommodation supplied 
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to patients. The hospital committee entered an action for 
libel against Mrs. Roberts, and the case occupied several 
days In hearing. Judge Eagleson in summing up said that he 
did not believe a single word given in evidence by certain 
witnesses in support of the charges. He was satisfied that the 
defendant had no grounds for referring to the management 
as inhumane and that there was gross misrepresentation in 
calling certain rooms “cold, damp cells.” There must be 
judgment for the plaintiffs with full damages claimed, but 
he thought that the defendant had made all honest mistake. 
The damages claimed were £49, but counsel intimated that 
upon Mrs. Roberts giving an expression of regret the plaintiffs 
would consent to a verdict for I*, damages without costs. 
Judgment was entered accordingly. 

Vie Melt/ourni■ Benevolent Asylum. 

The fifty-eighth annual meeting of the friends and sup¬ 
porters of the Melbourne Benevolent Asylum was held 
under the presidency of the State Governor (Sir T. 
Gilson-Carmichael). On June 30th there were 650 inmates 
(404 males and 246 females). Altogether 1000 persons 
had been relieved during the year. The cost per head 
was 5*. lid. per week, covering medical attendance, nursing, 
drugs, clothing, food, fuel, light, administration, and burial 
expenses. The number of deaths was 179, including 58 old- 
age pensioners. Many were admitted in a moribund con¬ 
dition. There were 100 blind people amongst the inmates. 
The new asylnm to be built at Cheltenham would cost 
£96,000 and the foundation stone would be laid next 
October. 

The Contagious Diseases A at. 

The Premier of New South Wales has introduced a Bill 
which contains a provision for detaining prisoners who may 
be found suffering from venereal diseases for purposes of 
treatment. An immediate agitation has been raised by a 
section of the public and the old cries of State recognition 
of vice and so on are being lustily proclaimed. It is im¬ 
probable that the measure will be carried into effect. 

Vital Statistics for A ustralia. 

The Commonwealth statistician has published the first 
complete tabulation of a year's vital statistics for Australia. 
The figures cover the year 1907 and show that the total 
number of births in the Commonwealth was 110,347, which 
is the highest on record. The birth-rate has gradually 
increased since 1903 (the year of the great financial panic). 
In that year it was 25 • 23 per 1000 of the mean population and 
has risen to 26 • 55. 6075 mothers were under 21 years of age, 
the youngest being 14 ; while of mothers of illegitimates the 
youngest was 13. One mother in 106 gave birth to twins 
and 1 in 7872 to triplets. The illegitimate birth-rate was 
6 • 15 per cent, of the total births, which is a slight decrease. 
32,470 marriages were celebrated during 1907. In 12 
instances both contracting parties had been through the 
divorce court. In one case the bridegroom was 83 years of age 
and the bride 79. The deaths numbered 45,305, equivalent 
to a rate of 10 ■ 9 per 1000 of the mean population. No fewer 
than one-fourth of these occurred in public institutions. 

Hospital Collection. 

The directors of the Royal Prince Alfred Hospital, Sydney, 
have adopted a somewhat novel mode of stimulating public 
interest in the needs of the institution. A bioscope enter¬ 
tainment was given in a suburban town-hall and views were 
shown which depicted a street accident to a blind man to 
whom first aid was rendered by the civil ambulance brigade 
which also conveyed him to the hospital. There he was 
shown undergoing treatment in the casualty department and 
afterwards as a patient in the wards, as a convalescent in the 
grounds, and finally as leaving the hospital cured. 

Obituary. 

Dr. J. R. Mclnerney, a well-known physician in Melbourne, 
died on July 24th from pneumonia after a short illness. The 
late Dr. Mclnerney was a native of Galway and after study¬ 
ing medicine and qualifying in Dublin eventually took the 
degree of M.D. Dnrh. He was for 25 years physician to the 
Melbourne Hospital bnt was defeated four years ago and 
was subsequently appointed indoor physician to the Prince 
Alfred Hospital. 

Dangerous Prescriptions. 

The Sydney city coroner recently held an inquest con¬ 
cerning the death of a woman who died from arsenic poison¬ 
ing. The evidence showed that the deceased had suffered 


from rheumatism and had taken a medicine the prescrip¬ 
tion for which had been obtained by her husband from 
the chief mate of a steamer while on a voyage several 
years ago. The husband had the prescription dispensed by 
a Sydney druggist. After a few doses his wife became 
very ill and eventually died in the Prince Alfred Hospital. 
The Government medical officer, who made a post-mortem 
examination, said that in his opinion the doses of arseuio 
were excessive and that the prescription ought not to have 
been made up without the signature of a well-known medical 
man. 

Deaths from Cocaine. 

In the South Australian House of Assembly the Attorney- 
General, in reply to a question, said ttiat he had been 
informed of two cases of death during the past few days 
consequent on the administration of cocaine during dental 
operations. The medical certificate in one case was “ heart 
failure”; in the other “diabetes, poisoning from cocaine or 
eucaine, coma.’’ , The same dentist operated in both cases 
and he was a registered practitioner but had passed no 
examination in dentistry or amesthetio administration in that 
State. The Attorney-General expressed surprise that the city 
coroner had considered no inquest necessary and he had 
asked his reasons for ttiis opinion. If necessary further action 
was to be taken. 

Sept. 3rd. 


©tofuarjr. 


FREDERICK HENRY ALDERSON, M.D. St. And., 
M.R.C.S. Eng., L.M., L.S.A., J.P. 

The death occurred on Sept. 3rd of Dr. Frederick Henry 
Alderson at his residence, Aboukir House, Poole-road, 
Bournemouth. Dr. Alderson was born in 1839 and, follow¬ 
ing the footsteps of other members of his family, began the 
study of medicine in the then usual way, as a pupil of the 
late Dr. Ayling of Great Portland-street, W. Subsequently 
he entered the Middlesex Hospital and qualifying in 1863 
M.R.C.S. Eng., L.S.A. Lond., L.M., in 1880 graduated M.D. 
of the University of St. Andrews. He was assistant house 
surgeon at the Poplar Hospital and house surgeon at the West 
Loudon Hospital from 1863 to 1864. In the next year he 
commenced general practice in Hammersmith, where he 
remained until 1899, during which time he built up a large 
practice, holding at one time and another the appointments 
of Poor-law medical officer, public vaccinator, and surgeon to 
Oddfellows and other friendly societies. During the epidemic 
of cholera in 1866 he was appointed a special medical officer 
by the vestry, as also in two epidemics of small-pox. 

'Dr. Alderson took the liveliest interest in every matter that 
affected the medical profession ; he was for over 30 years a 
member of the board of management of the West London 
Hospital and was an active supporter of that institution. 
He was one of the founders of the West London Medico- 
Chirurgical Society and was fifth president in 1886 87, 
reading for his presidential address an interesting and well 
considered paper on “The Wants of the General Practitioner 
of the Present Day ” ; he remained a vice-president of the 
society until his death. He was president of the Incor¬ 
porated Medical Practitioners Association in 1893 and was 
one of the most active members of the profession in 
endeavouring to obtain increased Direct Representation on the 
General Medical Council. In 1891, in conjunction with Mr. 
George Brown, he sought election as a Direct Representative on 
the General Medical Council, polling 4816 votes, and although 
unsuccessful was again a candidate in 1896, standing as an 
“Independent” with non-success as an almost foregone 
conclusion. At this election the apathy of the profession in 
the matter of Direct Representation on the General Medical 
Council was remarkable, only 11,990 voting papers being 
returned, 22,577 having been issued. He assisted in the 
formation of the London and Counties Medical Protection 
Society and he was a member of its council and 
of the executive committee of the Royal British Nursing 
Association, the interests of which he worked hard to promote. 
He gave evidence before the committee of the House of I>ord.s 
on “Hospitalism” in 1891. In 1899 Dr. Alderson retired 
from practice and went to live at Bournemouth. Here, while 
still retaining his great interest in things medical, he found 
time to take an active part in local affairs as a guardian 
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and more recently as a magistrate for the borough of Poole 
Dr. Alderson leaves a widow, two daughters, and three sons. 
Two of his sons are members of the medical profession. 

The funeral took place on Sept. 8th at All Saints’ Church, 
Branksome Park, Bournemouth. Many friends and repre¬ 
sentatives from the public bodies in Poole to which Dr. 
Alderson belonged were present, Dr. Alderson's youngest 
son taking a part in the service. 


Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men 
are announced: Dr. Alexander von Poebl, professor of 
pharmacology in the St. Petersburg Military Medical 
Academy, whose name is well known in connexion with the 
introduction of spermin and many other remedies prepared 
from various organs of animals.—Dr. Joseph Eichberg, 
professor of medicine in the Miami Medical College, 
Cincinnati.—Dr. Dubisson, physician to the St. Anne's 
Asylum, Paris.—Dr. J. Reboul, surgeon to the Nimes 
Hospitals. 


Uteiriral Sttfos. 


Foreign University Intelligence.— 

Berlin : The title of Professor has been conferred on Staff- 
Surgeon Dr. Kimmle, the general secretary of the German 
Red Cross Societies ; Senior Staff-Surgeon Dr. Steudel who 
has made important researches in the department of tropical 
medicine; Dr. Johannes Huge who was for many years 
assistant to the late Professor Gerhardt and who since then 
has been bath physician at Kudowa; and on Dr. Carl 
Oppenheimer, assistant in the Physiological Institute of the 
Agricultural Department. Dr. Englemann, Director of the 
University Physiological Institute, proposes to retire at the 
conclusion of the current winter session.— Bologna: Dr. 
Filippo Lussana has been recognised as privat-docent of 
Experimental Physiology.— Bordeaux: Dr. Gentes, agrege, 
has been appointed Professor of Anatomy. — Chicago 
(College of Physicians and Surgeons) : Dr. Daniel N. 
Eisendrath, Assistant Professor, has been appointed to 
the chair of Surgery. — Cracorc: Dr. Julien Talko 
Hryncewicz, has been appointed Extraordinary Professor 
of Anthropology.— Kiel: Dr. K. von Korff, privat-docent 
of Anatomy, has been granted the title of Professor.— 
Naples: Dr. Sergio Pansini, Extraordinary Professor of 
Medical Diagnostics, has been promoted to an Ordinary Pro¬ 
fessorship.— Parma: Dr. Emilio Santi of the Florence Medical 
School has been recognised as privat-docent of Midwifery and 
Gymecology.— Pavia: Dr. Giulio Ascoli of the Genoa 
Medical School has been recognised as privat-docent of 
Internal Pathology.— league (German University): Dr. 
Klcinhans has been appointed Ordinary Professor of Mid¬ 
wifery and Gynaecology in succession to Professor von 
FranquC* who is going to Giessen.— Rome: Dr. Giuseppe 
Cirincione, Professor in the Palermo Medical School, has 
been appointed Professor of Ophthalmology. — Sienna: 
Dr. Eugenio Centanni, Extraordinary Professor of General 
Pathology, has been promoted to an Ordinary Pro¬ 
fessorship.— Tomsk: Dr. Alexandrovich Dochevski, privat- 
docent, has been promoted to be Extraordinary Professor of 
Special Pathology and Therapeutics.— Toronto: Dr. Robert 
D. Rudolf, Assistant Professor of Medicine, has been ap¬ 
pointed to the Chair of Therapeutics.— Turin: Dr. Giuseppe 
Satta has been recognised as privat-docent of Pathological 
Chemistry. — Utrecht: Dr. J. E. Grevers of Amsterdam 
has been appointed Lecturer on Odontology.— Vienna: Dr. 
Rudolf Kraus, privat-docent of General and Experimental 
Pathology, has been promoted to an Extraordinary Pro¬ 
fessorship. 

Literary Intelligence.— Messrs. P. S. King 

and Son have in the press, to be published early in October, 
a brochure on the Sweating of Women Workers. Besides 
general information on the subject it will contain a 
popular digest of the report of the Select Committee of the 
House of Commons, just published, and Mr. Henderson’s Bill 
on Sweated Industries. The author of the treatise is Mr. 
James Samuelson of the Middle Temple.—Messrs. Bailli&re, 
Tindall, and Cox will have ready for publication next week 


a volume comprising a series of articles by British, American, 
and European experts treating on “Tuberculosis in Infancy 
and Childhood.” The volume is edited by Dr. T. N. 
Kelynack. The same publishers will also issue the seventh 
edition of Rose and Carless’s 'Manual of Surgery.” This 
has been thoroughly revised, with the inclusion of many new 
and original illustrations. 

The Royal Waterloo Hospital.— H.S.H. 

Prince Alexander of Teck will occupy the chair at the next 
meeting of the special appeal committee of the Royal 
Waterloo Hospital on Thursday, Oct. 8th, at 11.30 A.M., at 
Belfast Chambers, Regent-street, W. 

Charing Cross Hospital Medical School.— 
The following entrance scholarships have been awarded: 
Epsom scholarship (60 guineas), Arthur M. Jones; Huxley 
scholarship (50 guineas), Evelyn A. Sutton. Entrance 
scholarships: Edward H. Morris (30 guineas), Charles E. 
Williams (dental) (30 guineas), Kenneth V. Smith 
(20 guineas), and a Universities scholarship of 50 guineas, 
Thomas Beaton. 

The late Dr. H. Montague Murray.— On 

Sunday next, Oct. 4th, after the close of the morning service 
(about 12.20 p. M.)at the King’s Weigh House Church, Duke- 
street, Grosvenor-square, W., there will be unveiled a mural 
brass to the memory of the late Dr. Montague Murray, senior 
physician to Charing Cross Hospital. The brass bears the 
following inscription :— 

To the Memory of IIubert Montague Murray, M.D.. 

F.R.C.P., Physician to Charing Cross Hospital, Treasurer of 
this Church. 

Who died November 25, 1907, aged 52 years. 

“ IIow happy is he bom or taught 
Who serveth not anot her’s will; 

Whose armour is his honest thought 
And simple truth his highest skill." 

— Wotton. 

Medical Sickness and Accident Society.— 

The usual monthly meeting of the executive committee of 
the Medical Sickness, Annuity, and Life Assurance Society 
was held at 6, Catherine-street, Strand, London, W.C., on 
Sept. 18th. There were present: Dr. F. de Haviliand Hall, 
in the chair ; Dr. M. G. Biggs, Dr. M. Greenwood, Mr. J. 
Brindley James, Dr. W. A. Dingle, Mr. F. S. Edwards, Dr. 
W. G. Dickinson, Dr. F. C. Hartley (Dnblin), Dr. W. 
Knowsley Sibley, Dr. H. A. Sansom, Dr. J. W. Hunt, Dr. 
St. Clair B. Shadwell, Dr. F. J. Allan, Dr. F. S. Palmer, 
Mr. Edward Bartlett, and Dr. J. B. Ball. The accounts pro¬ 
duced show, as usual, a marked diminution in the amount of 
sickness compared with the experience of the spring of the 
year. The difference this year is greater than usual as the 
influenza epidemic added largely to the sickness disburse¬ 
ments in the first three months of the year. The number of 
new members is exceptionally large. Last year made a 
record in this respect, but there is every reason to hope that 
the new proposal list for 1908 will show a still larger total. 
Prospectuses and all other particulars may be obtained on 
application to Mr. F. Addiscott, Medical Sickness and 
Accident Society, 33, Chancery-lane, London, W.C. 

London County Council Scholarships for 
Students of Midwifery.— In January, 1909, the London 
County Council will proceed to award not more than six 
scholarships to students in midwifery. Candidates must 
furnish satisfactory evidence as to character, must be not 
less than 24 and less than 40 years of age on July 31st, 1909, 
and must be certified by the Council’s medical officer as 
being in good health. They must be resident at the time 
of application and award within the area of the administra¬ 
tive County of London. They must also be prepared to 
satisfy the Council as to their need for pecuniary assist¬ 
ance for the purpose of training as midwives. They will 
be required to pass a qualifying examination in writing 
from dictation and elementary arithmetic. This will be 
held on Friday, Nov. 13th. The value of the scholarships 
will be £25, this sum being payable to the institution 
selected by the applicant in part discharge of the fee for 
board, lodging, and tuition. The course of training, 
including practical work at the institution, will extend over 
a period of six months. The scholarships must be held at 
the institutions recognised by the Central Midwives Board 
and approved by the Council. Forms of application and 
further information may be obtained on application from the 
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Executive Officer, Education Offices, Victoria Embankment, 
London, W.C. The forms of application must be returned to 
the same address not later than Saturday, Oct. 17th next. 

University College Hospital.— Mrs. Berkeley 

Hill has presented to University College Hospital, in 
memory of her late husband, a very interesting group of 
the portraits of his colleagues in the year 1891. 

National Hospital for the Paralysed and 
Epileptic, Queen-square, Bloomsbury, W.C.—The first 
lecture of the winter term will be given by Dr. James S. 
Collier on Tuesday, Oct. 6th, at 3.30 F.M., on Local Lesions 
of the Spinal Cord—Anatomy, 

The medical exhibition under the manage¬ 
ment and supervision of the British and Colonial Druggist 
will take place at the Royal Horticultural Hall, Vincent- 
square, London, S.W., on Monday next, Oct. 5th, and the 
four following days. The exhibition will certainly be of 
interest to members of the medical profession. 

The VVinsley Sanatorium for Consumptive 
Patients. —The quarterly meeting of the board of governors 
of the Winsiey Sanatorium was held at Bristol on Sept. 16th 
under the presidency of Dr. R. Shingleton Smith. It was 
decided to admit patients from outside the counties of 
Gloucestershire, Wilts, and Somerset on payment of 2 
guineas weekly, so long as beds were available without 
depriving patients within the three counties. The medical 
officer of the institution having resigned, it was decided to 
advertise the appointment, the salary to be £200 per annum, 
rising by £20 a year to £300. The financial position of the 
sanatorium was carefully considered and it was stated that 
an additional income of £600 a year was required. 

King’s College (University of London) : Pre¬ 
liminary and Intermediate Medical Studies. —During 
the long vacation extensive additions have been made to the 
anatomical department and the area of the dissecting room 
hhs been largely increased. Complete equipment is now pro¬ 
vided for research work in anatomy and embryology. The 
College provides the fullest facilities for students in all 
subjects connected with preliminary and intermediate work, 
both for those wishing to pursue the whole course and for 
occasional and research students. A student desirous of 
obtaining a medical degree in London can begin his career 
by attending courses as a university student at King's College 
and after passing his intermediate examination can select 
any of the London Hospitals in which to complete his 
studies. 

Royal Sanitary Institute.— A provincial 
sessional meeting of this institute will be held at the City 
Council Chambers, Guildhall, York, on Saturday, Oct. 17th, 
at 11 A.M., when a discussion will take place on “The 
Architecture and Sanitation of Elementary School Buildings. ” 
The discussion will be opened by Mr. J. Osborne Smith, 
F.RI.B.A. It is hoped that the following will take part 
in the discussion : Dr. R. H. Crowley, medical super¬ 
intendent, Bradford education authority; Dr. J. Mitchell 
Wilson, medical officer of health, East Riding of Yorkshire 
county conncil ; and Mr. H. R. Morrell, head master, 
Scarcroft School, York. A general discussion is invited. 
The chair will be taken at 11 A. M. by Mr. H. D. 
Searles-Wood, F.R.I.B.A., chairman of the council of the 
institute. 

Donations and Bequests.— Miss C. F. Foster 

of Norwich has among other bequests left the following: 
£200 each to the Deaf and Dumb Asylum, Old Kent- 
road, London, the Eastern Counties Asylum for Idiots, 
Colchester, the Hospital and School for Indigent Blind, 
Norwich, and the Norfolk and Norwich Eye Infirmary, 
£500 to the Jenny Lind Infirmary for Sick Children, 
and £1000 to the Norfolk and Norwich Hospital.—The 
late Colonel James Reid of Greenock has bequeathed 
£1000 to the Greenock Infirmary and £500 each to the Eye 
Infirmary and the Greenock Medical Aid and Sick Nursing 
Society.—Under the will of Mr. Thomas Beeley of 
Manchester the testator bequeathed £500 to the Ashton- 
under-Lyne Infirmary for its Endowment Fund.—The late 
Mr. Francis Verrall of Lewes and Crowborough has 
bequeathed £500 to the Lewes Dispensary and Infirmary 
and Victoria Hospital, Lewes.—Miss SI. B. Johnston of 


Widcombe, Somerset, has bequeathed £1000 each to the 
Cancer Hospital, London, and the Royal Free Hospital, 
London. 

The Devon County Asylum, Exminster.—A t 

a meeting of the Devon county council held on Sept. 24th 
it was decided to erect six additional cottages at Exminster 
Asylum at an estimated cost of £1500; and it was determined 
to vote £1200 towards the cost of the new sewage disposal 
works at Exminster, subject to the approval of the Local 
Government Board. 

London Hospital Medical College.—T he 

following entrance scholarships have been awarded for 
the session commencing Oct. 1st, 1908 : Price scholarship 
in science, value £120, D. E. Morley. Science scholar¬ 
ships : value £60, J. R. K. Thomson; value £35, 
A. R. Elliott. Epsom scholarship: value £126, K. 
Biggs. “ Price ” scholarship in anatomy and physiology, 
open to students of Oxford and Cambridge Universities* 
value £60, H. Scott Wilson, B.A. (Queen’s College, 
Oxford). 

Queen Victoria Jubilee Convalescent Home, 
Durdham Downs, Bristol. —A bronze tablet has recently 
been placed in the entrance lobby of this institution. It 
bears the following inscription :— 

In honour of Ilcr Gracious Majesty Queen Victoria ; in Memory of a 
Beloved Wife; and in sympathy with the suffering, this house was 
given by Sir E. P. Wills, for a Convalescent Home, on the occasion of 
the 60tn Anniversary of Her Majesty’s Accession, June 20th, 1897, and 
the home was opened by Her Majesty on November 16th, 1899. 
a.d. 1908. 

This convalescent home is doing excellent work, and since 
its opening 12,400 patients have been admitted. 

Guy’s Hospital Medical School.—T he follow¬ 
ing entrance scholarships and certificates have been awarded : 
Senior science scholarship for University students (£50), 
Nathan Mutch, B.A., Emmanuel College, Cambridge ; 
certificate, H. IV. Barber, B.A., Clare College, Cambridge. 
Junior science scholarships: £150, J. F. G. Richards, 

Preliminary Scientific (M.B.) Class, Guy’s Hospital ; £60, 
W. L. Webb, Preliminary Scientific (M.B.) Class, Guy’s 
Hospital ; certificate, G. S. Miller, Preliminary Scientific 
(M.B.) Class, Guy’s Hospital. Entrance scholarships in arts : 
£100, A. J. E. Smith, Rugby School ; £50, H. W. Evans, 
Modern School, Bedford. 

New Hospital for Lydney (Gloucestershire) 

and District. —On Sept. 24th Sir Charles Dilke, M.P., in 
the presence of a large gathering formally opened the new 
hospital for Lydney and district. The building comprises 
two wards of four beds each, operation theatre, dispensary, 
&c. The site was given by Mr. C. Bathurst and Mr. R. 
Thomas has defrayed the whole cost of building the hospital. 
Mr. Bathurst suggested as a means of providing an “endow¬ 
ment fund ” that if the public would subscribe £800 for this 
purpose by the time the hospital was completed he would 
make the sum up to £1000. The public has responded to the 
appeal and there is no doubt that the required amount will 
be raised. 




Successful applicants for Vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning oj each 
week, such information for gratuitous publication. 


Adkins, George, L.R.C.P. Lond., M.R.C.S. L.S.A., D.P.JT. Camb., 
has been appointed Medical Officer of Health for the County of 
Devon. 

Brice, Ernest, L.R.C.P. & S. Edin., L.F.P.S. Glasg., has been 
appointed a Medical Inspector of Schools for Swansea. 

Cooper, J. Burdon, M.D., B.S. Durh.,F.R.C.S. Edin., has been appointed 
Honorary Ophthalmic Surgeon to the Bath Eye Infirmary. 

Davies, John Lewis, M.B., Cn.M. Edin., has l>ecn appointed a Medical 
Inspector of Schools for Swansea. 

Dobie, E. C., M.B., M.S. Edin., has been appointed Senior Honorary 
Surgeon to the Chester Infirmary. 

Edwards, David Richard. L.R.C.P. A S. Edin., L.F.P.S. Glasg., has 
been appointed a Medical Inspector of Schools for .Swansea. 

Evans, John, L.R.C.P. Edin.. L.F.P.S. Glasg., has been appointed a 
Medical Inspector of Schools for Swansea. ^ 

Frost, John Kingdom. M.D. Durh., M.R.C.S., L.S.A., D.P.IT. Oamb., 
has been appointed District Medical Oflicer and Me<lical Officer to 
the Workhouse by the Dorchester Board of Guardians. 
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Glfnxy, Elliott Thornton 1 , M.B., B.S. Lond., L.K.C.P., M.K.C.S.. has 
been appointed Medical Officer to the Ashley Down (Muller's) 
Orphanage Horae. Bristol. 

Hanson. Alfred, M.R.C.S., L.R.C.P. Edln., has been appointed a 
Medical Inspector of Schools for Swan sea. 

Huluert. H. L. P., M.B., B.S., D.P.H. C&mb., has been appointed 
School Medical Officer to the Manchester Education Committee. 

Hunter, Clement Harris, L.R.C.P. Lend., has been 

appointed a Medical Inspector of Schools for Swansea. 

Kemp, Charles, M.B., C.M. Aberd., has been appointed a Medical 
Inspector of Schools for Swansea. 

King, C. A., M.B., B.S.Lond., has been appointed Assistant Female 
Medical Officer to the General Post Office. 

Knight, Frederick, M.D. Lond., M.K.C.S.. L.S.A., has l»een appointee! 
a Medical Inspector of Schools for Swansea. 

Lavington, Cyril Claude. M.B., B.S. Durh., has been appointed 
Medical Registrar at the Bristol Royal Infirmary. 

Morgan, Edward Rice, M.R.C.S., L.R.C.P. Loud., has been appointed 
a Medical Inspector of Schools for Swansea. 

O’Sullivan, Michael, L.R.C.P. &. S. Edin.. L.F.P.S. Glusg., has been 
appointed a Medical Inspector of Schools for Swansea. 

Owen, Arthur Deakf.r, M.H.C.S.. L.R.C.P. Lond.. has been appointed 
District Medical Officer and Public Vaccinator for the Hampton 
District of the Kingston Union. 

Powell, Thomas Morgan Jones, M.B. Lond., M.R.C.S., L.R.C.P., 
has been appointed a Medical Inbjjector of Schools for Swansea. 

Rawlings, Horatio Edward, L.R.C.P. Irel., M.K.C.S., has been 
appointed a Medical Inspector of Schools for Swansea. 

Reid, D. MacKinlay, M.B.. Ch.B. Glasg., has been appointed Second 
Assistant Medical Officer at the Govan District Asylum, Hawkhead, 
Paisley. 

Reid, Edgar, M.R.C.S., L.RX.P. Lond., lias been appointed a Medical 
Inspector of Schools for Swansea. 

Ritchinos, Mary Ann Thompson, M.B.. Ch.B. Glusg., has been 
appointed a Medical Inspector of Schools for Swansea. 

Robertson, A. H. Maccoll, M.B., Ch.B. Edin., lias been appointed 
Junior nouse Surgeon at the Ingham Infirmary and South Shields 
and Westoe Dispensary. 

Sodkx, Harry MacMaxus, L.R.C.P. & S. Edin., L.F.P.S. Glasg., has 
been appointed a Medical Inspector of Schools for Swansea. 

Thomas, Hubert, L.R.C.P. A S. Edin., L.F.P.S. Glasg., L.S.A., has 
been appointed a Medical Inspector of Schools for Swansea. 

Thomas, Jaiiez, F.R.C.S. Eng., L.R.C.P. Edin., L.S.A., baa been 
appointed a Medical Inspector of Schools for Swansea. 

Thomson, Charles Samson. M.B., Ch.B. Glasg., D.P.H., B.Ily. Durh., 
has been appointed an Assistant Medical Officer of Health to the 
Cumberland County Council. 

Vosper, S., M.R.C.S., L.R.C.P. Lond., has been appointed Assistant 
House Physician at the Metropolitan Hospital. 


ffacamts. 


For further injomuiiion regarding each vacancy reference should be 
made to the advertisement (see Index). 


Birkenhead Borough Hospital.— Junior Resident House Surgeon. 
Salary £80 per annum and notification fees. 

Bradford Poor-Law Union Hospital and Workhouse.— Assistant 
Resident Medical Officer. Salary £100 per annum, with rations, 
apartments, and washing. 

Brighton, Sussex County Hospital. —House Surgeon, unmarried. 
Salary’ £120 per annum, with board, residence, and washing. Also 
Second House Surgeon, unmarried. Salary £60 per annum, with 
apartments, board, and laundry. 

Bristol Royal Infirmary.— Resident Casualty Officer for six months. 
Salary at rate of £50 per annum, with board, lodging, and washing. 
Also House Surgeon. Salary £130 per annum, with apartments, 
board, and laundry. Also Honorary Dental Ansrsthetlst. 

Buxton, Derby’Siiirf, Devonshire Hospital.— Assistant House 
Surgeon. Salary £70 per annum, with apartments, board, and 
laundry. 

Carliblf., Cumberland and Westmorland Asylum, Garlands.—Junior 
Assistant Medical Officer, unmarried. Salary £130 per annum, 
rising to £150, with board and lodging. 

Cheddleton, Leek, Staffordshire County Asylum.— Junior Assistant 
Medical Officer. Salary £150 per annum, with board, residence, 
laundry, Ac. 

City of London Hospital for Diseases of the Chest, Victoria 
Park, E.—House Physicians for six months. Salary at rate of £50 
ijer annum, with board, washing, and residence. Also Resident 
Medical Officer. Salary £120 per annum, with board, Ac. Also 
Pathologist. Salary 100 guineas per annum. 

Downpatrick, Down District Lunatic Asylum.— Assistant Medical 
Officer, unmarried. Salary £130 i>er annum, rising to £150. with 
apartments, board, washing, Ac. 

Dudley, Guest Hospital.—A ssistant House Surgeon. Salary £60 per 
annum, with residence, board, and washing. 

East London Hospital for Children and Dispensary for Women, 
Shadw’ell. E.—House Surgeon for six months. Salary £25. with 
board, residence, laundry, Ac. Also Second Medical Officer for six 
months. Salary at rate* of £40 per annum, with luncheon and tea 
provided. 

Gloucester General Infirmary and thf. Gloucestershire Eye 
Institution.— Physician. 

Guildford. Royal Surrey County Hospital.— Assistant House 
Surgeon. Salary £50 per annum, with board, residence, and 
laundry. 

Grimsby and District Hospital.— House Surgeon. Salary £120 per 
annum, with board, lodging, attendance, and washing. 

Halifax Union Poor-law Hospital.— Resident Medical Officer. 
Salary £110 per annum, with apartments, rations, and washing. 

Hampstead General Hospital. —Physician to Out-patients, Surgeon 
to Out-patients, and Ophthalmic Surgeon to Out-patients. 

Homes for Little Boys, Famtngham and Swanlev, Kent.—Medical 
Officer, unmarried. Salary £100 per annum, with board, residence, 
and laundry. 


Hospital for Sick Children. Great Ormond-street, London, W.C.- 
House Physician. House Surgeon, and Assistant Casualty Medical 
Officer, all for six months. Salary in each case £30, with board and 
residence. 

Hull and Sculcoates Dispensary.— Resident Surgeon. Salary £220 
per annum, with house, gas, and coals. 

Isle of Man Asylum.—A ssistant Medical Officer. Salary £150 per 
annum, with board, quarters, and washing. 

Kettering and District General Hospital.— Resident Medical 
Officer, unmarried. Salary £100 per annum, with board, residence, Ac. 

Lancaster, Royal Lancaster Infirmary. — House Surgeon, 
unmarried. Salary £100 per annum, with residence, board, 
attendance, and washing. 

Leeds Public Dispensary.—Two Resident Medical Officers. Salary 
£100 per annum, with board and lodging. 

London Hospital, Whitechapel. K.—Superintendent of the Out¬ 
patient Department. Salary £200 per annum, with lunch. 

Manchester, Monsall Fever Hospital. —Third Medical Assistant. 
Salary £100 per annum, with board, lodgings, and washing. 

Norwich. Norfolk County Asylum, Thorpe.—Junior Assistant 
Medical Officer, unmarried. Salary £150 per annum, rising to £200, 
with board, lodging, washing, and attendance. 

Paddington Green Children’s Hospital, London, W.—House 
Physician and House Surgeon for six months. Salary at rate of 50 
guineas a year, with board and residence. Also Honorary Physician 
to Out-patients. 

Pendlebuby, Manchester Children’s Hospital.— Visiting Phy¬ 
sician. Honorarium £100 per annum. 

Plymouth, South Devon and Hast Cornwall Hospital.—S urgeon. 

Portsmouth. Royal Portsmouth Hospital.— Senior and Assistant 
House Surgeon, both for six months. Salary £100 and £50 ]>er 
annum respectively, with board, Ac. 

Prince ofI Wales' General Hospital, Tottenham, N.—House Sur¬ 
geon, House Physician. Junior House Surgeon, and Junior House 
Physician, all for six months. Salary of two former £76 per annum, 
ana of two latter £40 per annum, with residence, board, and laundry. 
Also Honorary Anaesthetist. 

Royal Free Hospital, Gray’s Inn-road, W'.C.—nouse Physician (male) 
for six months. Board, lodging, and washing provided. Also House 
Physician, House Surgeon. ana Senior Olwtetric Assistant (females >. 

Royal Navy, Medical Department.— Fifteen Commissions. 

Salford Royal Hospital.— House Surgeon for six months. Salary at 
rate of £60 per annum, with board and residence. 

Salford Royal Hospital (Pendleton Branch Dispensary).— 
Honorary Physician. 

Surrey, Couunty of.—P ublic Analyst. 

Tottenham Education Committee.— Assistant Medical Officer. Salar 
£250 per annum, 

Victoria Hospital for Children, Tite-strect, Chelsea, S.W.—House 
Surgeon for six months. Salary £30, with hoard, lodging, and 
laundrv. Also Honorary Anesthetist. 

Virginia Water, Surrey, Holloway Sanatorium Hospital for the 
Insane. —Junior Assistant, Medical Officer (female). Salary £150 per 
annum, rising to £200, with board, lodging, laundry, attendance, Jtc. 

West Ham Infirmary, Whlpps Cross-road, iLeytonstono. N.E.— 
Medical Superintendent. Salary £700per annum, with house, light, 
and coal. 

Westminster Hospital, Broad Sanctuary, S.W.—Fourth Assistant 
Physician. 

Worksop Dispensary and Victoria Hospital.— Medical Officer and 
House Surgeon. Salary £150 per annum, with rooms, furniture, 
coals, gas, and attendance. _ 

The Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
Act at Thame, in the county of Oxford; and at Borrisokane, in the 
county of Tipperary. 


girtjis, Utarriages, an& geatfts. 


BIRTHS. 

Emerson.— On Sept. 23rd, at Pershore House, Pershore, the wife of 
Herl)ert B. Emerson, of a daughter. 

Hodgson. —On Sept. 26th, at Leybum, Mltcham-lane, Streatham, the 
wife of Charles Hodgson, M.K.C.S., L.R.C.P. Lond., of a son. 


MARRIAGES. 

Glover—Merriam.— On Sept. 24th. at Union Chapel, Islington, by the 
Rev. Richard Glover, D.D. (uncle of the bridegroom), and the Rev. 
W. H. Harwood, James Alison Glover, M.A., M.D., D.P.H. Cantab., 
younger son of Dr. and Mrs. J. G. Glover, of 25. Highbury-plaee, to 
Katharine, elder daughter of Mr. and Mrs. Charles Pierce Merriam, 
of 79, Highbury New' Park. N. 

Sealy—Cookson. —On Sept. 23rd, at St. Paul’s Church, Clifton, Captain 
G. O. F. Sealy, Indian Medical Service, to laura Mary, elder 
daughter of Major W. W. Cookson. R.A. 

Taylor—Meade.— At Christ Church. Leeson Park, Dublin, on Sept. 28th. 
by the Rev. A. E. Ross, B.D., Rector of Portrush (cousin of the 
bride), assisted by the Rev. Charles Dowse, M.A., Rector of the Parish, 
John Archiltald Taylor, M.B.. Ch.B. Edin., L.M. Dublin. Uganda 
Medical Service, to Geraldine de Courey, daughter of the late Rev. 
Gerald de Courey Meade, Rector of Kiilamoy, and of Mrs. Meade, 
17, Appian-way, Dublin. _ 

DEATHS. 

Colf..— On Sept. 23rd, at sea, near Singapore, W. Henchman Cole, 
M.R.C.S., L.R.C.P., Surgeon P. and O. s.s. Malta, aged 30 .years. 

Price.—O n Sept. 21st. at 24. Gold-street, Kettering. Mary Eliza, wife 
of John Lowe Price, M.R.C.S., L.S.A., aged 63 years. 

Swanson.— Died at Alexandria. Egypt, of typhoid fever, on Sept. 25th. 
in his twenty-ninth year, George Isles Swanson, second son of Dr. 
Swanson, York. _ 

N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages , and Deaths. 
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Stoffs, £{jcrt Comments, anti Jnsfoers 
ta Correspondents. 

THE QUACK BLATANT. 

Mr. C. K. Richmond, B.Sc. Viet., F.R.C.S. Eng., forwards us a par¬ 
ticularly flagrant quack advertisement from the Manchester Evening 
Chronicle. It runs:— 

ACTED AS A DOCTOR. 


THE REASON FOR THESE PERSECUTIONS. 

Some years ago. a Conference of Doctors was held for the purpose 
of deciding upon some way of crushing me, when it w as resolved to 
refuse all my death certificates (which I had given for over 20 years, 
and had been accepted), and to hold an inquest upon every death. 

NOW LET US SEE WHO ARE THE QUACKS. 

One of my present customers is a lady I cured of Cancer of the 
Breast. She has since bad a child and suckled it from the same 
breast. Still living, and mother and child will bear testimony. I 
forgot to say she had previously l>ecn under the legally qualified 
doctors, who wanted to cut it out. 

1. At the present time I have a customer coining with 
Cancer of the Tongue. . Undergone two operations, and advised 
to do so a third time. Came to me, and is doing well with Febri¬ 
fuge treatment. 

2. Man CAine fortnight ago. Stricture, under doctors long 
time, had fourteen operations, and w r as finally told he would have 
to be operated upon all his life. Febrifuge brought the water away 
first bottle. Is now doing well. 

3. Young woman with Whitlow of the Thumb. Been in hospital, 
doctors wanted to amputate; almost well after three w'ccks’ 
treatment. 

THESE ARK A FEW FACTS—MORE IN TO-MORROWS ISSUE. 

GEORGE JACKSON, 

Proprietor of Jackson’s Febrifuge, 

870, Rochdale Road, Manchester. 

We do not know whether this person was ever on the Medical 
Register. If that were the case we rejoice that he is now off 
it. If he were not, the statement that his death certificates 
were accepted for 20 years is a piece of impudence which 
deserves the attention of the Manchester registrar, for he seeks 
clearly to imply that they were accepted by that official. Mr. 
Richmond in a covering letter expresses his indignation at the fact 
that qualified practitioners of medicine have no protection against 
the competition of such ignorant quacks. As we have pointed out 
over and over again, the great share of responsibility lies with the 
newspaper proprietors. The exj)erience of other countries and other 
ages renders it almost impossible to hope that medical practice 
by unqualified persons can ever bo adequately suppressed by law. 
But it is within reason to hope that some day Parliament may see 
fit to forbid the insertion of their monstrous claims in the columns of 
newspapers. 

A POINT IN MEDICAL ETHICS. 

To the Editor oj The Lancet. 

Sir,— Noticing a letter written by an M.R.C.S. and L.R.C.P. to you, 

I should rather like to call attention to an incident which came under 
my notice and which in some respect bore a resemblance to this par¬ 
ticular case. A medical man called at my office and we conversed for 
about half an hour on the subject of the purchase of a certain practice. I 
was in a position to give him particularly full details of the practice as 
the vendor was personally known to me and had called on several 
occasions respecting the proposed sale. The would-be purchaser, 
having obtained all details, visited the practice in question, and then 
decided, for some reason, not to buy it. 

To my extreme surprise I afterwards heard that the very man who 
had obtained particulars of the practice had started on his own account 
within a very short distance of the would-be vendor’s house, and sub¬ 
sequently the vendor writes a letter to me stating what lias happened, 
and I, in reply, advised him that it would be absolutely impossible for 
him to sell fairly, anyhow for the present. It was particularly unfortu¬ 
nate for him, as his healtli was bad and necessitate* 1 him leaving the 
practice to recuperate for weeks at a time, which fact I had carefully 
pointed out to the man who received particulars of the practice from 
nie. (The intending vendor having since died, in a sense confirms the 
bad state of health he was in previously.) Tho action of the 
doctor who had the particulars from me of course rendered it 
impossible for the would-be vendor of the practice to transfer 
it, as any Intending purchaser going down to the place would 
at once notice that there was a practitioner close by, and his 
first question would probably be, “How long has he been there ? ” or 
the vendor, if he were not asked such a question, would, if he were an 
honest man, inform tho intending purchaser that his neighbour had 
only recently started. Agreed that it is somewhat hard for a man to 


be debarred from practising in a town because he has particulars of a 
practice there, yet at the same time it seems absolutely impossible to 
me for a man to conscientiously “put up his plate" in tho said town 
should he have received fully discussed particulars of u practice for 
sale, and particularly in the instance of a man who was in reality 
selling his practice because his health would not allow him to continue 
his practice with any comfort to himself or carry out his duty to his 
patients. Thinking that you might like to hear another view on tho 
same unquestionably important subject and apologising for trespassing 
on your valuable space, I ain. Sir, yours faithfully. 

Sept. 26th, 1908. A Medical Agent. 

EARLY ENGLISH MEDICAL BOOKS. 

To the Editor oj The Lancet. 

Sir, —Concerning early medical books In English I did not suggest 
that the “Govemal of Health" was the earliest English “ work." I said 
“book," which, I think, means (whatever may be the dictionary 
definition) a printed work. I should not term a manuscript a t»ook, 
for although it may be divided in sections called “books," in every 
catalogue I receive a distinction is made between manuscripts and 
books. With regard to the earliest manuscripts being of tiie fourteenth 
and fifteenth centuries, surely this Is a mistake. To quote only one 
instance : there is a collection in three volumes of early Saxon medical 
works, entitled “ Saxon Leechdoms,” which are certainly much earlier. 

I am, Sir, yours faithfully. 

Sept. 28th. Oscar Jennings. 

THE “LITTLE LEARNING." 

The following extract is from tho leading columns of a provincial 
newspaper, for unearthing which we are indebted to the Guy’s 
Hospital (razette. Tho versatile writer was seeking to mould his 
readers' minds on tho problems raised by Mr. Francis Darwin at 
the recent meeting of the British Association for the Advancement of 
Science, ne asks: 

“ What is ontogeny ? It is, we presume, a process of development, 
either in plants, in the lower animals, or in man. The epigenetic 
point of view, we may similarly surmise, is that of those who hold 
that the germ of an organism does not pre-exist in tho parent, but 
is brought Into existence by the parents' powers of procreation. 

“ Here, again, we pause to inquire who and what are the somatists ? 
They are those who believe in the inheritance of acquired characters. 
The designation, which is new. is rather far-fetched, but has a 
certain applicability, soma being the juice of a plant offered in 
libation to a Hindu god to strengthen him in his fight with the 
demons. It is identified—and here its applicability comes in—with 
the invigorating and Immortalising principle in nature." 

It is true that tho modem journalist is expected to have a range of 
information universally wide, If of no appreciable depth, but the 
letters to the editor which the above contribution to the thought of 
the ago must surely have called forth may perhaps give its writer 
pause before he again rests so pretty an interpretation upon the 
single authority of an encyclopedic dictionary. 

THE MYSTERY OF TIIE LAW. 

To the Editor of The Lancet. 

Sir,— Two years ago the wife of a tradesman called me In to her 
husband who waa suffering from pernicious anemia. After four months 
ho died and the widow went away without notice. After some time I 
found her living in a private house with an aspect of great comfort. 
She expressed regret and paid about a quarter of iriy account. To 
further applications she was deaf. Acting on the advice so liberally 
bestowed upon us in the columns of the daily press I 
took out a summons. As I know that solicitors consider 
debt collecting beneath their dignity I did this personally. 
Her solicitors then wrote offering half of the amount of my 
claim in settlement. Secure in the justice of rny ease I declined 
this and went into court. To my utter astonishment the county court 
judge decided that I had no claim, but advised the widow to make me 
“ a small offer." I make no complaint of the judge’s ruling. I suppose 
that he gave me good law, but where is the equity or the sense ? If it 
had been a curable case the man might perhaps have paid me. As it 
was a hopeless one, demanding close attention and one consultation, I 
am entitled to nothing. 

I long for the happy days of tho nineteenth century, when people 
paid their doctors. I am, Sir, yours faithfully, 

Retro rscx. 

A THEORY CONCERNING THE RELATION OF BACTERIA TO 
DISEASE. 

To the Editor of The Lancet. 

Sir,— Diversity of opinion inevitably tends to the advancement of 
science, and a new' theory, even if it be wrong, affords fresh material 
for reflection and often throws new light on some obscure doctrine. 
The influence of bacteria in the causation of disease has of late years 
been generally recognised and in many instances the presence of 
bacteria has been considered the sole proof of the existence of a sjiecifled 
disease. Tho diagnosis of disease would indeed be simplified If for 
every ailment a definite bacillus could readily be detected, but practical 
experience has amply demonstrated that this simple method of 
arriving at a correct conclusion has not as yet been perfected. But 
even granting specific bacteria existed In every diseaso and were 
capable of being recognised, very slight advantage would accrue. 
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for the simple reason that bacteria do not exist in tho early 
stage of disease. Again and again bacteriological examination 
has yielded only a negative result, and only when tho physical 
signs and symptoms have removed any vestige of doubt about 
the diagnosis ha9 it afforded any reliable diagnostic evidence. The 
question naturally arises whether the skill of the bacteriologist is at 
fault or if the non-existence of bacteria is the true explanation. 
Presumably the latter solution is correct, since the bacteriologist is 
capable of recognising the bacteria in the later stages of disease and 
would be able to do so in the early stage if the bacteria were present. 
Every man in general practice has come across cases of doubtful 
diagnosis in which hacteriology has afforded only negative evidence 
and has probably observed that it is not until the signs and symptoms 
are pronounced that the detection of bacteria verifies the already made 
diagnosis. It is t.ruo the bacillus of diphtheria is frequently found 
before the diagnosis is made, but it. is possible and even probable that a 
lack of experience in the recognition of the disease is the true explana¬ 
tion of the uncertainty. 

It is well known that bacteria of disease are constantly being either 
inhaled or swallowed without producing any evil results, and the fact 
is explained by tho suggestion that tho system is capable of resisting 
disease, that the soil is unsuitable, or that the conditions are unfavour¬ 
able. It follows, therefore, as a fair deduction, that bacteria cannot 
flourish in a healthy subject, and conversely that bacteria can only 
develop and continue to exist in diseased surroundings. In other 
words, bacteria thrive on disease, live on disease, and eat up disease. 
Consequently, unless tho disease continues to progress, tho bacteria 
consume, remove, and cure the disease. 

On these data the theory is advanced that disease first occurs (it is 
beside the question to explain the cause), that bacteria are a subsequent 
development, and that bacteria are nature’s remedy to cure the disease. 
Any attempt, therefore, by opsonic treatment to render the bacteria 
more palatable to, and less capable of, resisting the phagocytes is 
opposed to nature. Surely this theory explains why so many diseases, 
irrespective of treatment and often without any treatment, get well of 
themselves. I am, Sir, youra faithfully, 

Sept. 24th, 1908. G. Sherman Bigg, F.R.C.S. Edin. 

PUBLIC HEALTH AS AN OPTIONAL SUBJECT FOR THE 
DIPLOMA OF F.R.C.S. EDIN. 

To the Editor of The Lancet. 

Sir,—A lthough I have no personal experience of the examination, 
it may be of use to your correspondent “ Diploma M to know of a book 
entitled “ Medical Questions set at the University of Edinburgh, Royal 
College of Physicians, Edinburgh, Royal College of Surgeons, Edin¬ 
burgh, and Faculty of Physicians and Surgeons, Glasgow, for several 
years.” 1908. Edinburgh: John Currie. Price 2s. Here, at p. 211 
et set/., he will find a number of papers set in Public Health as an 
optional subject for the F.R.C.S. I am. Sir, yours faithfully. 

Sept. 26th, 1908. M.D. 

THE SPREADING OF INFECTIOUS DISEASE. 

At Margate petty sessions recently Mrs. E. M. A. Norton, the wife of a 
hotel-keeper in Lambeth, was convicted and fined upon two 
summonses in consequence of having removed her child from 
Margate to London when she was aware that he was suffering from 
scarlet fever. The defendant went to Margate with members of her 
family, including her son, aged about three years and went into lodg¬ 
ings. On the next day the child became ill and was seen by a medical 
man, Dr. E. A. White, who, on the following morning, diagnosed scarlet 
fever and warned the mother that If she took the patient away from 
Margate, as she expressed a desire to do, she must adopt proper pre¬ 
cautions or she would bo committing an infringement of the law. 
The course which he suggested, that of engaging a motor-car which 
could afterwards be disinfected, was not acceptable on account of the 
expense which it would have Involved, and the party, which included 
another child, walked to the station, tho sick child being carried 
by his mother, entered an ordinary railway carriage without 
informing the company’s servants that anything was wrong, 
and travelled to London and to their home in the ordinary 
way. The medical officer of health, Mr. B. Thornton, who had 
been duly notified by Dr. White, discovered what had been done and 
traced the party, with tho result that the local authority took out a 
summons in respect of the exposing of the infectious child by carry¬ 
ing him through the street. The railway company took out a 
summons also under their by-laws for conveying him by one of their 
trains without informing them of his condition. The mother was 
fined tho maximum amount, upon both summonses : upon the first 
£5 with costs amounting to £3 5«., upon tho second £2 with£l Is. 6 d. 
costs, subject to the alternative of one month's imprisonment. 

TYPISTS’ NEURITIS. 

To the Editor of The Lancet. 

Sir, — I should l»o greatly obliged if any of your readers would 
favour me with any references to recent literature on the subject of 
neuritis affecting typists. I am. Sir, yours faithfully, 

Sept. 29th, 1908. M.R.C.S. Eno. 


friend.—Our correspondent is advised to consult his usual medical 
attendant. 

Communications not noticed in our present issue will receive attention 
in our next. 


Ufrbical JHaqr for tlje ensuing Mwk. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 20, Hanover-squaxe W. 

Tuesday. 

Therapeutical and Pharmacological Section (Hon. Secre¬ 
taries—J. Gray Dutieanson, II. S. Cameron): at 4.30 p.m. 

(N.B. The meetings of this section now take place at 20, Hanover- 
square.) 

Paper : 

Prof. Nestor Tirard : The British Pharmacopuia, its Scope and 
Object. 

Thursday. 

Obstetrical and Gynecological Section (Hon. Secretaries — 
H. Beckett-Overy, W. J. Gow): at 7.45 p.m. 

Papers : 

Dr. J. E. Spicer: Dystocia due to Distension of the Urinary 
Bladder of the Fu-tus, with Remarks on Renal Secretion in 
Utero. 

Mr. Alban Doran and Dr. Cnthbcrt Lockyer: Two Cases of 
Uterine Fibroids showing Poritheliomatous Changes. 
Specimens : 

Dr. A. II. N. Lowers: Carcinoma of the Body of the Uterus— 
Vaginal Hysterectomy 15 years ago—Patient free from 
Recurrence. 

Mrs. Scharlieb, M.D.: (1) Cancer of the Fundus Uteri associated 
with Malignant Disease of the Small Intestine; (2) A Broad 
Ligament Cyst with Twisted Pedicle ; (3) A Fibroid Tumour 
of the Ovary. 

Dr. T. W. Eden: Sarcomatous Metaplasia of an Interstitial 
Fibroid Tumour. 

Friday. 

Clinical Section (Hon. Secretaries : Raymond Johnson, H. D. 
Rollesion): at 8.30 p.m. 

Short Paper: 

Dr. F. J. Poynton : Pyuria in Pregnancy and Pyelonephritis in 
the Infant. 

Cases : 

Mr. W. Sampson Handley: Separation of the Lower Epiphysis 
of the Femur treated by Screwing. 

Dr. Stanley Green : Gastrostaxis with Gangrene of Two Fingers, 
Penile Hypospadias after Operation. 

Dr. II. A. Lediard. Subsequent Report on a Case of supposed 
Multiple Sarcoma of the Skin. 

(And other Cases not yet notified.) 

{The patients will be in attendance at 8 p.m.) 

N.B.—Fellows of the Society arc entitled to attend and to speak 
at ail Meetings. 


NORTH LONDON MEDICAL AND CHIRURGICAL SOCIETY, Board 
Room of the Great Northern Central Hospital, Ilolloway-road, N. 
Thursday.— 9 p.m., Mr. S. Paget: Vivisection and its Present Rela¬ 
tions to Medical and Surgical Science. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-sfcreet, W.C. 

Monday. — 4 p.m., Dr. A. Whitfield: Clinique (Skin). 5.15 p.m.. 
Lecture:—Mr. P. Daniel: Tho Treatment of Surgical Tuber¬ 
culosis by Iodoform, Glycerine, and Bier’s Congestion Method. 
Tuesday.— 4' p.m., Dr. H. Campbell: Clinique (Medical) 5.15 p.m.. 
Lecture:—Mr. A. II. Cheatle: The Surgical Anatomy of the 
Temporal Bono (with lantern slides). 

Wednesday. —4 p.m., Mr. P. J. Freyer: Clinique (Surgical). 
5.15 p.m. , Lecture: Mr. A. n. Cheatle: The Surgical Anatomy 
of the Temporal Bone (wit h lantern slides). 

Thursday’.— 4 p.m., Mr. Hutchinson: Clinique (Surgical). 5.15 P.M., 
Lecture:—Mr. S. Mayou : Ophthalmia Neonatorum. 

Friday.— 4 p.m., Mr. S. Stephenson : Clinique (Eye). 
POST-GRADUATE COLLEGE, West London Hospital, Hammersmith* 
road. W. 

Monday. —2 p.m.. Medical and Surgical Clinics. X Rays. Mr. 

Dunn : Diseases of the Eyes. 2.30 p.m., Operations. 

Tuesday.— 10 a.m., Dr. Moullin: Gynaecological Operations. 
2 P.M., Medical and Surgical Clinics. X Kays. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m., Operations. 
Dr. Abraham : Diseases of the Skin. 

Wednesday*. —10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davie: Diseases of tho Throat, Nose, and Ear. 2 p.m.. Medical 
and Surgical Clinics. X Rays. l)r. Scott: Diseases of the Eyes. 
2.30 p.m.. Operations. Dr. Robinson : Diseases of Women. 
Thursday.— 2 p.m., Medical and Surgical Clinics. X Raya. Mr. 

Dunn : Diseases of the Eyes. 2.30 p.m.. Operations. 

Friday. —10 a.m.. Dr. Moullin : Gynaecological Operations. 
2 p.m., Medical and Surgical Clinics. X Rays. Dr. Davis: 
Diseases of tho Throat, Nose, and Ear. 2.30 P.M., Operations. 
Dr. Abraham: Diseases of the Skin. 

Saturday.—10 a.m.. l)r. Saunders: Diseases of Children. Dr. 
Davis: Diseases of the Throat, Nose, and Ear. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Dr. Scott: Diseases of the 
Eyes. 2.30 p.m., Operations. Dr. ltobinson: Diseases of 
Women. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— 2 p.m., Operations. 2.15 p.m., Sir Dyce Duckworth* 
Medicine. 4 p.m., Mr. Biggs: Ear ami Throat. Out-patient 
Demonstrations10 a.m., Surgical and Medical. 12 noon. Ear 
and Throat. 2.15 p.m.. Special Lecture:—Sir Dyce Duckworth: 
A Case of Ankylostomiasis. 
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Tuesday.— 2 p.m., Operations. 2.15 p.m., Dr. R. Wells: Medicine. 
3.15 p.m., Mr. Carless: Surgery. 4 P.M., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 A.M., 
Surgical and Medical. 12 noon. Skin. 

Wednesday.— 2 p.m., Operations. 2.15 p.m., Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations10 a.m.. Surgical and Medical/ 11 a.m., Eye. 
THURSDAY.— 2 p.m., Operations. 2.15 p.m.. Dr. O. Rankin: Medi¬ 
cine. 3.15 p.m., Sir W. Bennett: Surgery. 4 p.m., Radiography. 
Out-patient Demonstrations :—10 a.m.. Surgical and Medical. 
12 noon. Ear and Throat. 3.15 p.m.. Special Lecture: — SirW. 
Bennett: The Relation of Some Constitutional Conditions to 
Local Lesions, Traumatic and Otherwise. 

Friday.— 2 p.m.. Operations. 2.15 p.m.. Dr. R. Bradford: 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations.—10 a.m., Surgical and Medical. 12 noon, 
Skin. 

Saturday.—2 p.m., Operations. Out-patient Demonstrations:— 
10 a.m.. Surgical and Medical. 11 a.m., Eye. 

KORTn-KAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales's General Hospital, Tottenham, N. 

Thursday —4 p.m., Mr. J. Hutchinson : On so-called Soft Chancres. 
(Opening Lecture of the Winter Session.) 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

KONDAY (5th). —London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-aquare 
(2 p.m.), City Orthopedic (4 p.m.), Gt. Northern Central (2.30 p.m.). 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 p.m.), Guy’s (1.30 p.m.). Children, Gt. Ormond-strect (9 a.m.), 
St. Mark’s (2.30 p.m.). 

“TUESDAY (6th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m. ), St. George’s (1 p.m.), St. Mary's (1 p.m.), St. Mark's 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
<9.30 A.M. ), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Central 
London Throat and Ear (2 p.m.). Children, Gt. Ormond-Btreet 
(9 a.m. and 2 p.m.). Ophthalmic (2 p.m.), Tottenham (2.30 p.m.). 
WEDNESDAY (7th).— St. Bartholomews (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 P.M.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m.), 
National Orthopaedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.). 
Cancer (2 p.m.). Throat. Golden-square (9.30 a.m.), Guy's (1.30 p.m.), 
Royal Ear (2 p.m.). Royal Orthopedic (3 p.m.). Children, Gt. 
Ormond-strect (9 a.m. and 9.30 a.m., Dental. 2 p.m.), Tottenham 
(O phthalmic. 2.30 p.m.). West London (2.30 p.m.). 

THURSDAY (8th).— St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 p.m.). University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Marv s (2!30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 P.M.), Royal Orthoptedic (9 A.M.), Roval Ear (2 p.m.). Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynecological. 
2.30 p.m. ), West London (2.30 p.m.). 

FRIDAY (9th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1. 30 p.m.), Middlesex 0-30 p.m.), Charing 
Cross(3 p.m.), St. George’s (1 p.m.). King’s College (2 p.m.), St. Mary's 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), <3t. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.). Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
(2 P.M.), Central London Throat and Ear (2 P.M.), Children, Gt. 
Ormond-Btreet (9 a.m., Aural, 2 p.m.), Tottenham (2.30 P.M.), St. 
Peter’s (2 P.M.). 

SATURDAY (10th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 P.m.), St. Thomas’s (2 p.m.), University College (9.15 a.m.). 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary's (10 a.m.), 
Throat, Golden-square (9.30 a.m.), Guy's (1.30 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
<10 A.M.), the Royal Westminster Ophthalmic (1.30 p m.), and the 
Central London Ophthalmic Hospitals operations are performed dally 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It is specially requeued that early intelligence of local events 
haring a medical interest, or rchioh it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

lectures, original articles, and reports should be written on 
one side of the paper only, and when ACCOMPANIED 
BT BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BF. WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 


Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local paptrt containing reports or neies paragraphs should be 
marhed and addressed “ lo the Sub-Editor." 

Letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed “ To the 
Manager." 

We cannot undertake to return MSS. not used. 

MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, icc., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 

For the United Kingdom. To thf. Colonies and Abroad. 

One Year .£1 12 6 One Year .£1 14 8 

Six Months. 0 16 3 Six Months. 0 17 4 

Three Months . 0 8 2 Three Months . 0 8 8 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward's Instruments.) 

The Lancet Office, Oct. 1st, 1908. 


Date. 

Barometer 
reduced to 
Sea Level 
and 32° F. 

Direc¬ 
tion Uain- 
of (all. 
Wind. 

Solar 

Radio 

fn 

Vacuo 

Maxi¬ 

mum 

Temp. 

Shaao. 

Min. 

Temp. 

Wet 

Bulb. 

BuS. 

lie marks. 

Sept. 26 

29 94 

K. 0-03 

76 

61 

54 

55 

56 

Overcast 

26 

29-88 

S.W. 0-03 

113 

66 

54 

55 

57 

Fine 

„ 27 

29-96 

s.w. ... 

81 

64 

53 

5b 

59 

Cloudy 

„ 28 

29*98 

S.W. ... 

88 

69 

57 

59 

61 

Raining 

29 

30-17 

S.W’. ... 

115 

74 

61 

63 

65 

Fine 

.. 30 

30 23 

S.W’. ... 

117 

79 

62 

63 

65 

Fine 

Oct. 1 

30-17 

S.K. 

92 

72 

59 

60 

60 

Hazy 


During the week marked copies of the following newspapers 
have been received :—Liverpool Daily Post, Ross Gazette. Shields 
Daily Gazelle , Hertfordshire Mercury, Perthshire Advertiser. 
Ardrossan and Saltcoats Herald, Oxford Times, Referee, Liverpool 
Courier, Belfast News-Letter, Evening Chronicle (Newcastle-upon- 
Tyne), Reading Mercury, Dumfries Courier and Herald, Surrey 
Advertiser, Wimbledon Gazette, dec. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Oct. 3,1908. 


Communications, Letters, &c., have been 
received from— 


A. — Ardath Tobacco Co., Lend.; 
Messrs. Aked and Aked, Lond.; 
Messrs. Allen and Hanburys, 
Lond.; The Army and Navy 
Male Nurses’Co-operal ion, Lond., 
Secretary of ; Apothecaries Hall 

of Ireland, Dublin, Secretary of; 
Sir Clifford Allbutt, Cambridge; 
Dr. Miles 13. Arnold, Blackburn ; 
Anxious. 

B. —Dr. A. C«. Banks, Glasgow; 
Messrs. J. Barker and Co., Lond.; 
Mr. A. A. Brndbume, Southport; 
Messrs. Boots, Nottingham; 
Mr. T. B. Browne, Lond.; Messrs. 
Burroughs, Wellcome, and Co., 
Lond.; Dr. C. Butron, Gandia; 
lirituh and Colonial Druggist. 
Load., Secretary of; Birkenhead 
Borough Hospital, Hon. Secre¬ 
tary of; Dr. Mario Borsa, Lond.; 
Mr. F. A. Brockhaus, Lond.; 
Messrs. Blundell and Rigby, 
Lond.; Mr. S. Boyd, Lond.; 
Miss Baird, West Malvern; 
Messrs. Boulton and Paul, Nor¬ 
wich ; B. G. C. 

C. —Messrs. Crossley and Co., Lond.; 
Cumberland and Westmorland 
Asylum, Carlisle, Medical Super¬ 
intendent of; Messrs. Cadbury 
Bros., Bournvillc; C. II. T., 
Continental Tyre and Rubber 
Co., Lond., Secretary of ; Messrs. 

A. II. Cox and Co., Brighton ; 
Messrs. J. and J. Colman, Nor¬ 
wich ; Charing Cross Hospital, 
Lond., Secretaries of; Mr. F. W. 
Clarke, Chorlton-cum-Hardy. 

D. — Mr. Alexander Don, Dundee ; 
Messrs. Davy, Hill, and Hodgkln- 
son, Lond., Secretary of ; Devon¬ 
shire Hospital, Buxton, Secre¬ 
tary of; Mr. T. Dixon. Lond.; 
Mr. Loudon M. Douglas, Edin¬ 
burgh. 

F. —Dr. Charles Fraser, Brighton; 
Dr. Emil Frauder, SaltsjOhaden ; 
Mr. S. H. E. Foxwell. Lond.; 
Messrs. J. S. Fry and Sons, 
Bristol : Mr. A. Fraser, Dublin; 
Mr. A. Francis, Callington. 

G. —Dr. Arthur Gamgee Lond.; 
Dr. G. A. Gibson, Montreal ; 
Dr. A. II. Gibson, Fremantle; 
Mr. C. H. Garland, Lond.; 
Dr. P. Gasparini, Lond.; Messrs. 

R. W. Greeff and Co., Loud.; 
Grimsby, &c.. Hospital. Secro¬ 
tary of; Gloucester General In¬ 
firmary, Secretary of ; G. P. 

H. -Dr. J. F. Hodgson, Halifax ; 
Mr. N. Bishop Harman, Lond.; 
Dr. Jamieson B. Hurrv, Reading; 
Mr. E. S. Hodgson, Teddington ; 
Messrs, llirschfeld Bros., Lond.; 
Halifax Union, Clerk to the; 
Mr. T. II. Hewitt, Lond.; Major 

M. P. Holt, R.A.M.C.,Southamp¬ 
ton ; “Hercules” Patent Meat 
Juice Press. Lond.; Mr. W. B. 
Holderness, Windsor. 

I. —Hon. Mrs. Ives, Davos-Platz. 

K.— Dr. A. Brown Kelly, Glasgow; 

Dr. L. Kotchorow ski, Euge- 


newka; King's College. Lond., 
Council, Principal, and Professors 
of; Dr. A. M. Kollos, Lond.; 
Mr. Allen B. Kanavel, Chicago ; 
Dr. Kuhn. Kassel; Kettering and 
District General Hospital, Hon. 
Secretary of; Messrs. Knapp. 
Drewctt, and Sons, Klrigston-o»- 
Thames; Messrs. Kilner Bros., 
Lond.; Messrs. R. A. Knight, and 
Co., Lond. 

L. —Mr. H. K. Lewis, Lond.; 
Messrs. Lee and Nightingale, 
Liverpool ; Leeds Public Dis¬ 
pensary, Secretary of; Mr. G. F. 
Lindscll, Jerez de la Frontera; 
Messrs. Luzae and Co., Lond.; 
Messrs. Leslies Lond.; Mr. F. H. 
Lake, Gosport; Local Government 
Board, Lond., Secretary of; 
London County Council. Educa¬ 
tion Department, Executive 
Officer of. 

M. —Mr. John McOscar, Buxton ; 
Mr. W. N. Myers, Manchester; 
Mr. C. A. Moore, Druid Stoke; 
Maltine Manufacturing Co.. 
Lond.; Messrs. Horace Marshall 
and Son, Lond.: Medical Defence 
Union, Lond., General Secretary 
of; Medical G raduates’College an< 1 
Polyclinic, Lond., Secretary of; 
Mr. J. J. Mooney, Birmingham ; 
Mrs. Marsh, Colne Kngaine. 

N. —Mr. II. Nestle, Lond.; Mr. II. 
Noodes, Lond.; Mr. J. C. Needes, 
Lond. 

O. —“ Owner,” Bournemouth. 

P. —Dr. F. J. Poynton, Lond.; 
Mr. II. G. Plimmcr, Loud.; 
Pharmaceutical Societv of Great 
Britain, Lond., President of; 
Messrs. Parke, Davis, and Co., 
Lond.; Mr. A. I'edraglio, Vannea; 
Prince of Wales's General Hos¬ 
pital, Tottenham, Secretary of; 
Messrs. Peacock and Hadley, 
Lond. 

R. —Dr. John W. Rent/m, Glasgow; 
Mr. C. E. Richmond, Warrinj^on ; 
Dr. John K. Ranking, Tunbridge 
Wells; Royal Society, Lond.; 
Royal Waterloo Hospital, Lond., 
Secretary of; Royal Portsmouth 
Hospital. Secretary of; Royal 
Surrey County Hospital, Guild¬ 
ford, Secretary of; Royal Insti¬ 
tute of Public Health. Lond., 
Assistant Secretary of; Miss 
Rimington, Penrith; Mr. R. 
lledpath, Newcastle-on-Tyne. 

8.—Mr. A. W. Smith, Calcutta; 
Messrs. G. Street and Co., Lond.; 
Mr. H. P. Swarthy, Philadelphia ; 
Sir W. J. Sinclair, Manchester; 
Soidh Wales Argus, Newport, 
Manager of; Messrs. Slack and 
Cox, Manchester; Dr. P. Blaikie 
Smith, Nairn; Salford Royal 
Hospital, Secretary of; South 
Devon and East Cornwall Hos¬ 
pital, Plymouth, Secretary of; 
Dr. C. Stiebel, Weavcrharn; 
Dr. A. Silltorinann, Wald ; St. 
Pancras School for Mothers, 
Lond.; Mr. R. K. Spelrs. Glasgow ; 


Dr. W. C. Sullivan, Lond.; 
Dr. Theo W. Schaefer, Kansas 
City; Mr. James Scott, Lond.; 
StH'r Engineering Co., Wolver¬ 
hampton. 

T. —Tottenham Education Com 
mittee, Clerk to the; Taunton 
and Somerset Hospital, Secretary 
of. 

U. —University College Hospital 
Medical School, Lond. 
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•■Gentlemen,— It is one of the noble attributes of the 
human mind never to rest contented with an achievement, be 
it never so useful, never so glorious. The old Manchester 
Infirmary, which happily escaped the division so injurious to 
some other hospitals, was as famous in its great physicians 
and surgeons, and in its generous and enlightened bene¬ 
factors, as in form it was stately and in its history monu¬ 
mental. Yet the mind of your citizens, thankful as they 
have been for a great past, would not rest contented on form 
and history ; gazing still insatiably into the future, contem¬ 
plating the new scope and potencies of modern medicine, 
both personal and national, reading the principles on which 
this progress had been, and is being, made, and the signals 
of these ever-widening ranges of knowledge, power, and 
beneficence, Manchester men, in alliance with their Uni¬ 
versity, are inspired to build yet more stately, to 
endow more richly, and thus to organise that still 
vaster compass of charity, of learning, and of municipal 
and national efficiency which I have visited and to which I 
have the great honour of bearing witness to-day. Thankful, 
nevertheless, as I have said, for a great past ; but while 
these words are passing my lips the most ardent pilgrim will 
pause for a moment as, in the visions of his memory, are 
reflected the figures of those strong companions who so lately 
were breasting the hill with us, but whose hands are now 
dropped and whose familiar and prophetic voices are fallen 
into silence. Manchester and Manchester University, even 
after the loss of such men as Leech, Preschfeld, Harris, 
Ashby, Cullingworth, Jones, Collier, will be more and 
more ; notwithstanding we are haunted by the pathos of 
human life and death, wherein they, who of all of us knew 
best how to rejoice in your new hopes and new promises, have 
lately been taken from ns ; and we are left to rejoice, if by 
no means alone, yet without their wise counsels, with¬ 
out the enthusiasm of their presence. And yet I repeat 
‘‘by no means alone.” It is indeed the older men, such as 
he who now addresses you, who see most vividly, and feel 
most keenly, that the fountains of life ever renewed, and of 
progress reinforced and accelerated, have their springs not 
in our generation but in the bands of eager young men whom 
year by year and day by day your University bears in its 
pride. And if sometimes in their naughtiness these ardent 
youths are inwardly disposed to scorn our ingatherings, to 
despise our experience, and even to hold our wisdom in 
suspicion,—well, it is better than if they had fed themselves 
with our formulas and fondled our idols. Social develop¬ 
ment lias always been discontinuous, and a succession of 
slightly explosive generations is better than the alternative 
of revolution, of catastrophe by longer accumulation of pent- 
up stresses. 

Hospital Management. 

Permit me on the threshold of this new infirmary to make 
a few remarks on hospital purposes and management. Of 
the management of the Manchester Infirmary I know nothing, 
and under this head no word of mine can be charged with 
censure or innuendo. I speak generally when I say that a 
prevailing error in hospital government is the failure of the 
lay managers to act in frank and equal partnership with the 
medical managers, whereby the full cooperation and best 
results of money and knowledge are more or less sacrificed, 
the machine runs with needless friction, and occasionally 
jams. In this matter the lay governor is a little apt to be 
arrogant, a little purse-proud. Yet, after all, money is but 
the raw material, to be worked up with knowledge. Upon a 
hospital board laymen, even wealthy lavmen, mav come and 
No. 4441. 


go and be noted of no man ; whereas such changes in the 
hospital medical staff would be promptly disastrous, for the 
layman’s hospital is a stationary hospital. 

That money is of more value than knowledge is a vulgar 
and erroneous notion; yet in our partnership too often the 
lay manager presumes that the physician or surgeon is at 
the hospital not his partner but in some sort his servant. 
Occasionally indeed he is ungenerous enough to depreciate 
the equal benevolence of the medical services on the ground 
that if unsalaried they “ pay ” in profit and reputation. But 
do we find that in other professions public officers—as a 
clerk to justices, for instance, as a solicitor to a great 
banking company, as a consulting engineer or chemist to 
gas or water works—are unsalaried, because the office carries 
with it opportunities, reputation, and fees I By no means. 
The other day I asked a distinguished physician and a dis¬ 
tinguished surgeon on the staffs of two leading London 
hospitals if it paid them, however indirectly, to devote thus 
their priceless services for the sick and for the raising 
np of successors like themselves? They answered almost 
in the same words, “ The time 1 give to the hospital costs 
me 20 or 30 guineas a week ”—surely a more than ample 
pecuniary recompense for any promotion in earlier years. 
Moreover, even in London, and more generally in the 
provinces, a man of parts and address, starting independently 
of a hospital, has opportunities of material gain on the 
average as good as, and quicker in return than, those of his 
fellow student who, more disdainful of commercial balances, 
at the hospital devotes himself in the first instance to science 
and charity. Yet it is on these men that the virtues and the 
honours of a great hospital chiefly depend. 

Let us put it more plainly ; a layman, with a purse in his 
hand, and a physician stand on either side of the bed of a 
sick man. The layman offers to spend £5 on the patient 
if the physician of his learning and benevolence will 
convert this cash into means of solace and cure. Neither 
partner is of much use to the sick man without the other. 
The man with the banknote cannot, it is true, allow 
the physician to spend the money uncontrolled ; but, on the 
other hand, without the physician his money would be 
wasted. The partners, then, are not master and servant, but 
comrades ; and if with many banknotes and many patients a 
great healing engine is created, the principle of frank and 
equal partnership is not modified. If the expert, after the 
manner of experts, is prone sometimes to forget the relative 
proportions of things, to push ideas beyond the limits of 
common sense, to be importunate, or even extravagant, 
the layman on his side is as prone to be domineering, 
meddlesome, and short-sighted. Everything in the 
healing machine costs money, and the layman must 
regard the ultimate economy of it; but as everything 
in it is also therapeutical whatsoever he may do or avoid 
affects more or less directly the treatment of the patients; 
whether it be, let us say, the heating and ventilation, the 
decoration of the walls, or even the baking of the bread and 
the quality of the blankets. Unless, then, the lay manager 
keep incessantly in touch with the medical he will con¬ 
tinually make little mistakes and large blunders. Now do 
we, generally speaking, find this broad and continuous 
counsel between these partners in large hospitals ? Do we 
not too often find on the contrary a lay board shutting itself 
up by itself, and week by week proceeding to business 
without conference with the honorary staff ; acting, indeed, 
sometimes as if the staff existed only to do what it is 
told; a custom surely discourteous as well as mischievous 
to the business the two partners have at heart. How, 
then, should concord, mutual understanding, and harmonious 
and efficient cooperation be maintained? At Leeds every 
member of the honorary staff is, ex-ojicio , a member of the 
weekly board ; thus at every board one or other of the staff 
is sure to be present | so that if any innocent-looking 
proposal be made which in so complex a machine might 
react prejudicially upon the welfare of the sick, a warning 
note is heard, and the proposal iB deferred or modified. 
Larger issues are discussed, on due notice, by full boards 
of lav and medical members, with frank and equal inter¬ 
change of opinion; but the staff vote is properly limited,- 
in mv day to eight, the eight votes being readily distributed 
among the staff at the discretion of the members present ; 
votes being, of course, allotted first to the members of any 
special department chiefly concerned in the issue. The 
result during my experience was that no cool breezes 
P 
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chilled the cordial partnership between board and staff 
in that successful hospital; nor was there any loss of 
efficiency by cross purposes or conflicting opinions. 

The next counsel I would offer is that a lively and 
effective sympathy bo manifested with scientific aspiration 
and invention, even by lay managers who may be unable to 
perceive the purport of particular, or indeed of any re¬ 
searches. To speak personally, I shall never forget the 
almost comic astonishment of a certain weekly board to 
whom some 40 years ago I appealed for a very modest outfit 
of electrical scientific apparatus, and at a later date for means 
of registering surface temperatures by electrical thermo¬ 
couples, of recording continuous curves of bodily tempera¬ 
ture by watohwork, and so forth. Bit by bit I did indeed 
get something of what I wanted, but with a delay and 
tediousness that crippled my endeavours. Now, I pray you 
to believe that no money is better expended than small sums 
allotted to investigation by young men of scientific ardour 
whose education in method is fairly adequate. If it does 
little more than keep the junior staff and their pupils active 
and curious the outlay is well rewarded. 

Clinical Pathology. 

And thus I am led naturally on, not merely to urge in 
general terms the alliance of clinical medicine with scientific 
research, for this is a counsel not needed in Manchester, but 
to advocate in particular a far closer intimacy and coopera¬ 
tion than at present exist between the physician and the 
pathologist. Since a few of us, some years ago, began to 
urge the creation of clinical laboratories close to the doors 
of the wards, something no doubt has been done ; but it has 
been done, in my opinion, awkwardly and very partially. 
Herein I think the medical manager, as sinning against the 
light, is more to blame than the lay, so that the pathologist— 
I speak not now of morbid anatomy which has long enjoyed 
every advantage, but of pathology in its dynamic aspect—the 
pathologist in this sense is kept aloof from the patient whose 
processes it is his main business to interpret; and the 
physician, with morbid anatomy nearer his elbow, has been 
losing something of the sense of disease as dynamics, 
which, with all their fantasies of vapour and humour, was 
apprehended by our ancestors of the last two or three 
centuries. Of late years a remarkable integration has begun, 
and is rapidly proceeding, between anatomy and physiology ; 
and, if medicine is to advance as it has been advancing, the 
same integration must be created between static pathology, 
medical practice, and dynamic pathology—the pathology of 
processes. That the pathologist must investigate the sick 
man in whose body these defects and perversions are at work 
seems too obvious for assertion. Yet when some few months 
ago I asked, somewhat ironically I fear, of a distinguished 
pathologist in a great university if he had free access to 
the wards of the hospital, he replied, “ If I were to set 
foot in the wards there would indeed be a pretty hubbub 
in the staff.” So the pathologist, at arm’s length in a 
laboratory down the street, working, as it were, in a balloon, 
and fed upon occasional crumbs from the hospital table, 
never sets eyes upon the concrete problems which it is his 
business to solve. There seems to be an opinion abroad that 
the pathologist, who has never approached a patient since 
his graduation, can by some esoteric ingenuity put together 
the conditions of these problems in his laboratory ; or indeed 
under these purer conditions find more comprehensible ex¬ 
planations. To endeavour in the laboratory thus to reproduce 
problems in simpler terms is a valuable part of scientific 
method; but surely it is a truism that such researches, unless 
incessantly tested by the touchstone of nature, are apt to lead 
at best to conclusions as abstract as the ingenious conditions 
out of which they arose are artificial. In the simpler 
sciences, it is true, such methods go farther; a mathematician, 
in no way conversant with machines, may often enlighten an 
engineer ; but even in the simplicity of mechanics the short¬ 
comings of mere academic methods soon become conspicuous : 
how much more crippled then must be the academic 
pathologist who is denied full conversance with those 
infinitely more complex and multifarious machines we call 
plants and animals ! It seems absurd to labour such a point 
as this, and in a university so vigorously empirical as Victoria ; 
still as we have long ceased to be surprised at the absurdities 
which convention and tradition maintain even in the hardest 
heads, even here these counsels may be useful. 

How, then, are we to abolish so fallacious a distribution of 


work 1 The physician, who in the earlier phases of scientific 
medicine proved himself, on tbe very principles just pro¬ 
posed, to be the ablest of pathologists, can no longer, in the 
vast extension of the field, devote himself fully to patho¬ 
logical research. It is all he can do to coordinate its dis¬ 
coveries with clinical practice. Moreover, the field of 
qualitative clinical work is filling up, and progress now 
depends on the far more arduous and exacting quantitative 
appreciations. Both physician and pathologist, each by his 
own methods, must work in the ward at the facts ; the 
pathologist must have almost as free a run as the physi¬ 
cian—almost as free, for ultimately, of course, the phy¬ 
sician must govern all that concerns the patient’s well-being 
—and must accordingly have a laboratory of first instance 
in the neighbourhood of the ward; his departmental 
and research laboratories will, of course, be elsewhere, 
yet not so far away as to estrange him from the patients. By 
this concert the outlook of the physician himself, his 
assistants and his classes, would be continually enlarged, 
and the attention of the pathologist as continually riveted 
upon those signals, criterions, contingencies, interdepend¬ 
encies, eccentricities, lapses, glimpses, which in the labora¬ 
tory no ingenuity can forecast or reproduce, but in which 
the practical and empirical physician has his being and 
justification. 

And what is true of the hospital is no less true for private 
practice. It is not fair to the pathologist, it is not fair to 
the patient, in cases, let us say, of biochemical disorder, of 
vaccinal therapeutics, of obscure toxic processes, and so 
forth, to pick the brains of the pathologist at second hand. 
The pathologist should be summoned to take his proper part 
in consultation with the family physician, and any other con¬ 
sultant, all upon equal terms. So far as circumstances and the 
old customs of private practice permit, it is my endeavour to- 
bring this about, and, if expenses must be kept down, the 
medical consultant may be permitted to resign a few of his 
visits to the pathologist, who, by the way, is anything but a 
rapacious person. 

OUT-rATIENTS. 

Of the departments of a great hospital that which is most 
rudimentary, rudimentary almost to chaos ; that in which the 
evil, which in this world attends upon the good, survives 
most manifestly, and is perhaps increasing; that which on 
many grounds is open to the censorious criticisms of medical 
men outside its walls and of the public, and indeed of the 
hospital staffs themselves, is the out-patient department. 
Physicians resent all that savours of quackery, at any rate 
in medicine ; yet is there any custom more apt to engender 
and to foster quackery than to encourage mobs to wander 
round our halls for potions to be hugged to their bosoms 
as charms ? In not a few cases, it is true, these herbs and 
salts have some virtue; but in how many are they not 
stock recipes, either wholly futile or at best impotent as 
auxiliaries against unwholesome habits and conditions of 
life which the physician, unable to ameliorate, gets weary 
of denouncing 1 Too soon he learns to say to himself, 

11 Poor creatures, errant or sinful, God help them, I cannot; 
yet if pill or potion be a comfort to them, or a hope, by all 
means let them have it.” And the quackery does not end 
here; unhappily it permeates upwards into higher social 
ranks, to the degradation of scientific therapeutics. 

In respect of the out-patients, hospital abuse, by persons 
able to pay for advice, is perhaps exaggerated ; still, by 
direct provision or by means of provident dispensaries, some 
of them might be induced to obtain the more individual and 
discriminating aid of physicians living among them, con¬ 
versant with them and their ways, and with tbe external 
causes and conditions of their maladies. Thus, by treat¬ 
ment of a more comprehensive kind on physiological lines, 
vulgar notions of the laws of life and disease would be 
enlarged, and some health would be compassed not for the 
body only but also for mind and character. 

Hitherto I have been considering the out-patients of Great 
Britain as hordes ; but at the same time I am not forgetful 
of the precious gifts of diagnosis, and even of treatment, 
which thus fall to the lot of many of them, as to persons 
overtaken by acute or vexatious diseases, but who, even if 
fully aware of the nature of the case, are unable or unpre¬ 
pared to pay for medical aid. Many sufferers are thus con¬ 
signed to the wards, and on discharge are kept still under 
supervision ; others are benefited by topical remedies, 
specific drugs, or elaborate technical methods, such as- 
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massage, electricity, x rays, or medicated baths, which in 
general practice are out of reach. Again, in respect of 
diagnosis, there are poor patients as well as rich whose 
maladies are obscure in nature or difficult to manage ; 
patients who may have made, and be making, payments to a 
medical man, but are quite unable to add the fees of a con¬ 
sultant or the charges of costly methods of cure. Even in the 
poorer families of the middle classes serious illness is a 
grievous or even a crippling expense, especially in these days 
of elaborate and costly therapeutics, against which some 
more orderly provision is sadly needed. As things are, these 
important cases are more or less swamped by the horde. 

How, then, is the out-patient department to be organised 
for efficiency, and with respect to the general practitioner, 
who in these latter days has become far too competent a man 
to be ignored ? Time permits me to consider one part only 
of the problem. It has been proposed that access to an 
out-patient department shall be only by the introduction 
of a medical man in the district. This is too narrow a 
proposal. To deny a ready relief to the sick and needy 
who have no doctor, or know none, or in any case 
are unable to pay for his intervention—in cases, for 
instance, of incipient acute disease, of infections, or more 
insidious maladies—would not be, and ought not to be, 
tolerated by the public, whether in the name of charity or of 
civil order. Moreover, the delicate question must arise, How 
fairly the general practitioner would play the game ? As 
things are, the ill-paid “club doctor” often, and not un¬ 
naturally, declines to add to his bounden duties ; nay, the 
physician who resents a hint at “ farther advice,” or sniffs at 
it when obtained, is not quite extinct. Again, what about 
the time, the trouble, and the comparative ineffectiveness of 
brief notes or messages ? 

The proposal as it stands, then, is narrow and impractic¬ 
able ; yet it touches an important principle, especially as 
regards cases of difficult diagnosis, those again which need 
costly methods of cure, and afflicted persons who have paid 
fees but can pay no longer. To encourage family doctors to 
refer to the hospital patients of these two classes is then the 
duty of the managers ; and for the cases of difficult diagnosis 
or treatment I suggest that the need would be met by the 
appointment at every hospital, and in each department, of an 
invariable hour when the outside physician and his patient 
could rely upon a consultation with one or other of the 
honorary staff in his respective department. These hours 
should be fairly frequent and invariable; the busy practi¬ 
tioner cannot be counting days and hours, he must be able to 
say offhand when John or Mary shall meet him at the hospital 
gates. There he would probably meet others of his brethren 
on similar errands; and if all could join in each consultation 
they would derive for themselves as much of interest and 
experience as of advantage for their patients. Such a system 
would surely extend itself in many incalculable ways; it 
would offer a fertile field for the younger consultants, raise 
the value of medical methods in the eyes of the public, and 
tend by example to reduce the burden of hangers-on and of 
routine prescribing among them, and even, perhaps, of vague 
discontent and quack-hankering among the well-to-do. I 
will only add that on the medical side provision should be 
made for consultation in cases of mental disease also. 

Medicine and the State. 

There is no doubt some discontent in our profession that 
Medicine has not the rank and consideration which are its 
due; such as are accorded for example to the Church, the 
Law, the Navy and Army. Now in so far as any such 
uneasiness is engendered of petty personal ambitions we 
need not dwell upon it longer than to recollect that we shall 
attain to the social consideration we may deserve by the 
self-respect which ignores the trivial conceits of the day, 
which is quick to think for others, slow of offence. But 
this is not all. The physician, if a somewhat touchy 
person, is not arrogant; the discontent lies deeper and 
springs from more honourable motives; from a nobler 
jealousy for our calling, its achievements and services ; 
from a restless sense of great powers not finding their full 
play and responsibility in the national functions and 
counsels. Thus regarded, our discontent may be justified, 
and desire only what is due to the honour and interests of 
the commonwealth. 

Now there must be some reason, if Medicine has failed 
hitherto to rank with the other great services, why this is so. 


The answer is not difficult: that in so far as we are con¬ 
cerned only with individual pains, in so far, as some naughty 
wit has put it, as we are but plumbers and glaziers of the 
individual body, we have neither place nor claim to public 
recognition, it is in respect of our concern with the larger 
issues of public health that our service and responsibilities 
become of national importance. In this respect, however, 
until yesterday and to-day we had not the knowledge to 
justify our vocation. The history of Medicine, broadly 
speaking, is melancholy reading ; it is a record of devasta¬ 
tion by pestilence, deplorable blights upon family life, and 
catalogues of medical formulas and practices as prodigious 
as the plagues before which priest and physician alike 
vaunted themselves in vain. Open the pages at hazard, 
perchance at John Evelyn’s story, but a common instance of 
a common fate. Of Evelyn's nine children a son and a 
daughter only reached adolescence, and one of these, in the 
words of Jeremy Taylor, “ that pretty person your strangely 
hopeful boy,” was then cut off also ; the daughter alone 
survived him. As in some classes even yet, in all classes 
then, such disaster was rather the rule than the exception, 
and the people went upon the facts accordingly: 
the fighting men, they more or less consciously argued, 
make us into a nation ; the lawyers bring order into our 
midst; the Church has fostered learning and religion ; it is 
the no less high vocation of medicine before commerce, 
before other subsidiary ends, to conserve and fortify man’s 
body, the tabernacle of this prowess and this wisdom—the 
tabernacle, do I say? nay, in the words of Dr. Caird, 
St. Paul’s dramatic contrast between the flesh and the spirit 
had but a temporary and rhetorical meaning, like the con¬ 
trast between matter and energy ; the body, spiritually con¬ 
sidered, is the immediate organ and instrument of the soul. 
To maintain this organ and instrument not in the individual 
man only, but in the social body also, was the vocation of 
medicine, but science had hardly come to the birth and 
applied biology had not even been conceived. Medicine 
could not humbly wait for science, as science was waiting for 
the experimental method; competent or incompetent, she 
was forced to the front. Her pontiffs, therefore, strewed 
before the people chiefly some withered branches of tradi¬ 
tion, and the Dead Sea fruit of a curious but mostly 
grotesque and unregenerate folklore. In the Middle 
Ages, indeed, great men could not fight for clear causes; 
they were confronted not only by truths in array one 
against another, but also by monstrous regiments of error and 
fiction—regiments to be mown down by the artillery of 
experiment, as feathered savages before the hail of the 
machine gun, but till then irresistible. Not till our time 
and with these arms victorious could medicine advance ; but 
now it is moving so quickly that, borne on by the moving 
mass, we do not perceive the speed until we look back to 
see whence we have come. The belated knowledge is won. 
To-day we can answer bravely to our invocation. We are 
commanding the ear of the nations and solving their 
problems with deeds and revelations so triumphant that in 
their quandaries, even our unidea-ed governing classes, who 
had fallen to a belief in “ compromise not as politics but as 
an excuse for routine,” and had satisfied themselves of the 
efficacy of ignorance, are now compelled, bit by bit, 
to yield us some brusque and clumsy heed, to 
bully and then to knock under. For from the hands 
of our leaders the kings of the earth and its merchants 
have received the keys of Suez and Panama, the gate? 
of the hemispheres ; their wardens, the twin ogres of 
malaria and yellow fever, 1 being by our art if not dead yet 
toothless and impotent as Pope and Pagan ; we have tortured 
the secret out of the demons of tuberculosis, sleeping sickness, 
plague, Mediterranean fever, wool-sorters’ disease, cerebro¬ 
spinal meningitis, tetanus, syphilis, puerperal and surgical 
fevers—need I prolong the list of these modem discoveries, 
so brilliant as to shine best by their own light ?—and where 
we have not yet extorted the whole secret, as from small¬ 
pox, scarlet fever, infantile diarrhoea, hydrophobia, we have 
so far mastered the tactics against them as to be reducing 
them to phantoms of their former malignity. Sadly 
late then as we have come into the field, we are in time to 
be the saviours of the nations as well as the guardians of 
the family ; and to endow mankind with vast and fertile 

1 To yellow fever in ITavana, year by year for some 200 years until 
1902, about 750 lives were sacrificed. In tbe last three years not ono 
death from this plague has been recorded there. 
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territories hitherto under the desolation of disease. Yet to 
be ministers of a newborn profession is not all loss. 'When 
Athene sprang full-grown from the head and heart of Zeus, 
were not the Olympians at first a little disdainful and aloof, 
and the divine maid a little wondering and shy? And prob¬ 
ably the ffigis was not quite ready ; these artificers are always 
behindhand. Is not Medicine, born full-grown from the 
womb of our own time, if a little wistful at first, spared the 
hamper of a long past? Her gospel is not hidden behind an 
ancient and creaking machinery, nor are her eyes bent away 
from the future by a huge inheritance of undigested facts 
and opinions. The engineer, it is true, is a new demi-god, 
but he deals with far more elementary things ; with means, 
not with ends. Joyfully we are putting on a hundred legs 
for one in the hope of escaping from ourselves, yet so far it 
seems very much in vain. 

Ministry of Health. 

What is now needed in England is no halt by 
our leaders, but the establishment of a General Staff of 
Medicine, to rebuke the purblind and inveterate habit in our 
countrymen of devoting their magnificent energy and their 
treasure to mopping up effects, in disregard of causes; to 
teach them better than to hustle each other with fussy, 
belated hurryings to and fro after evils have surged to a 
head, as, for instance, in the calamity of plague in India and 
in the typhoid disaster in South Africa ; calamities no longer 
mysterious, noonday pestilences concerning which the 
modern physician had ample foreknowledge. Yet with all 
-this knowledge, and infinitely more parcelled out in the 
■several closets of the older ministries, or submitted to the 
patronage of selfish and awkward local authorities, generally 
coarse and inconsistent in their methods, and sometimes 
-corrupt, medicine, as a function of the State, is still working 
as it were with her left hand. Her scattered official members 
"have no unity ; working piecemeal everywhere she has no 
•coordination, no integrated self-consciousness. With no 
-fixed apparatus for concerted action, energy is wasted in over¬ 
lap, in jostling, in divided purposes, and in anomalies. 
Although her influence has penetrated into almost every 
function of society and directly and indirectly she is spending 
a great revenue, yet through the counsels of the nation she 
passes veiled and irresponsible. The new ideas which are 
stirring society are largely medical, yet society does not 
know where, in the back staircases or garrets of the Local 
Government Board, of the Home Office, of the Education 
Office, of the Board of Trade, of the Post Office, of the 
Registrar-General's department, of the Lunacy Commission, 
and so forth, each bee buzzing in its own little cage, medicine 
is to be found ; nor how this new solvent and all-pervading 
influence are to be brought to the back of revenue or to the 
bar of public opinion and responsibility. 

Our charge .—Let us consider, but for a moment and in 
outline, the charge of medicine in normal national functions. 
Abroad public medicine, which short-sighted people seem 
even still to see only through the taint and clatter of 
“ hygienic” trade advertisements, public medicine, to which 
private practice must begin to play a subordinate and 
tributary part, has stretched out its arm beyond the several 
nations, is transforming the quarantine of man, animals, 
and plants, and creating a vast and masterful inter¬ 
national service. At home to public medicine is intrusted, 
in the first quarter of life, the reckoning of births ; the 
protection of infant life and growth ; the valuing of each 
generation by comparison with the past and with normal 
standards of physiological institution. The new measure 
of medical school inspection, a far-reaching measure 
the full purport of which as yet the country has but 
little notion, the physical and mental conditions of educa¬ 
tion, the “half-timer.” and night-school problems ; in later 
life the conditions of labour, the dynamics of food and the 
minimum wage, the how and the why of premature old age, 
the effects of degrading and stupefying labour, and the time 
incidence of old-age pensions; factory inspection, with 
estimates of the effects of particular trades, such as 
chemical works, mining of all kinds, metal grinding, and so 
forth, with their consequences and pecuniary compensations ; 
and more broadly, the large problems of “eugenics,” of 
housing, of home life, of ventilation, of water-supplies, 
sewage and rivers pollution, food markets, and the adultera¬ 
tion in England so rampant, and, furthermore, those amenities 
of life, especially in cities, which by their play upon the 


receptive organs of the mind, make for the temperance and 
harmony which are essential to health and function. Such, 
in the sphere of the normal, are a few glimpses of the 
functions of modern medicine. 

If now we turn from the normal to the abnormal, we may 
as rapidly note the survey not only of the tides of epidemic 
diseases in the largest sense of man, animals, and plants, 
but also of the more chronic but no less mischievous diseases 
which in large degree depend upon defect or vitiation of the 
conditions of social life: the proclivity to reversion and 
degeneration which is the shadow of evolution ; the pre¬ 
vention and treatment, of feeble-mindedness and insanity, 
which after mountainous waste of means is hardly begun ; 
the great problems of hospitals and sick asylums; the 
urgent problem of a provision for medical and surgical 
treatment for large classes above the very poor, upon whom 
long and costly illness falls with a crushing weight and by 
whom in anv case the consummate therapeutical apparatus 
of hospital charity are unattainable; the working of the 
Poor-law ; the campaign against drunkenness, fornication, 
and other venomous social vices ; and thence to criminology 
and punishment, to toxicological and expert medical testi¬ 
mony, to the anomalies of coroner’s courts which in the 
crudity of their procedure would seem to exist rather for the 
destruction than for the corroboration of evidence; and 
finally, to the antiquated and distrusted dogmas of the 
judges of the higher courts on responsibility before the law. 

Now this is the baldest of sketches, yet does it not indicate 
that modern medicine is embracing not indeed the final 
purposes and issues but the springs and conditions of national 
and universal life and efficiency; yet while the central 
administration remains as acephalous as the peripheral parts 
are multifarious and incoordinate, can we wonder that 
ignorance, confusion, and vacillation still prevail ? The 
medical officer of health is at the mercy of the caprices of 
any interested clique ; his sphere is undefined, he has neither 
protection nor freedom. In the service there is no order of pro¬ 
motion, no assurance of pension. Thwarted in detail, and in no 
public cooperation with a consolidated service, he is apt to 
lose standards, to lose efficiency, and to lose heart. Without 
an organised State department, public medicine lacks the 
corporate sense of a groat official body like the law, and the 
stability of the coherent social groups which are favoured by 
natural selection. Moreover, being human, its partial con¬ 
ceptions, cross purposes, and pedantries are thus unmodified ; 
and its naturally strong positions are not fortified against 
lay criticism ; so that the public does not feel at home with 
medical ideas and practices. Working behind the scenes it 
loses the discipline and the chastisement, as well as the 
honour of public responsibility ; while in the words of the 
President of the Royal College of Physicians of Loudon, 1 
“the State thrusts upon us responsibilities which are not 
ours.” Unrepresented by a Minister of its own in Parliament, 
by alien Ministers it is alternately used and betrayed ; and in 
silence must submit to hear its motives misinterpreted, its 
methods mishandled, and its unrequited labours continually 
imposed upon. 

To one more factor of medical organisation I can but 
allude, although it lies at the root—I allude to the making 
of knowledge, knowledge of all national stores the most 
precious, in spite of the overlords of society who, as I have 
said, cling still to a belief in the efficacy of ignorance and 
delay. Grave towards us as are the faults of the Local Govern¬ 
ment Board, we must gladly admit that in this department 
some research is fostered. It is clear that there must be 
administrative laboratories and that without the atmosphere 
of disinterested research the best laboratories must flag; 
still it is open to inquiry how far the State shall make know¬ 
ledge for itself and how far it shall derive it from uni¬ 
versities and other scientific bodies. But when, for science 
or for art, money is wanted we learn that we are the poorest 
nation in the civilised world. 

What are we to propose, then, in reform of the services 
of public medicine ? It is understood that in high qnarters 
the desire is to begin with the chaotic and inefficient 
periphery, in the hope that, secondarily, evolution may reach, 
recreate, and coordinate the subcentres and the main centre. 
It is urged also that each department must have its own 
medical bureau for its own continuous guidance and instruc¬ 
tion. Again, there is the conventional dread of medicine as 


* The Laxcf.t, Oct. 5th, 1907, p. 945. 
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of all irresistible knowledge ; and a proneness to the'sinister 
device of “ Diride ft impera." Moreover, the English public 
has a wholesome dislike to the multiplication of officials; 
but by organisation the number of officials at any moment 
would be diminished rather than multiplied. It is true that 
each department would still need its own standing medical 
counsel as it has its standing legal counsel; but how far more 
valuable would such a counsellor be when speaking from the 
consolidated opinion of a corporate and disciplined medical 
Ministry than as an isolated medical colleague expressing no 
more than individual opinions. The crying need of reform 
in the separate peripheral areas must be freely admitted; and 
Dr. Bushnell 3 is correct in attributing to me an 1 • apprehension 
of harm in excessive or premature centralisation, lest the central 
machinery be too powerful for the peripheral equipment.” 
But, on the other hand, without parallel development, 
coordination, and distinction of central powers, how are 
local authorities and local medical officers, in all the far- 
reaching and various departments of national function now 
being intrusted to them, to derive their instructions and 
judgment, to command attention, to be supported in their 
legitimate functions, to be furnished with knowledge, and to 
be inspired with earnestness and devotion to duty ? 

Clinical Professors. 

In passing now from hospital and public medicine to the 
school, I would congratulate this University on the recent 
appointment of responsible professors of medicine. The 
rich services and the accomplished staffs of the London 
hospitals fall far short of their potential capacity because in 
this respect everybody's business is nobody's business. By 
general report, by the uneven quality of the clinical training 
of Cambridge students in London, and by personal com¬ 
parison of the services in great continental hospitals, or, 
indeed, of Edinburgh Infirmary as it was in the days of 
Begbie and Stewart when I knew it best, and as no doubt it 
is still to-day, I note in foundations so magnificent as the 
half dozen chief London hospitals that their defect of 
responsible clinical professors results in grave short¬ 
comings. The apprenticeship system died out and no other 
methodical system took its place. Admirable are the gifts, 
devoted are the sacrifices of individual physicians and sur¬ 
geons, and by such virtues this member of the staff or 
that gathers for a time a fairly regular class about 
him ; yet he is but an unpaid or ill-paid volunteer, whose 
personal and private interests must be his chief consideration. 
None of the senior staff is invested with specific duties or 
responsibilities. Thus as a whole the teaching is without 
system, without concentration, without definite standards. 
At the best it is a procession of brilliant episodes ; in the mean 
it is casual drills under no commanding officer. Where in 
these great hospitals do we find, as in France and Germany, 
a clinical professor of experience no less ripe, of repute no 
less eminent, devoting the best of his golden hours to the 
hospital ; making and controlling his assistants, and guiding 
his classes in research, working out leisurely his own 
problems before their eyes t In our visits to great English 
hospitals do we not see more frequently the great physician 
or surgeon flitting rapidly from bed to bed, hemmed in by a 
crowd of foreign admirers, dropping indeed as he goes pearls 
of wisdom, but educating nobody? His seed thoughts we 
pick up thankfully, but still we want also the curious, the 
leisurely, responsible professional teacher, such professors as 
you fortunately now possess in those eminent physicians Dr. 
Graham Steell and Dr. George R. Murray. 

Medical Studies. 

Although in my little book on “ Professional Education ” 4 
I have dwelt at some length on medical studies, yet the 
present occasion and the recent discussion at Sheffield seem to 
call for some reiteration of opinions for which hitherto I have 
obtained more atteation outside our profession than within it. 
I hope it is a pardonable conceit on my part to surmise that, 
had they been noted at Sheffield, the discussion would have 
moved toward clearer issues and led to more definite con¬ 
clusions. To-day I can but touch upon the central problem, 
the evasion of which at Sheffield gave an arbitrary character 
to what might have been a very important debate—namely, 
the relation of university to technical study. When directly 
challenged, all competent observers admit that education does 


3 Brit. Med. Jour., August 24th, 1908. 
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partake of these several qualities ; and that however com¬ 
mingled in practice, however conflicting, the virtue and 
functions of each must be discriminated, valued, and 
compared. Moreover, it is generally admitted that as 
university education, looking as it does to the man 
and to the future, is apt to be thrust aside for technical 
equipment which is for immediate gain, the cause of 
individual development and future knowledge should be 
the more jealously guarded. Forgive me if under limits of 
time I put the matter bluntly. A father says, “ I can spare 
neither the time nor the money to give my son a university 
education, in the proper sense ; indeed, I am not sure that 
I desire it; I do desire to make a special workman of him, 
and as soon as possible ; all beyond this may bring in no 
more than its own reward. Yet, as many universities have 
been granting medical degrees on diploma standards, and 
for training no more than technical, these degrees have 
become an indispensable business asset; consequently my 
son must have the stamp, not as a mark of a liberal 
education, about which I am not now concerning myself, 
but to testify to good average technical attainments. 
Specifically I mean that every candidate, competently 
instructed in the art and mystery of medicine, must be 
furnished with an M.D. degree.” This is the idea now 
prevailing in our profession and the claim is a serious one ; 
perhaps, in the tangle of these matters, irresistible. At 
any rate, as things are, it has my sincere sympathy. 

There is, however, no inconsiderable part of our profession 
which goes not quite so far. This party, while still regard¬ 
ing the curriculum as narrowly from the technical point of 
view, would, however, hold back the university degree for a 
minority of candidates who have distended their minds with 
a bigger content; though still of technical stuff. With this 
party I have less sympathy, little or none. If for mere 
technical instruction the world compels us to give the seal 
of a university—that seal which ought to attest a dis¬ 
interested education, aiming chiefly at the making of the 
man himself—well, we have the recognised excuse of duress. 
For in the past technical medicine has edged its way into 
the machinery of the universities as no other technical in¬ 
struction has done. Save in this anomalous case of medicine, 
universities have never regarded themselves as engines for 
the manufacture of professional men as such. The parson is 
made in the seminary and the parish, the lawyer in chambers 
and court, the soldier in the field, the engineer in the 
workshop, and so on. To none of these does the univer¬ 
sity give the seal of practical competency; it testifies to 
the individual development only. By this anomaly in medi¬ 
cine our conception of a liberal education has been so 
warped, or at any rate so confused, that university degrees 
on diploma standards may be inevitable. But, I repeat, I 
can feel no sympathy with the party which, by withholding 
the degree until as much of this erroneous conception as 
possible may be accumulated, would give our principles 
away more completely and force the universities to the 
manufacture of pedants. For the more intense the 
specialism the deeper and broader must be the universal 
foundation. The function of the university is to make 
the man ; and if the man be but half made—I am speaking, 
of course, of the average student, not of the genius who 
makes himself—the greater burden upon his back serves 
only to exhibit the slightness of his frame. A technical 
instruction cannot by mere length and toughness become a 
liberal education ; yet herein the Sheffield discussion re¬ 
minded me of the old comparison between rheumatism and 
gout: turn the thumbscrew till the pain is intolerable and 
you have rheumatism ; give it another turn or two and yon 
have gout. So with study : by turning the screw beyond 
the already exacting pressure of the medical schools we are 
to carry the technical into a university education. Wince 
from the truth as we may, a liberal or university education 
is primarily of different scope, and means a different method 
and course, not at the end of the curriculum but from the 
beginning; the professional school, however exacting, 
educates the average physician not otherwise than the 
clerical seminary educates the average clergyman. 

But, it may be urged, if we can entrust a university 
with our technical training, and can set a hospital in the 
middle of it, shall we not get the best of both worlds ? 
Will not universal methods and scholarly standards 
mould the technical methods on lines which, if not as 
generous as could be wished, may yet be fairly ample ? Can 
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we not by levelling down university standards and forcing 
up technical machinery attain a certain efficacious mean ? 
Now it is a litt'e irksome to me to contest this proposition, 
for in former addresses, before audiences too much wedded 
to abstract academic methods and prone to edge away from 
concrete processes, processes which, no laboratory ingenuity 
can imitate or even conceive, I have urged that, Antaeus- 
like, knowledge must continually be recharged by earth 
■contacts. Universities are no longer to be the cloisters 
of subtle and fastidious persons, observing the wind, and 
all a little afraid of each other. Albeit this return 
to the realities of life is not to be for the accommodation 
of mean positions but for the achievement of still 
wider knowledge. The mean position, as social history 
tells us and as biologists are illustrating, is a position 
not of advance, not of growth, but of retrogression. 
As Professor E. H. Starling said, we cannot get a quart 
into a pint pot; but by these measures I would figure, not 
the potential capacity of the student, but the stricter 
capacities of our respective methods. Not by any shift can 
a pint method be dilated into a quart method ; the pot may 
be filled to the pint peg only, if no more can be afforded, 
but if it is to hold a quart it must be designed on the lines 
of the quart from the commencement. 

There is no escape then from the unpalatable truth that if 
a liberal education, the education of a university, the making 
of the man, is to preside over the making of the particular 
professional man he must pay the price. Be the technical 
call for time such as it may—five years, say, or six—if the 
original capacity of the individual is to be brought out, if 
his personality is to be developed before, and also hand in 
hand with, his adaptation as a special instrument, some 
enlargement of time and opportunity has to be given and 
paid for. Narrow circumstances may deny it to him, they 
deny us many excellent things ; but in this case the average 
man will never fully find himself, he will be designed as a 
receptacle and a retailer, and on the lines not of a progressive 
but of a stationary practitioner. 

Concert of Methods. 

Happily, however, with some mutual adjustments, the 
creative and the instrumental methods may be combined and 
the double price in time and money reduced. If the func¬ 
tion of a university is to be the maker of the man as a whole, 
it cannot properly be made responsible for his technical 
efficiency as a practising lawyer, a practising parson, a 
practising physician ; as a soldier or an engineer in the 
field. Nevertheless, theology, law, medicine, military 
history, engineering, and the like are taught in univer¬ 
sities, and herein it is that university ideas and the hard- 
pressed student and his guardian may approach each other. 
For to develop the individual faculties, and to create 
the man, almost any subjects can be used if they 
are used thus as universals; not as particular equipments, 
not as furniture, but as disinterested means of unfolding 
the secret powers of the mind. Yet it is at this very crux 
that Professor Starling would desert us. If I read him 
aright he would, while in the university, curtail these con¬ 
venient studies from educational to instrumental purposes, 
thus neutralising the very principles on which an accommoda¬ 
tion between liberal and technical ideals is practicable. For 
instance of anatomy, the university, on his suggestion, is no 
longer to teach anatomy as a means of culture—a dis¬ 
interested anatomy, to awaken and develop the general 
faculty of exact observation, and to imbue the mind with 
broad morphological and genetic principles, but, instead of 
this disinterested study, sections useful to the future 
craftsman are to be extracted ; neglecting the development 
of faculty we are to confine ourselves to the inculcation of 
immediately useful parcels. This is indeed to shape the 
instrument before we have forged the steel. I have never 
forgotten the day when Humphry put a bone into my hand 
and revealed to me as an undeveloped youth what scientific 
observation meant ; it meant not just points for the 
surgeon, for surgery then formed little or no part of the 
Cambridge curriculum, but a training of faculty, whether 
for the physician, the naturalist, the physicist, the 
palaeographer ; in a word, for universal education. Thus one 
realises how carelessly the untrained eye skips its reading ; 
had I been told to note only what I might happen for some 
practical purpose to want, and to skip the rest, the eye 
would have fluttered unchastised over many a tiny point, 


which afterwards, when the mind had been raised to the 
conception of principles, would have revealed itself as an 
“expression point,” significant of cycles or deviations of 
growth which otherwise had left no trace. "To look 
with the eye confounds the wisdom of ages.” Moreover, in 
the unforeseen future, as, for instance, in the field of modern 
neurology, it is the anatomical habit of mind, apart from 
the memory of details, which in great part gives his lead 
to the successful observer in new spheres of observation. 
Such in anatomy is a part of the contrast between universal 
and technical methods, but such also are the potentialities 
which enable us to use almost any department of knowledge 
for an education of universal quality. 

Secondly, if time be gained thus, we shall find other 
gains also at a later stage. The maturer and more 
various the qualities the mind brings to bear, the 
more quickly and truly will it judge of what is 
to come before it later. The teacher’s ideas have not to 
dwindle into the dimensions of a rudimentary disciple. The 
technical instruction, which it is his turn to give, falls upon 
a mind already familiar with standards, with principles, 
with relative values ; a mind accustomed to observation, 
comparison, and foresight. Moreover, among themselves, 
such educated students do not, as those who are only of the 
workshop, operate upon each other at low levels, but they 
stimulate each other with spontaneous inquiry and critical 
judgment. In this search after truth their minds have found 
themselves, and this search is the path of life: they have 
that awakened sense of our ignorance which forbids us any 
satisfaction in phrases and conventions ; which tells us that 
none of our axioms is true, though truer than an indolent or 
gregarious assent, and guards us against the domination of 
the many positive persons who do not know but only assert ; 
such as the historian of whom Acton said that “a little study 
of the subject would probably diminish the severity of his 
judgment and add materially to its weight.” For studenta 
thus educated technical attainment is greatly accelerated. 

Thirdly, we may gain time for an enlarged curriculum by 
requiring more of the secondary schools, and by encouraging 
our students to come up a little younger. At Cambridge we 
have decided to offer the First M.B. examination to candi¬ 
dates on entrance, so that with us they may proceed at once 
to more advanced subjects. In the Sheffield discussion 
Dr. Dawson Turner was jealous lest thus the literary side 
should be starved; I find but little of a literary side to 
starve, but in any case may we not have an equal jealousy of 
the literary schoolboy starved of science 1 The elements of 
science required for our First M.B. are of the kind which 
should enter into the formation of every educated man. 

Much, then, may be done, by preparation, by consolida¬ 
tion, and by adaptation, to fit together university and 
technical education ; but no consolidation, no contrivance, 
can make them identical or equivalent. Whatsoever may be 
the time prescribed by the Medical Council for qualification, 
the student who desires to build up his faculties by a 
more universal training must add a year or two to the 
technical minimum, and this from the beginning of his 
course. It cannot be tacked on at the end of it. 

Is it not, then, deeply to be regretted that a great 
Lancashire merchant, a man of energy and powerful in 
material progress, should use his influence to declare that 
“a university education retards a young man’s progress in 
commercial life, by occupying years in the study of classical 
and other subjects when commercial training would be more 
valuable.” Now he must be a very dull or a very complacent 
observer who supposes our modem industrial civilisation to 
be hitherto a great success ; still what an abasement, surely 
an unmerited abasement, to suggest of commerce, for which 
ancient calling this and other universities are now giving new 
opportunities, that it is all trivial; that it is incapable of 
principles, of high standards, and has no uses for an educa¬ 
tion which stores the mind with liberal knowledge and opens 
it to new and various ideas. We have seen that a dis¬ 
interested building up of mental faculty is not a matter of 
this study against that, whether of literature, of social and 
commercial economy, of physical science, of history, 
and so forth, but of the larger manner of its hand¬ 
ling ; that university training does not consist in 
decorative accomplishment, nor in disdain of common 
things, but in an openness and a flexibility of mind 
to new issues, in the spirit brought to the study of 
everything; for although in nature nothing is common, no 
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thing is smaller than another, to the small mind everything 
is insignificant. Herein the American surpasses the English 
plutocrat ; he sees beyond the counter, he has faith in the' 
best knowledge in every field ; we have not this salvation. 
Let me contrast with such complacency the words of an 
even more considerable teacher: “You are citizens of 
the great and mighty city of Athens (a city by the way 
mightier than any of ours); are you not ashamed of heaping 
up the greatest amount of money and honour and reputa¬ 
tion, and caring so little about wisdom and truth, and the 
greatest improvement of the soul which you never regard or 
heed at all 7 ” German commerce is teaching us the bitter 
lesson that even in his own material field your “ practical 
man” over-reaches himself; that his “good workman” is 
unable to investigate even practical problems, to appreciate 
the discoveries of others, or to teach his apprentices. If he 
is to transform human energies into the best material results 
the practical man must have the best kinds of minds at his 
service ; not merely the handy man, sharp and resourceful in 
common emergencies, but of no insight and no horizons. 

Portal op Qualification. 

If then a university degree is to be exacted for utilitarian 
teaching which, as it is to occupy only the time officially 
prescribed for a diploma, cannot attain to university 
standards, we shall lose sight of the first principles of all 
education and barter away the foundation of medicine her¬ 
self and of all progressive knowledge. It has been, however, 
as I have said, a part of the anomaly of university medicine 
that for this profession universities have been endowed, or 
shall I say “saddled,” with the duty and responsibility of 
qualification for practice ; a concern which, as we have seen, 
is none of theirs, or is theirs only in common with society at 
large. By the establishment of one portal to the Register 
the State will, I trust, soon relieve us of this alien burden 
and of the duty of tests no less alien to our best purposes. 
At Cambridge, indeed, I consider that to impose upon those 
of our M.B.-B.C. candidates who are already on the Register, 
as are some 75 per cent, of them, a repetition of these 
diploma tests, is not only otiose but a grave evil ; it pro¬ 
longs what Professor Starling well calls the “ stnffing ” 
period, the period during which the candidate denies him¬ 
self the wards that he may sit in his lodgings with 
a teapot, and a wet towel about his brow, fagging up 
handbooks. The contents of these, in dilute solutions 
or on sheets divided into opposite columns of neatly 
docketed cram, he retails to us over again at Cambridge. 
Now many of these candidates, as later wc find by their 
M.B. theses, we really had led to think for themselves ; yet 
in a qualifying examination they dared not venture to betray 
it. Occasionally an audacious spirit may enter a timid 
demur to current doctrine or phrase, and if so, from me at 
any rate, he obtains a good mark, whether his demur be 
justifiable or not. But, if I exclude the few riper students 
who give more time to the university, I can hardly recollect a 
paper in medicine in which a candidate broke away from 
conventional notions and sheepish assent. Man by man and 
year by year, their papers are as conventional and as flat as 
willow-pattern plates. 

Testa of Methods. 

But it may be urged, are not these remonstrances rather 
fanciful, rather academic, counsels too rare for a common 
world 1 Well, we will try, as the children say, to prove our 
sum. We must go beyond these tests of current doctrine 
and common formulas, of the capacity of swallow and regur¬ 
gitation by which our examination candidates regularly amaze 
us. We shall seek a test not of the volume but of the design of 
the candidate’s work, of the power and quality of the human 
organ we profess to have built; of the personal character 
informing his notions. We shall mark whether bis argument 
signifies that his ideas were spun in his own loom, or are all 
warehouse goods ; and if in the accuracy and lucidity of his 
language he betrays a precision and balance of thought. We 
shall note as highly significant such fresh observations and 
ideas as offer themselves on all sides to the developed 
intelligence, the quickened eye, and the arm which has 
learned to know the quarry and handle the pick. 

Whether the qualities of the university graduate are 
as remarkable as they should be in current medical writing 
it might be ungracious at present to inquire; and I 
must not assume the truth of the recent complaints 
that English Bachelors of Science, when they visit 


Germany, are found to be trained so much on books and 
laboratory clerking, and so little on personal initiative, that 
their education has to be recommenced on better lines ; I 
must then confine myself to one, but this a definite, test. 
At Cambridge, before an M.B. candidate can receive his 
degree, he must prove to us that, however well “stuffed ” a 
pupil, he is able also to show that he is not a mere mouth¬ 
piece, but in some reasonable measure has developed aDd 
realised his own personality. Before he is admitted to 
graduation he must show us not only how much he 
can repeat, but hidden under the pile of his tasks 
and cram he must also discover himself. Plaintively as at 
first he may protest that he has nothing “original” 
about him, he has none the less to set to work on 
some piece of research—when to his surprise and pleasure 
he usually finds out that we had made a thinking 
and even a creative being of him after all, and on this 
discovery he goes into practice a different man. But this 
research work for the M.B. is unfortunately the boon only 
of Cambridge men. I have therefore to seek my test 
in the M.D. exercises, where, if at all, lies the test of per¬ 
sonal construction as contrasted with borrowed furniture. 
The M. D. candidate is too old for examination and he should 
be too good for a test so coarse. Therefore, every university, 
perhaps all universities, began by making the M.D. disserta¬ 
tion the chief test of its peculiar influence, of its formative 
discipline, of its power of developing the mind as com¬ 
pared with mere schooling. Yet what are we witnessing 
to-day ? That even this one test, the one test of the quality 
of the university itself, as well as of its progeny, is 
being quietly evaded. On inquiry I find that now of 
the M.D.'s of the London University scarcely more than 
10 per cent, give evidence of this or any such developed 
and ripened faculty ; and it is whispered to me that on 
this same path even Victoria is a backslider. Yet is not 
this not only to relinquish all interest in the higher qualities 
of our students, but also tacitly to shrink from the whole¬ 
some test whether a university has justified itself as such, or, 
under whatever duress, is allowing itself to be dragged 
down to the place of a mere technical school? This can 
but mean stationary pupils, and stationary pupils make 
stationary teachers ; if a university is to become an organ 
of life and discovery it must begin and end by making 
research compulsory all round. Research must as surely be 
implied in the earliest stages of the teaching, as actively 
developed and testified in the later. 

Reason, Imagination, and Life. 

And now, in conclusion, may I turn myself for a moment 
to the young men entering into or crossing the threshold of 
medicine. You have heard me insisting upon the power of 
knowledge, you have heard me resenting that worst part of 
ignorance,, the conceit of knowing what wo do not know, 
and the inveterate habit of calling opinions “facts”; you 
have heard me lamenting the English fatuity of disregarding 
causes to throw all our energies into mopping up their con¬ 
sequences ; and you may begin to accuse me of the creed of 
the Jew of Malta, “ I count religion but a childish toy, and 
hold there is no sin but ignorance.” Far indeed from me 
be any such counsel 1 I agree that a man’s overbeliefs 
are the most interesting thing about him. I bear in mind 
Carlyle's judgment pn one who “ had a great deal of unwise 
intellect.” I see that the lower the idea the easier it 
is to formulate it ; so that in our satisfaction with the 
solidity of our foundations we are prone to forget the 
superstructure for which ethical and imaginative insight 
must also be enlarged and illuminated. For if in logic 
we distinguish these endowments, if indeed in practice 
some may be nursed to the starvation of others, yet 
in the fulness of life they make each other, interpenetrate 
each other, and are bonded together. If then, limited by our 
prejudices or wearied by the quarrels of sects, we divide 
them in the mimic life of education, if we constrain our 
schools and universities to force intellect to the impoverish¬ 
ment of ethical and imaginative faculties, or even to nurse 
them in separate compartments, evil rather than good will 
ensue. 

“My brain I’ll prove the female to my soul, 

My soul the father.” 

In the everyday world we observe, even in persons of 
moderate parts, that character, consisting in a high idea of 
duty, in an intuitive perception of the essential and a sense 
of relative values, a generous sympathy with various human 
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experience, may ripen into a kind of intellectual power. 
And if we ask how this may be the answer is not very 
remote. The zone of our intensest life is not in the 
individual alone, nor again in the universe alone, but in the 
weaving edge between them. The tissue, as on the personal 
side it is wrought, we have to guard from decay ; but the 
weavers’ vision and hand, by an intuitive gift of insight and 
touch beyond common reckoning, are swiftly conceiving the 
pattern and designing the web. As Professor James says, 
“ ideal impulses possess us in a most- unaccountable way, and 
work gets done.” Thus after his fashion every man of action, 
even the man of science, i3 an artist; it is by imaginative 
vision that he gives birth to the new ideas, whicli he then 
compares and approves by intellectual judgment. We know 
in part and we prophesy in part. This zone or phantom verge 
of intensest vital activity, this halo of creative life between 
the individual and his milieu, in ethics is faith and hope ; in 
work is purpose and enthusiasm; in art is creation; in 
science is that spirit of research which is confined to no 
laboratory but sees in every patient a new problem for 
interpretation and succour. 

Your beliefs then are integral constituents of your lives, 
and are your driving power. For with duty or values, or 
even with ends, the equal eye of science has no concern. 
And if any one of you thinks he lias no belief he lies in 
grievous error. Consciously or not, each one of you is 
harbouring his own ideal of life, good or bad, and is living 
by it; if the moth gets into it your character will decay 
with it, and so will your influence on others. Mark then, 
day by day, the order of your springs of action, that your 
hearts may be lifted up, and the continuity between will and 
action quickened and knit together. We have seen that to 
progress we must be living above the mean position ; and as 
modem philosophy postulates that our several worlds are 
not outside us but wit hin us, and are what we are, we realise 
that the world is what we make it; and that our maturer 
responsibilities cannot be ordered by any external authority. 
In the words of an accomplished author, Miss Mary 
Cholmondeley (I forget in which of her interesting stories): 
“ How many rush hither and thither, and wear down the 
patience of earnest counsellors, and all the best years of 
their own lives in fretting and scratching among ruins for 
the law by which they may live ! They look for it in books, 
in the minds of friends, in the face of Nature who betrays 
in her eyes the knowledge of the secret but utters it not. 
And last of all a remnant of the many look into their own 
hearts, where the great law of life has been hidden from the 
beginning. ” 

For the pattern and governance of your daily lives I am 
thankful to say that in our own profession you will find a true 
and helpful example. Conversant during a long life with 
the homes of medical men I have felt rebuked again and 
again by their devotion to duty, their peerless generosity, 
their self-respect, and simplicity of manners. Fault¬ 
less we are not, as more than once I have dared to say. 
Besides the temptations common to all men we have 
temptations peculiar to ourselves. Our patients, loyal and 
grateful as most of them are, disappoint us at times, and 
these disappointments may be very galling. In these days 
of rather aimless unrest they are too apt to forget the 
importance of continuity of observation and treatment. The 
consultant gives counsel indeed, but . upon the family 
physician, who knows the whole story and sees the daily 
strains, depend the patience, the vigilance, and the dis¬ 
crimination needed to compass the cure. Yet too often, and 
perhaps by a tea-table cabal at a critical time, the patient is 
whisked oil to some “ specialist” who has an Installation, an 
Institution, a Home, or a Spa, which has to be kept agoing 
—rede si possit! And to the patient life is very dear ; his 
judgment is enfeebled by illness and care ; he clutches at 
any fair promise of aid ; and the physician must remember 
that he also is human and that when ill himself he is apt 
to run hither and thither quite as inconstantly. 

And are we not more to blame when our imaginations, 
kindly for others, stop a little short of our own brethren ; 
when we arc not quick to put ourselves in the place of him 
whom we are unhappily wont to designate not by the word of 
brother, but of “ opponent” 1 Now words sink into our minds 
like stones. The relations of medical men in small societies 
are delicate, and with the best intentions misunderstandings 
are apt to arise, and to be aggravated by busy bodies. If, 
indeed, our medical neighbour be not very fraternal, not 


always perhaps very high-minded, we must remember that 
herein lies one of our special temptations ; and, if only for 
our own happiness and peace of mind, we must be a little 
blind to his faults and endeavour by our conduct to bring 
out not the worse but the better part of him. There is more 
awkwardness in these matters than malevolence, and there is 
nothing high-minded in being quick to take offence. 

You may be tempted to say that it is all very well for me 
at my time of life thus to pose as your philosopher, and to 
set before you intellectual and moral ideals which you 
cannot hope in this rough and tumble world to attain. But 
to hitch our wagons to a star is not to reckon on camping in 
it at nightfall. An ancient sage has told us ; ‘‘In magnis 
et voluisse sat est” ; a modern poet puts it: “ It is not what 
I was but what I aspired to be which comforts me ” ; or, as 
we say in our strong northern vernacular: “He did his best, 
and he couldn't do nowt else.” 
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ST. GEORGE’S HOSPITAL. 

INTRODUCTORY ADDRESS BY CHARLES SLATER, M.A., 
M.B. CANTAB., SUPERINTENDENT OF THE CLINICAL 
LABORATORIES, AND LECTURER ON 
BACTERIOLOGY. 

Dr. Slater, who took for his subject “The Laboratory in 
Medical Education and Practice,” first acknowledged the 
tribute which had been paid to the laboratory in his selection 
as opening lecturer, and welcomed the newly joined 
students “to a school with great traditions—traditions 
centring round the names of Hunter, Young, and Jenner— 
carried down through Brodie, Hewitt, Holmes, and our own 
teachers.” He then proceeded to outline the great advance 
which had been made in the last 30 years in laboratory 
methods in connexion with clinical and preventive medicine, 
especially in the development of the science of bacteriolgy. He 
continued : " During this period the education of the public in 
a knowledge of these advances and in an appreciation of the 
advantages to be gained from them has progressed. Many 
of the discoveries and their applications have yielded 
picturesque if inaccurate copy to the lay press and have 
been eagerly seized upon. Mr. Balfour in a recent visit to 
this hospital remarked on the comparative simplicity of the 
task of the defenders of vivisection before the Royal Com¬ 
mission then sitting to consider this question compared to 
the similar task in the time of the earlier Commission which 
he recalled ; a simplicity due to the array of striking illus¬ 
trations of the advantages gained by these methods, and 
capable of appreciation by the layman, which could be 
adduced from the discoveries in connexion with antitoxin and 
other remedies and methods of treatment. The real education 
of the public in science is to be welcomed by the medical 
profession as it emancipates them from what Dr. W. Ewart 
has called the thraldom of the phial—the dominion of the 
quack—and makes them ready to appreciate, not by lip 
service merely, the connexion between cause and effect. At 
the same time it makes them more critical of methods and 
explanations—and as to how much do we still lack explana¬ 
tion—and will undoubtedly drive upwards the standard of 
general and professional education required of the members 
of our profession. During this period, then, the scientific 
basis of medicine has grown with phenomenal rapidity and 
this tree of knowledge has pushed out from its stem of 
physiology and anatomy such numerous and wide-spreading 
branches in experimental pathology that it has tended to 
overshadow the clinical side of medicine and has affected 
the medical schools,, the medical education of the student 
both in its earlier, later, and post-graduate stages, and 
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(inallv the practitioner into whose daily routine its influ¬ 
ence has crept and whose future it will certainly mould.” 
Dr. Slater proceeded to give an account of the evolution of 
laboratory training and equipment which has taken place 
in St. George’s Hospital of recent years. This led him 
to a consideration of the causes which induced its medical 
school to give up the teaching of the “ preliminary and inter¬ 
mediate ” subjects of the medical curriculum, a decision to 
which he felt sure other London schools would be driven 
sooner or later. In support of this contention he gave a very 
able and comprehensive summary of the present unfortunate 
position of medical education in London, of the severe com¬ 
petition for students of provincial universities, and of the 
unfortunate disagreements which have led to the handing 
back by the University of London of £70,000 to the would- 
be founders of a Central Institute of Medical Sciences. He 
deprecated the rapid increase in licensing bodies and 
advocated strongly the introduction of a “one-portal” 
sv3tem of qualification, and the bestowal of degrees by the 
Universities only upon State-qualified men. We regret not 
having space to report at length this part of Dr. Slater’s 
address, but as the arguments which he used are known to 
most of our readers we have chosen the second part which 
dealt more especially with the scientific education of the 
medical student and the relationship of the laboratory to 
clinical medicine. After pointing out the advantages of a 
“ one-portal ” system, he proceeded :— 

In addition to the modifications in medical education 
which either have been, or will be in the near future, 
forced upon us by financial difficulties due to the growth of 
science we have—and this is the factor of greatest import¬ 
ance to the student—the effect produced by the time taken 
by the scientific subjects which either lengthens the curri¬ 
culum or robs the professional subjects of their due pro¬ 
portion of time. Probably none of the subjects intro¬ 
duced into the syllabus of medical studies, even that 
of the University of London, are, considered in the 
abstract, undesirable, but it is also desirable that the 
student should be able to get qualified before he is grey¬ 
headed. The time taken before a medical man is in a posi¬ 
tion to earn his living is already very long and cannot be 
lengthened without harm to the profession. It is not 
surprising, therefore, that at the present time the educational 
pruner is anxiously looking to see what branches may be cut 
back from the tree of scientific knowledge, both to render it 
more fruitful in itself and prevent it from crushing out other 
branches of learning which suffer from its overshadowing. 
Attempts have been made to meet the difficulty by ordaining 
that only so much and no more of the curriculum shall be 
spent on the preliminary and intermediate subjects. But 
this is a paper regulation—a Partington policy—you cannot 
stop the Atlantic of science with the mop of a syllabus. The 
minimum time before which a student may not go in for an 
examination may be fixed but if no reduction is made in the 
amount which has to be learned there is bnt little use in 
reducing the time in which the student is permitted to learn 
it. Whether the necessary alteration in the teaching and 
equally requisite alteration in the examination which would 
be required to make these regulations effective will be intro¬ 
duced seems in the light of the discussion at the British Medical 
Association somewhat doubtful. The methods advocated by 
the various speakers for shortening the time required 
always, when stripped of phrases, took the form of a cutting 
down the instruction in subjects other than that taught by 
the speaker. It is instructive to note that the practical 
result of the alteration of the University of London syllabus 
designed for this express purpose is to lengthen the 
curriculum by six months. It is said that as the examiners 
are generally medical men there would be no danger of 
examinations taking a form inimical to medicine. Experience 
shows that this is not the case, and it is especially in the 
scientific subjects of the curriculum, where the connexion 
between the teacher or examiner and medicine has never 
been close and tends more and more to widen, that the risk 
becomes most serious. The most important suggestions 
made in the discussion related to the teaching of science in 
the schools and to the teaching of the intermediate subjects 
not as pure sciences but as applied science—science in rela¬ 
tion to medicine. All practical exercises and theoretical 
instructions were to be such as would be of service to the 
student in his profession. Possibly this could be done, 
though there would be grave risk of our giving that half¬ 
knowledge which is so great a danger in most systems of 


technical education and which is so useless if progress is to 
be made. Still there is no doubt room for economy of time 
in this direction. With regard to the elementary subjects 
chemistry and physics, these are well fitted for the educa¬ 
tional purposes of the school; in them a standard might be 
reached which with some mechanism for the granting of 
school certificates such as those which free the under¬ 
graduate from his “ Little-go ” might enable the medical 
student to start his intermediate subjects at once. 

With regard to the scientific teaching of the student in 
his later stages after the intermediate subjects have been 
disposed of there is less difficulty. The laboratory and the 
wards should go hand-in-hand. It is much easier to make 
the problems furnished by the ward subserve the purpose of 
the teacher of pathology and bacteriology ; in fact, the 
problems of the ward are also those of the laboratory, the 
difference lies merely in the side from which they are 
attacked. If the exigencies of examinations would allow, 
and one of the latest changes in the Cambridge examination 
was designed for this end, the ideal course would be for the 
student to take a short practical and theoretical training in 
pathology an<l bacteriology—clinical pathology as it is 
sometimes called—fitting him to take advantage of his 
clinical instruction and enabling him to examine his 
cases by the simpler laboratory methods. During his 
later years after he has spent some time in the wards 
and acquired some clinical knowledge and lias learnt what 
are the problems of the bedside, he should then return 
to a fuller course of pathology and a further practice based on 
ward work of the methods which are used in the solution 
of these problems. As a matter of fact, that is the way 
things have worked out here, though to a certain extent 
accidentally, and I think with satisfactory results. Professor 
W. Osier's contribution to the discussion to which I have 
already referred was concerned almost entirely with this 
stage of the student’s education, and his recommendations 
are valuable though they quite ignore considerations both 
of time and expense. Among other desiderata he suggests 
well-equipped rooms in which men fresh from the laboratories 
of the school may be trained in the use of instruments of 
precision in practical medicine, and a good clinical laboratory 
attached to the hospital in which each senior student has his 
place and apparatus. As I have hinted, he also includes 
numerous and well-paid teachers and ample time. There is 
no doubt that the establishment of clinical laboratories— 
i.e., pathological laboratories used for the purposes of 
diagnosis and research—has much facilitated this side of 
the educational problem and has been the lifeboat which has 
saved the schools from financial storms which would have 
arisen in the strictly professional practical courses as 
they had done in the preliminary and intermediate sub¬ 
jects. It was possible quite legitimately to economise 
by utilising for the purposes of advanced study the 
resources of the clinical laboratories which the pro¬ 
gress of medicine has compelled the hospitals to found 
and maintain. It was an economy in salaries and 
maintenance to both the hospital and medical school and the 
work carried on in such a laboratory is obviously of the 
highest educational value to the properly trained and 
equipped senior student, or post-graduate worker. If such a 
laboratory is not utilised so fully as might be desired perhaps 
this is due to lack of money and time—time of the staff and 
of the student. There was a period when this happy 
solution of a difficult problem seemed in danger owing to the 
ill-advised action of a commission of the King’s Hospital 
Fund, bnt the common sense of the public brushed aside 
difficulties raised as to the use of hospital fmnds for school 
purposes when it was shown that the hospitals gained by 
the arrangement and that to veto this action would have 
been very bad economy. With us at St. George’s the 
necessary hospital service has been provided by organising 
the pathological, chemical, and bacteriological laboratories 
with their staffs, together with the curator's department 
into a clinical department with arrangements for recording 
and correlating the w ork of the individual laboratories and 
for linking these by means of the registrars with the wards. 
It is in keeping touch with the clinician—in what might 
be styled the intelligence department—that the chief 
difficulties are met with in combining what tend to be 
isolated observations so as to subserve the purposes of true 
scientific advance. 

The rise of preventive pathology and its development into 
preventive medicine during the past 30 years has naturally 
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had considerable influence on the practitioner. This period 
has seen the public health services—the department of 
State medicine, the sanitary departments of the Services 
both military and colonial—become firmly established. 
There is no doubt that there will be further increase in this 
direction, a development of the medical officer at the expense 
of the general practitioner. As Dr. Ewart has so well 
expressed it, the profession is dividing itself into two uneven 
sections, that of practice and that of research. The latter 
works unpaid for the gain of the State and against that of 
the profession. There is a well-known warning as to the 
fate of a kingdom divided against itself. If the pro¬ 
fession carefully watches the State, however, the effect 
will be to produce a redistribution rather than a diminution 
of the sources of emolument. The recent establish¬ 
ment of the system of school inspection of children 
has created a small army of officials and the introduction of 
a definite course of hygiene in the training of school board 
teachers must call for medical instructors. The present is 
not a bad time for the young medical man ; the pinch comes 
in the later stages when promotion to the small number of 
higher posts becomes slow or ceases. Again to quote Dr. 
Ewart, the State has always gladly exploited the medical 
profession, and it behoves us to see that it does not develop 
its vicarious charity too greatly at our expense. The danger 
is not small. The public and the State have been accustomed 
to pay for cure and have not yet learned that it is much 
better to pay for prevention—they have yet to learn that to 
reduce the incidence of disease is worth a hundredfold 
more, expressed in hard cash, than the cure of the cases. 
We have to teach the public and public officials this. It has 
always been easier to get grants for the prevention of animal 
disease than for the prevention of disease in man because it 
has been possible to express the loss to the community in 
money terms. The State blinked at what Carlyle calls the 
cash nexus in the case of man on grounds of false senti¬ 
mentality. But this same cash nexus is producing its effect 
on the insurance companies in regard to the preven¬ 
tion of tuberculosis and the support of sanatoriums. At 
present, however, the attitude of the official mind on learning 
of the reduction of a disease, as, for instance, the reduction 
of cases of enteric fever in the Indian army by 20 per cent, 
by our now highly trained army medical service, is to regard 
this as a chance to retrench the official or to diminish the 
special subsidies by which the improvement has been 
effected, regardless of the fact that the money expended, 
multiplied by the brains, has produced a hundredfold. It 
will be hard to root out this attitude from the official mind, 
even by the efforts of what I recently heard a distinguished 
surgeon speak of—without irony apparently—as our 
“ powerful profession.” It should be powerful, but I fancy 
the Cabinet Minister who was present and was engaged in 
this policy of exploitation smiled at this amiable delusion. 
However, thanks to the better organisation of the profession 
and to the better education of the official and the politician 
this abuse of the medical man will diminish steadily. 

This growth of the official side of medicine has a secondary 
effect in prolonging the period of education and creating 
the compulsory attendance on what are practically courses 
of post-graduate teaching. The need for a diploma of public 
health is rapidly becoming a necessity for successful candi¬ 
dature for many appointments. The diploma may not actually 
be demanded, but a candidate who possesses it has such an 
advantage over his competitors that its absence is a barrier to 
employment. So far as this demand postpones the already 
long-deferred earning period of the medical man it is 
serious, but it must be recognised that medical education 
cannot stop at the qualification stage but must more and 
more involve post-graduate courses, and the work for the 
public health diploma is both valuable and interesting and 
not divorced from pure medicine. But ordinary medical 
practice has also become interpenetrated by the influence of 
the laboratory owing to the constant need for the latter’s aid 
in diagnosis. The causes which led to the necessity for 
clinical laboratories in connexion with hospitals led to the 
provision of similar institutions in connexion with the sani¬ 
tary services of towns and rural districts and to meet the 
requirements of the general practitioner. Some of these 
were official or semi-official and others were frankly com¬ 
mercial, founded, as the phrase is, to meet a much-felt 
want. Skilled as the modem qualified man may be in the 
use of scientific methods of diagnosis, the exigencies of prac¬ 
tice, the want of time, the want of special apparatus, and a 


thousand other things make it advisable, if not absolutely 
necessary, for him to seek the aid of the laboratories of 
clinical research. The success of a method of investigation 
depends not only on the knowledge of the worker but on the 
technical skill gained by constant practice—a practice 
which must be very intermittent in the course of active pro¬ 
fessional work. But it is useless to insist on this point as 
the need is practically admitted, and the parcel of bottles, 
swabs, and blood tubes is as much a part of the physician’s 
or surgeon’s armamentaria as the stethoscope or the 
sterilised dressing. Every day adds a new method and a 
new direction in which the pathologist can aid the practi¬ 
tioner. The latest direction in which this aid may be 
furnished is in the diagnosis of syphilis in its early and late 
stages, and what would be of great importance should it 
prove possible, the determination when cure has been 
effected. It has been used to a considerable extent in 
Germany, but as yet but few observations have been reported 
in England. It is of interest from the scientific side as it 
does not depend upon the discovery of the spirochfeta but on 
a method founded on a theoretical conception, the deviation 
of complement which a short time ago would have appeared 
wholly unconnected with any practical applications. 

Now what is the kind of relationship which has existed 
or is to exist between the clinical laboratory and those who 
employ its service ? Is that relationship to be one of pure 
commerce or a relationship of mutual help in solving a 
difficult problem 1 Are we to be merchants or scientific 
workers i You can make the relationship which you like, 
but the value of the aid you get will be very different. I 
would first put it as an appeal ad misericordiam. Have you 
ever realised what a soul-destroying industry it becomes to 
examine sputa, throat swabs, or urine without a word as to 
clinical details ? Is it a wonder if this work is left in the 
hand of the assistant ? It is only when the examination of 
the pathological product can be co-related with the clinical 
condition that we escape from commerce and get results of 
scientific importance. I know of one laboratory where 
it is an absolute rule that if the papers accompanying the 
request for an examination are not filled in with the clinical 
details asked for no report is sent; but it is not every 
laboratory the position of which is so secure or the 
finances of which are so sound that this position can be 
taken up. It is quite certain, however, that if we are 
to get the maximum benefit out of the laboratories, con¬ 
sultation between the clinician and the laboratory will 
have to be more resorted to. The financial difficulty, again, 
crops up, but I think it would soon prove that the patho¬ 
logist’s opinion based on a full knowledge of the problem 
was worth more than his report on an isolated specimen of 
morbid material. What is gained by trying to obtain an 
unbiassed report is far more than lost by the errors intro¬ 
duced by the want of information which would enable the 
pathologist to interpret his results and give a sound opinion. 
The old habit of setting pathological conundra to be guessed 
must be given up. At present, from one cause and another— 
all causes, however, which spring from lack of mutual con¬ 
sultation—a great many reports which are asked for and 
furnished are, and must be, useless, as the pathologist has 
never known wbat the clinician really wanted to learn, nor 
on the other hand has the latter discovered how the 
laboratory could best help him. I am far from undervaluing 
the difficulties which arise in this matter of mutual coopera¬ 
tion ; a brief experience, and mine is now no longer brief, of 
the obstacles which arise as to a proper understanding 
between the laboratory and the clinician, even in a hospital 
where the conditions for such mutual help are most favour¬ 
able, would soon dispel this delnsion. There is always some 
natural hesitation in allowing the claims of a new class of 
specialist to enter into the crowded field of practice, and 
when these pretensions are pressed by one of the new class 
the argument may reasonably be regarded as not free 
from bias. The necessity of the consultant patho¬ 
logist has, however, been recognised and his cause 
pleaded vigorously by Mr. A. W. Mayo Robson in 
a paper read before the Bristol Medical Society. At 
the recent meeting of the British Medical Association at 
Sheffield Dr. J. Kingston Fowler said: “The bacterio¬ 
logist,” and we need not confine it to him, “in some at 
least of the general hospitals is regarded as the servant of 
the physician who orders that certain investigations should 
be undertaken. This is not, I submit, the position to which 
he is entitled. In important cases in which his advice and 
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assistance are required he should consult on equal terms 
with the physician at the bedside, and the investigations to 
be made or the treatment to be adopted should be the joint 
result of their deliberations.” This, to my mind, grants all, 
and more than all, that the pathologist desires. I say more 
than all, because Dr. Fowler includes the treatment to be 
adopted in the scope of the consultation. Now, advice as 
to the nature of the investigations to be undertaken and the 
conclusions to be drawn from the results is obviously within 
the province of the pathologist, but advice as to treatment 
seems to lie outside his functions except in so far as he is a 
medical man as well as a pathologist, and that possibly his 
work has made him specially qualified to speak with regard 
to some particular disease. I think Dr. Fowler had in his 
mind a much more serious competitor of the practitioner 
than the mere pathologist. I mean that recent product of 
laboratory specialism, the immunisator—the Frankenstein 
monster who has been described by its maker as sitting 
armed with syringe and phial of bacterial emulsion ready to 
inject all and sundry. There is no doubt that the demon¬ 
stration of opsonins in the serum and the practical appli¬ 
cations of methods for their estimation has had a very great 
inflnence on recent methods of diagnosis and has thrown 
much work on clinical laboratories. It is work of such 
a highly technical kind that it has inevitably passed 
out of the hands of the practitioner into the sphere of the 
laboratory. The further development, too, of vaccine treat¬ 
ment, developed on the basis of control by the estimation of 
the opsonic index, has thrown fresh work and fresh power on 
to the laboratory. Till lately the laboratory has been the 
handmaiden of the ward, but in this latest development 
in its present phase the balance has been reversed and 
the laboratory has become the preponderating partner 
and consultation has ceased to be merely desirable 
and has become necessary. It is possible, as Dr. 
Latham is attempting to show, that a clinical method 
of control may be substituted for the control by 
the opsonic index, but the vaccine method of treatment 
will still lie largely with the laboratory. It has been 
suggested that the immunisator is the physician of the future. 
A very small object will obscure the sun if held sufficiently 
near the eye, and it would seem to me that there is a want of 
perspective in this view. The physician is a product ot the 
wards, not of the laboratory. All disease is not infective, nor 
are microbes the be-all and end-all of pathology—the 
ferment is already rising above the horizon and threatening 
the supremacy of the germ, and there are still regions where 
errors in cell metabolism play the principal role. It seems, 
however, that specialism will still further develop ; there is 
no longer room for a Teufelsdriick as professor of things in 
general, anti indeed I seem to see sooner or later the estab¬ 
lishment of a still further branch, a kind of information 
bureau required to keep the specialists in touch amongst 
themselves and to counteract the present centrifugal forces. 
There is no doubt loss in these divisions, but they seem 
inevitable, and our efforts must be to make the loss as small 
as possible. 

Of one aspect of the laboratory I have said nothing—its 
influence by research on progress. This, of course, is its 
highest function, its birthright which it must not exchange 
for a mess of pottage. I have said nothing because the 
advance made during the 30 years we have been considering 
is eloquent as to the quantity and the quality of the research 
work done and of the practical services which have been 
rendered by observations which seemed at one time to have 
but a theoretical interest. But this is the view of the man 
in the street—the theoretical interest is the important one, 
for it is on the thread of theory that the pearls of progress 
are strung. There is. however, room for ever more work in 
this direction, and I do not think the advantages of the 
hospital have yet been utilised to their fullest extent. It is 
difficult to imagine conditions more favourable for the solu¬ 
tion of many problems of disease than those which obtain in 
a large hospital furnished with efficient laboratories, and 
willing workers. The stumbling-block has been the excess 
not the want of material, an excess which has meant that 
routine work has filled the day and left but scant time for 
investigation. It is the old difficulty of finance and the 
birthright bartered for the pottage. The liberality of the 
citizen in America and the enlightened statesmanship of 
continental governments have provided a way of escape 
which we seek with small hope in this country. | 


Still, even here, commerce has not proved so blind or 
so parsimonious as our politicians. In what direction 
are we to look for advance. Some improvement may be 
made in the machinery of research and chiefly in mutual 
cooperation of workers, and the past few years have seen the 
development of collective investigation which in the case of 
cancer has become international. The line of scientific 
advance seems to lie in the regions of biochemistry which 
has been progressing steadily and without any sensational 
discoveries. The chemist was slow to rush to the attack of 
problems with which physiological chemistry did not fear to 
deal. Slowly during the period we have considered solid 
foundations were laid on which a sound superstructure of 
knowledge has been built, and the chemist, on the basis of 
synthetic methods, can now do muchtnore than guess at the 
composition and constitution of complex organic substance 
and even of proteid itself. The prevailing theories of 
immunity are biochemical, and metabolism and function are 
explained on chemical lines. We have vision, too, of a 
modern therapeutics widely different from the empiricism of 
the past. The advances we have witnessed give us sure and 
certain hope of still more rapid advances in the future, and 
though we shall not live to see the abolition of disease and 
suffering, still we may each from our own Pisgah top catch 
glimpses of the promised land. 


ST. MARY’S HOSPITAL. 

INTRODUCTORY ADDRESS BY SIR JOHN F. H. BROADBENT, 
BAHT., M.D. OXON., F.R.C.P. BOND., PHYSICIAN IN 
CHARGE OF OUT-PATIENTS. 

After a few words of welcome to new students Sir John 
Broadbent said : It is not the quantity of study or the 
amount of reading you get through which are important but 
concentration of the mind on the subject you are trying to 
master and the ability to make practical use of the knowledge 
you acquire. Some men will sit down in front of a book 
and read page after page, comforting themselves with the. 
assurance that they do so many hours' reading a day, and yet 
when the time comes for them to put down on paper what they 
think they have learnt they fail dismally. Others may attend 
lectures and demonstrations and yet fail to pass examina¬ 
tions when the time comes. I believe that this is in many 
instances due to the fact that they do not make abstracts of 
the matter they read or take any notes at the lectures they 
attend. It is given to few to assimilate knowledge by 
mere abstract auditory and visual impressions, so much 
so that “in at one ear and out at the other ” has 
passed into a proverb. These visual and auditory im¬ 
pressions are only the way in for what may or may 
not be stored up as knowledge, but if you make abstracts 
of what you read and take notes of what you hear 
you call into operation a further intellectual process, the 
motor side of the sensori-motor mechanism of the brain, 
whereby you are compelled to think for yourselves, a pro¬ 
cedure which is somewhat neglected in these days when 
everything is made easy and prepared for you by countless 
lectures, demonstrations, tutorial classes, and coaching of 
every kind. I think that this opsonic process if applied too 
freely to the mental pabulum is liable to debilitate the 
mental digestion which, like the physical, requires a stimulus 
and plenty of hard work to keep it in good order. As 
Gibbon puts it, “Every person has two educations, one 
which he receives from others, one, more important , which 
he gives himself.” By all means make use of the help 
which is provided but do not consider it a substitute for the 
work you should do for yourselves. The best way of 
acquiring medical knowledge is to study a case in the wards, 
so that by daily observation you become familiar with the 
aspect of the patient; to note carefully for yourselves the 
various physical signs and symptoms which may be present, 
how they change from day to day and affect the prognosis, 
and above all not to neglect the opportunity, when occasion 
offers, of observing in the post-mortem room the pathological 
changes to which the disease has given rise. Do not be 
content with merely taking notes in the wards but make a 
copy of them in your own clinical notebooks, reading up at 
the same time an account of the disease in some medical 
text-book. Then add as a supplement to your notes a brief 
summary of the points in which the case you have been 
watching differs from a so-called “typical ” case. You will 
thus have a clear mental picture or object lesson of the 
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disease which yon should have no difficulty in recalling in 
the future. 

[Sir John Broadbent proceeded to define the varions spheres 
of activity presented by modern medicine, and after fore¬ 
casting the limitations of the physician's functions which 
will follow upon the spread of sanitation and the consequent 
diminution of infective diseases he proceeded:] Sir Almroth 
Wright will tell us that all that will be left for the physician 
of the future will be the functions of an opsonist and 
immunisator. Now I am not so pessimistic, or should I 
say “ opsonistic,” as that. I believe that the day will come 
when Sir Almroth Wright will evolve an anti-rheumatic 
vaccine which will rob the heart specialist of his livelihood. 
There will still, however, be left to the physician a host of 
other maladies which I need not enumerate, and 1 defy Sir 
Almroth Wright to discover a vaccine for what I consider 
one of the most serious disorders of the present day— 
neurasthenia, or nervous breakdown as I would prefer to call 
it. By this I do not mean the born-tired feeling of the 
unemployable or the blast i invertebrate condition of the 
bom-rich without occupation, but the loss of nerve control 
and of mental energy which comes to the neurotic when the 
nervous system is strained to breaking point, and the 
hapless sufferer drifts like a ship without a helmsman, 
storm-tossed on the sea of his emotions. In such case 
he will look to the physician to assume command and pilot 
him back to safety. A sympathetic understanding of the 
symptoms, firmness combined with patience and great, tact, 
will be necessary if the physician is to acquire the confidence 
of the patient which is essential for the successful conduct 
of the case. We are, naturally, apt to pay more attention 
to what we consider “ interesting ” cases from our point of 
view, but we must remember that to the patient his own 
ailment, however trivial we may consider it, is all important. 
If we bear in mind Bacon's advice 1 on the choice of a 
physician and regulate our conduct accordingly we shall 
not, I think, go far wrong. “ Physicians are, some of them, 
so pleasing and conformable to the humour of the patient 
as they press not the true cure of the disease ; and some 
others are so regular in proceeding according to art for 
the disease as they respect not sufficiently the condition of 
the patient. Take one of a middle temper ; or if it may not 
be found in one man, combine two of either sort; and forget 
not to call as well as the best acquainted with your body, the 
best reputed of his faculty.” 

Unfortunately, the tendency of a large section of the 
British public at the present time is to take no physician at 
all, but to take some of the secret so-called remedies for 
every ill that are advertised in such a barefaced manner in 
the daily press. It is calculated that over two and a half 
million pounds were spent on this kind of trash during the 
past year. I think if the medical profession would set to 
work and see that some legislation is adopted to check the 
indiscriminate sale of these articles, they would do more 
good than constantly crying out about hospital abuse by 
patients who can afford to pay. Personally I have seen very 
few who could be suspected of coming to my out-patient 
department under false pretences, and we are at St. Mary’s 
Hospital safeguarded against such abuse by the services of 
an inquiry officer who investigates the financial position of 
any doubtful case and refers the patient to a special com¬ 
mittee which rejects him if he 'can afford to pay a doctor. 
This precaution should be adopted by all hospitals, and I 
think it would be an excellent thing if there were some 
coordination of hospitals with neighbouring provident dis¬ 
pensaries, so that cases unsuitable for treatment at the 
former could be referred to the latter. 

[The speaker proceeded to consider certain points in out¬ 
patient work which are eminently unsatisfactory from the 
point of view both of the physician and of the patient. The 
first of these was the treatment of consumptive patients. 
He pointed out the frequent inability of such patients to 
carry out the dietetic and hygienic advice given them in the 
hospital out-patient department, and described the limited 
nature of their dwellings and surroundings. He then con¬ 
tinued :] You may ask, Why not send these patients to sana- 
toriums since it is generally recognised that sanatorium 
treatment offers the best prospects for the arrest and cure of 
the disease ? In the first place many of these cases are too 
advanced for admission to sanatoriums, as the working man 
does not usually seek advice till the disease is so advanced 

1 Essay on the Regimen of Health. 


that he is too ill to follow his employment; secondly, the 
sanatorium accommodation for the poor is so inadequate that 
even if we get an early case the patient may have to wait 
some four to six months before he can be admitted, by which 
time the disease will probably be too advanced to allow of 
his admission. Practically the free sanatorium accommoda¬ 
tion for working men in London consists of 100 beds at 
Northwood, to which admission can only be obtained through 
the Mount Vernon Hospital, and 100 beds at Frimlev Sana¬ 
torium, which is attached to the Brompton Hospital for 
Consumption. There are a certain number of sana¬ 
toriums to which patients are admitted for a comparatively 
small payment, such as the Kelling Sanatorium at Holt 
(37 bcds\ the Maltings Sanatorium at Nayland in Suffolk 
(32 beds), the National Sanatorium at Bournemouth 
(85 beds), and a few others. In this connexion I must not 
omit to mention the Sanatorium at Benenden in Kent of 68 
beds, which is of especial interest in that it represents the 
first attempt in this country on the part of the working 
classes to provide a sanatorium which shall be self-supporting 
and maintained by their own efforts. This has been carried 
into effect by the various friendly societies and trade 
unions, such as the Post Office Union, Hearts of Oak, k c., 
which have agreed to subsidise beds for the benefit of their 
members. There are many institutions of this kind in 
Germany, and it has been found by the working class insur¬ 
ance societies in that country as a matter of experience that 
it is more economical from their point of view to maintain 
beds at sanatoriums for their members attacked by pul¬ 
monary tuberculbsis, many of whom as a result of treatment 
at the sanatorium for a few months are able to return 
to work, than to have to dole out siok pay for indefinite 
periods with no prospect of recovery to their phthisical 
members. In this country the excellent results obtained 
at the Frimley Sanatorium by Dr. M. S. Paterson and Dr. 
A. C. Inman, the former a St. Mary’s man, by the scien¬ 
tific methods they employ in utilising the opsonic index 
as a means of graduating the amount of work which 
can be safely undertaken by convalescent patients, have 
shown how the consumptive working man can be restored to 
a condition of health and bodily vigour such that he can 
again undertake the most arduous manual labour. It will, 
however, be many years before the supply of sanatoriums for 
the poor can possibly equal the demand. In the meantime 
it is desirable and essentia] for the proper control of the 
disease that there should be some coordinated medical and 
sanitary supervision not only of cases awaiting sanatorium 
treatment but also of the large number of cases considered 
too advanced for this. How, then, can this be effected ? In 
Edinburgh, New York, Boston, and other cities in America 
it has been found that satisfactory and encouraging results 
in this direction have been attained by tuberculosis dis¬ 
pensaries or clearing houses for consumptives, and I believe 
that the establishment of a system of similar institutions 
throughout London working in cooperation with the general 
hospitals and existing charitable agencies would be the 
most effectual method of dealing with the tuberculosis 
question in the metropolis. As a commencement a 
scheme is now on foot to found an institution of this 
nature in the borough of Paddington, modelled on the 
Royal Victoria Dispensary for Tuberculosis which has 
been working successfully in Edinburgh for the last 
21 years. The outlines of the scheme are as follows: 
That patients should attend regularly at the dispensary. 
That they should be visited at their homes and instructed as 
to the proper sanitary precautions to be observed, and that 
measures should be taken to see that these are effectively 
carried out. That the cooperation and aid of existing 
philanthropic agencies and private individuals should be 
sought to provide for prompt admission of suitable cases to 
sanatoriums when practicable, and failing this to arrange as far 
as possible for such patients to live an open-air life. Dr. J. H. 
Pratt of Baltimore, in an interesting paper read at the meet¬ 
ing of the British Medical Association this year at Sheffield, 
showed how the open-air treatment of consumption may be 
effectively carried out even in the homes of the poor, and 
how by judicious and inexpensive alterations to provide 
effective ventilation, or by the erection of a balcony or a 
roof shelter what appear to be utterly unsuitable dwellings 
can be successfully adapted. The medical supervision of 
cases discharged from sanatoriums would alsoform an import¬ 
ant part of the work of the institution. It is hoped also that 
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sufficient funds may be forthcoming to provide assistance for 
dependants while the breadwinner is undergoing treatment. 
The institution is not intended to interfere with the work 
of existing institutions or that of the medical practitioner, 
but rather to work in cooperation with them. No patient 
would be treated or allowed to attend the institution who 
could afford to pay a doctor, or who is attending a hospital, 
or who is or has been under the care of a medical prac¬ 
titioner without the written consent of the doctor whom he 
has consulted. 

[Turning from this subject the speaker devoted much of 
the remainder of his address to the dental needs of the poor. 
After describing the magnitude of this evil and the urgency 
for a remedy from the point of view of the national health, 
he deprecated Mr. J. G. Turner’s suggestion of the levy of 
a special dental rate and advocated that the dental depart¬ 
ments of the general hospitals should undertake the filling 
of teeth and the supply of dentures, and that similar 
departments should be added to the provident dispensaries. 
The dental inspection and treatment of school-children and 
their instruction in the use of the tooth-brush were of the 
first importance. Sir John Broadbent then concluded with 
the following words :] 

There is one other point I should like to touch upon. In 
the out-patient department we see many distressing cases in 
which the breadwinner, though seriously ill, is unwilling to 
give up his work and come into hospital for a time, though 
the rest and treatment there afforded might avert a fatal 
issue, as he says that this would mean starvation for his wife 
and family. To give one or two instances which have 
recently come under my notice. A hansom cab driver with 
serious heart disease (aortic incompetence with failing 
compensation) insisted on continuing to drive his cab in spite 
of warnings, to the great peril of its occupants as well as 
himself, as he was liable at any time to drop down dead. A 
stableman with advanced dropsy refused to come into 
hospital for treatment which would have afforded immediate 
relief. A window cleaner with an internal cancer persisted 
in following his occupation, though he was so weak he could 
hardly stand (a pleasant prospect, this, for the uninsured 
householder). These are instances out of many of the 
dilemma in which the really plucky working man is placed by 
illness, and I should like to see the hospital in touch with 
some charitable agency so that some provision could be 
arranged for the support of the wife and family while the 
breadwinner is temporarily incapacitated. I am sure there 
would be little difficulty in raising a special fund for the 
purpose and I think that some charitable agency, such as the 
Charity Organisation Society, would be only too glad to act 
as almoners to the fund. In these days when so much is done 
for the unemployed, for whom work and a comfortable berth 
at a farm colony are provided by public subscription, I think 
it is time that something should be done for the genuine 
working man who, by no fault of his own, is temporarily 
incapacitated by illness. _ 

LONDON SCHOOL OF MEDICINE FOR WOMEN. 
INTRODUCTORY ADDRESS BY H. SAINSBURY, M.D. BOND., 
F.B.C.P. LOND., SENIOR PHYSICIAN TO THE ROYAL 
FREE HOSPITAL. 

Dr. Sainsbury took for his subject “ Some Points of 
Importance in the Study and Pursuit of Medicine.” After 
some opening remarks inculcating earnestness of study he 
warned his students against too early specialisation in either 
medicine or surgery, which great branches should be regarded 
as complementary and not antagonistic in their aims. He 
proceeded If I were asked to define medicine and surgery 
I should, whilst disclaiming any pretence at a sharp demarca¬ 
tion of sciences which touch and blend at so many points, de¬ 
scribe medicine as applied physiology and surgery as applied 
anatomy. I mean by the latter expression living anatomy— 
Le., the living, working organs and systems; but you will 
say this is physiology, and so it is, and thus at the very 
outset my attempt at separation breaks down. And yet I hold 
a very definite conception which I must try to convey ; this 
living anatomy is structure on a large scale and function 
upon a correspondingly large scale, and in this grosser 
functioning, from the surgical standpoint, the topography of 
the organs and parts assumes a predominant importance, 
and hence the anatomy of death—i.e., the structural relation¬ 
ship of the parts at a standstill—is so essential a study. 


Give yourselves enthusiastically to this study, look in¬ 
telligently at the facts of structure which you discover, and try 
in your mind's eye to bring them back to life and see them not 
in static but in dynamic equilibrium. Then consider why 
it is that you are prying into these intricacies of working 
and having found the answer, viz., in order that when the 
occasion comes you may safely enter this structural maze, 
interfering without deranging, or at least at a minimal cost 
of disturbance; having this answer in mind, look at your 
facts from the practical—i.e., applicable—side, always 
thinking how might this piece of knowledge be made use 
of. A fact with a reason behind it appeals to the mind and 
is the more easily remembered, whereas a bare fact, void of 
particular significance, is as difficult to impress as it is hard 
to retain. (I speak relatively, for the facility of the unaided 
memory is in the case of some people nothing short of 
marvellous.) Moreover, mere memory is the lowest form of 
mental process ; the mind grows least upon its exercise; it 
is reasoning that we want, some attempt to put and meet 
the everlasting “why” of Socrates. Accordingly, make as 
large as you can your collection of reasonable facts. 

Surgery, as applied living anatomy, will provide scope for 
the exercise of the highest powers of the mind in diagnosis, 
in forecast, and in treatment, and when you come to practise, 
certainly if the present phase of mind persist, you will find 
that it casts a wide net and secures a heavy draught. Is 
there anything which surgery, as above defined, does not 
cover 1 Sometimes I am tempted to doubt whether there 
is (I am talking, of course, of practice, there being 
no lack of medicine in the text-books), for the phy¬ 
sician's remainder, after the surgical net has been cast 
and drawn, shows a remarkable paucity of fish and such as 
they are they run rather fine. And yet, and yet, medicine 
is a noble study and I would not change it if I had to begin 
all over again. Possibly, also, readjustments may in the 
future make their appearance sufficient to satisfy that 
modicum of the auri sacra fames of which the physician 
stands possessed, for as the obstetric physician has in self 
defence become the obstetric surgeon it is possible that the 
chest physician may come to think that chest surgery should 
be his also, and so forth. These are horrid suggestions and 1 
apologise for making them, and in requital will offer this 
consolation that should such things come to pass we shall 
then all be specialists, each in his own department, practising 
both medicine and surgery; the reconcilement of the 
physician and surgeon will then be complete, the lamb 
and the lion united in one person will thenceforth lie down 
and uprise together. But whether we separate medicine 
and surgery or unite them in the person of one practitioner 
it matters not a whit,—in the main they are quite distinct in 
their spheres of activity. The surgeon may claim more and 
more of the grosser structure and functioning of the body : 
he may say, “ This organ is mine or at any rate I demand my 
share in it ” ; nay, he may claim even this cell cluster and 
this cell tract. Driven from pillar to post, always in retreat, 
the physician will make his final stand and say, “But the 
cell is mine, its powers, its potentialities are mine ; away 
with knife and forceps, make room for my armamentarium.” 
The chemist is telling us that the time-honoured theory of 
the elemental atom as an irreducible, unchangeable, material 
minimum no longer holds, that conceivably the atom may be 
raised or degraded up and down through the Mendeleef scale. 
Conceivably, perhaps, actually remotely possibly, even so 
will not the Daltonian atom as a material minimum still 
continue to play the chief part in the practical politics of 
chemical changes 1 I ask the question, having no authority 
to do more. In like manner though it were vain to forecast 
the future pronouncements of the physiologist in respect of 
the biological cell, yet may we not take it that in the 
practical politics of biology it stands now and will stand in 
the future for the irreducible structural unit ? Here, then, 
we shall make our stand, intrenching ourselves behind its 
powers in esse or in posse. Good generalship, however, 
requires that there should be a hinterland of some sort at 
the back of even a last stand, and so, as the surgeons are an 
enterprising race, let me remind you, embryo physicians, 
that there are still the nucleus and the nucleolus upon which 
to fall back, good rallying points whence to hurl defiance at 
the pursuer before making good your retreat into the physico¬ 
chemical fastnesses of changing molecules and vanishing 
atoms and vanished fees; there you will be allowed to 
flounder in peace. 
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In all seriousness, however, let me now beg you to give 
your undivided attention to the cell in its manifold variations 
of form and power; here in this microcosm you shall find 
sufficient to engage and satisfy all your cravings for learning. 
Let me insist further that not only medicine but surgery also 
are both equally dependent upon the good pleasure of our 
structural unit, for what good purpose would it serve to bring 
the broken ends of the bone together if the osteoplastic cell 
failed'to exert its powers ? why tie, twist, or seal the artery 
with the cautery unless you can count upon the tissue cell to 
make good the ligation, torsion, or cauterisation ? wherefore 
the delicate plastic operation except in reliance upon the 
plastic properties of the cell ? It is manifest this corpus- 
culum has an importance disproportionate to its size and the 
question how we may influence it becomes of great con¬ 
sequence. Look at it as there it trails a pseudopodium or 
brandishes a cilium or otherwise exhibits the fundamental 
property of contractility ; or again there as it incorporates 
the simpler molecule and builds it up into some higher form 
of synthesis, or. reversing the process, breaks down the 
absorbed molecule into some simple grouping—in other words, 
as it builds up the internal secretion in the one case, prepares 
the excretory product in the other ; again, see it as it busies 
itself storing potential energy in its substance with a view to 
its becoming dynamic at the right moment. Now all these 
activities depend upon processes which, being intracellular, 
intermolecular, are minute. How shall they be influenced, 
supposing them to fail in vigour or to become perverted ?— 
by knife, or forceps, or other surgical engine ? This is not 
conceivable; only by processes not less minute than their 
own, processes which can find room for their working within 
the body of the cell, only thus can they be reached. But these 
processes in request are none other than those we term physico¬ 
chemical and they are j ust such as the materia medica presents. 
The theory is unexceptionable. The medicamenta should be 
by nature eligible for the purpose indicated ; bnt what says 
the ounce of practice which proverbially outweighs the ton 
of conjecture ? For the answer I will refer you to the 
surgeon, ask him for his opinion as to the value of the 
mercurial, the iodide, the antiseptic. If he allow their value 
the whole case of the utilisability of the drug, its legitimate 
sphere of action, is established. Of course, such admission 
proves nothing as to the value of this or that particular 
drug, neither does it lend countenance to indiscriminate 
drugging, just as little as the wise operation justifies the 
injudicious one, in particular, or a meddlesome surgery, in 
general. [The lecturer illustrated this point by a eulogy of 
Lord Lister's employment of antiseptics.] You must next 
proceed to the medicamenta, and here you must be very 
searching in your investigation of what they claim to do and 
of the explanations which they proffer of their usefulness ; 
do not, however, be too exacting in vour demand for a 
reason ; considering the complexity of the problem this were 
unreasonable, therefore unscientific. The only right course 
is upon sufficient evidence to act and make trial. 

[Dr. Sainsbury proceeded to guard his remarks by a warn¬ 
ing against the indiscriminate use of drugs and laid much of 
the blame for it upon the public love of “a prescription.” 
He insisted that treatment by drugs should always be 
subordinate to treatment dietetic and hygienic and pro¬ 
ceeded :—] And now I want to pass to another matter and 
must ask you to look at the cell unit as it may happen to 
be contracting or secreting or otherwise functioning. In the 
midst of this business suddenly by way of a nerve fibre comes 
a something and we note one of two things, either that the 
business of the cell goes on at an increased pace or that it 
begins to slacken, proceeding even to a complete stand¬ 
still. What has taken place? Force of some kind must 
have been conveyed by the nerve fibre, for the momentum 
of the cell has been added to or taken from, but how 
exactly the exciting or inhibiting dose of energy has been 
brought to bear this is a more secret matter. Attractive 
as is this question I may not stay to inquire into it, for 
indeed it has been mentioned only for the purpose of insist¬ 
ing that after this very fashion works that obscure power 
which we call the mind. What the mechanism of convey¬ 
ance and application may be, however concealed the route, 
the fact is unquestionable that the mind influences the body, 
now quickening, now depressing the vitality of the cell. By 
the mind we understand the intellectual faculties, but there 
is another side to the subjectivity of man—viz., the emotioral 
or affective—and these influence even more powerfully cell 


activity. How ? Here is a great mystery, but again the 
fact is certain—the psyche is a great moving element in 
what we are pleased to regard as the lower planes of life, 
the bodily workings. Bnt does this bear upou the medical 
curriculum ? It does indeed, nor must you ever lose 
sight of it. If the working of the cell is subject to- 

the mental and emotional factor, then the psychology of 
man becomes a study of direct and supreme interest for you. 
Henceforth it becomes yours to enlist that psychology into 
the medical service of the body, yours to learn how that 
may be done. Now for one thing to touch another it must 
have affinity, must be in sympathy with it, and hence since 
the psychology of one man will be in closest relationship 
with the psychology of another, it follows that by psychic 
influences you will impress most readily the inner man. Do 
not, therefore, forget your own psyche, cultivate it, let it 
grow ; expansion, by giving it a larger periphery, will cause 
it to present a larger surface for contact with other sub¬ 
jectivities and thus will enlarge the scope of your 
influence upon your fellows. Do not imagine that this 
is sentimentalism ; sentiment it is, I admit, but whereas 
sentimentalism is a mere affectation, sentiment is a very real 
thing and you must not let it go, as much for your own sakes 
as also for the sake of those others whose minds and bodies 
you will be able to influence thereby. These things you may 
not be able to weigh, but believe me they have weight. The 
trouble, however, is that the practical business of life, in 
your case the medical curriculum for the next five years, is 
often so engrossing that it tends to monopolise the attention 
and to leave no room for studies and recreations which stand 
outside the line of its strong compelling current. What shad! 
you do '! You must fight against this compulsion, and thus— 
let us suppose that in your progress so far you have 
acquired an interest in poetry, in art, in music, to consider 
only the aesthetic side of the psyche—well, you must keep 
these interests alive. To do this yon need not fear that time 
will be lacking ; it will not be necessary to devote yourselves 
in excess to the culture of the asthetic, a small attention 
will suffice; give that attention. [In illustration of this 
point the lecturer quoted Charles Darwin's lamentation over 
the atrophy of his aesthetic sense in the pursuit of science.] 
The aesthetic aspect of man does not reveal to us the whole 
of his humanity ; there is, besides, the ethical aspect and the 
religious aspect, both calling aloud for consideration by the 
physician, both standing for much more than the aesthetic in 
the standardisation of character; but though this is so I may 
only remind you that these aspects of humanity cover forces 
of immense potential which, for your own sakes as well as for 
the sake of others, you cannot afford to ignore ; forces, more¬ 
over, which are subject to the great law of growth with use, 
of atrophy with disuse. Give this whole subject your very 
earnest consideration and endeavour by the development of 
your own psychic powers to the best of your ability to have as 
much as possible in common with your fellows ; this will 
apply not merely to the five years’ curriculum but to your 
work, the pursuit of medicine, throughout life. 


MIDDLESEX HOSPITAL. 

INTRODUCTORY ADDRESS BY A. M. KELLAS, PH.D., B.SC., 
LECTURER IN CHEMISTRY. 

Dr. Kellas in his opening words welcomed Mr. Rudyard 
Kipling and the other guests of the school and also the new 
students, to whom he commended the motto “ Labor Omnia 
Vincit.” He proceeded to announce the title of his discourse 
as “ A Glance at the Development of Medicine as a Science.” 
He passed rapidly in review the salient events in the history 
of medicine in the early ages of the world and in classical 
times, dwelling especially on the doctrines of Hippocrates and 
Galen ; he then spoke briefly of the Arabian physicians and 
pointed out the influence of Arabian upon European medi¬ 
cine in the Middle Ages, illustrating it by the work of 
Avicenna, Paracelsus, and others. He then passed on to 
Ambroise Pare and after describing William Harvey’s dis¬ 
covery of the circulation of the blood he continued : 

Contemporary with Harvey there flourished an iatro- 
chemical school founded by a famous professor at Leyden 
called Sylvius (1614-1672) who attempted to form a system 
of medicine depending upon the current views in chemistry 
and the circulation of the blood. Fermentations took place 
in the body and might produce acids which caused fever and 
other diseases. The most distinguished disciple of Sylvius 
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was Willis of London, a famous anatomist. He extended 
the system. All bodies in nature were regarded by him as 
composed of three elements—spirit, sulphur, and salt— 
spirit being only found in quantity in animals. His 
application of chemistry to examination of secretions 
was important, especially in connexion with diabetes, 
but his main system soon became obsolete. The multi¬ 
plicity of dogmatic schools started a reaction towards a study 
of disease without preconceived hypothesis, and the leader 
of this natural school, as one might term it, was the great 
Sydenham, who has been termed the English Hippocrates. 
The philosopher and physician Locke was a friend of his, 
and admirably sums up his good characteristics in the fol¬ 
lowing letter. “ You cannot imagine how far a little 
observation carefully made by a man not tied up in the four 
humours (Galen) or the salt, sulphur and mercury of Para¬ 
celsus, or the acid and alkali of Sylvius and Willis which has 
lately prevailed, will carry a man in the curing of diseases, 
though very stubborn and dangerous ; and that with very 
little and common things and almost no medicine at all.” 
Sydenham may be said to have inculcated the true scientific 
spirit, which was greatly required, for he seems to have 
maintained throughout his work an “open mind.” He 
revived the ideas of Hippocrates regarding the vis medicatrix 
naiurte. The attitude of most of the dogmatists of that age 
might be said to be similar to that of the gentleman who, 
during an argument, was taunted with not being open to 
conviction. “Not open to conviction,” said he with great 
indignation, ‘ ‘ I am open to conviction, but— show me the 
■man rvho’U convince me ” The following incident indicates 
the artificial condition of affairs in his time. Sir Robert 
Talbor, a noted empiric, on being admitted to a consultation 
with certain learned dogmatists, was asked by one of them 
(doubtless superciliously) “What is fever? ” “ Fever,” 

replied Talbor, “is a disease which I cannot define but can 
cure, and which you cannot cure but can define. ” Talbor's 
curd for fevers contained cinchona bark which had been 
introduced not long before and was denounced by many at 
the time as a special invention of the powers of evil. This is 
merely another example of unscientific criticism, still common 
enough at the present day, and of the truth of the adage, 
“Die Menschen verhohnen was sie nicht verstehen ” (i.e., 
“Men despise what they don’t understand”). In the 
eighteenth century although some good work was done 
the making of dogmatic systems went on. Hofmann 
and Stahl formed separate pneumatic or animistic 
systems. Cullen of Edinburgh developed a system based 
upon von Haller’s doctrine of “ irritability,” and Brown 
introduced his “stimulus” theory known as the Brunonian 
system. As the result of investigation Brown concluded 
that some diseases required stimulating treatment and others 
depletion. But 97 per cent, required stimulating and there¬ 
fore the treatment of most physicians from Hippocrates 
onwards must have been wrong, because bleeding and deple¬ 
tory treatment had been common, the idea being to remove 
morbid matter by elimination. Brown’s theory caused great 
excitement at the time. In Scotland and Germany there 
were riots among the students which seems to indicate 
that the student of those days took his work seriously 
if not always scientifically. The checking of excessive 
bleeding has probably been of considerable importance. 
A large amount of work in connexiou with the scientific 
foundations of medicine was carried out in the century. 
The premier position should, perhaps, be given to Boerhaave 
and his students. Boerhaave was professor of medicine at 
Leyden, and although in the hospital there only 12 beds 
were available for teaching, Leyden became the centre of 
medical influence in Europe. A student of his, von Haller, 
was a distinguished physiologist and anatomist. He proved 
experimentally that “ irritability ” was a property of mus¬ 
cular tissue, and “sensibility” a property of nerve cells, 
and thus undermined the animistic hypothesis. The two 
brothers William and John Hunter, the former of whom 
was on the staff of the Middlesex Hospital, had a great 
influence in stimulating research in anatomy and pathology. 
William Hunter has been described as the first great teacher 
of anatomy in England. Jenner, who introduced vaccination, 
a practice empirical at the time but now readily understood 
on the recent doctrine of immunity, was a pupil of John 
Hunter. Lady Mary Wortley Montagu had previously 
introduced inoculation (about 1720) which proved un¬ 
satisfactory. 


The beginning of the nineteenth century produced a 
further crop of theories. One of the most extraordinary—the 
homoeopathic—introduced by Hahnemann (1755-1843) 
survives to the present time. Hahnemann held, first, that 
as Hippocrates had expressed it, “ similia similibus curantnr ” 
—i.e., like cures like—which meant that the cure for a 
disease is the drug which would produce symptoms similar to 
those of the disease in a healthy person ; secondly, that 
diseases were spiritual dynamic derangements of the 
vital principle ; and thirdly, that medicines became more 
powerful on dilution, and claimed that he had proved 
these principles to be true by numerous scientific experi¬ 
ments. He theoretically rejected the vis medicatrix natures, 
although his good results in many cases probably were due to 
the truth indicated by the term, seeing that he often used 
medicines in such dilution that it was almost impossible to 
detect by analysis that anything was present. He would 
take the ordinary tinctures, dilute to l-50th, dilute again to 
l-50th, and so on for 30 times. Important advances had by 
this time been effected in physical diagnosis. Piorry 
improved the percussion method for recognising diseases of 
the chest introduced by Auenbrugger of Vienna some time 
before, and Laennec (1781-1826) introduced the stethoscope. 
Laennec was a keen student of morbid anatomy in connexion 
with auscultation, so that his work as regards diseases of the 
chest is of fundamental importance. 

In Britain by far the most important work in the first half 
of the century was carried out by Sir Charles Bell, surgeon 
to the Middlesex Hospital. Bell’s work is generally 
regarded as the most brilliant since that of Harvey. He 
showed: 1. That in the main nerve trunks there are 

special sensory filaments which transmit impressions 
from the surface of the body to the brain, and special 
motor filaments which convey motor impressions from 
the brain or other nerve centres to the muscles. 
2. Some nerves consist entirely of sensory filaments and 
are therefore sensory nerves, and others are composed 
of motor filaments and are therefore motor nerves, while 
a third variety contains both kinds of filaments—sensori¬ 
motor ; in the nerves proceeding from the spinal cord, 
for example, the posterior are sensory, and the anterior 
are motor. 3. The brain and spinal cord may be divided 
into separate parts, each part having a separate function, 
cither sensory or motor. Incidentally one might mention 
that'Bell took a great deal of trouble in connexion with the 
formation of our medical school, his interest and generosity 
probably being only surpassed by that of Mr. Morris a few 
years ago, when the school was in danger of being com¬ 
pletely engulfed and assimilated by the University of which 
it is proud to form an autonomous part. Bell’s work has 
been followed up by Marshall Hall (1832), who has been 
called the discoverer of the “reflex nervous system,” 
Abercrombie, Broca, who discovered the centre of speech 
(1861); Brown-Sequard, Bastian, Ferrier, Charcot, Romberg, 
Golgi, and others have worked out results of great import¬ 
ance in connexion with clinical diagnosis and surgery of the 
brain in disease, since successfully applied by Lister, 
Horsley, Mace wen, and others. Much further important 
work was done in the first half of last century, associated 
with the names of Bright, Addison, and Stokes in England, 
Rokitansky in Austria, Schonle in Germany, and many 
others. In 1839 Schwann published his epoch-marking cell 
theory, in 1859 Darwin published his “ Origin of Species,” 
and in 1860 Lord Lister published his theory of asepsis, 
founded upon the brilliant work of Pasteur. 

It is difficult to overestimate the incalculable benefits 
which the Listerian system has conferred upon humanity. 
Taking an approximate average for the more important hos¬ 
pitals in Germany and in this country prior to 1860 the 
mortality in operative surgical cases was 40 per cent. ; it is 
now under 3 per cent., notwithstanding that operations 
which no surgeon would have dared to attempt before 1860 
are now commonly performed. In connexion with the Listerian 
antiseptic treatment might be mentioned the introduction of 
zinc chloride as an antiseptic in certain cases by Campbell 
de Morgan of the Middlesex Hospital. This is of interest 
because recent experiments in connexion with the ionic treat¬ 
ment (to be mentioned presently) have shown that the zinc 
ion is the best coagulating agent known in medicine. 

Unfortunately time does not permit of one’s giving even a 
resume of the advances made in connexion with the applica¬ 
tion of physics to medicine. The Roentgen rays, the high- 
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frequency current, and the Finsen light can merely be 
mentioned. Bacteriology and Protozoology must be passed 
over. One cannot refrain from mentioning a most successful 
piece of work carried out during this year by one of the 
staff of this hospital in connexion with cancer. He has 
discovered how to obviate the terrible effects caused by a 
blocking of the axillary lymph spaces and ducts by cancer 
growth in long-standing cases. 

[The lecturer then said a few words regarding the develop¬ 
ment of preventive medicine, and concluded with some 
remarks upon recent applications of chemistry to medicine.] 

A division of chemical medicine which has risen into pro¬ 
minence during the last ten years is the “ ionic ” system of 
treatment, which aims at introducing curative elements 
where required by means of passage of an electric current 
through the body. Many interesting cures have been 
effected, the current being even applied to the brain. Many 
patients treated with the current through the brain assert 
that it clears their ideas, and one lady felt so much better 
mentally that she insisted upon her husband taking the treat¬ 
ment in order to improve his faculties. The precedent seems 
dangerous. Work in connexion with the new “ionic” 
treatment is being carried ont in the Cancer Research 
Laboratories and Electrical Department of this hospital. 

And now, in order to show the nature of the work to be 
done in chemical physiology and chemical pathology, one 
might perhaps be excused for entering into a few technical 
details. The human body is made up of microscopic 
living structures called cells, which contain many diffe¬ 
rent chemical substances—e.g., a drop of blood contains 
about 5,000,000 living cells floating in blood serum, and for 
simplicity we will confine ourselves to substances present 
in the blood. The chemical compounds present are 
generally extraordinarily complex, consisting chiefly of 
bodies called proteins. Some simple substances are 
also present, two of small complexity, being water and 
sodium chloride. Now, before we can understand the 
chemical changes taking place in the human body our 
knowledge of proteins must be greatly increased. The 
proteins must be split up and the percentages of the different 
decomposition products formed must be accurately estimated 
for each. The methods of building up the proteins arti¬ 
ficially from these parts must then be worked out. Two of 
the most important substances present in blood are 
serum albumin and hremoglobin. The probable chemical 
formula; of these substances are C 45 t ,H. J 0 N Iln S 8 O 140 and 
^ 75 * 203^105 U 21 s i<eS r The relative numbers of atoms present 

(1432, 2378, 3, and 2 respectively) give a vague idea 
of the relative complexities but not of the relative 
difficulties of investigation. The difficulties increase out 
of all proportion to relative numbers of atoms present. A 
few decomposition products of serum albumin and hsemo- 
globin are histidin (C fl H 3 N 3 0 2 ), leucin (C 8 H 13 NO a ), and 
tyrosine (C 9 H 11 NO ;1 ). So far as yet investigated haemoglobin 
probably contains 36 residues of leucin molecules, 12 residues 
from histidin molecules, along with residues from tyrosine, 
arginin, cystin, and many other components. The chemical 
constitutions of the decomposition products and also of 
synthetic substances formed from them must be completely 
worked out. The difficulties which must be surmounted are 
extraordinary. 

This completes the brief and inadequate glance at 
the development of medicine as a science. It has been 
shown that chemical pathology and chemical physiology 
arc advancing comparatively slowly, because of the great 
difficulties inherent in these subjects, and that this fact 
delays the development of medicine. It was stated in the 
introduction to this address that continuous work would be 
required to surmount the difficulties. One would venture to 
suggest that continuity of effort could readily be attained by 
the endowment of several professorships or lectureships in 
the subjects named. (I hasten to add that I am not remotely 
eligible for such appointments.) The cost would be moderate. 
If the salaries of lecturers were £500, rising to £800 per 
annum, £1000 per aunum would 'cover the cost for each post 
endowed, and one cannot doubt that the effect upon the 
development of medicine would be far-reaching. Young 
medical men who were ready to undergo a thorough train¬ 
ing in analytical chemistry, and prepared to make the 
subject their life’s work, would alone be eligible. One 
might expect that a State which can afford £65,000,000 for 
army and navy and £ 6 , 000,000 for old age pensions 


would not hesitate to endow at the small cost mentioned 
professorships in medicine which would have world-wide 
influence of a beneficial nature. Unfortunately our statesmen 
are most parsimonious towards any learning except primary 
education. Professor Starling, in a recent oration at Uni¬ 
versity College on the “Building of a University,” sums up 
their position as follows : “The attitude of our Government 
to a University is that of a gentleman who is asked for a 
copper by a tramp on the high road. They do indeed throw 
us a trifling dole, but take care to couple with the gift the 
statement that we have no right whatever to the money.” At 
present very little work of the nature indicated is being done 
in this country, there being only one professorship of chemical 
pathology here. A considerable quantity of work is carried 
out in Germany which is to the front in scientific matters. 
If the State will not move in such a matter we must await 
the generosity of individuals. In the sketch of medical 
development just given the work of members of the Middle¬ 
sex Hospital staff has been repeatedly mentioned, and we 
wish to emphasise the fact that a hospital which has been 
connected with William Hunter, Sir Charles Bell, Campbell 
de Morgan, and other eminent medical men of the very first 
rank whom exigencies of time have prevented one from 
mentioning, such as Sir Erasmus Wilson, Sir Thomas Watson, 
Sir William Flower, and Sir J. Burdon Sanderson, has tradi¬ 
tions of a very high order, which should incite both to study 
with a view to excel in the profession and a desire to promote 
the progress of medical science. That the hospital is to-day 
abreast of its highest traditions you must admit, wben 1 
mention that among honours held by its present staff are the 
following: Sir Richard Douglas Powell is President of the 
Royal College of Physicians of London, Mr. Henry Morris is 
President of the Royal College of Surgeons of England, and 
Dr. J. Kingston Fowler is Dean of the Faculty of Medicine 
of the University of London. 


A CASE OF DIVISION OF THE AUDITORY 
NERVE FOR PAINFUL TINNITUS. 

By CHARLES A. BALLANCE, M.V.O., M.S. Lo.vd., 
F.R.C.S. Eng., 

BURGEON TO, AND LECTURER ON SURGERY AT, ST. THOMAS'R 
HOSPITAL. 


A WOMAN, aged 49 years, was sent to me by Mr. W. G. 
Sutcliffe of Margate on Nov. 14tb, 1906. Her illness 
commenced suddenly in February, 1906, with buzzing 
tinnitus, vertigo, and nausea, and on several subsequent 
occasions a similar attack occurred. After a time the 
tinnitus became continuous and was more and more often 
accompanied by giddiness. No benefit was derived from 
medical treatment nor from staying at Margate and the 
Isle of Wight. In September, 1906, the character of the 
tinnitus suddenly changed from a buzzing to a most 
distressing steaming or whistling noise which, at its height, 
became actually painful ; the patient’s own expression 
was “the noise is the pain.” When I saw her on 
Nov. 14th, 1906, about ten months after the commence, 
ment of the illness, she complained of intolerable 
tinnitus in the right ear, occasionally accompanied 
by giddiness and nausea. She was in great distress 
and feared that if no relief could be given she would 
go mad and kill herself. The right ear was almost totally 
deaf ; the watch and the voice were not heard at all and the 
tuning fork was scarcely perceived. The tympanic membrane 
looked normal. There were no signs of a gross intra- 
cranial lesion ; the disease was clearly labyrinthine. I 
suggested division of the auditory nerve but advised the 

Description of Illustration on Page 1071. 

Figure illustrating the positions of the nerves exposed in tho 
operation of division of the auditory nerve. (Reproduction 
of a photograph of a coloured drawing outlined at t he t ime 
of operation.) Tho central port ion of t he operation area was 
brightly illuminated by an elect ric forehead lamp. The scalp 
and dural flaps are visible lielow this bright area and the 
cut edge of hone and sealp above. The cerebellum was- 
displaced by dry sponge pressure, n.t., Nervus trigeminus 
(motor root on" median aspect of sensory root, indicated by 
dotted lines), s.p.s., Sinus potrosus superior. N.F., Nervus 
facialis, n.ac.. Nervus acusticus. S.P.I., Sinus potrosus 
inferior. Nervus glossnpharyngeus. N.v., Nervus 

vagus. N.Aee., Nervus accessorius. 8. s.. Sinus sigmoideus: 
entering posterior compartment of forameu jugularc. N.H., 
Nervus hypoglossus. 
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patient first to consult Dr. D. Ferrier. I did not see tier again 
until January, 1908, when she came to me with Dr. Soden. 
In the interval she had been under Dr. Ferrier, Dr. Purves 
Stewart, Mr. Lake, Mr. Woods, and others. Many methods 
of treatment, including hypnotism and high-frequency 
currents, had been tried. In November, 1907, Mr. Lake 
removed the semicircular canals of the affected side; this 
operation almost completely relieved the patient from the 
vertigo but in no way affected the painful tinnitus. Facial 
palsy followed Mr. Lake's operation but from this there were 
signs of commencing recovery. The general condition was 
not good ; the patient was feeble, fat, and flabby, and the 
pulse, for some reason or another, varied from 100 to 120. 
I renewed my original suggestion that the auditory nerve 
should be divided and this was now agreed to by Dr. 
F errier. 

On Jan. 18th, 1908, bone was removed over the right 
cerebellar region, and nine days later the operation was com¬ 
pleted. The dura was opened and the cerebellar hemisphere 
displaced backwards and inwards by marine sponge pressure. 
On removing the sponges the cerebellum remained in the 
retracted position, so that the fifth, seventh, eighth, ninth, 
tenth, eleventh, and twelfth nerves were exposed to view (see 
figure). The eighth nerve was depressed so as to enable me to 
see clearly the rounded cord of the facial nerve and to avoid 
injuring it when dividing the auditory nerve. Then the 
division of the auditory nerve was easily accomplished. I 
made no attempt to separate the nerve of Wrisberg from the 
auditory nerve ; indeed, I did not see it, no doubt because it 
was concealed by the arachnoid sheath. There was slight 
lisemorrhage from the auditory artery. On recovery 
from the amesthetic there was conjugate deviation of the 
eyes to the left, and the eyes could not be moved 
towards the right. In about 48 hours this movement 
was again possible, but was feeble and was attended by 
lateral nystagmus with wide excursions. Convalescence was 
very slow, the pulse remained at 100, or over, for some weeks, 
and there was a little difficulty in swallowing due to paresis 
of the right side of the palate and of the right side of the 
pharynx. There were occasional syncopal attacks and also 
paroxysmal feelings of impending suffocation by which she 
was sometimes awakened at night. There was absolute deaf- 
uess of the right ear. The facial palsy was not increased by 
the operation. On March 13th there was still slight 
paresis affecting the right side of the palate and pharynx. 
Nystagmus was still present. The optic discs were normal 
and the pupils were equal. The respirations were 22 and 
feeble. The pulse was 100 and regular. The heart was 
normal. There was neither anmsthesia nor ataxia. The 
plantar reflexes were flexor. I saw the patient again on 
May 24th. The scalp flap was concave. The painful tinnitus 
had ceased. There was still some weakness on the right side 
of the face. The tongue deviated very slightly to the left 
when protruded. There was nystagmus when looking 
to the right but less than formerly, and only slight 
jerks on looking to the left. The palate, pharynx, 
and vocal cords moved normally and there was no longer 
any difficulty in breathing or in swallowing. The sense of 
taste was lost along the right side of the tongue. There was 
an area of deficient sensation (as tested with a camel’s hair 
brush) of about the size of a split pea at the junction of the 
middle of the posterior border of the right external meatus 
■with the concha. There was no affection of any other cranial 
nerve. The knee- and ankle-jerks were greater on the right 
than on the left side. The supinator jerks were equal. The 
pulse was 60. There were no indications of gross disease 
and no apparent reason why the patient should not get quite 
well. 

Attempts to'divide the auditory nerve have been previously 
made, but I am not aware that the operation 1 have just 
described was employed in any of them. It presented no 
difficulty; by the use of marine sponge pressure the nerves 
were clearly exposed and the view was not obscured by blood 
or cerebro-spinal fluid. I learnt this method from Dr. 
Ferrier, who employed it with great success in his experi¬ 
ments on the monkey’s brain. I think it could often be 
used with great advantage in preference to the metal 
retractor when we have to displace the brain in order to 
divide a cranial nerve or remove a deeply seated tumour, such 
as one situated in the cerebello-pontine angle or one growing 
from the pituitary body. 

The operation of division of the auditory nerve is a 


means of relieving a patient from distressing tinnitus 
and vertigo not amenable to other measures. Such patients 
are almost invariably deaf on the affected side so that 
no sacrifice is made by cutting off the labyrinth from 
its connexion with the brain. The operation being under¬ 
taken for disease of the labyrinth or its ganglia does not give 
rise to that group of symptoms which follows division of the 
auditory nerve or extirpation of the labyrinth in animals so 
well described by Bechterew and Risien Russell. Mr. Lake’s 
skilful operation for removing the semicircular canals cannot 
be expected to relieve a painful tinnitus. Either the 
cochlear ganglion must be destroyed or the cochlear division 
of the auditory nerve divided. 

Further successful cases would afford opportunities of 
correcting or confirming the views which have been expressed 
as to the course of the nerve fibres transmitting impulses 
of taste. Such opportunities would be of especial value 
since the sense of taste cannot be satisfactorily tested in the 
lower animals. At the operation several cranial nerves 
were so clearly exposed that I determined to recognise each 
one by stimulation. The fifth, seventh, ninth, tenth, 
eleventh, and twelfth nerves were stimulated both 
mechanically and electrically. The muscles of mastication, 
supplied by the motor division of the fifth ; the muscles of 
the face, supplied by the seventh ; the sterno-mastoid and 
trapezius, supplied by the eleventh ; and the muscles of the 
tongue, supplied by the twelfth ; all contracted. The glosso¬ 
pharyngeal and the vagus were stimulated but the results 
were not observed as the larynx, pharynx, and palate were 
not seen. No alteration in the pulse-rate or in the respira¬ 
tory movements was detected. The nerve of Wrisberg was 
divided with the auditory in the case here related, and the 
sense of taste was lost on the corresponding side of the 
tongue, not only in the anterior two-thirds but also in the 
posterior third, which is usual lv considered to depend upon 
the glosso-pharyngeal for its connexion with the brain. 
Should it be found possible to divide the auditory nerve 
without injury to the nerve of Wrisberg we should expect 
the sense of taste to remain unaffected. 

It is well known that when the chorda tympani, or the 
facial trunk above the point where the chorda tympani is 
given off is paralysed the sense of taste is lost on the 
anterior two-thirds of the tongue on the same side. In the 
complete mastoid operation the chorda tympani nerve can 
seldom escape injury and may be paralysed by disease before 
the operation. I have tested the sense of taste in a few 
patients after their recovery from the mastoid operation and 
found that it was lost on the anterior two-thirds of the 
tongue. Unfortunately the sense of taste was not tested in 
my case prior to division of the auditory nerve and the nerve 
of Wrisberg. It must have been already lost on the anterior 
two-thirds of the tongue owing to the facial palsy, but there 
is no reason to suggest that it was lost on the posterior third 
of the tongue. 

The facial nerve and the nerve of Wrisberg together form 
a mixed nerve comparable to a spinal nerve; the motor 
impulses pass by way of the facial and the sensory by way 
of the nerve of Wrisberg. The fibres connected with the 
unipolar cells of the geniculate ganglion, both proximally 
and distally, convey impulses towards the brain; the ganglion 
itself being the so-called ganglion of origin or trophic centre 
of the sensory root of the seventh nerve, just as the ganglion 
on a spinal root is the trophic centre of the sensory portion 
of a spinal nerve. The sensory portion contains special 
sense fibres from the taste organs of the tongue and trophic 
and sensory fibres from the skin of the external meatus and 
concha, but the precise extent of the peripheral area from 
which it transmits impulses is not yet defined. The 
anatomical course of the sensory division of the facial 
nerve, between the periphery and the geniculate ganglion, 
has not yet been traced, but the taste fibres pass from the 
periphery to the geniculate ganglion through the chorda, 
tympani and through the glosso-pharyngeal nerve. The 
taste fibres in the glosso-pharyngeal nerve pass, probably rid 
Jacobson’s nerve and the superficial petrosal nerves, to the 
geniculate ganglion. 

The afferent fibres from the skin of the meatus and auricle 
on their way to the geniculate ganglion may travel by one or 
other of several routes : (I) through the auriculo-temporal 
branch of the fifth rid the otic ganglion and the small super¬ 
ficial petrosal nerve ; (2) through the auricular branch of the 
vagus to the trunk of the facial ; or (3) via the auricular 
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branch of the vagus to the glosso-pharyngeal and thence rid 
the nerve of Jacobson. Poirier describes the sensory nerve 
for the external auditory meatus (Arnold’s nerve) with the 
branches of the facial, and points out that it presents con¬ 
siderable diversity in the arrangement of its connexions with 
other nerve trunks. Ordinarily it is connected with the 
vagus, but it is sometimes connected with the vagus and with 
the glosso-pharyngeal, and sometimes with the glosso¬ 
pharyngeal alone. Arnold’s nerve is generally connected 
with the facial three or four millimetres above the 
stylo-mastoid foramen. Cunningham states that Arnold’s 
nerve usually communicates with the facial nerve by 
a branch arising from the latter in the aqueduct of 
Fallopius. In rare instances Arnold’s nerve is connected 
with the trunk of the glosso-pharyngeal below the 
ganglia. Oruveilhier, Richet, and Testut have seen a 
nerve pass directly from the base of the tongue and the soft 
palate to the facial at the stvlo-mastoid foramen without 
joining the glosso-pharyngeal. This nerve may prove to be 
the nerve of taste from the posterior third of the tongue 
which ordinarily, but not always, is, for part of its course, 
included in the sheath of the glosso-pharyngeal. 

The sensory division of the facial conveys, in addition to 
taste impulses, impulses of common sensation from the skin 
of the posterior half of the external auditory meatus and 
part of the concha. On division of the sensory trunk of the 
fifth nerve behind the Gasserian ganglion the sensation of 
the external auditory meatus and of part of the concha 
remains normal. Ramsay Hunt, in an interesting communi¬ 
cation in the Journal of Nercou * and Mental IHsea/e last year, 
points out that inflammation of the geniculate ganglion 
causes herpes within the auricle and external auditory canal. 
Inflammation spreading from the geniculate ganglion along 
the sheath of the facial nerve explains why facial palsy and 
various auditory symptoms sometimes accompany herpes 
auricularis. The zoster zone” of the geniculate ganglion 
lies between that of the Gasserian ganglion and that of the 
second and third cervical ganglia. 

The operation described in this paper brings the distress¬ 
ing symptoms induced by certain forms of internal ear 
disease within the control of surgery, in that such symptoms 
may be cured by division of the auditory nerve just as 
epileptiform tic in the territory of the fifth nerve is cured 
by dividing the nerve or removing the Gasserian ganglion. 
Just as in division of the trunk of the fifth nerve we may 
hope some day to be able to spare the motor root, which is 
in no way concerned in the disease, so in division of the 
auditory nerve we may hope to be able to spare the nerve 
of Wrisberg which is in no way concerned with auditory 
symptoms. Labyrinthine symptoms have their origin in the 
cochlear ganglion or in the vestibular ganglion or in both 
ganglia, but we cannot yet think of a method for separating 
surgically the cochlear and vestibular divisions of the 
auditory nerve so as to be able to spare the one or the other 
as the symptoms may indicate. 

Ilarley-street, W. 
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Introductory. 

The cases which form the material of this report came 
under notice during the recent prevalence of cerebro-spinal 
fever in Glasgow. They were admitted to the City of 
Glasgow Fever Hospital, Belvidere, during the two years 
May, 1906, to May, 1908. In May, 1906, the first admissions 
took place, and during the rest of that year cases continued 
to be admitted at the average rate of 7 per month. Early in 
1907 the disease became epidemic, attaining its greatest 
prevalence in April when 42 cases entered Belvidere 


Hospital. Since that period there has been a gradual 
decline. 

In the two years Belvidere Hospital received 330 cases of 
cerebro-spinal fever. Of these, 105 were treated with anti¬ 
meningococcic serum, while 225 cases were not so treated. 
In a few examples the specific organism was not recovered, 
though the symptoms were typical of the disease. With 
these exceptions, the 330 cases were bacteriologically 
verified. 

The four sera employed were Professor Wassermann’s, 
Professor Kuppel’s, Professor Kolle’s, and Messrs. Burroughs, 
Wellcome and Co.’s. Wassermann’s serum was given to 20 
patients with 13 deaths ; Ruppel’s to six patients with five 
deaths ; Kolle's to 20 patients with 14 deaths ; and Burroughs, 
Wellcome and Co.’s to 56 patients with 34 deaths. Three 
patients, with two deaths, had more than one kind of serum. 
It is not proposed to base any opinion of the relative merits 
of the sera on the above figures, and the various sera will not 
be further distinguished. 

Injection was at times subcutaneous and at times into the 
spinal canal. Not more than 25 cubic centimetres were 
injected at one time into the spinal canal. The intravenous 
method was also employed. Few cases had one injection 
only. Several had more than 10. The largest number of 
injections in a single case was 21. The serum reactions 
which followed repeated injection are discussed by one of us 
(Currie, 1908) elsewhere ; abnormal phenomena were induced 
hut none were of a dangerous character. Of the 105 cases 
one half had more than 50 cubic centimetres in all. Several 
had more than 600 cubic centimetres in all. The largest 
total for a single patient was 725 cubic centimetres. 

Seram was in use continuously throughout the whole two 
years, but at no stage did all persons admitted undergo 
serum treatment. The type and severity of cases varied »s 
the outbreak progressed, and the employment of serum for 
all cases entering hospital during any particular period 
would have left no cases of a like order to act as controls. 
The results of administration were thus checked throughout 
by control cases of a similar type and the fallacy was 
avoided of comparing the treated cases of one stage of the 
epidemic with the untreated cases of another. 

In placing a value on antimeningococcic scrum as used 
by us it has seemed fitting to approach the matter from two 
separate points of view. If the good results of serum 
administration be immediate and obvious it is plain that 
clinical observation of treated patients will afford evidence 
of the benefit received. We shall therefore consider in the 
first place the clinical aspect of the question. If, on the 
other hand, administration of serum be followed by no 
clinical signs of improvement, it may nevertheless be re¬ 
vealed by statistical inquiry into case mortality and the like 
that serum-treated cases profited in the end. We therefore 
propose in the second place to deal with the subject from the 
statistical side. 

Clinical Considerations. 

To convey a correct impression of the clinical appearances 
which followed our serum treatment it will be well first of all 
to indicate the forms in which the disease was manifest 
among our cases. This is desirable, not only on account of 
the rapid changes which may occur in the course of any 
single attack of cerebro-spinal fever but also because the 
general type of the disease may differ appreciably in different 
places and at different times. The case mortality, for 
example, is variously reported by observers; this will be 
referred to later. It will suffice in the meantime to note, from 
the clinical side, that Dnnn (1908) in America had not seen or 
heard of a case of verified cerebro-spinal fever terminating by 
sudden crisis at an early stage, yet this form of recovery was 
familiar here. 

The symptoms of the Belvidere patients have already been 
detailed by Dow (1908). For the purposes of this report the 
330 cases under notice are classified in two groups : first, the 
group of acute cases ; and, second, the chronic group. 

Acute cate /.—In the acute cases the symptoms were those 
of intense general infection. The onset, with severe head¬ 
ache and vomiting, was abrupt and often notably sudden. 
In a short time the patients became unconscious. Some 
remained deeply comatose; others had periods of extreme 
restlessness alternating with periods of coma. The faces of 
these patients were pale or cyanotic. Their eyes were blood¬ 
shot and often dotted with haemorrhages. The symptoms of 
local infection in certain examples were limited to some 
nuchal stiffness with Kemig’s sign, often not very definite. 
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or even absent on occasion. The temperature was no criterion 
of severity; as a rule it remained moderately elevated, 
between 100° and 101° F. ; sometimes it was scarcely higher 
than normal. Most of these cases had no abatement in their 
condition ; they died during the period of acute infection, 
usually within the first week of illness. 

Others, however, whose symptoms of acute invasion were 
scarcely less grave terminated abruptly in recovery. The 
ominous signs passed oil ; the temperature rapidly fell and 
remained permanently normal ; Kernig’s sign and some 
nuchal rigidity persisted for a few days longer. This 
favourable crisis occurred on any day up to the tenth of 
illness, but the most usual days were the seventh and eighth. 
By the severity of their symptoms, their recovery by crisis, 
and their convalescence with normal temperature these 
cases recalled the course of acute pneumonia. 

Chronic cases .—Other cases were more prolonged. Some 
at the outset showed an acute phase resembling that de¬ 
scribed above; others began without acute symptoms but 
with evidence of local infection ; others, again, had a 
transient acute invasion. Surviving the early days of their 
illness and entering a chronic phase, they tended to end by a 
lysis with considerable morning remissions. The duration of 
these cases varied within wide limits. Frequently, however, 
the temperature became normal within four weeks or thereby 
from the onset, so that recovery by lysis in four weeks’ time 
came to be regarded by as as a common favourable termina¬ 
tion for cases that survived the acute period. We ascertained 
by examination of the lumbar fluid that resolution was 
proceeding side by side with the decline in temperature. 

During the continuance of the disease in its chronic form 
the condition of patients fluctuated in an uncertain manner 
from day to day. Sometimes they remained free from 
symptoms for a complete day or even for a few days, and 
thereupon entered on a period of headache, restlessness, 
irritability, and pyrexia. Sickness, too, was apt to recur 
from time to time between quiescent intervals. Such succes¬ 
sive remissions and exacerbations were distinctive features of 
the chronic group. 

From what lias been said above it will be sufficiently 
apparent that spontaneous improvement in the condition of 
patients was liable to occur during the natural course of the 
disease as seen by us, alike in the acute group of cases with 
their critical recoveries, and in the chronic group with their 
oscillations between betterment and relapse. After serum 
treatment during the acute phase in certain of our examples 
the temperature suddenly fell and the symptoms passed, but 
this early favourable termination, as noted above, was by no 
means uncommon in our untreated patients. The clinical 
appearances after serum treatment in the chronic phase were 
not less equivocal. In some cases decrease of restlessness, 
headache, and general irritability occurred on the day follow¬ 
ing administration ; in other cases two days later. In some 
cases the improvement was lasting ; in others the symptoms 
recurred. Some cases again which had several injections of 
serum reacted differently with the different injections ; a 
particular dose might appear to produce a satisfactory abate¬ 
ment of symptoms and a second dose for recurrence seem 
quite inert. Relapses were not prevented by serum treat¬ 
ment either during the acute or chronic phases of illness. 
In their influence on the phenomena of the disease frequent 
injections and large injections did not differ from injections 
at longer intervals or in smaller quantity. 

On these observations we base the view that the adminis¬ 
tration of serum to our cases was followed in individuals by 
no consistent modification of the natural course of the 
disease. 

Statistical Considerations. 

In the absence of clinical indications that benefit was 
derived from the serum we turn to the statistical side of the 
question. IVe compare treated and untreated cases in respect 
of case mortality, duration of fatal illnesses, duration of 
illnesses ending in recovery, and survival beyond the first 
ten days of illness. With reference to the course of the 
disease we have recognised two periods of time ; one is the 
first ten days—days 0 to 9 of the tables; the other begins 
at the close of day 9. During the first ten days our cases, 
almost without exception, concluded the acute phase of 
their illness either by death, recovery, or passage to the 
chronic phase. Those which ended by death or recovery 
form the acute group of the clinical section. During the 
second period our cases were in the chronic phase; these 


are the chronic group of the clinical section. We have 
recognised the same two periods in considering the date on 
which serum treatment was begun with the view of noting 
the effect of early administration. 

Case Mortality. 

Total. —Of the 330 cases 83 recovered, while 247 died, a 
mortality of 74 • 8 per cent, for the total cases apart from the 
question’of treatment. This figure is nearly approached by 
a mortality of 74-7 per cent, among 83 cases at Leith 
reported by Robertson (1907). Billings (1906) records 2755 
cases in Greater New York, of whom 73 5 per cent, died; 
and Ames (1908) speaks of 166 cases in Boston City Hos¬ 
pital which had a mortality of 72 per cent. At Konigshutte, 
according to Curtius (1905), among 200 cases 70 per cent, 
lost their lives ; and 230 cases at Belfast, as noted by Robb 
(1907), had 70-43 per cent, of deaths. Other recent state¬ 
ments are appreciably lower. In the administrative district 
of Oppeln, as detailed by Kirchner (1905), over the period 
1895 97, of 297 cases 41 -4 per cent, proved fatal, while in 
the same area in 1905 during the Silesian epidemic the case 
mortality of 1955 sick persons was 51-2 per cent. 45 cases 
at Milan in the spring of 1907, as indicated by Bordoni- 
Uffrcduzzi (1907), lost about 27 per cent, of their number; 
and in a military report published at Berlin (Genickstarre 
Epidemic, 1905) there is an account of an outbreak which 
attacked 26 men in a battalion, with a case mortality of 
only 3 • 8 per cent. Our cases had thus a higher total 
mortality than any of the records cited. 

Strum treatment without reference to period of administra¬ 
tion (Table I.). — Of the 330 cases 105 were serum-treated 
and 225 were not so treated. Among the 105 serum-treated 
cases, with 68 deaths, the case mortality was 64-8 per cent. 
Among the 225 untreated cases, with 179 deaths, the case 
mortality was 79-5 per cent. Considered with reference to 
the number of cases involved and also with reference to the 
fact that many cases admitted in extremis during the acute 
phase of the illness did not receive serum treatment, the 
difference between these percentages is barely significant. 
Our mortality of 64-8 per cent, for treated cases may be 
compared with other records. Robb (1907) with various 
sera treated 79 cases, of whom 74 per cent. died. Raczynski 
(1907), using Jochmann’s scrum, with nine cases had 66 i>er 
cent, of deaths. Krohne (1908) reports a fatality-rate of 
47-6 per cent, among 135 patients, in the administrative 
district of Diisseldorf, who were treated with various sera, 
and Wassermann (1907), for 57 treated persons, states a 
case mortality of 47 3 per cent. Jochmann (1906) records 
17 serum-treated cases with 29 per cent, of deaths at the 
time of his writing, and Flexner and Jobling (1908), among 
47 cases which had their scrum, report 27 6 per cent, 
mortality. Robb (1908), treating 30 patients with Flexnei 
and Jobling's serum, bad a mortality of 26-6 per cent. 
Dunn (1908), giving Flexner’s serum to 15 cases, lost, or 
expected to lose, about 20 per cent, of their number. Lastly. 
Bevy at Essen, with Kolle-Wassermann serum, had 11-76 
per cent, of deaths among 40 sick. By these standards our 
treated cases had a somewhat high mortality. 

Serum treatment with reference to period of administration 
(Table 11.). —For the 105 serum-treated cases Table II. 
shows the day of illness on which serum treatment was 
begun. One case which proved fatal had serum on day 0— 
that is to say, within 24 hours of onset. Among 15 cases in 
which serum treatment began on day 1. with 13 deaths, the 
case mortality was 86-6 per cent. On day 2 the mortality 
was little less than on day 1, while from day 3 to day 7 
inclusive the percentage of deaths was appreciably lower, 
varying from 30 to 66 • 6 per cent. After day 7 the number 
of cases on single days or groups of days was in general less 
than on the earlier days ; but the eight cases opposite 
day 15, with three deaths, had a case mortality of 37-5 per 
cent. 

It will thus be observed that the mortality was highest 
among the cases in which serum treatment was begun during 
the early days of illness. This disposition of case mortality 
is at variance with tiie results of serum treatment recorded 
by IVassermann (1907), who found that among 57 serum- 
treated cases regarding which information was obtained, the 
mortality rose from 21 per cent, for the first to second day 
of illness and 28 per cent, for the third, to 75 per cent, for 
the sixth day of illness and 80 per cent, for the fourteenth 
day. lVe do not ascribe this difference of case mortality to 
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our use of other sera besides that of Wassermann ; rather we 
incline to the view that the acute phase of cerebro-spinal 
fever was specially virulent when the Glasgow epidemic was 
at its height and that for this reason many cases which came 
under treatment even in early days of their illness were 
already beyond the reach of remedies. 

The treatment of 89 cases was begun during the first ten 
days of their illness—that is to say, between day 0 and day 9 
inclusive; while the treatment of 16 was begun later than 
the first ten days of their illness—that is to say, on or after 
day 10. Among the 89 cases whose treatment was begun 
between day 0 and day 9, with 60 deaths, the case mortality 
was 67 • 4 per cent. Among the 16 cases in which treatment 
was begun on or after day 10 , with eight deaths, the case 
mortality was 50 per cent. It emerges that the percentage 
of deaths among cases in which serum treatment was begun 
between day 0 and day 9 was higher than the percentage of 
deaths among cases in which treatment was begun on or 
after day 10. This result also differs considerably from the 
reports of others observers. Among Wassermann's 57 cases 
already referred to, 46 patients whose treatment was begun 
within the first 14 days—a period approximating to our 
10-day period—had a mortality of 39 '8 per cent. ; while 11 
patients whose treatment was begun outwith the first 14 days 
had a mortality of 81 per cent. Dunn (1908), as already 
noted, treated 15 cases with Flexner's serum. Of the 15 
cases 12 patients at the time of his writing had recovered or 
were recovering, while three had died or ran the risk 
of dying. Of the 12 cured and hopeful cases all began 
serum during the first ten days of illness ; of the three dead 
or doubtful cases all began serum treatment outwith the first 
ten days. The divergence of Wassermann’s results from ours 
may again be explained as above by variation in the types of 
disease. The divergence of Dunn’s results may be accounted 
for in a similar way. “It is possible,” says this observer, 

“ that my series included cases of an exceptional character." 
At least we think that the series in question included cases of 
a different order from many of ours. 

Quantity of serum TV it h out reference to period of administra¬ 
tion (Table III.). —With regard to the quantity of serum 
administered, the 105 serum-treated cases have been sepa¬ 
rated in Table III. into three divisions. Among 53 cases 
which had from 1 to 50 cubic centimetres of serum, with 37 
deaths, the case mortality was 69 • 8 per cent. ; among 18 
cases which had from 51 to 100 cubic centimetres, with 12 
deaths, the case mortality was 66-6 per cent. ; and among 
34 cases which had 101 cubic centimetres or more, with 19 
deaths, the case mortality was 55-9 per cent. The per¬ 
centages ef the three divisions would thus appear to show a 
progressive diminution of the case mortality as the quantity 
of serum increases. Even if these differences were more 
significant than they happen to be it would be necessary to 
bear in mind that cases which received large totals of serum 
were cases which survived sufficiently long to be injected at 
repeated intervals and which had for this reason alone a 
certain prospect of recovery. Table III. does not make it 
plain that large doses of serum had a specially favourable 
influence. 

Quantity of serum with reference to period of administration. 
—Table IV. shows details similar to those of Table III., con¬ 
sidered with respect to cases whose treatment was begun 
within the first 10 days. The three divisions of Table IV. 
show a slightly higher case mortality than the three divisions 
of Table III., but preserve the same relation to one another. 
Table IV. affords no evidence that the administration of 
large quantities of serum, if begun between days 0 and 9, 
was of more value than the administration of similar 
quantities without reference to the period of beginning 
treatment. 

Duration of Illnesses which ended in Death. 

A rerage length of fatal illnesses without reference to period 
of administration of serum (table V.). —Of serum-treated 
cases 68 proved fatal ; the average duration of illness of the 
68 cases was 26 • 44 days. Of untreated cases 179 proved 
fatal with an average duration of 19-75 days. The table as 
it stands suggests tliat in serum-treated cases which proved 
fatal death on an average occurred at a later period than in 
fatal untreated cases. It will, however, be necessary to 
analyse the group of fatal serum-treated cases with respect 
to the period at which administration of serum was begun 
before any conclusion can be drawn as to the relation 


between scrum treatment and average duration of illness. 
This analysis is shown in Table VI. 

Average length of fatal illnesses with reference to period of 
ad mi nisi rat ion of serum(Table VI.). —Of 60 fatal cases in which 
serum treatment was begun in the first 10 days of illness the 
average duration of illness was 20 ■ 65 days. Of eight fatal 
cases in which serum treatment was begun after the com¬ 
pletion of the first 10 days of illness the average duration of 
illness was 69 • 87 days. With reference to the latter class 
it is desirable to note that the eight cases which compose it 
must be looked on as in a sense selected cases, inasmuch as 
they had passed the acute phase of the disease during which 
in our experience the risk of speedy death was greatest. By 
detaching these eight cases from the total number of fatal 
serum-treated cases the result appears that the average 
length of illness of fatal cases whose treatment was begun in 
the period 0-9 was 20 -65 days, a figure which differs by less 
than one day from the average duration of fatal untreated 
cases. The details of Table VI. therefore discount those of 
Table V. The evidence of the two tables together is insuffi¬ 
cient to show that serum treatment had any definite influence 
in postponing the deaths of fatal cases. 

Date of death without reference to the period of ad¬ 
ministration of serum (Table VII.). —The dates of death 
of cases are considered with reference to the two periods 
already defined, of which the first includes days 0 to 9 and 
covers the acute phase of the illness, while the second 
extends from day 10 onwards and covers the chronic phase. 
Among serum-treated patients the deaths were 68 ; of these, 
35 took place in period 0-9, a percentage of 51 - 5 ; and 33 
in period 10 upwards, a percentage of 48 • 5. Among un¬ 
treated patients the number of deaths was 179, 92 in period 
0-9, and 87 in period 10 upwards, percentages of 51-4 and 
48 ■ 6 respectively. Alike for treated and untreated cases the 
percentage of deaths in both periods was close to 50. It 
does not therefore appear from Table VII. that the adminis¬ 
tration of serum affected the proportion of fatal cases in the 
two periods under notice. 

Date of death with reference to period of administration of 
serum (Tabic VIII.). —In this table the fatal cases in which 
serum treatment began within the period 0-9 are detached 
from the total serum-treated cases of Table VII., and are 
compared in respect of the same considerations as before 
with the untreated cases. Of 60 fatal cases in which treat¬ 
ment began within the period 0-9, 35, or 58 -3 per cent., of 
the patients died in period 0-9, and 25, or 41 ■ 7 per cent., in 
period 10 upwards. The difference between these percentages 
is in the sense that administration of serum within the period 
0-9 was accompanied by a larger proportion of deaths within 
that period than occurred in untreated cases. It is, however, 
too slight to be significant and does not admit of any 
conclusion. 

Duration of Illnesses which ended in Rccorerg. 

Average duration of illness before permanent return of 
temperature to normal without reference to period of adminis¬ 
tration of serum (Table IX.). —Of serum-treated cases 37 of 
the patients recovered; the average duration of fever in 
the 37 cases before permanent return of temperature to 
normal, was 34-67 days. Of untreated cases there were 
46 recoveries with an average duration of 30 ■ 23 days. The 
average duration of treated cases which recovered was 
greater by four days than the average duration of untreated 
cases which recovered. There is therefore no evidence from 
Table IX. that the administration of serum shortened the 
fever of cases which ended In recovery. 

Average duration of illness before permanent return of 
temperature to normal with reference to period of adminis¬ 
tration of serum (Table X.). —Of 37 serum-treated patients 
who recovered 29 whose treatment was begun in the period 
0-9 had illnesses with an average duration of 34-34 days. 
Eight patients whose treatment was begun in the period 10 
upwards had on an average 35 • 87 days of fever. These 
data do not suggest that the administration of serum within 
the first 10 days of illness had any special value in 
shortening the course of the fever in cases which re¬ 
covered. 

Date of permanent return of temperature to normal with¬ 
out reference to period of administration of serum (Table XI.). 
—Among 37 serum-treated patients who recovered the fever 
lasted days 0-9 in four cases, or 10 -8 per cent., and days 10 
upwards in 33 cases, or 89-2 per cent. Among 46 un¬ 
treated patients who recovered the fever lasted days 0-9 in 
p 3 
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11 cases, or 23 -9 per cent., and days 10 upwards in 35 cases, 
or 76'1 per cent. According to Table XI. the administra¬ 
tion of serum did not appear to increase the number of 
recoveries during the acute phase of the illness. 

Date of permanent return of temperature to normal with 
reference to period of administration of serum (Table XII .)— 
In this table the cases of patients whose treatment 
began during days 0 9 are compared with untreated cases. 
The conclusion is the same as in Table XI. 

Survival of Days 0-9. 

A'tmiber of cases servicing days 0 r 9 (Table XIII .).—It 
remains to ascertain whether it is possible that serum treat¬ 
ment within the first 10 days of illness - apart from the 
question of ultimate death or recovery—had been instru¬ 
mental in inducing the survival of treated cases beyond the 
period in question. In Table XIII. the survivals of patients 
whose treatment began during days 0-9 are compared with 
those of untreated patients. Of 89 such serum-treated cases 
64, or 60 7 per cent., survived the 0 9 period. Of 225 un¬ 
treated cases 133, or 59 • 1 per cent., survived the 0-9 period. 
The percentages are all but identical, and no influence of 
serum treatment can be discerned. 

Mortality of cases surviving days 0-9 (Table XIV.). —When, 
however, the mortality among serum-treated cases which 
survived days 0-9 is contrasted witli that of untreated cases 
which survived the same period a difference is readily noted. 
Among 64 serum-treated cases which survived days 0-9, with 
25 deaths, the mortality was 46'3 per cent.; while among 
133 untreated cases whioh survived days 0-9, with 87 deaths, 
the mortality was 65-4 per cent. The proportion differs 
by almost 20 per cent, in favour of serum-treated cases, 
from this poiut of view, therefore, serum treatment within 
the first 10 days of illness seems to have had a limited good 
influence. Though serum-treated cases did not survive days 
0-9 in greater number than untreated cases, yet serum-treated 
cases which did survive ultimately recovered in greater 
number than cases not treated with serum. The effect of 
serum weuld appear to have been to improve the prospect of 
recovery of cases which survived the first ten days of illness. 

Conclusion. 

An examination of our cases of cerebro-spinal fever during 
the period covered by this report, while leading in general to 
a negative conclusion, has nevertheless revealed one result 
in favour of serum treatment. It is true that on the clinical 
side we have not seen any obvious or constant train of events 
following the injection of serum ; and on the statistical side 
we are unable to report that total case mortality was reduced, 
or fatal issues delayed, or favourable illnesses curtailed, or 
even that after administration of serum there was an increase 
in the number of patients who survived the first 10 days. 
But when, as in Table XIV., serum-treated survivors of the 
first 10 days are compared with untreated survivors in 
respect of case mortality, it is found that the treated cases 
recovered in greater number, and the difference between the 
respective percentages is sufficient to carry the implications 
that serum-treated cases whioh survived the first 10 days of 
illness had a better chance of life. This result, as we think, 
is significant; it suggests that the treatment in these cases, 
though failing to arrest the disease out of hand, was yet able 
to hamper its progress, aiding in this way the natural 
defences of the body and hindering in all likelihood the 
formation of exudates which would stand in the way of 
recovery. 

We have already stated that the relatively high general 
fatality among our serum-treated cases and the absence of 
demonstrable benefit from early administration are to be 
ascribed, at least in some measure, to the severity of the 
acute phase during the time when the disease was most 
prevalent in Glasgow. But the part played by the site of 
injection and by the quality of the sera used may also be 
borne in mind. 

As regards the site of injeotion our cases, with exceptions, 
lhad serum at least on one occasion into the spinal theca, 
after the withdrawal of cerebro-spinal fluid. Our frequently 
repeated injections, however, were subcutaneous for the most 
part, and our massive injections were necessarily so. Our 
Tosults do not favour the combined method. More successful 
records have been obtained by others with exclusively thecal 
injections. On general grounds the thecal site seems better 
suited than the subcutaneous for the application of a bacteri¬ 
cidal remedy to a local bacterial infection; and it is of 


interest to note in this connexion that McKenzie and Martin 
have shown that the cerebro-spinal fluid of cerebro¬ 
spinal fever cases did not contain substances which were 
bactericidal to the meningococcus in vitro, even when the 
blood serum of the same patients had markedly bactericidal 
properties. 

As regards the quality of the sera used, it may be that the 
most recent sera have a higher specific value than those 
accessible to us during the period under notice. One of 
these recent sera, that of Flexner, is now in use here. The 
results of its administration are not embodied in this report. 
They will be recorded in due course. 

We may conclude these remarks with a comment on early 
administration of serum as applied in acute and chronic 
cases respectively. 

It is stated by authors that early administration is the 
essential condition of success in serum treatment, yet it is 
evident by Table II. that our earliest treated oases had the 
highest mortality. These acute cases, however, proving 
fatal shortly after admission and coming to section, were 
found to show general meningitis, hmmorrhagic patches, 
copious exudation, and the like. Their disease hail run a 
rapid and virulent course. They were admitted, one within 
24 hours, some within 48, and some within 72 hours from 
onset, but their chances of recovery, as the issue proved, were 
already compromised. With attacks which may be beyond 
control in a few hours from the first appearance of symptoms 
timely serum treatment is difficult to attain. These cases, 
though early within reach of treatment, were presumably not 
early enough. 

Chronic cases, on the other hand, which survived the acute 
toxaemia became the subjects of profound pathological 
changes. Hydrocephalus, for example, led to death in our 
experience long after the stage of acute infection and after a 
study of the cerebro-spinal fluid had shown that the greater 
part of the exudate had disappeared. Post-mortem exa¬ 
mination disclosed either complete resolution of exudate or 
organised exudate at the base of the brain. In such cases 


Table I. —Case Mortality. Serum Treatment without Reference 
to Period of Administration of Serum. 
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Table II. —Case Mortality. Serum 'Treatment with Reference 
to Period of Administration of Serum. 
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death may be said to hare been dne to a complication rather 
than to the actual infective process. The issue and duration of 
the phase would appear to have been determined by the quality 
and site of the exudate, and by its fate—that is to say, by 
tho question of its resolution or organisation. 

Gross lesions such as these are a menace in themselves, 
apart from bacterial activity; and it is not to be expected 
that an anti-microbic serum can influence their course to a 
useful extent once they have become established. The 
remedy is prophylactic. Serum must be given sufficiently 
early to prevent their occurrence. This view is in agreement 
with our finding that serum-treated survivors of the first ten 
days of illness had a better prospect of recovery than 
untreated cases. 

TABLE III .—Case Mortality. Quantity of Serum nithovt 
Deference to Period of Administration of Serum. 
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Table IV .—Cate Mortality. Quantity of Scrum with Refer¬ 
ence to Period of Administration of Serum. 
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Table V. — Duration of lllncttet which Ended in Death. 
Average Duration of Illnesses without Reference to Period 
of Administration of Serum. 
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Table VI. —Duration if Rlnesses which Ended in Death. 
Average Duration of 111 nesses with Reference to Period of 
Administration of Serum. 
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Table VII. — Duration of Illnesses which Ended in Death. 
Date of Death without Reference to Period of Administra¬ 
tion of Serum. 
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Table VIII. — Duration of Illnesses which Ended in Death. 
Date of Death with Reference to Period of Administration 
of Serum. 
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Table IX .—Duration of Illnesses which ended in Recovery. 
Average Duration of Illnesses before Permanent Return of 
Temperature to Dermal, without Reference to Period of 
Administration of Serum. 
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Table X. —Duration of Illnesses which Ended in Recovery 
Average Duration ef Dlnesses before Permanent Return 
of Temperature to Normal, with Reference to Period of 
Ailministration of Serum. 


Cases. 

Number of 

Average 

1 duration of 



illness in days. 

Treatment begun days 0-9 ... ... 

29 

34-34 

Treatment begun day 10 upwards ... 

8 

j 35-87 

Total serum-treated cases . j 

37 

34-67 


Table XI .—Duration of Illnesses which Ended in Recovery. 
Date of Permanent Return of Temperature to Normal 
without Reference to Period of Administration if Serum. 
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after thorough mixing, for 12 hours. Dilutions were then 
made exactly as described for the original sewage, cultures 
made with 1 cubic centimetre, and incubated as before. The 
results are embodied in the following table : — 


Colonies in 0 • 00001 Cubic Centimetre of Socage after Treat¬ 
ment for 12 hours. 
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The “corrected average ” is made to allow for the amount of 
disinfectant added, which, of course, reduced the proportion 
of bacteria to the extent of 9 per cent. 

Three strengths of disinfectant having in each case been 
taken it became possible to construct a curve from which the 
effect of other strengths could be calculated, and this is 
given below. It shows in the most interesting way that 


Parte of Reagent per 5000 of Sewage. 



whilst the disinfectant action of Jeyes’ fluid was propor- 
portional to the strength of the dilution used in the case of 
izal the disinfectant action increased rapidly as the strength 
was increased, whilst with permanganate the effect ceased to 
increase as soon as a strength of 1 per 1000 was reached. It 

is, of course, to be noted in this connexion that whilst 
permanganate was used in the solid form, in the case of the 
other agents used the dilution was made from a solution, so 
that the results are to be interpreted accordingly. The 
experiments made thus pointing to permanganate as at once 
the strongest and cheapest agent of the three for the purpose 
in view, the next point was to test intermediate strengths of 

it, since the curve appeared to indicate that the maximum 
effect was reached while the dilution was weaker than 1 per 


1000 , as shown by the dotted line in the curve, and the time 
element was doubtful. The results were as follows ;— 


- 

5 

minutes 

15 

minutes 

1 hour 

2 hours 

4 hours 

Raw sewage. 

243 

_ 

_ 



Permanganate 1-5000 

54 

56 

56 

64 

61 

„ 1-4000 ... 

2 

1 

2 

1 

2 

„ 1-3000 ... 

0 

0 

0 

0 

0 

1-2000 ... 

0 

0 

0 

0 

0 

„ 1-1000 ... 

0 

0 

0 

0 

0 


The fact that the results in this case were even more favour¬ 
able than in the preceding series is probably attributable to 
the circumstance that the sewage consisted of a stool and 
urine, with a two-gallon flush, and not, as in the previous 
case, of natural sewage. The whole was intimately mixed, 
as before. Graduated quantities of a strong solution were 
also used instead of 1 cubic centimetre of a ten-times 
strength, so that the actual dilution was slightly stronger than 
before. 

It was made abundantly clear that the time-element was 
of no importance whatever. It has been the fashion to say 
—upon what basis other than an a priori one it is difficult to 
imagine—that the presence of organic matter interferes with 
the disinfectant action of permanganates. If this be so, it 
appears to be a negligible factor, or, as seems more probable, 
the highly complex proteid of the bacteria succumbs more 
rapidly to the attack of the nascent oxygen of the per¬ 
manganate than the less complex materials by which it is 
surrounded. It would seem dear also that since a solution 
of permanganate of a strength of 1-1000 is about the least 
that will completely deodorise such a mixture as that used in 
the experiments, we have at command a convenient rough- 
and-ready test of sterility. It seems safe to say that if such 
a mixture be deodorised completely it is also sterilised. 

As regards the experiments as a whole, it may be said that 
for the purpose in view the Rideal-Walker method must 
have failed to be of service ; and indeed, whilst the ideal 
mode of testing disinfectants has yet to bo evolved, it would 
seem that the only safe method of procedure is to approxi¬ 
mate the conditions of the test to those of actual practice. 
It is one thing to test disinfectant action on organisms 
suspended in sterile salt solution and another to take the 
organisms in their natural habitat and see what will kill 
them there. Moreover, the fact that the suspension of 
the organism containing the latter plus the disinfecting 
agent is transferred, without further dilution, to the culture 
medium and absorbed by its surface seems a distinct source 
of error. In the method detailed above it will be seen that 
the disinfectant was in each case diluted to 1-100000 of the 
strength at which it had been allowed to act for the purposes 
of the experiment, so that this cause of error was eliminated. 
The method is no doubt antiquated but it is not necessarily 
worthless for that reason, nor is every more modern one 
necessarily preferable. Moreover, the construction of graphic 
curves is, in the Rideal-Walker method, quite excluded. 
Camberwell, S.E. 

anb ftutias ai 


Pride de Pathologie Interne. (Pride of Internal Pathology.) 

Par MM. Balthazard, Cestan, H. Claude, Maoaigne, 
Nicolas, et Verger, Professeurs agrfiges des FacultOs 
de Medecine. Paris : G. Steiuheil. 1907. 4 vols. : 

vol. i., pp. 829; vol. ii., pp. 676 ; vol. iii., pp. 947 ; and 
vol. iv., pp. 868. Price complete 32 francs. 

The preface to this work, which is in effect an important 
text-book of medicine, is written by Professor C. Bouchard, 
who states that it is the product of six men who, having 
studied together and having similar ideals, have combined to 
produce a text-book which shall be at once scientific and 
practical. 

The first volume is devoted to the infectious diseases, 
which are described by M. Nicolas of Lyons, and to 
the intoxications, the account of which is contributed by 
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M. Balthazard of Paris. The various bacterial infections are 
first described and the account of each is prefaced with a 
detailed description of the pathogenic organism, its growth, 
its method of action, and its effects in animals. The 
diseased conditions produced in man are carefully detailed, 
including the complications, the varieties, and the modes of 
infection. Diagnosis and treatment are then considered. 
The general arrangement is excellent and the accounts 
given of each disease are full and interesting ; that devoted 
to enteric fever may be specially mentioned as constituting 
almost a monograph on the subject, since although no refer¬ 
ences are given the names of authorities are quoted for most 
of the statements made. Sections devoted to maladies pro¬ 
duced by agents as yet undetermined, by fungi, by protozoa, 
and by large parasites follow. The description given of 
syphilis is also worthy of special notice. The account given 
of the treponema pallidum and its relation to the disease 
is most interesting, as might have been expected from 
M. Nicolas who has been active in establishing its im¬ 
portance in regard to the disease. In dealing with the 
intoxications, M. Balthazard discusses the role of the various 
forms of intoxication in pathology and then describes the 
mode of action of poisons and the defensive mechanisms of 
the body. The toxic effects of arsenic, phosphorus, mercury, 
and lead are considered in detail and the appropriate treat¬ 
ment is indicated. Certain organic poisons are next dealt 
with, including opium, alcohol, tobacco, and food intoxi¬ 
cations. Among the auto-intoxications, royxeedema, ex¬ 
ophthalmic goitre, tetany, sclerodermia, and acromegaly axe 
included. 

In the second volume M. Balthazard describes the diseases 
of nutrition and those of the blood and blood-forming 
organs. Among the diseases of nutrition, the account 
given of diabetes is worthy of special notice, that on 
gout being less exhaustive. In the section on diseases of 
the blood stress is laid upon the view that chlorosis is the 
result of a defect in the development of the cardio-vascular 
system and of the genital organs, as was originally main¬ 
tained by Rokitansky and Virchow, a view which finds but 
few adherents in tins country. A good account is given of 
the various forms of leucocytosis, both normal and patho¬ 
logical, and the forms of leuksemia are carefully described. 
Diseases of the heart and lungs are concisely but thoroughly 
described by M. Macaigne, the subject matter being well 
arranged. The forms of pulmonary tuberculosis are 
described at some length. The appropriate treatment of 
each condition is fully detailed. 

The third volume contains articles on the diseases of the 
digestive tube, the peritoneum, and the pancreas, by M. 
Balthazard, and stress is laid on the importance of early 
diagnosis in cancer of the stomach and in conditions 
of perforation of the stomach and intestine. M. Claude 
contributes the section devoted to the liver, kidneys, and 
suprarenal capsules, and the subject matter is well up to date. 
The considerations of the methods of estimating the renal 
function and that of the subject of uriemia are both worthy 
of special commendation. The account of the various forms 
of cirrhosis of the liver is clear and interesting, as might be 
expected from the French school, to whom we are indebted 
f or much information in regard to these conditions. 

The fourth volume is devoted entirely to diseases of the 
nervous system and is written by M. Cestan of Toulouse and 
M. Verger of Bordeaux. The diseases are considered under 
various groupings and special attention is devoted to the 
symptoms in regard to locality and then each disease is 
separately considered. The various inflammatory affections 
of the nervous system also receive special attention and the 
concluding section is devoted to the neuroses. This volume 
constitutes an excellent manual of diseases of the nervous 
system and is well illustrated by figures and plates. 


French text-books of medicine are usually well written 
and conveniently arranged. We can strongly recommend 
the present work as an admirable summary of the present 
knowledge in regard to medical diseases. Although refer¬ 
ences are not as a rule given the names of authorities are 
generally quoted, and the authors have not confined them¬ 
selves to French workers but qnote liberally from English and 
German writers. One of the most commendable features is the 
importance which is accorded to pathological considerations 
and their clinical applications. 


Cast Iron House Drainage , with Especial Reference to the 
Drainage of Town. Houses. By Gerard J. G. Jensen, 
C.E. London : The Sanitary Publishing Company. 1908. 
Pp. 206. Price 4». 6 d. net. Also by the same author 
and another (name not given), By-lares as to House 
Drainage and Sanitary Fittings made by the London County 
Council, with Annotations. Second edition. Same Pub¬ 
lishers. 1908. Pp. 147. Price 3 j. 6 d. net. 

The first of the above works is intended to emphasise 
the importance of using iron drains in town houses, 
especially when they are laid under a house. In these 
days of heavy motor traffic and of tube railways the 
necessity for their employment has been pretty generally 
recognised. Indeed, 20 or even 25 years ago iron drains 
found favour with the more advanced sanitarians. The book 
will be found a useful guide to that large class who intend 
to adopt the system but have not yet done so. It combines 
the advantages of a well-illustrated catalogue with valuable 
and independent criticism as to the desirability or otherwise 
of the various appliances shown ; their purpose is fully 
explained together with the best methods of fixing, and a 
fund of useful information relating to weight of pipes, 
gradients, and capacity is given. Mr. Jensen, in fact, sets 
forth the general details of the drainage and sanitary 
plumbing work of a house as it should be done in the 
light of the best modern practice. 

The second book, on By-Laws, a first edition of which 
was originally published in 1901, has been brought up to 
date and includes a notice of the Metropolitan Management- 
Acts which came into force in 1903. The authors have 
evidently very carefully studied each individual by-law, as 
their annotations testify. We are first given the by-law in its 
bald, not to say repellent, form. Then by the aid of pen and 
pencil there are shown the probable reason for its creation 
and its possible interpretations. There are in all 23 by¬ 
laws. Other subjects there may be that are more exhila¬ 
rating, but we have conscientiously read through the book 
and can confidently recommend it, especially to those 
who are daily employed either in endeavouring to con¬ 
form to, or to avoid, these by-laws, and who, like 
many of us, experience a difficulty in grasping the inner 
meaning of the legal prolixities in which such documents 
abound. In a work of this kind the reader does not look 
for anything startling, but there are some interesting side 
lights which appear as notes and enable comparisons to 
be made between the by-laws of the several large towns, 
as Dublin, Liverpool, Birmingham, Manchester, and so¬ 
on, and those of London. Some of these by-laws 
would seem to require speedy revision. For instance, 
under By-law 8 no privy may be constructed within 20 feet 
of a dwelling house, public building, or one used for manu¬ 
facturing purposes. In Manchester, Birmingham, and Dublin 
the distance is 6 feet only, and in Belfast 4 feet. Also, 
whereas By-law 7 restricts the cubic capacity of such 
receptacle to 2 cubic feet, Birmingham permits a capacity of 
40 cubic feet and only insists on its contents being removed 
at three months’ intervals, while Dublin limits the time 
to a week and the capacity to 9 cubic feet. Under By-law 9 
no privy may be constructed within 100 feet of any well, 
spring, or stream of water used, or likely to be used, by 
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.■nan for drinking or domestic purposes. In Manchester 
it is the same, while on Birmingham the distance prescribed 
ds 40 feet, in Dublin 10 feet, and in Belfast 5 feet. 
On the question of ash-bins there is again a great diversity 
in the regulations, as also in the case of certain objectionable 
fittings such as varions forms of closets and traps. 

The study of these by-laws has been of interest to 
us, for in the Report of The Lancet Special Com¬ 
mission on the Relative Efficiency and Cost of Plumbers’ 
Work, which was published on July 4th, 1896, there is 
scarcely a single thing now prohibited by these by-laws on 
the one hand, or made imperative to be performed on the 
other, that was not either condemned or recommended by 
the Commissioners of The Lancet 12 years ago. 


LIBRARY TABLE. 

The Soul of Spain. By Havelock Ellis. London: 
Archibald Constable and Co. 1908. Pp. 419. Price 7». 6 i. 
net.—Thin is an interesting book and Mr. Havelock Ellis 
manages to justify his rather romantic title in an unmis. 
•takable way. He deals hardly at all with the political, 
industrial, or commeroial aspect of a country which he 
obviously loves, and does not even allude to Spanish achieve¬ 
ment in medicine, for those he considers to have a bearing 
only on the physical side of Spain ; bnt devotes his time and 
highly trained powers of attention to the interpretation of 
certain aspects of the Spanish spirit, as manifested in litera¬ 
ture, art, ethics, and behaviour. This spirit he finds charac¬ 
terised by ‘‘an attitude of heroic energy, of spiritual 
exaltation directed, not chiefly towards comfort or towards 
gain, but towards the more fundamental facts of human 
existence ”—an estimate of Spanish efforts and ideals, which 
he certainly tells us much to justify, but which is distinctly 
-opposed to the popular notion. The author has, however, 
journeyed up and down the country on several occasions and 
-during a long extent of time, and throughout the whole 
period he has been meditating over and revising his im¬ 
pressions, so that with growing familiarity he might remove 
his prejudices. This is, of course, the best of all ways 
to get a clear view of essential facts, and the impres¬ 
sion left upon the reader by this interesting work is 
that Mr. Ellis has spared no pains to make his diagnosis of 
the Spanish character a true one. Much of his thesis is 
certainly borne out by the literature and art of Spain, 
though the painters, dramatists, and novelists of other 
countries have usually introduced the Spaniard, especially 
the female Spaniard, into the story or on the canvas, merely 
in order to display the stereotyped qualities of the erotic, 
brilliant, and cruel. The chapter on the women of Spain is 
made particularly interesting by the anthropological insight 
displayed, and medical men on reading this section of the 
book will probably acquiesce in the author’s psychology, 
thongh the result is to bring before them a very different 
person than that heroine of Merimfie’s novel whom Bizet 
has helped to immortalise. Of Velasquez and Cervantes Mr. 
Ellis has many things to say, of the sort that no one can 
contradict, and some things which have been said many 
times before, but ho will be found here a olear and 
responsible guide to sound judgments. Whether his 
implicit belief in the essential nobility of the Spanish 
character rests upon a sound psychological basis or is the 
outcome of a fascination winch he does not seek to disguise, 
we are not able to say. But we recommend the book to our 
readers, suggesting that a volume, when ably written and 
with honest conviction, often gains in interest by its ability 
to arouse a little opposition. 

The Cathedrals of Norway, Sweden, and Denmark. By 
IT. Francis Bumpus. London : T, Werner Lanrie. 1908. 

298. Price 16s. net.—Mr. Francis Dumpus has written 


four or five books already upon the cathedrals of different 
countries, several of which havo been reviewed in oar 
columns. He has hitherto treated districts that may be 
assumed to be familiar to all who have travelled—France, 
Germany, and Italy, for example—so that he was appealing 
to a large audience who had seen the things which he was 
describing ; he had also another large audience who hoped 
to see those things soon, for there most be few among us in 
these days of rapid journeys who have not formed an inten¬ 
tion of seeing the cathedrals, say, of Chartres, of Cologne, and 
of Florence before they die. Now, however, Mr. Bumpus takes 
us to lands quite familiar to many sportsmen but not much 
frequented by the artist or archaeologist, so that his task of 
interesting the public is more difficult. The ecclesiology 
of Norway, Sweden, and Denmark has hitherto been but 
little regarded and the author has been unable to get the 
assistance of any published work dealing with it in a 
general manner. So that ho is addressing readers who 
for the most part have not seen the cathedrals in ques¬ 
tion, who also have not seen pictures of them, and 
who, lastly, will find that the most salient characteristics 
of the buildings are not those which call for admiration at 
Rouen, say, or Siena. No Danish Romanesque church, for 
example, is at first sight beautiful; the cathedral at 
Trondbjem, a mixed Gothic and Renaissance structure, 
which, as Mr. Bumpus says, is the architectural pride 
of Norway, has been restored out of recognition, and 
its grand and lovely interior has to compensate for its 
external appearance ; Upsala Cathedral, which appears to be 
the most important cathedral in Sweden, is a vory unsatis¬ 
factory Gothic erection. It is quite certain that some such 
uncomplimentary reflections as the foregoing will be the 
first to rise to the lips of those who see the buildings. But 
Mr. Bumpus is a painstaking and enthusiastic cicerone. Ho 
shows us how to look at these rather novel structures and 
balances their internal beauty against their faults of 
exterior. He has also mapped out in his book a circular 
tour for travellers wherein the great cathedrals are but 
episodes. He points to the beauties of many less con¬ 
spicuous churches and cathedrals and the result of reading 
his book should certainly be to make us wantdhoroughly to 
explore such buildings as the cathedrals at Roeskilde, 
Lund, and Strengver. The long holiday is becoming more 
and more of a necessity to medical men, as the stress of 
modern life compels them to transact their business under 
ever-increasing pressure. There are many reasons why they 
should go to Scandinavia, and it appears from Mr. Bumpus’s 
book that one of these, hitherto unsuspected, is the in¬ 
teresting nature of the church architecture. 

National and Effective Treatment of IHp Disease. By P. 
Brucb Bennie, M.A., M.D., B.S. Melb., Honorary Medical 
Officer, Melbourne Hospital for Sick Children; President of 
the Melbourne Medical Association 1896; President of the 
Melbourne Pediatric Society 1907. Founded on experience 
of numerous cases in hospital practice during 28 years. 
Compiled by Alexander B. Bennie, M.A., M.B..B.S. Melb. 
London: Bailliere, Tindall, and Cox. 1907. Pp. 108. 
Price 5s. net.—The object of this work is to bear witness to 
the value of the Thomas method of treatment of hip 
disease. The author holds that the Thomas splint is tho 
only contrivance by which complete rest can be given to 
the joint and thus the disease can be arrested. He insists, 
however, that the splint as usually supplied by instrument 
makers is not that which was invented by Thomas. Full 
directions are given for measuring a patient for the splint 
and for making it. The fitting of a Thomas splint is 
nearly always left to the instrnment maker and he employs 
a routine method. Dr. Bennie may be followed safely by 
those who wish to get the best results from splint treatment. 
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We cannot agree with him that bony ankylosis never occurs 
in tuberculous disease in childhood ; it is certainly rare but 
specimens of it exist in museums. The book is ably written 
and it should prove of interest to all who have to deal with 
tuberculous disease of the hip-joint. 

A Text-Book of Minor Surgery. By Edward Milton 
Foote, A.M., M.D., Instructor in Surgery, College of 
Physicians and Surgeons, Columbia University ; Lecturer on 
Surgery, New York Polyclinic Medical School, icc. 
Illustrated by 407 engravings from original drawings and 
photographs. London: Sidney Appleton. 1908. Pp. 752. 
Price 21s. net.—Minor surgery includes nowadays many 
surgical procedures which at one time were looked upon as 
major operations, but the progress of surgery has made them 
of less severity and importance. The ordinary text-books 
often devote attention mainly to the more serious operations, 
yet the general practitioner has much more interest in 
the simpler common conditions with which he will have to 
deal. The book is lavishly illustrated ; the illustrations are 
very good and in nearly all cases they show what they are 
intended to show. We can commend the work to the atten¬ 
tion of junior practitioners who need some help in dealing 
with the ordinary surgical cases which come to them. 

Climate, Considered especially in Relation to Man. By 
Robert De Courcv Ward. With illustrations. London: 
John Murray. 1908. Pp. 372. Price 6 s .—The most 
interesting chapter to medical readers, at all events, in this 
clearly written work is that entitled “The Hygiene of 
Zones” (Chapter VII.). In this chapter the author points out 
the complexity of the subject and explains the difficulties of 
establishing the exact relationship between climate and 
disease. Untrustworthy statistics are often at the root of 
this difficulty, while there are factors, such as sanitation 
food, water, and so forth, which, of course, have an influence 
on the health of a community. The modern view, how¬ 
ever, is that the cause of disease may no longer be 
traced directly to meteorological conditions but to the 
effects, more or less direct, of these conditions upon 
the micro-organisms which are the specific cause of 
the disease. As the author points out, atmospheric con¬ 
ditions may help or may retard the development of the 
micro-organisms and may strengthen or weaken the indi¬ 
vidual’s power of resistance against the attacks of the 
germs. Further, Sir Patrick Manson has pointed out 
that in the case of malaria the mosquito is not only a 
vector but serves also as a medium in which the germ 
undergoes certain developmental changes necessary for its 
existence as a species, as well as for its successful 
introduction into a fresh human host. After this 
generalisation the author deals with various diseases and 
the kind of places in which and when they are prevalent. 
Further chapters deal with the changes of- climate, the 
characteristics of the zones, and the classification of 
climates. He does not omit to mention the observations 
of the old Greek philosophers or to make reference to the 
attempted classification at relationships between climate 
and disease outlined by Hippocrates. The book furnishes a 
very interesting and readable contribution on the subject. 

The Radio-active Substances : Their Properties and Be¬ 
haviour. By Walter Makower. London : Kegan Paul, 
Trench, Triibner, and Co., Limited. 1908. Pp. 301. Price 5a. 
—At this stage in the history of radio-activity the want 
is felt of a text-book giving a clear and straightforward 
account of the phenomena and theories concerned so far as 
recent developments have gone. The discovery of radio¬ 
activity has, in fact, opened up a new branch of science 
which it cannot be doubted is going to be of some import, 
ance to medicine. We are satisfied that the book before 
us supplies a need and the author happily does not 
fail to realise the difficulties which face the student 


who for the first time approaches the subject. We 
need hardly point out that this student must often be 
the medical man in active practice who therefore has 
no time to go into undue detail and who, in fact, requires a 
clear, concise, and practical account of the position reached 
by recent studies of the subject. This book serves as an 
admirable and intelligently written introduction to the study 
of radio-activity. The subject is beset with some difficulties 
in regard to making it clear, but the author knows quite 
well the points which need the careful treatment by which 
they are made intelligible. He has avoided so far as possible 
the use of mathematics, and in those cases where the applica¬ 
tion of mathematics cannot be ignored he has used homely 
illustrations to help the reader to a clear appreciation of the 
theories involved. We cordially commend the book to those 
who would keep pace with the developments of this most 
interesting branch of scientific study. 

The National Physique. By A. Stayt Dutton, L.R.C.P 
I,ond., M.R.C.S. Eng. London : Bailliere, Tindall, and Cox. 
1908. Pp. 188. Price 5*. net.—Mr. Dutton has been engaged 
in practice during 15 years in no less than 50 districts of 
England and Wales, including 12 in London, and has been 
so struck with the apparent prevalence in all of them of a 
common disease that he set himself to collect convincing 
evidence thereof and this book is the result of his inquiry. 
The disease in question is amemia of the chlorotic type 
and his research has consisted in the estimation of 
the haemoglobin in a large number of nominally 
healthy persons of various ages who were living then- 
ordinary lives, his subjects being chosen at random chiefly 
amongst the working classes. In the first part of his book 
he records the results of these investigations which showed 
in almost every district that a considerable preponderance 
of people tested had a haemoglobin percentage of between 
10 and 20 below the normal, whilst many others had still 
poorer blood ; the deficiency was more marked as a rule in 
boys than in men. On these premisses Mr. Dutton founds 
longer chapters which deal with the causes and prevention 
of physical deterioration, army recruiting, and prevalent 
diseases in connexion with the blood, from which it is clear 
that he subscribes whole-heartedly to the oldest of all physio¬ 
logical maxims, “The blood is the life." In the physical 
degeneration which he acknowledges to be a national 
danger he sees anaemia writ large, and though his book shows 
some signs of the special pleader we should not like to 
assert that he is altoge ther deceived. The connexion which 
he declares to exist between anaemia and imperfect physique 
would certainly have been more convincing had he given us 
some information concerning the weight and measurements of 
the people whose blood he examined, and until he has made 
some such systematic comparison he can be hardly said to 
have proved his case. The argument that because he finds 
antemia very prevalent in a nation which is suffering from 
physical degeneration these t wo facts have a causal relation¬ 
ship might be appropriated by another who should desire to 
prove that any disorder of frequent occurrence, such as 
dental caries or dyspepsia, was responsible for deteriora¬ 
tion in the national physique. Mr. Dutton has, however, 
written a suggestive little book and he is to be congratulated 
on having found time and inclination for a laborious piece of 
research in the exercise of an amazingly ubiquitous practice. 
It is not everyone who uses exceptional opportunities in so 
practical a manner. 

The Solar System: A Study of Recent Observations. By 
Charles Lane Poor. With illustrations. London: John 
Murray. 1908. Pp. 310. Price 6s. net.—This book deals 
with an obviously wide subject but the author, while 
admitting that many interesting matters have had to be 
omitted, has succeeded, we think, in giving an impressive 
account of the results brought to light by modern methods 
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and modem observations in regard to our knowledge of the 
marvellous solar system. The book, of course, offers very 
little material which can usefully be discussed in a medical 
journal but it is needless to remark that the subject offers 
mast interesting reading to the possessors of the scientific 
mind. The author has entered into a rather full discussion 
of recent writings concerning the existence of the canals in 
Mars. Certain highly imaginative and exceedingly popular 
ideas in regard to this planet have, he says, obtained such 
prominence and are supported with such a mass of apparently 
valid observations that they cannot be dismissed with a word. 
In 1877 the Italian observer, Schiaparelli, found on the 
continents of Mars a number of straight dark lines which he 
called canali. For many years the reality of this discovery 
was doubted but about ten years later the existence of some 
of these markings was confirmed and astronomers have since 
observed these channels. The tendency, however, of modern 
views is in the direction of incredulity. 


THE ARMY MEDICAL REPORT FOR 1907. 


The Army Medical Report for 1907 has been issued and 
certain of its features are noticed in a leading article on 
p. 1086 of our present issue. It contains other noteworthy 
details, prominent amongst which is the section dealing with 
malarial disease, which, it is satisfactory to note, has 
decreased in India, although its prevalence during the year 
1907, as indicated by the admission ratio per 1000 of 
strength, exceeded that of the vear 1905, the numbers 
being for 1905, 111-9; 1906, 179-5; and for 1907, 153-8. 
Under the head of enteric fever in India the report states 
“that the usual seasonal prevalence in the spring and 
autumn was much less marked, the cases being more evenly 
distributed throughout the year.” The investigations carried 
on at the Central Research Institute at Kasauli as to the 
part played by • 1 bacillus carriers ” in spreading the disease 
agree with the results obtained by Koch and others in 
Europe. As it has been shown that the discharge of bacilli 
is intermittent, intervals of 80 days occurring, and that in 
convalescents it persists for several months, sometimes many 
years, and that in Germany one authority asserts that 
1-5 per cent, of the general population are “carriers,” 
the report urges ‘ ‘ that where dozens of cases occur daily 

. to detect all slight cases of enteric, to examine and 

repeatedly examine the excreta of convalescent and suspected 
carriers, plus persons handling food in kitchens, institutions, 
bakeries, dairies, sweet manufactories, Ac., Ac., while an 
ideal to be aimed at, is at present as impracticable in 
the prophylaxis of typhoid, as it is in the case of 
diphtheria, influenza, pneumococcus, meningococcus, or 
cholera 1 carriers. ’ ” 

The result of rigid sanitary precautions in the garrison of 
Bermuda was rewarded by the very light list of only 14 cases 
of enteric fever, including women and children, notwith¬ 
standing an exceptionally heavy outbreak of the disease 
among the civil population. The insanitary conditions in 
the town of Hamilton and the endemic prevalence of the 
disease, sometimes in so mild a form as to render accurate 
diagnosis difficult, if not impossible, and the constant influx 
of visitors from the American continent, many of whom may 
well be typhoid carriers, add to the responsibility and 
difficulty of the sanitary authorities in dealing with this 
disease. Valuable scientific work is being carried out in 
the bacteriological laboratory at Pretoria with a view of 
determining what proportion of enteric fever occurring in 
South Africa is due to bacillus typhosus. So far it has been 
found that out of 35 strains of the typhoid bacillus group, 
isolated from various sources, 20 per cent, of the total were 
atypical, including one case of bacillus coli communis. 

The report shows the actual deaths from pulmonary 
tuberculosis to be extremely few in the military service as 
compared with the male civil population. It is, however, 
justly pointed out that regard must be had to the invaliding 
figures, and it should be borne in mind that the ratio repre¬ 
sents only young male adults living, for the most part, under 
favourable sanitary conditions, and who but recently, after 
careful medical examination, showed no trace of the disease, 
which it seems is not unfrequently latent under apparently 
healthy conditions. 


Investigations into an epidemic of sore-throat at the Duke 
of York’s School showed that the disease was non-diphtherial 
in type among the boys, while in the cases of attendants, 
washerwomen, and so on, pseudo-diphtheria bacilli were found, 
and in two instances of persons indirectly associated with 
the school the throat swabs gave pure cultures of diphtheria 
bacilli. These facts may explain why in cases diagnosed as 
diphtheria severe symptoms have been followed by prolonged 
convalescence and frequent occurrence of paralysis. In some 
cases recovery has been quick and uninterrupted ; in others 
symptoms of rheumatism have almost invariably succeeded. 

It is curious to note that the death-rate from diseases of 
the digestive organs is above that of civil life, but it must 
be noted that cases of hepatitis and liver abscess, probably 
contracted in the tropics, are included. It is suggested that 
less stress is now laid on dental caries as a reason for 
invaliding and that the routine dental examination is not 
being followed up._ 
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AMPUTATION OF THE LEG AT THE KNEE-JOINT. 

At the sitting of the Acadfimie des Sciences on the 13th of 
September, M.Velpeau, of the H6pital St. Antoine, read a paper 
on the above operation, which, according to him, is not so 
dangerous as is generally believed, and ought even to be pre¬ 
ferred to ordinary amputation, where the joint is healthy. He 
has himself performed it twice with complete success, once in 
January, 1830, on a young man affected with necrosis of the 
tibia, part of which it was M. Velpeau's intention to remove, 
when he found, after having made a transverse incision, that 
the bone was throughout diseased, so that it was necessary 
either to perform the amputation of the thigh, or the ex¬ 
articulation of the leg ; he preferred the latter, as, in fact, 
a part of it was already performed by the transverse incision. 
The operation did not afford anv-thing of interest; the 
wound speedily healed, and the patient was quite well after 
eight weeks. The second case was that of a robust man, 
29 years of age, with fracture of the left leg: when he was 
brought into the hospital, twenty-four hours after the acci¬ 
dent, considerable haemorrhage had taken place, and almost 
the whole of the limb was covered with ecchymosis ; the 
fracture appeared, however, simple, and there was but a 
small wound at the inner ancle, and scarcely any swelling. 
The limb was carefully dressed, and a favourable result of 
the case was anticipated, when, on the following night, the 
patient was suddenly seized with furious delirium, the 
cause of which could not be ascertained until the fifth 
day, when it was discovered that mortification began 
to take place, and three incisions having been made 
over the fracture, the tibia was found to be minutely 
fractured, and its fragments surrounded by a gelatinous 
mass of very offensive smell. Profuse suppuration of an 
unhealthy kind ensued, accompanied by excruciating pain 
and hectic fever, so that the removal of the limb did not 
admit of any longer delay. The success of the above case 
determined M. Velpeau to perform the exarticulation of the 
leg at the knee-joint, as amputation below it was inadmissible. 
The operation took place on the 4th of June, and the patient 
was perfectly cured on the sixtieth day. The third case 
which had come under M. Velpeau’s observation, was that of 
a young man whom he happened to examine at the Bureau 
Central, and who in his twelfth year had undergone the 
operation at the Hopital des Enfans, on account of gangrene. 
From these instances, and others related by medical writers, 
M. Velpeau concludes, that exarticulation of the leg ought 
not to be entirely excluded from the index of surgical 
operations, as it has hitherto been done by most modern 
writers on surgery. 

Quackery.— "In the year 1782, that extraordinary- 
empiric of modem days, Dr. Graham, appeared in London. 
Among the furniture of Dr. Graham’s temple was a celestial 
bed, which, he pretended, wrought miraculous effects on 
those who reposed in it; he demanded for its use during one 
night, one hundred pounds, and such is the folly of wealth 
that several personages of high rank acceded to his terms."— 
Hone's Table Book. 
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LONDON: SATURDAY, OCTOBER 10, 1908. 


The Introductory Addresses. 

At the beginning of October in each year there arises a 
flood of oratory issuing from most of the medical schools 
and intended to assist the medical student on his onward 
course. Some of the medical schools, however, have discon¬ 
tinued the custom of an introductory address, the advan¬ 
tages or disadvantages of which we need not now discuss. 
When the number of medical schools is considered it is 
not surprising that the same subjects are often dealt with 
year aftor year. At the same time there is a really remark¬ 
able variety in the matters discussed and in each recurring 
October we find fresh illumination on the many problems 
of medicine. 

The Huxley lecture, which is delivered biennially at 
Charing Cross Hospital, deservedly holds a high position 
among the introductory addresses, and the lecture delivered 
by Sir Patrick Manson dealt very felicitously with the 
important subject of tropioal medicine whioh he himself 
has done so much to advance and to bring to its present 
high state of perfection. He showed that while many of the 
diseases with which we are acquainted in temperate climes are 
also known in the tropics there are various diseases peculiar 
to warm climates. Most of these tropical diseases axe caused 
by organisms whioh require a high temperature for their 
successful passage from host to host, or which need animal 
intermediaries which flourish only in high atmospheric tem¬ 
peratures. As these conditions only occur in tropical or sub¬ 
tropical countries the diseases produced by germs or parasites 
such as these can arise and spread only in warm countries 
or in warm seasons. A living intermediary is needed in 
malaria, yellow fever, trypanosomiasis, and filariasis. In 
ankylostomiasis no intermediate host is required, but the 
parasite needs a warm moist nidus for the development of 
the egg. It is thus clear that for the study of tropical 
diseases muoh knowledge is required not needed for 
most of the pathology of temperate climates. As Sir 
Patrick Manson mentioned, a school of tropical medi¬ 
cine should include a protozoologist, a helminthologist, 
and an arthropodologist in addition to the usual lecturers. 
Most tropical diseases are due to protozoa or helminths, and 
therefore the assistance is needed of those who have 
specially studied these branches of zoology. The inter¬ 
mediary hosts of these pathogenic protozoa and helminths 
are nearly all insects, ticks, or crustaceans and therefore the 
services of an arthropodologist are required. Sir Patrick 
Manson presented a table showing all the known diseases 
which may be called tropical, with the causative agents to 
which they are due and the mode in which transmission 
occurs, and the list was remarkably long. We do not re¬ 
member to hare seen a better presentation of the importance 


of the diseases of warm countries or a more powerful 
plea for their adequate study. At the Victoria University, 
Manchester, Sir T. Clifford Allbutt spoke mainly on hos¬ 
pital management. He urged the necessity of the recogni¬ 
tion of the fact that the members of the medical staff of a 
hospital are not the employees of the hospital board but they 
should be looked upon as equal partners in the management 
of the hospital. It is not uncommon to hear the benevolent 
services of a hospital staff depreciated on the ground 
that its members are paid by the opportunities, reputa¬ 
tion, and fees which their position carries with it, and Sir 
Clifford Allbutt showed that this is very far from being 
true. He spoke of the great value of pathology and sug¬ 
gested that pathological laboratories should be more closely 
connected with the wards than is generally the case. Lastly, 
he showed that medicine is now beginning to take its true 
place in the State, and he urged the need of the appointment 
of a Secretary of State for Medicine, on a par with 
the Secretary of State for War. He dealt with the 
problem of medical education and the need for a 
one-portal method of qualification in order that the uni¬ 
versities may be able to devote themselves to real training 
and not merely to the teaching of text-books and the testing 
of text-book knowledge. At St. Mary’s Hospital Sir John 
Broadbent dealt with the future of medicine and con¬ 
sidered that although much of the present-day work of the 
physician might be taken out of his hands by the discovery 
of vaccines and serums, ample work would still remain 
for the physician to do in the general management of 
the patient and especially with regard to the treatment of 
such conditions as neurasthenia, where no vaccine could 
avail but where a general control of the life and habits of 
the patient would always be required. He quoted with 
approval the advice given by Bacon in his “Regimen 
of Health,” where he says that some physicians are 
“so pleasing and conformable to the humour of the 
patient, as they press not the true cure of the disease,’ 1 
while others think so much of the disease that they disregard 
the condition of the patient, and he advises the choice of 
‘ ‘ one of a middle temper, or if it may not be found in one 
man ” he suggests that the patient should “ combine two of 
either sort.” The second part of his address Sir John 
Broadbent devoted to a consideration of out-patients. He 
urged that the ordinary medical treatment should be 
supplemented by agencies for looking after the families of 
patients who really need treatment as in-patients and who 
yet persist in continuing at their work because the cessation 
of their occupation would mean the starvation of their 
families. 

At St. George’s Hospital Dr. Charles Slater took 
for his subject the importance of the laboratory in medical 
education and practice. He claimed a fuller recognition by 
the State of the value of medicine in the prevention of 
disease. The public and the State have been accustomed to 
pay for cure, but they have not yet learned that it is far 
better to pay for prevention and that to prevent the 
occurrence of disease is worth a hundredfold more, even in 
hard cash, than the core of the cases of disease when they 
have occurred. He suggested that it is customary too often 
to look upon the pathologist merely as a servant of the 
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physician, he being asked to report on pathological products 
-often without any information being given to him of the 
clinical details. Dr. Slates suggested that the clinical 
pathologist and the physician should consult together by 
the bedside on equal terms and that the conclusions arrived 
-at should be the joint result of their deliberations. The 
•development of medicine as a science was the theme of 
the address given by Dr. A. M. Kellas at the Middlesex 
Hospital, and he traced the chief theories of disease from 
early times to the present day. Ho then dealt with the 
relation of chemistry to medicine and showed that a full 
comprehension of the physiology of the body cannot be 
obtained until we know the composition of proteins and 
other obscure organic bodies, and he pointed out that 
with regard to pathology this knowledge is equally im¬ 
portant. He mentioned the enormous numbers of atoms 
entering L into these complex molecules, and emphasised 
the fact that our lack of knowledge of the true 
chemistry of the body is delaying the progress of medi¬ 
cine. Real progress in these difficult subjects could best be 
made by the adequate endowment of several professor¬ 
ships, and for this only a moderate sum would be needed 
whilst the results would fully compensate for the cost in¬ 
curred. Dr. Harrington Sainsbury, at the London School 
of Medicine for Women, spoke of the importance of the 
individual cell in both medicine and surgery. Surgery is 
yearly extending its bounds and claiming more and more of 
the grosser structure of the body, but the cell, its powers, 
and its potentialities must ever remain the realm of the 
physician, for the individual cell is beyond the claim of the 
surgeon. Yet even in surgery the cell plays an essential 
part. In vain will the fragments of a broken bone be placed 
together if the osteoplastic cell be not ready to exert its 
powers ; the tying of a cut artery is useless if the plastic 
properties of the cell are not employed to close the vessel. 
Further, he urged the importance of not over-valuing the 
drug treatment of disease, though be claimed for drugs that 
the powers which they do possess should be recognised. The 
public look upon a prescription as the essential part of treat¬ 
ment, but the true physician must recognise the importance 
of other methods of healing, and amongst these the influence 
of the mind must not be forgotten. Dr. Sainsbury con¬ 
cluded his address by urging the need of cultivating all 
the powers of the mind, for in the study of medicine 
there is no small risk that the student may neglect all 
that stands outside the medical curriculum. The student 
should acquire and maintain an interest in poetry, in art, or 
in music, to consider only the aesthetic side of the mind, but 
in addition the student must not forget that the ethical and 
the religions aspects of humanity need also consideration 
anrl culture, for they are of even more importance than the 
aesthetic. All these mental potentialities need culture for 
their growth, for they will atrophy if they are disused. 

From these glances at some of the opening addresses at 
the medical schools it can be seen that the lecturers all 
appreciate the dignity and importance of medical studies, 
they suggest the lines along which progress must go, they 
nrge the need of due attention to the claims of science, and 
they point to the rich reward to humanity which follows the 
teaching and practice of medicine. At most of these 


addresses eminent laymen were present and we hope that 
they laid to heart the teaching which they there heard and 
that they are in consequence more alive to the economic 
importance of medicine. That the new students will remem¬ 
ber all the valuable advice poured forth at these addresses 
is too much to expect, but at least it may be hoped that they 
were influenced for good and that they will study their pro¬ 
fession the better for hearing of the high ideals which have 
been placed before them. 


The Professional Status of 
Anaesthetists. 

Recent discussions which have arisen have associated the 
ever-present question of how to prevent deaths occurring 
during anaesthesia with the present position of those members 
of our profession who have adopted the specialty of 
administering anaesthetics. Dr. F. W. Hewitt, physician- 
anesthetist to St. George’s Hospital, stated at the meeting 
in Dublin of the British Association for the Advance¬ 
ment of Science views practically identical with those 
which he advanced some weeks back at the Medico-Legal 
Society. His paper was published in The Lancet of Sept. 
19th, p. 873, and from this it will be seen that his contention 
is that deaths from anaesthetics are in some cases due to want 
of skill or experience on the part of those who give them, 
and he pleads for a legal enactment which shall limit, 
the practice of giving anaesthetics to those who possess 
medical diplomas. But it is rightly pointed out that even this 
safeguard is not sufficient since there arc many of the 
qualifying bodies which grant degrees or diplomas enabling 
the holders to practise, bat which do not insist upon candi¬ 
dates for their qualifications producing evidence of even a 
modicum of knowledge of the action and uses of anaes¬ 
thetics. To remedy this serious blot upon our scheme of 
medical education it would be necessary for the General 
Medical Council to advise the Privy Council to insist that 
all qualifying bodies should fall into line with the English 
Colleges and should require everyone seeking to practise to 
show his competence, by examination or otherwise, to 
administer anesthetics. We concur in hoping tliat some 
such step will be taken in the near future. 

There is some reason to believe that the medical student 
of to-day is influenced by the appraisement set by the 
controlling powers upon the bewildering number of subjects 
which he is expected to master during his hospital course. 
Anaesthetics have less allurement than let us say bacterio¬ 
logy, and examinations of the dark passages of the human 
frame offer more interest to the beginner than acquiring a 
perfunctory acquaintance with the processes of narcosis. So 
that when, as is alleged, the hospital authorities belittle the 
importance of anaesthetics as A part of the curriculum, the 
students, not slow to avail themselves of the opportunity 
offered to them to lighten the burden which they perforce 
must bear, leave anesthetics severely alone. The writer 
of a letter in the livia who adopts the sobriquet of “ A 
Hospital Anaesthetist ” tells us that hospitals are sometimes 
badly equipped in the department of anaesthetics, and that 
the men who undertake the duties of anaesthetists to hos¬ 
pitals and of teaching students are often juniors who regard 
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the post as a stepping-stone to other and more lucrative 
positions upon the staff. He alleges that there is little 
inducement for seasoned workers in the field to compete for 
the appointment of ansesthetist because they receive no 
adequate status and their work is brushed aside as 
being of scant value. Thus, we are told, anaesthetists 
do not enjoy the privileges accorded to physicians 
and surgeons, to assistant physicians and assistant 
surgeons, and to officers such as surgeon-dentists who 
control special departments. “A Hospital Anaesthetist" 
complains that surgeons ignore the usual amenities which 
should exist among colleagues, and in the case of the 
anaesthetists dictate to them what they should do and with¬ 
hold from them alike courtesy and appreciation of their 
special knowledge of their department. The natural result 
of this, we are asked to believe, is that the public as a 
body do not hold the anaesthetist in much repute and are 
not encouraged by consulting surgeons to call him in as 
an expert when dangerous or critical operations have to be 
faced. The surgeon is sought with care while the ansesthetist 
is chosen at haphazard is practically the complaint of the 
writer to the Times. The view is much the same as that 
expressed by Dr. Hewitt. He considers that the personnel 
and the system of teaching at some hospitals are capable of 
improvement, and circumstances can hardly have failed to 
bring home to the minds of all of us that in some instances 
there is a lack of organisation in this department. This has 
led to public comment and undoubtedly a vast amount of 
misapprehension exists upon the subject of anesthetics, the 
bulk of the public being unaware of the importance of the 
work of the anaesthetist. It is usual to hear of the 
wonders of modern surgery and the triumphs of the 
scalpel; how often is it recognised that a skilled and experi¬ 
enced anaesthetist has fought for his patient's life through a 
weary hour or more and has enabled his eminent colleague 
the surgeon to accomplish another victory? For the sake of 
the patient the potential dangers of the anaesthetic are mini¬ 
mised, and in some cases this may lead to the amesthetic 
being given by men sound, no doubt, in the knowledge 
of their profession but lacking in a scientific grasp of 
the facts underlying' the rules governing narcotism. 
It may happen that such men undertake the duty re¬ 
luctantly and only yield to the entreaties of a nervous 
patient who dreads the advent of a stranger, while it is not 
recognised by the public that a rule-of-thumb knowledge 
of anaesthetics is not skilled ansesthetisation. 

While all are agreed that medical students ought to be 
taught more fully the recognised methods of administering 
anaesthetics, the amount which they Bhould be taught and the 
due relations of the specialist anaesthetist to the general 
practitioner make up between them a most delicate ques¬ 
tion. To administer anaesthetics with complete knowledge 
in difficult cases and with the absolute minimum of risk 
demands scientific knowledge and judgment begotten of 
experience—those who can do it ought to be held in 
the same regard at their schools and hospitals as any 
other specialist attached to the institution. But for 
this very reason every medical student cannot become an 
ansesthetist of this class; he cannot in the present 
state of the curriculum spare the necessary time for the 


training, he may lack opportunities for the teaching, 
while he may not have the individual aptitude for an 
arduous and responsible branch of his profession. All that 
can be done for him, as yet at any rate, is to see that he is 
thoroughly grounded in the principles of giving anaesthetics 
in uncomplicated cases, and the specialist anaesthetists 
will no doubt approve of such a man giving anaesthe¬ 
tics, if only because it is he whom the public will in 
many cases employ. There are vastly more operations, large 
and small, where anaesthetics are used than it is possible 
that any specialist class could cope with, while rural 
neighbourhoods, towns of under 5000 inhabitants, and 
parochial authorities cannot possibly support the services 
of a member of such a class. For the present all that 
can be done is to make the teaching in anaesthetics at all 
our schools thorough, to insist upon all students learning 
the principles of the administration of anaesthetics as a 
compulsory subject, to raise the position of the anaesthetist 
upon our hospital staffs to that of the other members of the 
honorary staff, and to trust that such reforms will result in 
the diffusion of generally adequate skill. 


The Health of the Army. 

The Army Medical Report for the year 1907 recently 
issued has excited more than usual general comment. This is 
probably due to the fact that during the present period of 
reorganisation and transfiguration of our land service 
military affairs have aroused greater interest than they do 
normally in the public mind. The medical organisation of 
our army has come in for its share of this increased atten¬ 
tion, with the result that the public is able to realise with 
Plato the importance of the influence of the physician in 
matters of State. The report deserves the wide comment 
that it has obtained, for it bears record to good and careful 
work on the part of this department and enables us to 
perceive that a deep debt of gratitude is due to the men 
of science and men of affairs—amongst whom Sidney 
Herbert and Edmund A. Parkes are the most famous— 
who after the Crimean war founded, in the face of 
strenuous opposition, the Army Medical School. One 
section alone of the present report affords a triumphant 
vindication of the foundation of that school—namely, that 
which deals with the almost complete stamping-out of 
“Malta fever.” This fever but a few years ago was a 
mysterious disease of unknown origin, levying a heavy toll 
on our regiments, and it may be counted one of the greatest 
victories of modern science, systematically equipped and 
organised, in general, and of the medical department of the 
army in particular, that this toll will no longer have to be 
paid. The official statistics proving the reality of this 
triumph of therapeutics have been so recently before our 
readers that we need not recapitulate them here. 

We publish in another column an abstract of the report on 
individual diseases as they affected the troops in 1907, but ft 
will be convenient now to draw attention to two outstanding 
causes of sickness in the army. The amount of venereal dis¬ 
ease appears always to vary in every part of the world from 
various reasons, some easily traceable, and others unknown. 
It is a matter of great regret that the entries for 1907 
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amounted to over 208 per 1000 of the strength of the force 
employed in the London district. Such an amount of infec¬ 
tion reveals a state of affairs not only deplorable in itself 
but fraught with danger to the public health, unfortunately 
not only of this but of future generations, a danger for the 
mitigation or stamping out of which, in the present state of 
public opinion, it seems hopeless to look to legislation. 
The death-rate and invaliding rate from diseases of the 
heart and circulatory system are high and afford abundant 
material for study and investigation. It is said, and fairly 
strong evidence is brought forward to support the dictum, 
that a soldier of 30 is “at least five years older than a civilian 
of the same age,” and this sudden passing of the soldier 
into middle age is due to circulatory troubles, but the 
numerous exceptions to such a generalisation and the fact 
that the officer class are not affected in the same way 
would seem to indicate that the admittedly unsatis¬ 
factory state of things arises from causes which are 
capable of being brought under control. We are inclined 
to believe that a series of causes acting together are 
often responsible : syphilis, alcohol, tobacco, malarial 
infection, with climatic changes and altered conditions 
of blood pressure. “As regards the relative importance 
of the different causes of invaliding, diseases of the 
circulatory system still hold the first place,” as they have 
done, with one exception, for the past 27 years. While 
disordered action of the heart in immature recruits may be 
sometimes entirely functional in its nature "as from a 
dilated stomach,” in which case they ought not to be 
invalided but detected and cured, we must reiterate the 
conclusion which we have recently on several occasions ex¬ 
pressed in these columns, that, as a rule, it is due to different 
forms and degrees of cardiac dilatation, which, apart from 
any valvular defects, leads to regurgitation at the auriculo- 
ventricular orifice. It would be interesting if we could 
obtain from the medical records of civil life some data 
as to the prevalence of diseases of the heart and 
circulatory system amongst those constantly engaged in 
arduous labour, as in lifting and removing articles of heavy 
furniture. We are inclined to surmise that in the case of 
the soldier it is the intermittent nature of the heavy work 
at any rate in the case of persons with fairly sound arteries, 
that does the mischief. 

During the past year important changes were intro¬ 
duced in the scale of rations for foreign stations, 
which were brought into more uniformity as regards 
grocery and vegetable rations, the scale adopted being 
per diem : tea, f ounce, or coffee, 1£ ounces ; sugar, 

2 ounces; salt, £ ounce; pepper, l-36th ounce; fresh 
vegetables, £ pound, or dried vegetables, 2 ounces, and this 
must be considered together with the purchase value of the 
messing allowance granted to each soldier. The meals 
are now served to the mess collectively in rooms 
and dining halls specially set apart for the purpose, 
which allows of a greater variety in foods and obviates the 
dirty and unhealthy practice of using the men’s dormitories 
for meals. Steady, if slow, improvement is reported 
in the comfort of barrack buildings from year to year. 
Reconstruction and remodelling of the drainage systems 
have been widely proposed and in some instances in¬ 
augurated, soldiers’ married quarters have been improved 


and extended, the water-supply has been dealt with, lava¬ 
tory accommodation increased, and plunge- and shower- 
baths erected, and the gravity of the question of sewage 
disposal has been recognised. Should the hygiene and 
sanitation of our army ever attain the standard now 
indicated the result will more than reward and justify 
the care and expense. The present state of affairs is a 
matter of gratification, at least when compared with that 
revealed half a century ago after the Crimean war. We 
must briefly notice, however, a section of the report which 
appears to us both gloomy and unsatisfactory: this deals with 
the all-important subject of recruiting, touching essentially 
and, as we have on several recent occasions emphasised in 
these columns, indicating the grave problem of the health 
and physique of the young adult male population. Last 
year, roughly speaking, nearly 300 per 1000 recruits were 
either rejected on inspection or found unfit within three 
months of enlistment. Notwithstanding that a fixed 
standard of weight has been abolished, that the medical 
examiners have passed all who came up to the 
physical requirements of infantry of the line, although 
they were afterwards rejected by the recruiting officer 
because they were too small for the corps of their choice, 
that “a more lenient standard of dentition” has been 
adopted, ‘ ‘ that varicocele is viewed with greater leniency 
now than in past times,” and that men are now accepted 
"with only one-sixth of the normal acuteness of vision in 
one eye, provided that the other is normal,” “ the majority- 

of recruits were growing lads . 95 per cent, of the total 

out of work at the time of enlistment .in many instances 

suffering from want of food . most of the men will not 

be capable of doing the work of a mature soldier for at least 
two years. Immaturity has always been the outstand¬ 

ing defect of our recruits, and in this respect little or no 
improvement was shown during the year.” Both under the 
head of recruiting and invaliding the unsatisfactory result 
of employment of inexperienced medical men is alluded to. 
It is impossible to exaggerate the importance of these points, 
being, as they are indeed, the finger on the pulse of the 
national health. Recent investigations have given an 
uncertain answer to the question whether the national health 
was improving or deteriorating. We should like to see a 
small practical committee appointed which would make up 
its mind and give us a definite opinion on this point. 
Practical experienced medical men and employers of labour 
could tell us more real truth on this subject than philan¬ 
thropists, statesmen, and men of science, with their own 
axes to grind and their own theories to establish at the 
expense of facts. 

Jnwtaiions. 

“ Ne quid nlmls.” 

RECENT CHANGES IN THE NAVY. 

We are glad to notice that the new medical director- 
general of the navy has lost no time in strengthening the 
Haslar course. During the last session the examination of 
recruits, the administration of anaesthetics, and other 
subjects coming within the sphere of a naval surgeon's 
duties have been systematically taught. We observe 
with pleasure that on the whole the recent changes 
in the victualling of the navy have been attended 
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■with improvement, both as regards variety of food and 
cooking, which cannot fail to affect favourably the general 
health of the men. As we have pointed out before, it 
will be practically impossible to do so well in very small 
craft, torpedo boats, and so on. Here, however, we have 
no doubt that the practical adaptability to environment of 
the “ handy man" will assert itself and the best possible be 
made of surrounding circumstanoes. Compared with the 
dietary of his predecessors the menu of the modem blue¬ 
jacket is a menu de luxe, at any rate in large ships, where it 
has been found possible to adopt the general mess system, 
although, as we stated in a leading article last year, we 
regret that the meat ration was reduced. Earnestly desiring, 
as we do, the welfare and progress of the Naval Medical 
Service we hope that some other reforms which we have 
suggested recently may soon follow and that some of the 
best stamp of young medical men may be attracted to the 
Service afloat. 


HISTORICAL ASSOCIATIONS OF ARSENIC. 

In a series of articles in the Pharmor,euticai Journal 
Dr. J. Gordon Sharp deals in an interesting manner with the 
history of arsenic from the time of Hippocrates (b.c. 460- 
357) to the present day. Geber was the first to prepare 
white arsenic in Europe in the eighth century, at a time 
when the diabolical art of poisoning was becoming popular 
as a means of removing a foe or rival. Arsenic was eagerly 
welcomed by the poisoner owing to its solubility and freedom 
from odour and taste, and it wa* most extensively used for 
nefarious purposes during the fifteenth and sixteenth cen¬ 
turies. It was through arsenic that the Borgias attained 
their unenviable reputation, and so great was the fear of it 
that makers of antidotes and amulets drove a thriving trade. 
In Italy two women acquired notoriety as poisoners 
during the seventeenth century, Tofana, after whom 
a solution of arsenic was named “Acqua Tofana,” and 
Beatrice Spara, whose pupil Exili afterwards became sus¬ 
pected of being concerned in many cases of poisoning 
that had occurred in Rome and fled to Paris. There 
he founded his art and became the first of a long 
series of professional poisoners. One of his pupils, 
Sainte-Croix, passed on the knowledge to his inamorata, 
Marie Marguerite d’Aubray, afterwards wife of the 
Marquis de Brinvilliers. This base woman visited patients 
in the Hotel Dieu Hospital at Paris in the guise of charity 
with the object of poisoning them by arsenic, and sub¬ 
sequently poisoned her father and two brothers. Among 
other pupils of Sainte-Croix were Penautier, treasurer of 
France, and Cardinal de Bona, both of whom employed 
their knowledge to remove those who stood between them 
and their ambition. The unholy trade was then carried on 
chiefly by midwives, nurses, perfumers, and fortune-tellers 
until well into the eighteenth century. Poisoning has never 
been popular in the British Isles, so that very few cases of 
poisoning by arsenic have been recorded. In the Middle 
Ages men were terror-struck because no test was known for 
the recognition of this deadly agent. This reproach was 
removed when Black, the celebrated chemist, in 1752, at the 
trial of Mary Blandy, gave two tests for arsenic—viz., by 
reduction to the metallic state by heating with black flux 
in a tube, and by deposition of the element on copper. 
Afterwards Orfila (1787-1853), Christison, Alfred S. Taylor, 
Casper of Berlin (1796-1864), and the late Sir Thomas 
Stevenson helped to establish toxicology on a firm basis and 
placed the detection of minute traces of arsenic beyond 
dispute chiefly by the aid of Rcinsch’s and Marsh’s tests. It 
is not known with certainty who was the bold individual who 
reasoned that there might be some valuable remedial 
properties even in the deadly “ Acqua Tofana ” if administered 


in suitable doses. Dr. Sharp hazards the opinion that 
Thomas Goddard (1617-1674), one of Cromwell's physicians, 
was among the first to employ it in medicine. His view on 
the subject would appear to have been noised abroad, with 
the result that several remedies were sold, at first secretly 
and then openly, for the then universal affection—ague— 
under the names “tasteless ague drops,” "Asiatic drops," 
and “ Asiatic pills.” Authentic history of the medicinal use 
of arsenic, however, commences with Fowler’s solution. In 
1786 there appeared a small work 1 by Thomas Fowler, M.D., 
physician to the general infirmary of the county of Stafford, 
wherein he described how he was led to introduce the prepara¬ 
tion. A specific for ague, under the name “ tasteless ague 
and fever drops,” was being used in the Stafford Hospital and 
Dr. Fowler and Mr. Hughes, the apothecary, identified it as 
an arsenical preparation. After many trials they snoceeded 
in devising the formula which bears Dr. Fowler’s name, and 
it was officially recognised in the London Pharmacopoeia of 
1809. The formula for Donovan's solution of arsenic and 
mercury was first published in the Duhlin Journal of the 
Medical Sciences. It is of interest to note that atoxyl was 
first prepared by the French chemist Bfichamp in 1863, but 
its medicinal properties do not appear to have been studied 
until the last few years. Its employment in sleeping sick¬ 
ness was suggested by the known usefulness of arsenic in 
protozoal diseases, following the treatment of David 
Livingstone who recommended arsenic in tsetse fly disease. 
Syphilis is now looked upon as belonging to the same 
category of diseases and atoxyl is being employed in the 
treatment. Evidence has been brought forward to show 
that the favourable results obtained with atoxyl in these 
diseases cease after a time but that they are renewed by 
administering mercury. _ 

JEWISH LYING-IN MOTHERS OF THE WORKING 
CLASS IN FRANKFORT AND IN THE 
EAST-END OF LONDON. 

A correspondent writes referring to the articles now 
being published in The Lancet upon the care of infants in 
London: “I see that allusion is made to the question of 
mothers who are expected to go out to work shortly after 
childbirth, and the suggestion is, of course, put forward that 
in some instances the mother, who should be lying-in, is 
compelled by the exigencies of the situation to get up 
and to work before she is in a fit state so to do. It is, 
indeed, said to be a matter of more or less common know¬ 
ledge that one of the reasons why so many babies of the 
working class are artificially fed is because the mother is not 
able to take a long enough rest during the lying-in period, 
the consequence being that the breast milk dwindles or 
becomes impoverished.” We are not quite prepared to 
accept this large deduction from admitted facts, but 
it appears that iu England, except among certain 
of the Jewish communities, no steps have been taken 
to permit the working mother to have a sufficient rest after 
child-bearing. In a paper read by Miss M. le F. Boileau 
before the National Conference on Infantile Mortality held in 
London in the spring of this year til ere was described a 
system in vogue in Frankfort for supplying help to poor 
mothers during the lying-in period or illness. A register is 
kept of such female helpers as wish to hire themselves out for 
housework in cottage homes in those cases in which the 
mother is unable to attend to her own work, and a com¬ 
mittee of women manages the organisation. The female 
helper is required to fulfil all the duties that fall to the lot 
of a housewife, but she cannot minister to the very poor as 

1 Medical Reports of the Effects of Arsenic in the Cure of Ague 
Item it t ent Fever, aud Periodic Headaches. 1786. London t J. Johnson, 
77, St. Paul's Churchyard. 
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she is paid by the family employing her, save where a well- 
wisher beam the expense for a woman unable to do so 
herself. In all cases of lying-in or of prolonged illness on 
the mother’s! part a member of the committee visits to make 
sure that the work is being properly done. This system is 
stated to'have been very successful in Frankfort and, so far 
as lying-in mothers are concerned, has been adopted by the 
Jewish community of the East-end of London. The lying-in 
woman of the working class in England, even when she is 
able to pay for what she needs, is often in a precarious 
position. It is not easy to procure female help of any kind 
and, of course, it is far more difficult to obtain the assistance 
of a woman possessing skill and experience. It is well 
known that the Midwives Act does not meet the situation. 


THE AGE OF PARENTS A FACTOR IN THE 
ETIOLOGY OF RICKETS. 

Dr. P. Gelati recently studied the records of the out¬ 
patient clinic for children in connexion with the Parma 
medical/* school and found (says La Semaine Mcdicale 
of 8ept. 23rd, quoting from the June number of Pediatria) 
that out of 3121 little patients who were taken for 
advice during a period of about four years 615 were 
rachitic, that is 19-71 per cent. Contrary to expecta¬ 
tion he found that those coming from country districts 
were more * frequently affected than those who lived 
in towns, the percentage of rachitics being 17-26 for the 
town-bred children and 24 -77 for those from rural districts. 
Regarding the influence of the parents' age, the statistics 
showed unmistakably that the older they were at the time 
of the children's birth the more likely the children were 
to show signs of rickets. Thus in the case of parents 
below 20 years of age the percentage of rickety children 
was only 11 - 6 ; in that of parents between 20 and 30 
vears of age, 19 -2 ; and in that of those over 30 years of age 
as much as 22 -2. Though the age of the parents has such a 
marked influence on the frequency of rickets this factor is of 
far less importance than that of breast-feeding and this was 
fully proved by Dr. Gelati’s researches. It is worthy of 
remark that he found that rural parents were less prolific 
than those living in towns._ 

READING IN BED. 

Reading in bed at night is, speaking generally at all 
events, an unhealthy practice as we have previously had 
occasion to remark 1 and there is fortunately a tolerably 
universal consensus of opinion amongst the public that the 
habit is better avoided. Probably the fear of its being 
the cause of a conflagration of the bed enrtains and perhaps 
of the whole house has had something to do with the 
feeling against, it in the past, and the danger no doubt was 
an obTions objection in the days when flimsy bed curtains 
were fashionable and when the electric light, which is 
practically free from such danger and which does not 
Titiate the air as gas and oil lamps do, was not avail¬ 
able. Dr. Hugo Feilchenfeld of Berlin has recently made 
a study (recorded in the Medicinitche Klinik) of the 
subject with the object of finding out exactly what harm 
is likely to result from reading in bed and in what cir¬ 
cumstances the practice is most injurious. He finds the 
chief danger is to the eyes, partly because the light used 
is frequently insufficient and so placed as to dazzle them, 
and partly because it is difficult to hold the book so that 
full benefit is obtained from the use of both eyes. This is 
more particularly the case when the reader is lying on one 
side. Again, there is generally a temptation to hold the 
book too close to the eyes and this of itself tends to induce 

r See The Lexcet, Dee. 8th, 1888, p. 1145. 


myopia. Very particularly is this result to be feared in tie 
case of young persons whose eyes are not fully developed. 
For this reason boys and girls under 18 should be strictly 
forbidden to read in bed. Of course, persons suffering from 
errors of refraction—myopia, hypermetropia, astigmatism, 
and so on—are liable to increase the trouble by indulging in 
the practice. Notwithstanding all the objections which can 
rightly be urged against reading in bed, there are many aged, 
anxious, worried, and bedriddon people to whom it would 
seem cruel to deny what may perhaps be almost their only 
luxury for fear of inducing some slight error of refraction. 
In these cases care should be taken that the light should be 
sufficiently brilliant, the eyes being shaded from It, and that 
the patient should lie on his back with the head and shoulders 
raised. In this way the dangers may be minimised. 
Referring to reading in bed in the daytime in ordinary cases 
of illness, how often do we see a patient, the foot of whose 
bed is towards the window, struggling with a book or news¬ 
paper held between himself and the light so that his eyes 
receive the glare of full daylight while the only illumination 
of the printed page is that due to the diffused light in the 
room 1 A suggestion that during the daytime or part of the 
daytime the patient's head, together with the bolster and 
pillows, should be transferred to the foot of the bed is often 
gratefully received, as not only is reading rendered mnch 
more pleasant bat the change of position and of aspeot night 
and morning is almost always agreeable, relieving as it does 
to some extent the irksomeness of confinement to bed. 

TUBERCULOUS SEPTIC/EMIA. 

At a meeting of the Acad^mie de Mgdecine of Paris on 
July 28th M. L. Landouzy and M. L. Lacderich called 
attention to a form of tuberculosis—tuberculous septi- 
Cicmia—which is not generally recognised. They related 
the following case. A thin, miserable-looking boy, aged 16 
years, was admitted into hospital on July 17th, 1907. Three 
months previously he went to Paris to assume the occupa¬ 
tion of groom and at once began to waste. He soon con¬ 
tracted measles which ran a benign course. Four weeks 
later he was feverish and suffered from pains in the joints 
which compelled him to keep to bed. The pains began in 
the left ankle-joint and then most of the large joints were 
attacked. On admission, on the fifteenth day, the temperature 
ranged irregularly from 100-4° to 103 ■ 1° F. The right knee 
was the only joint which remained affected; it was hot, 
swollen, and very painful on palpation and movement. But 
what attracted most attention was polymorphous erythema 
on the trunk and thighs. On the trunk it was papular and 
circulate; on the thighs nodular and indurated. Examina¬ 
tion of the heart showed prolongation and muffling of the 
first sound at the apex and slight undulation of the chest 
wall. There was no cough, but careful examination of the 
thorax revealed induration and congestion at the left apex. 
In spite of the administration of large doses of salicylate the 
fever persisted. The knees and wrists became swollen and 
painful. The erythema disappeared after administration of 
potassium iodide. But a few days later it recurred and after 
some days regressed. The arthritis diminished but at the 
same time the cardiac affection increased. The first sound 
became blowing, the heart enlarged, and the undulation of the 
chest wall increased (signs of mitral insufficiency and ad¬ 
herent pericardium). During August several hard and tender 
nodules of the size of lentils appeared in the occipital region 
and seemed to be attached to the bone. After some days 
they disappeared to reappear a fortnight later. In the same 
time three or four similar nodules appeared on the elbows. 
A few days later all the nodules permanently disappeared. 
Simultaneously signs of pleurisy appeared, first on the right 
side, then on the left. Exploratory puncture yielded only n 
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few cubic centimetres of sero-fibrinous fluid containing 
numerous polynuclears and some lymphocytes. In September 
another transient attack of polymorphous erythema occurred. 
A few days later hard nodules, at first tender, appeared over 
the patella: to which they appeared to adhere. In October 
a fresh attack of bilateral pleurisy occurred. During all 
this time the temperature ranged from 100 ■ 4° to 103 • 1° 
and the patient rapidly wasted and became extremely 
pale, but the pulmonary lesions showed no signs of 
progress. In November the heart failed : the pulse 
was thready and there was acute dyspncea j the liver 
was large and tender and a little ascites was present. 
Death occurred on Nov. 15th. Though tuberculosis was 
suspected it was not demonstrated during life. The oculo¬ 
reaction was positive, but the cytology of the pleural 
effusion was not characteristic and cultures of the blood on 
various media and inoculations of gainea-pigs were negative. 
At the necropsy only one organ showed lesions which were 
tuberculous to the naked eye ; at the apex of the left lung 
was a grey translucent granulation of the size of a millet 
seed which microscopically showed the typical structure of a 
tubercle. Two tubercle bacilli were detected in it. At the 
base of the lung was a caseous tubercle of the size of a hemp 
seed. In none of the other organs were any lesions found 
which to the naked eye or to the microscope presented any 
nodular structure. The pleurae showed some adhesions. 
The heart was much hypertrophied (580 grammes) and 
dilated. It was completely united to the pericardium by 
fibrous adhesions without any nodular formation even to the 
microscope. On the free borders of the mitral valve was a 
collar of very fine papillomatous vegetations. On the tricuspid 
valve were similar but less developed vegetations. The 
aortic valve was covered with irregular vegetations not so 
finely papillomatous as those on the mitral valve. Under the 
microscope all these vegetations showed a loose slightly 
fibrillar tissue rich in cells (lymphocytes and large con¬ 
nective tissue cells). The tubercle bacillus could not be found 
in them. There was a large nutmeg liver. In the pericranium 
no trace of the nodules present during life could be found. 
Similarly, the synovial membranes of the knees showed no 
traces of inflammation. On the contrary, the patellar 
nodules were present. They consisted of a wall of con¬ 
nective tissue containing abundant cells and a cavity filled 
with a substance like that found in hygromas. In the wall 
two tubercle bacilli were found. This case, like many recent 
observations, enlarges our conception of tuberculosis and 
shows that lesions may be produced which differ widely from 
those recognised and may spontaneously disappear. 


THE COMPOSITION AND PHYSICAL PROPERTIES 
OF RENAL CALCULI. 

In the Biochemical Journal for August Dr. J. Sydney 
Rowlands reports the results of his investigations of a series 
of 22 calculi, which show that there is nothing in the 
appearance of a calculus that will give a trustworthy clue 
to its composition. The pigmentation, surface, and hardness 
which are usually relied upon for the classification of 
calculi are exceedingly untrustworthy, and it is by chemical 
analysis alone that their nature can be determined. The 
work has resulted in the discovery, at least so far as this 
series is concerned, that uric acid and its salts are very rare 
constituents of calculi. In 19 of the stones examined 
they were absent and in the remaining three only traces 
were found. Of equal importance is the unexpected 
fact that oxalic acid, combined usually with calcium, 
was found in each case, although it has hitherto 
been regarded as a muoh more rare constituent than 
uric acid. Phosphates were also commonly present* 


although they are usually considered as only occasional con¬ 
stituents. In regard to the physical property of hardness, 
on which stress has been laid by earlier observers, Dr. 
Rowlands considers that this property is determined by the 
rate and process of formation of the stone, as a compactly 
deposited glossy stone is the most difficult to crush, irre¬ 
spectively of its composition. The degrees of smoothness and 
pigmentation appear to depend more on the rate of deposi¬ 
tion and the amount of pigment present in the urine than on 
the chemical nature of the stone. The calculi were collected 
from widely distributed districts in South-west Lancashire 
and North Wales and were analysed by Haller’s method. 


THE RECENT SUDDEN HEAT. 

The vagaries of the British climate are never ending and 
they afford such just cause for astonishment that the national 
custom of making the weather the preliminary subject of 
conversation is quite natural and excusable. September, 
which, meteorologically speaking, is one of the autumn 
months, gave much better and more summer-like weather last 
year than the three real summer months, while this year, 
after behaving in a manner no way remarkable for three 
weeks and more, it suddenly became so hot that few days 
and still fewer nights during the preceding three months can 
be compared with it, and so humid that the effect of the 
unseasonable height of the thermometer was extremely try¬ 
ing even to the most healthy and robust. And the heat did 
not end with September, but showed no decided diminution 
until some days after the birth of October. The figures 
below show the shade readings of the maximum and minimum 
thermometer at various places in England, Wales, and Scot¬ 
land for the five days Sept. 29th to Oct. 3rd and also the 
difference from the average and the number of hours of 
bright sunshine. In Ireland the weather was warmer than 
usual and very humid, but the heat was not generally 
excessive. 
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London. 

76-6 

+ 14-9 

57-0 

+10-7 

66-8 

+12-8 

36 

Margate . 

750 

+14-4 

58-8 

+ 97 

669 

+121 

44 

Bath . 

75-0 

+ 13-6 

54-8 

+ 9-3 

64*9 

+11-4 

44 

Oxford. 

75-0 

+15-0 

52-8 

+ 7-4 

63*9 

+11-2 

P 

Nottingham 

76-7 

+16-8 

53-0 

+ 8-4 

64-9 

+12-6 

39 

Liverpool ... ... 

73 4 

+16-8 

57-2 

+ 9-5 

65-3 

+12-6 

42 

Aberystwyth 

75'2 

P 

61*8 

9 

685 

» 

49 

North Shields ... 

74 4 

+ 17 4 

54 2 

+ 90 

64-3 

+132 

P 

Leith . 

71*6 

+13*1 

65-0 

+10*4 

633 

+11-9 

? 

Aberdeen . 

71-6 

+15-7 

54-4 

+104 

63-0 

+13-0 

24 


The general character of the weather was far more like the 
summer than the autumn type, for it was not until it had 
continued for two or three days that the temperature of the 
nights fell sufficiently low to permit the formation of the 
matutinal fog which is one of the characteristics of a fine 
September. As will be seen by the table, the mean of the 
daily maximum temperatures was from about 14° to 17° 
above the average and the mean of the minima about 7° 
to nearly 11° above. The mean temperature for the five 
days, which was nearly 67° in London and at Margate, and 
the extraordinary figure of 68i a at Aberystwyth, was every¬ 
where much higher than the ordinary level for midsummer. 
The absolute maxima were 80° in some parts of London and 
also at Manchester, Bettws-y-Ooed, and several places in 
the Midlands. The record for October, which goes back for 
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nearly forty years, was broken in several parts of England. 
Wales, and Scotland. As has been already remarked, the 
heat was accompanied by extreme humidity. Daring an 
average fine, hot day in summer the relative humidity (the 
percentage of the possible amount of water vapour in the 
air) ranges from about 75 per cent, in the early morning 
to between 40 and 55 by the afternoon, increasing again 
to about 75 per cent, after sunset. Last week, however 
the figures were not far below 100 per cent., except occa¬ 
sionally for a short time during the afternoon, and then not 
often below 70 per cent. In very dry countries the amount 
of humidity with such temperatures as are now under con¬ 
sideration ranges from about 20 to 40 per cent. The con¬ 
ditions that brought such great heat about were fairly 
simple and would have produced warm weather even in mid¬ 
winter. The United Kingdom was situated between a large 
high-pressure system or anticyclone, which lay over the 
central countries of Europe and the Baltic region and 
extended across the North Sea, and a very extensive low- 
pressure area which occupied the space on the Atlantic 
between the Azores and Iceland. Such a distribution of 
pressure compelled the air from the southern regions of the 
Atlantic to flow- in a steady stream over this country and as 
it encountered a cloudless sky when passing over the land 
its already high temperature became greatly accentuated. 
During the latter part of the period the stream of warm air 
from the south ceased in the south and east of England, but 
as it was succeeded by a gentle flow of warm air from the 
continent the temperature underwent very little modification. 


THE EARLY DIAGNOSIS OF ENTERIC FEVER BY 
BLOOD CULTURE. 

In 1906 Conradi showed that in enteric fever the bacillus 
could be cultivated from the blood in much larger per¬ 
centages of cases by using ox bile as a medium than by using 
the ordinary media. This has been confirmed by several 
writers. In the Boston Medical and Surgical Journal of 
June 4th Dr. O. R. Mabee and Dr. A. E. Taft have reported 
a series of 120 consecutive cases in which the patients were 
admitted to the Boston City Hospital as suffering from 
enteric fever during an epidemic in that city and cultures 
were made from the blood. Fresh ox bile was used as a 
medium in 90 cases and inspissated bile in the other 30.with 
equally good results. Five cubic centimetres of the fresh 
bile were placed in tubes and sterilised in an autoclave for 30 
minutes at 15 pounds pressure. The blood was obtained from 
the lobe of the ear. The skin was cleansed with soap and water 
and then with 70 per cent, of alcohol. This was allowed to 
evaporate and then a deep puncture was made with the 
point of a small scalpel. The blood was collected in sterile 
pipettes. It was at once transferred to the ox bile before 
clotting could take place. After incubation at 37° C. 
for six hours platinum loops of the culture were trans¬ 
ferred to plain bouillon (as the dark colour of the bile 
rendered detection of a few microbes difficult). In most 
of the cases in which the bacillus was present it was found 
in the first transfer to the bouillon; if not, other transfers 
were made from the bile culture after longer periods of incu¬ 
bation. If the fourth transfer showed no bacilli the case was 
regarded as negative. Of the 120 patients 98 developed 
typical symptoms of enteric fever. The percentage of 
positive results in the first week was 95, in the second 
17 • 7, and in the third 14 • 2. Comparing these results with 
the Widal reaction in the same cases the percentage of positive 
results in the first week was five, and in the second and third 
weeks 100. The percentage of positive results from cultures 
in the first week corresponds with that of other observers, but 
in the second and third week is much lower than that of 
some observers who took a much larger quantity of blood (at 


least two and a half cubic centimetres) from a vein in the 
arm. This suggests that the number of bacilli in the blood 
in the second and third weeks is much lower than in the 
first. In the 22 cases admitted under the diagnosis of 
enteric fever, which proved to be incorrect, blood cultures 
were negative except in one, in which the staphylococcus 
pyogenes aureus was found. The value of blood culture in 
diagnosis in the first week of enteric fever, when the Widal 
reaction is generally absent, is therefore great. A cubic 
centimetre of blood is then sufficient for each culture, but in 
the second and third week a larger quantity gives a higher 
percentage of positive results. 


A SCIENTIFIC PRIEST ON THE DANGERS OF 
HOLY WATER. 

The sanitary dangers lurking in “holy water” have often 
been referred to by medical men. They have recently been 
scientifically studied by a monk, Fr. Angustin Gemelli, 
who is himself a highly qualified medical man. He pub¬ 
lishes his results in the Scuola Cattolica. Each cubic 
centimetre of holy water in the basins in the church 
of Santa Croce, Turin, taken from the surface contained 
150,000 microbes, while a cubic centimetre taken from 
the bottom contained no less than 6,000,000 microbes. He 
injected this water into animals and found that it always 
killed them, the causes of death being tuberculosis, colitis, 
or diphtheria. He does not think a daily cleansing with 
corrosive sublimate sufficient, but recommends a new form of 
holy water receptacle so constructed that persons instead of 
dipping their fingers into it can obtain three drops of water 
by pressing a button. A vessel of this nature has been 
placed in the church of Yergiate, Milan. 1 Fr. Gemelli 
turned his attention also to the grilles in the confessional 
boxes. Water which had been used for washing these only 
contained 25 microbes per cubic centimetre and when 
injected into animals only proved fatal to 10 per cent, of 
them. _ 


RESULTS OF X RAY TREATMENT OF RINGWORM. 

The recently issued report of the Metropolitan Asylums 
Board for 1907 contains some interesting statistics bearing on 
the results of the x ray method of treatment of cases of ring¬ 
worm in the Downs Ringworm School provided by that Board. 
It is stated that the duration of residence of these cases in 
the above-mentioned school before this new method of treat¬ 
ment was introduced averaged about 18 months, whereas the 
average period of detention of 100 cases so treated in 1906 
did not exceed 5 ■ 73 months, or, if calculated from the time 
this treatment actually began, was only 4 -49 months. During 
1907 the average period of detention of the last 100 cases 
treated by x rays and discharged prior to Dec. 31st last 
was 6-21 months. The report states that owing to the 
demand made in this ringworm school on the apparatus, 
which has since been enlarged, many cases had to wait some 
time before being so treated, and if the period of detention in 
these 100 cases is calculated from the date of the com¬ 
mencement of the treatment it averaged only 6 • 33 months. 
It is pointed out that the slight increase of average detention 
of cases in 1907, compared with that in 1906, was largely 
due to delay in discharging cases last year caused by small 
outbreaks of whooping-cough and chicken-pox in these 
schools. It is satisfactory to note that the number of cases 
under treatment in the Downs school, which averaged 554 
during the three years 1903-04-05, had declined to 339 on 
Dec. 31st, 1906, and on Dec. 31st last had further fallen 
to 329. This decrease was in great measure due to the 


1 An apparatus of this kind was doscrlbed in The Lasoet of 
Jan. 27th. 1900, p. 2S2. 
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marked decline in the necessary period of detention, 
but it probably also implies a decreased prevalence of the 
disease. It appears, however, that 737 children were 
admitted to this school during last year, raising the total 
number under treatment to 1075; of these, 673 were dis¬ 
charged cured and 46 were discharged at the request of the 
guardians before they were certified as cured, while two 
children died. The number of cases treated during the year 
by the x ray method was 508, of which 465 were discharged 
definitely cured and 43 were removed from the school at 
the request of the guardians. Of the 737 cases admitted 
to this school during the year 518 were classed by the 
visiting dermatologist (Dr. T. Colcott Fox) as cases of 
microsporon ringworm and 80 of endothrix trichophyton 
ringworm, while 139 were undetermined. The undeter¬ 
mined cases included some which were not ringworm, some 
cases treated before admission and practically cured, and 
some of ringworm of other regions than the scalp. 


IS BERI-BERI IDENTICAL WITH EPIDEMIC 
DROPSY? 

IN our recent annotation concerning the views of the 
identity of the above two diseases we adduced the evidence of 
Dr. T. F. Pearse, the health officer of Calcutta, in a paper of 
which he was the author, in its favour. It would appear, how¬ 
ever, that other observers by no means agree with the views 
of Dr. Pearse : Captain D. Munro, I.M.S., and Captain T. H. 
Delany, I.M.S., reading papers at the Medical Section of the 
Asiatic Society of Bengal, gave no support to the above view. 
They demonstrated the constant appearance of ansemia of a 
marked degree with an increase in the proportion of leuco¬ 
cytes and also fever in all early and severe cases in epidemic 
dropsy, whilst these symptoms are said to be absent in beri¬ 
beri. Colonel Harris, I.M.S., also pointed out at the same 
meeting that in epidemic dropsy the knee-jerk was increased, 
whilst in all his cases of beri-beri there was absolute loss of 
the same from the first with one solitary exception where an 
increased knee-jerk was seen for one day only. He also drew 
attention to the before-mentioned absence of ansemia in beri¬ 
beri, and the very rare appearance of fever in the disease; 
and, lastly, whilst primary cardiac failure caused death in 
beri-beri, this was brought about by oedema of the longs in 
epidemic dropsy. Captain M. McKelvie, I.M.S., further¬ 
more drew attention to the presence of a rash in 
epidemic dropsy which was absent in beri-beri. On 
the other hand, Captain D. McCay, I.M.S., was inclined to 
think that beri-beri and epidemic dropsy were one disease. 
His experience of the state of the knee-jerks was such that 
he failed to differentiate the two diseases by any difference 
in this respect. Lastly, Dr. G. C. Chatterjee, who had had 
much experience of both beri-beri and epidemic dropsy at 
the Medical College Hospital, Calcutta, thinks that the two 
diseases are distinct. He also drew attention to the 
antemia with low haemoglobin value, which symptom 
was absent in beri-beri. In epidemic dropsy he had found 
the htemoglobin as low as 20 per oent. and the red corpuscles 
only 1,200,000. He had never seen antemia in beri-beri. 
The tenderness of the calves and loss of knee-jerk, so 
characteristic of beri-beri, were always absent in epidemic 
dropsy. Again, be points out that whereas in epidemic 
dropsy heart failure might occur, in beri-beri failure of 
the diaphragm was to be feared. There is thus seen to be 
considerable divergence of opinion from the views expressed 
by Dr. Pearse. The latter authority, however, in his reply 
to the discussion still maintained his opinion and repeated 
his argument that there was no one symptom by which these 
diseases could be absolutely distinguished. Although he 
made no attempt to controvert the statement of the above 


observers that anaemia and other blood changes were con¬ 
stant in epidemic dropsy but absent in beri-beri, yet there is 
a certain amount of truth in his observations ; for instance, a 
case of beri-beri has been shown in which an increased knee- 
jerk has been present throughout the illness ; and as regards 
the dread occurrence of heart failure in epidemic dropsy, 
this is the chief danger to be held in view in the case of 
beri-beri. 


INFANT MORTALITY IN IRISH TOWNS. 

The deaths of infants under one year of age in Ireland 
during last year did not exceed 92 per 1000 registered births, 
showing a decline of 1 per 1000 from the rate in the pre¬ 
ceding year; this rate compared very favourably with the 
rate of infant mortality in England and Wales, which during 
last year was equal to 118 per 1000. In the 22 town districts 
of Ireland the rate of infant mortality in 1907 was, how 
ever, equal to 135 per 1000, whereas in the 76 largest 
English towns the rate did not exceed 127, and in 142 
smaller English towns the proportion was only 122 
per 1000. This high rate of infant mortality in the 
urban population of Ireland affords evidence of the 
neglect of organised sanitation in Irish towns, which 
is corroborated by their general mortality statistics, to 
which attention was recently drawn in the special report 
on the health of Belfast. The low rate of infant mortality 
in the Irish rural districts shows, however, the general care 
of infant life by Irish mothers. It appears that among the 
entire Irish population, exclusive of the 22 town districts 
specially dealt with in the returns of the Registrar-General 
for Ireland, the rate of infant mortality daring 1907 was so 
low as 72 per 1000. _ 

VENEREAL DISEASES IN CHRISTIANIA IN THE 
YEAR 1907. 

CoMrirLSORV notification of venereal diseases in Christiania 
has existed for many years and the annual report of Dr. 
TXstvedt, medical officer of health of Christiania, in the 
Tithukrift for dm Xorsfo- Lagefbrenmg of Sept. 15th shows the 
marked fall in all forms of venereal disease except, hereditary 
syphilis. Of the 1567 eases notified in 1907 gonorrhoea 
claimed 1015 (903 males, 112 females, including five under the 
age of 15 years) ; soft chancre, 143 (133 males, 10 females); 
acquired syphilis, 374 (251 males, one under 15 years, 123 
females, two under 15 years); and hereditary syphilis, 35 
(10 males, 25 females). In 1906 the number of new cases 
was 1889, while in the worst year, 1882, the number 
was 2533; in fact, 2-07 per cent of the whole 
population, whereas the percentage for 1907 is only 0-68. 
Of the cases of acquired syphilis, extra-genital infection 
occurred in 20, two of which also had a primary sore on the 
genitals. The seat of infection in these cases was as 
follows: throat, one ; tonsils, two ; gums, one ; lips, six ; 
finger, one ; a point ten centimetres above symphysis pubis, 
one ; penis and point just below nipplte, one; and penis and 
lower lip, one. In six cases the seat of the primary sore is 
not given. 14 women traced the infection to their husbands, 
and five men pleaded infection from their wives. In conse¬ 
quence of notification the medical officer of health and a lady 
medical practitioner examined 25 men and 64 women, one 
man and eight women having to be summoned by the police. 
One man refused to be examined ; one man and three women 
refused to attend at tbe medical officer’s quarters. Certificates 
from other medical men were obtained by 12 men and 12 
women, of whom seven men and five women were declared, 
diseased. 12 men and 25 women, including some children, 
were examined owing to tbeir close association with infected 
cases ; infection among these was detected in four women. 
Further, 314 men and 130 women have voluntarily presented. 
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themselves for examination with a view to diagnosis and 
treatment. In placing patients under hospital treatment the 
assistance of the police was requited in the case of five men 
and six women. On 44 occasions the aid of the police was 
requisitioned when the sources of infection were to be sought. 
In accordance with the law that punishes with imprisonment 
for not more than three years those who, conscious of or 
auspicious of venereal disease in themselves, infect or expose 
to infection others by cohabitation or improper intercourse, 
eight men and 13 women were prosecuted ; of these two men 
and six women were convicted and sentenced. In acknow¬ 
ledgment of the fact that children suffering from hereditary 
syphilis are themselves a great source of infection, efforts 
have been made of late years to educate mothers and foster- 
mothers as to the true nature of the disease, and to prevent 
as far as possible such children being adopted by families 
with healthy offspring. This movement has been largely 
helped by a recent law which enacts that “ he who conscious 
of or suspicions of infectious syphilitic disease in a child, 
employs a nurse for such a child, or puts it out to nurse, is 
liable to fine or imprisonment not exceeding six months." 
Owing to the difficulty experienced in finding suitable homes, 
these children have often to spend years in hospital, whereas 
in Sweden Professor Welander’s nursing home provides for 
just such cases. _ 

ENGLISH URBAN MORTALITY DURING THE 
PAST SUMMER. 

The annual rate of mortality during the three months 
ending with September in London and in the 75 other largest 
English towns dealt with in the Registrar-General’s weekly 
returns, having an aggregate population of more than 
16,0011,000, did not exceed 13 4 per 1000, notwithstanding 
a marked increase during August. This rate exceeded the 
unprecedentedly low rate in the corresponding period of 
last year by 1-2 per 1000, but was 1-9 below the 
mean rate in the same towns in the third quarters of 
the four years 1904-07. The deaths registered in these 
76 towns during last quarter exceeded the low number 
returned in the corresponding quarter of 1907 by 
5311, of which excess 4601 were due to increase in the 
number of deaths resulting from diarrhoea. The exception¬ 
ally low death-rate during the summer quarter of 1907, more 
especially the low rate due to diarrhoea, was the result of 
the remarkably low temperature that prevailed during those 
three months. In the third quarter of last year only 510 
deaths were refened to diarrhoea in London, equal to au 
annual rate of but 0 -46 per 1000, whereas during the same 
period of this year the number rose to 1645, equal to a rate 
of 1 -37 per 1000 ; in the corresponding quarters of the ten 
years 1897-1906, however, the mean annual rate from 
this disease was equal to 2'72 per 1000. The rate 
of mortality in the summer quarter is undoubtedly 
governed mainly by meteorological conditions, through 
the varying fatality of diarrhoea, almost entirely infantile. 
Infant mortality in the 76 large English towns during last 
quarter was equal to 146 per 1000 registered births, exceed¬ 
ing by 37 per 1000 the mean rate during the cool summer 
quarter of last year; it was, however, very considerably 
below the rate that prevailed in these towns in the corre¬ 
sponding quarters of 1905 and 1906, when it was 186 and 209 
per 1000 respectively. In London the rate of infant mor¬ 
tality last quarter did not exceed 132 per 1000, while the 
mean rate during the quarter in the 75 provincial towns was 
equal to 151 per 1000. Infant mortality last quarter in 
London was 14-3 per cent, below the mean rate in the three 
preceding corresponding qnarters, whereas in the 75 provincial 
towns the rate was not more than 12- 7 per cent below the 
same average. These figures imply more progress in checking 


the waste of infant life due to ignorant and neglectful treat* 
ment in London than in the aggregate of the 75 provincial 
towns. Due allowance being made for the meteorological 
conditions of the past summer, the mortality statistics 
relating to the largest English towns afford evidence, how¬ 
ever, of generally improving sanitary conditions, both as 
regards infant mortality and the preventable fatality of 
summer diarrhoea. 


VARICOSE EPIGASTRIC VEINS FOLLOWING 
PHLEBITIS. 

In the Yale Medical Journal for July Dr. J. E. Lane has 
reported a case in which phlebitis had an unusual sequel— 
varicose epigastric veins. An Italian shophand, aged 17 
years, complained of a sore on the left leg and severe pain in 
both legs when standing or walking. Seven or eight years 
before he suffered from enteric fever and was confined to bed 
for six months. During most of the time both legs were 
swollen and painful. For about a month there was auditory 
and motor aphasia which disappeared gradually. In the past 
two years there had been at different times sores on the legs 
which healed under treatment. Examination showed on the 
front and outer surface of the right leg just above the ankle 
the scars of two varicose ulcers. On the inner surface of the 
left leg just above the ankle was a clean ulcer about an inch 
in diameter. The legs were cedematous up to the knees and 
the superficial veins of this region were much enlarged. 
On the left side of the trunk two dilated veins stood 
out prominently. One, the superficial thoracico-epigastric, 
started in the groin and ran up the trunk to the axilla 
connecting the femoral vein with the axillary. The other 
ran nearer the middle line from the groin to the lower end 
of the sternum. It began as the superficial epigastric and 
above the umbilicus anastomosed with the superficial median 
xiphoid vein which empties into the transverse anastomotic 
or pre-xiphoid. This last vein connects the two internal 
mammary veins. The two dilated veins on the trank were 
tortuous, especially in their lowest part, and the current of 
blood in them was from below np. Palpation revealed 
nothing abnormal in the saphenous or femoral vein. 
Evidently the attack of enteric fever was complicated with 
extensive phlebitis, involving the veins of both legs. The 
thrombosis must have left an obstruction, partial orcomplete, 
in the femoral or external iliac vein, compelling the blood to 
take the circuitous route described. The history of the 
aphasia is of interest on account of the rarity of cerebral 
embolism or thrombosis in enteric fever. 


The Hunterian Society’s first lecture of the new session 
will bo delivered at the London Institution, Finsbury-circns, 
on Wednesday, Oct. 14th, at 8,30 P.M., by Dr. James 
Mackenzie on the Bearing of Hunter's Work on Recent 
Advances in the Study of Heart Affections. All members of 
the medical profession are invited. 


His Majesty the King has been pleased to grant permission 
to Dr. T. Vincent Dickinson to accept and to wear the order 
of Chevalier of the Crown of Italy, conferred on him by the 
King of Italy in recognition of his services as physician to the 
Italian Hospital. 


Royal Society of Medicine.— The Odonto- 

logical Section of the Royal Society of Medicine is prepared 
to receive applications for grants in aid of the furtherance 
of scientific research in connexion with dentistry. Par¬ 
ticulars and forms of application will be supplied by the 
Honorary Secretary, Scientific Research Committee, Odonto- 
logical Section, Royal Society of Medicine, 20, Hanover- 
square, W. 
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St. Bartholomew's Hospital. —The annual dinner of the 
old students of St. Bartholomew’s Hospital was held in the 
Great Hall on Oot. 1st, under the presidency of Mr. H. 
Gilbert Barling, Dean of the Medical Faculty of the Uni¬ 
versity of Birmingham. Among the guests were Inspector- 
General James Porter, C.B., Director-General of the Royal 
Navy Medical Service, and Sir Alfred Keogh, K.C.B., 
Director-General of the Army Medical Service; Dr. H. A. 
Miers, Principal of the University of London ; the Rev. Dr. 
Gow, head-master of Westminster School ; and about 
150 old students, among whom were Mr. Howard Marsh, 
professor of surgery in the University of Cambridge, and 
Dr. George Wilks, Master of the Society of Apothecaries. 
After the usual loyal toasts that of “ The Imperial Forces ” 
was proposed by Dr. W. P. Herringham and responded to 
respectively by Inspector-General Porter and Sir Alfred 
Keogh. The toast of “ The Visitors ” was proposed by Dr. 
Norman Moore in an eminently characteristic speech full of 
sound learning and wit and responded to by Dr. Miers and 
the Rev. Dr. Gow. One notable feature of the evening was 
the way in which the idea of compulsory military training 
was advocated by many speakers and received with loud 
applause. The speeches were all good and commendably 
brief and after dinner an adjournment was made to the 
magnificent new pathological block which has just been 
opened. 

St. George's Hospital. —The opening of the autumn session 
at St. George’s Hospital was marked this year by the 
inauguration of the new St. George’s Hospital Club. A 
large number of past and present students crowded the 
lecture theatre, where Sir William H. Bennett was,in the chair 
and gave the new club a send-oif that promises well for 
its future success. In the evening the annual dinner was 
held under the chairmanship of Dr. T. T. Whipham, con¬ 
sulting physician to the hospital, and a record number of St. 
George’s men enjoyed themselves in the manner traditional 
to the first of October. 

London Hospital. —The annual dinner was held at the 
Savoy Hotel on Oct. 1st. The chair was occupied by Dr. 
A. J. Rice Oxley, and amongst the 180 old students and 
others who sat down to dinner were Sir Frederick Treves, 
Bart., G.C.V.O., C.B., Sir R. W. Burnet, Sir Cecil Trevor, 
C.B., Mr. Jonathan Hutchinson, and Colonel W. F. Cavaye. 
After the loyal toasts had been duly honoured Dr. Rice Oxley, 
in proposing the toast of the evening, ‘ ‘ The London Hospital, ” 
spoke with pride of the progress which the institution had 
made since he had first entered it as a student 30 years ago. 
Progress was the watchword of the house committee and 
it had lately appointed some lady almoners to the out¬ 
patient department, whose duties would be to prevent hos¬ 
pital abuse and to keep the hospital in touch with the 
activities of various external charities. The entries to the 
medical school were keeping up even whilst those of the 
majority of other metropolitan schools showed a decline in 
numbers. Finally, he recommended all with rich patients to 
interest them in the Medical College Endowment Fund. In 
replying, Mr. Douro Hoare, chairman of the college board, 
alluded to the sad loss of Mr. Harold Barnard and dwelt 
upon his heroism in working up to a couple of months before 
the end without a murmur, although himself suffering and 
knowing the nature of his disease. After referring to the 
early days of the hospital Mr. Hoare said that the am¬ 
bitions that actuated those early governors still animated 
those of the present day—viz., to succour the sick poor 
of Whitechapel, to advance medical and surgical know¬ 
ledge and research, and to train the best students. For 
the present work of the hospital Mr. Morris, the secretary, 
should be consulted. The toast of “The Chairman” was 
proposed by Dr. A. Mantle and suitably acknowledged, and 
after Mr. Jonathan Hutchinson had responded to a universal 
request for a speech by thanking the old students for so 
honouring him and expressing the pleasure and interest 
which these dinners gave him year by year the meeting 
broke up. 

St. Mary's Hospital. —The annual dinner of St. Mary’s 
Hospital medical school was held in the Whitehall Rooms on 
Oct. 2nd, Dr. A. P. Luff being in the chair. Amongst 
those present were Surgeon-General Sir Alfred H. Keogh, , 


Inspector-General James Porter, Sir Anderson Critchett, 
Sir Malcolm A. Morris, Mr. H. A. Harben, Mr. G. A. 
Byron, with many members of the staff and past and present 
students of the hospital. The dinner was successful in every 
way and was aptly described by one of the speakers as “a 
family gathering.” The toast list was, by the chairman's 
benign ruling, commendably short, comprising only “The 
King ” and “ St. Mary’s Hospital and Medical School,” 
given by the chairman and responded to by Mr. Harben, 
chairman of the hospital board, and Mr. W. H. Clayton- 
Greene, dean of the medical school; and “The Visitors” 
proposed by Dr. W. J. Gow and responded to by 
Sir Alfred Keogh. Dr. Luff, in his speech, paid a 
distinguished tribute to Mr. Harben’s untiring work for 
the hospital and especially to his success in coordinating 
the aims of the medical and lay elements of the board of 
management; he also referred to the remarkable success of 
the Hospital Rifle Club in winning the four trophies which 
decorated the high table. The dean, in replying, gave a list 
of conspicuous academical honours won by the school during 
the last year and spoke of the neglected responsibility of the 
State in the medical education of the country. Sir Alfred 
Keogh, in replying for the visitors, said that he was not a 
stranger to St. Mary’s, for he had chosen that hospital for a 
course of post-graduate study after his return from service 
abroad, as he considered it to be the most progressive 
hospital in London. During the evening Mr. Byrd-Page gave 
an amazing performance called “ My Hands and Your Eyes,” 
which added considerably to the gaiety of the gathering. 

St. Thomas's Hospital. —The annual “Old Students” 
dinner took place on Oct. 2nd at the Savoy Hotel, 
Mr. Thomas Wakley being in the chair, supported by a 
large company, including Mr. J. G. Wainwright, J.P. 
(treasurer of the hospital). Dr. J. F. Payne, Dr. S. J. Sharkey, 
Mr. H. H. Clutton, Dr. H. P. Hawkins, Mr. G. H. Making, 
Dr. Hector Mackenzie, Mr. Bernard Pitts, Mr. W. H. Battle, 
Mr. H. Betham Robinson, Dr. W. W. H. Tate, Lieutenant- 
Colonel J. Lees Hall, R.A.M.C., Mr. D. K. Macdowell, 
C.M.G., Lieutenant-Colonel H. E. R. James, R.A.M.C., 
Dr. L. W. Sedgwick, Dr. J. F. Priestley, Mr. F. G. Hallett, 
Mr. Cuthbert S. Wallace (dean of the medical school), 
Mr. G. Q. Roberts, and Mr. J. E. Adams and Dr. M. A. 
Cassidy (secretaries of the dinner committee). After the loyal 
toasts had been duly honoured the chairman, in proposing 
the toast of “St. Thomas’s Hospital and Medical School,” 
pointed out that since the year 1875, when he entered as 
a student at St. Thomas's Hospital, the discoveries and 
advances in oonnexion with medicine and surgery had been 
of such a remarkable nature as practically to transform 
both the hospital and the medical school. In those days 
antiseptic surgery was in its youth. With regard to the days 
that had since elapsed he was reminded of the well-known 
line “Felix qui potuit rerum cognoscere cansas.” In that 
comparatively brief space of time it had been the happy lot 
of the profession to learn the causes of many of the diseases 
which afflict mankind, to obtain knowledge of, for instance, 
the pathogenic agents of tuberculosis, of diphtheria, of 
tetanus, and of syphilis, and of the mode of the spread 
of malaria, yellow fever, sleeping sickness, Malta fever, 
and other devastating tropical diseases. Then, again, the 
introduction of serum therapeutics and vaccines, the 
discovery of the Roentgen rays and of radium, and 
the work of Finsen and others with regard to the thera¬ 
peutics of light had resulted in new and often very technical 
methods of treatment. He had no hesitation in saying 
that in the journey along the paths of scientific pro¬ 
gress St. Thomas’s Hospital and its medical school could 
challenge comparison with any of the great medical 
institutions. The toast was responded to by the trea¬ 
surer, Mr. Wainwright, and the dean, Mr. Wallace. The 
former alluded to the many years that had elapsed since 
he first assumed the duties of his office and the many im¬ 
provements that had been effected during that period. He 
concluded with a sympathetic reference to the loss which 
they had sustained by the death of Dr. Cullingworth. The 
dean (Mr. Wallace) urged the long-felt necessity in London 
for “an average degree for an average man,” the granting 
of which he hoped would no longer be opposed by existing 
graduates, and mentioned the fact that a lying-in ward would 
in all probability soon form part of the hospital. The toast 
of “ The Chairman ” was proposed in humorous terms by Dr. 
W. J. Sheppard and suitably acknowledged. 
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University Ctllege Hospital .—The annual dinner of the 
old and present students of this school was held in 
the library of the Medical School on Oct. 2nd, under 
the chairmanship of Professor A. H. Carter. The company 
numbered 122. There were only two toasts after that of 
“The King.” The chairman proposed “ University College 
Hospital Medical School,” to which the Dean, Dr. H. Batty 
Shaw, replied. In his speech Professor Carter traced the 
history of the school and compared the old buildings with 
the commodious new medical school; he also spoke in terms 
of veneration of Sir William Jenner and others of his old 
teachers. The remaining toast was “The Chairman," which 
was given by Dr. H. Radcliffe Crocker. 

Westminster Hospital .—The winter session was In¬ 
augurated by a dinner of past and present students 
held at the Wharncliffe Rooms, Hotel Great Central, on 
Oct. 2nd. The chair was taken by Dr. N. W. Bourns, 
senior anaesthetist to the hospital, who presided over a 
full attendance. When the loyal toasts had been honoured 
the chairman proposed “The Westminster Hospital and 
Medical School.” He referred to the honour done to the 
school as well as to the recipient in the knighthood conferred 
by the King upon Dr. W. Allchin, a fitting recognition of 
his services to medicine, to medical education, and to the 
institution of which he had been so brilliant and tireless a 
servant. He then alluded to the grievous loss sustained by 
school and hospital alike by the deaths of Mr. E. P. Paton 
and Dr. Bertram L. Abrahams, who held the offices of dean 
and sub-dean respectively. Cut off in the prime of life, in the 
early flush of successful practice, they left a blank in the 
ranks, and he might say in the hearts of their colleagues 
that not even time could fill. Dr. F. de Havilland Hall, 
who responded, spoke of the benefits accruing from 
the centralisation of preliminary science teaching. Origin¬ 
ally advocated by Sir William Allcliin 20 years ago, 
it had become an accomplished fact so far as West¬ 
minster was concerned and the arrangement with King’s 
College was working well. The toast of “The Students, 
Past and Present,” was proposed by Mr. A. H. Tubby who 
dilated upon the happy relations always existing at West¬ 
minster between the staff and the students. Mr. G. L. 
Parsons, replying for the “Past,” spoke at some length on 
the general practitioner’s reflections upon medical educa¬ 
tion, of the uselessness of set lectures, and the immense 
value of bedside instruction and demonstration. Some 
teachers overlooked the fact that tables of data were best 
acquired from text-books, whilst clinical experience could 
only be handed on over the beds of actual patients. 
Mr. G. R. Ward, for the “Present,” made a happy little 
speech appreciating the efforts of the staff to impart not only 
the facts but also the ethics and spirit of medicine, and the 
sympathy which they showed for other interests of the 
students. Mr. Charles Ryall proposed the health of the 
chairman, and Sir William Allchin that of the secretary, 
Mr. Carling. _ 
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ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

The City of Manchester .—In dealing with Manchester we 
are concerned with a population little short of 650,000 
living in the midst of other aggregations of population 
which together with that of Manchester mount up to a very 
large figure. It does not in all approximate to that of 
the metropolis, but one day, when the rural lacunas become 
filled up, it may do so, and perhaps our children’s children 
may see a Manchester which has on numerous occasions 
extended its municipal limits, and towns which are now 
separate have become boroughs of the county of Manchester. 
There is not so much imagination in this picture as some 
people may think. Dr. James Niven, who deals with the 
local statistics in considerable detail, expresses the opinion 
when discussing the decreasing birth-rate that such diminu¬ 
tion is due not merely to the prevention of conception but 
also in no small measure to the destruction of its fruits. He 
thinks, too, that the offspring mu3t sometimes be injured by 
efforts to induce premature labour. Although the death-rate 
of Manchester is steadily declining, the relative position of 
the city in the firmament of the 76 great towns remains 
unaltered ; it is still eighth from the bottom. Dr. Niven 


furnishes a table showing that although there was less 
pauperism in 1907 than in the previous three years the pro¬ 
portion of deaths occurring in public institutions to total 
deaths did not diminish. They were 26 ■ 5 of the total deaths, 
the highest proportion yet attained, and Dr. Niven thinks 
that this increasing tendency for the sick to obtain admission 
must have a material effect upon the death-rate, presumably 
diminishing it through careful nursing and the like. The 
death-rate for pulmonary tuberculosis in 1907, as compared 
with that in 1906, was stationary, but there was a pause 
in the ascent of the figures relating to malignant disease. 
The deaths from diarrhoea, which were 981 in 1906, fell to 
291 in 1907, a fact for which the cool summer was no 
doubt largely responsible. With reference to the natural 
increase of the population of Manchester it is significant 
that the artisan and the Jewish populations of Man¬ 
chester are increasing most rapidly. The increase is 
greatest in the Cheetham district, which means that 
the Jewish community is increasing at a greater rate 
than any other part of the population. Dr. Niven discusses 
certain aspects of scarlet fever in interesting fashion and he 
supplies figures showing that the disease is more infectious 
at its commencement than later, since the majority of cases 
occur within eight days after the first attack. The disease 
has, he concludes, a comparatively low degree of infectivity 
as compared with measles and whooping-cough, and, in his 
opinion, the modern view that the cutaneous eruption is 
toxic and non-specific is open to question ; he thinks that it 
is safer to take early precautions to prevent the discharge 
of infection from the skin. In his view, we know nothing 
definite of the bacteriology of scarlet fever. Dr. Niven 
has been reflecting as to the causes which promote the 
annual rise of this disease. There is, he says, certainly a 
progressive though not a steady change of type going on. 
Part of this change of type may, he surmises, be due to 
notification, but he is more inclined to attribute it to the 
progressive diminution in filth near dwellings. In the 
matter of “return” cases of scarlet fever he expresses the 
opinion that there is no proof that prolonged detention in 
hospital diminishes the incidence of such cases. We cannot 
discuss the matter further here, but we may briefly quote 
.Dr. Niven. It would, he thinks, “be a source of great 
satisfaction if it were possible to dispense with removal 
to hospital of cases of scarlet fever. There can, however, 
be little doubt that if this were done we should have a 
considerable increase of the disease, especially in poor and 
crowded households, the more so that in many instances the 
cases would be concealed. There is also little doubt that the 
type of the disease would be rendered more severe. It does 
not seem ppssible to contemplate such action. On the other 
hand, it is for the same reason not desirable to urge the 
removal of cases to hospital when isolation is being 
carried out at home in a suitable manner.” Dr. Niven goes 
thoroughly into the behaviour of diphtheria in Manchester at 
the pre-school, school, and post-school age groups, and he 
concludes that aggregation in elementary schools plays a dis¬ 
tinct though moderate part in the propagation of this disease. 
The incidence of the disease on the Manchester township 
has been within recent years materially less than in other 
parts of the city, and it is difficult to explain why the schools 
in the township should have escaped. The medical officer of 
health suggests that such relative immunity may be due to a 
process of immunisation from the spread of a bacillus of a 
comparatively low virulence which is able without causing 
disease to manufacture sufficient antitoxin to repel infection. 
There has been a gratifying decrease in the death-rate from 
enteric fever in Manchester during the last 20 years, the rate 
from 1901-05 having been 0 • 13 per 1000. The greatest 
incidence of the disease is in the fourth quarter of the year. 
As a general rule, and from a study of individual cases which 
was made in 1905, the conclusion was come to that a very 
large number of cases—no fewer than the number notified— 
are altogether overlooked. There can, we think, be little 
doubt that this is generally the case and that the remark has 
also application to certain other diseases. Dr. Niven does 
not regard it as probable that any material part of the 
autumnal rise is due to infected water or milk, and 
apparently, notwithstanding the investigations of Sidney 
Martin, of Horrocks, Firth, and others, he regards it as 
doubtful whether the enteric fever bacillus multiplies 
in the soil ; he thinks it unlikely that the desic¬ 
cation of excrement - polluted soil would suffice to 



1096 Thk Lancet,] 


PUBLIC HEALTH.—VITAL STATISTICS. 


[Oci. 10 , 100a 


account for the rise. He seems to think, how¬ 
ever, that the bacillus of enteric fever can retain its 
virulence for long periods in the walls of privy middens, and 
he regards evidence that he adduces as suggesting that the 
middens begin in July to exercise a special influence on the 
propagation of enteric fever which increases in August and 
culminates in September. Ho then proceeds to ask how far a 
theory that the house-fly is the agent of transmission of the 
bacillus is supported by facts. He finds that in Manchester 
the number of cases of enteric fever begins to ascend four 
•to five weeks after a considerable increase in flies and two 
weeks after a marked increase of deaths from diarrhoea. But 
after further detailed consideration he expresses a doubt as 
to how far flies do actually act as a source of infection and 
•he proceeds to discuss the food factor. Watercress he dis¬ 
misses as improbable and his mental attitude with regard to 
lettuces, celery, and fruits is a similar one. The influence 
of shell-fish, especially mussels, is discussed in considerable 
detail, but Dr. Niven finally comes to the conclusion that 
the contribution from shell-fish is essentially secondary. To 
the summer and autumn holiday period some influence is, he 
concludes, ascribable, but the factors are so complicated that 
it is difficult to measure the influence. Dr. Niven does 
not regard the previous prevalence of diarrhoea as bearing 
much relation to the subsequent enteric fever, and he is un¬ 
able to add any facts as regards the interesting question of 
seasonal predisposition—i.e., whether the climatic effects of 
season predispose the body to attack in autumn—but he 
evidently suspects tliat the high degree of infeotivity which 
attaches to cases of enteric fever in autumn and winter may 
be an important factor in bringing about the seasonal rise in 
the disease. Dr. Niven sets out his purely provisional con¬ 
clusions seriatim but they would occupy too much space to 
reproduce. His recommendations embody the abolition of 
pail closets and middens, effectual house drainage, protection 
of foods, manure, and refuse from flies, the substitution of 
refuse tips by destructors, the registration of sellers of shell- 
ifish, and the discovery of overlooked eases of the disease. 
Perhaps the last factor ought to be placed first. Dr. Niven’s 
report abounds with discussions of epidemiological interest, 
but as the volume runs to over 300 pages the report itself must 
be consulted. The Manchester Milk Clauses were vigorously 
applied during 1907 and 700 samples of mixed milk were 
examined for tuberculosis. These milks came from Cheshire, 
Derbyshire, Staffordshire, Lancashire, Shropshire, and York¬ 
shire, the number of farms which sent tuberculous milk into 
Manchester ranging from nil to 12 • 5 per cent. The tuber¬ 
culous mixed samples were followed up and 28 cows were 
found to be suffering from tuberculosis of. the udder. Of 
these cows 21 were slaughtered in the presence of the 
veterinary surgeon and in five cases the whole carcass was 
passed as fit for food, in two cases parts of the carcass were 
passed, and in the remaining 14 the whole carcass was 
condemned. 

Ihc City of Edinburgh .—The population of the Scottish 
capital for 1907 was estimated at 345,967. The birth-rate 
was only 21-6, a rate markedly below nearly all the large 
towns of England and Scotland during the same year. In 
1890 the birth-rate of the city began to fall and since then it 
has steadily declined. Sir Henry D. Littlejohn does not discuss 
the matter in relation to age, sex, and class distribution. As 
regards the death-rate, it was heaviest in the first quarter 
and lightest in the third, the rate for 1907—14 '4 per 1000— 
comparing favourably with the other large towns in England 
and Scotland. Aberdeen and Bristol both had lower rates. 
The popularity of the fever hospital appears to be on the 
increase judging from the percentage of the total number of 
notified cases of scarlet fever, enteric fever, and diphtheria 
which obtained admission. The increase has been most 
marked in the case of diphtheria, the percentage of admis¬ 
sion being double that which obtained nine years ago. There 
was, too, in 1907 a marked difference in the fatality rate of 
those cases treated inside and those treated outside the hos¬ 
pital, the former rate being 4 per cent., the latter 12 per cent. 
Dr. Claude B. Ker in his report for the city fever hospital 
furnishes some interesting data. The number of cases ad¬ 
mitted for diphtheria was 546, but subsequent experience 
seems to have shown that 67 were cases of tonsillitis. In many 
of these cases the diphtheria bacillus had, it was stated, been 
found prior to admission, but none could be found subse¬ 
quently and the clinical appearance of the cases did not 
justify the diagnosis of diphtheria. Of the other cases, seven 


were cases of scarlet fever and two secondary syphilis. As 
regards enteric fever, of the 91 cases sent in as enteric fever 
only 69 were found to have the disease. The experience of 
1907 in the matter of cerebro-spinal fever is instructive. Of 
122 cases notified as suffering from that disease 112 were 
found to be so suffering and of these 88 died, the fatality 
rate being 78-57 per cent. Of the patients 43 per cent, 
were under five years of age and 81 per cent, under 
20 years of age. 22 of the patients died within 24 
hours of admission. Post-mortem examinations were 
made on 34 of the patients and even after two or three 
days it was common to find the brain and spinal cord 
thickly plastered with purulent matter. The relief afforded 
by drawing off the purulent fluid from the spinal cord was 
only temporary and drugs were but of little avail. Hot 
baths were found to be most efficacious in assuaging pain and 
the children were found to be crying for their baths, which 
were given three times daily. None of the sprum employed 
gave very satisfactory results except that of Dr. Simon 
Flexner of New York, which was moderately successful. Dr. 
Ker discusses the question of the so-called cross-infections in 
fever hospitals. In his view such cases are not due, as is some¬ 
times believed, to the carriage of infection from one ward to 
another by attendants, an event which in his experience is 
extremely rare. He attributes the phenomenon to the intro¬ 
duction of patients with two diseases running concurrently 
or by the introduction of cases wrongly diagnosed. Or again, 
a patient introduced with one disease may be incubating 
another. Dr. Ker gives illustrations of all these methods 
and he furnishes a rather formidable list of persons who 
admitted for one disease contracted another. There are 
some wards in the hospital for pulmonary tuberculosis and 
daring 1907 130 cases were admitted to them, the cases 
being mainly those of an advanced type. We cannot close 
this brief notice of Sir Henry Littlejohn’s last report 
without an expression of deep regret at his retirement from 
the position which he has held for so many years and of 
oufi appreciation of the eminent services which he has 
rendered to preventive medicine. 

County Borough of Blackpool. —Dr. F. J. H. Coutts, in the 
course of observations on the question of infantile mortality, 
states that it is astonishing to find the trivial reasons which are 
sometimes advanced to induce mothers to discontinue suckling 
and he adds that some monthly nurses and midwives are too 
ready to assume that the mothers’ milk is insufficient and 
that it is necessary to use some patent food which has been 
sent to the midwife by an advertising firm. The female 
inspector who has recently been appointed is, Dr. Contts 
observes, frequently encountering the problem of the 
unwanted, illegitimate child. In one case it was ascer¬ 
tained that the child had been in nine different homes during 
its life of ten mouths, while another, three months old, had 
been in three different homes. The experience of Dr. Coutts 
is to the effect that supervision over homes where one child 
is kept is as necessary as over homes where several children 
are taken. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8396 births and 4139 
deaths were registered during the week ending Oct. 3rd. 
The annual rate of mortality in these towns, which had 
steadily declined in the six preceding weeks from 15 • 8 to 
13-2 per 1000, was eqnal to 13-3 in the week under 
notice. During the 13 weeks of last quarter the 
annual death-rate in these towns averaged 13-4 per 1000, 
and in London the mean rate in the same period did not 
exceed 12 ■ 5. The lowest annual death-rates in these 
towns during the week under notice were 5 ■ 6 in Hornsey, 
6 1 in Smethwick, 6-6 in Willesden, and 6-7 in West 
Hartlepool; the rates in the other towns ranged upwards, 
however, to 18-6 in Preston, 18-9 in Tynemouth, 
19 6 in Salford, 21-3 in Rotherham, and 21-4 in 
Bolton. In London the death-rate during the week 
did not exceed 12 -2 per 1000. The 4139 deaths 
from all causes in the 76 towns showed an increase 
of 24 upon the number in the previous week, and 
included 521 which were referred to the principal epidemic 
diseases, against numbers declining from 1343 to 527 in the 
five preceding weeks; of these 521 deaths, 363 resulted 
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from diarrhoea, 38 from whooping-cough, 34 from measles, 
34 from diphtheria, 29 from scarlet fever, and 23 from 
“ fever ” (principally enteric), bnt not one from small-pox. 
The deaths referred to these epidemic diseases daring the 
week were equal to an annual rate of 1-7 per 1000, 
corresponding with the rate that prevailed in the previous 
week; in London the death-rate from these diseases last 
week did not exceed 1-3. No death from any of these 
epidemic diseases was registered last week in Brighton, 
Plymouth, Wallasey, Northampton, King’s Norton, West 
Hartlepool, or in Smethwick ; whereas the annual death-rates 
therefrom ranged upwards in the other large towns to 3- 7 in 
West Bromwich, 4-3 in Bhondda, 4-4 in Warrington, and 
7 • 4 in Botherham. The deaths attributed to diarrhoea in 
the 76 towns, which had steadily declined in the six pre¬ 
ceding weeks from 1134 to 353, rose again under the 
influence of the remarkable increase of temperature to 363 
in the week under notice, instead of showing a further 
decline; the highest annual death-rates from this cause 
last week were 3 • 0 in West Bromwich, 3 ■ 5 in Rhondda, 
3-6 in Grimsby, and 4-9 in Rotherham. The 38 fatal 
cases of whooping-cough showed a decline of four from 
the number in the previous week; this disease caused the 
highest death-rates, 1-4 in Merthyr Tydfil and 16 in 
Walsall. The 34 deaths from measles showed, however, an 
increase of three, but caused death-rates equal to 1-5 both in 
Bootle and in Warrington. The fatal cases of diphtheria, which 
had been 43 and 39 in the two preceding weeks, further 
declined last week to 34, but included 15 in London and its 
suburban districts, and two each in Birmingham, Liverpool, 
Manchester, Hull, and Cardiff. The 29 deaths from scarlet 
fever exoeeded by two the number in the previous week, 
including 14 in London and its suburban districts, eight in 
Liverpool and Bootle, and two in Manchester and Salford. 
Of the 23 deaths from “ fever,” showing a decline of 12 from 
the number in the previous week, nine occurred in London, 
and three both in Liverpool and in Hull. The number of 
9carlet fever patients under treatment in the Metropolitan 
Asylums and the London Fever Hospitals, which had steadily 
increased from 2855 to 3467 in the four preceding weeks, had 
further risen to 3643 on Saturday, Oct. 3rd; the number 
of new cases of this disease admitted to these hospitals 
during the week under notice were 576, against 472, 625, and 
565 in the three preceding weeks. The deaths in London 
referred to pneumonia and other diseases of the respiratory 
organs, which had steadily increased in the four preceding 
weeks from 102 to 138, further rose to 159 in the week 
under notice, but were six below the corrected average 
number in the corresponding week of the five years 
1903-07. The causes of 18, only 0-4 per cent., of the 
deaths registered in the 76 towns last week were not 
certified either by a registered medical practitioner or by 
a coroner. All the causes of death were again duly 
certified in London, Manchester, Leeds, Bristol, West Ham, 
Bradford, Newcastle-on-Tyne, and in 53 other smaller towns 
during the week under notice; the 18 uncertified causes of 
death included two in Liverpool and two in South Shields. 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
8cotch towns, which had been equal to 14 ■ 4 and 13 • 5 per 
1000 in the two preceding weeks, further declined to 13 ■ 4 in 
the week ending Oct. 3rd. During the 13 weeks of last 
quarter the annual death-rate in these eight towns averaged 
13-8 per 1000 and exceeded by 0 4 the mean rate during 
the same period in the 76 English towns. Among the 
eight Scotch towns the death-rate during the week under 
notice ranged from 3 ■ 0 and 9 • 8 in Perth and Paisley to 
14 -9 in Dundee and 15 -2 in Edinburgh. The 474 deaths in 
the eight towns showed a further decline of one from the 
numbers returned in the two preceding weeks, and 
included 63 which were referred to the principal epidemic 
diseases, against numbers declining from 107 to 59 
in the six preceding weeks; of these 63 deaths, 30 
resulted from diarrhoea, 16 from whooping-cough, six from 
diphtheria, five from “ fever,” four from scarlet fever, and 
two from measles, but not one from small-pox. These 
63 deaths were equal to an annual rate of 1-8 per 
1000, exceeding by 0-1 the mean rate from the same 
diseases in the 76 large English towns. The deaths 
attributed to diarrhoea in the eight Scotch towns, which 
had declined in the fonr preceding weeks from 64 to 35, 


further declined to 30 in the week under notice ; 13 of these 
occurred in Glasgow, seven in Dundee, and three both 
in Edinburgh and in Leith. The fatal cases of 
whooping-cough, which had fallen in the four previous- 
weeks from 19 to nine, rose again last week to 

16, including 11 in Glasgow, three In Aberdeen, 

and two in Edinburgh. The six deaths from diph¬ 
theria were fewer by two than the number in the 

previous week; three occurred in Paisley and two in 
Gasgow. All the five deaths referred to “fever” were 
returned in Glasgow, three being certified as cerebro-spinal 
meningitis and two as enterio The fatal cases both of scarlet 
fever and of measles showed a slight increase ; the four of 
scarlet fever included two in Edinburgh and two in Dundee. 
The deaths referred to diseases of the respiratory organs in 
the eight towns, which had been 73 and 59 in the two 
previous weeks, rose again to 61 in the week under 
notice, but were four below the number returned in 

these towns in the corresponding week of last year. The 
causes of 19, or 4 0 per cent., of the deaths registered 
during the week in the eight towns were not certified or not 
stated; in the 76 English towns during the same week the 
proportion of uncertified causes of death did not exceed 0 4 
per cent. _ 

HEALTH OP DUBLIN. 

The annual rate of mortality in Dublin, which had 
been equal to 19-3 and 20 8 per 1000 in the two preceding 
weeks, declined again to 18-0 in the week ending Oct. 3rd. 
During the 13 weeks of last quarter the death-rate in 
Dublin averaged 19 • 9 per 1000; the mean rate during the 
same period did not exceed 12-5 in London and 12-9 in 
Edinburgh. The 136 deaths of Dublin residents during the 
week under notice showed a decline of 21 from the 
number returned in the previous week, and inclnded 17 
which were referred to the principal epidemic diseases, 
against numbers declining from 44 to 18 in the six preceding 
weeks. These 17 deaths were equal to an annual rate of 
2-2 per 1000; the rate during the same week from these 
diseases did not exceed 1-3 in London and 1-2 in 
Edinburgh. Of the 17 deaths from these epidemic diseases 
in Dublin during last week, eight resulted from diarrhoea, 
four from “fever,” fonr from measles, and one from scarlet 
fever, but not one from diphtheria, whooping-cough, or 
small-pox. The deaths attributed to diarrhoea, which had 
declined in the six preceding weeks from 39 to 12, further 
fell to eight last week. The four deaths referred to “ fever ” 
exceeded the numbers in recent weeks. The four fatal 
cases of measles corresponded with the number in the 
previous week ; and the death from scarlet fever was the 
first registered since the beginning of August. The 136 
deaths from all causes during the week included 25 of 
infants under one year of age and 38 of persons aged 
upwards of 60 years; the deaths of infants showed a 
marked decline from the numbers in recent weeks. Three 
inquest cases and two deaths from violence were regis¬ 
tered ; and 53, or 39 -0 per cent., of the deaths occurred in 
public institutions. The causes of three, or 2 • 2 per cent., of 
the deaths registered in Dublin during the week were not 
certified ; in London the causes of all the 1125 deaths were 
duly certified, while in Edinburgh the proportion of uncer¬ 
tified causes of death was 2 • 9 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of Her late Majesty's 
Order in Council of April 1st, 1881: Fleet-Surgeon Reginald 
Thomas Alexander Levinge has been placed on the retired 
list at his own request, with permission to assume the rank 
of Deputy Inspector-General of Hospitals and Fleets (dated 
Oct. 3rd, 1908). 

The following appointments are notified :—Fleet-Surgeons; 
T. Austen to the Britannia and J. Menary to the Vengeance, 
both on recommissioning. Surgeons: J. H. McDowall to 
the Britannia, on recommissioning ; W. N. Horsfall to the 
Pembroke; and M. W. Haydon to the Ester. 

Royal Army Medical College. 

Lieutenant-Colonel Charles H. Melville, R.A.M.C., to be 
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a Professor, vice Lieutenant-Colonel A. M. Davies, retired 
(dated Sept. 17th, 1908). 

Royal Army Medical Corps. 

Lieutenant-Colonel William B. Day is placed on temporary 
half-pay on account of ill-health (dated Sept. 30th, 1908). 

Captain E. T. Inkson, V.C., from London, is appointed for 
duty in India. 

Army Medical Reserve op Officers. 

Surgeon-Major Joseph Adams to be Surgeon-Lieutenant- 
Colonel (dated Sept. 22nd, 1908). 

Territorial Force. 

Yeomanry. 

Buckinghamshire (Royal Bucks Hussars): The under¬ 
mentioned officers from the Buckinghamshire (Royal Bucks 
Hussars) Imperial Yeomanry are appointed to the regiment 
with rank and precedence as in the Imperial Yeomanry (dated 
April 1st, 1908): Surgeon-Captain Leonard Arthur Barwell 
and Surgeon-Captain Francis Ernest Marston. Queen’s Own 
Oxfordshire Hussars: Surgeon-Lieutenant Archibald Henry 
Hogarth, from the Oxfordshire (Queen’s Own Oxfordshire 
Hussars) Imperial Yeomanry, to be Surgeon-Lieutenant, witb 
precedence as in the Imperial Yeomanry (dated April 1st, 
1908). 

Royal Field Artillery. 

2nd South Midland Brigade : The undermentioned officers 
from the 1st Worcestershire Royal Garrison Artillery 
(Volunteers) are appointed to the brigade, with rank and 
precedence as in the Volunteer Force (dated April 1st, 
1908) : Surgeon-Captain Arthur Charles Oldham, Surgeon- 
Captain George Herbert Rutter, and Surgeon-Lieutenant 
George Mackie (to be supernumerary). 

lloyal Garrison Artillery. 

Devonshire : The undermentioned officers, from the 2nd 
Devonshire Royal Garrison Artillery (Volunteers), are 
appointed to the unit, with rank and precedence as in the 
Volunteer Force (dated April 1st, 1908): Surgeon-Captain 
James Philip Stephens Ward and Surgeon-Lieutenant George 
Douglas Kettlewell. 

Infantry. 

4th Battalion, Cheshire Regiment: The undermentioned 
officers, from the 1st Volunteer Battalion, The Cheshire 
Regiment, are appointed to the battalion, with rank and 
precedence as in the Volunteer Force (dated April 1st, 
1908):—Surgeon-Captain Conrad Theodore Green, Sur¬ 
geon-Captain John Brown Yeoman, and Surgeon-Captain 
Andrew Robertson Wilson (to be supernumerary). The 
undermentioned officers from the 3rd Glamorgan Volunteer 
Rifle Corps, are appointed to the battalion, with rank and 
precedence as in the Volunteer Force (dated April 1st, 
1908) : Surgeon-Major Arthur Lloyd Jones, Surgeon-Captain 
George Arbour Stephens, and Surgeon-Lieutenant Charles 
Leonard Isaac (to be supernumerary). 7th (Fife) Battalion, 
The Black Watch: The undermentioned officer, from the 
6th (Fifeshire) Volunteer Battalion, The Black Watch 
(Royal Highlanders) is appointed to the battalion, with 
rank and precedence as in the Volunteer Force (dated 
April 1st, 1908) : Surgeon-Lieutenant David Elliot Dickson. 
5th Battalion, Loyal North Lancashire Regiment: The 
undermentioned officer, from the 2nd Volunteer Battalion, 
The Loyal North Lancashire Regiment, is appointed to the 
battalion, with rank and precedence as in the Volunteer 
Force (dated April 1st, 1908): Surgeon-Captain James 
Wood. The Herefordshire Battalion, The King’s (Shrop¬ 
shire Light Infantry) : The undermentioned officers from the 
1st Herefordshire Volunteer Rifle Corps, are appointed to the 
battalion, with rank and precedence as in the Volunteer 
Force (dated April 1st, 1908): Surgeon-Captain James Neil 
Macmullan and Surgeon-Lieutenant Arthur Llewellyn 
Baldwin Green. 6th (Banff and Donside) Battalion, Gordon 
Highlanders: Surgeon-Lieutenant Ellington Reed Turner 
from the 4th (Donside Highland) Volunteer Battalion, The 
Gordon Highlanders, is appointed Surgeon-Lieutenant, with 
precedence as in the Volunteer Force (dated April 1st, 1908). 
6th (Renfrewshire) Battalion, Argyll and Sutherland High¬ 
landers : Surgeon-Captain Claude William Marshall, from 
the 1st (Renfrewshire) Volunteer Battalion, Princess Louise’s 
(Argyll and Sutherland Highlanders), to be Surgeon-Captain, 
with precedence as in the Volunteer Force (dated April 1st, 
1908). 6th (Renfrewshire) Battalion, Argyll and Sutherland 
Highlanders: Surgeon-Captain Wallace Ainsforth Pride, 


from the 3rd (Renfrewshire) Volunteer Battalion, Princess 
Louise’s (Argyll and Sutherland Highlanders), to be Surgeon- 
Captain, with precedence as in the Volunteer Force (dated 
April 1st, 1908). 7th Battalion, Argyll and Sutherland 
Highlanders : Surgeon-Lieutenant Peter McFadyen, from the 
4th (Stirlingshire) Volunteer Battalion, Princess Louise’s 
(Argyll and Sutherland Highlanders), to be Surgeon- 
Lieutenant, with precedence as in the Volunteer Force 
(dated April 1st, 1908). 9th (The Dumbartonshire) Battalion, 
Argyll and Sutherland Highlanders : Surgeon-Captain 
William Buchan Armstrong, from the 1st Dumbartonshire 
Volunteer Rifle Corps, to be Surgeon-Captain, with pre¬ 
cedence as in the Volunteer Force (dated April 1st, 1908). 


Comspffitbm*. 

"Audi alteram partem.” 


THE PREVENTION OF TUBERCULOSIS 
(IRELAND) BILL. 

To the Editor of The Lancet. 

Sir, —It is satisfactory to find that Dr. J. C. McWalter’s 
opposition to the Prevention of Tuberculosis (Ireland) Bill 
is lessening, for in his letter in your issue of Oct. 3rd, p. 1035, 
he says : * ‘ Everyone could see that compulsory notification 
may be an excellent thing in a city where a whole popula¬ 
tion works together in crowded factories and a doubtful 
experiment for a whole country where the conditions are 
absolutely different.” Now, if Dr. McWalter had shown 
that phthisis occurred only in such cities and not in other 
places there would be some weight in his opinion. For 
instance, Belfast is, practically speaking, the only big city 
in Ireland where a large number of the population work in 
large factories, and on Dr. McWalter’s reasoning compulsory 
notification should apply to that city alone in Ireland ; but 
unfortunately in both Cork and in Dublin the death-rate from 
phthisis is higher than in Belfast; and, further, in every 
other city in Ireland—nay, more, in every district in 
Ireland—this fell scourge has its victims. During 1907 of 
the 8828 deaths from phthisis (tuberculous phthisis and 
phthisis not otherwise defined) 2596 occurred in Leinster, 
2178 in Munster, 3100 in Ulster, and 954 in Connaught— 
that is, in every part of Ireland, urban and rural. Now of 
these, 1054 occurred in Belfast; yet that city alone with 
only 1054 deaths is to be under compulsory notification 
(according to Dr. McWalter's plan), while the whole of the 
rest of Ireland with 7774 deaths is not. Such a line of 
reasoning carries its own reply. Dr. McWalter says the 
example of an odd city goes for nothing, he wants me to 
point out an entire country where compulsory notification 
prevails and causes no hardship. The cities I enumerated 
were Sheffield, Bolton, Edinburgh, and New York, and their 
united population is 3,335,314—that is, only about 1,000,000 
less than the population of the whole of Ireland. In each of 
these cities the phthisis death-rate had steadily fallen before 
they adopted compulsory notification, but not content they 
are determined it shall fall still more, and yet, sad to say, 
during all this period the death-rate from tuberculosis has 
risen in Ireland. If the compulsory notification of the 
disease is adopted it must apply to every part of Ireland 
(urban or rural) until the disease is stamped out. 

As to a country where notification’is adopted : 1. Let me 

give, if not a country, what is practically the same, a great 
state of a country. New York State is larger than England, 
it has a population little less than twice that of Ireland—viz., 
about 8,000,000—and in it the notification of even incipient 
cases of tuberculosis is rendered obligatory ; the same is true 
of New Jersey and the District of Columbia. Compulsory 
notification will soon exist in the whole of the United 
States. 2. On Sept. 28th, 1908, at the International 
Congress on Tuberculosis in Washington, Dr. A. News- 
holme stated, on behalf of Mr. Bums, that the Local 
Government Board had decided to issue an order com¬ 
pelling all Poor-law medical officers to notify forthwith 
the medical officers of health of any sanitary authorities 
making application for such notification, all cases of phthisis 
occurring amongst parochial patients. This order would 
also render it obligatory on other Poor-law officials to 
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notify changes of address of parochial patients suffering 
from phthisis. Does this not portend the extension of 
notification soon to the whole of England 1 3. In Scot¬ 

land in 1906—that is, in a country where the mortality 
from pulmonary tuberculosis has gone down 40 per cent., 
while in Ireland it has risen during the same period 20 per 
cent.—the Local Government Board issued a circular to the 
effect that the sections of the Public Health Act applicable 
to other infectious diseases are equally applicable to pul¬ 
monary phthisis and that the obligation resting on the local 
authority to deal with and control infectious disease extends 
to pulmonary phthisis. It is believed that Scotland will 
soon go for an Act making notification of phthisis (pulmonary 
tuberculosis) compulsory all over the country. With such 
examples, why can Ireland not be allowed (as through the 
genius and foresight of Her Excellency the Countess of 
Aberdeen she has taken a step in time in advance 
of these countries) to have notification of pulmonary 
tuberculosis applied to every part—urban or rural 
district 1 

Finally, Dr. McWalter says : “ The fact that in 1864 the 
Irish death-rate from tuberculosis was the lowest in the three 
kingdoms, although no sanitary precautions were heard of, 
whereas now, after a quarter of a century’s sanitary legis¬ 
lation, it is the highest, gives one to think furiously about the 
net result of these measures in actual practice. ” He should 
have also added that during the same period the English and 
Scotch rates have steadily fallen until now the death-rate 
from tuberculosis in England is 1 • 6 (1906), in Scotland 2 ■ 1 
(1906), and in Ireland 2-7 (in both 1906 and 1907), and 
further that in all three countries typhus fever has declined, 
until in Ireland in 1907 there were only 56 deaths, while in 
1869 there were 891 from this fever. Why, Sir, it is these 
very facts which are the cause of the agitation in Ireland 
which has culminated in Mr. Birrell’s Bill. 

1. We have not made the same progress in Ireland as in 
England or in Scotland in the sanitary measures taken to 
improve the dwellings of the people all over the country. 2. 
As pointed out in the report of the Belfast Health Commis¬ 
sion in reference to the Births and Deaths Registration Act, 

“ The absence of this (one of the provisions in the English 
and Scotch Bills) provision in Ireland has had the effect that 
no local authority appears to have the power of obtaining 
information which is of fundamental importance to them in 
their primary duty of searching for and coping with causes 
of ill-health and death among the population committed to 
their charge.” As a result more is known in England and 
Scotland by the health authorities than in Ireland as to where 
the disease exists. 3. The difference between Ireland as 
compared with England and Scotland is that in the former 
far more patients are relieved medically at their homes 
under the Poor-law system which favours the treatment of 
even advanced cases at home. The tendency in England 
and Scotland is, under their Poor-law system, rather for more 
of such cases to be treated in institutions, such as union 
infirmaries, &c. As I have pointed out before, 1 Dr. 
Newsholme has, I believe, shown that typhus fever has been 
brought to the point of extinction by its institutional treat¬ 
ment, acting in conjunction with the removal of the motives 
for vagrancy. Phthisis has been rendered even more 
prevalent than formerly by increasing for this disease 
domestic at the expense of institutional treatment and by 
thus continuing the enormous number of domestic foci of 
this disease which are implied by the home medical treat¬ 
ment of phthisis among the poor. 

In dealing with phthisis in Ireland we want (1) to know 
where the disease is and not alone where the deaths occur ; 
(2) provision of hospitals, sanatoriums, and dispensaries for 
its treatment; (3) improvement in sanitary conditions ; and 
(4) education of the people in the hygiene of the prevention 
of the disease. And it is because these are the main 
principles of Mr. Birrell’s Bill that those (like myself) who 
have tried to do some work for their country in this anti¬ 
tuberculosis campaign hope it will pass. 

I am, Sir, yours faithfully, 

Oct. 5th, 1908. John Byers. 

PS.—Since writing this letter I see that the International 
Congress on Tuberculosis at Washington on Oct. 3rd (last 
Saturday) passed resolutions advocating the adoption by all 


Governments of compulsory notification of cases of tuber¬ 
culosis. _ 

To the Editor of The Lancet. 

Sir,— Let us see where we are. A Bill is before Parliament 
making the notification of tuberculosis compulsory in Ireland 
but not in England. I, as a humble member of a sanitary 
authority, venture to object to this special legislation. If 
Great Britain decides to adopt compulsory notification of 
phthisis, I am willing that Ireland be also included, but I 
object to penal legislation for one country more than another. 

I insist that no sufficient case has been made for exceptional 
treatment and that the statistics in Ireland are unreliable, as 
some 20 to 25 per cent, of deaths registered here are not 
certified by medical men. I have also hinted that although 
Lady Aberdeen’s campaign seemed to favour compulsory 
notification, it should not be taken too seriously—that, in 
fact, it was not controlled by those representing the majority 
of the Deople. 

My friend Dr. M. F. Cox takes me to task. Let me say 
that I consider him, with Dr. McWeeney and others, 
as altogether on the popular side, and as my masters 
in medical science, but I am unconvinced of their 
wisdom in this matter. Let us take, as my Lord Bacon 
would say, a crucial instance. Dr. Cox has probably one of 
the largest practices amongst consumptive patients in 
Ireland. He argues strongly that on every medical man 
should be imposed an obligation, enforceable by fine or 
imprisonment, to notify eveiy case. Now for many years 
past the corporation of Dublin has begged practitioners to 
voluntarily notify cases of phthisis, in order that they might 
disinfect premises, &c. How many cases has Dr. Cox 
notified for the past five years ’! How many cases have all 
the Court physicians who now clamour to have their 
humbler brethren made common informers by Act of 
Parliament notified for the past five years? I venture 
to say not 2 per cent, of the entire number which 
they have attended, and I shall be glad to be corrected 
if I have understated the fact. Dr. Cox chides me for 
not repressing the discontent which is arising amongst public 
boards about this Tuberculosis Bill, but seriously I am 
gravelled for lack of argument, and I beg to be helped. It 
happens that I am the only medical practitioner on the 
various city public boards—the Dublin corporation, the 
Richmond Lunatic Asylum, and the North and South Dublin 
board of guardians—and I am called on to excuse or explain 
the action of the medical faculty to my colleagues whenever 
they find fault with it. What answer can I give as to why 
the doctors did not think it necessary to notify consumption 
voluntarily when begged to do so by the corporation, except 
in a few trivial cases, and why it becomes a matter of the 
gravest importance for the nation’s weal to notify every case, 
provided a half-crown fee is attached by Parliament 1 Far 
be it from me to suggest that any of my medical 
brethren is influenced in the slightest degree by the fee, but I 
am only recounting a fact when I state that the public boards 
who are called on to pay the half-crowns contain many 
members who think otherwise, and that I find it almost 
impossible to persuade them to the contrary when they have 
practical experience that when the fee is paid cases are 
notified, and that when practitioners are asked to notify with¬ 
out fee in order that sanitary matters may be set right very 
few are found to do so, although surely the necessity i3 the 
same. 

Dr. S. Agnew takes rather a broader view of the subject, 
but probably he will agree that in a country where no doctor 
attends some 24 per cent, of deathbeds it is futile to expect 
people to go to a physician and be booked as consumptives 
for the rest of their' lives. Seriously, what are the sanitary 
authorities to do when you have notified a person as 
phthisical ? If you tell us that a patient has typhus, typhoid, 
plague, or small-pox we are at least logical; we are prepared 
to provide for him with proper oare in a hospital until he is 
well—or dead. But what are we to do with the consumptive I 
Of course, we can send him tracts about his disease, a nurse 
to advise him to keep open his windows, a sanitary inspector 
to look after his drains—but what of that ? He will be dis¬ 
missed from his employment; obviously, and as a principle 
of common law, you can compel no man to work or live 
with a certified consumptive. Shall we send them all to 
sanatoriums? If there are 100,000 in Ireland, as Lady 
Aberdeen's friends say, the cost, based on-English expenence 
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of establishment and upkeep, will be ten millions a year, 
and then if a local authority wish to build a sanatorium they 
are faced with the express declaration of Dr. Cox’s College 
of Physicians—that it is an extravagant and impossible 
outlay for a country like this. 

The only real effect of the Bill will be to drive patients 
from the physician to the quack. There will be compulsion 
on the doctor to notify every consumptive who comes before 
•him, but none on the consumptive to go to the doctor ; he 
■can roam at large and go where he will, spreading contagion 
as heretofore, impossible to cheok as long as he avoids the 
physician. The latter may indeed be called in at the end, 
but only when curative or preventive measures are alike 
futile. If it is granted, then, that compulsory notification 
■can only do practical good when all cases of phthisis are 
notified, what percentage of people will present themselves 
for notification in a country where already nearly a quarter 
of the people die without calling in the doctor 1 
I am, Sir, yours faithfully, 

Dublin, Oct. 4th, 1908. J. C. MclY ALTER. 


THE FEEDING OF ELEMENTARY SCHOOL 
CHILDREN. 

To the Editor of THE LANCET. 

SIR, —The beginning of the provision of meals for school 
children has, of course, opened the question of methods to 
be used in selection. The public and many of its committees, 
accustomed to hearing evidence given by medical men on 
the subject of starvation and looking also to the profession 
to dogmatise on all aspects of dietetics, have erroneously 
assumed that by inspection and examination of children the 
medical man is able to say that one child should be fed by 
the ratepayers whilst another may be left to the care of its 
parents. Anyone with experience must be aware that this is 
a mistaken conclusion. Starvation may, of course, be reco¬ 
gnised, but what is wanted in the case of the children is the 
recognition of underfeeding which may perhaps have con¬ 
tinued only for a week or so. In the majority of cases such 
a diagnosis is absolutely impossible. 

Weighing and measuring, however useful in providing 
evidence of “tendencies,” give practically no certain 
information as to the individual. The average healthy child 
seems to have an extraordinary vitality and may be underfed, 
I do not say starved, for long periods and yet remain 
apparently in excellent health, though it is probable that its 
future growth is being injuriously influenced. If measure¬ 
ments and appearances are not to be relied on, by what is the 
diagnosis to be made ? Even in oases where it is obvious 
that the tissues of the child are not being sufficiently 
nourished it is always possible that the absorption from the 
digestive tract or metabolism is at fault. We have all seen 
cases of children from good homes who if dirty and dressed 
in rags would at first sight have been considered as insuf¬ 
ficiently fed. 

Leaving aside such cases where the appearance makes it 
obvious that something is wrong cither with the child or its 
feeding there remain the underfed children of whom I 
first spoke; these, healthy in appearance, cannot be reco¬ 
gnised with certainty by anyone as being insufficiently fed. 
It is possible to point out cases that should be fed but it is 
not possible for the medical man -on inspection and examina¬ 
tion to affirm that children are not underfed. The only 
possible method, if selection is to be exercised and mistakes 
are to be avoided, is that of visiting the homes and acquiring 
information there. Of course, I do not suggest that the 
doctor should do this. 

My reason for writing this letter of truisms is that already 
in places where the medical men are helping in this work— 
and it is certain they should help—there is a tendency to 
leave the decision on the question of feeding individual 
children entirely in the doctor’s hands. If he reports that 
* * there is no evidence on examination that the child A. B. 
is underfed ” it is immediately ooncluded that he means that 
the child is sufficiently fed at the time of examination, a 
-statement which no medical man would think of making 
without further information than inspection affords. The 
fallacy has arisen in the lay mind from the confusion of 
“ starvation,” which is recognisable, with “underfeeding,” 
of which it i is very difficult to be certain. It seems to me 


important that we should make it clear that we cannot be 
sole judges in this matter in all cases. 

I am. Sir, yours faithfully, 

Blackburn, Sept. 29th, 1908. MILES B. ARNOLD. 


CANTHARIDES POISONING. 

To the Editor of The Lancet. 

Sir,—S ince communicating with yon reoently re a case 
of acute cantharides poisoning in an adult, 1 a second case 
of a very similar nature has come under ray notice and 
I venture therefore to record these few additional facts. 

The patient, an Austrian subject, was admitted to one of 
the private wards of Johannesburg Hospital on July 26th, 
under the care of Dr. H. B. Currie, giving a history as 
follows. He was taken ill on Satunlay, July 18th, with 
(1) stabbing pain in the left side just at the costal margin, 
and (2) paia in the knee-joint (right). On the 24th he 
developed a cough, which was associated with scanty muco¬ 
purulent expectoration of a greenish tint, whilst the pain 
previously in existence became intensified and shortness of 
breath on exertion was experienced. Accordingly, he con¬ 
sulted a practitioner in town who advised the application of 
a blister. At 8 a.m. on the 25th a piece of plaster 
(eraplastrum cantharidis B.P.), measuring 5Jr inches by 
44 inches, was applied to the chest wall below and 
to the outer side of the left nipple. 13 hours afterwards 
(at 9 p.m.) the first symptoms appeared. The patient states 
that he felt a desire to pass urine every hour or so and could 
not keep (i.e., retain) it for a longer period. Pain was 
experienced at the end of the penis whon the act was near¬ 
ing completion ; the urine voided was the colour of beetroot 
water. Headache developed in conjunction with the other 
symptoms, but there was neither vomiting nor purging ; 
indeed, it appears that for the first 48 hours the bowels 
remained inactive. 

On admission, on Sunday, July 26th, the physical signs 
indicative of disease were those of pleurisy with effusion on 
the left side. There was a raw surface measuring 54 inches 
by 44 inches below and to the outer surface of the nipple. 
The temperature was 102° F., pulse 106, and respirations 39 
per minute. The patient’s tongue was heavily coated. His 
bowels had not been opened since the 24th. The right 
border of the heart extended a finger's breadth beyond the 
edge of the sternum ; the apex beat was well defined, being 
visible in tho fifth left interspace at a point one inch 
internal to the nipple liae (very little displacement noted). 
The first and second sounds were clear at the apex and there 
was no suspicion of a murmur. The belly wall was not 
rigid and there was a complete absence of abdominal pain 
and tenderness. The patient apparently did not experience 
pain in the region of the kidneys. There was no undue 
frequency of micturition though a good deal of pain of a 
burning nature was present just within the orifice of the 
urethra towards the end of the act of micturition. The 
urine was loaded with amorphous urates and red cells 
and yielded after careful filtration a well-defined cloud 
of albumin. The specific gravity of the filtered urine was 
1028, and it was acid in its reaction to litmus paper. A 
subsequent analysis made on July 28th yielded results as 
follows : Specific gravity of filtered urine, 1027 ; reaction 
of filtered urine, acid.; fairly dense cloud of albumin pre¬ 
cipitated on warming the solution; oentrifngalised deposit 
found to consist of amorphous urates, leucocytes, red 
blood cells, granular casts, and a few kidney cells. A third 
analysis carried out on the 30th demonstrated the existence 
of numerous kidney cells. The specimen of urine selected 
for examination proved turbid from precipitation of mucus 
and urates but cleared up on gently warming. Its specific 
gravity was 1022 and reaction was acid as on previous occa¬ 
sions. The centrifugalised sediment yielded one or two red 
blood corpuscles, a fair sprinkling of leucocytes, several 
short granular and hyaline casts, a few epithelial cells from 
the urinary passages, and quite a number of renal epithelial 
cells with coarsely granular protoplasm, scattered and in 
groups of from 20 to 30 or more. On August 1st the chief 
change noted was a diminution in the number of formed 
elements. Beyond a few truncated granular casts and 
kidney cells all in an advanced stage of degeneration there 
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was nothing visible, red and white blood corpuscles being 
conspicuous by their absence. The final examination was 
conducted on August 5th when, apart from any marked 
alteration in the character of the physical signs, the nrine 
was found to be normal, in colour pale amber tint, reaction 
acid with litmus as indicator, specific gravity 1022, no 
albumin, no deposit, but just a trace of mucus in suspension, 
as is commonly observed in the case of healthy individuals. 

The points of interest are these:—1. The comparative 
length of time that elapsed before symptoms manifested 
themselves (12 hours). This may be accounted for in part 
by the character of the preparation used, the proportion of 
the active ingredient in the plaster being 1 in 3 approxi¬ 
mately and in the liqnor 1 in 2. The personal factor has 
likewise to be taken into consideration, patients varying, no 
doubt, in their susceptibility to the influence of the drug. In 
this direction it is of interest to recall certain observations 
made by Christison in dealing with the subject of poisoning 
by cantharides. He remarks that “ it is probable that this 
iB one of the poisons whose operation is liable to be materially 
affected by idiosyncrasy. The medical dose is from 
i gr. to 2 grs. of the powder, and from 10 drops to 2 drs. 3 
of the tincture. But Dr. Beck has quoted an instance 
where 6 ozs. of the tincture were taken without injury. 
On the other hand, Werlhoff has mentioned the case of a 
lad who U3ed to bo attacked with erection and involun¬ 
tary emission on merely smelling the powder.” This state¬ 
ment, adds Christison, though extraordinary, is not without 
support from the parallel effects of other substances. 
2. Absence of symptoms due to the manner in which the drug 
is excreted by the gastro-intestinal mucous membrane ; there 
was Deither vomiting nor diarrhoea ; indeed, it was necessary 
to administer purgatives before the bowels could be induced 
to act. 3. Absence of symptoms referable to the genital 
organs; no heat, no pain, tenderness, or swelling of the 
parts having been observed, and no spermatozoa having 
been detected in the urinary sediment, though looked for 
on several occasions. Christison remarks that whilst “ a 
great number of cases are on record, but few have been 
minutely related. Sometimes cantharides have been swallowed 
for the purpose of self-destruction, sometimes for procuring 
miscarriage ; but most frequently on account of a prevalent 
notion that it possesses aphrodisiac properties, it has been 
both voluntarily swallowed and secretly administered to 
excite the venereal appetite. That it has this effect in many 
instances cannot be doubted. But the old stories which 
have been the cause of its being so frequently used for the 
purpose are many of them fabulous and all exaggerated. 
Often no venereal appetite is excited, sometimes even no 
affection of the urinary or genital organs at all, and the 
kidneys and bladder may be powerfully affected without the 
genital organs participating. It is established, too, by 
frequent observation that the excitement of the genital 
organs can never be induced without other violent con¬ 
stitutional symptoms being also brought on to the great 
hazard of life.” 

The patient is convalescent at the present time, a natural 
cure having been effected by resorption of the pleural 
exudate. The urine is qnite normal. In conclusion, I beg 
to state my indebtedness to Dr. Currie for permission to 
publish brief notes on the case. 

I am, Sir, vouxs faithfully, 

J. Stanley Avert, M.B., B.S. Lond., 

House Physician, Johannesburg Hospital. 


THE TREATMENT OF INOPERABLE 
CANCER. 

7o the Editor of The Lancet. 

Sir, —In his most interesting paper on this subject 
in The Lancet of Oct. 3rd, p. 997, Mr. Henry Morris 
does not refer to the advisability of the systematic 
examination of the blood. It is a matter of common 
knowledge that the white corpuscles are increased in 
number and altered in relative proportion to each other. 
At the same time the red cells are as a rule diminished. It 
would appear that in these facts there is to be found a start¬ 
ing point capable of being used in the investigation of 
possible remedies and one to which sufficient attention 

2 The present official duse ol the tincture of cantharides is from 5 to 
15 minims, or from 2 to 5 minims If used repeatedly.—E d. L. 


has not yet been given. It is reasonable to sup¬ 
pose that if the definite change in the blood which 
occurs in all cases of advanced cancer can be 
rectified a cure may result. A systematic and thorough 
investigation of the condition of the blood cells, especially 
of the white, carried out during any form of experi¬ 
mental treatment at any of the institutions specially 
devoted to the treatment of cancer would probably give most 
valuable information. By our treatment the red cells quickly 
increase to normal or over, but it is much more difficult to 
reduce the number of the white corpuscles to the average of 
health. We are. Sir, yours faithfully, 

Skene Keith, 
Geo. E. Keith, 

Upper Berkelcy-street, Portman-squaro, W., Oct. 5th, 1908. 


AN OPERATION FOR PARAPHIMOSIS. 

To the Editor of The Lancet. 

Sir, — I shall be grateful if you will allow me to bring 
before your readers the following procedure in cases of 
paraphimosis. 1. An annular incision is made through the 
mucous membrane of the foreskin a quarter of an inch from 
its reflection from the glans penis; this incision reaches down 
to the submucous plane. 2. A second annular incision is made 
through the skin of the penis half an inch from the muco¬ 
cutaneous junction ; this incision reaches down to the subcu¬ 
taneous plane. 3. A sagittal incision is made along the dorsum 
connecting the two annular incisions and as before reaching 
down to the submucous-subcutaneous planes. 4. The collar 
of tissue thus marked out is peeled off in the above plane. 

5. All bleeding vessels are secured and tied with catgut. 

6. The cut edges of the skin and mucous membrane are 
approximated by a series of discontinuous catgut sutures. 

The following points illustrate the advantages of this 
method : 1. Reduction in old-standing cases can at the best 
only be performed (a) by the exercise of much force and 
with considerable pain to the patient; or (/;) “ the narrow 
constricting band caused by the orifice of the prepuce must 
be divided on the dorsal aspect. This will free the parts 
which can be subsequently drawn forwards, and after the 
oedema has been reduced by applying lotio plumbi for a few 
days circumcision may be advantageously undertaken ” (Rose 
and Carless). 2. Circumcision at a later date is generally 
advisable, thus necessitating delay and a second anaesthetic. 
3. The operation can be safely undertaken, even in these cases 
where local destruction of tissue has resulted from pressure. 

I am, Sir, yours faithfully, 

G. H. Dive, M.R.C.S. Eng. 

St. Barth olomew’s Hospital, Sept. 30th, 1908. 


THE MEDICAL AUTHORSHIP OF THE 
THIRD GOSPEL. 

7o the Editor of The Lancet. 

Sir, —In an annotation in The Lancet of Sept. 26th you 
adduce strong evidence to prove that both the Third Gospel 
and the Acts of the Apostles were written by St Luke. 
Incidentally I think this fact affords a proof that the Second 
Gospel was written by St. Mark. In Paul’s first journey 
with Barnabas they were accompanied by Mark, who left 
them on the way, and as Paul himself said “went not 
with them to the work.” When they proposed a secoud 
journey Panl objected so strongly to Mark accompanying 
them that he and Barnabas parted and Mark accompanied 
Barnabas whilst Panl selected Silas as a companion. For 
some unassigned reason Silas appears to have ceased to be 
Paul's companion and his place was taken by Luke who 
accompanied Paul on his last journeys. It would be 
only natural that Mark should retain some of the ill feeling 
which arose during the st rife between Barnabas aud Paul 
about him and should include also Paul’s companion Luke. 
It is curious to note that while St. Lnke simply mentions 
the case “of a woman having an issue of blood 12 years, 
which had spent all her living upon physicians and neither 
could be healed by any,” Mark says, “She suffered many 
things from many physicians but was nothing better but 
rather grew worse.” In this expression there appears a 
certain amount of bitterness against the profession to which 
St. Luke belonged, and which, if hardly to be expected 
from an evangelist, was nevertheless entirely human, and ) 
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think tends to show that Mark was actually the author of the 
Gospel which bears his name. 

I am, Sir, yours faithfully, 

Oct 6th, 1908. A Physician. 

DEGREES FOR LONDON MEDICAL 
STUDENTS. 

To the Editor of The Lancet. 

SIR,—I have been much struck by the one-sided view you 
take of the question of an M.D. degree for London students. 
I think that graduates of the University of London should 
have something to say on this subject. I may be writing 
from a purely selfish point of view, but I am certain that 
I am giving the opinion of many fellow graduates. The 
M.D. London was looked upon both by the profession and 
the laity as the hall-mark of medicine. Why strive to 
lower it ? If everyone can obtain it what value will it have 
and what recompense can be given to the unfortunate men 
who worked so hard in the old days to obtain it? As 
it is, the standard has already been lowered quite enough. 
If everyone obtains the M.D. London will there be left 
any higher honour for students to strive after ? Surely 
ambition is of some value, and it does not appear likely 
that everyone will be content to remain on a dead level. 
Surgeons would not be pleased if the F.R.C.S. was made 
accessible to everyone. And after all, is the M. R. C. S., L. R. C. P. 
a qualification to be ashamed of ? Surely it is of more value 
than many a Scotch or Irish degree. To illustrate the 
grievances which alterations of this kind cause, I may men¬ 
tion a point which does not appear to have been touched 
upon previously—namely, that formerly one had to pass a 
separate examination for the B.S. London, whereas now the 
degree is styled M.B., B.S., so that although formerly M.B., 
B.S. stood for two separate examinations, the B.S. being for 
a higher examination in surgery, now the letters only signify 
the ordinary pass examination. Therefore the time and 
trouble spent over the old B.S. degree now counts for 
nothing. 

In conclusion, Sir, if everyone wishes to be styled 
“ Doctor ” there is no objection, but do not lower the 
standard of the University of London examinations to allow 
them to obtain this title. 

I am, Sir, yours faithfully, 

M.B., B.S. London. 


THE SECOND CONGRESS OF THE INTER¬ 
NATIONAL SOCIETY OF SURGERY 
AT BRUSSELS. 

(From our Special Correspondents.) 

(Continued /rom p. 1037.) 


Acute Angiocholitie. 

On the second day of this Congress Professor Quexu and 
Dr. Duval (Paris) made a communication upon Acute 
Angiocholitis, which they said was always due to microbic 
infection, the microbes reaching the liver either by the bile 
ducts or by the hepatic artery and portal vein. Infection 
along the vascular system was, however, more common 
in the primary forms due to pneumococci, influenza, and 
cholera, whilst secondary angiocholitis was associated with 
gall-stones, the penetration of foreign bodies into the 
bile ducts, and pregnancy. Angiocholitis also occurred 
in the course of piles and of appendicitis. Treatment con¬ 
sisted in operation, during the quiet stage if possible, 
drainage of the bile ducts and gall-bladder following upon 
cholecystotomy. 

Cancer. 

The meeting then resumed the discussion on Cancer, and 
Professor Czerny, the President, presented his report upon 
Cancer of the GSsophagus and Stomach, Liver, Biliary Ducts, 
Pancreas, and Peritoneum. He thought that cancer of the oeso¬ 
phagus should be operated upon whilst it was still localised 
and he preferred operation to the use of bougies. Carcinoma 
of the gall-bladder was so often secondary to gall-stones 
that especial care should be taken to recognise and to 
treat them early. Cancerous peritonitis was nearly always 
secondary to cancer of a neighbouring organ, though 


the primary lesion might be difficult to discover even 
at the necropsy. The treatment of cancer of the stomach, 
as was well known, had proved very satisfactory, and 
Professor Czerny advocated a better selection of cases rather 
than more extensive operation. Cancer of the pancreas, he 
thought, was extremely difficult to recognise during life, and 
although the organ might be removed in part he considered 
palliative measures to be the more satisfactory. 

Mr. D'Arcy Power (London) brought forward a case of 
Primary Malignant Disease of the Spleen. He showed the 
specimen, which weighed 66 ounces. The patient was a 
woman, aged 47 years, who died six months after the opera¬ 
tion. He stated that the case was the twelfth of which a 
record existed. All the cases were sarcomatous. Splenectomy 
was performed ; five cases recovered and seven were cured. 

Abte.ets of the Liner. 

Reports on Abscess of the Liver were presented by Dr. 
Legrand (Alexandria) and by Dr. Voronoff (Cairo). 
They considered that alcoholism was a factor in producing a 
tendency to amoebic or pyogenic infection and agreed that 
an operation ought to be performed as soon as pus was reco¬ 
gnised. Plugging was the only way of arresting haemorrhage 
during operation and no reliance should be placed upon the 
thermocautery or forcipressure when dealing with bleeding 
from the liver. 

Professor Payr (Greifswald) pointed out that much was 
still required to complete the diagnosis of tumours of the 
liver. He thought that the severe pain which often accom¬ 
panied simple tumours of the liver aDd the tendency towards 
their association with malignant disease justified early 
surgical interference in all cases where they could be 
recognised. 

Atuesthema. 

Reports on anaesthesia were presented by Professor Vallas 
(Lyons), Dr. Lotheissen (Vienna), Professor Rkverdin and 
Dr. Bergalonne (Geneva), Dr. Rouffart and Dr. 
Walravens (Brussels), Professor Rehn (Frankfort), Dr. 
Zahradnicky (Bohemia), Dr. Moty (Paris), Dr. MacArthur, 
and Dr. Alexius von Hixtz (Maresvasarhely). 

Surgery of the. Spinal Cord. 

Professor F. de Quervain (La Chaux-de-Fonds) introduced 
a discussion on Injuries of the Spine and Spinal Cord. In 
his paper he pointed out that there were no definite signs of 
spinal concussion, that was a functional disturbance without 
any anatomical lesion. 'When a case of spinal injury could be 
examined at once it was generally possible to distinguish 
between a partial and a total lesion of the cord, but 
later it might not be possible. When the tendon 
reflexes were present it was practically certain that a 
total lesion of the cord was not present, but the con¬ 
verse of this proposition was not always true. The nervous 
symptoms present did not enable a diagnosis to be made 
between compression and contusion of the spinal cord. From 
experiments on dogs and rabbits there was no probability of 
success in suturing the spinal cord. Neither extradural nor 
intradural hmmorrhage of the spinal cord was an indication for 
operation, except perhaps when a hmmatoma of the cervical 
cord was causing interference with respiration, but the dia¬ 
gnosis would be very difficult. When a diagnosis of hsemato- 
myelia was made an operation should be performed. An 
operation was also indicated when the diagnosis suggested 
that the symptoms present were due to fracture of the lamime 
of a vertebra or when a skiagram showed that a bullet was in 
the neural canal. An operation was advisable, though the 
chances of success were small, when an irreducible fracture- 
dislocation was present, or when a splinter of bone was 
compressing the cord. At present an operation in a total 
transverse section was looked upon as useless, but if the re¬ 
ported successful case was confirmed by the work of others 
then an operation would be clearly indicated in nearly all 
such cases. Dr. de Quervain had collected 218 cases of 
operation for injury of the spine and cord, with the result 
that recovery followed in 13-8 per cent., and of these 
in 10-5 per cent, the improvement was certainly influenced 
by the operation ; 22 per cent, were improved ; in 37" 2 per 
cent, no obvious change was present, in 1-8 per cent, the 
operation appeared to do harm, and in 25-2 per cent, the 
patient died. 

Professor Berard (Leipsic) reported on Tumours of the 
Spinal Cord and urged that in doubtful cases there should 
always be a consultation between the physician and the 
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surgeon in attendance. Early and extensive operation was 
necessary if the symptoms pointed to the presence of a 
tumour. 

Dr. MacCosh (New York) brought forward a case of 
Sarcoma of the Spinal Cord removed by operation. The 
patient was alive and well six years later. The laminte and 
spines of three dorsal vertebra were removed but the patient’s 
back had not been materially weakened. 

Hernia. 

Dr. William Sheen (Cardiff) contributed a paper on the 
Etiology of Hernia. He discussed it from the medico-legal 
standpoint and showed that the sudden development of 
hernia was clinical and not pathological, for the sac must 
have been already present since the sudden formation of a 
sac with its contents is impossible. 

A discussion on the Radical Cure of Inguinal Hernia 
was opened by Dr. R. Alessandri (Rome). In his paper 
he laid down the essentials of the operation. They were : 
(1) the excision of the sac as high as possible without leaving 
any depression in the peritoneal wall; and (2) the formation 
of a complete and firm wall. After an examination of the 
various procedures he described in detail Bassini's method, and 
mentioned the variations for the different forms of inguinal 
hernia ; and lastly, he discussed the question of the material 
for the sutures, and the length of duration of rest required 
after the operation. 

Dr. Petrovitch (Nisch) had operated on 7000 cases of 
inguinal hernia during the last ten years in Servia. His 
patients were militiamen who remained under observation for 
from one year to eighteen months afterwards. His mortality 
was 0 • 13 per cent. ; recurrences, 0 ■ 6 per cent. ; and a good 
result in 98 85 per cent. Bassini’s method was employed 
1002 times, Kocher’s in 266 cases. One method did not 
seem better than the other. 

Dr. Scbbotitch (Belgrade) gave an account of his 
method of treating the sac in those difficult cases where it 
could not be readily separated from the spermatic cord. 

Dr. Van verts (Lille) stated that he secured the pedicle 
of the sac with sutures but did not necessarily remove it. 

Dr. Hildebrand (Berlin) described the operative treat¬ 
ment of femoral hernia, which was farther discussed by Dr. 
Lotheissen, Dr. Leon Berard (Lyons), and Dr. Yanverts. 

i rofessor Fraenkel (Berlin) read a report on Umbilical 
> ernia, whilst Dr. Lothioir (Brussels), and Dr. Nove- 
Jussbrand (Lyons) dealt with Hernia in Children. 

Professor Kalliontzib (Athens) and Dr. Verhoef (Bruges) 
agreed that Bassini’s operation was the best method of 
securing a radical cure of inguinal hernia. 

Entertainments. 

It appears to be necessary to infuse a certain amount of 
gaiety into every congress, even when the meeting is taken 
as seriously as has become the custom at the International 
Society of Surgery. The executive committee at Brussels 
made every preparation to enable the members to enjoy 
themselves, whilst a ladies committee, under the manage¬ 
ment of Madame Depage and Madame Lothioir, made such 
excellent arrangements that their guests saw many of the 
beautiful outskirts of Brussels with the least possible degree 
of fatigue. The public entertainments consisted, of an 
evening reception by the Belgian Society of Surgery at the 
Cercle Artistique et Litt6raire; a reception by Professor 
Czerny, President of the Congress, in the beautiful house of 
Dr. Depage; a gala performance at the Theatre Royal 
de la Monnaie; and a reception at the Hotel de Viile, 
where the vast suite of rooms was seen to perfection. 
There were also most charming drives to the Bois de Cambre 
and to the golf club at Tervueren, two of the prettiest 
suburbs of Brussels. But these public entertainments were 
thrown into the shade by the lavish private hospitality 
extended to every member of the Congress, a hospitality 
which allowed of the formation of many new friendships and 
the cementing and renewal of many old ones. By such means 
the members of the great medical profession throughout the 
world become truly fraternal ; individuality remains owing 
to the barriers of language and upbringing, but constant 
association gives such a knowledge of each other’s ' pecu¬ 
liarities as to lead to no greater amount of friction than 
occurs in every large family. Madame Depage, Madame 
Lothioir, and Madame Willems may therefore rest assured 
that their efforts will have a great and lasting effect upon the 
social aspect of European surgery. 


The public banquet was held in the hall of La Grande Har¬ 
monic and was attended by more than 220 guests. Professor 
Czerny was in the chair and at the high table were M. De 
Met, Burgomaster of Brussels ; M. Velghe, representing 
the Minister of Agriculture ; the Prince de Keuss, Secretary 
of the German Legation; Professor Lucas-Championnifere; 
with Madame Sonnenberg, Mrs. D’Arcy Power, and Madame 
Hartmann. Professor Czerny proposed in French the toast 
of “The Organising Committee at Brussels,” and after 
translating his speech into German terminated it with “Vive 
le Roi des Beiges! Vivel’Empereurd’Allemagne.” M. Velghe 
drank to the health of those members of the Congress 
who had come from abroad ; to the Governments who had 
sent representatives; and to the success of the next 
Congress. M. Segonel proposed the abstract toast of 
“The Beautiful Flowers which Decorated the Tables" 
and coupled with it that of the ladies who had come 
from all parts to grace the meeting and to add pleasure, 
beauty, and freshness to the Congress. The toast was 
received with the greatest cordiality and with the “good 
fire ” characteristic of a French gathering. The banquet 
was followed by some excellent music and minuet dancing. 

The General Meeting. 

The general meeting was held on Wednesday afternoon, 
Sept. 23rd, and was preceded by a meeting of the inter¬ 
national committee. It was agreed that the next meeting 
should be held at Brussels in 1911. Professor Lucas- 
Championnifere of Paris was unanimously elected presi¬ 
dent ; Dr. Lothioir, of Brussels, treasurer; and Dr. Depage and 
Dr. L. Meyer, also of Brussels, secretaries. Three subjects were 
chosen for discussion in 1911 : (1) The Surgery of the Lung; 
(2) The Canses and Treatment of Colitis ; and (3) The Causes 
and Treatment of Pancreat itis. At a meeting of the English 
members present at the Congress Mr. D'Arcy Power, Mr. 
J. Paul Bush, and Sir William Macewen were chosen to 
form the national committee for Great Britain and Ireland 
until the next congress, the senior member to act as a member 
of the international committee. The national committee was 
desired to make every effort to enlist the sympathy of English 
surgeons in the society and to prevent, if possible, such an 
inadequate representation of British surgery as had occurred 
on the present occasion. 

Conclusions. 

The most striking features at the present Congress were the 
results of the discussion on Cancer and the magnificent exhi¬ 
bition of specimens due to the disease. From all sides, from 
clinical experience, statistics, maps, from museum specimens, 
and from the interchange of opinions, it seemed clear that 
malignant disease was locally infective, certainly to the 
individual, perhaps in some modified form from one person 
to another. There appears to be a latent knowledge of its 
cause which only awaits a keen observer or a fortunate ex¬ 
periment to make clear. The general trend of surgical 
opinion was against extensive operations and in favour of 
early treatment with thorough removal whilst the disease 
was still local. This, however, is only possible when public 
opinion sets towards early diagnosis. It is hampered at 
present by the idea that cancer is a painful disease and 
that because a lump is not painful it cannot be dangerous. 
In some parts of Austria women and medical practitioners 
alike have been taught not to disregard the first signs of 
uterine disturbance at the time of the menopause. The result 
is shown in the wonderful display of specimens of cancer of 
the cervix which were exhibited at Brussels, many of the 
preparations being in a much earlier stage of the disease 
than is ever seen in this country. It is possible therefore to 
educate the public until it no longer waits for advanced 
signs of the disease with implication of lymphatic glands 
and the neighbouring structures. 

It seemed clear that the surgery of the liver was in a 
less advanced stage than the surgery of cancer. It is evident 
that comparatively little care is taken in the matter of 
diagnosis until pain or very obvious signs, often of long 
standing, compel the patient to seek surgical assistance. 
The mortality after operations on the liver, therefore, is still 
unduly high, because exploration of the liver too often 
shows an extensive inflammation which in the earlier stages 
might have been remedied with very little danger. 

The discussion on anaesthesia brought, out the fact that 
the English-speaking nations are still in advance of their 
European colleagues in the safe production of general 
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anaesthesia, whilst the mid-European nations employ intra- 
spinal and local anaesthesia to a much greater extent than is 
usual in Great Britain. The discussion on diseases of the 
spinal cord was not productive of anything new. The dis¬ 
cussion on hernia produced a number of interesting reports 
amongst which not the least interesting was that by Dr. W. 
Sheen of Cardiff upon hcmia in relation to the Employers’ 
Liability Act. He states that true traumatic hernia is of rare 
occurrence and is usually strangulated. The more usual 
form occurs with a gradual and painless onset, though the 
rupture may first be noticed at work during a lifting effort. 

The meeting suffered from a wealth of material. There were 
more members anxious to speak than time would permit and 
some were disappointed. The international committee has 
recognised this grievance and at the next meeting there will 
only be three subjects for discussion instead of five as at the 
present meeting. 

It will be seen that every one of the questions discussed 
was on a matter of great surgical interest, but the mistake 
is nearly always made in congresses such as these of having 
too wide a subject for discussion, for if the question is 
extensive the remarks of subsequent speakers do not deal 
with the same points and the utility of the discussion is 
greatly diminished. This is a danger that should be 
guarded against, for it leads to fruitless meetings. The 
Congress at Brussels was very happy in the choice of subjects 
and some advance in surgical opinion should result. 


THE SANITARY DEFENCE OF THE 
HEDJAZ RAILWAY. 

(By the British Delegate ok the Constantinople 
Board of Health.) 

(llluitrated nrith Uepmdnetiom »/ Photvgraphs taken by 
the Anther.) 


II. 1 —Terek. 

From Ma’an the Commission went on to Tebuk, about 
11 hours distant by railway. Most of this portion of the 
journey was done by night, so that I can say little of the 
country lying between the two, but shortly after leaving 
Ma’an the line passed through a very remarkable bit of 
scenery. The flat or undulating desert suddenly comes to an 
end on the brink of a steep descent and here the line, by a 
series of curves, passes through a gorge or ravine known to 
the Arabs as the Batn-el-Ghoul, literally the “Belly of the 
Fiend.” The sandstone rocks are of rather fantastic shapes, 
though much less so than in the gorge leading to Medaini- 
Salih, to be mentioned later. But their colour is extra¬ 
ordinary ; I should rather say colours, for they are striped 
and blotched in patches of reds, browns, yellows, purple, 
even green, and almost white, giving a curiously weird aspect 
to the landscape, particularly as seen at sunset. 

Tebuk is situated at the 692nd kilometre from Damascus 
and consequently is 610 kilometres north of Medina. It lies 
at a height of 775-3 metres (say 2500 feet) above sea level. 
The village is about half a mile away from the station in the 
midst of a highly picturesque oasis of palm trees, figs, and 
pomegranates. The station is an important administrative 
centre on the railway. Moreover, Tebuk has always been a 
place of some consequence on the Pilgrims’ Way, as it was 
here that the Beni Attiyeh, the largest bedouin tribe in this 
region, were paid their toll-money to allow the passage of 
the pilgrims. The Commission, for reasons to be discussed 
later, decided definitely that Tebuk will be the most suitable 
place in which to establish the permanent lazaret, for pilgrims 
returning from the Hedjaz, and for this reason I propose to 
describe in some detail the local conditions, more particularly 
from the point of view of their suitability (or the reverse) 
for the establishment of snch a lazaret. The village occupies 
a position slightly raised above the general level, but for 
many miles round the desert is an almost flat expanse ; the 
sandy and gravelly surface shows only slight irregularities, 
which would offer no difficulties for building purposes. The 
site recommended for the future lazaret lies to the south of 
the village and the west of the line. This site would be 
limited on the north by the railway hospital and on the east 
by the line, and in the other directions would be practically 

1 No. I. was published in The Laxcet of Sept. 26th, p. 971. 


unlimited. In the neighbourhood is a large quarry of ex¬ 
cellent building stone : it is a coarse-grained sandstone and 
is looked upon by the railway engineers as incomparably 
superior to the stone found at Medaini-Salih or El Oulfs, further 
down the line. 

Fig. 4. 


v>. 



The village of Tebuk. 

There is an abnndant water-supply at Tebuk. It comes 
from two main sources—a spring in the middle of the village 
and wells. The spring bubbles up in the middle of a reser¬ 
voir (or burhet), of which there are three here, situated, as 
usual, immediately nnder the protecting walls of the Jtala'at. 
The water flows to the other reservoirs and thence by primi¬ 
tive irrigation channels to all parts of the village and 
appears to be ultimately lost in the sand again. In tl c 

Fic. 5. 



Reservoirs at Tebuk. 


main reservoir the water was breast deep ; it was full' of 
growing weeds and at the edges there was rather an 
offensive scum, but in the middle there was a bare patch of 
white sand and here the water could be seen foaming and 
bubbling up through the sand. The “ head ” must be con¬ 
siderable to produce such an effect, and it is not altogether 
easy to say where it comes from ; but presumably it is from 
the distant hills to be seen on either side of the line. These 
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'hills must be, in any case, some score of miles away. Those 
on the west of the line form the curiously jagged volcanic 
range known as the Harra, while on the east is a low range, 
in which rises a strangely shaped rock, not unlike a gigantic 
Moslem pulpit in form, and consequently called by the Arabs 
the Mh mhir-er-Itand, or Pulpit of the Prophet. The yield of 
the spring is very abundant; we endeavoured to make a 
rough estimate of it by the “weir” method and found that 
it was then producing over 600 tons in the 24 hours. The 
possible error of calculation in such an observation (which 
was of necessity carried out in a rather primitive manner) is 
considerable, but the yield is in any case very great, and 
Meissner Pasha informs me that, though it had never before 
been measured, the yield is certainly over 400 tons per day. 

Three wells have been sunk close to the station at Tebuk. 
The principal one is at the station ; it has a diameter 
of about three metres and a depth of 22 -80 metres to the 
surface of the water. The depth of the water was only half 
a metre at the side and one metre in the middle. As 
at Ma’an, a steam pump, with windmill in reserve, has 
been pnt up by the well, and raises the water to two large 
reservoirs on a water-tower. This well yields as mnch as 
400 tons of water per day. The two other wells are situated 
respectively 150 and 250 metres to the west of the station; 
they are not provided with pumps, and their yield is not 
known. We were informed by several persons that an 
abundant supply of water is found in the plain of Tebuk 
wherever a well is sunk, and that there is probably a con¬ 
tinuous and practically inexhaustible underground layer of 
water here. On the other hand, Meissner Pasha has some 
doubts as to the accuracy of this statement. The first well 
sunk by the railway authorities, he tells me, gave relatively 
unsatisfactory results, and he thinks that the water exists 
in all probability in the form of separate underground streams 
rather than as a continuous layer (“ del veinet d’eau plvtot 
tju'ttne nappe souterraine”). At all events, all are agreed 
that the subterranean water here is in movement and 
that that movement is towards the west (no doubt towards 
the Gulf of Akaba and the Red Sea). The importance of 
this fact is obvious, in connexion with the questions of pro¬ 
viding the future lazaret with water and the disposal of the 
sewage matter of the lazaret without contaminating that water. 
With regard to the latter point, it is clear that the sewage 
matter will have to be disposed of well to the west of the 
lazaret site, particularly if the drinking water is to be 
derived from wells. With regard to the former it may prove 
necessary to make several soundings, but there is no doubt 
whatever that water can be found in the neighbourhood of 
Tebuk by sinking wells in suitable spots in quantity 
sufficient for almost any number of pilgrims. 

The quality of the water derived respectively from the 
spring near the hala’at and from the large well at the 
station was found to be very different, as shown by the 
following analysis. The spring water was clear ; had no 
odour; contained 14 • 1 parts of chlorine as chlorides, 
0 • 074 part of nitrogen, of which 0 • 063 occurred as 
nitrates, 0-003 as free ammonia, and 0-007 as organic 
nitrogen; it consumed 0 • 0204 part of oxygen in the 
permanganate process during three hours at 27° C. ; its total 
hardness was 25 -42 and its permanent hardness after boil¬ 
ing 15•32; finally, the “ total solids ” were 47 ■ 8. All the 
preceding figures represent parts per 100,000. The water 
from the station well, on the other hand, gave the following 
results. Its appearance was clear ; it had no odour; it 
contained 36-7 parts of chlorine as chlorides, 0-333 of 
nitrogen, of which 0-328 occurred as nitrates, 0 -002 as free 
ammonia, and 0 • 003 as organic nitrogen; it consumed 
0 • 0481 part of oxygen in the permanganate process during 
three honrs at 27° C. ; its total hardness was 27 • 98 and its 
permanent hardness 18 -02 ; and finally its total solids were 
163-5. It will be seen that the well water was inferior in 
every respect to the spring water. It would be possible to 
employ the spring water for the lazaret, but it would be in 
every way preferable that this institution should have 
5t« own wells, entirely independent of the village. 
It will, however, be necessary to make multiple analyses 
of the waters found in the new soundings to be 
made near the lazaret site. Should these analyses give 
results as unsatisfactory as the single analysis of the 
station well just qnoted, then it will become necessary to find 
means for improving the water-supply. Perhaps the best 
solution will be the putting up of a large dist illin g apparatus 


in which the well water would be distilled before distribution 
to the pilgrims, as is done in the lazarets of Camaran and 
Abu-Saad (Jeddah) in the Red Sea. The cost would no 
doubt be considerable, but it seems probable that this 
additional outlay would be compensated to some extent by 
economy effected in the length of drain pipes. For this 
reason : if the underground water is going to be distilled 
before being drunk there will not be the same necessity to 
carry the sewage matter far away to the west of the 
“ cordons, ” as ref erred to above. The system of “fosses 4 
fond perdu ” will in all probability be adopted and (if a 
distilling apparatus is put np) it will be sufficient to have 
these fosses some 20 metres away from the barrier round each 
cordon, whereas if undistilled water were to be provided to 
the pilgrims it would be necessary to prolong the drains to 
such “fosses” at a distance of perhaps some hundreds of 
metres to the west of the cordons. In any event, the 
question of the water-supply for the Tebuk lazaret still 
requires some careful consideration and further observations 
before it can be regarded as satisfactorily solved. 

While on the subject of wells, I should like to call attention 
to the following. Up to the present neither at Ma’an nor at 
Tebnk has the water derived from wells sunk in the 
desert shown any tendency to deteriorate or to become salter 
with time. Bnt at Hedieh, a place situated between 
Medaini-Salih and Medina, this has been observed; a 
well gives fairly potable water for a few days, then it 
gradually gets more and more brackish, and in perhaps a 
fortnight’s time is so salt as to be undrinkable. It may be 
recalled that precisely the same phenomenon was observed 
in the wells sunk in the desert ont-side Jeddah. In 
The Lancet of July 6th, 1907 (p. 51), was published a 
reprint of a photograph showing the curious honeycombed 
aspect of the country near Jeddah, resulting from the sinking 
of innumerable wells. Those wells were sunk quite close to 
one another and in succession (t hough at what intervals of 
time I do not know), yet each is said to liave presented the 
same series of phenomena. What is the explanation? I 
have been in correspondence with Meissner Pasha on the 
subject and this highly experienced engineer is equally 
puzzled. He suggests that at Jeddah the explanation may 
be that the well is a deep one, passing through an im¬ 
permeable stratum, and that too active pumping may have 
led to infiltration of sea-water to re-establish the equilibrium 
in the undergound water. But no pumps existed at these 
desert wells near Jeddah, and the explanation is not 
applicable»to wells far from the sea, as in the case of those 
on the Hedjaz railway. Can it be due to evaporation ? This 
can scarcely be the solution, as these wells are often very 
deep and the surface of water relatively small. Is the 
phenomenon due to the action of some nnknown micro¬ 
organism, producing conditions under which the water, 
when exposed to the air, becomes capable of dissolving 
more salts than when not so exposed? Perhaps some 
of the readers of The Lancet may be able to furnish 
the explanation of a phenomenon which is of very prac¬ 
tical importance when water has to be provided to large 
numbers of persons in regions where these conditions 
prevail. The Commission did not visit Hedieh, where, as 
stated above, this difficulty with the wells has been met with 
A sample of the water from there was, however, procured 
and the analysis gave the following results. It had a yellow 
colour and an earthy smell ; it contained no less than 142 
parts of chlorine as chlorides; the nitrates were not esti¬ 
mated, but there were 0-013 part of nitrogen as free 
ammonia and 0-010 as organic nitrogen; the oxygen con¬ 
sumed in the permanganate process during three hours at 
27° C. was 0-6376; the degree of total hardness was 70-3 
and of permanent hardness 43-36 ; the total solids were 396. 
This water was clearly utterly unpotable ; it was the worst 
of all the waters examined. To this, no doubt, may be 
ascribed the fact that during last winter's cholera epidemic 
Hedieh suffered more than any other place to the north of 
Medina. 

To return to Tebnk, the village here contains only about a 
conple of hundred inhabitants. They are of a mixed race, 
largely Abyssinian, and many are little, if at all, removed 
from pare negroes. There is no haimmaltam , and the only 
representative of Turkish authority is the mudir of the village. 
We here met Sheikh Harb, the well-known head of the Beni 
Attiyeh tribe. This tribe is said to number some thirty 
thousand men and people an extensive region, of which Tebuk 
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is more or less the centre. Their sheikhs, as also those of 
the other principal bedouin tribes, were concentrating at 
Tebnk in order to meet the railway authorities and come to 
an agreement for guaranteeing the security of the line from 
attack, and it was by a fortunate coincidence that the 
journey of the Commission took place just at this 
moment. On the return joumev I had occasion to meet, 

Fig. 6. 



and also furnish the required number of men to act 
as garden saniiaires. The railway has its principal hos¬ 
pital for sick employees at Tebuk. It is a long, one¬ 
storeyed building of stone, with roof of Marseilles 
tiles. It contains one long ward 44-5 metres (say 140 feet) 
in length and 6 metres wide, and two small rooms at 
each end ; the baths and service rooms are in separate out¬ 
buildings. A branch from the main line of the railway runs 
up to this hospital. At the time of our visit there were 
about 60 patients under treatment; they were mostly Italian 
labourers and Turkish troops who had been employed in 
laying down the line. The exterior and interior of this 
hospital are shown in the photographs reproduced here 
(Fig. 6 and Fig. 7). 

There are practically no meteorological observations avail¬ 
able at Tebnk. I have, however, noted that on June 8th, 
1908, the thermometer in the shade stood at 30° C. at 
10 a.m., at 34° at 1 P.M., and at 36° at 2.30 p.m. ; and that 
on the 10th it rose to 37° C. at 1 p.m. and to 39° at 2.30. 
Meissner Pasha tells me that the day temperatures at Tebuk 
are about the same as those at Medaini-Salih but that the 
nights are incomparably cooler. The nights, it may be 
added, were always cool during our brief journey on the line, 
the thermometer sinking to 25° C. (77° F.) and even lower. 
Sandstorms are commoner at Tebuk than at Ma'an, but much 
less frequent than at Medaini-Salih ; they occur at Tebuk 
about once every two months. 

(To be continued.) 


BIRMINGHAM. 

(From our own Correspondent.) 


The Iledjaz Railway Hospital at Tebuk. 

at Ma’an and in the desert between Ma’an and Petra, 
five of the principal sheikhs of the Howeitat tribe, who 
inhabit the region between Ma'an and the Gulf of Akaba; 
and in Damascus one of the sheikhs of the Fakir tribe (the 
cousin of Mutlak, the chief) and Sheikh Hamnd, the head of 
the Welad Ali tribe. The Fakir tribe live in the region to 
the east and north-east of Medaini-Salih ; the Welad Ali in 
that lying between Medaini-Salih and Medina. Practically 

Fig. 7. 



Interior of the Tebuk Hospital. 

the only tribe to be considered in connexion with the safety 
of the future lazaret at Tebuk is that of the Beni Attiyeh, 
and the Commission made a provisional arrangement with 
Sheikh Harb under which, in return for a small payment, 
his tribe would guarantee the security of the lazaret 


The University. 

The winter session commenced in Birmingham on the first 
Monday in October and in the Medical Faculty it was in¬ 
augurated in the usual way by a conversazione which was, if 
anything, more than usually successful. The Dean of the 
Medical Faculty, Professor H. G. Barling, aided by Professor 
R. Saundby and Mr. John Humphreys, received the 
numerous guests in the Founders’ Room of the University 
Club, whence they wandered to the various laboratories, 
lecture rooms, and museums, where a series of 
attractive exhibitions were displayed. Professor Barling 
had provided a most excellent concert, and the audience was 
enthusiastic in its appreciation of Mrs. Ranalow’s songs and 
Messrs. Heath’s, Lloyd’s and Pickup’s instrumental music. 
Great interest was shown in the radiographs exhibited by 
Mr. J. Hall-Edwards and Dr. A. Emrys Jones and in the 
preparations of various types of tubercle and tubercle bacilli, 
and the photo-micrographs illustrating phases of the life- 
history of the malarial parasite, the fluid from a plague bubo, 
and the eggs of various parasites, which were exhibited in 
the Pathological Laboratory. 

The Provident Dispensaries Scheme. 

The scheme for the establishment in Birmingham of a series 
of provident dispensaries, to which I drew attention in my 
last letter, was carefully and fully expounded to a meeting of 
the Birmingham and District General Medical Practitioners' 
Union on Sept. 29th by Mr. Neville Chamberlain. The 
main objects of the scheme are to relieve the out-patient 
departments of the hospitals, to supplement the existing 
provident agencies, and to secure to the medical profession 
some remuneration from patients who arc able to pay some¬ 
thing for the work done for them. Mr. Chamberlain pointed 
out that he and those who had been working with him 
recognised that hospitals competed with each other for out¬ 
patients and in their reports pointed with pride to the 
number of cases treated. The General Hospital was certainly 
trying to break through the system which had been estab¬ 
lished and after giving first aid to certain cases it requested 
them not to attend again but to go elsewhere for further 
treatment. One hospital alone, however, could do little, for 
the people turned away from it could go to some similar 
institution. Therefore, cooperation between the hospitals 
was essential if success was .to be obtained. To secure 
such cooperation it was necessary that the staffs of the hos¬ 
pitals should be convinced that the patients turned away 
could secure satisfactory treatment elsewhere, and the 
object of the new scheme was to provide the necessary 
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treatment under proper conditions. The cooperation of 
the hospitals and the General Dispensary being gained 
it was still necessary that the aid of the general members of 
the medical profession should be secured and if this was 
obtained the scheme offered great hopes of success. After 
Mr. Chamberlain’s exposition was concluded the scheme was 
discussed and though a certain amount of opposition was 
apparent a motion deprecating the revival of any suggestion 
for the establishment of a public medical service was lost 
by a large majority, and Mr. M. Hallwright, Dr. J. A. H. 
White, Mr. J. Neal, Dr. G. Bryce, Mr. J. W. Ensor, Dr. 
H. W. Pooler, and Mr. F. A. L. Burges were appointed to act 
upon the committee which is dealing with the new scheme. 

The Encouragement of Personal Cleanliness. 

The city council seems to have faith in the old saying that 
cleanliness is next to godliness and with the object of 
encouraging an agreeable virtue it has decided to establish a 
number of cottage bathing establishments where a bath may 
be obtained for the sum of 1 <1. and a piece of soap 
for id. The first establishment was opened on Oct. 1st in 
Digbeth where cleanliness is not usually too obviously 
intrusive. The experiment will be watched with interest and 
if the establishments succeed and pay their way perhaps no 
one will have any cause to complain except the heads of 
families who may have been induced to squander on a single 
bath a sum of money which, had it been judiciously expended 
on coal and soap, would have served not only to provide hot 
water and lather for the whole family but also heat for cook¬ 
ing purposes and warmth for the house. Apparently the city 
fathers think much water better than a little thrift. 

The Birmingham District Nursing Society. 

The new home of our District Nursing Society in Summer 
Hill-road was opened on Oct. 2nd by Mrs. William 
Kenrick. It is thoroughly up-to-date in arrangement and 
equipment and will provide accommodation for a super¬ 
intendent, an assistant superintendent, and 16 nurses. 
The building has cost £5000. To meet this the com¬ 
mittee has provided £2,500, and it appeals to the public 
for the remaining half and also for additional subscrip¬ 
tions of £450 per annum to maintain the present staff and 
to provide extra nurses for the Salt-ley district, where they 
are urgently needed. The furnishing of the new house and 
the laying out of the garden have been more than provided for 
by the generosity of the Right Hon. William Kenrick and 
Mrs. Kenrick, who have initiated, stimulated, and helped so 
many useful projects in Birmingham. 

Medical Appointments at Bilston. 

Some three months ago Dr. T. R. Bailey, the medical officer 
of health to the Bilston council, received three months’ 
notice to terminate his appointment at the infectious hos¬ 
pital, on the ground that- all the medical appointments in the 
control of the council should not be in the hands of one man. 
At a meeting of the council on Sept. 23rd the clerk reported 
that in accordance with his instructions he had advertised 
the appointment but no applications had been received, and 
after some discussion an unfortunate incident was terminated 
by the reappointment of Dr. Bailey. 

The Birmingham Hospital Sunday Fund. 

At a recent meeting of the general committee of the 
Hospital Sunday Fund a subcommittee reported that it had 
considered applications from the .1 affray Hospital, the 
Hospital for Skin and Urinary Diseases, the Midland 
Counties Asylum for Feeble-minded Children, and the 
Crippled Children’s Union. The decision arrived at with 
regard to the various claims was that they could not be 
acceded to unless other charities with equal claims were 
similarly treated, and it was resolved that the usual appeal 
should be made to the clergy and ministers of the city on 
behalf of a collection to be made on Ott. 25th next and that 
the proceeds of the collection should be distributed in the 
same proportion as last year. 

Medical Inspection at King's Norton. 

At a repent meeting of the King’s Norton education com¬ 
mittee Dr. Jones reported that the inspection of 1946 
children had revealed that 69 per cent, had defective teeth, 
25 • 7 per cent, had enlarged tonsils and adenoids, about 
18 per cent, had dirty heads, 4-4 per cent, had spinal 
curvature, 3 • 6 per cent, had heart disease, 2 • 3 per cent, had 
lung disease, 1 • 5 per cent, had bad ears, and of 735 cases 


tested 7 2 per cent, hail defective vision. The school 
hygienic subcommittee recommended the appointment of a 
school nurse at a salary not exceeding £50, to assist the 
school medical officer, and although the council had pre¬ 
viously refused to make such an appointment the obvious 
necessity caused an alteration of opinion and the appoint¬ 
ment was sanctioned. 

Oct. 6th. 


LIVERPOOL. 

(From our own Correspondent.) 


Farewell Dinner to Mr. George Gibson Hamilton , 

F.R. C.S. Eng. 

A farewell dinner was given to Mr. George G. Hamilton, 
late honorary surgeon to the Royal Infirmary, at the Adelphi 
Hotel on Oct. 2nd, by friends and colleagues, on the 
occasion of his leaving Liverpool to reside in Boscombe, 
Bournemouth. For the past 25 years Mr. Hamilton had been 
engaged in surgical practice in Liverpool. His first appoint¬ 
ment was at the Children’s Infirmary, thence he passed on to 
the David Lewis Northern Hospital as honorary surgeon, 
whilst for the last 15 years he had been on the staff of the 
Royal Infirmary, in the first instance as assistant surgeon, 
and afterwards succeeding the late Sir William Mitchell 
Banks as honorary surgeon in 1902. The Lord Mayor 
(Dr. Richard Caton) presided and in felicitous terms 
spoke of the good work accomplished by Mr. Hamilton 
in Liverpool, and of the loss that the city, the Royal 
Infirmary, and the medical school will sustain through 
his departure. In reply to the toast of his health, proposed 
by Dr. E. W. Hope and supported by Mr. Charles Lancaster, 
Mr. Hamilton said he felt flattered that so many colleagues 
and friends were with him that night, notably the Lord 
Mayor who with all his numerous engagements had found 
time to be present. He also remembered that Dr. Hope, now 
the esteemed medical officer of health, had been a house 
surgeon with himself, somewhat over a quarter of a century 
ago. In those days house surgeons were appointed to the 
Liverpool hospitals from all parts of the country. He hoped 
to see soon arrangements made by which house surgeons should 
be regularly interchanged between the large teaching hospitals 
as had been the custom in Germany for a considerable time. 
Mr. Edgar A. Browne then proposed the health of Mrs. 
George Hamilton in a charming and humorous speech. Mrs. 
Hamilton and a few other ladies were present to hear the 
speeches. Covers were laid for about 60 gentlemen. 

Liverpool Royal Infirmary. 

At a meeting of the election committee of the Royal 
Infirmary held on Sept. 30th Mr. F. A. G. Jeans was appointed 
honorary assistant surgeon in succession to Mr. William 
Thelwall Thomas, promoted honorary surgeon on August 10th. 

Cost of the Civic Jlospitals for Infectious Diseases. 

In the recent report of the medical officer of health on the 
Liverpool city hospital accommodation it is shown that over 
40 per cent, of the total accommodation is provided in 
buildings of a temporary nature, and as recent experience 
has proved that the present accommodation is only barely 
sufficient for actual requirements it is of the greatest 
importance that the existing buildings, whether of a per¬ 
manent or temporary character, should be maintained in a 
thoroughly satisfactory condition, otherwise tho situation 
might become serious at any time. The cost of maintenance 
of the city hospitals for 1907 was: north hospital, £9224; 
south, £5570 ; east, £8250 ; Parkhill, £12,188 ; Fazakerley, 
£11,244 ; and Fazakerley annexe, £4080 ; making a grand 
total of £50,556. 

Oct. 6th. 


LEEDS. 

(From our own Correspondent.) 


Presentation erf Portraits of Sir T. Clifford AUbutt and Mr. 

T. Pridgin Teale to the General Infirmary. 

Some time ago it was decided by the numerous friends of 
Sir Clifford Allbutt and Mr. Teale that they should be 
requested to sit for their portraits in order that there should 
be preserved in the city with which they had been so long 
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associated some permanent memorial of two of its most dis¬ 
tinguished citizens. The movement was taken up with 
enthusiasm, and the painting of Sir Clifford Allbutt's 
portrait was entrusted to Mr. A. S. Cope, A.R.A., and 
that of Mr. Teale to Mr. W. IV. Ouless, It. A. A pleasing 
ceremony was held at the General Infirmary on Oct. 2nd 
when, in the presence of a large meeting of the sub¬ 
scribers and happily also in the presence of the recipients 
of the honour. Dr. J. E. Eddison, speaking on behalf 
of the subscribers, presented the portraits to the chairman 
of the board of the infirmary, with a request that they 
should be hung on the walls of that institution. Though the 
subscribers to the fund included, not only many medical men, 
but a large number of the general public, no one could 
have been found more qualified by long personal friendship 
with his two colleagues and by the possession of tact and 
ability to say the right thing in the right way than Dr. 
Eddison. He reminded his audience that Dr. Allbutt and 
Mr. Teale were appointed to the infirmary in the same year— 
namely, in 1864—and that they resigned their positions on 
the active staff on the same day after 20 years’ service. In 
the building of the infirmary, which was opened in 1869, 
they took an active part and much of the excellence of the 
arrangements therein was due to their care and super¬ 
vision. Speaking with some natural restraint of eulogy 
in their presence he paid a graceful compliment to the 
excellence and high character of the professional and 
public work both of Sir Clifford Allbutt and Mr. 
Teale. Mr. Charles Lnpton, the treasurer of the infirmary, 
having accepted the portraits on behalf of the institution, 
Sir Clifford Allbutt and Mr. Teale briefly addressed the 
meeting. The two portraits are unquestionably excellent and 
are worthy as works of art to a place of honour on the walls 
of the infirmary. 

Opening of the Medical Session. 

After the presentation of the portraits at the infirmary the 
winter session of the Faculty of Medicine was informally 
opened by the distribution of the prizes gained by the 
students during the past year. The chair was taken by Mr. 
Teale and there were present Dr. N. Bodington, the Vice- 
Chancellor of the University ; the Right Hon. C. G. Milnes 
Gaskell; many members of the teaching staff; Professor 
A. S. F. Griinbaum, the Dean of the Faculty of Medicine; 
and Sir Clifford Allbutt who distributed the prizes and 
awards. A short address was then delivered by Sir 
Clifford Allbutt, which was listened to by the students with 
marked appreciation. I have heard Sir Clifford Allbutt 
speak on many and varied occasions during the last 25 years, 
sometimes on occasions more or less formal, sometimes on 
discussions at the medical societies and elsewhere, yet I 
doubt if I have ever heard him use his natural gifts and his 
absolute mastery of the English language with more grace 
and wisdom. His peroration was one that will long remain in 
the minds of all who heard it. 

Oct. 6th. 


SCOTLAND. 

(From our own Correspondents.) 


The Winter Session in Edinburgh : Introduction of Professor 
Walker and Professor Caird. 

The winter session of the medical classes in Edinburgh 
was opened on Oct. 1st, about a fortnight earlier than has 
hitherto been usual. Although the date was in the middle 
of the week the students turned up in commendable 
numbers. The new professor of chemistry delivered his 
introductory address at 10 o’clock in the McEwan Hall to a 
large audience. Principal Sir William Turner occupied the 
chair and in a few suitable words introduced Professor James 
Walker. The lecturer took for his theme the question of the 
“ Transmutation of Metals,” a subject which he treated in a 
very interesting manner. In concluding his lecture he struck 
a note which it may be hoped may often be struck again. He 
said that he was not a believer in science in the sense that 
any ultimate value to mankind by the discoveries of science 
should be rigorously excluded from the mind of the scientist. 
No better stimulus could be given to the scientist than to 
know that his work if successful might be of use in the daily 
life of his fellow men. A pure scientist was a pure myth. 
Those of them who did not go out into the world and 


did not quite sever the leading strings of their alma 
mater were in great danger of mistaking the university 
for the universe. The greater men of science whose thought 
actuated and stimulated their own and succeeding genera¬ 
tions fell into no such error. They thought of their work 
not, only in relation to the progress of science but also to 
the betterment of mankind. At noon, in the same hall, the 
Principal again presiding. Professor F. M. Caird was intro¬ 
duced to a large audience. Professor Caird gave a rapid 
but artistic survey of the development of surgery in 
Edinburgh from the year 1505. He showed the place which 
the first Munro occupied and the great influence exercised by 
John Bell. He compared hospital treatment then with now, 
adorning his lecture by excerpts from old case-books. 

llesignation of Dr. J. Murdoch Brown. 

Many old students of the Edinburgh school will regret to 
learn that Dr. Murdoch Brown has resigned his post as 
senior assistant physician to the Royal Infirmary on account 
of the continued unsatisfactory character of his health. This 
makes a vacancy at the infirmary, and it is satisfactory to 
know that there will be several eligible candidates. 

The Medical Education of Women in Edinburgh. 

Notwithstanding the agitation of the past summer the 
School of Medicine tor Women, which has its headquarters at 
Surgeons’ Hall, has had a gratifying opening of its winter 
session. Students have more than enough to occupy their 
minds with their undergraduate studies, for the present 
curriculum requires earnest thought and steadfast purpose if 
satisfactory results are to be attained. 

The Future of the Glasgow Hospital for Skin Diseases. 

The directors of the Glasgow Hospital for Skin Diseases 
have summoned a meeting of subscribers to consider the 
present position of the hospital. The history of the hospital 
is shortly as follpws: It was founded in 1871 and in 1878 
removed to its present building in Elmbank-street, where the 
treatment of outdoor patients was carried on. Accommo¬ 
dation for indoor treatment has been provided in the 
Western Infirmary of Glasgow under an agreement whereby, 
in return for a sum of £2000 contributed by the hospital 
towards the infirmary buildings, the hospital has enjoyed 
the use of two wards of ten beds each, male and female, 
in the infirmary, with the right of appointing the physician to 
those wards. Till his death that appointment was held by 
Sir Thomas McCall Anderson. Up to the end of last year 
3208 patients obtained the benefit of treatment in those 
special wards. In view of the advantages which have 
resulted from this virtual union of the two institutions as 
regards the indoor department the directors think that the 
time has now come when it would be for the public 
advantage if the dispensary tvork now carried on at Elmbank- 
street were also transferred to the Western Infirmary 
buildings. There is already there a large and well-equipped 
general dispensary, and the managers of the Western 
Infirmary are not only prepared but desire to open a dis¬ 
pensary for skin diseases as a part thereof. That this would 
also be of advantage to the students there is no doubt. If this 
scheme is carried out the Glasgow Hospital for Skin Diseases 
will cease to exist as a separate institution. It is to be 
laid before the subscribers tliat a lectureship on dermatology 
should be founded in the University of Glasgow with £2500 of 
the hospital’s funds, the free balance of the assets of the hos¬ 
pital thereafter to be handed over to the Western Infirmary for 
the endowment of beds in the wards appropriated to the treat¬ 
ment of skin disease. It is also suggested that the names of 
Sir Thomas McCall Anderson and Dr. A. B. Buchanan, the 
joint founders of the hospital, should be suitably associated 
with the scheme and that a record of the endowment of the 
beds should be placed on a tablet in the Western Infirmary. 
It is probable that this scheme will be endorsed by a meeting 
of subscribers shortly to be held. In that case the directors 
of the hospital will take steps to carry it into effect by means 
of a Provisional Order under the Private Legislation Pro¬ 
cedure (Scotland) Act, 1899, to be promoted by them. 

Extension of Aberdeen City Hospital. 

A special meeting of the public health committee of the 
Aberdeen town council was held on Oct. 1st in order to 
consider the adoption of the plans of the city architect for 
the extension of the City Hospital. The committee approved 
of the plans with the exception of the proposed additional 
new pavilion for phthisical patients, the committee having not 
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yet decided as to whether such patients should be taken into 
the hospital or not. It was agreed to recommend to the town 
council that the remaining portion of the work should be 
proceeded with at once at the estimated approximate cost of 
£10,400. 

Oct. 3rd. _ 


IRELAND. 

(From our own Correspondent.) 


Personal Cleanliness of hairy hoys. 

An item of discussion which will, I trust, prove productive 
of good and palatable fruit in the near future has been 
again before the South Dublin district council. At a pre¬ 
vious meeting some critical remarks had fallen from various 
members regarding the personal cosmetics and sanitation of 
city dairy boys, the publication of which elicited a resolution 
from the Dublin Cowkeepers’ and Dairymen’s Association 
that was communicated to the last meeting of the council by 
the secretary. It was as follows: “With reference to the 
statements of the rural district council of South Dublin, 
relative to the city dairy boys, we, who are employers of a 
large number of dairy boys in the city, hereby protest 
against the statements made as untrue and undeserved 
and in no way warranted, and we desire to point out 
that the boys are under the strict and constant supervision 
of officers of the public health department of the corpora¬ 
tion.” The opinions expressed by members during the dis¬ 
cussion presented some divergence, though hardly so much 
as usual. Alderman Flanagan said that, notwithstanding 
the “resolution,” “ some of the dairy boys were not as clean 
or as tidy in their dress and persons as they ought to be. ” 
Mr. Landy said that ‘ ‘ some of the dairy boys were excep¬ 
tionally dirty. The council only objected to the dirty ones.” 
And Mr. Curtis stated that he had been “subjected to abuse 
and insult from dairymen and boys for having dared to 
mention the matter at the council.” The communication 
was marked “read.” Most readers will probably agree, I 
believe, that the state of things referred to and revealed in 
the speech last quoted—called for some critical scrutiny. 
And very many consumers of Dublin milk continue to hope 
and pray that the discussion may be repeated, even to the 
manifest production of very visible results ! 

Children's Hospital, huhlin. 

What is known as “ Pound day ” was held recently in 
aid of St. Mary’s Convalescent Home, Cappagh, Finglas, in 
connexion with the Childrens Hospital, Temple-street, 
Dublin. The charitable having been previously requested to 
help by presenting a “pound of something ” that may help 
to provide for the little patients, those who And the donation 
of a £1 note beyond their means can send a pound of tea, 
6ugar, rice, biscuits, flour, fruit, soap, starch, candles, 
matches, or other useful commodity. Children’s clothes, 
furniture, articles for the table, household utensils, Sec., are 
also welcome. All donations are delivered from the principal 
shops free to the hospital. It was announced at a meeting 
of the committee that a letter containing 12 stamps had 
been received from a boy patient who had recently left the 
hospital after circumcision. Coming from a child it was 
greatly appreciated. Among the presents was a case of soap 
from the manager of a city laundry. 

Boards of Guardians v. Dispensary Medical Officers. 

It is a melancholy fact that the septuagenarian practi¬ 
tioner, Mr. S. McDermott, to the case of whose pension I 
recently referred in this column as a specimen of the grati¬ 
tude of boards and councils, died before he had an oppor¬ 
tunity of drawing the first instalment of the superannuation 
allowance which had been accorded to him by the Local 
Government Board, in spite of the determined opposition of 
the guardians of the union, to the poor of which he had 
devoted the best energies of his life during a whole genera¬ 
tion. And another case of the characteristic generosity 
of our Irish boards of guardians has just been reported 
from Tralee: a motion to rescind the grant of his super¬ 
annuation allowance to Mr. J. Hanifin was lost by 
but one vote—at a board meeting which included over 
50 members. Still another specimen of the same type 
of feeling and conduct is reported from the Bally- 
shannon Union, where Mr. G. R. Corscadden has been 
medical officer (Ballintra Dispensary District) for nearly 30 


years. Having been obliged to give up his residence and not 
being able to secure one in a convenient part of his district, 
he suggested the building of one to the guardians, which 
owing to cheapness of labour and material would not cost 
more than £500. He received a curt refusal and was told 
that he might take lodgings at Rossnowlagh, which is 
situated at a distance of eight miles from the centre of his 
district, and that such accommodation would serve well 
enough for his time ! Verily, the life of the Irish dispensary 
medical officer is not a happy one. 

Longevity in Donegal. 

As might be expected from its very numerous contributions 
to the annals of longevity, the county of Donegal has taken 
up a conspicuous position in the relative number of its in¬ 
habitants who have presented claims under the Old Age 
Pensions Act. On Sept. 29th it was announced in the 
Freeman's Journal that 1200 forms of application had already 
been obtained from the Donegal head office and sub-offices. 
Some of these had possessed the legal age qualification more 
than 30 years ago. Charles Kelly of Burbane, in the parish of 
Inver, bases his claim on an age of 111 years ; John McGinty, 
of the parish of Donegal, gives his age at 106 ; and Bryan 
O'Donnell of Tower, parish of Inver, at 108. Of the last- 
mentioned claimant it has been stated that he has always 
used the Irish language only, having never uttered a sentence 
of English during the whole of bis long life ! All three of 
the venerable applicants are described as being in good 
health, both physically and mentally. 

Outbreak of Enteric Fever at Clontarf. 

The suburban township of Clontarf has recently been 
visited by a rather widely spread epidemic of enteric fever. 
In the houses of one “ road ” no less than 34 cases have 
been reported. A large proportion of the patients are 
children and it is stated that the first case occurred in a 
school. The sanitary authorities are taking all possible 
precautions to prevent the spread of the fever. Sir Charles 
Cameron has written to the papers warning the residents in 
Clontarf to use disinfectants in the drains and to boil all 
milk before using ; and this procedure was supplemented 
by warnings to the pupils in the various schools of the 
district to tell their parents of Sir Charles Cameron’s 
advice. The outbreak appears to be so far confined 
to Clontarf; and the great majority of the cases have 
occurred in the roads running inland from the sea-shore. 
Of the explanations hitherto attempted, one is that the 
infection arose from the “sloblands,” a sector of the 
indenting strand which has been cut off by the railway and 
is being gradually filled up to land level by the dumping of 
refuse. Another is that the making of new sewers has thrown 
up long buried soil of unwholesome properties; while yet 
another is the suggestion that the use of milk kept under 
cover during the unwonted temperature of the current heat¬ 
wave has led to the genesis of the mischief. In this con¬ 
nexion the following letter has appeared in the Freeman’s 
Journal of Oct. 2nd:— 

Public Health Committee. Municipal Buildings, 
Dublin, 3rd October, 1908, 

StH,—I have received letters and visits of several persons relative to 
the sloblands at Fairview, now being tilled in by street sweepings. &c. 
The epidemic of typhoid fever at Clontarf is attributed to emanations 
from these sloblands. May I state that none of the recent cases of 
typhoid fever have occurred amongst the people residing uear the 
sloblands.—I urn, Sir, your obedient servant. 

Charles A. Camerox, Medical Officer of Health. 

The Belfast Abattoir. 

The Belfast Corporation on Oct. 1st, at its monthly 
meeting, decided to authorise the erection of a new abattoir 
on the Stewart-street site at an estimated cost of £32,118, in 
accordance with plans passed by the city surveyor. There 
was a long and animated discussion and frequent amend¬ 
ments were suggested, but in the end the motion was carried 
by 31 votes to 12. 

The Belfast Natural History and Philosophical Society. 

Sir John Byers was on Oct. 2nd unanimously elected 
President of the Belfast Natural History and Philosophical 
Society for the session 1908-09. . 

The late Mr. David Wilson, L.R.C.P. Edin., M.R.C.S. Eng. 

Deep regret will be felt by a numerous circle of friends 
and patients at the announcement of the death (after a 
lingering illness due to a paralytic seizure) of Mr. David 
Wilson who for many years practised in Whiteabbcy, 
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adjacent to Belfast. For many years Mr. Wilson was a 
member of the Belfast board of guardians and he repre¬ 
sented Whitehouse electoral division on the Belfast rural 
district council. A Licentiate of the Royal College of Phy¬ 
sicians of Edinburgh (1865) and a Member of the Royal 
College of Surgeons of England (1865), Mr. Wilson practised 
at Whiteabbey, where he enjoyed the respect and confidence 
of a very large clientele in the surrounding district. 

Oct. 6th. 


PARIS. 

(From our own Correspondent.) 


Hygiene and Deep-Sea Fishermen. 

With a view of improving the environment of deep-sea 
fishers both from a moral and hygienic point of view, the 
French Society of Hygiene has decided, on the initiative of 
its honorary president, to open a competition for the year 
1909. The competition will be founded upon the results of 
an inquiry which is to be made into the dwelling places of 
deep-sea fishermen in a particular district. Candidates for 
the competition may choose their own district. Various 
prizes, including a gold medal, will be given. The com¬ 
petition will consist of two parts. The one will deal with 
statistics of the birth-rate, and with the death-rate and the 
disease incidence of preventable diseases. The other part 
of it will deal with the best description of the dwellings of 
the fishermen and with the expenses which would be 
incurred for really healthy dwellings, a proper water-supply, 
and adequate drainage, due notice, of course, being taken of 
existing conditions. Candidates will also be required to 
deal with the best way of ameliorating unhealthy conditions 
and of building new quarters for fishermen in the outskirts 
of maritime towns, especially in those which are fortified and 
therefore somewhat overcrowded. 

The International Congress on Lon Temperatures. 

This congress was opened on Oct. 5th in the large theatre 
of the Sorbonne by M. Ruan, Minister of Agriculture, who 
delivered an address which was loudly acclaimed. The 
congress will last for a week. 

Oct. 6th. 

BERLIN. 

(From our own Correspondent.) 


The Practical Value of the Opsonic Index. 

Dr. Turban of Davos and Dr. Baer of Reiboldsgriin writing 
in a recent number of the Munchencr Medicinische 1 Voohen- 
schrift gave a report on their experiences concerning the 
opsonic index of tuberculous patients. Since November, 
1906, the opsonic index has been determined in 84 tuber¬ 
culous and in six non-tuberculous patients, more than 1000 
examinations being made. It was remarkable that the results 
were nearly constant during a long time, a fact which, 
according to the authors, is a proof of the accuracy of the 
method. In healthy people the index proved to be very near 
to 1 ■ 0, the limits being between 0 • 9 and 11. Of the tuber¬ 
culous patients in general 16 • 6 had a normal index— 
viz., 31 per cent, of the patients in the first stage, 22 per 
cent, of the patients in the second stage, and 9 per 
cent, of the patients in the third stage. Of patients 
with fever 0 per cent, and without fever 30 per cent, had a 
normal index. The following deviations of the index were 
observed: 1. The index was constantly above or below 

the normal ; this was especially the case in patients with or 
without fever showing symptoms of an “ active ” tuberculous 
process. An “active” process means not only progressive 
disease but also cases where clinical observation makes 
it likely that toxins from the tuberculous focus have been 
absorbed into the circulation. 2. The index showed wide 
variations; this was observed in feverish patients with 
rapidly progressing tuberculosis of the lungs, and in every 
case of tuberculosis of the bones, joints, and kidneys. 3. The 
index being in the beginning low rose later to the 
normal or nearly to the normal. In these cases an ameliora¬ 
tion of the local process, an improvement of the general 
state, and an increase of weight were observed together with 


the rise of the index. 4. The index having been constant 
became suddenly very low. This happened when a recent 
process in the lungs such as pleurisy occurred and also in 
cases with very acute destruction of the lungs. Not every 
feverish case showed a deviation ; there were cases with high 
fever and acute destruction where the index was constantly 
during a fortnight from 0-65 to 0 • 67. In these cases a 
mixed infection with staphylococci must be assumed to be 
present, A low index, 0-62 to 0 -71, was observed in a case 
of syphilis of the lungs ; in this case the opsonins proved to 
disappear by boiling at 60°, whilst in tuberculosis they 
only diminish by 50 to 75 per cent. From the above observa¬ 
tions the importance of the opsonic index for diagnosis and 
prognosis becomes obvious. A normal index does not exclude 
the presence of tuberculosis, but that of a progressive 
process ; a low or high index proves the presence of 
active tuberculosis ; wide deviation proves the presence of 
a progressive process; a constant low index shows that the 
process has become stationary; a gradual rise of a low or 
varying index occurs together with an improvement; and a 
rapid fall with a deterioration. The observers pointed out 
that a repeated determination of the index within a long 
space of time is essential and that this fact is prejudicial 
to the use of the index in practice. The determination 
of the index is, however, valuable in initial cases, where an 
abnormal index would prove the presence of an active process 
and the necessity of treatment. Concerning the influence of 
tuberculin treatment, first a negative and then a positive 
phase of the index of 0-2-3 0 was observed. Even after the 
administration of only one-millionth of T.O.A. a marked 
negative and positive phase was obtained, and during the 
treatment wide variations occurred. The authors are of 
opinion that during the tuberculin treatment observation of 
the temperature) and of the local reaction is more important 
than the determination of the opsonic index. 

Measures against Cholera. 

The prevalence of cholera in St. Petersburg has naturally 
been a subject of careful attention for the Prussian and 
German Governments. The big traffic between Russia and 
the neighbouring parts of this country makes it very likely 
that at least some cases of cholera will be conveyed here. 
Indeed, some days ago a case was reported of a Russian lady 
who had come with her husband to Berlin and showed 
symptoms of cholera. She was immediately conveyed to the 
cholera pavilion of the Virchow Hospital, whilst the husband 
and the servants were placed under observation in a pavilion 
for suspected cases. The case caused some nervousness 
in Berlin, but on microscopical examination it proved to 
be not cholera but enteric fever. Meanwhile a conference 
has taken place of the delegates of the different German and 
Prussian administrative departments, of the medical, railway, 
seaport, police, and other authorities. It was decided to 
abstain at first from quarantine measures but to examine the 
passengers of the Russian immigrant trains who in great 
number pass through Germany for Hamburg and Bremen 
and also passengers of vessels coming from Russia. Arrange¬ 
ments will be made for the conveyance of eventual cases of 
cholera and to keep special pavilions ready in the hos¬ 
pitals of the greater towns. The water of the rivers coming 
from Russia will be daily examined by bacteriologists on the 
frontier as to the presence of cholera baciill. 

Poisoning by Ran Meat. 

In the Virchow Hospital of Berlin recently 80 of the 
nurses suddenly became very ill with symptoms of poisoning. 
It was stated that the poisoning was due to spoiled meat 
which had been given to the nurses in a raw state for 
supper. Bacteriological examination showed the presence 
of paratyphoid bacilli. Fortunately no death occurred. 
Most of the nurses were able to return to work after 
one or two days and only a few had to be kept in bed 
for a week and to obtain leave because of great debility. 
The absence of so many nurses has of course caused some 
trouble in the nursing of the patients and nurses of other 
municipal hospitals and private nurses had to be fetched in 
haste to fill the vacant places to allow the service to con¬ 
tinue. The event was discussed in the town council and the 
kitchen department of the hospital was severely criticised. 
The mayor stated that after an investigation of the matter 
it had been decided that raw meat would no longer be given 
either to the nurses or to the patients.) r 
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ITALY. 

(From our own Correspondent.) 


Welcome and Vmceleome Invaders. 

JUSTLY alarmed at the advance of Asiatic cholera Italy is 
taking every precaution to keep it at bay, and what with 
hygienic surveillance at the frontier and the seaports, supple¬ 
mented by the enforcement of sanitary measures within her 
own household, she is sparing no effort to ward off the fell 
invader ami to minimise what has hitherto been its most 
effective auxiliary—domestic panic. As to the first of these 
“lines of defence,” which may be summed up in the 
word “ quarantine,” she is in no danger of lapsing into 
remissness ; nay, the contrary is the fact, insomuch that she 
is apt to repeat her mistaken policy of previous visitations 
and in her anxiety to exclude the coming foe, cholera, to 
scare away the coming friend, the English-speaking visitor. 

“Incldit in Scyllam cupiens vitaro Cbarybdim”; 
and by vexatious conditions imposed on “ arrivals” by rail¬ 
way train or steamship, she often, quite needlessly, shuts out 
an element, never unwelcome, the free-handed “ stranger 
within her gates.” As if indeed to correct the disposition in 
which the excessive zeal and harassing regulations at 
frontier or seaport originate, she is laudably employed in 
reassuring an all too emotional and ecstatic public as to the 
real nature of cholera and the best means of antagonising it; 
and so we are witnessing the opportune “ Conferenza ” and 
the well-timed popular lecture at which the voice of the pro¬ 
fession is heard to salutary and inspiriting effect. In Rome 
the other day the medical authority of Dr. Santoliquido—a 
member of Parliament who is also officially responsible for 
the “ Direzione Generale della Sanity Pubblica ”—intervened 
at an assembly of health officers and railway functionaries 
to set before them the best means of preventing the 
propagation of the disease while sparing the travelling 
world every avoidable inconvenience; and to mention 
one provincial school out of many others—at Siena, Dr. 
Sclavo, of the University, gave wise counsel to the general 
public, first as to the nature of the disease, and next as to 
the readiest means of diagnosing it, isolating it, and treating 
it. As to the railway service, there will be started a train 
especially for the “emigrants” employed in labour abroad 
who are returning to their homes, a train which, besides 
having intercommunicating carriages, will have also a wagon 
in which there will be a completely equipped “stazione di 
disinfezione, ” with another wagon attached to it conveying 
the “ personale sanitario,” the “armadio farmaceutico,” and 
a “ sezione d’isolamento.” The institution of these trains— 
to be started the moment the hygienic outlook seems to 
warrant it—is a new departure for Italy ; and it will have 
its justification in contributing to exorcise that “spirit of 
panic ” which has hitherto been so disastrous—notably in 
the terrible “explosion” of cholera just 24 years ago in 
Naples, where more died from sheer fright than from the 
actual disease. The institution may be taken as a typical 
example of the more scientifically inspired policy which 
animates Italy under the threat of plague, of cholera, or of 
other pestiferous visitants, reassuring her own public, while 
relieving the incoming stranger of the vexatious ordeal 
hitherto imposed on him at every arrival platform or landing 
quay. 

Disease-conveying Banknotes. 

Once and again the warning has sped throughout Italy as 
to the danger incurred by the handling of her “ paper 
currency ”—that is, of banknotes representing in value 
10 francs or even 5 francs respectively. Things are not so 
bail in this respect as when ‘* biglietti di banca ” for 2 francs, 

1 franc, and ( horresco refer cm half a franc (5 d.) were in 
free circulation, and when, especially in the case of the 
last named, the viscous dirt with which it was coated 
came to be recognised and dreaded as a potent vehicle 
of infective disease. Copper, nickel, and silver are 
now in use for .sums below 5 francs (4 s. 2d.) ; but still 
the 5-franc note is in universal currency and sometimes so 
filthy that the public, now awakened to the “ septic touch,” 
is increasingly reluctant to handle it. The 10-franc note is 
perhaps a shade less tainted with the sordes accumulated in 
transmission, but still it is accepted with misgiving by all 
but the ignorant or those whose necessity countervails con¬ 
siderations of health. The English-speaking traveller in 


Italy is now demanding with growing insistence from bankers 
and money-changers the metallic equivalents for these risky 
“ assignats,” and Italians are seconding him in his prefer¬ 
ence till, it is to be hoped, the Treasury will see its way 
to replacing its “ carta-moneta ” by the silver and the gold 
of a former, if not a better, day. 

The Crusade against Malaria. 

The Italian Prime Minister, His Excellency Signor Giolitti, 
has nominated a “ commissione technica ” to examine and to 
discuss the numerous data collected by the Minister of the 
Interior in the “ Crusade against Malaria,” after the enforce¬ 
ment of the laws enacted to antagonise the causes of the 
disease and particularly after the sale of State-provided 
quinine. The president of the commission will be the 
senator Dr. Guido Baccelli (who presides over the “ Con- 
siglio Superiore di San it h ”), assisted by Dr. Rocco Santo¬ 
liquido, Profeasor Amaldo Maggiora, Professor Alfonso 
di Vestea, and Professor Pietro Canalis. The secretary to the 
commission, an exceptionally strong one as will be seen, is 
the “ medico provinciale, ” Dr. Mercanti. 

Oct. 3rd. 


BUDAPEST. 

(From our own Correspondent.) 

Infant Mortality in Hungary. 

The vital statistics for last year show that although the 
general mortality has notably decreased that of infants has 
been hardly affected. It would seem that all the hygienic 
advances which have been made during past years, and which 
have proved so beneficial to the population at large, have 
hardly touched the fringe of infant mortality. Its magnitude 
depends upon alimentary disturbances, diarrhoea, too 
frequent feeding, and feeding with infected milk, Sec. 
Experiments were made in Budapest with cow’s milk from 
different suburbs, and it was found that dirt was invariably 
present, varying in amount from 1 to 72 milligrammes per 
litre. The first milkings always contain the most dirt, the 
amonnt of which decreases proportionally as the milking 
proceeds. From a hygienic standpoint it would be wise to 
discard the first milkings. 

Operation for Mastoid Disease. 

At the last meeting of the Budapest Royal Society of 
Physicians and Surgeons Dr. Fleischmann discussed the 
question of when to operate on the mastoid bone. He said 
that a review of the literature on this subject teaches us 
that suppuration of the middle ear, whether acute or chronic, 
involves danger to life. Further, that properly timed 
surgical intervention prevents the extension of the disease 
into the cranial cavity. The gravity of the disease depends 
solely on its locality. If the suppuration affects the middle 
ear or the cranial cavity then serious danger arises. In such 
cases operation is almost inevitable. The operation itself 
is not a dangerous one. The mortality of simple opening of 
the mastoid process varies, according to recent authorities, 
between I and 4 per cent. The radical mastoid operation 
is generally attended by about 8 per cent, mortality. 
In his (Dr. Fleischmann’s) cases 12 simple operations (open¬ 
ing into the mastoid) resulted in one death. A study 
of the course of an acute mastoiditis without any opera¬ 
tive interference affords a good idea of the indications 
for operation. The chief of these are as follows: 1. 
Extension of the disease into the cranial cavity 
characterised by persistent one-sided headache or any 
cerebral symptoms. 2. If mastoiditis be present, charac¬ 
teristic signs of which are pain and tenderness, over three 
or four days, immediate operation is to be resorted to. 3. 
When the discharge of acute otitis with mastoid symptoms 
does not diminish at all in the course of about two weeks 
of appropriate treatment chronicity must be expected, even 
though the mastoid signs diminish. Hence an operation is 
advisable. 

An Adjuvant to the Finsen light Treatment. 

Dr. Morvay reports some interesting experiments in con¬ 
nexion with eosin stains as an adjuvant to the Finsen light. 
He has found that the addition of a very small amount of 
erythrosin to the culture media of bacteria caused a very 
much greater sensitiveness on their part to the yellow and 
green rays which were otherwise ineffective. The action 
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may take place through a thick layer of skin and he recom¬ 
mended the injection of sterile solutions of this fluid by the 
Schleich method in order to render the deeper tissues 
accessible to the Finsen rays. Dr. Morvay has lately made 
a clinical trial of this method. He has treated 25 cases of 
lupus, scrofuloderma, tuberculous lymph glands, and skin 
cancer. A solution (0 1 to 1 per cent.) of erythrosin in 
sterile salt solution was injected as deeply as was necessary 
for the effect desired. In from two to five hours later the 
Finsen light was applied for from 15 to 20 minutes, or longer 
in the case of carcinoma. His experience fully confirms the 
claims made by Droyer that in this manner the Finsen rays 
may be made to penetrate depths never before reached. 

The Treatment of Chronic Interstitial Nephritis. 

Dr. Rdvesz of Nagyvfirad has studied the effect of various 
measures upon chronic interstitial nephritis by the quantita¬ 
tive estimation of albumin and of the blood pressure. He 
came to the following conclusions. Warmth and carbonated 
baths diminish both albumin and blood pressure. The same 
holds true for rest in bed and inhalations of amyl nitrite. 
Exercise, especially climbing mountains, seems to have a very 
favourable influence; in normal individuals the pressure 
rises greatly, but in those afflicted with Bright’s disease 
there is considerable dilatation of the vessels. The best 
results were obtained if the patients were allowed to exercise 
in the forenoon. Since albuminuria and increased arterial 
tension go hand in hand it is likely that interstitial nephritis 
is directly due to a narrowing of the afferent vessels of the 
kidney. Neurasthenia constitutes an important etiological 
factor and it would be a great mistake to condemn patients 
to muscular inactivity simply because they have a little 
serum albumin in their urine. 

Sept. 29th. _ 

NEW YORK. 

(From ocr own Correspondent.) 

An Institute Hospital. 

This unique hospital is to be attached to the Rockefeller 
Institute for Medical Research in the city of New Y’ork. % It 
will be devoted neither to charity nor to profit but solely'to 
the advancement of the medical sciences. The primary 
object of the hospital is not the cure of the individual 
patient but to determine accurately the nature of certain 
features of his disease hitherto unknown. The incurable 
class and those suffering from new forms of disease will be 
preferred. It is proposed even to pay certain patients, 
suffering from diseases not well understood, for their 
attendance and submission to investigation. There will at 
times be a class of patients representing every phase of a 
disease, as cancer, tuberculosis, and pneumonia, in order that 
the conditions on which its progress depends may be studied 
with the most minute precision. The treatment, I am 
informed, will not be orthodox, that is, in accordance with 
rules now established in hospital practice, but will be 
governed by new truths disclosed, the object of this re¬ 
search being to discover new and more successful methods 
of combating disease. While old methods of treat¬ 
ment will necessarily be tested and their value accurately 
determined the real purpose of the investigators will be that 
of explorers—viz., to discover new facts on which will be 
based radical reforms in treatment. The cost of the structure 
will be $400,000. It will be an eight-storey building, with 
three floors of wards and a total capacity of 36 beds, and 12 
single rooms reserved for individual maladies. Laboratories 
equipped for every kind of investigation will be provided. 
Professor Rufus I. Cole, of Johns Hopkins University, will be 
the head of the new hospital. 

Oysters Guaranteed by the Board of Health. 

Enteric fever from oysters containing the typhoid germs 
derived from the polluted waters where they are 11 fattened ” 
for market has become so frequent that a new section has 
been added to the Sanitary Code of New York City. This 
section provides that oysters which have been ‘ ‘ fattened ” in 
polluted waters cannot be sold in the city; they must be 
brought direct from the ocean. The new law requires that 
every person who sells oysters in New York must have a 
written permit from the Board of Health. All applicants are 
required to give the names of the growers from whom they 


buy their stock and the location of the beds. The permits 
are revocable on proof that a dealer is selling * ‘ drinked 
oysters,” as the dealers call oysters fattened in polluted 
waters. The adoption of this ordinance was the result of 
an inspection by officials of the Health Department of all 
the oyster beds situated between New Haven and New York 
and along the New Jersey coast. So frequently have out¬ 
breaks of enteric fever been traced to oysters that the people 
of the city had ceased to use them freely. 

Popular Lectures on Tuberculosis by the Phonograph. 

At each of the county fairs held during the autumn in the 
State of New York the State Charities Aid Association 
placed a tuberculosis exhibition together with a large talking 
machine to be used in connexion with the exhibition. The 
people hear a voice telling them that in this country 400 
lives are daily sacrificed to the “Great White Plague ” and 
that most of these deaths are entirely unnecessary ; it 
explains in detail how the disease spreads and how it may be 
prevented ; it teaches the value of fresh air and the necessity 
of ventilation and sunshine in every room in the home ; and 
cleanliness and how to secure it are enforced with ample 
illustrations. The educational results of this simple method 
of instructing the common people have amply justified the 
innovation. 

Conference on the Bubonic Plague. 

The bubonic plague has become a well-grounded source of 
anxiety to the cities of the Pacific coast. San Francisco has 
for more than two years struggled to exterminate it but in 
vain. That prevention is safer, easier, and more economical 
than cure has been abundantly demonstrated in the ex¬ 
perience of that city. Impressed by its example the health 
authority of the city of Tacoma, of the State of Washington, 
has issued invitations to all the health officers of the Pacific 
coast cities to attend a conference in Tacoma fora discussion 
of the plague and of the means of combating it. A 
number of health officers have signified their approval of the 
conference and their intention to attend. 

The Fourth of July Celebrations . List of Injuries. 

The Journal of the American Medical Association has pub¬ 
lished its sixth annual compilation of statistics of injuries 
occurring in the celebration of the Fourth of July in the 
United States. The total number was 5623. This is the 
largest number of injuries since the collection was first made 
in 1903. The total number of injuries for the six years under 
review is 29,296. Blank cartridges caused by far the larger 
number of injuries. The number of deaths was 163 in 1908 
and 1316 for the six years. The fatality of the injuries has 
been reduced from 466 in 1903 to 163 in 1908, though the 
total number of injuries has been increased during that 
period from 4449 to 5623. The diminished fatality 
of -these holiday injuries is probably due to the use 
of less dangerous explosives. The most interesting 
feature of these injuries is the complication of tetanus in the 
treatment of the wounds. There were 76 cases of tetanus 
this year, or three mere than last year, but 13 less than in 
1906. Since 1903 there has been a constant decrease until 
this year and this decrease of tetanus has kept pace with the 
decrease of cases of injury from blank cartridges. The usual 
site of injury in cases of tetanus was the hand and the blank 
cartridge was generally the weapon which inflicted the 
wound. Substitute and restrictive measures are now being 
adopted in the different States. Many cities limit the 
number and restrict the kinds of explosives, others limit the 
time of celebration, while a few prohibit fireworks except by 
officials. The annual publication of these statistics by 
which the public becomes informed of the dangers of what 
has been regarded as a harmless celebration of a national 
holiday will doubtless result in the prohibition of dangerous 
explosives and the substitution of harmless and more 
diverting methods of enjoyment. 

Association of National Food and Dairy Departments. 

One of the greatest defects in the operation of the 
“National Pure Food Law” is the want of cooperation of 
the national and the State authorities. The national and 
State standards differ and there is that lack of harmony 
which tends to neutralise the laws in their practical applica¬ 
tion, both national and State. The aim and purpose of the 
association are to secure such uniformity of requirements and 
interpretation as will furnish to the consuming public of 
every State alike ample and sufficient protection from fraud 
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in, and adulteration of, food products. To this end the asso¬ 
ciation appointed a committee to prepare a Bill founded 
upon the determinations of the Joint Standards Committee 
and which shall be formulated with a view towards uniform 
requirements throughout the several States. In the dual 
form of Government in this country laws adopted by the 
Federal Government can affect only articles of interstate 
commerce and therefore the real regulation of foodstuffs 
must eventually rest with the various States. The effort of 
the association to secure uniform and effective State legisla¬ 
tion is on that account of the first importance and highly 
commendable. 

Resignation of Dr. William P. Sprat-ling, Superintendent of the 
Craig Colony for Epileptics. 

The Craig Colony for Epileptics is about to suffer a severe 
loss by the retirement of its superintendent. Dr. William P. 
Spratling, who has accepted a position as professor of 
physiology in a medical college in Baltimore. Dr. Spratling 
has been the superintendent of the epileptic colony since its 
organisation and to him is due the credit of the success of 
this institution. He brought to its management a mind 
thoroughly equipped for the peculiar service which was 
required for success and a temperament adapted to meet 
patiently, but aggressively, the many obstacles which such a 
new and untried institution has to encounter in its early 
history. He has the satisfaction of seeing the colony finally 
established on a permanent basis. 

Sept. 24th. _ 

NOTES FROM INDIA. 

(From odr own Correspondents.) 


Defective Eyesight amongst Parsis. 

In his special investigation into the condition of the eye¬ 
sight of Farsi students and school children during the past 
year Dr. K. N. Karanjia, the honorary surgeon of the 
Ardisir Hormarji Wadia Parsi Ophthalmic Hospital, finds 
that defective vision is alarmingly prevalent among them. 
The most unobservant person in taking a walk in Bombay 
cannot but be struck by the number of young Parsis 
decorated with spectacles, but Dr. Karanjia says that these 
represent only a fraction of the defective sight which actually 
exists. The majority of those who need glasses, he says, 
cannot obtain them for want of money or go without through 
neglect, to the further injury of their eyes, resulting in pain 
and a handicap through life, and he appeals for funds to 
supply poor Parsis with spectacles free of charge. While 
this cause deserves a general response it is much more neces¬ 
sary to take steps to prevent the further injury of the eyes of 
the young. The Germans are a notoriously short-sighted 
people since they took to education owing chiefly to the 
illegible character of their language, and it is probable that 
the bad printing and small type used in Gujarati primers 
are also responsible for like troubles among the Parsis. 
More probably, however, the trouble is often caused by 
the learning of English from types insufficiently large 
a little later in school life. At whatever age the learn¬ 
ing of a language is begun it should be prosecuted at 
first by means of the big type made for little children, 
for the strain on even an adult eye of reading unfamiliar 
characters is many times greater than that of reading 
characters of the same size which have grown familiar. 
Intelligently conducted ophthalmic tests should be made of 
the Gujarati characters, and if found injurious in their 
present form they should bo modified, printed big, or 
abolished altogether. 

Veterinary Work in the Central Provinces. 

From the annual report on the veterinary department of 
the Central Provinces we learn that the conversion of the 
people in favour of the inoculation of their cattle against 
rinderpest has been in some places most striking. Pending 
the introduction of a new scheme in 1909 a small staff of 
veterinary assistants, paid from provincial funds, has been 
appointed. These have been generally employed on inocula¬ 
tion and to them are largely due a marked increase in the 
number of inoculations and the department's growing 
popularity with the people. Hitherto inadequate recruit¬ 
ment has been one of the main obstacles to advance, and the 
closing of the A j mere Veterinary School and of the two 


years’ class at the Bombay College has increased this 
difficulty. With the provincialisation of the department 
which the new scheme involves the scalo of pay of 
veterinary assistants will also be raised, and it is 
hoped that the improvement in prosp>ects will attract 
more candidates of a suitable class. Of course, the 
activities of the department are by no means confined to 
isolation work. Cattle-breeding farms have been established 
and bulls are distributed to stock-owners with the object of 
improving local breeds of cattle. This latter measure has 
not been so successful as anticipated and the question of 
altering the system is under consideration. 

Central Provinces Medical Department. 

The scarcity of hospital assistants seems to be one of the 
principal difficulties in connexion with the carrying on of 
Government charitable dispensaries of the Central Provinces 
and Berar. New dispensaries have been opened and continue 
to be opened, but more hospital assistants are urgently 
needed. The value of medical scholarships was raised in 
1905, but still considerable difficulties are experienced in 
obtaining a sufficient number of candidates for the hospital 
assistant service. Possibly the difficulty will be obviated 
when the Government of India has decided what to do in 
regard to the improvement of the pay and prospects of 
hospital assistants, a subject which is at present under its 
consideration. The number of patients attending the 
hospitals is increasing, but not in proportion to the large 
number of new dispensaries opened. This is attributed to 
the prevalence of plague, which deterred people from 
resorting freely to dispensaries, though the feeling against 
attendance at dispensaries during the epidemic of plague is 
said to be nothing like as strong as it used to be a few 
years ago. Of the principal diseases treated malarial fevers 
head the list, but there is an appreciable decrease in the 
number of these cases. An ominous feature during the last 
three years has been the growing number of tuberculosis 
cases for treatment and it is feared that this disease is 
becoming more prevalent. A pleasing illustration of the 
warm regard felt by old officers of the provinces for the people 
among whom they have worked is afforded by Brigade- 
Surgeon Law and Mr. W. Brittain Jones, a former chief 
commissioner of the Central Provinces, having sent donations 
of Rs.10,000 and Rs.5000 respectively for the dispensaries. 
It is regarded as disappointing, however, that the con¬ 
tributions to dispensaries generally have not increased pro¬ 
portionately to the rapid growth in the material prosperity 
of the provinces. 

Suggestions for Sanitary Reform. 

Sir John Hewett has taken up the question of sanitary 
reform for Allahabad, Cawnpore, and Lucknow, and called 
attention to the high infantile and fever mortality in the 
United Provinces. It is high time for the educated classes, 
zamindars and other rich people, to come forward and assist 
the Government in its endeavours. A Sanitary Association 
might, for example, be formed at Allahabad on the lines 
adopted at Bombay. Before this is done local medical practi¬ 
tioners, Government surgeons, and assistant surgeons will have 
to begin to give lectures on sanitation and hygiene in English 
and Hindustani on subjects such as care and management of 
infants, causes, prevention, and cure for fevers, plague, and 
so on. Societies for the prevention of infantile mortality 
might also be formed in connexion with the Sanitary 
Association, and its accounts kept separate for sup¬ 
plying good milk to the infants of the poorer classes free 
or at moderate cost. The municipalities of Lucknow, 
Cawnpore, and Allahabad, with the assistance of the rich 
public, ought to set up shops for supplying good milk 
free to poor infants first where mortality is highest, and 
then for the general public, if they desire it, at the 
usual rates. Ladies ought to come forward to assist their 
poor Indian sisters by visiting their houses and teaching them 
how to take care of infants, and giving them good milk free 
or at very moderate cost. They could also teach the principles 
of sanitation in their own language to an assembly of ladies. 
As regards fever, it is suggested that a fever fund should be 
started. Arrangements might be made at the village post 
office, or with the head man of a village, to sell a packet of 
five grains of quinine at one price (1 anna) as in done in 
other presidencies; a machine for making tablets might 
be ordered and quinine powder and quinine tablets given 
free to the poor in cities and villages. The rich 
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public, the Baises, the Rajahs, and the Nawabs have 
many such philanthropic works to do for their poor 
brethren. It would have been better if the missionaries 
had preached the doctrine of sanitation with Christianity 
from the very outset. Urdu and Hindu papers ought to take 
up these subjects at least once or twice a month, either 
from English books or newspapers, to enlighten the general 
masses on these important subjects. The ryot and the raxs 
ought to know that the labour aud health of the poor are the 
wealth of the ryot. 

Medical Belief in the Punjab. 

In a Government resolution on the triennial report on 
the working of charitable dispensaries of the Punjab, it 
is mentioned that the Lieutenant-Governor has expressed the 
opinion that a large share of the financial resources of 
the province should in future be devoted to medical 
relief even, if necessary, at the expense of chocking 
somewhat the rate of the progressive expenditure on higher 
education. If increased expenditure on any department is 
feasible the medical department is to have the first claim, 
but while saying this his honour does not fail to mention 
the desirability of private subscriptions being forthcoming. 
The citizens of certain districts have shown admirable public 
spirit in contributing to their hospitals, and now that 
arrangements have been made for enabling subscribers to 
earmark their subscriptions for particular objects and 
particular dispensaries each subscriber will be able to see 
for himself the good that he is doing for his fellow men, and 
it may be that the personal pride in an institution which he 
has helped to develop will open the purse-strings of many 
who have hesitated to give what has hitherto been really a 
mere donation to the funds of the district board, a body to 
which no particular sentiment can attach. The number of 
hospitals and dispensaries in the Punjab is steadily increas¬ 
ing, and they now total 425 as compared with 37 at the end of 
the last triennium, but there are plenty of districts where 
patients must travel long distances before they can obtain 
treatment. The number of in-patients is growing but it is 
thought that if all the dispensaries had beds for their 
patients and the hospital assistants were always popular with 
the people, the practice of indoor treatment would increase 
enormously. There were 3,750,000 of outdoor patients, 
which means a general increase on the previous three years, 
and evidently the system of medical relief is growing 
steadily in the confidence of the people. But though these 
public institutions can do so much, it is recognised that 
local bodies will never be able to provide medical 
assistance at every man's door, and it is hoped that un¬ 
official doctors will step in and fill up the gaps. They 
will, it is anticipated, at first need protection against the 
charitable competition of public dispensaries, to which even 
the well-to-do resort unfairly for gratuitous medical relief, 
and still more a sympathetic backing from Government 
officials as a support to their prestige and reputation ; but 
given this assistance there can be little doubt that the future 
extension of medical practice in rural tracts must be largely 
in the hands of the private practitioners. 

Births and Deaths in Eastern Bengal. 

It is difficult to assign any definite cause for a steady and 
continuous fall in the birth-rate over a large area, such, for 
example, as is recorded for 10 out of 14 districts in Eastern 
Bengal during the past year, and which was noticed in 1906, 
remarks a contemporary. The decrease during the past two 
years has been most pronounced in the Backergunj, Dinajpur, 
Tipperah, Mvmensingh, and Dacca districts. In Rungpur 
and Malda alone has the birth-rate been steady, while in 
only two districts, Chittagong and Jalpaiguri, has there been 
any marked rise. “It is impossible to say,” writes the 
Sanitary Commissioner, “what the significance of this fall 
in the birth-rate may be ; but it is interesting to note that 
Chittagong and Jalpaiguri are the two districts which hare 
been least affected by scarcity. There is no evidence that 
it is duo to any widespread defect in reporting.” The death- 
rate in Eastern Bengal last year fell from 31-67 in 1906 to 
29 • 30 per 1000, the past year, on the whole, having been a 
healthy one. 

Surgical Equipment in the United Province Hospitals. , 

One of the directions in which increased efficiency is 
especially noticeable in the medical department of the 
United Provinces is in connexion with the surgical operations. 


Colonel R. D. Murray, I.M.S., Inspector-General of Civil Hos¬ 
pitals in the United Provinces, remarks that the advance in 
the number of operations combined with the increase in the 
number of patients cured by them is a matter of congratula¬ 
tion. He proceeds : “ It is due in large measures not only 
to the increasing confidence of the people and to the 
extended scope which medical officers enjoy under modern 
surgical procedure but also to the stimulus whicb has been 
given to operative work by the improvement to operating 
rooms and surgical equipment during the past few years. 
My predecessor, Colonel Joubert, commenced a campaign 
against obsolete instruments and obsolete methods 
which is now beginning to bear fruit, and I have 
done my best to continue the good work by building 
new operating rooms and removing defects from old 
ones wherever it has been possible. There is hardly an 
operating room in these provinces which has not been either 
rebuilt or remodelled during the past three years, or for 
which structural alterations have not been proposed. My 
work in this direction has unfortunately been stopped 
temporarily by the necessities of the existing famine, and 
all projects are in abeyance. Operations are now possible in 
our larger hospitals which a few years ago were not under¬ 
taken at all or, if so, with the greatest apprehension. The 
triumphs of modern surgery can only be achieved by 
attention to that complete asepsis which can alone insure 
success and which was impossible under the old conditions. 
Not only civil surgeons but assistant surgeons undertake 
formidable abdominal and other operations with success 
which formerly were precluded on account of the dirty sur¬ 
roundings under which they had to be performed.” 

Sept. 15th. 

NEW ZEALAND. 

(From our own Correspondent.) 


Ambulance Lectures. 

Many of the medical men here have felt lately that the 
giving of lectures on first aid and ambulance work should 
be paid either by the local authorities or by the Government. 
Some discussion has taken place in the newspapers on this 
point. It has not been suggested that lectures to the general 
public should be paid for, but that whenever police, tramway 
officials, and so on, have to be instructed some monetary 
recompense should be made to the medical instructors. 
There is a considerable measure of justice in the request. 
Many employers, steamship companies, railways, mines, and 
the like, require that anyone seeking admission to their 
services must give evidence of a knowledge of first aid. 
There would seem to be no just reason that medical men 
should supply this education free of charge. 

Sanitary Corps. 

Following the example of our Eastern teachers the Defence 
Council here, on the suggestion of Surgeon-General Skennan 
and the Hon. Colonel Collins, set up a sanitary branch 
of our little army. The chief health officer (Dr. J. M. 
Mason) at the request of the council delivered a series of 
lectures on military hygiene, which were well attended, not 
only by the medical staff, but by the combatant branch of 
the service. A schedule has been issued with new regula¬ 
tions which have been adopted by the Defence Council with 
respect to the New Zealand Medical Corps, which deals inter 
alia with the sanitary branch of the service. The chief 
sanitary officer is attached to the Surgeon-General's staff and 
his duty will be to see that proper provision is made so that 
the principal medical officers in their several districts will 
have at their disposal sanitary experts who will advise them 
as to the best site for camps, the sanitary condition of our 
forts, water-supply, &c. Dr. Mason has been appointed chief 
sanitary officer with the rank of lieutenant-colonel. Attached 
to the health department are a large number of specially 
qualified experts, and the idea is to utilise their knowledge 
in military matters as well as in that which concerns the 
health of the general community. 

Appointment of Mr. J. A. Gilruth. 

To the great regret of all who value original research 
Mr. J. A. Gilruth, M.R.C.V.S., has been induced to leave 
this country for fresh work in Victoria. For long Mr. 
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Gilruth has been recognised here as one of our leading 
pathologists. He has for several years been head of the 
veterinary branch of the Agricultural Department, and 
the high state of efficiency of that service is entirely 
due to him. In New Zealand we have a system of meat 
inspection which could not be bettered. Every shoulder 
of mutton, every frozen kidney, every pound of boned meat 
is markecLwith the stamp of a qualified veterinary surgeon. 
This has been his work and his alone. In addition to this he 
has made many original observations on cancer. Pictet 
disease in horses, and blackleg in cattle. He has, since the 
inception of the Health Department, acted as pathologist and 
has rendered most valuable help with respect to those 
diseases which are common to man and the lower animals. 
Without doubt New Zealand is losing one of its most 
accomplished experts in bacteriology and microscopy. He 
has been appointed professor of animal pathology at the 
University of Melbourne at a salary which it has been stated 
is the highest ever paid to a veterinary surgeon. 

Tint of the American fleet. 

The visit of the "Great White Fleet” to the beautiful 
harbour of Auckland has been of interest to the medical 
profession as to all classes of the community. Never has 
there been seen in British waters south of the Line such an 
array of battleships. With splendid precision stately engines 
of war steamed into the famed Waitemata (“ waters of peace ”). 
Though they had met with storm and stress on their journey 
from Tutuila, the 16 great battleships steamed to their anchor¬ 
age and dropped anchor each within ten feet of its allotted 
space. Here, while we have a * ‘ local option ” sort of Contagious 
Diseases Act, syphilis bars a person from oversea from landing, 
and the chief health officer was instructed to board the flag¬ 
ship and lay this, among other matters, before the fleet sur¬ 
geon of the American Squadron. New Zealand, being the first 
British point of land that the Fleet touched, naturally wished 
to further its convenience in every way, and so arrangements 
were made whereby the hospital statements from the various 
ships were sent on board the flagship and examined by the 
chief health officer and Mr. E. W. Sharman, the port health 
officer of Auckland. There have been singularly little sick¬ 
ness and few accidents during the long cruise. The hospital 
ship was of especial interest. For the first time in the 
history of any navy a medical man was captain, and well 
and worthily did Surgeon Stokes fill that position. You may 
remember that much disturbance was occasioned in the 
purely combatant branch when it was suggested that 
the hospital ship should be commanded by a surgeon. 
The experiment has been amply justified. Everything 
has gone Bmoothly and the work done has been of the 
highest order. A hospital ship must hereafter be a 
certain part of a fleet which goes far from homo 
waters. One instance will suffice to show its usefulness. 
An outbreak of diphtheria took place on the Nebraska. 
Within three days swabs had been taken from the throats of 
the 1200 occupants of that ship, and as a result of the 
microscopical examination 62 men were transferred to the 
hospital ship and the outbreak was stopped right away. 
The dollar which America handed over to Miss Gould for 
this splendidly equipped ship was undoubtedly well spent, 
and in this truly the “Great White Fleet ” has taught us a 
lesson.—One of the most pleasing of the many functions held 
in honour of our American confreres was the supper given by 
the Auckland branch of the British Medical Association, 
under the presidency of Dr. H. M. Inglis. The utmost good- 
fellowship prevailed and by general consent Dr. W. C. W. 
McDowell’s admirable treatment of the toast of the evening 
formed without doubt one of the finest speeches of the week. 
In proposing the health of Fleet-Surgeon Curtis and the other 
medical officers of the Fleet, he called special attention to 
the great preventive work in tropical medicine in which 
naval surgeons had of late years borne so prominent a part. 
He paid a full tribute to some of the great names in 
American surgery and wound up with an eloquent peroration 
in which he said :— 

Last Sunday' morning the Union Jack and the Stars and Stripes 
floated side by side to welcome the Fleet’s arrival, but now, at the close 
of the week, after such happy intimacy, we realise that the oflicers and 
men of the American Navy have drawn the flags nearer together; yea, 
have, indeed, succeeded in entwining them together into a fair’and 
firm *‘ sailor's knot.” 

I now call upon you to charge your glasses and drink to the health of 
tho surgeons of the Fleet, the pioneers in this good work, and let us also 
tosat to the dawning of the day when, with a fuller knowledge and a 
freer intercourse, the "sailor's knot” will be transformed into a '* true 


lover’s knot ” a fit symbol of the relations between the two branches of 
the Anglo-Saxon race, a mighty duality in unity, a power making for 
liberty, equity, and fraternity among the nations of tho earth. 

Never was the force of the Indian proverb, as Kipling has 
given it to us, more aptly illustrated than on that evening : 
“ I met an hundred men on the road to Delhi and everyone 
was a brother.” 

August 21st, _ 



Sir ARTHUR VERNON MACAN, M.B., M.Ch. Dub., 
F.R.C.P. IREL., 

kino’s professor of mipwlfery, trinitv college. Prill. IN, etc. 

The death of Sir Arthur Vernon Macan, which took place 
on Sept. 26th, at his residence, S3, Merrion-square, 
Dublin, has deprived the Irish metropolis of one of its 
prominent practitioners. The deceased gentleman was the 
eldest son of the Hon. John Macan, Q.C., who was for many 
years a judge in the Irish Court of Bankruptcy ; and he was 
bom in Dublin in 1843, so that he had reached the age of 
65 years. He received his collegiate education at the Uni¬ 
versity of Dublin, in which institution he passed through a 
distinguished academic career and graduated in 1868. Having 
chosen medicine as a profession and selected, almost from 
the onset, the specialty of obstetric surgery and gynaecology 
in which he came in time to play so active and distinguished 
a part, he took the diploma of the Rotunda Hospital at an 
early stage ; and after having obtained the University degrees 
of M.B. and M.Ch. at his alma mater, he proceeded to perfect 
his post-graduate studies at Berlin and Vienna. He was so 
far favoured by professional fate as to enter the portals of 
the healing art at the precise period at which the epoch¬ 
marking Listerian revolution was beginning to work out its 
great reformation in surgical practice. He always retained 
his close association with the great Rotunda maternity, and 
when he returned to its wards as assistant master, and after¬ 
wards as master, it was in the way of auspicious approach on 
the crest of the wave of the antiseptic movement. He 
enjoyed the unique privilege of leading the anti-microbic 
crusade into the greatest lying-in institution of the British 
Empire ; and it need hardly be added that the triumph of a 
campaign which was necessarily and inevitably successful 
secured the name and fame of Dr. Macan for the whole of 
his subsequent professional career. His great physical 
activity enabled him to carry out an amount of muscular 
and mental exertion which would have overtaxed the 
resources of most. And his emphatic force of character 
proved an effective mainspring in all his professional and 
social movements. Thus he was enabled to face and to 
overcome direct opposition and collateral obstruction to 
movements of reform with less waste of valuable time (and 
diplomatic courtesy) than would have been found necessary 
or thought desirable by organisers of less natural vigour. Dr. 
Macan was elected a Fellow of the Royal College of Phy¬ 
sicians of Ireland in 1877 and became the President of that 
institution in 1902-04. Dr. Macan’s Mastership of the 
Rotunda Hospital constituted—in its usual septennial course 
—a genuine triumphal progress of professional practice ; by 
the establishment of the inestimable boons of antiseptic cure 
and aseptic prevention in his special departments of 
obstetrics and gynaecology the horrors of puerperal sepsis 
were once and for all "laid ” under his regime, in the great 
maternity of the Irish metropolis; and there are but few 
items of the history of the profession—or, indeed, of the 
human race—which better deserve the most grateful recogni¬ 
tion of contemporaries and of posterity. 

The late Sir Arthur Macan enjoyed not only a prominent 
career as a practitioner and pioneer of applied science, 
but also as a hospital and lecture-room teacher. He 
lectured on midwifery and obstetrics for a number of years 
at the Carmichael School of Medicine, from which he passed 
to the corresponding chair in the University of Dublin. 
This latter position carried with it appointment to 
the staff of Sir Patrick Dun’s Hospital, to which 
institution he thus became obstetric physician and 
gynaecologist. The prominence of his professional position 
and tile solid value of his contributions to professional know¬ 
ledge led to the successive receipts of other testimonials of 
the recognition of his brethren, such as the presidency of the 
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Obstetrical Section of the Royal Academy of Medicine in 
Ireland, the presidency of the British Gynaecological Society, 
and the presidency of the Obstetrical Section of the Inter¬ 
national Medical Congress—on the occasion of the triennial 
meeting at Berlin in 1890. His grasp, mental and moral, as 
a lecturer and teacher as well as practitioner and adminis¬ 
trator, was characterised by the emphatic stamp of his 
physical vigour. 

Sir Arthur Macan’s death has left a conspicuous blank in 
the phalanx of Irish gynaecologists and is universally deplored. 
His remarkable physique had been showing signs of failure 
for some months and decline of cardiac vigour hastened the 
end. His valuable published contributions include papers 
on his specialty in the Trantactivns of the Royal Academy of 
Medicine in Ireland and other professional periodicals. He 
also translated the “ Intestinal Parasites ” of Professor 
Heller. 


ROBERT NIVEN, M.D., Ch.B. Glasg., D.P.H. Camb. 

Dr. Robert Niven, medical superintendent of the West Ham 
Infirmary, Whipps Cross, Leytonstone, died there on 
Wednesday, Sept. 23rd, at the early age of 32 years. 
Dr. Niven had held the position of superintendent for just 12 
months. He received his medical education at the University 
of Glasgow, where he graduated M.B., Ch.B. (commend.) in 
1898 and M.D. in 1905. Immediately after graduation he 
was appointed junior house surgeon to the West Ham and 
East London Hospital, in due course becoming senior house 
surgeon there. He next went to Bethnall House Lunatic 
Asylum, where, in addition to obtaining lunacy experience, 
he worked at the London Hospital for the D.P.H. Camb., 
which he took in 1901. His next appointment was that of 
assistant medical officer at the South-Western Fever Hospital, 
Stockwell. During the late small-pox epidemic he went to 
Gore Farm Hospital where his devotion to duty was 
recognised by the Metropolitan Asylums Board by a special 
letter of thanks and an honorarium. Afterwards he obtained 
the appointment of senior assistant medical officer at the 
Camberwell Infirmary which he held till he went to West 
Ham a year ago. At West Ham Infirmary, where matters 
had been in a somewhat unsettled state for some time, his 
firm discipline and excellent administrative ability soon 
showed themselves and he displayed great energy in 
carrying out the duties of his responsible position. Among 
other things he undertook the reorganisation of the 
nursing staff and proved a strict disciplinarian, upholding 
the rules of the institution to the letter. Unfortunately 
his health broke down soon after he entered on his duties 
and he had to go first to the King's Sanatorium and after¬ 
wards to Switzerland suffering from a tuberculous affection 
of the right lung. At the end of three months he came back 
very much improved in health and took up his duties with 
renewed zest. The lung trouble had become quiescent, but 
unfortunately about a fortnight ago he developed influenza 
and an attack of croupous pneumonia supervened which 
terminated a useful and promising career. Dr. Niven will be 
greatly missed. _ 


ALFRED CHARLES TESTING SMITH, L.R.C.P. k S. 

Edin., L.F.P.S. Glasg., 

MEDICAL OFFICER IX CHARliE OF TROOPS, BULL POIRT, DEVOXPORT. 

Mr. A. C. Festing Smith died suddenly at St. Budeaux 
(Cornwall) on Sept. 25th, from syncope, whilst visiting a 
patient. The deceased, who was in his fortieth year, was 
the younger son of the late Commander G. T. C. Smith, R.N., 
of Rathmullen, Ireland. He received his medical education 
at Queen's College, Cork, and qualified L.R.C.P. k S. Edin. 
and L.F.P.S. Glasg. in 1891. After holding a resident 
appointment at the Royal Albert Hospital, Devonport, 
Mr. Smith, about 12 years ago, commenced practice at 
St. Budeaux when he soon became highly popular. He was 
surgeon in charge of the troops at Bull Point, Devonport. 
Mr. Smith was formerly an alderman of the Devonport town 
council but had recently resigned the office. He had been 
overworked lately and this year had not been able to have 
his usual summer holiday. He married the eldest daughter 
of Lord Kinsale, who, with three children, is left to mourn 
his death. 


Deaths op Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 


announced :—Dr. Salomon Neumann of Berlin, at the age of 
88. He was born in Pvritz and studied medicine in 
Halle, where he was one of Professor Peter Kruken- 
berg’s most distinguished pupils. He collected medical 
statistics and wrote numerous papers on sanitary subjects 
which attracted the attention of the civic authorities in 
Berlin where be practised so that he was appointed a 
member of the city council and this post gave him abundant 
opportunities of continuing his statistical and other re¬ 
searches. He did not give up his work until some 13 years 
ago when advancing age compelled him to retire. For 
many years he worked in conjunction with Professor Rudolf 
Virchow, the two being great personal friends.—Dr. Julius 
Laudenbach, professor of pharmacology in the University of 
Kieff.—Dr. Edouard Rondot, formerly ayrigi in the Uni¬ 
versity of Bordeaux and medical officer to the hospitals of 
that city.—Dr. B. Florschiitz of Wiesbaden, the eminent 
archeologist, at the age of 70 years. 


gtoital 


Examining Board in England by the Royal 
Colleges of Physicians of London and Surgeons of 
England. —At the first professional examination of the 
Conjoint Examining Board, held on Sept. 29th and 30th and 
Oct. 1st and 2nd, the following gentlemen were approved 
in the subjects indicated below : — 

Chemistry and Physic*. —John Vere Orlebar Andrew, Brighton 
Technical College; Fritz Ernest Bendlx, West Ham Municipal 
Technical Institute; Frank Hex Fletcher, London Hospital; Frank 
Cane Godding, Guy's Hospital ; Ralph Jones, Charing Cross 
Hospital ; Charles Virgil Nunez Lyne, Birkbock College; Percy 
Uvodale Mawer and Frederick Meinertzhagen, St. Bartholomew’s 
Hospital; Frank Andrew Miller Nelson, London Hospital; Aly 
Heidar Tavmour, Cairo and Guy’s Hospital; and Clement Arthur 
Webster, Manchester University. 

Chemistry.— Stephen Leonard Biker, London Hospital ; John Henry 
Bennett, St. George's Hospital; Cyril Amand Bernard, Liverpool 
University ; Bertram James Brewitt, St. Barth ole mew's Hospital; 
Sydney Hudson Keys, Blrkbeck College; Claude Kingston, 
linlvereity Collego, Bristol; William Arthur Kail, Melbourne 
University and St. Bartholomew’s Hospital; and George Sydney 
Stathers, Cambridge University and University College Hospital. 

Physics. —Robert Graham Brown, London Hospit al; Arthur Geoffrey 
Morris, University College, Bristol; William Morris and Henry 
Barton Owens, London Hospital ; Froderic Simpson, Charing Cross 
Hospital; and Lindsay Clive Smith, London Hospital. 

Biology.— Robert Graham Brown and John Lyon, London Hospital; 
Horace Mather, Guy’s Hospitals; Arthur Wellington Matthew and 
Henry Felix Mullan, London Hospital; John Hunter Pugh, Guy’s 
Hospital; Philip Pcnnefather Warren, London Hospital; and 
Gerald Charles Wright, London Hospital. 

Royal College of Surgeons of England.— 

At the Preliminary Science Examination for the Licence in 
Dental Surgery of the Royal College of Surgeons of England 
the foUowing gentlemen were approved in the subjects 
indicated:— 

Chetnislry and Physics. —Leslie Miller, Charing Cross Hospital 
Thomas Dickson Muirhead, Birkbeck C3llege; and Richard Reginald 
Steele, Brail ford Technical College. 

Chemistry. —Sidney Roland Bacon, Charing Cross Hospital; Chandulal 
Manila! Desai, Guy’s Hospital; Denis Foster Lewis, Birmingham 
University; Frederic Winbolfc Lewis, Middlesex Hospital ; and 
Whalley death Stranack, University College Hospital. 

Physics. —John Eric Rhys Evans, Guy’s Hospital; Carl Joseph 
Oldham Jensen. Charing Cross Hospital; Richard Angwin Rail, 
South African College, Cape Town; and John Fitzgerald Williamson, 
Charing Cross Hospital. 

The London Medical Exhibition.— Proof of 

the interest taken by the members of the medical profession 
in this annual exhibition is furnished by the increased 
attendances shown year by year. The fourth meeting was 
held under excellent auspices this week at the Royal Horti¬ 
cultural Hall, Vincent-square, Westminster, the opening 
ceremony taking place on Monday, Oct. 5th, the exhibition 
remaining open until Friday, the 9th. The organising 
committee adopted the plan of excluding so far as 
was possihle the lay visitor, and success appears to have 
attended the scheme, since it was quite obvious that in the 
main the surgeon and the physician were in attendance. The 
exhibits were very tastefully arranged and for the most part 
came well within the purview of medical matters. In a 
future issue we hope to give an account of certain of the 
exhibits that some idea may be gained of what may be 
regarded to be the latest developments concerning drugs, 
foods, surgical appliances, and so forth. 
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The Emperor of Japan has sent a donation 
of £500 to the Seamen’s Hospital Society in recognition of 
the assistance rendered to Japanese subjects by the Dread¬ 
nought Hospital at Greenwich. 

The opening meeting of the Chelsea Clinical 

Society will be held at the Chelsea Dispensary, Manor-street, 
King’s-road, on Wednesday, Oct. 14th, at 8.30 p.m. The 
President, Mr. A. F. Penny, will give his opening address on 
“ The Rise of the General Practitioner.” 

Guild op St. Luke.— The annual festival 

service of the Birmingham Ward will be held in the Cathedral 
Church, Birmingham, on Monday, Oct. 19th, at 5.30 p.m., 
when the sermon will be preached by the Rev. P. N. Waggett, 
M.A. Medical practitioners are cordially invited to attend. 

The Hospital for Sick Children. — The 

winter session of lectures at the Great Ormond-street Hos¬ 
pital will be opened on Thursday, Oct. 22nd, at 4 p.m., when 
Mr. T. H. Kellock will give a demonstration on selected 
cases in the surgical wards. On Oct. 29th, at 4 p.m., Dr. 
F. E. Batten will give a demonstration on selected cases in 
the medical wards. 

Royal Eye Hospital, Southwark. — The 

winter session of the post-graduate course J instruction 
in ophthalmology will commence on Wednesday next, 
Oct. 14th, at 8 p.m., when Mr. L. Vernon Cargill, F.R.C.8., 
surgeon to the hospital, will deliver the opening lecture, the 
subject of which will be “The Importance to a General 
Practitioner of some Practical Knowledge of Ophthalmo¬ 
logy.” All medical men interested in the subject are invited 
to attend the lecture. 

Museum Demonstrations at the Royal 
College OF Sukgeons of England.— In addition to the 
usual course of Hunterian and other lectures to be delivered 
during the present winter session the Council of the Royal 
College of Surgeons of England has arranged a series of 
demonstrations in the theatre of the College at which 
specimens from the mnseum will be shown and their bear¬ 
ing on general and surgical pathology discussed. The first 
demonstration of the series is to be given on Friday 
next, Oct. 16th, at 5 P.M., by Dr. Arthur Keith. “On 
Specimens Illustrating Malformations of the Rectum 
and Anus ”; and the second on Monday, Oct. 19th, at 
12 noon, by Mr. S. G. Shattock, on “Hypertrophy.” The 
subjects and dates of the other demonstrations may be seen 
in our advertisement columns and from the notices posted at 
the College and medical schools. These demonstrations are 
open to all medical men and senior students on presentation 
of their cards. 

School of Pharmacy.— The seventy-seventh 
session was opened at 17, Bloomsbury-square, on Sept. 30th, 
Mr. J. Rymer Young, the President of the Pharma¬ 
ceutical Society of Great Britain, being in the chair, 
supported by a large attendance. Professor Greenish, 
the dean, read his report which showed a very high 
percentage of successes gained by students of the school 
in both the major and minor examinations in pharmacy. 
He then enumerated the higher academical distinctions 
recently gained by past students and announced that 43 
students had already entered for the full minor course for 
this session. He alluded to the recent and prospective 
improvements in the laboratory accommodation of the 
school. The President then called upon the lecturer in 
botany, Mr. H. J. Jeffery, to present his report on the 
herbarium competition. He announced the award of the 
silver medal to Mr. H. V. Potter for "a carefully selected 
collection of plants quite representative of British flora.” 
Mr. E. S. Peck then announced that Miss Gertrude Wren had 
gained the Pereira medal in pharmacy with 82 per cent, of 
the total number of marks. She was the first lady 
pharmacist to attain that honour. The secretary followed 
by reading the report on the Jacob Bell Memorial 
Scholarships which were won by Mr. W. R. Pratt and 
Mr. S. J. Bourn. The Salters’ scholar was Mr. C. 
Gilling, and the Redwood scholar Miss Gertrude Wren. 
Mr. F. H. Lescher, F.C.S., then delivered his inaugural 
address upon the subject of “Commerce, Science, and 
Work.” He touched briefly upon the history of the commerce 
in drugs Irom the days of Solomon downwards, then passed 


on to consider a few points of prominent scientific interest, 
including the liquefaction of helium and the electric fixation 
of atmospheric nitrogen, and concluded with a dissertation 
upon the paramount influence of work for success and 
happiness. 

University of London : University College. 

—Entrance scholarships and exhibitions iiave been awarded 
as follows : Bucknill scholarship, 135 guineas, H. W. Davies 
(University College, Bangor). Epsom scholarship: J. A. 
Cowan. Two exhibitions, 55 guineas each : R. L. Horton 
and C. J. A. Griffin (University College, London). 

King’s College (University of London) : 
Special Lectures in Physiology.— A course of eight 
lectures on the Bio-chemistry of the Brain will be delivered 
in the physiological laboratory, King's College, London, by 
Professor W. D. Halliburton and Dr. Rosenheim on Mondays 
at 4.30 p.m., commencing on Oct. 19th. The subjects treated 
will include the proteins, phosphorised constituents, 
cholesterin, &c., in nervous tissues, and the part played 
by each in health and disease. The course has been re¬ 
cognised by the University of London as a course of advanced 
lectures for the B.Sc. degree. The lectures are free to all 
members of King’s College, to all students in any of the 
London medical schools, and to medical practitioners on 
presentation of their cards. 

Association of Women Pharmacists.— The 

fourth annual public meeting of this association took place 
on Oct. 1st in the lecture theatre of the School of Pharmacy 
at 17, Bloomsbury-square, London, W.C. (by permission of 
the Pharmaceutical Society), the President, Miss Buchanan, 
being in the chair. Miss Buchanan opened the meeting 
with a few remarks on the aims of the association and its 
work during the year, mentioning that this year the highest 
honour in pharmacy, the Pereira medal, had for the first time 
been awarded to a woman, Miss G. Wren. Mr. J. Cantlie 
then addressed the meeting on Some Tropical Diseases, 
illustrating his remarks with lantern slides. He concluded 
by a few remarks on the tendency nowadays to prescribe 
one drug for one disease, whereas excellent results had been 
obtained in the past by the scientific combination of a 
number of drugs. Warburg’s tincture, for instance, was said 
to contain 24 different drugs and was still widely used in 
India as a remedy for malaria. Mr. Cantlie was accorded a 
cordial vote of thanks for his lecture. 

Presentation to a Medical Practitioner.— 
Mr. Lewis I). Alexander, M.D., C.M. Aberd., has recently 
been the recipient of a handsome testimonial on his attaining 
his semi-jubilee as medical man in Kilcreggan. He received 
a deposit receipt for £250 and a silver salver with suitable 
inscription, while Mrs, Alexander was presented with a set 
of sable furs. At the meeting the provost of the town pre¬ 
sided, while Mr. Peter Donaldson, in the absence of the 
Duke of Argyll, made the presentation. 

Tendering for Public Appointments.— The 
following resolution was passed unanimously at a special 
council meeting of the Society of Public Analysts and other 
Analytical Chemists held on Oct. 1st:— 

The Council of tho Society of Public Analysts and other Analytical 
Chemists has had under consideration tho practice which has been 
adopted recently by certain public bodies of inviting applicants for the 
office of public analyst to state the terms upon which they are prepared 
to accept such appointments. The Council is of opinion that it is against 
the interests of tho public and degrading to the profession of analytical 
chemistry for appointments to bo offered “on tender,” and calls upon 
the members of the society to resist the practice. 


BOOKS, ETC., RECEIVED. 


BAiLLlfcRE, TntDALL, axd Cox, 8, Henrietta-street, Covcnt Garden, 
London, W.C. 

Mental Deficiency (Amentia). Bv A. F. Trodgold, L.R.C.P. Lond., 
M.Il.C.S. Eng., Consulting Physician to the National Association 
for the Feeble-minded, and to the Littleton Home for Defective 
Children ; Medical Expert to tho Royal Commission on tho 
Feeblc-miuded. Price 10*t. 6 d. net. 

The Bacteriology of the Kvc. By Dr. Theodor Axenfeld, Professor 
of Ophthalmology in the University of Freiburg. Translated by 
Angus Macnab. B.A., B.Sc., M.B., Cli.B., F.R.U.S., Chief Clinical 
Assistant, Koj'al London Ophthalmic Hospital. Price 21s. net. 

Bedford Press, 20 and 21, Bed ford bury, London, W.C. 

Transactions of the Society of Tropical Medicine and Hygiene. 
1907-1908. Price not stated. 
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Pood and Cookery Publishing Agency, 329, Vauxhall Bridge-road, 
London, S.W. 

Manual for Diabetic Diet and Cookery. By Ch. Herman Senn, 
Examiner in Sick-room Cookery to the London Hospital, Guy’s 
Hospital, &o., Author of “Cookery for Invalids and the Con¬ 
valescent.” Price Is. Sd. net. 

Green, William, and Sons, Edinburgh and London. 

A Treatise on the Principles and Practice of Medicine. By Artnnr 
R. Edwards. A.M..M.D., Professor of the Principles and Practice 
of Medicine and of Clinical Medicine in the North-Western Uni¬ 
versity Medical School, Chicago; Attending Physician to Mercy, 
Wesley Hospitals, &c. Price 30$. net. 

Green’s Encyclopedia and Dictionary of Medicine and Surgery. 
Vol. IX. Khinoliths-Thermotaxis. Price not stated. 

Health Resorts Bureau, Tenison House, 5, Green-street, Leicester- 
square, London, W.C. 

The Health Resorts of Europe. By Thomas Linn. M.D. (of Nice). 
Edited by A. C. Glynn Grylls, M.A., F.R.G.S. Fifteenth 
Edition. Price 2$. 6d. 'net. 

Kimpton, Henry, 13, Fumival-street, Ilolborn, London, E.C. (Stkn- 
house, Alexander, 40 and 42, University-avenue, Glasgow). 

Diseases of the Nose, Throat, and Ear, Medical and Surgical. By 
William Lincoln Ballenger, M.D., Professor of Otology, Rhino- 
logy, and Laryngology, College of Physicians and Surgeons, 
Department of Medicine, University of Illinois. Price 28$. net. 

The Principles and Practice of Gynecology, for Students .and Prac¬ 
titioners. By E. C. Dudley, A.M., M.D., Ex-president of the 
American Gynecological Society, Professor of Gynecology, North- 
Western University Medical School; Gynecologist to St. Luke’s 
and Wesley Hospitals, Chicago. Fifth edition, revised and 
enlarged. Price 25s. net. 

Neurasthenia. By Gilbert Ballet, Professeur agrege h la Faculte de 
Medecine de Paris, Medecin de 1’IIotel Dieu, President de la 
Society de Neurologie. Translated from the third French edition 
by P. Campbell Smith, M.D. Price 6$. net. 

Nervous and Mental Diseases. For Students and Practitioners. By 
Charles S. Potts, M.D., Professor of Neurology in the Mcdico- 
Chirurgical College of Philadelphia, Neurologist to the Phil¬ 
adelphia Hospital; formerly Associate in Neurology in tho 
University of Pennsylvania. Second edition, revised ami enlarged. 
Price 12s. 6d. net. 

Lippincott (J. B.) Company, Philadelphia and London. 

International Clinics. Edited by W. T. Longcope, M.D., Phil¬ 
adelphia, U.S.A., with collaboration. Volume III. Eighteenth 
series, 1908. Price not stated. 

Longmans, Green, and Co., 39, Patcrnostcr-row, London; and Now 
York, Bombay, and Calcutta. 

The Bone-Marrow. A Cytologies! Study. Forming an Introduction 
to the Normal and Pathological Histology of the Tissue, more 
especially with regard to Blood Formation. Blood Destruction, Ac. 
Together with a short Account of the Reactions and Degenera¬ 
tions of the Tissue in Disease. By W. E. Carnegie Dickson. M.D., 
B.Sc. Edin., F.R.C.P. Edin., Lecturer on Pathological Bacterio¬ 
logy and Senior Assistant to the Professor of Pathology in the 
University of Edinburgh, Assistant Pathologist to the Edinburgh 
Royal Infirmary. With Coloured Plates and Microscopical Photo¬ 
graphs by Richard Muir. Price 42$. net. 

Macmillan and Co., Limited, St. Martin’s-streefc, London, W.C. 

Treatment of Consumption. By W r . Camac Wilkinson, B.A. Syd., 
M.D. Loud., F.R.C.P., Lecturer in Medicine, University of 
Sydney; Hon. Physician, Prince Alfred Hospital, Sydney. Price 
10$. net. 

Mining Journal, The, London. 

Who’s Who in Mining and Metallurgy. 1908. Founded by George 
Safford. Price not stated. 

Rebmax, Limited, 129, Shaftesbury-avenue, London, W C. 

The Sexual Life of Our Time in its Relation to Modern Civilisation. 
By Iwan Bloch, M.D., Physician for Diseases of the Skin and for 
Diseases of the Sexual System in Cbarlottenburg, Berlin ; Author 
of “ The Origin of Syphilis," &c. Translated from the Sixth 
German Edition by M. Eden Paul, M.D. Price 21$. net. 



Successful applicants for Vacancies , Secretaries of Public Institutions, 
and others possessing iiiformation suitable for this column , are 
invited to forward to the Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous ptlblication. 


Dimock, Horace, M.B., B.C. Cantab., M.R.C.S., L.R.C.P. Lond., has 
been appointed Resident Anesthetist at St. George’s Hospital. 

Fowler. T. W t ebb. M.D..Ch.B. Birm.. F.R.C.S. Edin.. L.R.C.P. Lond., 
has been appointed Honorary Medical Officer to the Coventry and 
Warwickshire Hospital. 

Gleed, Seymour R., M.R.C.S., L.R.C.P. Lond., has been appointed 
House Surgeon at the Hospital for Women, Brighton. 

Howse, Arthur Edward, M.It.C S.,L.S.A., has been appointed District 
Medical Officer by the Frome (Somerset) Board of Guardians. 

IIulbert. H. L. P., M.B., B.S., D.P.H. Camb., has been appointed 
School Medical Officer to the Northamptonshire Education Com¬ 
mittee. 

Jeans, Frank A. G., M.B., B.C. Cantab., F.R.C.S. Eng., has been 
appointed Honorary Assistant Surgeon to the Royal Infirmary, 
Liverpool. 

Paterson, Alexander S., M.B., Ch.B. Edin., has been appointed 
HouseThysician at the Salford Royal Hospital. 


Peek, J. II., M.B., Ch.B. Edin., has been appointed Resident Surgeon 
at Ramsgate General Hospital and Visiting Surgeon to the St. 
Lawrence Dispensary. 

Roderick, II. IU, M.D., B.S. Cantab., lias been reappointed Demon¬ 
strator of Surgery in the University of Cambridge. 

Sachs, Alfred L., M.Il.C.S., L.R.Cf.P. Lond., has been appointed 
House Surgeon at the Queen's Hospital for Children, Finchley-road, 
N.W. 

Taylor, Stuart Hopcraft Stanley, M.B., Ch.B. Edin., lias been 
appointed District Medical Officer by the Chippenham (Wilts) Board 
of Guardians. 

Tolputt, Percy Thomas, L.R.C.P., L.R.C.S., L.M. Edin., L.F.P.S. 
Glasg., has been appointed District Medical Officer by the Pembroke 
Board of Guardians. 

Woodkorde, G. A. W., M.B., B.S. Lond., M.R.C.S., L.R.C.P., has been 
appointed Junior Resident Medical Officer at Queen Charlotte’s 
Hospital. 

Wriglky, Pniup Roscoe, F.R.C.S. Eng., L.R.C.P. Lond., has teen 
apjxiinted Honorary Assistant Surgeon to the Salford Royal 
Hospital. 


Uattititus. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bath, Royal Mineral Water Hospital. —Resident Medical Officer. 
Salary £100, with board, lodging, and laundry. 

Birmingham General Dispensary.— Resident Surgeons, unmarried. 
Salary £170 per annum, and rooms, fire, lights, and attendance. 

Bolton Infirmary and Dispensary.— Junior House Surgeon. Salary 
£100 per annum, with-board, apartments, and attendance. 

Bradford Children's Hospital. —House Surgeon. Salary £100. 

Bridgnorth and South Shropshire Infirmary. —House Surgeon. 
Salary £100 per annum, with board and lodging. 

Brighton, Sussex County Hospital.— House Surgeon, unmarried. 
Salary £120 per annum, w ith board and residence. Also Second 
House Surgeon, unmarried. Salary £60 per annum, with apart¬ 
ments, board, and laundry. 

Bristol General Hospital.— Casualty House Surgeon. Salary £60 
per annum, with board, residence, &c. 

Bristol Royal Infirmary.— Resident Casualty Officer for six months. 
Salary at rate of £50 per annum, with board, lodging, and w-ashing. 

Buxton, Derbyshire, Df.vonshlrk Hospital.— Assistant House Sur¬ 
geon. Salary £70 per annum, with apartments, board, and laundry. 

Carlisle, Cumberland and Westmorland Asylum, Garlands.—Junior 
Assistant Medical Officer, unmarried. Salary £130 per annum, 
rising to £150, with board and lodging. 

City of London Hospital for Diseases of the Chest, Victoria 
Park, E.—Resident Medical Officer. Salary £120 per annum, with 
board, Ac. 

Dudley, Guest Hospital.— Assistant House Surgeon. Salary £60 per 

annum, with residence, board, and washing. 

Dumfries and Galloway Royal Infirmary.— Assistant House Sur¬ 
geon. Salary £55 per annum, with board and lodging. 

General Infirmary at Gloucester and the Gloucestershire Eye 
Institution. —Assistant Houae Surgeon for six months. Salary at 
rate of £80 per annum, with board, residence, and washing. Also 
Physician. 

Gillingham (Kent) Education Committee —School Medical Officer. 
Salary at rate of £250 per annum, rising to £30C. 

Grimsby and District Hospital.— Houae Surgeon. Salary £120 per 
annum, with board, lodging, attendance, and washing. 

Guildford, Royal Surrey County Hospital.— Assistant House 
Surgeon. Salary £50 per annum, with board, residence, and 
laundry. 

Halifax Union Poor-law Hospital.— Resident Medical Officer. 
Salary £110 per annum, with apartments, rations, and washing. 

Hampstead General Hospital. —Physician to Out-patients, Surgeon 
to Out-patients, and Ophthalmic burgeon to Out-patients. 

Homes for Little Hoys, Famingham and Swanley, Kent.—Medical 
Officer, unmarried. Salary £100 per annum, with board, residence, 
and laundry. 

Hospital for Sick Children, Great Ormond-street, London, W.C.— 
House Physician and House Surgeon for six months. Salaries 
£30, with Aboard and residence. Also Assistant Casualty Medical 
Officer for six months. Salary £20, with board and residence. 

Hospital for Epilepsy and Paralysis and Other Diseasf.s of the 
Nervous System, Maida Vale, W.—Resident Medical Officer for six 
months. Salary at rate of £50 per annum, with board, lodging, and 
washing. 

Hospital for Women, Soho-square, W.—Resident Medical Officer 
for six months. Salary at rate of £60 per annum. 

Ipswich, East Suffolk and Ipswich Hospital. —House Surgeon for 
six months. Salary at rate of £65 per annum. 

Kettering and District General Hospital.— Resident Medical 
Officer, unmarried. Salary £100 per annum, with board, residence, kc. 

Lancaster, Royal Lancaster Infirmary. — House Surgeon, 
unmarried. Salary £100 per annum, with residence, board, 
attendance, and washing. 

Leeds. Hospital for Women and Children.—H ouse Surgeon. 
Salary at rate of £50 per annum, with board. 

Leeds Public Dispensary.—Two Resident Medical Officers. Salary 
£100 per annum, with board and lodging. 

Leyton, Walthamstow, and Wansteap Children’s and General 
Hospital.— Resident House Surgeon. Salary £100 per annum, with 
board, rooms, and washing. 

Liverpool Workhouse, Brownlow-hill.—Assistant Medical Officer. 
Salary £100 per annum, with rations. 

London Lock Hospital, Dean-street, W.—Anaesthetist to the Male 
Hospital. 

Margate, Royal Sea Bathing Hospital.— Resident Surgeon, as Junior 
and later as Senior. Salary at rate of £80 and £120 per annum 
respectively, with board and residence. 
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JIxBtfARET-STREET HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
Chest, Cavendish-square, W.— Honorary Pathologist. 

Middlesex II ospi tai,.— Second Assistant to the Director of the 
Bacteriological and Cliuieal Laboratories. Salary £100 per annum. 
Also Hollins, Emden, ami Salters Company’s Scholarships. Value 
£100 per annum each. 

Mount Vernon Hospital for Disk asks of the Chest, Hampstead 
and Northwood, Middlesex.—Clinical Pathologist. Sulary 100 guineas 
per annum. 

Newport and Monmouthshire Hospital.— Third Resident Medical 
Officer. Salary £60 per annum, with board, residence, and laundry. 

New South Wales, Australia, Queen Victoria Homes for Con¬ 
sumptives.— Kesident Medical Officer, unmarried. Salary £260 per 
annum, with board and residence. 

Oxford, Radci.iffe Infirmary and County Hospital.— Junior 
House Surgeon, unmarried. Salary at rate of £40 per annum, 
with board, &c. 

Papa Westkay Parish Council, Orknej'.— Public Vaccinator. Salary 
£90 per annum, with fees and house. 

Pendlebury, Manchester Children’s Hospital.— Visiting Phy¬ 
sician. Honorarium £100 per annum. 

Plymouth. South Devon and East Cornwall Hospital.—S urgeon. 

Portsmouth, Royal Portsmouth Hospital.— Senior and Assistant 
Ilouae Surgeon, both for six months. Salary £100 and £50 per 
annum respectively, with board, &c. 

Prince of Walks’ General Hospital, Tottenham, N.— House Sur¬ 
geon, House Physician, Junior House Surgeon, and Junior House 
Physician, all for six months. Salary of two former £75 per annum, 
and of two latter £40 per annum, with residence, board, and laundry. 
Also Honorary Anesthetist. 

Royal Ear Hospital, Soho.—House Surgeon. Salary £40 per annum. 

Royal Navy, Medical Department.—F ifteen Commissions. 

St. Bartholomew's Hospital. —Assistant Aural Surgeon. 

Southend-on-Sea Education Committee.— School Medical Officer. 
Salary £250 per annum. 

Staffordshire County Asylum, Chedrlleton. Leek.— Junior Assistant 
Medical Officer for six months. Salary £150 per annum, with lx>ard, 
residence, laundry, Ac. 

Taunton and Somerset Hospital, Taunton.—Resident Assistant 
House Surgeon for six months. Salary at rate of £50 per annum, 
with board, lodging, and laundry. 

Tiverton. Devonshire, Infirmary and Dispensary.— House Surgeon 
and Dispenser. Salary £80 per annum and all found. 

Tottenham Education Committee.— Assistant Medical Officer. Salary 
£250 per aimum. 

Truro, Royal Cornwall Infirmary. —House Surgeon, unmarried. 
Salary £100 per annum, with board and lodging. 

Tunbridge Wells General Hospital. —Senior and Junior House 
Surgeons, unmarried. Salary, Senior £100, Junior £80 per annum, 
with board, apartments, Ac. 

Victoria Hospital for Children, Titc-strcet, Chelsea, S.W.—House 
Surgeon for six months. Salary £30, with hoard, lodging, and 
laundry. Also Honorary Ana*sthctist. 

Virginia Water, Surrey, Holloway Sanatorium Hospital for the 
Insane.— Junior Assistant Medical Officer (female). Salary £150 
per annum, rising to £200, with board, lodging, laundry, atten¬ 
dance, Ac. 

Westminster Hospital, Broad Sanctuary, S.W.—Fourth Assistant 
Physician. 

Winchester, Royal Hampshire County Hospital.—H ouse Physician, 
unmarried. Salary £65 per annum, with board, residence, Ac. 


The Chief Inspector of Factories, Home Office, S.W., gives notice of 
a vacancy as Certifying Surgeon under the Factory and Workshop 
Act at Poole, in the county of Dorset. 


^irtjrs, Carriages, anil Jeatjis. 


BIRTHS. 

Cook.— On Sept. 27th, at Mengo, Uganda, East Africa, the wife of John 
Howard Cook, M.S., F.R.C.S., of a son. 

Cooke.— On Oct. 4th, at 14, Arden-road, Church End, Finchley, N., the 
wife of E. Hunt Cooke, M.A., M.B., G.I.P.Ky., Lonavla, Bombay, of 
a son (Alfred Hunt). 

Mainoay.—O n Oct. 4th, at Queen-street, Scarborough, the wife of 
H. B. Maingav. F.K.C.S., of a daughter. 

Scott Turner.— On Oct. 4th, at Anerley-road, Upper Norwood, the 
wifeof Arthur Scott Turner, M.R.C.S., L.R.C.P., of a daughter. 


MARRIAGES. 

Fell — Wallace.— On Sept. 30th, at Lindridge Church, Worcestershire 
Matthew- Henry Gregson Fell. Captain R.A.M.C., to Marion Isobel, 
only child of the late Robert Wallace. 

Scoones—Stanley-Adams.— On Sept. 30th, at St. Mary’s Church, 
Spring-grove, Islewortli, Harold Edward Scoones. M.R.C.S. Eng., 
L.R.C.P. Lond.. to Ethel Constance, third daughter of the late 
W'illiam S. Stanley-Adams, M.D., C.M., and Mrs. Stanley-Adarns. 


DEATHS. 

Campbell. —On Oct. 2nd, at Villa Malibran, near Nice, Charles Moss 
Campbell, M.D. Edin., aged 64. Friends will please accept this the 
only intimation. 

Leahy-Lyncii. —At 2, Finsbury Pnrk-road, London, N., on Oct. 5th, Tim 
Leahv-Lyncb, M.D., in his 51st year. Beloved husband of Agnes 
Murdoch. 

Leesox. —On Oct. 4th, at St. Leonards-on-Sea, Arthur Edmund Leeson, 
M.A., M.D., aged 76 years. _ 

N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages , and Deaths. 


flaks, SW Comments, anti Jnskrs 
to Correspondents. 

EXEMPLARY SENTENCES UPON GARBAGE-MONGERS. 

We are able to record two more sentences which may serve as salutary 
deterreuts upon persons who make a living by selliug diseased or 
decomposed meat to the public. At Clerkeuwell police court on 
Sept. 30th Alfred Wagner of Finsbury was fined £50, with an alterna¬ 
tive of three months' imprisonment, for haring a quantity of bad pork 
on his premises, upon which were appliances for making sausages, 
saveloys, and other highly flavoured foods in which the taste of bad 
meat can be disguised. An inspector found^O pounds of scrap meat 
which was soft and smelt very offensively. Mouldy meat was in the ice- 
safe, and stinking pigs' heads were found which the defendant admitted 
that he had bought at Is. per stone. Altogether 250 pounds of unsound 
meat were seized. The other case occurred at Newcastle on the same 
day, when William Dunn was charged with haring in his possession a 
heifer for the purpose of preparation for sale, which was unfit for the 
food of man. It was stated that Dunn, in addition to carrying on 
business iu the butcher market, carried on a shipping business, 
and that he kept two class of beasts, one for the “family trade” 
and one for the supply of ships. The animal in question, 
which was badly tuberculous, was intended for the latter purpose. 
It was alleged that similar small beasts, known as “stirks," were kept, 
on the premises until a shipping order came in, when they were 
slaughtered, dressed, and sent straight on board ship, and the 
inspector never got a chance of inspecting them. The defendant’s 
mauager admitted that the better class of beast was insured against 
tuberculosis but not the “ stirk ” class. The bench characterised the 
case os disgraceful and inflicted the maximum fine—£20 and costs, or 
three months’ imprisonment. A second charge of a similar nature 
was admitted. In the course of the hearing it was given in evidence 
that three men do all the inspection in the 132 slaughter-houses of 
Newcastle and carry out the Diseases of Animals Act. for the whole 
city as well, a staff which appears insufficient for adequate super¬ 
vision. 

SURGERY HOURS FOR POOR-LAW PATIENTS. 

To the Editor of Tiie Lancet. 

Sir,—I t has been customary in the six parishes of the union in 
which I am a district medical officer to have a morning hour 
for seeing parish patients. The guardians have now passed a 
resolution asking the medical officers to “set apart half an hour 
each evening for receiving parish patients.” Hitherto a few patients 
have been seen in the evening, but this has been more or less voluntary. 
I Bhould be glad to know from your readers if it is the usual custom 
through England for parish patients to have tho choice of coming to 
the surgery either in the morning or evening. 

I am, Sir, yours faithfully. 

Sept. 30th, 1908. District Medical Officer. 

A DISGUSTING PRACTICE. 

At Swansea on Sept. 30th a milkman was fined £5 for not koeping 
his milk cans clean. It was proved that the man used his milk cans 
for holding and carrying “pigs’ wash.” For the defence it was con¬ 
tended that hot water would cleanse the cans and that “ the practice 
had been carried on by hundreds of milkmen.” 

EARLY ENGLISH MEDICAL BOOKS. 

To the Editor of The Lancet. 

Sir,—I can assure Dr. Oscar Jennings that I did not think that he 
meant “ work” when ho said “book.” As to the meaning of the term 
“book,” it seems to me that as the British Museum has an officer 
entitled Keeper of the Printed Books tho existence of a class of 
books which are not printed is implied, but tho point is of very little 
importance. With regard to medical works of the fourteenth and 
fifteenth centuries being the earliest works in English, I purposely did 
not refer to the Leechbook of Bald and the other Anglo-Saxon medical 
manuscripts which were edited by Cockayne, for although Anglo- 
Saxon was the language spoken in England in the tenth century 
it can hardly, I think, bo called English. Take, for instance, the 
following sentence, though I have taken it from tho Anglo-Saxon 
Life of St. Guthlac, which MS. may be of earlier date than the 
Leechbook, as I have no copy of the latter work at hand; “Ne he 
cnihtlice galnysse nses begangende, ne idelo spollunge folericra manna, 
no ungeliclice olwcunge, ne leaslicotunge.” By English I mean such a 
form of that language as an ordinary educated man could read with a 
fair amount of facility nowadays. I am, Sir, yours faithfully, 

Oct. 6th, 1908. M.D. 

THE “IDEAL VALVE” FEEDER. 

We have received from Messrs. H. and T. Kirby and Co., Limited, 
14, Newman-street, London, W. f a feeding-bottle for infants which 
is of the familiar boat shape. Tho points claimed in its favour 
are that it is open at both ends and so can bo flushed under 
a stream of water; that it has no corners, and therefore can 
be thoroughly cleansed; and that it is graduated, as a guide 
to the quantity of the food given. It is also fitted with a solid 
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glass valve, with no indiarubber attachment, “which requires very 
little regulating, cannot leak, become clogged, drop out. or be pulled 
out by the infant, and which yet allows an even supply of air behind 
the column of milk.” Tho valve is formed by a hole in the neck of 
the bottle and a longitudinal niche cut in the neck of the stopper, 
which is kept from dropping out by an easily removed metal collar. 
When the niche and hole are in register the valve is opened on the 
principle of a drop bottle, except that tho valve givp9 ingress to air 
instead of egress to fluid. We find that by turning the valve partly 
out of register the flow from the teat can be evenly regulate* 1, 
and we consider that the bottle has the advantages which we have 
stated and regard it as a useful hygienic appliance for the nursery. The 
teat is non-collapsible and can be boiled without injury. Messrs. 
Kirby and Co. ask us to state that a sample bottle will be sent free 
to any medical man on application. 

DYSPEPSIA : A NEW TREATMENT. 

The following postcard was addressed recently to a physician in charge 
of out-patients at a London general hospital:— 

Sir, — I have read rightly or wrongly that typhoid fever is a 
specific for dyspepsia, a thing I am a martyr to. I have spent no 
end of money trying to get cured, visiting about 50 doctors without 

result, also have attended St.-'s nine months. Now I am 

only 23 and ambitious. I am willing to do anything to get rid of 
my malady and if it is possible to be inoculated with the fever I am 
willing to make tho experiment. 

Communications not noticed In our present issue will receive attention 
in our next. 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 20, Hanover-square, W. 

Tuesday. 

Surgical Section (Hon. Secretaries—Herbert F. Waterhouse, 
W. G. Spencer): at 5.30 p.m. 

Paper: 

Mr. James Berry and Mr. Paul L. Giuseppi: Traumatic Rupture 
of the Intestine, with a Case of Recovery after Operation 
and an Analysis of tho 125 Cases which have occurred in 10 
London Hospitals during the last 15 years. 

Thursday. 

Dermatological Section (Hon. Secretaries—Arthur Whitfield, 
E. G. Graham Little): at 5 p.m. 

Cases: 

Dr. Dawson: (1) Selerodermia Diffusa; (2) Acne Agminata. 

Dr. Pemet: Granuloma Annulare (Female). 

(And other Cases not yet notified.) 

Friday. 

Ei.kctro-therapeutical Section XHon. Secretary—Reginald 
Morton): at 8.30 P.M. 

Paper : 

Mr. W. Deane Butcher: Tho Amsterdam Congress of Electrology 
and Radiology. 

(Lantern slides and radiograms will be shown). 

N.B.—Fellows oj the Society are entitled to attend and to speak 
at ail Meetings. 

Notice.—A Discussion on the Influence of Heredity on 
Disease, with special reference to Cancer, Tuberculosis, and Dis¬ 
eases of the Nervous System will be held at a Special Meeting 
ok Fellows ok the Society on Wednesday, Nov. 11th. Fellows 
who desire to take part in the Discussion are invited to send 
in their names to the Secretary. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street. Cavendish- 
square, W. 

Monday.— 8 p.m., Annual Meeting. 8.30 p.m., Ordinary Meeting. 
Mr. C. B. Lockwood (tho new President): Address. Mr. J. K. 
Morison (Newcastle-on-Tyne): Notes on a Case in which a 
Portion of a Lung was excised. 

SOCIETY FOR TnE STUDY OF INEBRIETY, 11, Chandos-strect, 
Cavendish-square, W. 

Tuesday. —4 p.m.. Discussion on the Relation of Alcohol to Feeble¬ 
mindedness (opened by Dr. W. A. Potts). 

HUNTERIAN SOCIETY, Finsbury-circus, E.C. 

Wednesday.— 8.30 p.m.. Dr. J. Mackenzie: The Bearing of Hunter’s 
Work on Recent Advances in the Study of Heart Affections. 

UNITED SERVICES MEDICAL SOCIETY, Royal Army Medical 
College, Mi 11 bank. S.W. 

Wednesday.— 8.30 p.m., Major R. J. Blackhara, R.A.M.C., D.P.H.: 
The Micro-organisms of Etysentery. 

OPHTIIALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 
11, Chandos-atreet, Cavendish-square, W. 

Thursday. —8 p.m., Card Cases by Mr. M. Ramsay, Mr. S. Stephen¬ 
son, Mr. A. Ogilvy, and others. 8.30 p m., Mr. F. G. Thomas and 
Mr. J. H. Parsons: A Case of Dipterous Larva in the Anterior 
Chamber.—Mr. N. B. Harman: Six Generations of Piebalds. 
(Opening Meeting of the Session.) 


CHILD STUDY SOCIETY LONDON, Parkes Museum, Margaret- 
street, W. 

Thursday.—8 p.m., Dr. C. W. Kimmine : Introductory Address ou 
the Relation of the Curriculum to the Development of the 
Child. 

SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 20, Hanover- 
square, W. 

Friday. —8.30 p.m., Dr. A. E. Horn: An Investigation of Cerebro¬ 
spinal Meningitis in the Northern Territories of the Gold Coast 
(with microscopic demonstration). 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincolns Inn 
Fieds, W.C. 

Friday. — 5 p.m., Prof. Keith: On Specimens illustrating Mal¬ 
formations of the Rectum and Anus. (Museum Demonstration.) 
MEDICAL GRADUATES' COLLEGE AND POLYCLINIC, 22, 
Chenies-street. W.C. 

Monday.— 4 p.m., Dr. J. Gallowav: Clinique (Skin). 5.15 p.m.. 
LectureDr. F. J. McCann : How to Diagnose Cancer of the 
Womb (with lantern slides). 

Tuesday.— 4 p.m., Dr. H. Mackenzie: Clinique (Medical) 5.15 p.m., 
Lecture :—Dr. G. H. Savage : Borderlands between Badness and 
Madness. 

Wednesday. —4 p.m., Mr. A. II. Tubby: Clinique (Surgical). 

5.15 p.m.. Lecture: Mr. C. R. B. Kectley: Affections of the 
Toes, Feet, and Ankles. 

Thursday.—4 p.m., Mr. Hutchinson: Clinique (Surgical). 5.15 p.m., 
Lecture :—Dr. D. Grant : Remarks on Prurient Nasal Discharges. 
Friday.— 4 p.m.. Dr. StClair Thomson : Clinique (Throat). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.—2 p.m., Medical and Surgical Clinics. X Rays. Mr. 

Dunn : Diseases of the Eves. 2.30 p.m., Operations. 

Tuesday.— 10 a.m., Dr. Sloullin: Gynaecological Operations. 
2 p.m., Medical and Surgical Clinics. X Rays. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m.. Operations. 
Dr. Abraham: Diseases of the Skin. 4.30 p.m., Lecture:—Sir 

R. D. Powell, Bart., K.C.V.O.: Opening Address. 

Wednesday.—10 a.m.. Dr. Saunders: Diseases of Children. Dr. 

Davis: Diseases of the Throat, Nose, and Ear. 12.15 p.m.. 
Lecture:—Dr. Pritchard: Practical Medicine. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Dr. Scott: Diseases of the Eyes. 

2.30 p.m., Operations. 5 p.m., Lecture:—Dr. Beddard: Medicine. 
Thursday’.— 10 a.m., Mr. Etherington-Smith : Demonstration of 
Selected Cases. 2 p.m., Medical and Surgical Clinics. X Raya. 
Mr. Dunn : Diseases of the Eyes. 2.30 p.m.. Operations. 6 p.m., 
Mr. Baldwin : Practical Surgery. 

Friday.— 10 a.m., Dr. Moullin: Gynecological Operations. 

12.15 p m., LectureDr. Pritchard: Practical Medicine. 
2 P.M., Medical and Surgical Clinics. X Rays. Dr. Daria: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m.. Operations. 
Dr. Abraham: Diseases of the Skin. 5 p.m.. Lecture:—Dr. 

S. Taylor : Treatment of Typhoid Fever. 

Saturday.— 10 a.m., I)r. Saunders: Diseases of Children. Dr. 
Davis: Diseases of the Throat, Nose, and Ear. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Dr. Scott: Diseases of the 
Eyes. 2.30 p.m., Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE. Dreadnought 
Hospital, Greenwich. 

Monday’.— 2 p.m.. Operations. 2.15 p.m.. Sir Dyce Duckworth: 
Medicine. 4 p.m., Mr. Lawrence : Ear and Throat. Out-patient 
Demonstrations:—10 a.m.. Surgical and Medical. 12 noon. Ear 
and Throat. 4 p.m., Special Lecture:—Mr. Lawrence: Nasal 
Obstruction. 

Tuesday.— 2 p.m.. Operations. 2.15 p.m., Prof. Hewlett: Medicine. 

3.15 p.m., Mr. Carless: Surgery. 4 p.m.. Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 a.m.. 
Surgical and Medical. 12 noon, Skin. 3.15 p.m., Special 
Lecture:—Mr. Carless. 

Wednesday.— 2 p.m.. Operations. 2.15 p.m., Dr. F. Taylorr 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations10 a.m., Surgical and Medical. 11 a.m., E\’e. 
Thursday - . —2 p.m., Operations. 2.15 p.m., Dr. G. Rankin : Medi¬ 
cine. 3.15 p.m., Sir W\ Bennett: Surgery. 4 p.m., Radiography. 
Out-patient Demonstrations :—10 a.m., Surgical and Medical. 
12 noon, Ear and Throat. 

Friday. —2 p.m., Operations. 2.15 P.M., Dr. R. Bradford: 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations: — 10 a.m., Surgical and Medical. 12 noon. 
Skin. 2.15 P.M., Special Lecture:—Dr. R. Bradford: Non- 
valvular Diseases of the Heart. 

Saturday". —2 p.m.. Operations. Out-patient Demonstrations:— 
10 a.m.. Surgical and Medical. 11 a.m., Ej’e. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday*.— Clinics:—10 a.m., Surgical Out-patient (Mr. J. H. 
Evans). 2.30 p.m.. Medical Out-patient (Dr. Whipham); Nose, 
Throat, and Ear (Mr. Carson); X Rays. 4.30 p.m., Medical 
In-jmtient Clinic (Dr. Whiting). 

Tuesday.— Clinic: 10 a.m.. Medical Out-patient (Dr. Auld). 

2.30 p.m. , Surgical Operations (Mr. Carson). Clinics.-—Surgical 
(Mr. Edmunds); Gymrcological (Dr. Giles). 4.30 P.M., Special 
Demonstration of Selected Medical Cases (Dr. Chappcl). 

Wednesday.— Clinics2.30 p.m., Medical Out-patient (Dr. Whip- 
ham) ; Skin (Dr. Meachen); Eye (Mr. Brooks). 

Thursday.— 2.30 p.m., Gynaecological Operations (Dr. Giles). 
Clinics:—Medical Out-patient (Dr. Whiting); Surgical (Mr. 
Carson); X Rays. 3 p.m., Medical In-patient (Dr. Chappel). 

4.30 p.m.. Lecture:—Mr. W. Edmunds: The Treatment of 
Tuberculous Glands. 

Friday*. —10 a.m.. Clinic:—Surgical Out-patient (Mr. J. H. Evans}* 

2.30 p.m., Surgical Operations (Mr. Edmunds). Clinics: — 
Medical Out-patient (Dr. Auld); Eye (Mr. Brooks). 
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HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, Welbeck- 
street, W. 

Thursday. —5 p.m., Dr. H. Campbell: Selected Cases. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, Lcicester- 
square, W.C. 

Thursday. —6 p.m., Chesterfield Lecture-.—Essentials in the Study 
of Dermatology. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday. —3.30 p.m.. Dr. Batten : Infantile Paralysis. 

Friday. —3.30 p.m., Dr. Batten : Family Diseases. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (12th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex 0.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 p.m.), Guy's (1.30 p.m.), Children, Gt. Ormond-street (9 a.m.), 

_St. Mark's (2.30 p.m.). 

TUE8DAY (13th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.). Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 P.M.), St. George’s (1 p.m.), St. Mary's (1 p.m.), St. Mark’s 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-squaro (2 p.m.), Chelsea (2 p.m.). Central 
London Throat and Ear (2 P.M.), Children, Gt. Ormond-street 
(9 A.M . and 2 p.m.). Ophthalmic (2 p.m.). Tottenham (2.30 p.m.). 

WEDNESDAY (14th).— St. Bartholomew’s 0-30 p.m.), University College 
(2 p.m. ), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Marys (2 p.m.), 
National Orthopaedic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.). Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.). Throat. Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), 
Royal Ear (2 p.m.), Royal Orthopaedic (3 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Op hthalmic. 2.30 p.m.), West London (2.30 p.m.). 

THURSDAY (15th).— St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 p.m.). University College (2 p.m.), Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.J, Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat' (9.30 a.m.), Samaritan 
(9.30 A.M. and 2.30 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.). Royal Orthopaedic (9 a.m.), Koval Ear (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynaecological, 
2.30 p.m.). West London (2.30 p.m.). 

FRIDAY (16th). —London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s(3.30 p.m.), Guy’s (1.30 p.m.). Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), St. George’s (1 p.m.). King’s College (2 p.m.), St. Mary’s 
(2 p.m.). Ophthalmic (10 A.M.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
(2 p.m.). Central London Throat and Ear (2 p.m.), Children, Gt. 
Ormond-street (9 a.m., Aural, 2 p.m.), Tottenham (2.30 p.m.), St. 
Pete r’s (2 p.m.). 

SATURDAY (17th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 A.M.), 
Charing Cross (2 p.m.), St. George's (1 p.m.), St. Maly’s (10 a.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 

flO a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed dally 


Letters relating to the publication , sale and advertising 
department* of The Lancet should be addressed “ To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 
TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. v 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Mouths . 0 8 8 


Subscriptions (whicli may commence at any time) are 
payable iu advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should he addressed 
exclusively “To THE Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME QF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ 'lo the Sub-Editor." 


METEOROLOGICAL READINGS. 

(Taken daily at 8.S0 a.m. by Steward's Instruments.) 

The Lancet Office, Oct. 8th, 1908. 
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61 
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During the week marked copies of the following newspapers 
have been received '.—Leeds Mercury, Hanley Sentinel, Dundee 
Advertiser. Bradford Telegraph, Morning Leader, Leeds Post, Leeds 
Evening Post, Manchester Guardian, Glasgow Hews, PaU Mall 
Gazette, Carlisle Express, Sheffield Telegraph, Westminster Gazette, 
Wolverhampton Express, Downpatrick Recorder, Yorkshire Observer, 
Scotsman, Manchester Hews, Birmingham Post, York Herald, Dublin 
Times, Exeter Gazette, Belfast Hews Letter, Wolverhampton Evening 
Hews, Cardiff Hews, &c. 
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Communications, Letters, &c., have been 
received from— 


A. —Ardath Tobacco Co., Lond.; 
Mr. J. Astier, Asnifcres; Dr. 
Alvemhe, Canet; A Sixth 
Medical Man; Association of 
Women Pharmacists, Lond., 
Secretary of; Alliance Press 
Agency,'Manchester; Dr. H. W. 
Alien, Lond. 

B. —Mr. G. Sherman Bigg, Lond.; 
British and Colonial Druggist, 
Lond., Secretaiy of; Dr. R. Bell, 
Lond.; Dr. W'. Berry, Wigan; 
Dr. James Buchanan, Watford; 
Dr. G. Burnside Buchanan, 
Glasgow; Mrs. Baird, Lond.; 
Dr. J. L. Bogle, Stresa; Mrs. 
Behnke, Lond.; British Oxygen 
Co., Lond., Secretary of; 
Birmingham General Hospital, 
House Governor of; Mr. C. 
Birchall, Liverpool; Messrs. J. 
Barker and Co., Lond.; Messrs. 
Beaumont and Bright, Maldon ; 
Messrs. Boyle and Son, Lond.; 
Dr. R. A. Bennett, Torquay; 
Mr. P. C. Bose, Midnapur; 
Bolton Infirmary, Secretary of; 
Mr. E. Baker, Birmingham; 
Messrs. Blundell and Rigby, 
Lond.; Bristol General Hospital, 
Secretary of; Messrs. Bates, 
Hendy, and Co., Reading. 

C. —Dr. Harry Campbell, Lond.; 
Child Study Society, Lond.; 
Mr. F. E. Cane, Lond.; Messrs. 

J. and A. Churchill, Lond.; 
Continental Tyre and Rubber 
Co., Lond.; Messrs. S. Clark 
and Co., Lond.; Colchester, 
Borough of, Clerk to the; Messrs. 
Samson Clark and Co., Lond. 

D. —Dr. Lovell Drago, Hatfield ; 
Mr. A. Stayt Dutton, Oxford; 
Devon County Education Com¬ 
mittee, Exeter, Secretary of; 
Messrs. Davy, Hill, and Hodg- 
klnson, Lond.; Derby Cor¬ 
poration, Secretary to Edu¬ 
cation Committee; Denver 
Chemical Manufacturing Co., 
Lond., Secretary of; Dumfries 
and Galloway Royal Infirmary, 
Secretary of; Dr. W. D. Dun- 
woody, Harrogate. 

E. —Ethics. 

F. —Dr. F. E. Fremantle, Lond.; 
Mrs. Francis, Callington. 

G. — Dr. Alfred Gradenwitz, Berlin ; 
Gillingham (Kent) Education 
Committee, Secretary of; Miss 

F. Gulland, Lond.; Miss A. M. 
Greg, Lond.; Gloucester General 
Infirmary, Secretary of; Messrs. 

W. Green and Sons, Edinburgh ; 
Sir W. R. Gowers, Lond. 

H. — Dr. Clements Halles, Clifton ; 
Professor I. Walker Hail, Bristol; 
Messrs. Hirschfeld Bros., Lond.; 
Mr. Bradley Hughes, Bethesda; 
Mr. G. G. Hamilton, Liverpool; 
Messrs. K. and J. Hill, Lond.; 
Mr. N. Hart, Bournemouth; 
Captain A. H. Haves, R.A.M.C., 
Ambala; Mrs. flilleary, Wan- 
stead; Holborn Surgical Instru¬ 
ment Co., Lond. 

I. —Imperial News Agency, Lond. 

J. —Dr. Robert Jones, Claybury; 
Dr. Oscar Jennings, Montreux ; 
Dr. A. II. James, Blaenavon; 


Messrs. Jones Bros, Bristol; 
J. P. L.; J. R. 

K. —Dr. A. M. Kellas, Lond.; 
Captain n. C. Keates, I.M.S., 
Gujranwala; Mr. Skene Keith, 
Lond.; Messrs. Kilner Bros., 
Lond.; Messrs. R. A. Knight and 
Co., Lond. 

L. —Mr. H. K. Lewis, Lond.; 
Leeds Hospital for Women and 
Children, Secretary of; Dr. J. 
Lindsay, Bath; jJcslies Weekly, 
New York, Editor of; Captain 

L. T. Lucas, Bordighera; Dr. A. 
Norman Leeming, Lond.; Messrs. 
Lee and Nightingale, Liverpool. 

M. —Mr. Mortimer Menpea, Lend.; 
Dr. J. C. Me Walter, Dublin; 
Manchester Royal Infirmary, 
General Superintendent and 
Secretary of; Maltlne Manu¬ 
facturing Co., Lond.; Messrs. 

E. Marlborough and Co., Lond.; 
Messrs. Maple and Co., Lond.; 
Midland Counties Herald, Bir¬ 
mingham, Manager of; Messrs. 
Macmillan and Co., Lond.; 
Dr. W. Mansell-MacCulloch, 
Bournemouth; Messrs. Mather 
and Crowther, Lond.; Messrs. 

C. Mitchell and Co., Lond.; 
Mr. T. S. Matthews, Sporlc; 
Mr. H. E. Matthews, Bristol; Mr. 

M. Marmourlan, Ashton-under- 
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Mr. President and Gentlemen, —It is now some 14 
years since, at Torquay, 1 I dealt with the subject of my 
present discourse, and when your President and Council did 
me the honour to invite me to address you to-day it occurred 
to me that it might be of some interest—both to my audience 
and myself—if I were to revert to the subject, seeking further 
illustrations in the light of much that has happened since in 
the way of medical developments. I then defined what I 
meant by a right perspective as being a perception of matters 
under immediate scrutiny or contemplation in their due pro¬ 
portion to other associated matters and thoughts within the 
same field of view ; for perspective in one sense—perhaps 
not the most usual one—means an appropriate relation of 
parts to one another and to the whole view or subject. 

The gift to see things in their due relationship with other 
things is possessed by but few people and it is not a little 
curious to observe how in politics, religion, science, and even 
art, persons lose their sense of perspective as they become 
engrossed in the study of one special department or aspect 
of things. The State wisely recognises this weakness of 
human nature even in the great, by adopting the apparent 
anomaly of putting men of general affairs rather than 
specialists in control of departments, men of business rather 
than soldiers or sailors at the head of the War Departments, 
a brilliant man of letters at the head of the Department for 
India, and anyone rather than a schoolmaster to superintend 
education. So in medicine or surgery it is wise that every 
specialist should have an assessor, and the force of this last 
remark gathers momentum of application with the increasing 
number and profoundly increasing complexity in technique 
of the specialties in practice and research that have 
developed in our gTeat science of medicine within recent 
times. 

At the time of my previous address the use of the clinical 
thermometer had long been established, indeed the instru¬ 
ment had already become a part of the average household 
equipment. In the eyes of the public the temperature in all 
active diseases had become the objective of attack and 
defence, the criterion of hope and fear; the pulse and 
respirations were registered in comparatively obscure corners 
of the chart, written in small print, and one noticed a 
growing disposition in students to neglect to feel the quality 
of the pulse, or to note the characters of the breathing, 
leaving them rather for the nurse to record, and merely 
glancing at them when inspecting the temperature so boldly 
outlined on the chart. How few practitioners, indeed, there 
are who have acquired the art of accurately gauging the 
arterial resistance, cardiac power, and reserve vitality, and 
much else that may be learned of the patient by the 
characters of his pulse. Like many other quotations, “ The 
hand of little employment hath the daintier sense ” has no 
meaning outside its context and particularly does not apply 
to medicine. I am glad to see a growing tendency, which I 
think we owe to the abdominal surgeons, to render in 
equivalent lines temperature, pulse, and respiration. It at 
least broadens the view of the case by recording the three 
great indices of clinical medicine, to be analytically read and 
examined in the light of experience and in perspective with 
all other conditions. 

With the importance that was attached to every movement 
of the thermometer there could be little wonder that 
measures were soon discovered—in the use of synthetic 
remedies—that should lower its records. Antipyrin was 
one of the first of such drugs which had the brilliant and 

4 A Right Perspective ill Medical Thought and Practice, The Laxcet, 
Oct. 20th, 1894, p. 903. 
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obvious effect of lowering the peaks of temperature. Even 
with our imperfect insight at that time into the real meaning 
of fever temperatures there was still a want of perspective in 
our reading of and attacking such temperatures. We knew 
better, but were obsessed on the one hand by a magnified 
importance assigned to mere temperature, and on the 
other by the inadequately appreciated efficacy of a 
new class of remedies. It was about that time that 
hyperpyrexia with its fatal consequences had gained 
hold upon the professional mind, and thus one way 
and another practitioners got into the habit of chasing 
the temperature round the dial with antipyretic remedies. 
I ventured, at the time X am speaking of, to point out that 
“recent and, as yet, not fully disclosed pathological 
researches give a new interpretation to some pyrexial 
phenomena which the thermometer but faithfully records, 
and are shedding a new light upon the natural history of 
pyrexial diseases. Thus the interesting stories which— 
some of them, perliaps, fables—come to us from our 
bacteriological laboratories, of the loves and antipathies, 
the triumphs and disasters, in the microbe world, assume a 
new and strange fascination for us as we come to recognise 
ourselves, our blood and tissues, as forming more and more 
largely their playgrounds and battlefields.” The story of 
microbic action in specific diseases has year by year grown 
in incident and importance and presents to us chapter upon 
chapter of surpassing interest. 

The fact was then well known that the organisms specific 
to most of the acute diseases—tubercle, anthrax, pneu¬ 
monia, influenza, enteric fever, and perhaps rheumatism— 
germinated at or above blood heat and that their multiplica¬ 
tion was retarded or arrested, although they were not killed, 
at the higher degrees of fever, about and above 104° F., and 
it seemed to me that the tendency in practice was to pay too 
much attention to the higher excursions of the thermometer 
and to ignore or even to seek to bring about low ranges or 
deep depressions as salutary or of negative importance. This 
view was growing upon many physicians after three or four 
years' experience of disastrous epidemics of influenza, and 
Dr. Hale White particularly gave the weight of his authority 
in favour of the same warning. Every febrile disease has a 
temperature of its own. Pyrexia is, indeed, a normal re¬ 
action to toxic invasion, and a rise of temperature is a sym¬ 
ptom as proper to certain diseases as a normal temperature 
is to health. Antipyretic remedies should therefore be 
used to moderate those degrees of temperature which are 
dangerous to the integrity of the nervous system, heart, and 
kidneys, not with the aim of giving a subnormal range to a 
pyrexial disease. 

The demonstration by Cohnheim in 1867 of the important 
part taken by the leucocytes in the process of inflammation, 
which had, I believe, been already inferred by Addison a 
quarter of a century before, was a great addition to the 
cellular pathology of Virchow which prevailed in those days ; 
and, as some of yon remember, Cohnheim's views on the 
migrations of leucocytes caused no little commotion amongst 
those who had abandoned the antecedent exudation theories 
in favour of cell multiplication in the parenchyma or 
alveolar or intercellular tissues in inflammation and in 
growths. The brilliant discovery many years later by 
Metchnikoff of the phagocytic function of the leucocytes 
gave a new significance to their migration towards centres 
of irritation which Cohnheim had demonstrated. -More 
recently still the equally brilliant work of Sir Almroth Wright 
has disclosed certain opsonic powers in the blood serum which 
aid and encourage phagocytic action. Even to-day, however, 
if we are asked why a toxin produces fever, Ave can only 
answer because it is a poison acting upon the thermic 
centres through certain channels, and if the question is put 
why certain leucocytes attack bacteria we can only say they 
are living beings and “ 'tis their vocation ” to go for the 
foreigners more or less like trout for the May fly! The fact 
that leucocytes press towards local centres of inflammation 
which are invaded by bacteria is a part, the very first line, 
of the old story “ ubi irritatio ibi fluxus,” with all the 
additional meaning which modem pathology reads into it. 
And when finally we inquire of the blood in what con¬ 
sists its opsonic power, we are more than ever nonplussed 
and call to mind the witty simile used by a certain learned 
body which in discussing with Dr. Martinus Scriblerus the 
nature of self-consciousness compared it to the “meat 
roasting quality of a jack," which resides neither in the 
Q 
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fly, nor the weight, nor the wheel, but is the result of the 
whole composition. I ventured to ask in reviewing the fir$t 
discussion a on tuberculin treatment as regulated by observa¬ 
tion of the opsonic index, whether any chemical researches 
had been undertaken to ascertain the nature (chemical, 
I presumed) of this opsonic quality in the serum. I 
did not meet with an encouraging response, and I am 
not aware that any special inquiry has been made into 
the matter. Is it a property of the serum or a secretion 
added to it from the cellular elements of the blood '! The 
latter seems the more probable—viz., to continue our 
simile, that the “meat-roasting quality ” adapted for each 
particular bacillus is yielded by the vital action of the 
phagocytes, that these little spitfires do, indeed, secrete 
something into the serum that obsesses their prey and 
renders it more amenable to absorption and digestion. 
Shattock and Dudgeon 3 apparently assume opsonin to be a 
particulate substance capable of adhesion to and removal 
from the serum by inanimate matter such as melanin. But 
although speculative, the view I have suggested seems to me 
most in accordance with the trend of opinion, to which we 
are drawn by the work of Wright and the side-lights cast 
upon it by the researches of Strangways, Shattock, and 
many others. 

Natural and acquired immunity to specific diseases has for 
ages been a matter of knowledge from observation. The great 
Jenner at the end of the eighteenth century was the first 
to give it any specific meaning and to utilise it to any 
specific purpose, although it was practically accepted in the 
time of Lady Mary Wortlev Montagu 80 years earlier, when 
inoculation was introduced as a preventive of small-pox, 
and *net, in the middle of the century, with the approval of 
the Royal College of Physicians. But Koch and Wright 
have within very recent years given considerable precision 
and practical direction to measures for securing immunity. 
For, all fallacies to the contrary notwithstanding, as the 
lawyers say, we have learned from them that minute and 
definite doses of toxins, such as are attached to the bodies 
of dead and sterilised bacilli, cause a reaction in the blood 
of an antagonistic kind, which results in the raising of its 
opsonic qualities with regard to the particular bacillus 
concerned ; and the fact that definite doses of a given specific 
poison cause a reactive immunity—a phagocytic antagonism 
to the organisms that produce the poison—has a very wide 
application in clinical medicine and gives a clearer insight 
with regard to mnch that has already become a part of our 
pathological and therapeutical experience. Thus we see more 
clearly why the routine sanatorium treatment of phthisical 
patients by exercise and rest, as regulated by the indications, 
of the temperature chart, is sound practice. For the past 
three years Dr. M. S. Paterson at the Frimley branch of the 
Brompton Hospital has adopted more thoroughly organised 
and closely supervised and graduated labour exercises, at 
first regulated by the readings of the clinical thermometer 
alone, but in the past year supplemented by careful opsonic 
tests, which, under the direction of Dr. A. C. Inman, are 
found closely to correspond with the thermometric indications. 
Similarly beneficial results have been observed in arthritis 
and other bacterial lesions from the alternating conditions of 
anremia and congestion locally effected by massage and the 
■methods of Bier, and it has long been known both to 
physicians and surgeons that the opening up of serous 
cavities with free drainage will sometimes suffice to cure a 
pleurisy or a peritonitis whicli is demonstrably of tubercu¬ 
lous nature. Wright and his pupils explain these clinical 
observations by showing that by exercises or mechanical 
means such a moderated degree of afflux of blood can be 
secured to a local or more or less quiescent tuberculous or 
other bacterial lesion, as will cause a discharge of toxin from 
it, and so produce a reactive upraising of the opsonic power 
of the blood serum and secure more effective phagocytic 
action. At the same time it must not be forgotten that a 
larger number of leucocytes are brought within the disease 
areas. These clinical methods of producing immunity are 
more nearly on all fours with the idea of vaccination, so far 
as the original idea is acceptable, than the artificial use alone 
of the sterilised toxins. 

It is absolutely essential, on economic grounds as well 
as on those of clinical convenience, that a workable 
clinical index be found to guide the use of vaccines, whether 

1 Transactions of the Koval Medical and CUirurgical Society, 
vol. lxxxix.. p. 117. 
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given artificially or absorbed automatically under exercise 
conditions, in the treatment of tuberculous and other 
bacterial diseases of any duration, before such methods of 
treatment can become largely available for private patients 
for whom costly and expert opsonic observations are not 
available. Laboratory work must be brought into line with 
clinical observation in this, ns in many other respects, in 
order that its results may attain full value. An important 
beginning has already been made in this direction by my 
colleague Dr. A. Latham who, in association with Dr. H. R. D. 
Spitta of St. George's Hospital and Dr. Inman of Brompton 
Hospital, lias contributed a valuable and suggestive paper to 
the Royal Society of .Medicine, which treats of the relation of 
the opsonic indices to temperature and discusses the value of 
the temperature curve as a guide in tuberculin treatment. 

The clinical observations of Dr. Latham and the opsonic 
examinations of Dr. Inman and Dr. Spitta strongly support 
the view that with an initial opsonic observation, and perhaps 
an occasional further test, the treatment of bacterial diseases 
with vaccines can be guided with practical efficiency by 
temperature indications. The higher ranges of tempera¬ 
ture are records of depressed indices, which are negative 
phases induced by excessive administration or production 
of toxins, whilst normal or in some degree subnormal 
temperatures correspond to a reactive elevation of the index. 

Just as in logarithms and other formula; we find in a con¬ 
crete form the results of enormous mathematical labour 
which can be used at sight by practical engineers, few of 
whom could perhaps even understand the calculations from 
which the results are obtained, so it is to be hoped and 
expected that laboratory research will yield clinical indices 
for the bedside guidance of the practitioner. And in pro¬ 
portion as the results of these minute bacteriological in¬ 
quiries become available as a part of general clinical know¬ 
ledge and method, so is the relational outlook or perspec¬ 
tive of medical practice enlarged and deepened. Perhaps 
no better illustration could be found of the essential and 
organic connexion between hospital and laboratory work, 
which many shallow-thinking people would wish to divorce. 
There is, of course, much yet to be accomplished. I do 
not think we are yet informed as to the opsonic indication 
of the greater depressions of temperature. )Ve want, further, 
to know more than we did 14 years ago, about the effect of 
mere temperature in inhibiting or otherwise the bacillary 
activity bv which the toxins are produced. I ventured to 
express the belief, founded upon clinical experience, that a 
high temperature inhibits bacillary activity and so prepares 
for a decline of temperature, and that when the depression is 
sufficiently great fresh bacillary activity is again favoured. 
This view does not at first sight seem to tally with recent 
opsonic experience, by which one would judge the resistance 
at least to be lowered during high and heightened during low 
temperatures. I am inclined to think that this discrepancy 
is more apparent than real and will be cleared up by further 
observations. A high opsonic index is not incompatible 
with an activity of toxin production which may overpower it 
and again send up the temperature. 

We also want much further information as to the effect of 
drugs, especially of quinine, arsenic, antipyretics, alcohol, 
nucleins, trypsin, as well as of vital conditions, such as 
amentia, menstruation, the climacteric period, See., upon the 
opsonic index. 

The value and limitations of the opsonic treatment of 
specific diseases are still under consideration, and in 
diagnosis I have met with several instances of errors, giving 
rise to at least much inconvenience and expense to patients, 
from opsonic or other bacteriological research—results being 
regarded too exclusively and apart from the other clinical 
features of the case. 

The whole question of natural or acquired immunity to 
specific diseases is a very interesting one. One meets with 
instances of persons who, after having visited health resorts 
for many seasons on account of pulmonary disease, have 
wearied of their wanderings and settled in home quarters. 
With, perhaps, a considerable amount of disorganisation 
of one lung, their disease at last arrives at a stage of 
quiescence. Such patients will now continue in this con¬ 
dition for years and perhaps die from a totally different 
malady. I can recall two instances in which, after many 
years, cancer of the breast with internal recurrence has 
terminated such cases. They seem to possess a considerable 
strength of immunity. I have known severe attacks of influenza 
to fail to bring about relapse. Do these cases become immune 
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by virtue of auto-vaccination, and are we right in regarding 
them as automatic and haphazard examples of quiescence 
brought about by conditions which are more systematically 
and scientifically secured by the graduated labour conditions 
of Paterson ! —conditions, that is, effecting an auto-immunisa¬ 
tion equivalent to larger and larger doses of tuberculin until 
the opsonic index for tubercle—whatever that may mean— 
has become steadily high and the patient permanently 
protected. 

It is probable that many people experience unconscious 
attacks of various acute specific diseases which enable them 
to resist attacks from subsequent exposure. It occurred to 
me a few years ago to see in quick succession three cases in 
which, on the strength of a positive Widal report from a 
research society, a diagnosis of enteric fever had been 
arrived at in the absence of any other confirmatory sym¬ 
ptoms. In one of the cases rooms had already been cleared 
and nurses secured for the enteric campaign, but the 
case proved only a slight one of influenza and the patient 
was about his business in three days. The others were 
influenza and lymphadcnoma respectively. Apart from 
illustrating the importance of regarding any one sign or 
symptom, however valuable in itself, in due proportion with 
the other features of the case, these instances were in favour 
of the view that the patients had been unconsciously sub¬ 
jected to the influence of the enteric poison in slight and 
merely immunising degree. None of them bad been vacci¬ 
nated against typhoid fever, but the gentleman to whose case 
I specially refer had been in South Africa during the war. 
Again, one comes across many cases which bear a similar 
interpretation, old unrecognised tuberculous depositions, 
febricnlas, catarrhs, anomalous and slight degrees of measles, 
whooping-congh, or sore-throats so common at the com¬ 
mencement and the decline of epidemics, and which may be 
specific enough to prove protective. One often observes the 
dwellers in an old insanitary house to have for years ex¬ 
perienced no defined illness, yet a new tenant will at once 
succumb to an enteric or diphtheritic attack. Whether in 
these cases any specifically altered opsonic index obtain, or 
■whether there is some structural change in the avenues of 
entry of such diseases—the tonsils, faucial glands, Feyerian 
glands, bronchial glands, the spleen, Sic.—which renders 
them sterile soil for fresh invasion, I have no knowledge. 

With regard to the permanence of the immunity from 
tuberculosis there is a caveat to be entered. No man, in my 
belief, however soundly “cured,” can safely return to the 
crowded office or insanitary factory life under which he may 
originally have acquired his disease. With old lesions in his 
lungs, however quiescent, he is liable to bacterial invasion 
and lodgment (other than tuberculous) about the damaged 
surfaces, which cause infective congestion or inflammation 
and thus establish fresh conditions for cultivation of 
localised tubercle bacilli “which are not dead but sleepeth,” 
the toxins from which will break down his immunity. 

I should like to express my sense of the indebtedness of 
the profession to those physicians and surgeons who have 
done so much to bring the research work of modern times 
into closer touch with clinical medicine. Many of the most 
important observations in medicine have been the result of 
patient bedside investigation : Addison's disease, pernicious 
anaemia, the differentiation of enteric from typhus fever, 
the recognition of myxcedema, and others might be quoted ; 
and the physicians of Guy's Hospital have been conspicuous 
in contributions of this kind. 

I have it in mind that one of the first observations leading 
to a symptomatic localisation of nervous lesions was derived 
from a case in which a dagger thrust had divided a segment 
of the spinal cord high up, and the effects of which were 
observed by a great surgeon of the time, whom I cannot at 
this moment identify. Our first clear views of the physio¬ 
logy and chemistry of the digestive process were derived 
from observations by Beaumont on Alexis St. Martin. It 
may be that with Claude Bernard and the rise of his school 
of experimental physiologists, a disposition to submit 
problems first band to experiment tended for a time rather 
to discourage clinical observation and to induce physicians 
to accept physiological teaching for their practical guidance. 
If so, it was but a momentary “ stand at gaze ” of a 
practical profession in obedience to the dominance of a 
particular school of thought. Clinical observation had been 
brought into line with physiological research by Marshall 
Hall, the great expositor of physiological tenets as applied 


to medicine, who was succeeded by Charcot and Hughlings 
Jackson, the great clinical observers of nervous diseases, and 
later still by Victor Horsley and Ferrier, who have so success¬ 
fully combined experimental and clinical methods; and, in 
the sense in which I am now speaking, perhaps no one has 
contributed more to our exact knowledge of cerebro-spinal 
anatomy than Sir W. Gowers, by his combined clinical and 
pathological observations on localised cerebral and spinal 
lesions and the paths of degeneration leading from them. 
And at the present time the currents of nervous influence, 
their cerebral and spinal source, and the territories to which 
they lqad are as fully charted as are the paths of human 
intercourse, by land and sea and the countries which they 
connect. Bence Jones and Garrod carried out important 
investigations into diseased conditions from the chemical and 
metabolic side in the patients under their clinical observation, 
and Dr. F. W. Pavy has, by unremitting laboratory work in 
connexion with bedside observation, told us most that we 
know of glycosuric maladies, which the experiments of Claude 
Bernard elucidated from the more purely experimental side. 

I have sufficiently illustrated my text by references to 
combined clinical and laboratory examination of blood condi¬ 
tions, to which large field a whole course of lectures might be 
devoted. I would pass on to allude to the encouragement 
given to enlightened clinical research by the Oliver Sharpey 
lectures at the Royal College of Physicians, instituted by the 
generosity of Dr. G. Oliver of Harrogate, who has himself 
done so much “in searching out the secrets of nature by way 
of experiment,” both clinically and in the laboratory. The 
latest and perhaps the most important development of this 
newer phase of practical medicine is to be found in the 
establishment at Cambridge of a Committee for the Study of 
Special Diseases, which has now been at work some two 
years. Composed partly of men engaged in practice and 
partly of those pursuing scientific research, the object of the 
committee is to investigate important and obscure diseases, 
receiving a few cases of one sort at a time for a period of 
close observation with all the methods of modern science. 
This is an example which our great hospitals might well 
follow by the establishment of a research ward for clinical 
investigation of chronic maladies. It would add strength to 
their teaching and be of great service to the community. 

It may be thought that I have diverged from my text into 
a disquisition about things of which I know but little. I 
would urge, however, on the one hand, that my argument is 
that all the factors of medical diagnosis and treatment, how¬ 
ever technical and dependent upon separate inquiry and 
research at the hands of experts, must be brought into line 
and perspective with one another and must be made com¬ 
prehensible to the practising physician before they can be of 
real value, or, at least, of more than scientific interest. I 
have heard it often complained that the discoveries of 
Harvey, of Jenner, of Darwin, of Pasteur, of Lister, of 
Koch have each in their turn been received with incredulity 
and hostile criticism. Surely this is more as it should be 
than if they had been met with an amiable and supine 
acquiescence. Hostile criticism is the best advertisement 
and controversy makes for education. It is right and 
desirable that each new phase of science in its bearing upon the 
art of medicine should be subjected to the fire of criticism, to 
purify it and weld it into due relation with all other factors. 
Until it has passed through that ordeal it remains but of 
philosophical interest. We have learned much since the 
first days of inoculation for small-pox, and Jennerian 
vaccination as an institution is only defensible in perspective 
with the facts of the time, the positive facts of the appalling 
virulence and loathsome and fatal effects of the disease, and 
the negative fact of its actual cause not being then, nor 
even now, known to us. It was instituted in hygienic 
darkness; in the light of preventive science and with the 
efficacy of police sanitation and the certainty sooner or 
later of the true nature of the disease being discovered we 
may foresee the time when vaccination employed in contact 
areas alone may be adequate for the protection of the com¬ 
munity. Had Halfkine’s vaccine been known in the dark 
and evil days of plague epidemics in this metropolis it 
might have been adopted for a disease which has since been 
wiped from the slate of Europe by hygienic measures alone. 
This does not lessen the value of Haffkine’s discovery and 
the usefulness of its application, not in place of, but ancillary 
to, the more fundamentally important methods of hygiene in 
contact areas. 
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It might be arguable, I am inclined to think that it is in 
the minds of some, that inasmuch as with the increased 
purity of our surroundings we are becoming more and more 
virgin soil for specific poisons, we should be vaccinated 
against the principal of them—e.g., enteric fever, plague, 
tetanus, tubercle—to which we are likely to be exposed in 
neighbourhoods less well guarded than our own. Except as 
a preventive measure in actual contact areas, it is unlikely, 
however, that the saving humour and common sense of the 
profession will ever entertain the idea of our becoming as it 
were such pathological pin-cushions. It is probably wiser 
to hold immunity in reserve than to risk its exhaustion 
beforehand. 

There never was a period when we could see so 
minutely into disease as wo can now, and as time 
advances our vision will become still more penetrating; it 
behoves us the more to preserve the range and propor¬ 
tion of things lest this finer insight may but enable us 
“ with finer optics given t’inspect a mite not comprehend 
the heav’n.” This thesis would bear very wide illustra¬ 
tion far beyond my time and compass. The brilliant 
and penetrating search-lights microscopic, radiographic, 
ophthalmic, auro-laryngo-spectro-scopic, sphygmograpliic, 
cardiographic, not to mention electrophonic methods and 
others which I have not yet in mind—with which we are now 
provided must be used with much discretion and not a little 
forbearance. All the defects of our poor personalities, by 
these trenchant means disclosed, must not always be taken 
too seriously and must be regarded in strict relation with 
age and other circumstances connected with the case. The 
alienist has to content himself with a standard below his 
own or all his friends would be insane I In many instances, 
as years advance, a cardiac hypertrophy or a mitral murmur 
may be for a man's salvation, and should not then be 
regarded as a disease. A great physician to your hospital 
once twitted a friend who was chagrined at having missed a 
pericardial friction with the remark “that he might have 
treated it. ” It is rarely wise, except in the emergency of a 
critical moment, to make a frontal attack upon a high 
blood pressure. Many a case of renal inadequacy 
and not a few of senile decadence have suffered from 
this symptomatic enthusiasm. As an American attache 
said to an English general who was squandering 
his forces in disastrous frontal attacks, “Is there no 
way round, general!” I am aware that the learned Dr. 
Richard Mead wrote a chapter 1 ‘ On the Disease of Old Age, ” 
basing his thesis upon the graphic description of that 
“ malady ” by Solomon. But is old age a disease 1 If so, it 
had best rest undiscovered with Sir W. Gull’s pericarditis lest 
it be treated ! I would rather regard the changes in organs 
incidental to age as the health of the autumn leaf preparing 
for the fall, and in the survey of our inward parts as age 
advances I would urge the importance of a right perspective. 

“ II no faut pas chorchcr midi & quatorze heures.” 
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[SIR Lauder Brunton commenced his address by thank¬ 
ing his audience for having invited him to address them a 
second time. 1 On the last occasion he had chosen the subject 
of Atheroma. His present address was supplementary to the 
former. After mentioning the physical conditions which 
would raise or lower the blood pressure he proceeded :—] 
The first definite attempts to measure the blood pressure 
were made by the Rev. Stephen Hales who connected 
a piece of glass tubing with the opened artery of a 
living animal and noticed how far the blood rose 
in the tube. The next improvement was made by 
Poiseuille, a Frenchman who substituted a bent tube 
containing mercury for the straight tube of Hales. The 


next improvement was made by Ludwig, who added to 
Poiseuille’s tube a fine rod which rested on the surface of 
a mercurial column, moved up and down with it, and re¬ 
corded its movements on a revolving cylinder. It is to 
Ludwig and his pupils that we owe a very large proportion 
of the knowledge which we now possess regarding blood 
pressure, and perhaps in these days of active outcry 
against vivisection and of lying statements regarding the 
cruelties which are said to be perpetrated by those who 
employ the methods of experimental physiology, I may 
state that Ludwig’s humane character was so well known 
to his fellow townsmen that they elected him President of 
the Leipzig Thierschutzverein, that is to say, of the Society 
for the Prevention of Cruelty to Animals. My old frieDd, 
Professor von Basch, who was, like me, one of Ludwig's 
pupils, spent his winters in physiological research and his 
summers as a practical physician at Carlsbad. He had thus 
a double training, experimental and clinical. His clinical 
work showed him the great need of measuring the blood 
pressure in man. This was impossible with the methods 
previously in vogue which involved opening an artery. He 
therefore tried to discover a method of measuring the blood 
pressure in an unopened artery. It is not always easy to 
trace the introduction of new methods, especially when their 
introducers and those who have been personally acquainted 
with them have passed away, and so you will, perhaps, 
allow me to tell you something of the first introduction of 
this method. Professor von Basch was not a member of the 
Physiological Society of Berlin but he was taken there on 
Jan. 30th, 1880, by another of my old friends who was also a 
pupil of Ludwig, Professor Kronecker. He there gave 
the first demonstration of his method. 3 He exposed one 
femoral artery of a dog and connected it with a mercurial 
manometer. Over the other femoral artery he put a small 
indiarubber bag or bulb which was connected with a mer¬ 
curial manometer and also with a pressure apparatus which 
allowed the pressure exerted upon the artery to be increased 
or diminished at will. (Fig. I.) He then gradually raised 
the pressure and showed that at the moment when pulsation 
could no longer be felt in the distal part of the artery, beyond 
the bulb, the mercurial column connected with it stood at the 
same height as the other one which was connected to the 
open femoral artery. In this way he proved conclusively 
that it was possible to estimate exactly the pressure of 
blood within the artery. Here again I may mention that if 
I were to describe to you my journey from London to Cardiff 
to-day I should probably omit to say that I took a ticket 
before I entered the carriage because this is an invariable 
preliminary to a railway journey. In the same way all 
animals in Ludwig’s laboratory were so invariably narcotised 
by laudanum before any operation was begun that mention 
of the fact was frequently, indeed. I think generally, 
omitted in describing their experiments both by himself 
and his pupils as in the case of von Basch’s demonstration. 
The instrument which von Basch used at the meeting of the 
Physiological Society, though well adapted for a public 
demonstration, was not at all suitable for clinical work. 
He therefore devised one in which a mercurial column was 
connected with a tube containing water and covered by a 
piece of sheet indiarubber at one end. (Fig. 2.) The 
method of using this was to press it upon the radial 
artery until the pulse was obliterated, so that it could 
no longer be perceived by the finger placed on the 
artery beyond the point of pressure. The pressure was 
then read off directly on a scale. But this instrument also 
was very unsatisfactory and unless kept carefully in the 
upright position was almost certain to get quickly out of 
order. He therefore discarded the mercury in favour of an 
aneroid manometer. To this a small elastic bag was 
attached by which the artery could be compressed and the 
amount of pressure directly read off on the scale of the 
manometer. (Fig. 3.) The elastic bag originally used by 
von Basch was surrounded by a metal ring to prevent too 
great lateral expansion. Potain replaced the metal ring by 
making the sides of the bag of thicker indiarubber. Both 
these contrivances (Figs. 4 and 5) may be discarded, and the 
bag at present used with von Basch’s instrument (Fig. 6) is 
one of plain rubber. This instrument has the great con¬ 
veniences of being very readily portable, not liable to get 
quickly out of order, not likely to alarm the patient, 
and it can be used in half a minute, so that the time 


2 Verhandlungen den Pbyaiologischen Gesellschaft xu Berlin, 
J&hrgangr 1879-80, No. 7. 


1 The Lancet, Oct. 12th, 1895, p. 897. 
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required by a busy man to examine the pulse with 
it is very small ; he may count the pulse-rate in 
half a minute and he may take the tension in half 
a minute more. The disadvantages are (1) that after 


Fig. 1. 



pressure apparatus. 

long use and still more after careless use the readings are 
.apt to become incorrect; (2) that when the artery lies 


depends upon the use of a band which encircles the 
finger or limb instead of a pad which merely presses upon 
the artery. These bands may be connected either with a 
mercurial or an aneroid manometer. One which is largely 
used abroad is Gaertner’s tonometer. (Fig. 7.) This con¬ 
sists of a metal ring with an elastic bag inside large enough 
to admit a finger. The bag is connected by a tube with a 
mercurial or aneroid manometer on the one hand, and with a 
pressure bag on the other. After the ring has been placed 
on the finger the blood is squeezed up from the tip by 
pressing upwards over it a small strong rubber ring or by 
winding over it a piece of elastic tube which renders the 
end of the finger bloodless and white. (Fig. 8.) The 
pressure is then raised within the ring to a height which is 
likely to compress the finger so tightly that no blood can 
pass through the artery. The rubber ring is then removed. 
Next, the pressure is gradually lessened in the metal ring, 
and the moment is noted at which the blood again returns 
to the finger. This point indicates the pressure within the 
arteries of the finger. Another plan which appears to find 
more general favour in this country is one introduced by Riva 
Rocci, and a little later by Hill and Barnard. (Fig. 9.) In 
their instruments a band encircling the arm is used instead 
of a ring round the finger but the method is otherwise much 
the same. In Riva Rocci’s instrument the band was too 
narrow, but in Hill and Barnard’s and subsequent ones it lias 
been widened and strengthened externally by some stiff 
material. There are a number of modifications of Riva 
Rocci’s instrument, but I think upon the whole the most 
convenient is C. J. Martin’s. This consists of a bent tube 
containing mercury which is prevented from spilling when 
not in use by a tight rubber cap at each end. (Fig. 10.) A 
broad indiarubber bag, stiffened by a broad strip of firm 
leather on its outer side and kept in place by a layer of soft 


Fig. 2. 
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Von Bosch's sphygmomanometer, from a specimen In the possession of the 
author. A is a three-way stopcock, by which the aneroid n can he put in 
communication cither with the bulb c or with the outer air. c is a metal 
ring with caps of indiarubber n and K. y is the indiarubtier tube connecting 
the bulb and aneroid. This Is not the first form of von Basch's sphygmo¬ 
manometer. The bulb which he first used was included in a metal case 
somewhat resembling Marey’s cardiograph. My instrument needed repair, 
so I sent it to Vienna, and it was returned by the maker with the bulb 
figured above. 


deeply and is protected from pressure by overlapping 
tendons it may be difficult to obtain a reading; and 
(3) unless the bulb is placed directly over the radius so 
as to press the artery against it and unless pressure is exerted 
at right angles to the bone too high readings are likely to be 
obtained. Another fallacy is caused by a recurrent 
pulse which passes from the ulnar artery through the 
palmar a-ch and may be felt by the finger, although the 
radial lias really been obliterated by the pressure. To 
avoid this the radial pulse should be felt with the forefinger 
placed parallel to the artery so that its tip just touches the 
bulb. Then the pulp of the finger pressing upon the distal 
portion stops the recurrent pulse and the radial pulse is 
felt by the tip. 

Another class of instruments for measuring blood pressure 


I chamois leather inside, is passed round the arm and fastened 
by two belts with friction buckles so that it can be applied 
very quickly. This bag is connected by indiarubber tubing 
with the manometer and also with a small indiarubber ball 
by which air can be pumped in. This ball is provided with a 
screw valve, so that the air can be allowed to escape 
very gradually. The band is fastened round the arm 
so as to lie flat and moderately tightly. It is then 
connected with the bulb and the manometer and the 
pressure is gradually raised until the pulse can no 
longer be felt. The screw valve is then loosened so as to 
allow the air to escape and the pressure within the band to 
diminish. The point at which the pulse returns is again 
noted. Generally the heights of the mercurial column when 
the pulse disappears and reappears coincide pretty nearly, 
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with the open air. This is lmulo by M. Boulitt<», successor to M. 
Cliai iea Verdin, 7, Rue Linne, Paris. 


but in some cases I have noted a very distinct difference of 
from 10 to 20 millimetres. It would almost seem as if in 
some cases the walls of the arteries when once compressed 
took a while to open out again under the pressure of 
the blood so that the second reading is lower than the 
first. The exact cause of this I am unable to explain. 

In fat people I think the instrument is apt to give too 
high a reading. The pressure which suffices tq stop 
the pulse in the arteries corresponds to the ventricular 
systole and is consequently called the systolic pressure. 

By allowing the air to escajje still further a point may 
be noted where the oscillations of the mercury at each 
pulse beat attain a maximum, and this point is 
the diastolic pressure. It is less easy to ascertain 
than the systolic. In Oliver’s modification of Riva 
Bocci's instrument the other parts are nearly the 
same as in Martin’s, but instead of a mercurial 
column he employs a column of air with a fluid index 
which works under pressure. (Fig. 11.) The advan¬ 
tage of this instrument is that the oscillations are 
larger and the diastolic pressure is more easily 
read off, but it is more liable to get out of order 
than Martin’s. For convenience sake I frequently 
use Riva Rocci's armlet with Potain’s aneroid manometer. 
(Fig. 12.) 

As a mercurial column is always the standard to 
which other instruments for measuring the pressure are 
referred, it is convenient to have a method of comparing 
them with the mercurial manometer. For this purjxise 
I therefore connect either aneroid manometers, or 
Oliver's with Martin’s and slowly raise the pressure 
in both by means of a bulb with a T tube. (Fig. 13.) 
Should the other instruments happen to read incorrectly 
it is easy to note on a piece of paper what corrections 
are to be made at different pressures in the same way 
that thermometers tested at Kew have a certificate show¬ 
ing the corrections necessary at each temperature. The 
relations between the systolic and diastolic pressures vary 
very considerably under different circumstances. You will 
easily see this by comparing ’ the height of each pulse wave 
in an experiment on blood pressure made with a mercurial 


Fig. 6 . 



manometer connected to the carotid artery of a 
dog. In the normal condition with a strongly 
acting heart and moderately dilated arterioles the 
variation amounts to nearly 40 millimetres, while 
the maximum pressure is only about 95. (Fig. 14.) 
In the second case where the arterioles have 
become contracted by the intravenous injection of 
digitalin in the same animal the height of the 
pulse wave is only 28 millimetres—i.e., less than 
three-fourths of the first wave—although the 
maximum pressure is 106. (Fig. 15.) The relation 
of the systolic to the diastolic pressure is as 
5 to 2 in the first case and in the second as 5 to 
4. Blood pressure in man is of course liable to 
similar variations, according to the condition of 
the heart and arteiioles, but on an average the 
difference between the systolic and diastolic is 
said to be about 25 to 40 millimetres. Both 
maximum or systolic blood pressure and its relation¬ 
ship to the diastolic pressure may undergo con¬ 
siderable variations in the same person, and on one 
occasion, five years ago, when going to meet 
my friend Professor Kronecker at the Jungfrau 
Railway in order to make experiments on blood 
pressure at high altitudes, I was unable to get 
a seat on the railway from Grindelwald to the Jungfrau 
tunnel, although I was at the station 20 minutes before th e 


Fig. 5. 



parallel to the artery instead of at right angles to it. Only 
one finger should ho used to feel the pulse, »u> if two arc fused 
the elastic lmlh is pushed too high idxivo the end of the radius 
and too high a reading is obtained, a is the arm, m is the 
manometer. 

time of the train starting. I had taken my pressure just 
before and found it to be 120 millimetres of mercury. When 
I found the train was full I sat down to wait for the next, but 
the agitation caused by my inability to keep my appointment 
with Kronecker raised my pressure to 160 millimetres, 
although I was sitting down apparently perfectly quiet and 
placid—that is to say, the agitation caused the maximum 
pressure to run up one-third of its previous amount. 
Contrary to my expectation I did not find any difference 
between my own pressure at the height of the Jungfrau 
Railway and in London, nor did I find any difference in the 
pressure of the workmen employed upon the railway as 
compared with men working at lower levels. 

According to my own observations the maximum pressure 
in children from eight to 14 years of age is about 90 milli¬ 
metres ; below eight I have no observations. From about 15 
to 21 years of age it is about 100 to 115 or 120 : from 21 to 
65 years from 120 or 125 up to 135 or 150 ; and above 65 
years it may still remain at 135 to 150, or about this pressure 
if the arteries are elastic, or it may go up to 180, 200, or 
even higher. In women the pressure is, as a rule, about 10 
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or 15 centimetres lower than the corresponding pressure in 
men. In strong athletic men the pressure as a rule is some¬ 
what higher, about 10 or 15 millimetres higher, than in men 
of moderate physical development. In Canada I examined 
the blood pressure of a number of medical men and found 
that as a rule it was 15 or 20 millimetres higher than it 
would have been for the corresponding class in this country. 
How far this is due to the greater amount of exercise 
in the open air I cannot determine, but in the majority 
of those whom I tested it was 145 instead of 125 
or 130. I was unable at the time to compare the 
aneroid manometer which I used with a mercurial one, 
but I know there was no great instrumental error because 
I tested it upon my own pulse and found that it registered 
125 as usual. About three years ago I met some of my old 
students at Bloemfontein and gave them a demonstration on 
blood pressure. One of the medical men present was the 
picture of health but we found his pressure to be only 100 
millimetres. There was no apparent cause for this and it 
was simply put down as a personal peculiarity. About a 
year and a half afterwards I met him at King Edward VII. 


Giiortnor’s tonoipotor. 


Sanatorium at Midhurst and he told me that about two 
months after I had taken his blood pressure he developed 
symptoms of phthisis and had come home in order to 
undergo a cure at the sanatorium. I have not sufficient 
-data to justify a generalisation, but the coincidence in 
this case struck me as very remarkable, and I think it 
may be well to direct attention to an abnormally low 
blood pressure as a possible premonitory symptom of 
phthisis. The blood pressure is apt to fall much 
below the normal in cases of general debility from 
overwork, underfeeding, and especially from acute disease. 
After influenza the fall is sometimes very notable, and 
although it may be partly dependent on diminished innerva¬ 
tion of the peripheral vessels I think it is on the whole 
rather dne to cardiac weakness. 

In cases of low pressure we naturally use abundant food, 
especially animal food, meat extracts, strong soups, gentle 
exercise, with plenty of open air and sunshine if it can be got. 
General tonics, as iron, arsenic, malt, cod-liver oil, hypo- 
phosphites, glycerophosphates. See., are useful, and as 
cardiac tonics, strychnine, strophanthus, digitalis, and 
caffeine. But the warnings given by the sphygmomanometer 
are much more important in cases of increased than of 
diminished tension, for the general symptoms in cases of 
diminished tension are usually such as to indicate in no un¬ 
certain manner the necessity for a tonic treatment. But it 
is very different in the case of raised tension, for the high 
pressure within the blood vessels frequently gives rise to a 
sense of power and a desire for action both physical and 
mental, which imparts to the patient a feeling of well-being 
and makes him scout the idea of the necessity for care. Not 


Fig. 8 



Mode of using Gnerttier’s tonometer, portable form. A is the 
pressure ring. B. The rubber rings or tubing to render t ho 
end of the linger bloodless. T, Tube leading to the pressure 
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for the injection of potassium cantharidate, which is a 
powerful irritant but does not cause a rise of blood pressure, 
produces no atheroma. The fact that the pulmonary artery 
remains free from any disease after the injection of drugs 
which raise the pressure is a further proof that the disease is 
really due to pressure, because the pressure in the pulmonary 
artery is never raised to anything like the same extent as 
that in the aorta by any of the drugs which have been experi¬ 
mented upon. 

Fig. 12. 



Author’s arrangement for using a broad Riva-Roeci band with 
von Basch'a or Potain’s sphygmomanometer instead of a 
mercurial manometer. 


Several authors have ascribed the patchy nature of the 
atheromatous affection to the action of the drug on the vasa 
vasorum. This idea is rejected by Rickett who says that no 
change has ever been found in the vasa vasorum, and he 
thinks there are no facts to support the hypothesis. At the 
same time it seems to me that a patchy alteration in the wall 
of the aorta can hardly be explained by general strain which 
ought to effect the whole of the vessel equally unless we take 
into consideration the effect that such strain would have upon 

Fig. 13. 


from Fig. 20. Each artery has a sheath of unyielding 
fibrous tissue which usually incloses also a vein and lymph 
space. Each time the artery is distended by the systole 
of the heart it tends to drive out both venous blood 
and lymph and the return of these being prevented by the 
valves in the veins and lymphatics, a suction-action is 
exerted on the vasa vasorum at each diastole. 'When the 
arterial pressure is high the movements of the artery become 
smaller and smaller and thus the condition within them 
approaches more and more to that of a continuous current. 
The self-massage of the arteries is thus decreased and their 
nutrition consequently lessened (Fig. 21). We can thus see 
how necrotic patches may depend upon the distribution of 
the vasa vasorum and on interference with the circulation 


Fig. 14. 



Tracings to show- the first stages of tlio action of digitalis. 
Brunton and Meyer—Tracing of the oscillations of blood 
pressure in a dog. There arc nearly five beats of the heart 
in the tracing and the pressure falls to 55 mm. of mercury 
and rises to 94. 



Author’s apparatus for ascertaining the correctness or amount 
of error in an aneroid sphygmomanometer. By means of a 
three-way stopcock both the aneroid and a mercurial mano¬ 
meter arc put into communication with a pressure bulb of a 
spray apparatus. The pressure is then raised 5 mm. at a 
time and the readings of the mercurial and aneroid com¬ 
pared at each pressure show the amount of variation 
between them and the corrections necessary in the readings 
of tho aneroid. 

the nutrition of the vessel. Now Ludwig and his pnpils found 
in perfusion experiments, that when a stream of blood was 
allowed to pass under constant pressure through the vessels, 
the resistance to the pressure gradually became greater and 
cedema of the tissues appeared. Kronecker and Hamel, 
making similar experiments upon the flow of nutrient fluid 
through the blood-vessels of the frog, found that when the 
flow was interrupted rhythmically by means of a stopcock, 
more fluid passed through than when the flow was con¬ 
tinuous and no cedema appeared. The explanation they 
gave of the advantage of the discontinuous flow is that 
the alternate movements of expansion and contraction 
maintain the elasticity of the arteries and the pauses 
between each systole serve for recuperation of their muscular 
walls. Cardiac pulsations in a living animal act as a kind 
of internal massage to the vessels and maintain the elas¬ 
ticity and contractility of the arterial walls. The way in 
which self-massage of the arteries occurs will be evident 


through them by high tension quite apart from the action of 
any toxin. 

Whether this explanation be right or not it seem s^to be 
proved by experiment that high tension per u will lead to 
the production of arterio-sclerosis and atheroma, and there¬ 
fore it is of the utmost importance to ascertain the tension of 
patients in middle life and to put them on a suitable regime 
so as to prevent its rising. By detecting the rise just as it 
begins and by the timely use of suitable measures the tension 
may be kept down, changes in the arteries prevented, health 
preserved, and life prolonged. 

We do not yet know precisely what the substances aie 
which tend to raise the arterial tension during advanced life. 
The extraordinary power of extracts of the suprarenal cap¬ 
sules to raise blood pressure makes it probable that some 

Fig. 15. 



Tracing from the sumo uniinai when the action of digitalis is 
more pronounced. The difference between thin and tho 
previous tracing consists ill slowing of the pulse, in smaller 
oscillation and rise in tension. 


products of internal secretion and tissue metabolism tend to 
cause contraction of the vessels with rise of blood pressure. 
In addition to this it is quite possible that the products 
formed from an albuminous diet during digestion in the 
intestine may have a somewhat similar effect, and Crofton 
found that hypoxanthinc, which is one of the purin bodies 
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and is a constituent of beef extract, does produce atheroma 
in rabbits when administered to them for some time. 

The first indication in treating rise of tension would there¬ 
fore be to diminish the supply of proteid food, and espe¬ 
cially of butcher’s meat, and to put the patient on a diet 
of bread, vegetables, and fruit, with milk, 
butter, and fat bacon. If the tension is not 
excessively high, eggs in any form, fish, and 
fowl may be allowed. Alcoholic beverages 
should be used sparingly if at all, and the 
same is true of tea and coffee. Tobacco 
per se will produce atheroma in animals, and 
nicotine is almost the only drug which nearly 
equals adrenalin in its power to raise blood 
pressure. In cases where the tension is at 
all high, tea, coffee, and tobacco should all 
be prohibited, but when the tension is only 


Fig. 17. 



Section of plaque shown in Fig. 16. Shows extensively calcified 
zone in medial coat. Complete fracture has occurred in two 
places. (After Kickctt.) 


in doses from one to ten grains three times a day, according 
as it suits the patient, is useful, and may be given 
for a couple of weeks a a time, left off for a week, 
and then again given for two weeks more. In this 
intermittent fashion it may in some cases be continued 

Fig. 16. 


with advantage for months together. The hippurates of 
ammonium and sodium recommended by Oliver in doses of 
from five to 10 grains and benzoate of sodium in from five to 
30 grain doses have a somewhat similar action. I very 
commonly use the nitrite of sodium, beginning with a dose of 
half a grain and gradually increasing it to four or five grams 
three times a day. In some cases I find that the nitrite of 
sodium in half to two grain doses with 15 or 20 grains of nitrate 
of potassium and sometimes with ten grains of bicarbonate 
of potassium as well, given in a tumblerful of water every 
morning, tends to keep the pressure from rising. I have 
been much interested in one patient who consulted me 
12 years ago for cardiac pain and has kept fairly well ever 
since by the use of nitrate of potassium, nitro-glycerine, and 
nitro-erythrol. He is a man of great intelligence and has 
made interesting observations upon himself. He suffered 
from bleeding at the nose but a powder of 20 grains of 
nitrate of potassium with half a grain of nitrite of sodium 



— -V 





Aorta of a rabbit treated by 28 injections of adrenalin. It shows numerous 

i tlaques scattered along the aorta (vide Figs. 17 and 18). (After Kickctt. 
ournal of Pathology and Bacteriology, vol. xii., 1907.) 


moderate, the extent to which they may be allowed 
must depend upon the individual case. It is best 
to drink very little with meals for the two-fold 
reason that drinking along with food is apt to 
lessen the completeness of mastication and much 
fluid dilutes the gastric juice and slows digestion. 
The best time to drink is about three hours after a 
meal and just as the food is passing from the 
stomach into the duodenum. Fluid taken at this 
time is quickly absorbed and tends at the same 
time to remove the remnants of the previous meal 
from the stomach. Either plain water, hot water, 
or one of the various waters so much recom¬ 
mended in gout may be taken. Moderate exercise 
without strain is beneficial, but all strain, such 
as lifting weights, pulling buckles when packing 

Fig. 19. 


Fig. 18. 



^ Section of one of the plaques shown in Fig. 16. Shows a calcified mass 
j replacing the elastic fibres of the media. (After Kickctt.) 


stopped the bleeding. Whenever he discontinued 
the medicine, however, the bleeding recommenced. 
After a while the small dose of nitrite of sodium 



Section from large plaque involving three-quarters of the circumference 
of the aorta of a rabbit treated by 35 injections of barium chloride. 
Shows typical calcareous impregnation and fracture of the elastic 
fibres. (After Kickctt.) 

portmanteaus, and sudden exertion of all kinds should 
be avoided. Sudden exertion . will raise the blood 
pressure very greatly, but steady continued exertion, 
on the other hand, tends rather to lower it, as the flow 
of blood through the muscles becomes freer from their action. 
Steady mental work in moderation is good, but irritation and 
emotion are bad. I have already mentioned that in my own 
case inability to keep an appointment raised my tension by 
one-third, and actual anger is the most dangerous emotion 
of all. Constipation must be carefully avoided, as it tends 
to raise the blood pressure, and purgatives tend to lower it, 
as will be seen from the accompanying tracings. (Figs. 22 
and 23.) Mercurials seem to have a specially beneficial 
action, and half a grain or a grain of calomel or three to 
five grains of blue pill or a combination of the two once 
or twice a week, followed by a saline in the morning, 
tends to keep the pressure down. Iodide of potassium 


ceased to control it but on increasing the dose the 
bleeding of the nose stopped again. During all 
this time the slight cardiac pain has not increased, 
but in cases where the tension is already high and 
angina pectoris actually exists the attacks may 
sometimes be warded off for years by the use of 
vascular dilators. One patient of mine who was 
himself a doctor was able to keep himself free from 
attacks of angina by the daily use of nitro-erythrol 
for three or four years, beginning with half a 
grain three times a day and gradually increasing it. 

There is one class of case that requires particular 

* 

Fig. 20. 


Diagram to show the effect of the arterial pulse in aiding the 
onward flow of venous blood and lymph by a process of what 
may he called self-massage, a is an artery during diastole, 
v is a vein filled with blood, s is the fibrous sheath which 
incloses the artery, the vein, and the lymph space around 
them, a' is the arterv distended with* blood by the ven¬ 
tricular systole. As the sheath s'is unyielding the disten¬ 
sion of the arterv forces the blood out of the vein and the 
lymph out of the lymph space, and as the backward flow of 
both is prevented by the valvesof the veins and lymphatics 
the circulation is increased in both. 
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attention—viz., those of high tension where the heart is 
beginning to fail, and such symptoms as irregularity or 
intermission of the pulse, giddiness, inability for exertion, 
shortness of breath, and even mdema of the ankles, are 
beginning to make their appearance. In such cases cardiac 
tonics, such as strophanthus, digitalis, strychnine, and 


Fig. 21. 




Pulse tracing showing the effect of massage and graduate.! 
movements. Each tracing is taken partly with a slow and 
partly with a quick movement of the sphygmograph. The 
upper shows high tension and a feeble heart; the hover 
shows less tension and a stronger heart. These tracings I 
owe tot lie kindness of Dr. Gustav Hamel, to whose treat¬ 
ment I had recommended the patient. 

caffeine, require to be combined with vascular dilators, 
whilst rest, comparative or absolute, must be insisted upon 
as more important than any medication. Distension of the 
stomach by flatulence seems to increase the pain in angina 
in two ways by tilting the heart and thus causing mechanical 
interference of the circulation and also by reflex action 


Fic.. 22. 



A sphygmographlc tracing from the pulse of a healthy man 
before taking a purgative. The somewhat oblique rise, slow 
descent, and comparatively slight dichrotism of the pulse 
■wave indicate that the arterial tension la moderately high. 

through the vagus (Fig. 24). Frequently patients are greatly 
relieved when they are able to pass flatus. I find a very 
useful mixture for such cases is:— 

f.iq. trinitrin., iq ea. II . 

Spt. ammon, aromat.. iq xv.-3j. 

Spt. a'ther. co., Ill v.-x. 

Spt. chlorof., iq v.-x. 

Tlnct. caniamom. co., iq x.-xxx. 

Aq. month, pip., ad jj. 

This draught may be repeated every quarter of an hour 
till relief is obtained or until the trinitrin causes 
giddiness. When the pain is very acute inhalation of nitrite 
of amyl is the quickest means of relieving it, but in some cases 
it fails and then an inhalation of chloroform may be used. 


Fig. 23. 



A tracing from tlie same person after the use of a purgative. 
The more abrupt rise and Quicker fall and decided dichrotism 
of the pulse wave, as well as the greater frequency of the 
pulse as indicated by the shortness of the waves, show that 
the tension In the arteries is much less than in Fig. 22. 


is liable to die from the attack at any rate, and in 
all probability the injection of morphine will not only 
relieve his pain but give him a better chance of life. 
Even when death occurs after the injection of mor¬ 
phine, as it sometimes does, it is to be remembered 
that the patient would in all probability have died 
without the drug and unless the dose was so large as 
to be dangerous in itself any untoward resnlts are to be 
ascribed to the disease rather than to the remedy. Where 
the pain is excessive even morphine may fail but in those 
cases the administration of chloroform subsequent to the 
injection will sometimes relieve. The chloroform anaesthesia 
passes into the morphine narcosis, pain is relieved, and danger 
to life may be averted for the time, although in such cases 
where the severity of the disease is so great a subsequent 
attack after a very short interval may prove fatal. But distress¬ 
ing as angina pectoris is a still more distressing condition is 
that of some cases of paralysis where the patient is unablo 
to help himself or even to express his desires or wants and 
becomes a burden both to himself and to others. Medicine 


Fig. 24. 




Diagram to show the effect of flatulence on the heart. The 
heavy lines show the normal position of tho viscera. Tho 
dotted lines show their position when the stomach is over* 
distended. 

is of little avail when such a condition has actually occurred 
and therefore it is that the routine examination of blood 
pressure in all cases, or at any rate in all patients above 
middle life, is so necessary. For it is only by taking it in 
time that high tension may be prevented from producing 
vascular disease and thus preserving the integrity of the 
brain and mental functions, of averting painful attacks of 
angina pectoris, and not merely prolonging life but of 
lengthening the period of bodily and mental activity. 


TWO CASES OF MULTIPLE RODENT 
ULCER: 

WITH A NOTE ON THE POSSIBLE RELATIONSHIP BETWEEN 
MULTIPLE RODENT ULCER AND EPITHELIOMA 
ADENOIDES CYSTICUM OF BROOKE. 

By H. G. ADAMSON, M.D. Lond., M.R.C.P. Lond., 

PHYSICIAN IX CHARGE OF THE 9K1X DEPARTMENT AT ST. 
BARTHOLOMEW’S HOSPITAL; PHYSICIAN TO THE SKIN 
DEPARTMENT AT PAIIDINGTON-OREKN CHILDREN'S 
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The easiest way to give it is to pour a few drops upon a piece 
of blotting-paper at the bottom of a tumbler and let the 
patient take it himself. As soon as it begins to take effect 
the hand falls and the inhalation ceases. The inhalation of 
iodide of ethyl sometimes answers, but it is more generally 
useful in spasmodic asthma than in angina pectoris. In 
some cases recourse must bo had to subcutaneous injection 
of morphine, and although this may not be altogether 
without risk it must be remembered that the question is 
not one of absolute but of comparative risk. The patient 


The objects of this article are : (1) to report two cases of 
multiple rodent ulcer, each with an unusually large number 
of lesions ; (2) to recall three closely similar cases which 
have been recorded as examples of Brooke’s epithelioma 
adenoides cysticum ; (3) to enumerate the more typical of 
the published cases of Brooke’s epithelioma adenoides cys¬ 
ticum and to point out the characters which distinguish them 
clinically from cases of multiple rodent ulcer ; and (4) while 
clinically differentiating the typical examples of Brooke’s 
epithelioma adenoides cysticum from multiple rodent ulcer 
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to call attention to the strong resemblances in the histo¬ 
logical features of these two affections. 

I. Two oases of multiple rodent ulcer with an unusually large 
number of lesions .—Cases of rodent ulcer in which there are 
two lesions, or even three, are not very rare. Bowlby, among 
66 cases, met with two which had two lesions. Crocker 
stays that he has seen two ulcers twice and three ulcers once. 
Dubrenilh, among 110 cases, saw three cases each with 
two ulcers and one with three. Dubrenilh also records 
a case with four lesions and another with five lesions, 
Colcott Fox one with five, and Bowlby one with seven. I 
am unable to find any case, reported as rodent nicer, with 
more than this number of lesions, but in the two cases 
which I am about to relate there were 20 or more in one 
instance and 13 in the other. 

Case 1. Mr. II . lirnee Clarke's ca»e. (This case was 
demonstrated by Mr. Bruce Clarke at a meeting of the 
Clinical Society of London on April 24th, 1903, and the 
following report, of the case is printed in the Transactions 
of the Clinical Society, Vol. XXXVI., 1903, p. 271.) (Fig. 1.) 

FiC. 1. 



—“ Daniel C., ait. 37. History of condition. 2J years ago 
he first noticed a small red spot near the outer canthus of the 
left eye, which gradually grew in size. Seven months later a 
second spot occurred near the outer canthus of the right eye 
and increased slowly in size. At about the same time 
another ulcer appeared on the forehead above the right eye¬ 
brow. This one has healed of its own accord but has left a 
scar exactly similar to the scarring which has occurred round 
the ulcer underneath the eye. There is another ulcer on the 
inner side of his nose and one on the under lip, and another 
on the side of his neck ; but he cannot give any accurate 
account of the dates at which these appeared. Present con¬ 
dition .—In addition to these six patches which have been 
already described there are numerous pimples on his face. 
They vary from the size of a millet-seed to that of a split pea. 
As many as 20 or 30 of these can be easily counted. Were it 
not for the fact that he states the ulcerated patches all began 
with simple pimples they would perhaps barely deserve atten¬ 
tion as they have the appearance of small sebaceous glands in 
which the ducts are blocked. Two of these pimples have 
been excised and examined microscopically, as well as pieces 
from the six ulcerated patches above alluded to. They one 


and all exhibit the microscopioal appearance of typical 
rodent ulcers and are displayed under the microscope. The 
patient is now undergoing electrical treatment with x rays 
four times a week and is deriving considerable benefit from 
it. The ulcers are healing rapidly. N.B.—The patient 
remained in hospital about six weeks after he was shown, 
during which time the ulcers completely healed; but the 
pimples, though they improved and diminished in size, and 
in some instances entirely disappeared, had not altogether 
vanished. The patient declined to remain any longer.” 

Later, the patient was again in the hospital and many of 
the lesions were excised and others were scraped. In 1907, 
by the kindness of Mr. Bruce Clarke, I had an opportunity 
of seeing this patient. There were then altogether 17 lesions 
upon the face, varying in size from small nodules of the 
dimensions of a pin’s head up to ulcerated lesions of one and 
a half inches in diameter. There were also scars marking 
the excision or scraping of former lesions. For purposes of 
description the lesions then present may be divided into 
groups as follows : — 

1. Six nodules, reddish in colour and semi-translucent, of 
the size of a large pin’s head to that of a millet-seed, and 
distributed over the left cheek and the forehead. 

2. Nodules of the size of a millet seed to that of a split 
pea, dull red in colour, raised, but flat on their surface, firm, 
and semi-translucent; a group of three upon the right 
temple at the outer angle of the orbit; two just below the 
left ala of the nose ; one on the left upper eyelid ; and one 
on the left brow. 

3. Larger lesions, which have undergone treatment on a 
former occasion ; two on the forehead ; one on the left ala 
of the nose. These were from a quarter to half an inch 
in diameter, with a central scar and a marginal rolled 
edge. (The photograph was taken before these had recurred 
and shows scars only at these points.) 

4. An irregularly shaped lesion, partly scarred, partly 
ulcerating, and partly crusted, extending from the inner 
canthus of the right eye on to the right cheek, here and 
there showing a raised nodular edge. This lesion measures 
1| inches in length by J inch in diameter. 

5. A similar ulcer, 1 inch by 1 j inches, involving the inner 
Canthus on the left side, the lower lid, and the left cheek. 

6 . About the forehead and cheeks there arc scattered a 
few milia, but there are none on the lesions themselves. 

Histology. — From time to time lesions from this case have 
been examined microscopically and the typical appearances 
of rodent ulcer have always been found. In a section of 
one of the larger lesions, kindly lent to me by Mr. Onslow 
Ford, there are large masses of cell growth in the corium 
quite characteristic of rodent ulcer. They present a marginal 
palisade layer of oval cells and the body of the mass is made 
up of irregularly oval cells with deeply staining nucleus 
and with scanty and badly staining protoplasm. Here and 
there in the masses there are cavities or cysts containing 
broken-down cell debris. The cell masses are separated 
from one another by a highly cellular connective tissue 
and towards the margin of the growth there are here and 
there large collections of plasma cells. Sections from a 
small nodule were made by Mr. L. Noon and some drawings 
from these sections are reproduced in a paper by him in the 
Journal of Pathology and Bacteriology, Yol. XII., 1907 
(“ Histological Notes on the Origin of Rodent Ulcer ”). 

Case 2. hr. J. J. Pringle's case (Fig. 2).—The patient, a 
man, aged 67 years, was an in-patient at Middlesex Hospital 
in 1897. There were 13 lesions : (a) Five millet seed to 
rice-grain sized circular or oval nodules, three on the forehead, 
two on the left temple ; (4) four circular nodules with 
pearly raised margin and depressed red centre of the size of 
a split pea—one on the lower lid (right) near the inner 
canthus and one on the left upper lid and two just above ; 
( c ) on the left cheek below the external angle of the orbit a 
crusted lesion a quarter of an inch in diameter; ( d ) on the 
left cheek a lesion measuring 1 inch by i inch, having a 
margin made up of separated rice-grain sized nodules, with 
here and there crusts between, and a central white scar; 
(e) on the left cheek between the last lesion and the lobe of 
the ear a raised flat plateau measuring J inch by 4 inch, 
rose-coloured, with a network of dilated veins over its surface; 
and (/) a large ulcer on the back with a narrow rolled 
margin. The lesions were excised and the larger ones were 
grafted. 

Histology. —The microscopic finding was rodent ulcer. The 
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lesion in front of the left ear showed large cysts, bnt the 
others were typical rodent. 

II. The following three cases, recorded as examples of 
multiple benign cystic epithelioma (epithelioma adenoides 
cysticum of Brooke), have many features which distinguish 

Fig. 2. 


(From a water-colour drawing kindly lent by Dr. Pringle.) 

them from the more typical examples of Brooke’s affection 
and which suggest that they are closely related to multiple 
rodent nicer, if not actually such. 

Case 1. Dr. Stelnagon’s case (Fig. 3).—This case (an adult 

Fig. 3. 


male) is mentioned byStelwagon in his book on “Diseases of 
the Skin” under the heading of “ Multiple Benign Cystic 
Epithelioma,” and there are two reproductions from photo¬ 


1 Dr. Stelwagon has given me permission to make use of these 
photographs and (or this purpose he very kindly sent me the original 
photographs, one of which is reproduced here. 

2 With Dr. J. C. White's kind permission I am able to reproduce the 
photograph of this case. 

Q 2 


graphs of the case. 1 The picture here reproduced shows 
eight or nine apparently millet-seed sized to small bean 
sized smooth flat raised growths about the forehead, the 
temples, and the sides of the nose. Below the right eye 
there is a large irregular ulcer with a raised margin. 
Stelwagon remarks that “the large or bunched lesions 
exhibited surface degeneration with ulceration and ap¬ 
proached closely to the rolled, pearly-bordered superficial 
epitheliomata.’’ He also says, when discussing the patho¬ 
logy of epithelioma adenoides cysticum, that its relation to 
superficial epithelioma or rodent ulcer is probably a close 
one, and although the lesions are thought benign and to 
show no destructive changes the exceptional cases of White, 
Jarisch, and his own furnish, in his judgment, connecting 
examples. 

Case 2. l)r. J. C. White's case (American Journal of 
Cutaneous Diseases, 1894, Vol. XII.) (Fig. 4). —The patient 
was a woman, aged 45 years. The first lesion appeared when 
she was 22 years of age. 2 There were present at the time of 
examination as many as 50 lesions on the face and there were 
a few lesions on the upper trunk and arms (none on the 
scalp). The lesions varied in size from small pin-head to 
pea-sized skin-coloured nodules to tumours half-an-inch in 
diameter. The larger lesions were redder, some were 

Fig. 4. 


depressed in t bej centre, others were covered with brown 
crusts, and some were distinctly of rodent ulcer type. One 
broken-down lesion measured 1 inch across. There were no 
milia and none of the lesions had a translucent look, nor 
were there marked telangiectases. White calls attention, 
as a most remarkable feature, to the transformation 
in the oldest and largest lesions. Three or four of these 
had in recent years taken on the appearance of ordinary 
epitheliomata in several of its advanced clinical phases— 
viz., scaling, crusting, and open deep ulcerative destruction 
of the whole skin. He remarks that if any of the latter were 
alone under observation no other diagnosis than ordinary 
epithelioma would be justified, and that ten years ago, when 
this patient was 35 years old, every lesion would have appeared 
as “ benign ” as all those described in all other recorded cases 
(of Brooke’s epithelioma adenoides cysticum), as the great 
majority, in fact, of those in his own case. He suggests 
that the natural tendency of such modified epithelial tissue 
out of place to self-destruction will probably assert itself 
when it has encroached upon the normal cutaneous structures 
in such large accumulated masses as in this case, or when 
after middle life the vitality of the elements of both is 
impaired. 
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Histology of Whites case. —The larger lesions showed 
■epithelial masses in the corium arranged in islands and 
elongated tracts, the latter often suggesting the course of a 
sweat duct (i.e., with the low power). Under the high 
power the growth was made up of compact masses of 
epithelial cells and connected and intermingled in a very 
complicated way. In their midst were cysts with granular or 
homogeneous substance and in parts ill-stained epithelial cells. 
In a few cysts there was a corneous substance in addition 
to the colloid substance. In all of the tumours a connection 
of the epithelial masses and tracts with the lower cells of 
rete could be demonstrated in some of the sections. There 
is a reproduction of a histological section the appearances 
of which strongly suggest those of rodent ulcer. 

Case 3. Dr. Jarisch's case (/nr Lchre von deni Haut-ge- 
schn'iilstcn (IDemangw-endothelioma ), Archie fur Dermatologic 
nnd Syphilis, Vol. XXVIII., 1894, p. 164. Case2. Epithelioma 
adenoides cysticum , rodent type). —The patient was a .man, 
aged 22 years. The eruption began to appear when he was 
14 years of age. At the time of examination there were 


cases must admit, I think, their close resemblance to the two 
cases which I have here reported as examples of multiple 
rodent ulcer. Indeed, Stelwagon and White themselves point 
out the close resemblance of their cases to rodent ulcer. In the 
writer's opinion there seems to be greater reason for regard¬ 
ing these three cases as rodent ulcer than as examples of 
Brooke’s affection, and in the following section the characters 
of epithelioma adenoides cysticum will be briefly summarised 
in order to contrast them clinically with those of the five 
cases already discussed. 

III. Epithelioma adenoides cysticum of Broohe. —In 1892 
Brooke of Manchester described four cases of multiple 
cutaneous tumours, occurring mainly about the face, 
of epithelioinatous structure, but of benign nature. For 
many years this affection was confused with another type of 
multiple benign tumour of the skin which was first described 
by Kaposi under the title of “lymphangioma tuberosum 
multiplex,” and which has since been variously named 
syringadenoma, hmmangio-endothelioma, nsevi-cystepithe- 
liomatosi disseminati, syringo-cystadenoma, <fcc. It has been 


Fig. 5. 



Epithelioma adenoides cysticum (Brooke)—mother and two daughters. (Reproduced with Dr. Brooke's kind permission from the plate 

accompanying his original paper.) 


numerous crusted patches which suggested impetiginous 
lesions but which on removal of the crusts showed ulcera¬ 
tions ; larger rodent-ulcer-like lesions (the largest 1 centi¬ 
metre by l centimetre), one at the inner can thus, one below 
the eye, one at the ala of the nose; and isolated papules 
disseminated on the eyelids, between the brows, and on the 
temples. On the eyelids there were also numerous yellow 
milia. Jarisch says that the clinical diagnosis of this case 
presented great difficulties and was only made certain by 
microscopical examination which showed the identity of the 
case wuth those described by Brooke as epithelioma adenoides 
cysticum. It differed only in one respect—namely, in the 
formation of ulcers, a difference which, Jarisch remarked, 
had not the importance it might at first appear to have. 
Histologically there were long cellular processes, broad, 
nodulated, with numerous sinuosities, with marginal pali¬ 
sade cells, and with cysts here and there. Jarisch believed 
these processes to grow from the hair follicle and suggested 
the name of “ tricho-epithelioma papulosum multiplex ” for 
Brooke’s type, and of “ tricho-epithelioma papulosum 
rodens ” for the ulcerating type. 

Anyone who studies the reports of these three cases 
—of Stelwagon, of White, and of Jarisch—and who 
examines the photographs of Stelwagon’s and of White’s 


conclusively shown by Unna, however, that Brooke’s affec¬ 
tion is quite distinct from the Kaposi type both in its clinical 
and in its histological features. The only recorded cases 
which actually correspond to Brooke’s epithelioma adenoides 
cysticum are the following : — 

1. Adenoma of the sebaceous glands of face and scalp (mis¬ 
named). Balzer and M6n6trier. Archives de Physiologic , 1885, 
p.565. (Mother and daughter.) 

2. Adenoma of sweat glands (also misnamed). Perry. 
“ International Atlas of Rare Diseases of the Skin,” 
plate ix., p. 3. 

3. Multiple benign cystic epithelioma. Fordyce. Journal 
of Cutaneous and Genito- Urinary Diseases , Vol. X., 1892, 
p. 459. (Mother and daughter.) 

4. Epithelioma adenoides cysticum (Broohe ). Gsillag. 
Archie fur Dermatologic mid Syphilis , June, 1906, p. 163. 
(Mother and daughter.) 

Brooke’s own casee (mother and two daughters and one 
other case) were published in the British Jowmal of 
Dermatology , Vol. IV., p. 269. 

All of these cases had the following features in common : 

1. They all occurred in women, and all—excppt Perry’s 
case and one of Brooke’s cases—in mother and daughter. 

2. The lesions consisted of pearly-white or faintly bluish 
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or yellowish nodules, pin-head to pea sized, appearing in 
early life, and seated mainly upon the face, being grouped 
especially around the eyes, on the bridge of the nose, in the 
nasal furrows, and around the mouth. (Fig. 5.) In some 
cases lesions were present also upon the back between the 
shoulders, and on the scalp. In most cases the lesions were 
very nnmerons and distributed symmetrically. 3. The 
lesions showed no tendency to crust or to break down nor 
to enlarge beyond the size of a split pea—i.e., there was no 
tendency to become locally malignant, 4. Milia occurred on 
the lesions and also on other parts. 

If we compare now the cases of Bruce Clarke and of 
Pringle here reported as examples of multiple rodent ulcer 
and the closely similar cases of Stelwagon, White, and 
Jarisch with these cases of epithelioma adenoides cysticnm 
of Brooke we find that clinically they resemble one another 
only in that there are multiple tumours upon the face, 
especially about the eyes, nose, and mouth, and occasionally 
also upon the back, and in that they may be associated with 
milia. But they differ from one another in the following 
points:— 

In those styled Multiple Rodent , ., ,, ,, , , .. 

Ulcer or 0/ Multiple Rodent In EpMclioinn Adenoides 

Ulcer Type. Cystteum. 

L All cases (with one exception, 1. All occurred in women and tho 
viz.. White’s case; occurred in lesions appeared in childhood, 
adult mules. 


2. Not hereditary. 3 

3. Distribution of lesions irregular. 

4. Lesions of widely different sizes. 

5. Tendency of lesions to increase 
in size and to break down, i.e. t 
to become locally malignant. 


2. Generally in mother and 
daughter. 

3. Distribution of lesions markedly 
symmetrical. 

4. Fairly uniform size of lesions. 

5. No tendency of the lesions to 
enlarge beyond tVie size of a split 
pea, nor to break down, i.e., to 
become locally malignant. 


In their clinical features there is, then, very little to indi¬ 
cate a possible relationship between these two groups of 
cases. One case only, that of White, might be looked upon as 
a possible connecting link. The patient was a woman ‘ and 
the lesions were so very numerous in the early stage that, as 
White remarks, the case tvould then have been regarded as a 
typical example of Brooke’s affection. In the later stages the 
lesions enlarged and ulcerated, so that “if any of the latter 
were alone under observation no other diagnosis than ordinary 
epithelioma would be justified.” In Bruce Clarke’s case, too, 
there were very numerous (from 20 to 30) millet-seed to split- 
pea sized tumours at an early stage, only here already 
associated with ulcerating growths. 

In the next section I shall compare the pathological appear¬ 
ances of rodent ulcer with those of epithelioma adenoides 
cysticum. 

IV. A. Ihe histological characters of ordinary rodent ulcer 
may be summed up as follows. There is a sub-epidermal 
growth made up of pear-shaped, irregular, or elongated and 
branched masses of cells, having a more or less regularly 
arranged marginal palisade layer with central oval cells 
showring a deeply staining nucleus and protoplasm somewhat 
scanty and staining badly, and rather smaller than normal 
prickle cells. In the larger masses there is a tendency in parts 
for whole groups of cells to stain badly, indicating a degene¬ 
rative process, and cysts are sometimes formed by massive 
necrosis of the centre of an alveolar mass. Epidermic cysts 
may also be present, scantily in most cases, abundantly in 
others.' 5 Another important feature of the rodent ulcer 
growth is that the epithelial cell masses are separated and 
surrounded by a stroma of highly cellular fibrous tissue. 

From what part of the epidermis or its appendages the 
cell growth is derived is still in dispute, but the evidence is 
in favour of its origin from the basal layers of the epidermis 
or of the hair follicle. This view has been held by Tilbury 
Fox, by Colcott Fox and by Butlin ; and the more recent 
researches of Dubreuilh also support it. L. Noon in a 
paper (already referred to above) has, as the result of his 
investigations, arrived at the conclusion “that there is very 


3 It must be noted here, however, that White's ease had two 
daughters who died quite young and who, it is conceivable, might have 
later developed the affection. 

* See Note 3 . 

3 See Dubreuilh's important paper (Annales do Dermatologic et de 
Syphilis, 4 C serie, 2, 1901, p. 705). Ilo records a large number of cases, 
lie found cyst formation (both colloid and epithelial)in a large majority, 
more especially in nodular growths, which is the type of lesion more 
common in multiple rodent ulcer. 


convincing evidence of the origin of rodent ulcer from the 
Malphigian layer of the epidermis near the neck of the hair 
follicle, and from the reflection of this layer which forms the 
outer root sheath of the hair.” 

B. The histological characters of epithelioma adenoides 
cysticum are as follows. The lesions (Fig. 6) present solid pro¬ 
cesses of epithelial cells springing from the epidermis or from 
the epithelium of the lanugo hairs and growing into the cutis 
in the form of finger-like prolongations and of club-shaped 
masses. These processes have a margin of palisade-like 
cells, continuous with the basal layer of the epidermis or of 
the outer root sheath. They are encapsuled bv a highly 
cellular connective tissue. Lying in the prolongations and 


Fig. 6. 



Section of a nodule, showing tho new growth completely 
surrounded by normal connective tissue. a. Epithelial 
“ tract.” «, Small cyst, c. Mass of epithelial new growth 
showing convoluted “tracts,” ami small foci of colloid 
degeneration, commencing cysts, n. Coating of fine connec¬ 
tive tissue which practically rapsulates the epithelial new 
growth. E. Two of tho finger-like epithelial growths 
arising from a hair-sac. Normal connective tissue. 

(Reproduced from a coloured drawing accompanying 
Brooke's original paper.) 

in the masses, but more especially in the latter, are cysts of 
circular or oval shape, filled with colloid matter and due to 
degeneration of the epithelial cells. Other cysts are also 
seen containing concentric layers of epithelium—corre¬ 
sponding to the small milia seen clinically. 

Comparison of the histological features of rodent ulcer 
rcith those of Brooke's epithelioma adenoides cysticum .— 
Rodent ulcer and epithelioma adenoides cysticum have, 
then, these features in common. The lesion is made up of 
an epithelial growth derived from the basal layer of the 
epidermis or from that of the hair follicles. The growth is 
in the form of cell masses with a marginal palisade layer and 
central oval cells. There is a tendency to cyst formation in 
both—i.e., colloid cysts and epidermal cysts (or milia). In 
both the epithelial masses have new-formed encapsuling 
fibrous tissue. Here, however, the resemblance ceases and we 
find that, while the lesion of Brooke’s disease is sharply cir¬ 
cumscribed by a highly organised fibrous tissue, there is in 
the rodent ulcer a more highly cellular and, therefore, more 
actively growing fibrous tissue element, a plasma-cell exuda¬ 
tion at the advancing margin, and outlying groups of epi¬ 
thelial cells invading the tissues beyond the main growth. 
These differences in the histological features correspond with, 
and explain to a certain extent, the differences in the clinical 
behaviour of the lesions—namely, that one is restricted or 
benign in its growth, while the other tends to enlarge and to 
involve and destroy neighbouring structures, or, in other 
words, is locally malignant. But of the essential cause of 
this difference in behaviour we are ignorant. 

In conclusion, in these cases of multiple rodent ulcer of 
Bruce Clarke and of Pringle, and in the cases of Stelwagon, 
of White, and of Jarisch, do we see a connecting link between 
the common rodent nicer and the multiple benign growths 
described by Brooke ? Clinically there is a wide difference 
between the single locally malignant rodent ulcer of later 
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adult life and the innumerable benign growths of early life, 
often hereditary. But following these cases in series the 
difference does not seem so great; beginning with the single 
rodent ulcer, we then have cases with from two to five 
lesions, then the cases of Bruce Clarke, Pringle, Stelwagon, 
and Jarisch, then White's case (in its earliest stages 
apparently a typical example of Brooke's affection but later 
with lesions like rodent ulcer); finally we arrive at Brooke's 
epithelioma adenoides cysticum with innumerable lesions 
having no tendency to become locally malignant. 

Histologically the lesions of rodent ulcer have many 
features in common with those of epithelioma adenoides 
cysticum, and they are probably derived from the same part 
of the epidermis. Pathologically they differ in that the 
one tends slowly to invade and to destroy the surrounding 
tissues, while the other has no such tendency. 

The study of these rare cases of multiple benign 
epithelioma (epithelioma adenoides cysticum) in their 
relationship to rodent ulcer is one of particular interest 
in that it has a bearing on the question as to what is the 
essential difference between a benign and a malignant 
epitheliomatous growth. 

Weymouth-street, \V. 


THE TREATMENT OF ACUTE APPENDI¬ 
CITIS AS IT COMES UNDER THE 
CARE OF THE GENERAL 
PRACTITIONER. 

By JAMES PHILLIPS, F.R.C.S. Edin., L.R.C.P. Lond., 

SENIOR HONORARY ASSISTANT SUROEON TO THE BRADFORD ROYAL 
INFIRMARY. 


Articles on the treatment of appendicitis have appeared 
and are appearing in medical literature, perhaps with greater 
frequency than on any other single topic, and my excuse for 
writing yet another article is that, whereas almost without 
exception the writers on this subject are consultants who 
see hardly any cases unless and until they have developed 
symptoms which make the question of operation or no 
operation one of urgent importance, I have for ten years 
past had not only an experience of hospital cases but also in 
general practice have followed cases through from start to 
finish, have seen cases which at first looked as if pus would 
certainly form subside without operation, and others which 
at first looked trivial develop diffuse peritonitis for which 
immediate operation appeared to give the only chance of 
life. 

When authorities differ so radically as they do with 
regard to the treatment of appendicitis it must follow that 
the practitioner will come to rely more and more on his 
personal experience, grounded on what seems most rational 
in the various methods advocated. And the first conclusion 
which will be reached is that no one method of treatment is 
applicable to all cases of appendicitis. Removal of the 
appendix the moment it is first found to be inflamed is 
possibly the most ideal treatment, but it is the ideal of an 
unattainable Utopia. Lots of cases are not seen at this early 
stage and of those which are a majority will subside within 
a few days and the practitioner who advocates ‘ ‘ removal on 
sight ” will soon get an unenviable reputation among his 
patients of being “too fond of the knife,” the result of 
which will be that he will quickly have few patients left to 
influence for weal or woe. The advocates of ‘ ‘ opium and 
nothing but water by the mouth ” on the other hand will 
every now and again light on a case of gangrene with diffuse 
peritonitis, in which they will either have to alter their 
treatment or almost certainly lose the patient. 

From the point of view of treatment, cases of appendicitis 
may be divided into three classes, each with its own appro¬ 
priate treatment, and in this paper I propose to deal with 
these three classes in detail. It will, of course, be under¬ 
stood that there is no absolute distinction and that border¬ 
land cases must occur which it is most difficult to classify, 
but most cases will come easily under one of the following 
headings : (1) mild cases, in which there is tenderness over 
McBurney’s point, but neither a “ lump ” nor the muscular 
rigidity characteristic of acute peritonitis ; (2) more severe 
oases characterised by the presence of a definite firm, more 
or less irregular “lump"in the right iliac fossa; and (3) 


cases in which there is evidence of acute peritonitis and 
without the “ lump ” which indicates that the inflamma¬ 
tion is well localised. 

1. Mild cates. —When a patient presents the characteristic 
right iliac tenderness, however quiet the pulse and low the 
temperature, bed is the only safe place for him. No food 
whatever is also a good rule ; plenty of hot water by the 
mouth, or barley water or albumin or plasmon water should 
be given, but nothing that can leave any residue. Many 
surgeons give a single dose of calomel to empty the bowel, 
but one cannot help feeling that the active peristalsis so set 
up may do harm, and personally I give nothing, or if there 
is considerable flatus I empty the bowel with a turpentine 
enema. If a “ mixture ” is required to give the patient con¬ 
fidence a little alkaline carminative produces a feeling of 
comfort. If there is pain morphine should be given—a 
quarter or three-eighths of a grain in pill form, or suppository, 
or hypodermically. If, after the effects of this initial dose 
have worn off, there is still marked pain, it is almost certain 
that we have to deal with a development into a more severe 
type and the symptoms to be described under the third 
heading must be carefully excluded before giving more 
morphine. In two or three days the typical “mild case” will 
clear up under “rest, starvation, and morphine,” and then 
the pros and eons of removal in the quiescent period with 
freedom from further attacks, versus risk of recurrence if 
left, will have to be dismissed with the patient. 

2. More severe cases characterised by the presence of a definite , 
firm , more or less irregular “ lump ” in the right iliac fossa .— 
A patient who when first seen exhibits the symptoms 
described under the first heading may at a subsequent 
visit be found to have developed a well-marked, hard, some¬ 
what irregular and quite fixed swelling in the right iliac fossa. 
This is more likely to occur if the temperature is high 
(103° F. or over) at the onset of the attack. This condition, 
however, is much less likely to occur in a case treated by 
rest and starvation than when the patient has taken a purge 
for what he regards as “ indigestion ” and has continued to 
go about for a day or more after the onset of symptoms. 
The lump is not to be regarded too gravely. In fact, one 
has come to welcome its appearance with something of 
relief. Occasionally a case which seemed to be quite a 
“ mild " one at yesterday’s visit will exhibit most alarming 
signs of diffuse peritonitis when seen next morning, whereas 
the appearance of a “lump " shows that there is firm matting 
of intestines around the inflamed appendix and that even if 
pus is present there is no immediate danger of its bursting 
into the general peritoneal cavity. If there is a good deal 
of peri-appendicitis in these cases there is also good “ re¬ 
action,” the temperature for a day or two will probably 
range rather high (101° to 103° or 104° F.), the pulse 
probably not over 100 and frequently under 90, while 
generally the patient does not look particularly ill, and 
a blood count will reveal a marked leucocytosis. Here 
our authorities differ as to treatment: "Operate and let out 
pus,” say some; “Delay operation,” say others; and with these 
latter I have come to agree. To operate at once means 
tedious dissection through acutely congested and friable 
tissues down to what is usually quite a minute collection of 
pus around an appendix so soft and glued down that its 
removal is extremely difficult. Moreover, the pus is full of 
colon bacilli and infection of the abdominal wound is 
practically certain, which means a suppurating tract and a 
weakened abdominal wall. If, on the other hand, the rest 
and starvation treatment is persisted in it will be found in 
the great majority of cases that- after three or four days the 
temperature comes down to normal and by the end of a week 
the “lump” is well on the way to dissolution. If after it 
has completely disappeared operation is delayed, say for 
another week, the adhesions will then be found to be easily 
separable, the appendix sufficiently firm to be easily dealt 
with, and if, as not infrequently happens, a little inspissated 
pus remains about its tip, the colon bacillus is probably 
absent, and by carefully protecting the abdominal incision 
the pus can be swabbed away and the wound sutured with¬ 
out drainage in the confident expectation of primary union 
taking place. 

Not every “ lump ” case clears up in this way, of course. 
Now and again an abscess of some considerable size has 
formed and these are the cases iu which the pus is liable to 
be discharged through the rectum. But in my experience 
such an abscess has formed only where rest and starvation 
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has not been the method of treatment adopted. (Did not 
King Edward persist in getting up and about in June, 1902, 
in order to show his subjects that “ he was not ill ” ?) More¬ 
over, usually the abscess discharges fully into the bowel and 
healing takes place and allows of a simple “ quiescent 
period appendicectomv ” later, and where there is an opening 
into the appendix and a rectal sinus persists—a very rare 
occurrence—the tissues are firmer, less friable, and conse¬ 
quently much more manageable when operation is delayed 
for a few weeks. 

That in the cases in this class immediate operation is done 
as a routine by many surgeons and with excellent results is 
undoubtedly true : what one claims is that immediate opera¬ 
tion is not essential, that to put it oil is not dangerous, and 
that in the vast majority of cases proper non-operative 
treatment results in the patient quickly getting to the 
quiescent stage, which all are agreed is the ideal one in 
which to remove the appendix. 

3. Cates in which there- it evidence of acute peritonitis and 
without the “ lump" which indicates that the inflammation it 
well localised .—But if the medical man can leave the patient 
who has developed an iliac “lump” with a comfortable 
feeling that there is no likelihood of a catastrophe happening 
before morning there is another type of case in which delay 
is likely to prove fatal and in which only an hour or two may 
separate a visit when the patient seemed to be comparatively 
well from a later one at which his condition is found to be 
desperate. I shall always remember a case which I saw 
when I was senior house surgeon at the Bradford Royal 
Infirmary. A young man of excellent physique was admitted 
suffering from acute appendicitis and was seen in consulta¬ 
tion by several members of the staff within an hour or tw'o 
of admission. He looked rather ill and there was not a 
great deal of abdominal movement, but his temperature was 
under 100° F. and his pulse under 80, and so it was decided 
rot to operate. The same afternoon the nurse found that 
his pulse had gone up to 120 and I was sent for, when I 
found typical symptoms of generalised peritonitis, and in 
spite of immediate operation the patient was dead in 48 
hours. 

Every medical man with some years’ experience will 
probably have seen cases of this sort where pus which has 
formed round a gangrenous or perforated appendix has sud¬ 
denly burst through the all too feeble attempts at adhesions 
and flooded the abdomen with virulent colon infection. And 
it is in order to discuss the early diagnosis of this condition 
and to attempt to formulate rules by which it may be re¬ 
cognised at once and an operation done before the fatal 
burst has taken place that has chiefly decided me to write 
this paper. It is the occurrence of this class of catastrophe 
which has led many surgeons so strongly to advocate opera¬ 
tion as soon as diagnosed in every case of appendicitis, and 
how difficult its early recognition may be is shown, not only 
by the case quoted above and also by that of one of the most 
brilliant medical men whom it has been my lot to meet, who 
lost his »nly daughter from generalised peritonitis which 
occurred while he was in hourly attendance upon her, but 
also by the uncertain language used by authors in describing 
this condition. Thus in the most admirable article by 
Mr. A. W. Cuff on “The Treatment of Appendix Abscess” in 
The Lancet of August 8th, 1908 (p. 367), we find him 
writing : “ It would be very difficult to put down in black 
and white all the little details, the odds and ends of attitude 
and facial expression which allow the experienced watcher 
to say of one patient, lying quietly in bed and with nothing 
remarkable on the temperature chart, he is really very bad, 
and of another vomiting slightly with rises of temperature 

and abdominal discomfort, he will do all right. A nurse 

whom I know, who has had hundreds of these cases pass 
through her hands, possesses this power to a greater degree 
than any medical man I have met. Only constant watching 
and experience will give this insight.” But we cannot all 
have the advantage of consulting with Mr. Cuff’s nurse and 
if we are each to proceed unaided until experience has 
taught us more or less intuitively to diagnose this condition 
our knowledge will be gained at the expense of unnecessary 
deaths and unduly severe and prolonged illnesses on the part 
■ot our patients. 

I believe, however, that there are definite symptoms and 
signs which can be described on paper and which are enough 
to enable the diagnosis of ‘ ‘ inefficiently shut off pus around 
the appendix ” to be made with a sufficient degree of 


accuracy. In the first place, pulse and temperature are 
useless in themselves ; an hour before rupture the pulse 
may be under 80 and I have seen one case of well-marked 
diffuse peritonitis in which at the moment of operation the 
pulse was only 76. If we wait until it is 120 we shall 
probably have waited until well diffused purulent peri¬ 
tonitis has set in with its large mortality. The tem¬ 
perature may be anything from normal to 104° F. or 
more; generally it ranges rather low, which is in keeping 
with the fact that the “resistance” is low relatively to the 
virulence of the infection. The general aspect of the patient 
is very helpful ; he almost always has a distressed and 
“poisoned” appearance, and this is, of course, what Mr. 
Cuff and his nurse have learned to appreciate by experience. 
But there is a condition of the abdomen which I have never 
failed to discover since I learned to look for it in these 
cases and which is practically pathognomonic of the con¬ 
dition of diffused purulent peri-appendicitis which if allowed 
to go on will result in generalised peritonitis. If the patient's 
whole abdomen is bared it will be found to be more dis¬ 
tended than normal and if well diffused or generalised peri¬ 
tonitis is present there will be general immobility and rigidity 
(except when the patient is poisoned by morphine in the 
early stages or towards the end of the case by the products of 
the peritonitis) and all the regular signs of well-developed 
peritonitis. If, however, the pus is confined to the region 
of the appendix and is only threatening to generalise but 
has not already done so, careful observation will reveal some 
slight movement at any rate in the epigastric region and 
sometimes also of the left half of the abdomen. If the sur¬ 
geon’s warm hand is now gently placed on the abdominal 
wall, care being taken not to exert any pressure, and the 
epigastrium being palpated first, the rectus abdominis will 
be found to give slightly with each respiration. Cany the 
hand down over the left rectus to the pubes and the same 
slight movement will be observed. Now glide the hand 
back to the epigastrium (it should not be raised from the 
abdominal wall until the examination is completed) and 
down the right side of the abdomen. When the appendix 
region is reached if there is pus present the segment (not the 
whole muscle) of the rectus abdominis over the appendix 
will be found to be firmly contracted and board-like. All 
that is needed to demonstrate this sign is great gentleness 
during the examination in order not to excite general con¬ 
traction of the recti muscles. The condition was as evident 
to my house surgeon, who was examining a case by this 
method for the first time five days ago, as to myself, who 
have used it in scores of cases. Whenever I find this 
segmental rigidity of the right rectus I urge immediate 
operation. I have had one most interesting opportunity for 
testing the value of this sign. A young wife who had been 
confined some weeks previously sent for me one Saturday 
evening and I found her suffering from very severe 
pain in the appendix region, with slight rise of tem¬ 
perature and a hard slowish pulse. Nothing abnormal 
was discovered per vaginam. A quarter-grain morphine 
suppository was given and only water allowed by the mouth. 
She dozed off soon for a few hours, but early next morning 
the agonising pain recurred and I saw her again and gave her 
another quarter of a grain of morphine tub cute. I saw her 
several times during the day, and on each occasion examined 
her as described. About tea-time the rectus segment was 
rigid ; arrangements were made for operating and a gan¬ 
grenous appendix with one or two drachms of thin very 
offensive semi-pus bathing it were found. To-day I should 
have recognised the continuance of very severe pain as a 
symptom of gangrene and have operated earlier in the day ; 
but the “ segment rigidity ” was probably the earliest sign of 
pus being actually present. 

W r ith regard to the operation, every surgeon will have his 
own little details. The essential thing is, in Murphy’s phrase, 
“to get in quick and get out quicker”; in other words, 
waste no time and do as little manipulation as possible. 
Washing out in these cases is a thing of the past ; Dudgeon 
and Shattock have furnished experimental proof of its harm¬ 
fulness, and Morton of Bristol and others have published 
series of cases successfully treated by swab-cleansing only. 

The following case will make clear the details of the 
operation which I have been doing now for six or seven years 
with very good results. 

I saw at the Bradford Royal Infirmary on August 17th, 
1908, a girl, aged 15 years, who had been taken ill three days 
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previously and bad been sent in by her medical attendant for 
operation. Her temperature was 102° F. ; the pulse was 110 ; 
she had vomited several times during the last 24 hours and 
looked distressed and ill. The abdomen was distended but 
moved slightly and she had a definite easily demonstrable 
"rectus segment rigidity.” She was at once removed to the 
theatre and under chloroform an incision four inches long 
was made in the direction of the external oblique fibres 
starting from a point three-quarters of an inch internal 
to the anterior iliac spine and carried downwards and 
inwards about an inch above the level of Poupart’s liga¬ 
ment. Aponeurosis and muscle fibres were separated in 
“gridiron” fashion and the peritoneum was opened at its 
outermost limit. The finger was passed back to the csecum 
and was then carried downwards and almost at once struck 
foul, thin pus, which was mopped up as it welled up from 
the pelvis. The uterine appendages presented and were of a 
deep purple colour. Then the appendix was found adherent 
to the posterior aspect of the cscum and it was freed and 
delivered with a minimum of manipulation ; the meso- 
appendix was tied off and a catgut ligature was put round 
the base of the appendix, which was then cut away. The 
pelvis, &c., were now gently but thoroughly swabbed dry 
and a thick ganze drain packed down into the abscess cavity 
(there was only a very inefficient attempt at shutting off 
the pus by adhesions). The gridiron incision was closed in 
layers except where the gauze protruded and the patient 
was propped up in bed (to prevent pus tracking up) and kept 
on hot water only. In 48 hours ethyl chloride was given 
and the gauze was removed and a fine gauze wick was put 
just inside the peritoneum. This was left out altogether 
after another two days. The temperature was normal on 
the third day and the pulse was 76 and flatus had been 
freely passed. 

The incision is planned to get as far away from the general 
peritoneal cavity as possible and the ciecum is got at at 
once in this wav. I have only twice found the gridiron 
incision too limited ; in one case (a huge appendix pointing 
to the umbilicus) the oblique and transverse muscle fibres 
were separated up to the rectus sheath, which was divided 
vertically, giving lots of room and union of undivided 
muscle afterwards ; in the other case there was very diffused 
pus and the original incision was converted into that 
described as Abemethy's for tying the internal iliac artery 
and free swabbing of pelvis and lower abdomen generally 
made possible. That was two years ago and the girl has a 
firm scar now. But whether the incision be made through 
the rectus sheath or close to Poupart's ligament, whether 
a gauze drain be used or a split rubber tube, whether rectal 
irrigation be utilised or the patient encouraged to drink hot 
water copiously, if the perforated appendix and its sur¬ 
rounding pus are cleared away sufficiently early Nature will 
set to work to form adhesions and limit the infection and in 
a most surprisingly short time the patient will be out of 
danger. 

Bradford. _ 


ON SOME MODERN METHODS FOR THE 
CLINICAL EXAMINATION OF URINE 
AND GASTRIC JUICE BY THE 
GENERAL PRACTITIONER. 

By C. F. R. WEISS, M.A., Ph.D., F.C.S., M.P.S. 


Nowadays, in every branch of medicine, the great import¬ 
ance of accurate clinical investigation is well recognised. 
While, however, clinical laboratory investigation is pursued 
as a matter of routine in almost all the medical institutions of 
the world and also by many private practitioners, yet, owing 
to the tedious nature of many of the processes and the large 
amount of time necessary for their performance, they are 
wholly or in part omitted by the vast majority of medical 
men. Perhaps the factor most responsible for this defection 
is the unsuitability of the methods in vogue in the hospitals 
and large laboratories to the capacities of the private 
worker. A laboratory assistant who makes quantitative 
estimations in anything from five to 20 specimens is able to 
employ the necessary time to far better purpose than the 
isolated practitioner who is working on a solitary specimen, 


even though the examination may be the one thing needed to 
assist him in arriving at a proper conclusion with regard to 
his case. Yet the isolated worker stands in just as much 
need of assistance of this kind in arriving at a diagnosis as 
the hospital resident with his well-equipped laboratory. 

It is the purpose of the present paper briefly to pass in 
review certain of the newer methods for the quantitative 
examination of both urine and gastric juice which have but 
recently filtered across to this country, and to show that 
in addition to other merits they possess that of being 
well within the scope of the daily routine of the general 
practitioner. 

Let us first take the case of albumin in the urine. L 
wonder were a census on the point to be taken how many 
general practitioners would be found to possess the ordinary 
albuminometer of Esbach, and, even possessing the instru¬ 
ment, how many use it with anything approaching habit t 
Until quite recently, with the exception of the Purdy tube, 
this was practically the only piece of apparatus by means of 
which the amount of albumin present in any sample of urine 
might be determined with reasonable facility. Doubtless 
much useful work has been done with Esbach’s tube, but it 
is quite certain that a test which is only accurate for values 
at or above one-half pro rnille , and which besides takes 
24 hours to complete, falls very far short of the ideal. A 
much more efficient instrument* has lately appeared and is 
described by its inventor, Dr. H. R. Narrower, in the 
Journal of the American Medical Association (Vol. LI., No. 7). 
It consists of a graduated tube and a reagent (phospho- 
tungstic acid, 1*5 grammes ; concentrated hydrochloric acid, 
five grammes; and 95 per cent, alcohol, 100 cubic centi¬ 
metres). One cubic centimetre of urine is diluted with nine 
cubic centimetres of distilled water and this is added drop 
by drop to the reagent, shaking after each addition until the 
appearance of a faint white cloud. This denotes the com¬ 
pletion of the reaction and the level of the fluid in the tnbe 
is read off. It corresponds to the amount of diluted urine 
which contains one-tenth of a milligramme (0-0001 gramme), 
of albumin. The percentage is easily reduced but a table is 
supplied with the instrument to assist the calculation. This 
is without doubt a far more practical instrument for both 
hospital assistant and home worker than the Esbach or 
Purdy tubes, and some idea of the accuracy of the test may 
be gathered from the fact that it is sensitive to one-tenth of 
a milligramme. 

In the matter of the estimation of sugar also much has 
been done in the later instruments to simplify and to facilitate 
the test without impairment of accuracy. Whiie Fehlings 
solution is undoubtedly one of the best reagents for quali¬ 
tative work, its application to quantitative analysis in the 
hands of the inexperienced is fraught with serious jeopardy 
to accurate work. When one remembers with what apparatus 
and under what conditions of light, &c., these estimations 
are often made in the surgery of the general practitioner, 
one can but dimly speculate upon the possibility of anything 
in the shape of a reliable result being forthcoming. More¬ 
over, apart from the possibility of experimental error, there 
are actual fallacies attendant upon the use of Fehling’s 
solution. These are due to the fact that other substances 
in the urine can reduce cupric oxide. The chief of these are 
uric acid, creatinine, hippuric acid, lactose, glycuronic and 
glycosuric acids, and certain drugs. There is only one 
absolutely certain test for glucose—i.e., the fermentation 
test, glucose being the only fermentable substance ever 
found in urine. Much attention has lately been paid to the 
improvement of the various forms of saccharometer—i.e., 
instruments for estimating the amount of sugar by the 
fermentation method. The latest instrument of this kind, 
which will be found to fulfil every requirement in practice, 
is a graduated U tube in which evolution of carbon dioxide 
by fermentation causes displacement of a column of mercury- 
It is possible to register the sugar contents in twentieths per 
cent, up to 1 • 5 per cent, and thence in halves per cent, to 
10 per cent. The instrument is cheap, simple, and effective, 
and will donbtless supersede all other forms of saccharo- 
meter. 

For the estimation of urea no better piece of apparatus has 
been devised than that of Doremus. The improved form of 


1 This and all the apparatus described in the paper can be obtained 
from all purveyors of chemical and medical apparatus. The 
instruments are ‘also sold in complete sets under the names oC 
"Qualitest ” (price 16s. 6ct.) and “ tjoautitest" (psice 33s. per case;. 
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this excellent instrument renders possible the urea deter¬ 
mination in 1 cubic centimetre of urine within the space of a 
few minutes. The only reagents required to be kept at hand 
are a 40 per cent, solution of sodium hydrate and measured 
quantities of bromine contained in bulbs. 

The estimation of these three—albumin, sugar, and urea— 
represents the extent to which urine is chemically examined 
for clinical purposes by anyone not in possession of a clinical 
laboratory. It has hitherto been impracticable, for instance, 
for the average practitioner to determine the contents in a 
given specimen of urine of so important a constituent as uric 
acid. He takes up his text-book in search of an available 
method and finds himself duly instructed in the details of 
auch procedures as that of Hopkins. What he is not told is 
that, ready to hand at a minute’s notice, is a reliable instru¬ 
ment such as that of Ruhemann, by means of which the uric 
acid mystery may be solved within the space of half an hour 
or less. I do not think this method is very generally known 
in this country ; its importance certainly entitles it to some 
■description here. The principle involved is the fixation of 
free iodine by uric acid. The apparatus consists of a 
graduated tube and two reagents—(1) an iodo-iodide solu¬ 
tion resembling Gram’s solution in composition, and (2) 
bisulphide of carbon. The latter is poured into the tube 
up to the mark indicated; the iodine solution is added to 
a further mark. Diluted urine is then slowly added until 
the bisulphide of carbon, which from a deep violet hue 
acquired on the first addition of urine, passes through 
various depths of pink and finally becomes snow-white. 
This denotes the completion of the reaction and the level of 
the mixture in the tube is read off on a graduated scale pro¬ 
vided and indicates in values pro vtitle the amount of uric 
acid present in the diluted urine. The possibilities of this 
simple test in private practice are too important to be over¬ 
looked. The apparatus is quite inexpensive and its utility 
■will well repay the outlay. 

Another simple quantitative test is that for phosphates. 
This is done by a reliable little instrument called a “phos- 
phatometer.” It consists of a graduated tube and one 
reagent. The tube is so graduated that all that is necessary 
is to add the reagent to a given quantity of urine and read 
off the level of the resultant precipitated phosphates on the 
scale provided. The reagent in this case consists of an 
ammonio-magnesium mixture composed as follows: magnesium 
•chloride, five grammes ; ammonium chloride, seven grammes; 
strong solution of ammonia, 35 grammes; and distilled 
water, 65 grammes. The phosphates are precipitated by 
this mixture in the form of the ammonio-rnagnesium variety. 
A table is provided with the instrument for calculating 
•percentages. 

Quantitative tests as simple and as effective as the fore¬ 
going exist also for the determination of indican and total 
acidity or alkalinity. Space forbids their detailed descrip¬ 
tion here, but in their respective channels they mav be made 
to figure usefully in a well-arranged scheme of accurate 
•diagnosis. 

Passing now from the subject of urine to that of gastric 
juice we find that in this field also chemical industry has 
been active in providing the home worker with similar 
means of diagnosing conditions of complexity which baffle 
ether sources of information. The modern medical man 
is taught the importance of the role played by hydrochloric 
.acid in gastric digestion, that its diminution or absence 
•suggests one chain of thought, its hypersecretion another 
chain. Of what use is this knowledge to him in the absence 
of means of ascertaining which condition he is dealing with ? 
In the present state of his resources it is only by prolonged 
observation accompanied by much empirical treatment with 
acids and alkalies that he may at length arrive at a rough 
estimate of the amount of hydrochloric acid present in the 
atomach of his patient. Wherein does the remedy lie ? 
^Clearly in submitting the gastric juice itself to chemical 
analysis whereby its acidity may be determined. Here, 
again, his outfit has been woefully lacking in provision for 
this important step tD wards benefiting a very large class of 
his clientele. An instrument is now to he had whereby 
may be made three important quantitative tests—viz., the 
estimation of free hydrochloric acid, total acidity, and com¬ 
bined hydrochloric acid. These results are all obtained by 
the use of a graduated tube devised by Gunzberg, and, 
together with a few physical tests very easily performed, 
.give all the information which is required on the subject. 


The instrument, termed an “ acidimeter,” is a simple 
graduated tube and in using it two reagents are required : 
(1) decinormal solution of sodium hydrate and (2) an 
indicator consisting of phenolphthalein and dimethyl-amido- 
azobenzol (one gramme of each) and 70 per cent, alcohol 
100 cubic centimetres. Gastric juice is obtained by means 
of a syphon tube after a test meal anti filtered through 
ordinary filter paper. This is poured into the tube to a given 
mark and the addition of two drops of the indicator solution 
gives a bright cherry-red colour. The decinormal soda is 
now added drop by drop until the colour of the fluid has 
changed from red to a distinct canary-yellow. The level 
is then read off on a scale (marked red) which indicates 
without any calculation the percentage of free hydro¬ 
chloric acid present. This being noted down, the test 
is continued with the same solution by dropping in 
more sodium hydrate until the fluid has become per¬ 
manently red. The level as indicated by another scale 
(marked yellow) gives the total acidity. Should there be no 
free hydrochloric acid present, a dirty yellow colour will 
result on adding the indicator. To find the amount of com¬ 
bined hydrochloric acid all that is necessary is to repeat the 
previous test using as an indicator a 1 per cent, aqueous 
solution of sodium alizarin-sulphonic acid. The decinormal 
soda is added drop by drop a.s before until a deep violet 
colour appears. The yellow figures subtracted from the 
previously determined total acidity furnish the required 
result, for the total hydrochloric acid is equal to the sum of 
the free and combined acid. 

Thus, it will be seen that information of the utmost 
importance from a diagnostic point of view may be gained 
in a comparatively short space of time and much experi¬ 
mental therapy done away with. Moreover, the assistance 
rendered by instruments such as these goes far towards 
placing the medicine of the general practitioner upon the 
same firm basis as that of the hospital or clinic to which 
too often he is compelled to refer his more complex cases. 

Harp-lane, E.C. 


A NEW OPERATING TABLE. 

By ERNEST W. HEY GROVES, M.D., M.S. Lond., 
F.R.C.S. Eng., 

ASSISTANT SURGEON TO THE BRISTOL GENERAL HOSPITAL AND 
SURGEON TO THE COSSI1AM MEMORIAL HOSPITAL; 

AND 

E. H. E. STACK, M.B., B.C. Cantab., F.R.C.S. F.ng., 

ASSISTANT SURGEON TO THE BRISTOL ROYAL INFIRMARY' AND 
SURGEON TO THE COSSHAM MEMORIAL HOSPITAL. 


W H en we were recently asked by the trustees of the late 
Mr. Handel Cossham to advise them as to the best surgical 
equipment of an up-to-date hospital we found that the 
choice of an operating table presented no little difficulty. 
Most of the English models were made on four legs with or 
without casters, and all of them which could be raised or 
lowered were actuated by hand levers only, which neces¬ 
sitated an arduous and laborious task, and one which 
sometimes means the disturbance of the operation and 
re-arrangement of the patient. Most of the newer 
continental makers have adopted the central single pillar 
support and a few have introduced the foot-operated oil 
pump for raising purposes. Most of these models seemed to 
us to be of a somewhat unsteady type and the more 
elaborate—eg., Doyen’s—table is undesirably intricate 
besides costing 100 guineas. We therefore designed a table 
which would combine facility of manipulation with strength, 
stability, and simplicity, and after submitting the designs to 
an engineer and laying the same before the trustees we were 
instructed by the latter to have the table constructed for the 
Cossham Memorial Hospital. It has now been in use for 
over a year for every variety of operation and it appears to us 
to fulfil the objects of its design, and we therefore venture 
to describe it in the hope that it may prove of use to 
others. 

Support. — 1 The table is supported on a centrally placed 
vertical steel bar which forms part of the piston of a gun- 
metal cylinder imbedded 18 inches deep into the floor of 
the operating theatre. 

liaising and lowering .—By the admission of water at a 
pressure of 20 pounds to the square inoh into the cylinder. 
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which is 6 inches in diameter, a lifting power of 600 
pounds is obtained. The whole table is raised by depressing 
a foot pedal on the floor and lowered by another similar 
pedal. Both these can be actuated by the operator or his 
assistant without moving from his position, and so the exact 
height can be regulated or altered during the course of an 
operation. Of course, in most situations a much higher 
water pressure (from 60 to 80 pounds to the square inch) is 
obtainable and in this case a much smaller cylinder could be 
used. It can be lowered to 2 feet 6 inches and raised to 
3 feet 6 inches from the ground. 

HotaUon .—The table can be rotated into any desired 
position round the central support and locked in that position 
by a suitable screw. 

Trendelenburg position .—The table top is pivoted on a 
steel bar which is a part of the central support. The ends 
of the table rest on V-shaped supports, the lower ends of 
which are fixed to a steel quadrant which works in a slot 
through the central upright. The upper margin of the 
quadrant is toothed and is locked in any position by a steel 
ring which drops down and engages two notches of the 
quadrant (one on either side of the central bar). It is 
unlocked by a foot lever conveniently placed for use by the 


Drainage .—The table top is slightly convex upwards so 
that all fluids falling on to it run away from the patient 
instead of collecting underneath him. At the side edges 
of the table top are two small gutters which carry all 
fluids away to one end of the table or the other where they 
are collected by a Y-shaped tube into a utensil on the 
floor. The sterilised towel which covers the patient during 
the operation is clipped on to the edges of these gutters on 
either side by metal sterilised clips and thus the presence 
of a dripping edge of towel and an uncovered (possibly septic) 
edge of table are alike avoided. 

Heating .—A copper tank fits into the steel frame support¬ 
ing the table top. It is 3 feet 6 inches long and 
18 inches wide and can be filled by a hose pipe from the 
liot-water taps. It lies beneath the steel sheet forming the 
upper surface of the table but is separated from this by the 
struts which support the latter, so that there is no fear of the 
patient being burned. 

Arm. and leg supports .—Two pairs of upright steel right- 
angled rods can be dropped into either of three pairs of 
sockets, one pair being at the head of the table, another at 
the centre, and a third at the foot. Each upright can be 
placed with its horizontal bar at any of eight positions—i.e.. 



anesthetist, so that the table top as a whole can be tilted to 
any desired angle by the anesthetist. As the axis of this 
movement lies in the centre of gravity of the table top it 
requires very slight force for its accomplishment. 

The table top .—This is formed of steel sheet made in two 
pieces which can be placed end to end or made to overlap 
one another so as to alter the length of the top. This is 
necessary, because as much as 6 feet are required when a 
full-grown patient lies on the table at full length, but when 
the Trendelenburg position is used and the legs are flexed 
over the end of the table it requires to be shorter. The steel 
sheet which is at the lower end of the table is bent over at 
right angles in a flap which is 12 inches long and which 
contains slots for a strap which retains the patient's ankles 
when the Trendelenburg position is used. An adjustable 
flap is fitted to one end of the table and is made in two 
lateral halves, which can be raised above or below the 
horizontal line. Usually this flap supports the tiead, but for 
amputations of the leg one half of the flap is removed to 
allow of the sound leg dropping out of the way and the other 
half flap supports the leg to be amputated.’ The extreme 
measurements of the table top, including the flap, are 
6 feet by 18 inches. 


parallel with or at right angles to the table or in positions at 
45 degrees to the table length. At the top of the upright is 
a ring to which a padded strap can be fixed to encircle the 
arm or leg. When in the upper sockets the uprights form 
supports for the arms and in the lower ones for the legs in 
the lithotomy or cystoscopy positions. 

The central positions for the uprights serve to maintain a 
patient in the lateral position. The patient's knees (one or 
both) are flexed round one upright and the thighs are flexed 
on the abdomen. The patient is thus kept lying on the outer 
side of his flexed thigh and this insures the opposite loin 
being kept uppermost without the necessity of a nurse 
holding him in position as is required in kidney operations. 

It is, we think, of great advantage that the same pair of 
uprights should serve all these different uses, as it obviates 
keeping a large number of accessories. 

It will be seen from the illustration and from the descrip¬ 
tion given above that the table can be manipulated by the 
operator or his assistant and the anaesthetist without assist¬ 
ance from others—assistance which is not only difficult to 
obtain in small hospitals but which always involves the 
invasion of the aseptic field by septic people and the dis¬ 
arrangement of the operation or instrument table. 
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The table is finished by nickel plating over all the steel 
parts. It was made for us most excellently by Messrs. 
Douglas Brothers of Kingswood, Bristol, to whom we are 
much indebted for the great care which they bestowed on its 
construction and for many valuable suggestions as to the 
technical details. Messrs. Down Brothers, St. Thomas’s- 
etreet, London, S.E., are now making the table. 

Bristol. 


Clinical Hates: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
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A DIPHTHERIA “CARRIER”: PERSISTENCE OF 
THE KLEBS-LOFFLER BACILLUS NINE 
MONTHS AFTER ATTACK. 

By Thomas Strain*, M.B., Ch.B. Glasg., 
D.P.H. Cantab., 

RESIDENT MEDICAL OFFICER OF THE ENFIELD AND EDMONTON 
JOINT ISOLATION HOSPITAL, WINCHMOHE HILL. 


The patient, a nursemaid having her home in this 
vicinity, was admitted into the Enfield and Edmonton 
Isolation Hospital in July of this year with the following 
history. While following her vocation in Somersetshire she 
developed in December of last year a severe attack of diph¬ 
theria. with palato-pharyngeal paralysis. She was isolated and 
treated with diphtheria antitoxin. Before being discharged 
from hospital swabs were taken from the nose and throat 
and were submitted to bacteriological examination and the 
patient was declared to be free from infection. Thereupon 
the girl went to a convalescent home in Devonshire, where 
she was farther examined and was declared to be free from 
the diphtheria bacillus. She now secured another situation, 
where she was for ten days, then one of her charges con¬ 
tracted diphtheria ; the maid’s throat and nose were 
examined bacteriologically once more and the Klebs- 
Lofller bacillus was found to be present. She now 
returned to Devonshire, where she was isolated and 
treated for five weeks, when she was again examined 
and declared “ free." Again she became nursemaid 
to a family in Cornwall, and after being there for 
three weeks one of the children in her care developed 
diphtheria, and again it was found that the Klebs-Loffler 
bacillus was present in her nasal passages. The maid 
now, very naturally, became alarmed and depressed, left her 
situation, came to her home, where she was seen by her family 
medical attendant who advised her to go to hospital. When 
she was admitted on July 28th she was not suffering in any 
■way, but the Klebs-LOffler bacillus could be cultivated from 
the swabs from her nasal passages, while on each occasion 
the swabs from the throat were “ negative.” She was treated 
by local remedies, as antiseptic douching, swabbing, and 
spraying, with glycothymolin, cyllin, chinosol, and chlorine 
water. During the six weeks that she stayed in hospital she 
was submitted to weekly swabbings of the nose and throat; 
the information gained was that while the throat was free 
the nasal passages harboured the bacillus. It was also 
observed that the bacilli were only intermittently present 
in these passages, one swab, or perhaps two, giving a 
negative result on cultivation, whilst another swab would 
give a positive result, notwithstanding that each swab was 
thoroughly applied to the affected passages on a day on 
■which no antiseptics had been used. 

It would appear from such evidence that the bacilli were 
only intermittently present in the nasal passages, suggesting 
one of the sinuses opening into the nose as affording a nidus, 
periodically discharging its contents into the meatus, 
although in this case at no time was there any nasal 
discharge. 

The following are points of importance in the case: 
(I) the manner in which diphtheria may be communicated 
to children ; (2) the importance of swabbing both the nose 
and throat; (3) the remarkable persistence of the Klebs* 
Loftier bacillus after disappearance of the clinical signs ; 
and (4) in isolation hospitals the necessity of frequent and 


repeated swabbings previous to discharging cases of diph¬ 
theria. 

The bacteriological examinations were undertaken by Dr. 
R. Haldane Cook, the medical superintendent of the hospital, 
and by myself. 

Wtnchmoro Hill. 


A CASE OF RUPTURE OF THE RECTUM CAUSED IN 
AN UNUSUAL WAY. 

By C. L. Franklin, M.B., Ch.B. Vict., 

SENIOR HOUSE SURGEON, OLDHAM INFIRMABV. 


A LAD, aged 17 years, was admitted into Oldham Infirmary 
last Jane with a history of having been crushed between the 
“ roller beam and the mule ” at a cotton mill. 

On admission he was in an apparently moribund condition, 
suffering from shock and severe liasmorrhage from the 
rectum. The rectum was firmly plugged with gauze and the 
htemorrhage ceased, saline solution was infused into the 
median basilic vein, and the usual treatment for haemorrhage 
carried out. However, the patient died within two hours of 
admission. The only marks of external injury were slight 
contusions in the left hypochondriac region and over the fore¬ 
head. At the post-mortem examination the pelvic peritoneal 
cavity was found to contain a large quantity of blood. 
There were a slight laceration of the liver and a vertical 
tear on the anterior surface of the rectum three- 
quarters of an inch in length and situated at a 
distance of three and a half inches from the anus. 
There was no fracture of the pelvis, sacrum, or coccyx, 
nor sign of injury about the region of the antis. The other 
organs were normal. The gauze packing was projecting into 
the peritoneal cavity through the rent in the rectum. The 
main interest of the case lies in the possibility of a rapture 
of the normal rectum from increased abdominal pressure. 
Cases of vertical rupture of the rectum due to straining in 
order to pass hard scybalous masses have been recorded, but 
in these cases the rectal walls are undoubtedly abnormally 
thin and raptured without great difficulty. 

I am indebted to Mr. A. H. Godson for permission to 
publish this case. 

Oldham. 
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ROYAL SOCIETY OF MEDICINE. 


SURGICAL SECTION. 
traumatic Rupture of the Intertine. 

A meeting of this section was held on Oct. 13th, Mr. 
J. Warrington Haward, the President, being in the chair. 

Mr. James Berry and Mr. P. L. Giuseppi communicated 
a paper on Traumatic Rupture of the Intestine with a case 
of recovery after operation and an analysis of the 132 cases 
which have occurred in ten London hospitals during the last 
15 years. The patient, a man, aged 26 years, was admitted 
to the Royal Free Hospital on Sept. 25th, 1907, suffering 
from the effects of a kick on the hypogastrium. He was 
admitted at 5.15 P.M., a quarter of an hour after the accident. 
Immediately after the accident he felt severe pain in the 
hypogastrium. On examination a bruise was found just 
above the pubes. The abdominal muscles gradually became 
more rigid and the pain increased in severity. Tenderness 
developed in the hypogastrium. He vomited several times. 
Liver dulness was normal. The pulse-rate rose from 76 to 
96. Laparotomy was performed by Mr. Berry four and a 
half hours after the accident. A rupture one and a half 
inches long was found in the ileum and sewn up. The peri¬ 
toneum was washed out with saline solution and drainage was 
maintained for a few days. The patient was sitting up from 
the time of the operation and saline infusions were given per 
rectum (the patient absorbing 26 pints in three days). He 
made a good recovery and was now quite well. This case 
led Mr. Berry and Mr. Giuseppi to collect all the cases 
of rupture of the intestines without external wound which 
occurred in ten of the principal London hospitals (Charing 
Cross, Guy’s, the London, Royal Free, St. Bartholomew's, 
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St. George’s, St. Thomas's, University College, King's 
College, and the Middlesex). The cases numbered 132. 
This list was, so far as they knew, the only large collection 
of cases drawn exclusively from hospital records and was 
therefore of more value than lists compiled solely from 
literature. No less than ten of these cases had been 
under the care of one of them at the Royal Free Hospital, 
and seven of the earlier cases at St. Bartholomew's came 
under the notice of the same observer and post-mortem 
examinations on most of them were made by him. Of the 
132 patients 122 were males and 10 were females ; 14 were 
children under ten years, 32 were between the ages of ten 
and 20 years, 46 were between 20 and 40 years, and 40 were 
over 40 years. Hernia to a small extent predisposed to 
rupture of the intestines, as was shown in one of their cases 
in which a mass of lead fell on an inguinal hernia and 
caused the rupture. In considering the causation of the 
injury it would be seen that the various forms of injury 
might be classed under very few headings : Run over, 51 ; 
squeeze or crush, 24 ; blow, 23; kick, 16; fall, 11 ; re¬ 
duction of hernia, 1 ; and uncertain, 6. The conditions 
under which the intestine was ruptured were almost 
invariably the sudden and violent impact of a hard sub¬ 
stance against the posterior abdominal wall. The prominent 
vertical bridge of the lumbar spine and to a less extent the 
iliac bones were those against which the intestine was 
violently crashed. As Makins had pointed out, the parts 
of the intestine that were most exposed to injury were those 
in the lower half of the abdomen. An important exception 
was the duodenum which from its fixed position in front of 
the lumbar spine was especially liable to injury. Of the 
132 cases the duodenum was the part affected in not 
less than 24. Their statistics and those of Curtis 
and Hertlfi seemed to show that the upper part of 

the jejunum and the lower part of the ileum were 

more liable to injury than the rest of the ileum 

and jejunum for they have a shorter mesentery and 

were more likely to be found in front of the lumbar spine and 
less likely to slip aside. All parts of the intestines were 
liable to injury. The situation of the ruptures was as follows: 
Large intestine only 10, small intestine only 115 (duodenum 
23, duodeno-jejunal flexure 3, jejunum 32, ileum 32, 

* 1 small intestine ” 25), large and small intestine 4, partial 
rupture of the duodenum 1, and of the large intestine 2. 
Ruptures were due to crashing, bursting, or traction. Direct 
traction might be the cause of rupture in the rare cases 
of rupture at the duodeno-jejunal flexure. Bursting 
was, Mr. Berry and Mr. Giuseppi ventured to think, a 
rare cause, and could only occur when the intestine 
contained a large amount of fluid. HertlC's experiments 
showed that in crushing injuries the muscular and 
mucous layers were first damaged, then the sub¬ 
mucous, and lastly the peritoneal. Whereas in bursting 
injuries it was the submucous coat which was the last 
to give way. For their own part they believed that 
rupture of the intestines was almost invariably produced by 
direct crush. Multiple ruptures were found in 22 of their 
cases ; in these instances the ruptures were usually close 
together. In 38 cases the rupture was stated to have been 
transverse and in six to have been longitudinal. In 15 the 
whole circumference of the intestine was involved and in at 
least 15 the mesentery was torn. Partial rupture was found 
in three cases and retroperitoneal in four cases; of these, 
three occurred in the duodennm. In 24 cases there were 
other complications such as rupture of the liver, spleen, 
fractures of the pelvis, kc. In 59 cases the notes were suffi¬ 
ciently full to allow of conclusions being drawn as to the 
relative frequency of the more important symptoms. The 
symptoms were few in number but very characteristic. 
Pain was by far the most important of the early 
symptoms. Within the first few hours the pain was 
recorded as being “ severe,” “ intense,” and so forth. The 
pain was as a rule severe and continuous. It was very rarely 
absent, and in such cases the accompanying shock was 
described as profound. As the pain was due to extravasa¬ 
tion of the intestinal contents it was absent or slight in 
partial ruptures or when there was no extravasation. In 51 
of the 59 cases pain was stated to be present early. It was 
absent in only three of the 132 cases. In one this was due 
to profound shock ; in the second the ruptures were probably 
secondary ; and in the last there was a submucous rupture 
of the duodenum. Tenderness at the seat of lesion was 


common and was recorded as present in 35 of the 59 cases 
and absent in only two. Shock was of little diagnostic 
value, as it was common in abdominal injuries of all kinds. 
In many of the cases it was entirely absent. Three of the 
patients walked to the hospital and two went on with their 
work, one of these for four hours. Vomiting was an important 
symptom and generally began within a few hours. Repeated, 
vomiting suggested rupture. Vomiting might, however, be 
delayed in undoubted cases of primary rupture. Vomiting of 
blood was rare and was practically only found in duodenal 
ruptures as in three of the cases. Vomiting was recorded 
as present in 43 cases and absent in two. Rigidity of the 
abdominal muscles was of the utmost importance. It was 
recorded as present in no less than 50 of the 59 cases and 
absent in only four. Hartmann says that in 37 cases of 
abdominal injury it was present in 17 and in these a visceral- 
lesion was found ; the remaining 20 in which it was absent 
recovered without operation. Added dulness was due to 
collapse of the intestine, extravasation of intestinal contents, 
blood, and inflammatory exudate. If present soon after the 
accident it was due to blood and signified rupture of a 
solid viscus or the mesentery. A localised area of dulness 
near the seat of injury was at least suggestive of rupture. 
It was recorded as present in 18 cases and absent in 14 of 
the 59 cases. A rise in the pulse-rate was well known ; un¬ 
fortunately in the first few hours it was all too common- 
to find no rise. Diminution or loss of liver dulness as 
a physical sign was worthless, as it very rarely appeared 
early. Unfortunately it was the sign to which most atten¬ 
tion was paid. It was absent in all the successful cases. 
Melsona was not present as an early symptom of complete 
ruptures. It was rarely a symptom of partial rupture of 
the mucous membrane. Emphysema of the abdominal wall 
was present in only one case of retroperitoneal rupture of 
the duodenum. Distension of the abdomen was usually late 
in onset and was one of the gravest signs. In the 17 re¬ 
coveries it was not present in a single case. The diagnosis 
of rupture of the intestine rested not upon a single symptom 
but upon a careful consideration of all the facts of the 
case. Every case of abdominal contusion should at first be- 
looked upon as a case of possible severe internal injury and 
attention paid to the nature of the accident and the exact 
point struck. The case should be carefully watched from hour 
to hour. Severe pain, rigidity of the abdominal muscles, and 
marked tenderness justified a laparotomy. The diagnosis from 
rupture of the liver, spleen, or mesentery rested mainly on the 
presence or absence of signs of haemorrhage. The important 
thing was not so much to diagnose the site of the lesion but 
that there was a lesion requiring laparotomy. It was much- 
more difficult to diagnose secondary ruptures, as at first n» 
symptoms might be present. Those were the cases that 
required the most careful watching for the onset of 
symptoms. Retroperitoneal ruptures might be suspected 
when symptoms of septic absorption occurred without 
peritonitis. The mortality in the series of 132 cases was 
115, only 17 recovering, giving a percentage of 12 8. 
Hertl6 reported that 32 recovered out of 138, a percentage 
of 23-2, nearly twice as good as their results. Unfortunately 
Hertle's cases were taken mainly from the literature in which 
there was a tendency for successful cases to be published 
and no mention was made of long lists of failures. In the 
present list of cases 84 were operated on, and of these 17 
recovered. It was noteworthy that of the 17 successful cases 
no less than eight occurred at St. Thomas’s Hospital. If the 
diagnosis was made or there was a strong suspicion of the 
existence of rupture of the intestine, based on the symptoms 
which they had mentioned, laparotomy was immediately 
indicated. If the symptoms were not sufficient to justify 
laparotomy the patient should be kept iu bed, carefully 
watched, and no food given by the mouth until all suspicion 
had passed away. The rupture was usually easily found, and 
when not found it was usually duodenal. Of 15 of the cases 
in which a rupture was not found in seven it was duodenal. 
Therefore a careful search should always be made of the 
duodenum both above and below the mesocolon. If the 
shock was severe that should be treated in the ordinary way 
and preparations made in the meantime for the opera¬ 
tion. Moderate degrees of shock should not deter the 
surgeon from operating. The methods of dealing with the 
rupture were : (1) simple suture, the method to be preferred ; 
(2) Murphy’s button ; (3) excision followed either by end-to- 
end anastomosis with sutures or a Murphy’s button, or by 
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closing both ends and doing a lateral anastomosis ; and (4) 
the formation of an artificial anus. It was unnecessary to 
irrigate the peritoneum and sponging was quite sufficient. 
The question of drainage was disputed ; drainage was used 
in 30 cases with nine recoveries and no drainage in 17 with 
seven recoveries. Duodenal ruptures when small should 
be sutured ; when large either the ends might be brought 
together over a button or both ends might be closed 
and a gastro-enterostomy performed. There was but one 
case of recovery from a duodenal rupture, a case reported by 
Godwin in The Lancet, Oct. 14th, 1905, p. 1108. In 
one of the cases from St. Thomas’s Hospital a drainage- 
tube was placed down to the rupture and the peritoneum 
packed off. Six days after both divided ends were sutured 
and posterior gastro-enterostomy was performed, but death 
ensued on the ninth day. After the operation the patient 
6hould be sat up as soon as possible and saline in¬ 
fusions given per rectum. Mr. Berry’s and Mr. Giuseppi's 
conclusions were : (1) that rupture of the duodenum was by 
no means so unusual as was generally supposed ; (2) that 
the rupture was usually produced by a direct crush and not 
by bursting or traction ; (3) that the early symptoms of 
primary complete rupture were few but fairly characteristic ; 
(4) that of these the most important were severe and con¬ 
tinuous pain, rigidity of the abdominal muscles, and 
vomiting; (5) that secondary rupture was by no means un¬ 
common (the symptoms in these oases were often delayed for 
hours or even days); (6) that early operation was the only 
practical means of treatment; (7) that if operation were 
delayed until the abdomen is distended or liver dulness 
absent, there was practically no chance of success ; and (8) 
that after operation the patient should be sat up in bed and 
treated with massive saline infusions. 

Mr. G. R. Turner related the details of a case in which the 
rectum was ruptured without any external wound. The 
patient was a boy and the history was a doubtful one of a 
broomstick passing up the anus. Mr. Turner did a laparo¬ 
tomy and stitched up the rupture in the rectum. The boy 
made a good recovery. He insisted on the importance of 
the patient being left in one position after the operation and 
not turned or twisted about. 

Dr. S. G. Kirkby-Gomes narrated the facts concerning a 
case of ruptured duodenum when he was in charge of a hos¬ 
pital in British Borneo and emphasised the necessity of 
avoiding the administration of opium, as it was likely to mis¬ 
lead the surgeon in diagnosis. 

After Mr. P. \V. G. Sargent had spoken, Mr. Giuskitt and 
Mr. Berry briefly replied. 

CLINICAL SECTION. 

Exhibition of Cases. 

A meeting of this section was held on Oct. 9th, Sir 
Thomas Barlow, the President, being in the chair. 

Dr. A. Stanley Green showed a case of Gastrostaxis 
with Gangrene of Two Fingers of the Right Hand. When 
first seen by Dr. Green the patient, a female, was suffering 
great abdominal pain and was cold and collapsed, but he was 
able to elicit from her that she had been suffering from 
hrematemesis and pain after food for the previous three 
years, and her condition was rather suggestive of perforation 
of a gastric ulcer. He had her removed to the Lincoln 
County Hospital, where she recovered slowly under a careful 
diet and rest in bed. She then for about 12 months was at 
work as a companion to a lady, but during the whole of the 
time she had attacks of melacna and luematcmesis, and no 
treatment relieved either the bleeding or the pain. Gastro¬ 
enterostomy was then performed and for about six months 
she had no further hemorrhage, but then it returned and she 
was as bad as ever. Her abdomen was then opened in the Leeds 
Infirmary and the stomach and duodenum were examined, but 
nothing was found to account for the continuous bleeding. 
After this sores appeared around the waist and on the flexor 
aspect of the right forearm and extensor aspect of the left 
leg and slightly also on the right. As the melmna was very 
persistent during December, 1905, the effect of passing a 
long tube up the rectum was tried, and a pint of 2 per cent, 
solution of nitrate of silver was injected ; the douche was 
attached to the positive pole of a continuous battery and the 
negative pole, a large pad, was placed on the abdomen. The 
result was very satisfactory for a few days, but it was 
not j>ennanent. In June, 1907, gangrene of the terminal 
phalanx of the index finger of the right hand began, and 


amputation became necessary, and this was done on 
Sept. 20th; the stump healed well, but at the end of 
October the same condition appeared in the stump and 
it was found necessary to remove the finger through 
the metacarpo-phalangeal articulation. Again the stump 
healed well; however, a few months ago there was superficial 
gangrene, but it was possible to prevent any extensive loss 
of tissue. On August 19th, 1908, the patient had pain in the 
fifth finger of the right hand, and this extended up the arm 
to the shoulder, and, in spite of the application of warmth 
aud putting the hand in warm saline solution for the purpose 
of dilating the blood-vessels, gangrene took place and Dr. 
Green was compelled to amputate through the metacarpo¬ 
phalangeal joint. He called this a case of gastrotaxis 
because it seemed to him to exhibit the symptoms of this 
disease as described by Dr. \V. Hale White and also because 
no pathological lesion was found either in the stomach or 
duodenum at either operation.—Dr. Hale White pointed 
out the significance of the gangrenous condition in this case 
and said that the explanation of the pathology of gastrostaxis 
must lie in the pathological anatomy of the capillaries.—Mr. 
J. R. Lunn, Mr. W. Sampson Handley, and Mr. V. Warren 
Low discussed the case and Dr. Green replied. 

Dr. Stanley Green also showed a case of Penile Hypo¬ 
spadias after operation in a patient aged four years. Dr. 
Green performed the first operation on March 29th, 1908. 
The description of this method was first published by 
Mr. Rupert T. H. Bucknall in The Lancet of Sept. 28th. 
1907, p. 887. There was practically no difficulty in 
cutting the flaps either in the penis or the scrotum, 
but the suturing of these required both time and 
patience. Dr. Green did not follow the method em¬ 
ployed by the originator of the operation as he found it 
both easier and less tedious to bring the flaps into apposi¬ 
tion after passing the catheter by means of Michel's clips. 
All the clips were removed on the tenth day and the patient 
left on the eighteenth day soundly healed. At the second 
operation the penis with its new urethra was dissected up and 
covered with the skin flaps formed from the skin of the 
scrotum ; the raw surface left on the scrotum was easily 
brought together by a little judicious undercutting, and all 
was soundly healed on the eighth day, the patient leaving the 
home on the tenth. Dr. Green considered that the result was 
fairly good but thought that it would have been better if he 
had cut the flaps on the penis longer, by this means bringing 
the new opening nearer to the end of the penis. 

Mr. Sampson Handley showed a case of Separation of 
the Lower Epiphysis of the Femnr treated by screwing. 
The patient, a boy, aged nine years, had become entangled 
in the wheel of a moving cab and was admitted to the 
Middlesex Hospital with a separation of the lower epiphysis 
of the left femur. The end of the diaphysis was prominent 
under the skin in the popliteal space. The limb was at first 
treated by flexion of the knee, maintained by a figure-of- 
eight bandage round the thigh and leg. A skiagram showed 
that the position of the bones remained deplorable. Under 
an anesthetic an incision was made along the outer side of 
the thigh just above the knee and an attempt was made, 
with apparent partial success, to lever the epiphysis into 
position. The limb was again put up in flexion with plaster- 
of-Paris. A skiagram taken eight days later showed, how¬ 
ever, no improvement in the position of the fragments. Ten 
days after the first operation on Oct. 26th, 1907, asemicircular 
incision was made from the outer to the inner condyle, its 
convexity crossing and dividing the Iigamcntum patella; just 
above the tubercle of the tibia. The incision was deepened 
to the bone, cutting through the capsule of the knee-joint, 
and a flap including the patella was turned up so as to expose 
the whole of the knee-joint from the front. The line of 
fracture followed the epiphysial plane on the outer side, but 
towards the inner side ran obliquely through the lower end 
of the diaphysis. There was much difficulty in getting the 
epiphysis into position and great force had to be used to 
effect this object. The posterior aspect of the lower end of 
the diaphysis was found stripped of periosteum for a con¬ 
siderable distance upwards. The fragments were held in 
position by a screw introduced above the external condyle on 
its outer aspect and passing downwards and inwards 
obliquely from the- diaphysis into the epiphysis. The liga¬ 
mentous structures which had been divided were then care¬ 
fully sutured, and the limb was placed on a back splint in 
a position of slight flexion. Convalescence was uninterrupted. 
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The boy was discharged with the leg in plaster seven weeks 
after the operation. When seen three months afterwards he 
walked as well as before his accident. There was no appa¬ 
rent weakness of the left knee, and its movements were perfect 
except for slight limitation of flexion. 

Mr. Reginald G. Hann and Dr. H. Lambert Lack 
showed a case of a Foreign Body in a Bronchus with 
Consolidation of Lung and Purulent Bronchitis. The patient 
was a man, aged 33 years. His illness dated from the 
extraction of 26 teeth under ether on Feb. 16th, 1908; since 
then he had never been free from cough. He had never been 
ill previously. His symptoms now were shortness of breath, 
cough with considerable expectoration, haemoptysis, and some 
loss of weight and strength. With the x ray screen a shadow- 
suggesting a portion of tooth bad been seen in the second left 
intercostal space 21 inches to 3 inches from the middle line. 
There was extensive consolidation of the left lung behind, 
with vesicular breathing, and some loss of movement with¬ 
out adventitious sounds ; there was no displacement of the 
heart and no tubercle bacilli were found.—Mr. Herbert 
Tilley and Mr. Rickman J. Godlee having spoken, the 
President said that the reactionary symptoms of foreign 
bodies in the lung were of the most variable nature, cases 
having occurred in which the cough was almost like that of 
whooping-cough. 

Mr. Tilley demonstrated upon a patient the use of Dr. 
W. Briining's (Freiburg) instrument for the direct examina¬ 
tion of the Larynx, Trachea, and tKsophagus. The complete 
success of this demonstration rendered it a feature of the 
meeting. 

Mr. Percy Flemming and Mr. Raymond Johnson showed 
a case of Traumatic Pulsating Exophthalmos treated by 
ligature of the common carotid artery. The patient was a 
man, aged 47 years, who fell on the back of his head in 
September, 1907, and was rendered unconscious for a few 
minutes ; there was a small scalp wound. In November be 
was found to have left homonymous hemianopia. At or 
about this time he began to notice a beating noise in the 
head. At the middle of April, 1908, the left eye was 
noticed to be prominent and congested. On April 29th 
there were marked proptosis and distinct pulsation of the 
globe, chemosis and congestion of the conjunctiva; a con¬ 
tinuous murmur with systolic exacerbations was heard over 
the globe and surrounding part of the skull (this murmur was 
arrested by compression of the carotid); the fundus was 
normal, there was no distension of retinal veins ; the re¬ 
action of the pupil was normal; all the movements of the eye 
were limited; and no other symptoms were present except 
slight deviation of the tongue to the right. After rest in bed 
from April 29th to May 10th the chemosis lessened and pulsa¬ 
tion ceased, the murmur being still heard. The symptoms 
returned when the patient got up. On May 14th ligature 
of the left common carotid artery was performed by Mr. 
Raymond Johnson; the pulsation and murmur ceased ; 
there were no cerebral symptoms. The proptosis became 
less, but on May 29th a slight systolic murmur could be 
heard over the eye. On June ilth the patient became 
aphasic; there were right facial paralysis and deviation of the 
tongue to the right; the right arm was weak, but there was 
no weakness of the right leg. Gradual improvement followed. 
On Sept. 29th there was very slight proptosis, without any 
pulsation or murmur; vision, after correction of slight 
myopia, was j ; there was injection of the conjunctiva ; the 
aphasia was much improved ; the deviation of the tongue 
was still present. It was suggested that the patient sus¬ 
tained a fracture of the base of the skull, with resulting 
arterio-venous communication, involving the cavernous sinus 
and internal carotid artery of the left side. The symptoms 
which supervened nearly a month after the operation were 
probably due to the extension of thrombosis from the seat 
of the arterio-venous communication to a branch of the 
middle cerebral artery. 

Dr. F. J. Boynton showed two cases of General Paralysis 
in Childhood. The first, was a girl, aged 11 years ; she was 
a full-term child and labour was normal. She walked when 
two years of age. She was the second of three children ; the 
other two were bright and at school. The history of the 
illness was vague. When aged nine years she was taken to a 
London hospital for weak ankles and ordered surgical boots. 
When aged ten years she went to another London hospital 
and was fitted with glasses. For two years there had 
certainly been gradual failure, mental and physical, though 


she had before been high-strung and emotional. Her pnpile 
were fixed to light and to accommodation ; the left was very 
large and the right medium in size. There was well-marked 
disseminated choroiditis in both eyes ; she had Hutchinson's 
teeth. There was slight tremor of the lips and the tongue with 
spastic paraplegia of the lower extremities, the left leg 
being more affected than the right; the reflexes were plus ; 
there was doubtful extensor response. She was not clean and 
talked a good deal of nonsense, but answered questions. The 
second case was that of a boy, aged eight and a half years. 
He was quite bright and well until November, 1907, and 
then after playing in the street he found the right arm and 
leg shaking. Within the next month he had two “ seizures " 
at night, in which there were screaming and trembling. 
From that time there had been steady mental deterioration, 
for which he was sent from school three months later. 
Emotional control had also been much impaired. General 
trembling had persisted since the first months of illness and 
resembled the shivering of a person starved with cold ; this 
was increased on observation. He was the second child of 
five and there was no evidence of syphilis in the parental or 
family history. His pupils did not apparently react to light 
or to accommodation : their size was small, and there was no 
evidence of syphilis in the fundi; there was tremor of the 
tongue ; there was general increase of the reflexes ; the mental 
dulness had steadily increased in the last few months. He 
seemed at times to be quite “ lost " and was not clean. 

Dr. Poynton read a paper on Pyuria in Pregnancy and 
Pyelonephritis in the Infant. The case was that of a young 
lady, aged 21 years, who in the fifth month of her first 
pregnancy developed pain and tenderness over the right 
kidney, with irregular fever and sweating. There were pus 
and albumin in the urine which was foul. There had been 
troublesome constipation. Her illness lasted three weeks, 
the pyuria two months, and the albuminuria did not dis¬ 
appear until her confinement. He looked upon the case, 
which he had not seen himself but which was detailed to 
him by her husband, a medical man, as one of pyelo¬ 
nephritis. A healthy boy was born at full term, but when 
two months old he became suddenly extremely ill with vomit¬ 
ing, high irregular fever reaching on one occasion to 106° F., 
and drenching sweats. When he saw the child abdominal pain 
was obvious and there were also alarming symptoms—twitch¬ 
ing. rigidity of the neck, irregular breathing, and paroxysms 
of dyspnoea. After a few days the scrotum was noticed to be 
swollen and the urine was diminished in quantity and con¬ 
tained abundant pus, albumin, but no crystals, blood, or 
casts. There was tenderness over the right kidney. The 
illness lasted from April 20t,h to May 18th, and at the end of 
the first fortnight a passing jaundice which lasted five days 
was noticed. Recovery was eventually complete. No 
catheter specimen of the urine was examined, but the case 
was clearly one of pyelonephritis. The jaundice was 
possibly the result of a general toxaemia or of miliary 
abscesses in the liver. Throughout the illness the diet was 
a great difficulty. A patent food was used at first, but at 
last only peptonised ass's milk could be taken. Later the 
fresh milk was well digested. Finally, citrated cow's milk 
was used. Urotropin in half-grain doses was alternated with 
citrate of potassium in five-grain doses. Later, at Sir Thomas 
Barlow’s suggestion, sodium salicylate in two-grain doses was 
substituted for the citrate with good effect. No vaccine was 
employed. The interesting point was the occurrence of a 
similar condition in mother and infant.—After Dr. F. 
1’arkes Weber and Dr. C. R. Box had spoken. Dr. Poynton 
replied. 

Dr. H. A. Lediard showed coloured drawings and micro¬ 
scopic sections of the case of Multiple Tumours of the Skin 
of doubtful nature, exhibited to the Clinical Section on 
Oct. 11th, 1907, and reported in The Lancet, Oct. 19th, 
1907, p. 1089. The patient died in January last, with the 
following symptoms : Extension of the hemorrhage into the 
skin over the forehead and temples, constant enlargement of 
the glands in the neck, above the collar bones, axilla, and 
along the pectoral fold, limitation of the skin hemor¬ 
rhage to the front and back of the chest, hemorrhage into 
the conjunctiva and palate, and hemoptysis and hemat¬ 
uria ; enlargement of the liver, anemia, dyspnoea, and final 
exhaustion with deafness. A partial post-mortem exa¬ 
mination showed no morbid growth anywhere, but hemor¬ 
rhage into the scalp, the skin of the chest, lymphatic glands, 
liver, and kidneys. Prior to the end the surface appearances 
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almost vanished except for the dark coloured scalp. At 
the necropsy the liver had shrunk to normal size. Dr. 
Lediard drew attention to the hitherto unrecorded occurrence 
of hemorrhage into lymphatic glands in this disease, and the 
late appearance of the classical symptoms of purpura, which 
were not existing when the patient was exhibited last 
October. Dr. Lediard considered that it might have been a 
case of purpnra hemorrhagica but was more probably one of 
acquired hemophilia associated with a lymphatic form of 
leukaemia.—At the suggestion of thePRESlDENT it was decided 
to form a small committee to examine the microscopical 
sections and to report thereon. 


MEDICAL SOCIETY OF LONDON. 


Presidential Address.—.Votes of a Case in which a Portion of 
a Lung iras Excised. 

A meeting of this society was held on Oct. 12th, Mr. 
C. B. Lockwood, the President, being in the chair. 

The President delivered his Address in the course of 
which, after alluding to the strong position which the 
Medical Society of London had attained, he dealt with the 
deplorable losses sustained in the ranks of the junior members 
of the staffs of the London hospitals through overwork. He 
said that some of the subjects upon the programme for the 
eoming session exemplified the stupendous increase which 
had taken place in the number and arduous nature of modern 
operations. No organ or region of the body was exempt. 
Their programme included excision of the lung, radical 
cure of hernia, hysterectomy, and the surgery of fracture of 
the base of the skull. But modern surgery included many 
other new operations, such, for instance, as those on the 
vermiform appendix, the stomach and intestines, the gall¬ 
bladder, and upon the bones for the repair of fractures, not 
to mention the operations on the brain and nervous system, 
and even those prolonged and searching operations for the 
extirpation of malignant growths and of the lymphatic 
gland areas in their vicinity, this widespread proceeding 
being rendered imperative by the knowledge which they had 
gained of the rapid and wide spreading of the disease and of 
the short-circuiting of the lymphatics of the tongue, of the 
breast, and of the pudenda. Few could realise the arduous 
and exhausting labour which such operations entailed. The 
exhausting and wearing labour which was entailed by the 
increase in the number of operations done during the 
day, and of emergency operations done both day and 
night, had not in his opinion received due attention nor 
been taken properly into account. Recent lamentable events 
must have awakened in everyone’s mind some feeling of 
apprehension. Some of those who had succumbed under the 
strain and stress of their hospital work were strong and 
healthy young men, others were perhaps not well suited in 
physique, but long hours in the out-patient rooms, in the 
wards, and in the teaching departments, with much night 
work and insufficient rest and recreation, were not calcu¬ 
lated to fortify anyone to withstand the infection and 
contagion to which surgeons were inevitably exposed. 
It was not surprising, therefore, that he could recall 
by no means a few instances in which his own per¬ 
sonal friends had become the victims of tubercle and other 
infective diseases. The surgery and the out-patient depart¬ 
ments, in which so much good work and teaching were done, 
were always crowded and often ill-ventilated ; the atmosphere 
was laden with dust and all that dust entailed. The work in 
the surgical wards was now of a more exacting kind. Though 
dressings of individual wounds were less frequent yet there 
were more wounds to dress. The clinical teaching, which 
was at once a duty, a pleasure, and a privilege, was at the 
same time a tax upon the energy. In some of their older 
institutions that arduous work had to be done under un¬ 
favourable conditions in regard to cnbic space, floor space, 
light, and ventilation. He supposed that everyone was 
familiar with that feeling of exhaustion which was ex¬ 
perienced after going round the wards. The work also 
in the operating theatres usually lasted for three hours 
on at least two days in the week. In operating theatres 
besides the patients were the surgeon and his assistants, 
and they had, too, the amesthetist, the pupils, the 
sisters and nurses, and a variable number of spec¬ 
tators. Unless the theatres were planned with all that 
in view and scientifically ventilated, and lighted, and if 


necessary heated electrically, it could be easily understood 
that the atmosphere became almost insupportable and highly 
prejudicial to the health of those who breathed it. As if all 
that work were not sufficient he might add that appoint¬ 
ments at the great hospitals required attendance upon a 
great number of committee meetings. He could not help 
thinking that some of those who had succumbed to over¬ 
work were too willing horses and that such valuable lives 
ought to have received far more care and consideration. The 
over-working of the younger men must have, and was 
having, a prejudicial effect not only on their health but 
also upon their scientific work. If British surgery 
was to maintain its position surely those who were 
the makers of it must have sufficient time and leisure 
to think, to do scientific work, and to record their achieve¬ 
ments. In addition to all this there was no question but 
that proper and abundant recreation in the open air was one 
of the necessities of life for those who lived a surgeon’s life ; 
for the seniors that was difficult but far from impossible ; for 
the juniors pleasant and healthy holidays entailed a pecuniary 
outlay which might not always be at their command. He 
feared that as things were constituted at present it was too 
much to hope that hospital authorities could pay adequate 
salaries. The public who supplied the voluntary contribu¬ 
tions were quite under the impression that hospital appoint¬ 
ments were handsomely remunerated posts, and the hospital 
authorities themselves, whilst aware that they were not giving 
a proper reward for the work done, were yet often under the 
impression that the emoluments of the medical school were 
handsome and all-sufficing. It was clear that a remedy wasnot 
likely to be found for the evils which he had pointed out in 
increasing the staff of the present hospitals, for the simple 
reason that there was not space enough in their present hos¬ 
pitals for them to work in. The multiplication of hospitals 
would hardly alleviate the lot of medical men, who would, of 
course, be expected to work in them gratuitously, and, 
besides, the public would continne flock to them. It was 
probable that by this time everyone was convinced that the 
older hospitals must be replaced by new ones, and that was 
being gradually done. But even in the new ones the 
problems of light and ventilation required to be studied and 
adjusted with extreme care and with reference to the health 
and comfort of the medical officers as well as of those of the 
patients and nurses. Some would find a remedy in State or 
municipal hospitals. Another remedy was greatly to restrict 
the numbers of those seen at the hospitals. The President 
concluded by expressing the hope that when the Chancellor 
of the Exchequer rearranged his scheme of old age pensions 
he would add to it one of insurance against sickness and 
surgical operations. 

Mr. J. Rutherford Morison (Newcastle-on-Tyne) read a 
paper entitled “ Notes of a Case in which a Portion of a 
Lung was Excised.” The patient was a woman, aged 36 
years. He saw her first on May 25th, 1908, nearly two years 
after a dental operation from which she dated the com¬ 
mencement of her illness. She was sent with the diagnosis 
of “ a tooth impacted in a bronchus.” She looked paie and 
weak, was frequently worried by a cough, and expectorated 
with difficulty a quantity (about one pint in 24 hours) of 
most offensive, greenish white fluid. On the same day she was 
admitted into Dr. D. Drummond’s ward in the Royal Victoria 
Infirmary for observation and treatment. The diagnosis 
made by Dr. Drummond was that she had bronchiectasis 
limited to the lower part of the left lung, and though 
Roentgen ray examination showed no tooth both of them 
believed from knowledge of similar cases that the mischief 
was due to an impacted tooth. The prognosis made by Dr. 
Drummond was that if left she could not get better and he 
entirely approved of his (Mr. Morison's) suggestion to operate 
for the bronchiectasis. At the operation the lower part of the 
lung was excised, but the post-mortem specimen of the lung 
exhibited at the meeting showed that the impacted tooth had 
just missed being removed.—After a discussion carried on by 
Dr. K. DE Havilland Hali., Mr. T. H. Keli.ock, Dr. E. C. 
Beale, Dr. C. W. Chapman, Dr. J. Kingston Fowler, 
Mr. A. E. Barker, and Dr. 8. West, Mr. Morison briefly 
replied. 


Nottingham Medico-Chirurgical Society.— 

The winter session of this society was opened on Oct. 7th, 
Dr. P. Boobbyer, the President, being in the chair.— 
Dr. James Niven gave an address on the Relations of 
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the Municipality and the Medical Profession to Public 
Health Administration. Describing this as the Elizabethan 
age of medicine Dr. Niven traced the growth of preventive 
and State medicine, the progress of reform, and the machinery 
by which it was being carried out. In a graceful tribute to 
the work of the late Sir John Simon he illustrated some of 
the difficulties that had to be overcome in the war against 
filth and lamented the fact that the recommendations of the 
Royal Commission on Sewage in reference to shell-fisli had 
apparently been forgotten. Comparing the far less ambitious 
way they went to work in this country with the large medical 
staff attached to the medical officer of New York city he 
insisted that the requirements of modern preventive medicine 
had outgrown the working capacities of the existing public 
health service which needed considerable extension as well 
as recruits from amongst the ablest men procurable. With 
the extension of knowledge the examination into conditions 
of health and disease must now be closer and more minute. 
Dealing with the alarm naturally raised at the elements of 
degeneracy found to be associated with the increasing aggre¬ 
gation of population in large towns Dr. Niven formulated as 
the central and inspiring ideal in all public health work that 
patriotism must ally itself with the raising of the standard of 
health in each individual. State medicine, too, had out¬ 
grown its working staff and it was necessary that large urban 
centres of population should be subdivided into smaller 
districts, the social and sanitary needs of each of which 
could be studied with greater care and closer attention by 
highly trained individual officers. Parochial district medical 
officers should be health officers for their districts and should 
hold a diploma in public health. They would be sub¬ 
ordinate to the medical officer of health for the whole town, 
to whom they would send returns of sickness and reports on 
insanitary conditions in their districts. They would serve 
as centres of instruction and guidance in health matters. 
These gentlemen would receive an adequate salary and 
would not be permitted to take private patients and due 
regard would be paid to existing rights. Referring to the 
health of children at school Dr. Niven urged the great 
need of training teachers in the principles of school hygiene. 
A good nurse, especially one trained in the management 
of infants and young children, and a well-educated mid¬ 
wife could render useful public service. But it was no use 
sending the blind to lead the blind, and institutions 
should be established wherein aspirants for social service 
could be properly trained. As an example of the magnitude 
of the work required from the public health service Dr. 
Niven traced the great improvement now brought about in 
the cleanliness, freshness, and purity of the milk-supply of 
Manchester by direct and indirect means, though increased 
powers were urgently needed, so that an urban population 
should no longer be left helplessly at the mercy of polluted 
or poisonous milk sent into the town from rural districts over 
which the urban sanitary authority had no effective control. 
In the matter of tuberculosis Dr. Niven also detailed the 
administrative measures carried out with some success in 
Manchester since voluntary notification had been adopted 
there.—A hearty vote of thanks to Dr. Niven for his 
address was moved by Dr. F. R. Match (chairman of the 
health committee), supported by the President and Dr. W. 
Hunter (medical officer of health of West Bridgford), and 
carried unanimously, to which Dr. Niven briefly replied. 

Glasgow Medico-Chirurgical Society.— A 

meeting of this society was held on Oct. 3rd, Dr. J. Walker 
Downie, the President, being in the chair.--Dr. James Miller 
read a paper on the Vaccine Treatment of Infectious Disease, 
with illustrative cases of Acne Vulgaris, Pyelitis, and Tuber¬ 
culosis. The cases of acne were all severe and of long 
standing. Medical treatment by diet and local applications 
had been thoroughly tried but had failed to effect a cure. 
Cultures were made from the particular organism present in 
the pustules and a vaccine prepared. Inoculations were 
given every 10 to 14 days in the supra-scapular region. The 
dose at first consisted of 500,000,000 and was increased to 
1000 millions of organisms. The opsonic index of the patient 
was at first invariably low, about 0 • 65, but was raised as a 
result of treatment to 0-7—2. The number of injections 
found necessary to insure a cure varied from four to 14. 
In some cases the condition became decidedly aggravated 
temporarily after an injection if the index was very low. 
In these cases dosage should be carefully guided by observa¬ 
tions of the opsonic index. Treatment was particularly 


efficacious in a case of pyelitis due to Friedlander’s pneumo- 
bacillus. The case was very acute and the man had rigors 
and a temperature of 106° F. Two inoculations were 
sufficient to effect a cure, probably due to the fact that 
his index was observed to be rising before treat¬ 
ment. Charts were shown illustrating the raised opsonic 
index by inoculations of Koch’s new tuberculin, by 
Bier’s treatment, and by exercise in cases of tuberculosis. 
Dr. Miller specially emphasised the remarkably high, 
sustained opsonic index obtained by combining heated horse 
serum with the vaccine (T.R.). The patient, a female, aged 
25 years, had crepitations at the left apex, an extensive left¬ 
sided pleurisy, high temperatures, and many tubercle bacilli 
in an abundant sputum. When the acute stage had sub¬ 
sided she was sent to the country for three months and 
returned improved but physical signs were much the same. 
Under inoculations of T.R. and heated horse serum the 
crepitations rapidly disappeared and the sputum dis¬ 
appeared to a trace in which it was impossible to find 
tubercle bacilli after numerous examinations. The area 
affected by the attack of pleurisy could still be marked 
out. The patient had resumed her work for the 
past six months and was keeping perfectly well.—Dr. 
A. Freeland Fergus read a paper on Headache and Ocular 
Treatment. There were at least six conditions causing 
headache for which ophthalmic surgeons might be con¬ 
sulted : (1) errors of refraction ; (2) insufficiency of accom¬ 
modation ; (3) badly centred spectacles; (4) the various 
forms of heterophoria; (5) not ocular but due to migraine; 
and (6) disease of the frontal sinus or antrum of Highmore, 
which was erroneously considered of ophthalmic origin. Ten 
cases illustrating these various forms were recorded and 
these various causes discussed. Special attention was given 
to the relativity of the functions of accommodation and con¬ 
vergence. The wrong centration of lenses was essentially of 
two kinds. Sometimes the centres of the lenses were not 
properly adjusted as regards the visual axes. At other 
times the line of sight did not cut the plane of the lens at 
approximately a right angle and consequently gave rise to 
an oblique refraction. In neurasthenics treatment of ocular 
defects by spectacles sometimes failed to give relief to the 
headache. These and other conditions were fully discussed. 

iEscuLAPiAN Society.—A meeting of this 
society was held on Oct. 2nd. Dr. Alexander Morison, the 
new President, delivered an address on Cardiac Motion as 
Revealed by the Vivisection of Disease, based on a remark¬ 
able case of Sarcoma of the Heart. In April, 1907, a girl, 
aged 13 years, was admitted to hospital, cyanotic, 
orthopnoeic, and apparently moribund, manifestly due to a 
mediastinal tumour, apparent to the left of the middle line, 
crossing the sternum and pressing on the trachea and gullet. 
As the symptoms increased the portions of the second and 
third ribs over the point where the pressure was most 
apparent were removed. In a week’s time the patient 
was easier, and in two weeks she was free from any 
urgent symptoms of pressure. In July she was sent to a 
convalescent home in a comfortable condition, and a skia¬ 
gram taken at that time showed a definite bulge indicating 
the tumour. On her return from the home she complained 
that she could not go upstairs or run about without getting 
breathless, and she was obviously not so well. She got 
more breathless, more cyanotic, and ate less, but there were 
no oedema, no ascites, and little albuminuria, and from 
first to last the cardiac pulsations were regular. She was 
conscious up to an hour of her death, which occurred on 
Oct. 3rd, 1907. Post mortem the contents of the thorax 
were removed entire, placed in formalin, and cut into five 
sections which well showed the relation of the tumour to 
the heart and lungs. The right auricle and right ventricle 
were absolutely transformed into sarcomatous growth, the 
chambers being perfectly fixed so that the right heart had 
no contractile power. Yet the patient never had ascites, 
anasarca, or evidence of stagnation of the systemic circulation. 
The circulation was conducted by the left ventricle and there 
was no heart block ; consequently it would appear that the 
ventricle must have a definite rhythmical contractility inde¬ 
pendent of any previous auricular contraction.—The Presi¬ 
dent also showed a lad, aged 19 years, who had undergone 
Thoracoplasty, the first operation of the kind that had ever 
been performed. He was admitted to hospital for a non- 
compensated obstructive aortic lesion and continuous cardiac 
pain, and as he did not improve he had the fifth and sixth 
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ribs removed over a considerable area in order to give the 
greatly hypertrophied heart more room. Since the operation 
the patient had lost his cardiac pain and considered that he 
had been greatly improved. 

West London M ed ico-Ch i r u rg ic al Society.— 

The opening meeting ot the session was held on Oct. 2nd, 
when Colonel T. H. Hendley, the President, delivered an 
address on the Identity of Problems, Aims, and Interests of 
the Medical Man at Home and Abroad, with Special Reference 
to India. As an old officer of the Indian Medical Service in 
both its military and civil branches he drew attention to the 
value of some knowledge of tropical disease by the civil 
members of the profession at home and gave illustrations to 
show how by such knowledge as well as by cooperation with 
those engaged in similar work abroad they might do much to 
prevent the introduction and spread of dire diseases in the 
home country. He referred to the use each section of the 
profession might be to the other and gratefully acknowledged 
what hat] been done in the past by the civil branch in support 
of the services, especially in all matters for the improvement 
of the health of sailors and soldiers. Referring to the 
colossal task of dealing witli epidemic disease in India 
he noted with pleasure the promise of the Indian Government 
to give further facilities for the study of tropical disease by 
establishing a fully equipped bacteriological laboratory in 
the neighbourhood of Simla, but he could not help feeling 
that one great obstacle to progress in this direction was the 
constant changes of stations of medical officers, which, in his 
opinion, also gave rise to a good deal of the Indian “unrest,” 
because mutual confidence and the power of doing good were 
destroyed under such conditions. He held that the time was 
approaching when the medical man would be more valued 
for his work in regard to the prevention of disease than for 
his skill in treatment thereof, and laid much stress on the 
need of general education in such questions for all medical 
students, so that in future the general practitioner might take 
a larger share in the duties connected with preventive medi¬ 
cine—e.g., medical inspection of school children and the 
like. He spoke with much misgiving as to the result of the 
separation in India of the sanitary from the general medical 
department, because he believed that cooperation and un¬ 
divided control in dealing with disease in that country were 
essential to success. 

Brighton and Sussex Medico-Ciiirurgical 

Society. —A meeting of this society was held on Oct. 1st, 
Mr. R. F. Jowers, the President, being in the chair.—Dr. 
A. W. Williams showed a girl with Tuberculous Onychia. 
Three finger nails had been practically destroyed and pus was 
oozing from their beds, but great improvement had taken 
place from tuberculin injections controlled by the opsonic 
index.—Mr. W. D. Calvert showed an Oxygen Gas Bag used 
on the continent for measuring the quantity of gas given.— 
Mr. Jowers then read his Presidential Address on Cancer of 
the Intestines. He thought a time would soon come when 
some substance would be found which inoculated would 
help the tissues to destroy cancer, but at present early 
removal was the only treatment. Cancer of the 
intestine was slow' in disseminating itself and there¬ 
fore the prognosis was good after removal, but sym¬ 
ptoms were often almost absent until acute intestinal 
obstruction set in. The earlier symptoms were those of 
dyspepsia, and later constipation or constipation alternating 
with diarrhoea. Loss of flesh was not an early symptom, 
and patients with obstruction from growth were often 
extremely fat. Peristalsis of the intestine might be seen and j 
gurgling at a particular point might be felt, or rarely a 
tumour which might be mobile and be difficult to diagnose 
from floating kidney. Bland-Sutton stated that 75 per cent, 
of growths occurred in the rectum, 23 per cent, in the large 
intestine, and 2 per cent, in the small intestine. In doubtful 
cases the abdomen should be examined under an anaesthetic 
and the rectum by the sigmoidoscope. Bismuth given 48 
hours before an x-ray examination might show the site of 
stricture. Tuberculous disease of the colon and peri¬ 
sigmoiditis gave rise to difficulty in diagnosis. He then 
described five cases in which he had operated successfully. 
He thought that when there was acute obstruction only a 
colotoray should be done, leaving resection or short-circuiting 
till the patient was in better'condition. He preferred after 
resection to use two rows of sutures without bobbins or other 
devices. 


anir tfate of $ook 


The Pathology of the Ego. By J. Herbert Parsons, B.S., 
D.Sc. Lond., F.R.C.S. Eng., Assistant Ophthalmic Sur- 
goon, University College Hospital; Assistant Surgeon, 
Royal London (Moorfields) Ophthalmic Hospital ; and 
Ophthalmic Surgeon, Hospital for Sick Children, Great 
Ormond-street. Vol. IV., General Pathology. Part II. 
London :JIenry Frowde and Hodderand Stoughton. 1908. 
Pp. 290. Price 15s. 

The present volume completes Mr. Parsons's treatise on 
the pathology of the eye and forms the second part of the 
general pathology of that organ. Like its three predecessors 
it is beautifully illustrated and printed, whilst each sub¬ 
section has an appendix which supplies a full bibliography of 
the special subject under discussion, showing wide range of 
reading combined with, so far as we have been able to test 
it, accuracy in the numerous references given. The subjects 
here treated of are injuries of the eye, exophthalmos and 
enophthalmos, panophthalmitis, orbital cellulitis and throm¬ 
bosis, thrombosis of the cavernous sinus, sympathetic 
ophthalmia, and the symptomatic diseases of the eye which 
cover a large field, embracing amongst many others the 
diseases of the eye associated with affections of the 
respiratory, circulatory, digestive, renal, and generative 
systems, and infectious diseases. Lastly, a section is devoted 
to heredity in relation to the eye, a subject that has only of 
late years attracted attention. Our knowledge of the con¬ 
ditions by which heredity is established and propagated from 
one generation to another will receive, we trust, elucidation 
from the extensive series of observations now being made on 
albinoism by Mr. E. Nettleship and Professor Karl Pearson. 

We turn to the chapter on sympathetic ophthalmia with 
much interest, for in many cases great responsibility is 
thrown upon the practitioner, especially in country districts 
where the advice of an expert cannot be obtained easily. 
The earliest reference to sympathetic ophthalmia is stated by 
Mr. Parsons to be found in the oldest German text-book on 
ophthalmology published by Bartisch in 1583, and subsequent 
notices of the disease are to be found in the works of Le Dran, 
Demours, Wardrop, and Lawrence, but its true history com¬ 
menced with Mackenzie. His researches, which have been 
corroborated by many subsequent observers, showed that 
sympathetic ophthalmia is particularly liable to occur in the 
course of a few weeks after a punctured wound in the ciliary 
region. Such injuries are especially likely to occur in 
children engaged in untying knots witli two-pronged forks or 
knives or scissors. Plastic irido-cyclitis in the injured or 
exciting eye usually precedes the outbreak of the attack. 
Tlie pathogenesis of the disease, notwithstanding the vast 
amount of research that has been devoted to it, is still obscure. 
The theories of its mode of transmission from one eye to the 
other arc classified by Schirmer under the following heads : 
pure nerve theories, which include the optic nerve theory 
and the ciliary nerve theory ; pure bacterial theories, some 
holding that transmission takes place by metastasis, others 
that it results from reversed venous flow, and others, again, 
that transmission is effected through the lymph channels. 
Then Meyer and Schmidt-Rimpler hold that both the nerves 
and bacteria play a part in tlie process and, lastly, there is 
the theory of toxins developed by the bacteria implicated. Mr. 
Parsons regards as the most probable of these various t heories 
that one which has been indicated as the bacterial metastatic 
theory. According to this, tlie organism multiplies in the 
exciting eye ; if this be early removed infection does nob 
occur, but if organisms have escaped in quantity into the 
circulation sympathetic ophthalmia may follow. The cases 
where many months or years have elapsed before the 
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secondary inflammation may be explained as being due to 
the bacteria, after having been encapsuled, having been set 
free by some blow or injury. 

Mr. Parsons has a very excellently written section on 
obstruction (embolism and thrombosis) of the central artery 
of the retina in which all the cases that have been recorded 
are passed in review and critically examined. He seems to 
doubt the existence of spasm of the arteries, but we 
know not how otherwise to explain such cases as those of 
the late Mr. Birkett who, when nearly 90 years 
of age, lost the vision of one eye for about a quarter 
of an hour on three or four occasions, recovering it com¬ 
pletely without any apparent change in the diameter of the 
artery when examined ophthalmoscopically shortly after 
recovery of vision. The loss of vision in one eye only, the 
absence of faintness or of any general symptoms, the short 
duration of the attack, and its termination in complete re¬ 
covery are all symptoms that seem to be suggestive of spasm. 
Much interest also attaches to arterio-venous aneurysm such 
as may result from a punctured or from a gunshot wound, 
which does not appear to have come under the observation of 
Mr. Parsons. In one case tyhere the aneurysm burst into the 
nostril and caused alarming htemorrhage a permanent cure 
was effected by ligature of the common carotid. 

The symptomatic diseases of the eye are discussed under 
the heads of diseases of the respiratory tract; diseases of the 
circulatory system, of the organs of digestion, of the urinary 
and generative organs, and of the blood ; infectious diseases ; 
and diseases of the nervous system. Of these the most 
interesting, as well perhaps as the most common, causes of 
eye troubles are the diseases of the circulatory system, of the 
nervous system, and of the kidneys. Speaking of the 
phenomena of pulsation in the intra-ocular vessels Mr. 
Parsons remarks that though we may be sure the 
arterial pressure is far above the normal intra-ocular 
pressure it would not be surprising if the pulse-wave 
were transmitted to the central artery of the retina and 
could be observed ophthalmoscopically, but, as a matter 
of fact, this hardly ever occurs. He recognises two types 
of arterial pulsation as visible under pathological conditions, 
a true pulse-wave accompanied by locomotion of the vessels, 
and an intermittent flow of blood or pressure pulse in 
which the arteries fill with blood only coincidently with 
the heart beats, being empty between them ; this form 
is only visible upon the disc. It is seen in the pulsation of 
glaucoma and of syncope. The true arterial pulse occurs in 
cases of aortic regurgitation or aneurysm and is not confined 
to the disc. Capillary pulsation is seen only in aortic regurgi¬ 
tation. Venous pulsation occurs in three forms. The 
normal negative venous pulse, which occurs in 70 or 80 per 
cent, of persons, presents some difficulties which are thus 
met by Mr. Parsons. It is diastolic—that is, the veins are 
narrowed when the arteries are dilated, and it is thus 
explained by Mr. Parsons. The intra-ocular effect of the 
cardiac systole is constriction of the veins; at the same 
moment the blood is dammed back from the cavernous sinus. 
It cannot flow back into the eye but the communication with 
the facial and other veins tends to relieve the pressure. 
Soon after the diastole has commenced the pressure in the 
orbital veins is still high and the blood is streaming through 
the intra-ocular capillaries and the veins dilate. The positive 
venous pulse is presystolic-systolic and is doe to tricuspid 
regurgitation, and lastly there is the transmitted centripetal 
venous pulse. 

To write a sound and trustworthy treatise on the pathology 
of a special organ such as the eye requires peculiar qualifica¬ 
tions in the author. He must, of course, possess a thorough 
knowledge of its normal anatomy and physiology. He must 
be familiar with the modem processes and methods of histo¬ 
logical investigation, but above all he must have a wide field 


for the prosecution of his researches. All these qualifica¬ 
tions meet in Mr. Parsons. The first volume he has published 
on “The Diseases of the Eye” and his numerous contributions 
to ophthalmic literature afford sufficient evidence that he is 
well acquainted with the minute anatomy as well as with 
the physiology of the eye, whilst his position as assistant 
surgeon and curator of the museum at the Royal London 
Ophthalmic Hospital has given him the opportunity of seeing 
clinically and subsequently making a microscopic examina¬ 
tion of an immense number and almost infinite variety of the 
diseases affecting the eye. That he has thoroughly utilised 
his unrivalled opportunities conclusive evidence is afforded 
by his now completed treatise which embodies the results of 
his long labours. Whatever improvements may be effected 
in microscopic technique and in our knowledge of pathology 
this treatise will always constitute a book of reference 
adequately representing the state of our knowledge in these 
respects at the commencement of the twentieth century. 

In conclusion we desire to congratulate Mr. Parsons on 
the completion of his extremely valuable work which not 
only stands alone in the English language but has no com¬ 
petitor in either French or German, and presents an extra¬ 
ordinary amount of original research as well as rare industry 
in the collection of cases and the accuracy with which they 
are quoted. 


Commo-n Affection* of the Liver. By W. HAI.E White, 
M.D. Lond., F.R.C.P. Lond., Senior Physician to, and 
Lecturer on Medicine at, Guy’s Hospital. London: 
James Nisbet and Co., Limited. 1908. Pp. 302. 
Price 4*. 6<f. 

In his modest preface to this work Dr. Hale White 
considers it necessary ‘ ‘ to apologise for and explain the 
appearance of this little book.” After a perusal of the 
volume we can assuro the author that there is no occasion to 
do either. There was once a play which contained a 
“leading West-end physician" as one of its characters. 
That worthy exhorted his hearers not to malign the liver ; at 
one time, he said, it was thought to serve some process in 
the animal economy, but, he added, that was nonsense, “it 
was designed by a munificent Providence for the sole benefit 
of the medical profession.” Undoubtedly, by the laity, the 
liver is often made the scapegoat for irregularities on the 
part of the stomach, and it is naturally of importance that 
students and practitioners should have a full comprehension 
of the various morbid processes affecting the former organ. 
In the work now before us the more common affections of the 
liver are considered fully, the rarer conditions are only 
mentioned briefly, and the excessively unusual are omitted 
altogether. 

After a brief description of the anatomy of the liver. Dr. 
White proceeds to a consideration of the condition known 
as hepatoptosis or wandering liver. He points out that most 
patients afflicted with a wandering liver have very weak 
abdominal muscles ; hence they suffer much from faintness, 
dyspnoea, palpitation, and exhaustion on exertion, but these 
symptoms pass away when the patient lies down. Many 
mistakes in diagnosis are probably made, usually because 
the possibility of hepatoptosis has been forgotten. 

Many persons when they over-eat and take insufficient 
exercise feel out of health. They complain of lassitude, 
slight headache, loss of appetite, and irregularity or con¬ 
stipation of the bowels ; their urine is scanty, high-coloured, 
and often contains obvious lithates. There may be a feeling 
of fulness at the upper part of the abdomen. These 
symptoms are sometimes ascribed to “ congestion of the 
liver.” We agree with Dr. White when he says that there 
is no post-mortem or direct evidence that the liver is con¬ 
gested when such symptoms are present. Attention to diet 
and the state of the bowels usually effects a cure. As the 
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author points out, there are only two varieties of congestion 
of the liver generally recognised—that which follows back¬ 
ward pressure from disease of the heart or lungs and that 
which is met with in the tropics and is usually called 
tropical liver. He gives a good account of both of these 
conditions. 

Dr. White’s remarks on abscess of the liver and subphrenic 
abscess are well worthy of careful study. The causes of the 
latter affection are carefully discussed. He estimates that 
in this country about a quarter of the cases are due to 
perforation of a gastric ulcer, one-fifth to hepatic abscess, 
between a sixth and a fifth to appendicitis, and duodenal 
ulcer is the cause in almost 7 per cent, of the cases. The 
other causes, though numerous, are each very rare. The 
exact site of the abscess varies according to the cause, and 
the observations on this point will be found interesting and 
instructive. Leucocytosis is considered to be a valuable 
diagnostic sign. 

The section on cirrhosis of the liver is one of the best in 
the book. In regard to the alleged difference between 
“ hypertrophic " and “ atrophic " cirrhosis, Dr. White holds 
the view now adopted by the majority of observers—namely, 
that the cirrhotic liver is at first larger than normal, and 
then, among those patients who survive, shrinks so as to 
become of normal weight, and then, continuing to shrink, 
becomes of less weight than normal in those who still survive. 
The etiology of cirrhosis of the liver is fully discussed and 
the conclusion is arrived at that alcohol is not solely re¬ 
sponsible for the condition but that there are other factors of 
which little is known. 

We can cordially recommend this volume to our readers. 
It contains a large amount of useful and practical informa¬ 
tion on affections which are commonly met with but which 
are not sufficiently dealt with in the ordinary text-books on 
medicine. The remarks on treatment should be especially 
noted and the differential diagnosis of the various diseases 
and those which simulate them is carefully considered. 


Husband's Practice of Medicine. Sixth edition. Rewritten 
and Enlarged by Robert F. C. Leith, M.A., M.B., 
C.M. Edin., F.R.C.P. Edin., M.Sc. Birm., Professor of 
Pathology and Bacteriology, University of Birmingham ; 
and Robert A. Fleming, M.A., M.D. Edin., F.R.C.P. 
Edin., Lecturer on the Principles and Practice of Medicine, 
School of Medicine of the Royal Colleges, Edinburgh ; 
Assistant Physician, Royal Infirmary, Edinburgh. Edin¬ 
burgh : E. and S. Livingstone. 1908. Pp. 1141. Price 12 1 . 

This work is designed for the use of students and 
practitioners, and the authors have attempted to provide a 
concise, trustworthy, and modern text-book sufficient for all 
practical purposes. In the present edition the aim and scope 
of the previous editions have been preserved, but in order to 
bring the book up to date a re-writing rather than revision 
was found to be necessary. 

We are not in favour of small text-books on medicine— 
that is to say, books that are written with the idea of pro¬ 
viding students with sufficient knowledge to pass their 
examinations and nothing more. Although this manna] 
cannot be said to come under such a beading, we do not 
think that it can compete with the works usually used by 
students, at any rate in London. The sections on etiology, 
pathology, and symptomatology are for the most part 
accurate, explicit, and brought up to modern scientific 
knowledge. The remarks on treatment, however, might with 
advantage be amplified. For instance, the description given 
of the more recent therapeutics of pulmonary tuberculosis is 
lacking in detail and could not be satisfactorily followed in 
practice. 

The classification of disease is not altogether in accord¬ 
ance with the nomenclature adopted by the Royal College 


of Physicians of London. Pneumonia finds a place under 
•‘Inflammations of the Lung,” and rheumatic fever is con¬ 
sidered in the section devoted to “General Diseases of 
Obscure Origin.” We think that it would have been better if 
the authors had followed the plan now generally adopted of 
placing these two conditions under the heading of “Infective 
Diseases. ” 

For purposes of refreshing the memory this book may be 
useful to students and practitioners. It is written in a style 
which is easy to follow, and owing to a carefully compiled 
index reference to any particular point can readily be made. 


LIBRARY TABLE. 

Xoureau Traite de MMecinc ft do Ihirapevtiqve. Tome 
XIII. : Cancer. Par P. Menetrier, Professeur AgtegS A 
la Faculty de Mfdecine de Paris; Mfidecin de l’Hdpital 
Tenon. Avec 114 figures intercalfies dans le texte. Paris: 
J. B. IS.iillii're et Fils. 1908. Pp. 662. Price 12 francs.— 
This is one of the most interesting volumes of the valuable 
treatise on medicine and surgery which is now being 
published in Paris. Professor M6n6trier has written this book 
with thoroughness and he has been careful to maintain a 
judicial attitude on debateable points and in few other 
diseases do so many debateable points exist as in cancer. A 
historical account commences the work and it appears to 
contain all that is necessary, and this is followed by a 
description of the cancerous processes and of the varieties of 
cancer. The section on etiology is naturally of especial 
interest and the whole subject is fully discussed. The main 
conclusion at which the author arrives is that cancer is 
associated with chronic irritation. In regard to the question 
of the parasitic origin of cancer he maintains that all the 
appearances hitherto described as representing parasites are 
due to internal cell changes or cellular inclusions, though he 
does not deny the possibility of the presence of a micro¬ 
organism. The chapter on treatment is general and does not 
consider individual organs, but in it are described most of 
the methods which have been employed for the cure or the 
relief of cancer. A large portion of the chapter deals with 
the use of the x rays. The book contains a very good, though 
not quite complete, account of our present knowledge of 
malignant disease. Like many other French books it has, 
unfortunately, no index. 

The Practice of Obitetrici. By American Authors. Edited 
by Charles Jewett, M.D., Professor of Obstetrics and 
Gynsecology in the Long Island Hospital, New York. Third 
edition, revised and enlarged. With 484 engravings, 46 of 
W'hich are in colours, and 36 coloured plates. London : 
Henry Kimpton. 1907. Pp. 820. Price 21*. net.—Some 
five years have elapsed since the second edition of this work 
appeared and the progress of obstetric medicine during that 
time has necessitated a good deal of revision in the book. 
Several of the chapters have been almost entirely rewritten ; 
amongst them are those on the Changes in the Maternal 
Organism caused by Pregnancy, the Duration of Pregnancy, 
the Hygiene and Management of Pregnancy, the Anomalies 
and Diseases of the Foetal Appendages, and the Diseases of 
Pregnancy. The revision, on the whole, has been well done ; 
the chapter on the Development of the Ovum, however, is still 
mainly concerned with the facts as they relate to animals 
and the author has not taken sufficient trouble to indicate how 
far his conclusions differ from those ascertained up to the 
present time with regard to the early human ovum. There 
is an interesting chapter on the Toxaemia of Pregnancy, 
and in the section on the changes which occur in the urine 
Dr. W. S. Stone points out that while high percentages of 
ammonia nitrogen are usually associated with serious clinical 
states they are not found to correspond closely enough to the 
different grades of the disease to use any definite percentage, 
Q 3 
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as has been recommended by Whitridge Williams for a 
clinical guide in the treatment. A short account of pubio- 
tomy has been added in which the possibilities of this opera¬ 
tion are hardly done justice to. The work is undoubtedly an 
interesting and stimulating one to read and contains, as we 
have pointed out in our reviews of former editions, many mo6t 
excellent articles. It is true that they do not all attain the 
same standard, but after all that is only to be expected in a 
book which is the work of many authors. A number of new 
illustrations have been added and this third edition retains 
all the good qualities of the two former editions. 

Cancer. By G. Sherman Bigg, F.R.C.S. Edin., M.R.C.S. 
Eng., L.S.A., late Surgeon-Captain, Army Medical Staff, 
Sic. London: Bailliere, Tindall, and Cox. 1907. Pp. 85. 
Price 3s. 6 d. net.—The author maintains that all cancers 
begin with “ congestion ” and that at first the disease is not 
malignant. We certainly cannot agree with this, nor is it 
correct to say that all surgeons ‘ ‘ believe in the early 
benignity of the tumour.” He claims that medicinal treat¬ 
ment of cancer does not receive its fair share of notice, and 
to this we must give a qualified assent, for many suggested 
methods deserve a trial in cases which are unsuitable for 
operation. 

Lateral Curvature of tire Spine and Hound Shoulders. By 
Robert W. Lovett, M.D., Associate Surgeon to the 
Children’s Hospital. Boston; Surgeon to the Infants’ 
Hospital; Instructor in Orthopaedic Surgery, Harvard 
Medical School; &c. With 154 illustrations. London: 
Rebman, Limited. 1907. Pp. 188. Price Is. 6 d. net.— 
This book devotes much space to an admirable account of the 
anatomy of the spinal column and thorax in so far as it is 
concerned with the mechanism of lateral curvature of the 
spine. This part is well illustrated. The descriptions of the 
pathology and mode of production of scoliosis are good. The 
discussion of the etiology is adequate, and the author gives 
due credit to habit and occupation, as at school, in the pro¬ 
duction of lateral curvature in children. Treatment occupies, 
as it should, a large proportion of the book, and the author 
distinguishes between the two main types of scoliosis, the 
functional and the organic; he devotes much consideration 
to gymnastic exercises and he emphasises the importance of 
continuing them for a sufficiently long time. Too often 
parents expect great results in a few weeks or months. He 
does not, however, confine his treatment to exercises ; when 
necessary he employs passive stretching and forcible correc¬ 
tion by means of plaster jackets. The book is very temperate 
and reasonable. 

Electric Ions and their Use in Medicine. By Professor 
Stephane Leduc. Translated by R. W. MacKenna, M.A., 
M.B. Edin. London : Rebman, Limited. 1908. Pp. 70. Price 
2s. 6 d. net.—The feature of this little book is that it deals 
with the practical application of ions in medicine. At the 
outset the author gives a concise account of the development 
of the theory, the opening chapters being devoted to con¬ 
siderations of osmotic pressure, the ions, and the general 
theory of electricity. In the fourth chapter we come to a 
discussion of the electrolysis of living tissues in which the 
author shows that all the effects produced by the electric 
current in living beings are electrolytic effects. This follows 
seeing that liv ing tissues impregnated with saline solutions are 
electrolytes. The introduction to the human body of cations 
under the anode and anions under the cathode is next discussed. 
In other words the author is dealing with the introduction 
of drags by electrolysis and the obtaining of therapeutic 
effects by this method. He then proceeds to point out how 
this method of kataphoresis may be employed with advantage 
in regard to the administration of drugs as medicinal agents 
—i.e., treatment by ions. Several examples follow. The 
work is one of considerable interest to the medical profession 


and will be read w ith profit by all those to whom the subject 
and its applications are comparatively new. The text in not 
burdened by theoretical considerations but is clear, the 
examples quoted serving further to give an intelligent 
interpretation of the subject. 

A Laboratory Outline of General Chemistry. By Alex¬ 
ander Smith, B.Sc. Edin., Ph.D. Third edition. London: 
George Bell and Sons; New York: The Century Co. 
1907. Pp. 136. Price 2s. 8d .—This is a sound practical 
guide for use in the laboratory. Practical directions are not 
only given for making experiments but also in regard to the 
construction of the apparatus for the purpose. The plan 
adopted is calculated to do something more than to teach 
the student a mere set of test-tube reactions. He is asked 
to face the reason of certain reactions, he is further asked 
to deduce for himself the meaning of certain changes; in a 
word, he is asked to exercise his original faculty and to 
employ his powers of observation. This is a method of 
teaching which we have consistently upheld and is what the 
author calls cultivating “rational experimentation.” 


JOURNALS AND MAGAZINES. 

The Journal of Physialoyy. Edited by J. N. Langley, 
Sc.D., F.R.S. Vol. XXXVII., No. 4. London : C. F. Clay. 
Sept. 16th, 1908. Price 4*.—The articles contained in this 
part are : 1. On the Contraction of Muscle, chiefly in Relation 
to the Presence of “Receptive” Substanoes, Part IIL, by 
J. N. Langley, F.R.S., Professor of Physiology in the 
University of Cambridge. In this article, which is illus¬ 
trated by five figures in the text. Professor Langley discusses 
the reaction of frogs’ muscle to nicotine after denervation, 
taking note of the effect of denervation on both twitching 
and tonic contraction. The frog was newly caught, anaes¬ 
thetised, and placed in a tank of water in a cool chamber. 
The nerve, varying in different cases, was divided and after 
a variable period the animal was killed by pithing and the 
condition of nerve and muscle investigated. The results 
obtained were that at all times up to 100 days punctiform 
application of dilute nicotine (O’01—0*1 per cent.) causes 
local tonic contraction and fibrillar twitching in the dener- 
vated muscle and hence produces its effect by a direct 
action on muscle and not by action on neTve endings. 
Professor Langley suggests that the contractile molecule 
of the muscle fibre has a number of side-chain or 
receptive radicles and that nicotine combines with 
one of these causing tonic contraction and with another 
causing fibrillar twitching. 2. On the Relative Parts 
Played by Nervous and Chemical Factors in the Regulation 
of Respiration, by F. H. Scott, Ph.D., M.B. The author 
shows in his article, which is illustrated by 16 tracings in 
the text, that the respiratory mechanism may be stimulated 
by slight amounts of carbon dioxide or great diminution of 
oxygen in the inspired air. In animals with vagi intact 
these lead to an increase of rhythm, as well as to increased 
depth of respiration. If the vagi have been divided the 
depth increases greatly but the rhythm does not practically 
alter. The vagi in reference to the movements of respira¬ 
tion are to he regarded in the same light as the sensory nerves 
of muscle. 3. On the Death of Leucocytes, by H. C. Ross, 
late Surgeon R.N., Liverpool. Mr. Ross finds that staining 
of the nucleus with methylene blue and various salts does 
not take place till death has occurred. Death is also 
evidenced by the liquefaction of the jelly-like cytoplasm. 
4. Mr. Ross has also another article on the Vacuolation of 
Leucocytes and the Liquefaction of their Cytoplasm. 5. An 
Apparatus for the Perfusion of the Isolated Ma mmal ian 
Heart, by T. G. Brodie, M.D. Lond., F.R.S., and Winifred 
C. Cullis, D.Sc. 6. The Optical Activity of So-called 
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Protagon. 7. On a New Physical Phenomenon observed 
in Connexion with the Optical Activity of So-called 
Protagon. Both of these articles are by Otto Rosenheim 
and II. Christine Tebb. 
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RONUK SA.NITAJRY POLISHES. 

(RONUK. LIMITED, P0BT8O.DE. IlRIUHTOX. SUSSEX, AXD 86, YORK-ROAR, 

Lambeth, London, S.E.) 

No bacteriological refinements are needed to prove the 
statement that a dirty, ill-kept floor is contrary to all 
sanitary principles. When it is remembered that a floor 
serves, after all, as a big depositing ground, collecting the 
inevitable dirt and dust of daily wear and tear, the import, 
ance of keeping the floor clean is obvious. Of the methods 
which aim at securing this cleanly condition preference must 
be given to the studied application of a polish provided 
that the polish fulfils certain conditions. It should not 
only have polishing qualities which satisfy the aesthetic 
requirement : it should be aseptic and antiseptic; it 
should fill the pores of the wood, so that a uniform and 
durable surfaoe is formed which from time to time can be 
renovated with little labour. The last point is of import¬ 
ance since if a polish is easily maintained in a satisfactory 
condition by occasional dry rubbing an inducement is held 
out to keep the floors constantly and scientifically clean. 
The essentials of a good polish have been carefully studied 
by the manufacturers of the Ronuk polishes, who have 
devoted special attention to the sanitary treatment of floors. 
Composed largely of antiseptic materials which possess 
the same germicidal properties as common disinfectants bnt 
are without their disagreeable characters of smell and 
corrosive qualities Ronuk is an excellent floor polish, 
preserving a sanitary condition of the floor, sealing up all 
germ harbours, and presenting a surface which pleasingly 
evidences an appreciation of sanitary principles. These 
remarks are based on our own practical observations. There 
are several preparations of which Ronuk is the basis but it 
is sufficient to mention two which are of medical interest as 
they are especially adapted for hospital requirements. Hos¬ 
pital Ronuk liquid is suitable for keeping the flooring in 
good condition in asylums and other institutions in which a 
constant cleaning and polishing are required. It is ready 
for immediate use bnt is not suitable as a first application— 
that is to say, on new wood. Hospital Ronnk concentrated 
is deeigned, on the other hand, for the first preparation and 
preservation of all kinds of wood flooring. It can be 
diluted, if need be, with turpentine according to the require¬ 
ments of the case. It serves as an excellent application for 
polished wood block, parquet, and stained floors, as well as 
for leather and furniture. Both preparations worthily rank 
as sanitary appliances. 

VIRCnOW QUELLE. 

(W. Wolff Koniosbero, 78, C a mbrido e-o ahdens, North 
Kenslngtox, London, W.) 

The Virchow Quelle is described as an isotonic spring, its 
mineral salts corresponding approximately with the amount 
present in the blood. On analysis we found 8 • 48 grammos 
of sodium chloride per litre, 0-175 gramme of calcium sul¬ 
phate, and 0-66 gramme of calcium carbonate, the total 
salts amounting to 9 -315 grammes per litre. It will be seen, 
therefore, that this natural water shows in round figures the 
composition of a normal saline solution. In addition we 
found distinct traces of lithium. It is reported to be 


valuable in gouty conditions and in gastric and intestinal 
catarrh. 

BOUILLON IN CUBES (HAGGI). 

(CoSENZA AXD Go., 95, WlGMORE-STBEET, CAVENDISH- SQUARE, 
London, W.J 

The cubes are somewhat smaller in size than ordinary cube 
sugar. They enable a nourishing beef tea to be prepared 
readily. We found proteins present besides extractives, 
so that it is right to say that these cubes possess some 
nutritive value. The taste of the broth, however, is some¬ 
what excessively saline. The cubes furnish a very con¬ 
venient means of preparing a palatable and to some extent 
nutritious soup. 

NUTRICIA MILK. 

(A. Stiebee, 7, E’astcheap, London, E.C.) 

This is milk so modified as to conform to the'eornposition 
of human milk. This statement we find is correct in view of 
the following results of analysis which we obtained: milk 
fat, 3-20 per cent. ; sugar, 6 50 per cent. ; protein, 
1-38 per cent. ; and mineral matter, 0-42 per cent. The 
method of its preparation is due to Profeasor Backhaus of 
Konigsberg. Cow's milk is treated with rennet which 
removes part of the indigestible casein, while some of it, 
together with the albumins, is coverted into a more 
soluble and less easily precipitated form of protein. The 
separated casein withdraws some of the salts, so that the 
whey contains an amount which approximates to that con¬ 
tained in human milk. Cream and milk-sugar are subse¬ 
quently added. The milk is reported to give excellent 
results in infant feeding. 

MALTED NUTS. 

(The International Health Association, Limited, Standbobougii 
Pars, Watford, Herts.) 

This food, according to onr analysis, contains in good 
proportion all the elements required for the nourishment of 
the body. The following were the results: moisture, 
7-60 per cent. ; mineral matter, 2-20 per cent. ; protein, 
19-25 per cent. ; fat, 37-20 per cent.; maltose, 
29-62 per cent. ; and starch, 4-13 per cent. The carbo¬ 
hydrates appear to be predigested and the fat is .stated to be 
emulsified. However that may be, the flavour of the food is 
not satisfactory, the fatty portion having a flavour 
unmistakeably like that of rancid fat. 

a) SABROMIN ; AMD (2) ARSACETIN. 

(Meister Lucius ahd BbOning, 51, Sr. Mary Axe, London, E.C.) 

(1) Sabromin is described as a new bromine preparation 
consisting of a calcium salt of dibromo-behcnic acid. 
Behenic acid is derived from oil of ben. We had no diffi¬ 
culty in separating bromine from the substance. It is 
regarded as therapeutically superior to the ordinary bromides, 
being free from the side-effects of those salts known as 
“ brominism,” while it has the same sedative action. 
Sabromin is without taste and is insoluble in water or 
alcohol. The daily dose is from 15 to 46 grains. (2) 
Arsacetin represents a farther addition to modern arseno- 
therapy and has been employed in sleeping siokness and in 
syphilis. Its composition is conveyed in its long chemical 
name, which is sodium para-acetyl-aminophenylarsinate- 
acetylarsanilate. It is said to possess a low toxicity while 
it keeps well and does not decompose when sterilised in 
aqueous solution. 

THREE STAR BRANDY. 

(Mabteli, and Co., Coonac. Aokxts : Matthew Clark and Sons, 
6 and 7, Great Tower-sireet, London, E.C.) 

We examined this Cognac brandy on a previous occasion— 
in fact, some eight or nine years ago ; but it is of interest to 
record the results of a recent analysis, inasmnch as they 
confirm our previous opinion that it is a standard product. 
The present sample, as a matter of fact, shows a further 
improvement in the light both of analytical tests and the 
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test of the palate in regard to age and quality. We conclude 
that the proportion of fine old Cognac brandy has been dis¬ 
tinctly increased, so that the sample approaches the 
excellent characters of a genuine liqueur brandy. It has 
what connoisseurs term the “smooth and silky " taste of an 
old matured Cognac brandy. Analysis gave the following 
results: alcohol, by volume, 48-21 per cent. ; and extrac¬ 
tives, 0 67 per cent. In regard to secondary products the 
following were the results recorded in grammes per 100 
litres of absolute alcohol present: volatile acidity, 108; 
aldehyde, 12 ; furfural, 2 ; ethers, 128 ; and higher alcohols, 
200. These results show a composition midway between a 
three star brandy and an old liqueur. It is the kind of spirit 
that should be chosen for therapeutic purposes on account of 
its mellowness and palatability. 


THE INTERNATIONAL ASSOCIATION OF 
THE MEDICAL PRESS. 

A MEETING of the Permanent Committee of the Inter¬ 
national Association of the Medical Press was held in one 
of the beautiful rooms of the Faculty de M6decine in Paris 
on Saturday, Oct. 3rd. The members of the committee 
present were Professor Posner, Professor His, Professor 
Kutner, and Professor Casper, representing Germany; Dr. 
Dawson Williams, Dr. Squire Sprigge, and Mr. L. E. Creasy, 
representing England ; Dr. de Jace and Dr. PSchhre, repre¬ 
senting Belgium ; Dr. Tscherning, representing Denmark ; 
Dr. Nogueira, representing Spain : Dr, Lucas-Championni&re, 
Dr. Baudouin, and Dr. Blonde], representing France; Dr. 
Ceccherelli, representing Italy; and Dr. de Illyes, represent¬ 
ing Hungary. The members were invited to dine by the 
French committee on the evening of Oct. 2nd, when many 
well-known French medical men were invited to meet them. 
An admirable dinner was provided at the Restaurant 
Marguery, the wine being of the quality for which the 
house is famous. A few informal speeches did nothing to 
spoil the pleasure of a thoroughly cordial evening. 

On Saturday morning at 9.30 the committee assembled in 
the kind of apartment which is not in England usually 
associated with scientific or business work. A large, lofty, 
well-lighted chamber panelled in eighteenth century style, 
with appropriate busts in niches and appropriate pictures on 
the walls, with elegant chandeliers and a polished floor, was 
more suggestive of a diplomatic reception. Professor Posner, 
the president of the committee, took the chair and the pro¬ 
ceedings were entered upon without delay. Dr. Blondel, 
general secretary of the association, having read the report 
of the last meeting a close debate ensued upon the attitude 
that should be taken by the Association at the International 
Congress of Medicine, which will meet next year at Budapest. 
Professor Posner proposed that all journalists present at that 
Congress should be invited to take part in a debate upon the 
question now especially interesting the Association—viz., the 
purification of the medical press and the prevention of 
venality—but Dr. Lucas-Championniere pointed out that 
danger lay in this direction, as some of the offenders 
might be present and appear to determine by their votes 
the issue of the deliberations of the Association. Pro¬ 
fessor Kutner thought that this difficulty could be 
got over by the way in which the agenda of the meet¬ 
ing could be drawn up, but Dr. Dawson Williams, 
speaking also for his English colleagues, thought that 
Dr. Lucas-Chatnpionniere's view was right and that there 
should be no general invitation to all journalists. Here 
Dr. Baudouin explained to the meeting the difference 
between a congress and a public meeting, while Dr. 
de Jace pointed out the value to medical journalism of 
the opportunity afforded by the International Congress to 
make known the work of the Association. It was ultimately 
decided that a »eanoe yin train of some informal character 
should be held at Budapest, at which the action of the 
Association could be brought forward, but the details will 
have to be decided later. 

Dr. Bloudel then described in detail the difficulty which 
he had experienced in obtaining adherence from certain 
countries, after which Dr. Dawson Williams, the treasurer 


of the Association, presented his account for adoption. A 
debate then followed upon the ethics of advertisements in 
the medical press, the discussion being a sequel to the reso¬ 
lutions of the Association which were adopted at the meeting 
in London in August, 1907. These resolutions were as 
follows:— 

1. That an agreement m ust be come to whereby medical men murt 
not write articles in favour of medicinal products. 

2. That it is desirable to come to an agreement in regard to medical 
advertisements, what is and wiiat is not legitimate. 

3. That the author of an article published in a medical journal tiad 
not tho right to authorise commercial firms to reproduce It without 
having obtained the sanction of the editor or publisher. 

The various delegates then presented the reports of their 
branches. The report of the British branch showed that at 
the annual representative meeting of the British Medical 
Association the Central Ethical Committee of the Associa¬ 
tion cordially received the above resolutions of the Inter¬ 
national Association of the Medical Press. The resolutions 
were approved also at the plenary session of the repre¬ 
sentative meeting, with the addition that the Central 
Ethical Committee of the British Medical Association 
was instructed to take steps to secure that authors shall not 
themselves republish such articles without having previously 
obtained the sanction of the editor or publisher. 

Professor His and Professor Posner told of the good work 
that had been done in Germany, and Dr. de Jace explained 
how certain persons had got over the difficulty of per¬ 
suading authors apparently too conscientious to take money 
for their articles by offering extravagant prices for the right 
to reprint the articles. Dr. Baudouin and Dr. Lucas- 
Championnibre told the meeting of the difficulties expe¬ 
rienced in France through corrupt journalism, wholesale 
distribution of journals being made gratuitously, entirely 
for the sake of disseminating some puff, the rest of the 
literary matter being stolen from more responsible organs. 
The dangers also run by honest medical journals in criticising 
improper medical procedures were touched upon. Dr. Sprigge 
alluding to the case of Tucker v. Wakley. 

An interval was then taken for luncheon, at which the 
delegates were the guests at the neighbouring Restaurant du 
Palais des SociGtfis Savantes of Dr. Baudouin and Dr. Lucas- 
Championnibre. After luncheon the reports of the represen¬ 
tatives of Italy and Spain were received, and the representa¬ 
tive of Hungary formally announced the adherence of 
Hungary to the Association, but the branch not being yet in 
going order had no proceedings to report. 

A debate then ensued upon the desirability of coming to 
some definite arrangements at Budapest as to who should be 
the representatives with a right to membership of the Asso¬ 
ciation. It was decided that journals could be grouped but 
not journalists, and that recognised journals must be allowed 
to appoint whom they liked as their representatives. 

At this point Professor Posner vacated the chair in favour 
of Dr. de Jace, and a further debate took place upon the 
subject of improper advertisement. The English delegates 
were able to point out that the editors of the papers which 
they represented took up the line of absolutely refusing to 
insert advertisements the bona Jidei of which they were in 
any doubt of, but it appeared that editors in other countries, 
owing to the different conditions, were not always in so 
fortunate a position. Dr. Lucas-Champioqni&re warned the 
Association against taking any definite action in this state 
of affairs, as in France actions taken in coalition might lead 
to legal consequences where the exercise of private discretion 
would be quite safe. 

The inconvenient habits of authors who send their work to 
many journals simultaneously or to foreign journals without 
mention of previous appearance at home were then alluded 
to, the subject being introduced for discussion by the 
German representatives; after which the sitting closed, 
having got through a fairly extensive list of agenda. The 
main outcome of an interesting meeting was the decision 
of the Permanent Committee to make use of the opportunity 
offered by the International Congress of Medicine at Budapest 
to further the objects of the International Association of the 
Medical Press, but it was felt that this must be done while 
preserving an independent entity—i.e., that the Association 
must not allow itself to be constituted a journalistic section 
of the Congress. It should be added that Dr. and Mrs. 
Blondel invited many of the representatives, and their wives 
when they were thus accompanied, to dinner at their 
beautiful flat on the Boulevard Haussmann. 
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The Inspection of School Children 
by County Medical Officers 
of Health. 

I HE passage of the Education (Administrative Provisions) 
Act, 1907, through Parliament will probably be responsible 
for a greater quickening of the sanitary evolution of the 
country than has occurred since the passing of the Public 
Health Act, 1875, and even ten years hence there will, we 
venture to predict, have been an enormous increase in the 
number of officers in the public health service as a whole. 
But all this will not be accomplished without considerable 
administrative difficulties involving both the central and the 
local authorities as well as the medical profession, and no 
scheme will succeed which does not evince on the part 
of those in authority a desire or a willingness to deal 
in a fair and comprehensive spirit with the claims of 
the medical profession. Recently Parliament itself has 
manifested a disposition to impose duties on the medical 
profession without a proper regard for the trouble and 
responsibilities which such duties involve. This is the more 
surprising since the present Government is composed largely 
of men who hold that the labourer is worthy of his hire ; but 
it must, we think, be admitted that in dealing with the 
medical profession this admirable doctrine seems to have 
been somewhat overlooked. It cannot, of course, be expected 
that a great national movement, involving the inspection 
of all our school children at least on three occasions 
throughout their school career, is to be accomplished without 
some difficulties or friction, but it must be said that, speaking 
generally, the local education authorities throughout the 
country are accepting the position, if not with enthusiasm 
at least with a desire to fulfil their obligations as well as 
local circumstances will allow. 

But now and again there are indications of a desire to 
economise in an unwise fashion by endeavouring to carry 
out the inspection of school children at the expense of 
general sanitary administration, and we are somewhat 
afraid that this may be the case in Herefordshire where 
the county council is, it appears, making efforts to 
secure a county medical officer of health under the 
provisions of Section 18 of the Local Government Act 
of 1888, and to impose upon him the duty of actu¬ 
ally inspecting all the school children in the county— 
a proposal which seems to be entirely out of harmony with 
the spirit of county health administration and to be, in fact, 
a somewhat reactionary step. The county council lias, 
we understand, no objection to the provision of assistants to 
the county medical officer provided that he defrays the 
expenses out of his own pocket, but it does not seem to us 


businesslike on the part of the county council. There are in 
the administrative county 179 schools containing about 
16,000 children, and to expect a county medical officer of 
health to undertake detailed inspection of these numbers 
and at the same time to perform the duties more particularly 
attaching to the post of county medical officer is, we 
think, rather a misconception of the whole position 
of this officer who was meant by the framers of th e 
Act of 1888 to be a supervisory officer in the broader 
sense of the term. So far as we can gather from 
the reports that have reached us the county council 
has been hoping to obtain the services of Mr. Herbert 
Jones who as medical officer of health of the Herefordshire 
combined district and as one who has had most valuable 
experience of sanitary administration is in every way 
eminently well fitted to occupy the position. But Mr. 
Jones very rightly demurs to the proposals as regards the 
inspection of school children, and he stipulates that the 
cost of any medical assistance which he may require in 
carrying out the inspection should be paid for by the 
county council. We imagine that this, too, may be 
the view which will be taken by the Board of Educa¬ 
tion—at least, this seems to be the interpretation 
to be placed upon Section 7 (a) of the Board’s 
circular No. 576, wherein it is pointed out that 
county councils should ‘ * instruct their county medical 
officer, who will be responsible for smooth and effectual 
administration, to advise their education committee and to 
supervise the new work, its actual execution being deputed 
wholly or partly to suitable medical colleagues or assistants, 
who either will be appointed specially for the purpose under 
him or will be local medical officers of health, and to whom 
groups of schools may be allocated." This same spirit of 
supervision seems to run through all the memoranda issued 
by the central education authority in Whitehall. 

But apart altogether from this the proposal appears to be 
one which cannot be commended on general sanitary grounds 
in that it would bear the interpretation of relegating to 
a secondary position all those important matters of public 
health which concern the county medical officer. The 
primary duty of this official should be to centralise and to 
supervise the public health administration of the county, and 
such a proposal as that of the Herefordshire county council 
would bid fair to occupy the whole time of a county medical 
officer with work which he was never intended to perform, 
for which he might not be especially well fitted, and which 
ought to be carried out under his supervision by general 
medical practitioners having special qualifications for the 
work. This Herefordshire project brings into prominence the 
necessity for defining the duties of county medical officers 
of health in much the same fashion as is already done in 
the case of district medical officers of health, and we are 
glad to see that this is the course proposed in Part III. 
of Mr. Burns’s Town Planning Bill. This may prove rather 
a difficult matter if one committee of a county council 
exhibits a tendency, as in this case, to monopolise entirely 
the time of the county medical officer of health, as the 
sanitary committee may wish to enter a claim for at least 
the part-time services of this officer. 
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The Annual Report of the Medical 
Inspector of Prisons for the 
Year 1907-08. 

DORING the year ended March 31st last 211,519 prisoners 
—166,285 males and 45,234 females—were received into 
local prisons in England and Wales on conviction, as debtors 
or in default of finding sureties, or on remand, and the 
average daily population was 17,719—via., 15,055 males and 
2664 females. Of the total number received 9545—viz., 
6375 males and 3170 females—required hospital treatment 
during some part of their imprisonment, and 17,143 others 
suffering from minor ailments were treated as out¬ 
patients. The higher proportion of hospital cases amongst 
female prisoners is a regular feature of these returns and 
appears to be due in the main to the relatively greater 
prevalence of alcoholism in women recidivists, especially 
amongst prostitutes and women convicted of petty offences. 
There were 107 deaths during the year, ten by judicial 
execution, seven by suicide, and 90—71 of males and 19 of 
females—from natural causes, the death-rate from such 
causes amounting therefore to 0-42 per 1000 prisoners 
received. The corresponding figure for 1906-07 was 0-51 
per 1000. 12 deaths were ascribed to pulmonary tuber¬ 

culosis as compared with 18 during the preceding year. Of 
the prisoners who committed suicide during the year all 
but one were males. It may be noted in this con¬ 
nexion that suicide in prison—doubtless owing to the 
very special conditions of discipline and supervision—does 
not appear to be influenced by the same forces which 
govern the movement of this phenomenon in the general 
population; its frequency changes very little from year 
to year and has been qnitc unaffected by the increase in 
snicidal tendency which has been observed in this country 
daring the last decade. In the large majority of oases 
prisoners who kill themselves arc either awaiting trial or 
have jnst begun to serve their sentences and it is rather 
surprising to note that severity of sentence does not seem to 
have anything to do with snicidal tendency, the only 
instances where there is any appearance of such a relation¬ 
ship being in murderers condemned to penal servitude for 
life, and in such cases the weight of evidence goes to show 
that the proneness to suicide has its origin in the same 
organic conditions that produced the homicidal im¬ 
pulse and is not connected with the nature or degree 
of the punishment. Another peculiarity of prison suicide 
is its earlier age incidence; while in the general 
population above 16 years of age the proportion of male 
suicides under 35 years is only about 24 per cent., it is 
noarly 56 per cent, in prisoners; this fact is not explained 
by any difference in age constitution between the prison 
and the general population, but would seem rather to be 
due to the obvious difficulties which encounter the would-be 
suicide in prison and which require for their removal an 
amount of energy and determination more congenial to 
youth than to age. During the year 29 prisoners were 
reported as suffering from infections diseases which in 
most instances they had contracted prior to admission. 
The rarity of such diseases in prison is a remarkable 
testimony to the good sanitary condition of our penal 


establishments, and when taken in connexion with the very 
low death-rate and the relatively small amount of serious 
illness in the prison population is highly creditable to the 
medical department. 

The number of persons certified insane in the local prisons 
during the year was 128, of whom 107 were males and 21 
females. In most of the cases the prisoners either were 
obviously insane on reception or showed symptoms of in¬ 
sanity so early in their imprisonment as to indicate quite 
clearly that the disease was in process of evolution at the 
time of the offence. Crimes committed in these circum¬ 
stances may therefore be regarded in the light of sub¬ 
sequent developments as symptoms of insanity and on this 
account their characteristics and their relation to the different 
forms of mental disease have considerable interest both 
from a purely psychological and from a medico-legal point 
of view. To make the facts more readily accessible under this 
aspect Dr. H. Smalley has for some years past included 
in his statistical returns an analytical table showing the 
relation of the several clinical varieties of insanity to the 
several forms of delinquency; and in the present report he 
has summarised in a single table on the same lines the 
figures for the last ten years, which refer to a total number 
of 1334 cases—viz., 1045 in males and 289 in females. 
It is pointed out in the report that the figures give 
a somewhat imperfect view of insane crime, as they 
comprise only the cases of insanity occurring in offenders 
who have been sentenced as sane and do not include 
the cases in which persons guilty of crime have been 
committed to lunatic asylums without being brought to trial 
or have been found insane on indictment. Despite these 
limitations, however, they have a value of their own as 
indicating the connexion of crime with insanity in these 
cases at all events—and they are in many respects the most 
interesting—in which the disorders of social conduct are the 
first and the predominant manifestations of the disease of 
mind. The table nnfortunately does not admit of condensa¬ 
tion, so we must be content with commending it to the notice 
of persons interested in the subject as a very notable contri¬ 
bution to the study of the criminality of the insane. 405 
prisoners—362 males and 57 females—were reported last year 
as being bo weak-minded as to be unfit for ordinary penal 
discipline. This is slightly in excess of the number of such 
cases reported in 1906-07. The characteristics of the 
individuals who come into this category and the difficulties 
which beset their treatment in prison have been pointed out 
again and again by Dr. Smalley in his annual reports for 
several years past; and it is satisfactory to note that the 
views on this matter whioh he has so insistently urged have 
been fully confirmed by the report of the Royal Commission 
on the Care and Control of the Feeble-minded. It may be 
hoped that this authoritative statement of the facts will lead 
to some action being taken in the near future to deal with 
this particular aspect of the problem of the feeble-minded ; 
it should be quite possible to do so on the lines suggested by 
the Royal Commission without waiting for its more ambitions 
proposals to take shape in legislation. 

A specially interesting part of the report is that referring 
to the phyt-ionl condition of adolescent prisoners to whose 
corrective treatment under what is known as the Borstal 
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system eo much attention has latterly been devoted. From 
observations o£ the height and weight of 9483 of these 
juvenile-adults, as they are officially termed, who were 
treated last year in local prisons it appears that as a class 
they are markedly inferior in physical development to the 
young artisans of the towns and still more, of course, to 
the youths of the rural labouring class. At 16 years of 
age, for instance, the young criminal is on an average 0 - 59 
inch shorter and 1 -1 pounds lighter than the urban artisan 
and 1-36 inches shorter and 6-1 pounds lighter than the 
country labourer ; while at 20 years of age the inferiority of 
the criminal as compared with the artisan class amounts 
to 1 • 56 inches in height and to 5-8 pounds in weight, and 
as compared with the rural labouring class to as much as 
1-99 inches in stature and to 13 ■ 7 pounds in weight. These 
figures are highly instructive as indicating the unfavour¬ 
able conditions of the environment in which the young 
criminal grows to maturity ; and from this point of view 
they furnish a striking proof of the soundness of the 
Borstal methods in which special importance is assigned to 
the influences that promote healthy physical development. 
It is satisfactory to learn that the results so far obtained 
fully confirm the expectations entertained of the effect of 
the Borstal training on the health and physique of these 
young offenders. 

The number of prisoners received into convict prisons 
daring the year under fresh sentences of penal servitude was 
1179, the number f«r the previous year being 1035. 
The daily average population in the male convict 
prisons was 2934 and in the female prison at Aylesbury 
130, this being a slight increase in the former and a 
slight decrease in the latter as compared with the figures 
for 1906-07. There were 1630 admissions to hospital 
during the year—viz., 1643 in the male prisons and 87 in 
the female—and 1186 male and 239 females were treated 
as out-patients. No cases of infectious disease occurred last 
year in the convict population. There were 22 deaths, one 
being due to suicide and the remainder to natural causes, 
amongst which pulmonary tuberculosis accounted for five and 
pneumonia for 6ix. A commendable alteration has been 
made this year in the form of the blue-book, whioh is now 
Issued in two parte, one (priee 8<f.) containing the reports 
and statistical tables referring to the whole prison popula¬ 
tion, while the second bulkier and more expensive volume 
{price Ij.) gives the usual statutory returns from the several 
prisons, which have very little interest for the general 
reader. 


The Old Age Pensions Act, 

The provision of pensions for the working poor in their 
old age is an accomplished fact and the preliminary steps 
are already being taken which will result in the payment 
of pensions from Jan. 1st, 1909, to those declared to 
be entitled to enjoy them. From political, economic, and 
social points of view the new scheme has been, and will be, 
criticised and discussed for some time, but attention for the 
present is concentrated mainly upon the practical working of 
the Act and the rales framed under it. In the initial stages 
of its effective life it will undoubtedly afford csnsiderable 


scope for the energy, care, and discrimination of the pension 
officer and of those public-spirited men and women who in 
this country are ever ready to enter public life in order to 
sacrifice their leisure on behalf of their fellow men and to 
oarry on the duties of local government on behalf of the 
community. In the case of old-age pensions many of those 
who will assist loyally in carrying the Act into effect will bo 
politically the opponents of those who passed it and they will 
have to run the risk of incurring ill-will and popular 
censure in the performance of the invidious duty of 
reducing pensions in accordance with the law or in ex¬ 
cluding from them claimants not qualified to enjoy them. 
In London especially the next two months will be laborious 
ones for the members of the London County Council who 
have been selected by their fellows to occupy ^ats on the 
local pension committee and for those who, with them, will 
compose that body, as well as for tho subcommittees 
who will devote themselves to the consideration o 
claims in the large grouped areas, comprising often 
two or three metropolitan boroughs which, as the Act 
stands, have been found neoessary. These committees will 
have to deal with an amount of business not quite in 
proportion with that to be disposes! of by similar bodies in 
urban districts and provincial boroughs, and for them the 
difficulty of inquiry into antecedents and means in indi¬ 
vidual cases will be rendered greater by all the circumstances 
of humble life in the metropolis. 

The general methods by which the Act will be put into 
operation and the outline of the facts to be established in 
order to obtain a pension of 5s. a week; the financial con¬ 
siderations which will reduce it to 4s., 3s., 2s., or U. ; and 
those, financial and otherwise, which will deprive the appa* 
reutly qualified person of the right to any pension hav 
been discussed at length in the newspapers, largely 
with a view of affording guidance and instruction to 
claimants, and it is evident that difficulty and disappoint¬ 
ment will most often arise out of the ascertaining of the 
means upon which the claimant has hitherto subsisted an 
out of the results which will follow. The claimant, in other 
words, will have lived up to the age allotted to men by the 
Psalmist without receiving parish relief during the last 12 
months; he must have lived on something, and if be is 
found to have already more than £21 a year to support him 
in cash or in kind, his pension will be diminished thereby 
proportionally until it reaches the vanishing point. To 
take round figures, 13s. have been fixed on as the 
maximum of income plus pension, so that if 
claimant appears to have from other sources as much as 
9s. weekly his weekly pension will be 4 s., and if his means 
apart from pension exceed 12s. no pension will be obtain¬ 
able. The exact annual sum which takes away the right to 
pension is £31 10r., but presumably the fractional margin 
thus allowed will not often come under consideration. The 
calculation of the means of any person is dealt with in 
Section 4, Subsection 1, of the Act, which directs that 
account shall be taken of (a) the income which that 
person may reasonably expect to receive during the suc¬ 
ceeding year in cash, excluding any sums receivable on 
account of an old age pension under the Act, that 
income, in the absence of other means for ascertaining 
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the income, being taken to be the income actually received 
during the preceding year ; (A) the yearly advantage 
accruing to that person from the use or enjoyment of any 
property belonging to him which is personally used or 
enjoyed by him; (c) the yearly income which might be 
expected to be derived from any property belonging to that 
person which though capable of investment or profitable use 
is not so invested or profitably used by him ; and (<f) the yearly 
value of any benefit or privilege enjoyed by that person. 
We are at once reminded by the comprehensively vague 
words of paragraphs (<r) and (d) that a certain number of 
those applying for pensions will have heretofore ' 1 reasonably 
expected ” to receive in the future as in the past assistance 
from children, or charitable aid from their wealthier 
neighbours, taking the form of money payments or of 
“benefits or privileges,” which in many cases will be of 
such a nature that they can be withdrawn at will. Probably 
they will not be so withdrawn where to do so will leave the 
pensioner poorer than he was before, but in some cases at 
any rate the pension is likely to be of less benefit to its 
actual recipient than to those who before were content to help 
him to live. In any case proof of what may be “ reasonably 
expected ” is likely to present difficulties not only in such 
cases as are indicated above but also where account has to 
be taken of the petty and precarious trades and industries 
of the aged poor, of profits from the subletting of premises 
of trifling value for tenancies of weeks or days, and of 
similar matters not always recorded with accuracy. 

We have called attention to the above point with regard 
to the possible effect of the continuance of charitable doles 
upon pensions because members of the medical profession 
are widely interested in the dispensing of their private 
charity and in the influencing of the distribution of charity 
by others, and we express the hope that so far as is con¬ 
sistent with justice to the giver and to other possible 
recipients of it, the “ income ” given in charity may be 
continued wherever the pension will be enjoyed in addition 
to it. We do not consider, however, that the private 
giver need relieve the State of its obligations. The 
Act is a very important one and no doubt it is in the 
nature of an experiment which will lead to further develop¬ 
ments in the future, one of the most interesting questions 
with regard to its practical working having been suggested 
recently at more than one inquest by coroners in London. 
Poor and aged persons have dragged on their existence until 
they have died from starvation rather than avail themselves of 
the Poor-law, and it is feared that this kind of suffering may 
be increased owing to the temptation to struggle on upon a 
pension of 5». per week. On the other hand, the additional 
weekly income will, in many cases, just turn the balance 
between a sufficiency and penury and will have the undoubted 
effect of increasing the physical well-being and mental 
comfort of a large number of old people. Incidentally a like 
benefit will often accrue to their children who, with families 
of their own, now find it a hard task to contribute anything 
to the support of aged parents. The extra nourishment and 
clothing that the active generation of work-people will be 
able to afford for itself when lightened appreciably of its 
pious burden can scarcely fail to show some beneficial reaction 
upon the national health. In London and other large cities 


where rents are high the maximum pension by itself will 
doubtless be found inadequate to maintain its recipient in 
anything like decency, and in London and other large cities 
aged persons isolated and forgotten by their relatives and 
friends are of more frequent occurrence than in country 
districts or small towns. On the whole, however, the new 
Act should bring a certain measure of relief and comfort to a 
large number not undeserving of sympathy and aid, and we 
hope that the coming year will provide records of its 
successful operation. 

^mutations. 

"Ne quid nlmli.” 

OVERLYING OF INFANTS. 

The report stage of the Children Bill occupied the House 
of Commons on the first day of the autumn session and 
perhaps the most important outcome of the debate was the 
adoption of Mr. Herbert Samuel’s new clause. This provides 
that if an infant meet its death by overlying, the offending 
person being over 16 years of age, and having been at the 
time of going to bed under the influence of drink, such a 
person shall be “ deemed to have neglected the child in a 
manner likely to cause injury to its health,” and so to 
become liable to punishment under the Act. Mr. Samuel, in 
moving the clause, said that about 1600 infants lost their 
lives yearly from overlying in England and Wales, and 
that there could be no doubt that drunkenness had much to 
do with the evil, for official statistics proved that cases 
occurred twice as often upon Saturday nights as on other 
nights of the week and twice as often in weeks con¬ 
taining Bank Holidays as in other weeks. The existing 
law was inadequate because the only charge under which 
the offender could be punished was that of manslaughter, 
and coroners' juries were naturally reluctant to bring in a 
verdict which would expose a mother to so serious an accusa¬ 
tion. The clause was passed by a majority of 125. It 
appears probable that the Bill will pass into law with little 
further alteration in the House of Lords, and there can be 
no two opinions as to the urgent necessity of a measure 
dealing with overlying. At the same time it seems to us 
that the limitation of its aotion to drunken persons will 
result in a very small number of oonvictions being obtained, 
for the difficulty of proving drunkenness against a mother 
must of necessity be very great; poor people are much more 
likely to shield each other than to turn informers when 
summoned before the coroner to give evidence in such a 
matter. The recognition of the danger is by no means 
new, for, in this country at least, it goes back to the 
Middle Ages. In those remote times the Church and 
not the State acted as the guardian of infant life. It 
is hardly needful to add that the Church then held a lever 
of authority which could effect a desired purpose quite as 
effectually as can any State legislation of the present day. 
Withington states in his “History of Medicine” that in 1255 
Walter de Kirkham, Bishop of Durham, ordered all the 
clergy of his diocese solemnly to exhort mothers from the 
pulpit not to take their babies to bed with them, for through 
this habit many were suffocated. It seems that pastoral 
exhortations were not sufficient to oope with the evil and in 
1291 a Synod of Sodor forbade the same practice under pain 
of the Church’s most terrible ban :— 

Inhibemus sub poena excommunieationis, ne altquae raulieres vel 
tixores parvuloa suoa in lectulia auls seeum coilocari permittant, 
antequam aetatfs suae tertlum annum impleverint. Quod statutum ad 
minus semel in anno singulis saoerdotibus volumes promuigari. 
(Constlt. Synod. Sodor., Cap. xlv., in Wilkin's Cone., ii., 177.) 

The statute was doubtless effective in checking a waste of 
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infant life which most have reached grave proportions to call 
for so drastic a remedy as excommunication. In any case it 
throws a very remarkable sidelight upon the fostering care 
which the Church of the Middle Ages exercised over the 
physical well-being of her children. 


ACIDS AND FAT. 

F ATTY foods are not generally accounted as of a palatable 
character but it is a matter of some physiological interest 
that they often form an acceptable combination with an acid 
substance. Many people, for example, would refuse to eat 
a slice of very fat bacon unless it were accompanied by a 
grilled or scalded tomato. The acidity or acid flavour of 
the fruit seems in some way or other not merely to mask 
the richness of the fatty substance but positively to combine 
with it in some mysterious way an agreeable flavour. The 
temptation to many again to eat cream alone is not very 
great but the same persons completely yield when the same 
cream is combined with fruit. How rarely, too, is roast pork 
served without the tart apple sauce. To serve it with 
sweetened sauce is, of course, a vulgar error. Instances could 
be multiplied but there are innumerable acid jellies served 
with certain rich meats, and altogether the demand for 
combining with a rich fatty food an acid substance 
would seem to be the logical outcome of a dietetic 
necessity. In considering the ordinary assimilative pro¬ 
cesses of the body and the chemical and physio¬ 
logical actions involved therein it would not appear that 
the association of an acid substance with fats could 
assist in their digestion. On the contrary, the digestion of 
fats takes place in an alkaline environment. Neither is 
there reason for supposing that acids affect the chemical or 
physical condition of fat in a way that would prepare it 
favourably for assimilation. It is true that many, if not 
all, of the natural acid substances occur in the form of acid 
salts rather than of free acids, and hence their disintegration 
in the body results in an alkaline residue which is calculated 
to preserve an alkaline condition of the blood and to supply 
an alkaline moiety in pancreatic digestion suitable for the 
emulsifying of the fatty portions of food. Such an explana¬ 
tion of the fact that a fatty food is oftentimes made 
attractive (while otherwise it is repulsive) by compounding 
it with an acid substance would thus have a definite physio¬ 
logical basis, but it is more probable that, after all, the 
question is one entirely of palate. Chemists can tell us of 
no neutralising power of sugar over acids, and yet the addi¬ 
tion of sugar to a tart beverage often makes it drinkable. 
Conversely, a beverage that is ‘ 1 heavy ” or mawkish because 
of its sweetness may be made less sweet or ‘ 1 dry ” by the 
addition of acid. A familiar illustration of this is the very 
excellent beverage known as a “ lemon squash.” If it is too 
sweet the addition of more lemon juice suffices to reduce the 
sweet taste ; if it is too acid then more sugar is added to 
suppress the tartness. In the former case the amount of 
sugar remains the same and in the latter the amount of 
acid also. The palate in this case appears to resent an 
excess in the direction of a single flavour but willingly 
accepts two or more flavours when balanced by combination. 
The fat in fatty foods may thus be made acceptable much 
in the same way as may be an excessively sugary fluid, that 
is, by the addition of an acid. The surfeit of sweetness or 
fatness is balanced by acidity or vioc vend. Possibly a 
difference between the osmotic pressure of the different sub¬ 
stances is a factor, the effect on the nerves of taste being 
modified in a negative or positive direction according to the 
substance in contact with them. An equilibrium may thus 
be established by combination. The subject reminds us of 
the French custom of reserving the drinking of champagne 
until the “sweets "are served. The wine is usually sweet 


but after eating “sweets” it tastes quite "dry.” The same 
wine served with unsweet dishes would be rejected for the 
simple reason that a sweet-tasting beverage, as it then 
appears, does not harmonise with the flavour of appetising 
or more or less rich foods. __ 

THE USE OF GLOVES AND MASKS IN MODERN 
SURGERY. 

In Surgery , Gynecology, and Obstetriot for August Mr. 
E. Stanmore Bishop condemns the use of gloves and masks 
by the surgeon on the ground that they materially hamper 
his movements. He grants the possibility that after much 
practice men trained from the first to work in rubber gloves 
may be able to use their fingers as deftly as if they were 
bare, but this entails much increased risk to the patient, 
since the dangers of an operation are not all removed when 
every micro-organism is eliminated. There still remain the 
even greater dangers of excessive loss of blood from vessels 
not grasped with sufficient quickness by forceps held in 
muffled hands ; the increased shock due to loss of time by 
less rapid stitching or delayed toilet; the less handy use of 
the knife or other instrument; the delay caused by the 
nipping of a glove ; the lack of facility in tying ligatures or 
sutures; or any one of the multitudinous little impediments 
which every surgeon notices who operates in gloves. But 
these drawbacks are increased when a surgeon who has 
attained a high degree of facility with his bare hands 
attempts the same work in unacoustomed coverings. 
Mr. Bishop considers that it is time that someone had the 
courage to point out the fallacy of the rubber glove and 
to show how the recovery of the patient can be endangered by 
attempting to appear academically complete. The use of 
rubber gloves does not necessarily insure the exclusion of 
micro-organisms from the operation field. They are made of 
various degrees of thickness and so tend to deaden or to 
render less sensitive the sense of touch. The wearing of gloves 
greatly increases the tendency of the hands to perspire and to 
cover the inner surface of the gloves with moisture contain¬ 
ing micro-organisms and other impurities. The organisms 
multiply rapidly in this fluid, which may become acutely 
poisonous in the course of half an hour, and the chance 
prick of a needle may allow the discharge of the fluid into 
the wound and so defeat the object of the glove. In the 
case of nurses and assistants, however, the hands are in 
less danger of being pricked, and it is advisable that 
they should wear rubber gloves. And what is true of 
the use of gloves may be urged, in Mr. Bishop’s 
opinion, with almost equal force against the use of 
masks. The surgeon’s vision should not be impeded during 
an operation and he himself should be comfortable and not 
distracted by personal worry or annoyance. Except after 
prolonged use it is difficult for the surgeon to look 
down without seeing the white gauze. Then, again, 
the deflection of the breath upon the face and eyes 
creates an unpleasantly warm sensation. Small tufts 
of cotton-wool placed in the nostrils will effectually 
prevent any escape of micro-organisms from these outlets, 
and a small respirator formed of two curved and perforated 
plates of celluloid inclosing a thin layer of cotton-wool 
filters the breath from all objectionable particles. These 
precautions do not hamper the surgeon or distract his 
attention, and yet they are perfectly efficient. Mr. Bishop 
advances another objection to the use of masks by the 
surgeon and his assistants and nurses, in that so many 
patients are terrified by the appearance of masked faces 
which suggest the antechamber of torture instead of inspiring 
the patients with confidence and hope by seeing the cheerful 
and pleasant faces of those to whom they have become 
accustomed and in whom they have learned to trust. He 
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consider* masks to be unnecessary and objectionable and 
their use indefensible except on academic grounds. There 
is danger that the perfection of one factor in the attainment 
of sterility may entail the neglect of others of an equal or 
greater value. There is a good deal to be said for Mr. 
Bishop’s opinion, but the fact that the use of rubber gloves 
is not free from objection does not disprove the advantages 
which they do possess. A surgeon should sterilise his hands 
as carefully when intending to use gloves as if he were about 
to operate without them ; if this care be taken the risk of a 
burst glove is small. If the glove be thin, very little practice 
is required to make the surgeon as expert when rising 
gloves as without them; and most surgeons at the present 
day agree that the advantages of gloves far outweigh any 
disadvantages which they may possess. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

The Bradshaw lecture will be delivered at the Royal 
College of Physicians of London on Nov. 3rd, at 5 P.M., by 
Dr. W. Pasteur, the subject being Massive Collapse of 
the Lung; the Fits-Fatrick lectures will be delivered by 
Dr. Leonard G. Guthrie on Nov. 6th and 10th, their subject 
being the History of Neurology; the Horace Dobell lecture 
will be delivered by Mr. Leonard S. Dudgeon on Nov. 12th, 
the subject being the Latent Persistence and the Re-activa¬ 
tion of Pathogenic Bacteria in the Body ; and Dr. F. W. 
Pavy will deliver three lectures on Nov. 17th, 19th, and 
24th, at 5 P.M., the subject being the Pathology and Treat¬ 
ment of Diabetes Mellitus, viewed by the Light of Present- 
Day Knowledge. _ 

LIGATURE OF THE EXTERNAL CAROTID ARTERY 
IN EPISTAXIS. 

As a rule epistaxis can be successfully treated by plugging 
the nose. In the Intercolonial Medical Journal of Anrtral- 
aoia Mr. James W. Barrett and Dr. W. F. Orr have reported 
two cases in which ligature of the external carotid artery 
became necessary. In the first, case the patient was a man, 
aged 26 years. In January last he was operated on for 
nasal polypi. On the fourth day after the operation, while 
be was walking, epistaxis suddenly began. After it con- 
tinned for one and a half hours the nose was plugged 
and the haemorrhage ceased. The ping was removed on 
the next morning but the bleeding recurred in the even¬ 
ing. After it had lasted half an hour the patient 
plugged his nose. He was put to bed, where he re¬ 
mained for ten days, during which he bled about 
every second day, sometimes freely. Plugs soaked in 
adrenalin were tried and also adrenalin spray. He became 
very blanched. The external carotid artery was tied 
on Feb. 7th. Recovery was complicated by an empyema 
of the left antrnm which was evacuated through the 
alveolus. On April 1st a large polypus was removed; 
hsemorrhage was rather free but it soon stopped. Free 
bleeding ocourred during the afternoon and posterior and 
anterior pings were inserted which were removed on the next 
morning. In the second case a man, aged 38 years, came 
under observation in July, 1907. His turbinates had been 
cauterised two years previously. There were a large spur in 
the ‘.left nostril and hypertrophy of the right inferior 
turbinate. As a precaution against luemorrhage he was 
given iron and chloride of calcium and the spur was 
removed. A fortnight later the right inferior turbinate was 
treated by linear cauterisation. Five days later while the 
nose was being examined hsemorrhage commenced and about 
8 ounces of blood were lost in a couple of minutes. The 
hasmorrhage was seen to come from the inferior edge of the 
turbinate and was stopped by pressing cotton-wool soaked In 
adrenalin against the spot. Four days later violent hemorrhage 


occurred as he was leaving church. He lost about 6 or 8 ounces 
of blood and anterior plugging was performed. On the follow¬ 
ing day the pings were removed and another attack of hemor¬ 
rhage occurred. Under cocaine the seat of former cauterisa¬ 
tion was again cauterised and he was put to bed. Four days 
later the hemorrhage recurred and was stopped by anterior 
plugging. For six days the nose was dressed twice daily 
with iodoform cyanide plugs soaked in vaseline. Then the 
plugging was stopped and after three days violent hemor¬ 
rhage again occurred. An anterior ping was inserted and 
some 12 hours later violent bleeding occurred while the plug 
remained in ritu. In a few minutes 13 ounoes of blood were 
lost and then bleeding ceased spontaneously. It was decided 
to plug the nose posteriorly, as a preliminary measure to tying 
the external carotid artery. But before this could be done the 
bleeding again began and though all preparations had been 
made 6 ounces of blood were lost before the plugs could be 
inserted. The external carotid artery was then tied and 
there was no further trouble. There was no history of 
hsemophilia, the rate of coagulation of the blood was normal, 
and there was no albuminuria. Mr. Barrett and Dr. Orr 
think that in both cases infective uloeration of the blood¬ 
vessels ocourred and that the only effective treatment was to 
lower the blood pressure in the infected area permanently by 
ligature of the external carotid artery. 


THE ITALIAN DEATH-RATE. 

“ Italy’s health conditions,” writes an Italian corre¬ 
spondent, “are of hardly greater interest to herself than to 
the outer, mainly English-speaking, world—resort as She is 
becoming more and more of the fugitive from the northern 
winter and spring. These conditions, according to the latest 
statistical returns, indicate a steadily progressive improve¬ 
ment—so progressive, indeed, that if her Casserios and 
Acquapendentes, her Baglivis and Morgagnis, her Vaccas 
and Puccinottis could revisit the scenes of their lifework, they 
would hardly recognise them as socially or topographically 
the same. Recognition once effected, however, their astonish¬ 
ment would give place to self-congratulation that the biological 
and medical sciences to the advancement of which they so 
nobly contributed had fructified in such a harvest, so profitable 
to the reapers, so honourable to the sowers. Profitable fn 
many ways is that harvest, enabling Italy by the increased 
influx of the outer world to improve upon the health con¬ 
ditions already obtained and (hardly less important) to sub¬ 
sidise and to develop the schools, experimental and clinical, 
at which the pioneers of that improvement lived and 
laboured. Thanks to this ‘ hygienic revolution, ’ as remark¬ 
able as her political one, Italy can now point to such statistics 
as these: the number of deaths, in relation to that of births, 
fluctuating between 64 and 65 per cent., gives an excess 
of births over deaths of from 35 to 36 per cent. The 
influence of the seasons on the death-rate is very appreciable. 
In general the mortality is highest from December to March, 
then it decreases till June; thereafter it rises in the 
summer months, again to subside in the first two months of 
autumn. In the matter of sex, in relation to the death-rate, 
in the last trienninm the proportion was 103 males to 100 
females. The proportion marks a notable variation from 
1885 onwards—that of the males has diminished, due to 
increased emigration, due also to the signal diminution in 
infantile mortality which principally tells upon the males. 
To the same result contributes in some degree the fact that 
the proportion of male over female births has slightly 
diminished; in fact, the male births in the quinquennium 
1865-69 were 1069 to 1000 female ; 1064 in the decennium 
1870-79 ; and 1057 in the 17 years from 1890 to 1906. From 
the Statistical data relative to the classification by 
I sex and civil condition of the deaths above 15 
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years of age we Hud that the highest proportion of 
deaths among celibates was reached in the Provincia di 
Roma. This fact is easily explained by the composition of 
the population of the capital, there beiDg in Rome, besides 
many priests, a considerable number of immigrant opera¬ 
tives, as well as soldiers and unmarried employees. The 
deaths below five years of age which in the quinquennium 
1872-76 constituted 48 per cent, of the total deaths, in the 
quinquennium 1902-06 reached only 41 per cent. ; on the 
other hand, the deaths above 70 years which in 1872- 
76 were 12 per cent, of the total, in 1902-06 were 
only 2 • 1 per cent. This sensible diminution in infant 
mortality and this much more sensible increase in 
longevity speak volumes for the improved hygiene and 
sanitation referred to above. Other interesting statistics 
may be gleaned from the official report—notably those 
relating to the mortality among the professions and occupa¬ 
tions. Limiting the examination, of the deaths occurring 
over 25 years of age up to those occurring over 65, we find 
that while out of 100 deaths in all professions 54 had passed 
the fiftieth year, the proportion among priests and monks 
was 71 ; among owners of property and men of independent 
means, 66 ; among husbandmen, 57; and among tailors, 56 ; 
on the other hand, among railway and tramcar hands it was 
only 13 ; among engine-drivers and stokers it was 17 ; among 
hospital helps, 17 ; among glaziers, 25 ; among commission 
agents and accountants, 27; among policemen, 27 ; among 
printers, 29; among miners, 30; among butchers, 36; school¬ 
masters, 40; and barbers, 42. Under other heads the 
figures are no less significant, all combining to prove that 
the Italy of the twentieth century is a much healthier 
country than the Italy of the nineteenth, and that, favoured 
as she is by climate and soil,, she will have but her own 
remissness to thank if her hygienic conditions and her 
attractions for the foreigner do not progress in an even 
higher ratio than in that just indicated, by her latest 
statistical returns.” _ 

THE DANGERS OF A LATE "LIGHTING-UP TIME.” 

“ An hoar after sunset,” from the point of view of being 
able to see, is surely an unscientific standard. Sunset is, of 
course, a standard as regards the setting of the sun, but the 
hour later is not a standard of lighting value just because it 
is within a definite time of the setting. The setting of the 
sun is not itself synonymous with a definite lighting value 
either at that time or still less at an hour later. Can our police 
authorities assert that on every day of the year the power of 
seeing is the same on the road an hour after sunset 1 
Of course they cannot. Yet the. official standard of 
lighting-up time assumes that such is the case and 
such as a matter of fact is rarely the case. On 
one evening there may be enough light to guide those 
on the road two hours after sunset, on smother there 
may not be a sufficient guiding light within a few minutes of 
the sun’s departure. There are occasions when for all prac¬ 
tical purposes it is absolutely dark before lighting-up time, 
and in these days of fast road traffic the liberality of the 
lighting-up time standard becomes a grave danger to the 
public. The number of accidents occurring at this critical 
time is notorious, especially since the advent of the motor 
car. The pedestrian, owing to bad light, notwithstanding 
that it is within an hour after sunset, and to the fact that the 
lamp is not lighted, has not been able to make out quite 
whether the object approaching him is a man on his legs or 
on wheels. A collision with the former is not serious ; with 
the latter it is invariably so. Traffic, in a word, is particu¬ 
larly dangerous within this hour of lighting-up time, but it 
ceuld be made much safer if the time after sunset were cur¬ 
tailed. Uncertain at all times aa the. light is, it may be 


expected to fail us less while the sun is up. It must bo 
remembered that with its setting heat as well as light is 
withdrawn and that means the rapid formation of darkening 
agencies, especially in the autumn season. We are sure that 
a greater security to the public safety would be insured if 
the lighting-up time were fixed much uoarer the actual 
time of sunset—in the winter months, at all events, if not in 
the summer—than it is at present. The chances would then 
be fewer of the lighting of lamps on the road being delayed, 
often with serious consequences, until practical darkness has 
set in. _ 

DEATH AFTER APPARENT RECOVERY FROM 
PLAGUE. 

Dr. Javier Ponce de Leon, writing in La Semana Media* 
on the serum treatment of plague, mentions two cases 
which lead him to think that a recrudescence of the disease 
in perhaps one of its rarer forms, such as the gastro¬ 
intestinal or the meningitic, may occasionally be met 
with some considerable time after the patient has regained 
his usual health and may entirely escape recognition 
as being in any way connected with the original attaok. 
Both cases on admission to the Hospital San Roque, Buenos 
Ayres, were diagnosed as the bubonic form of plague and the 
diagnosis was confirmed in the bacteriological laboratory. 
Intravenous injections of at least 100 cubic centimetres of 
anti-pestis serum were administered daily for four days, and 
in one of the cases a hypodermic injection of 60 cubic centi¬ 
metres was given on the fifth day. The hyperpyrexia and 
other symptoms then rapidly improved and convalescence 
was soon re-established. In a little more than a month from 
the time of admission the pulse and temperature suddenly 
rose and rigidity of the neck with convulsions and other 
signs of meningitis made their appearance, and this 
new affection in spite of prompt treatment proved fatal 
to one patient in 48 hours and to the other in 24 hours. 
The necropsies revealed gastritis, pulmonary oedema, hepatic 
congestion, myocarditis, and suppurative meningo-encepha- 
litis. The pus contained numbers of Yersin's coccobacilii 
and when injected into guinea-pigs killed them, coccobacilU 
being fonnd in their organs. Dr. Ponce de Leon suggests 
that some of the plague bacilli may remain for a time in the 
body in a latent state, becoming virulent when the effect of 
the sernm, which is known not to be of long duration, wears 
off. He thinks, therefore, that the injection should not be 
entirely stopped as soon as the patient appears to be con¬ 
valescent. _ 

ADULTERATED TEA. 

Under Section 30 of the Sale of Food and Drugs Act of 
1875 all tea imported as merchandise into the United 
Kingdom is subject to careful examination by the officers of 
the department of His Majesty’s Customs, and when any 
doubt exists as to its fitness for human food samples 
are taken and submitted to analysis. If upon analysis 
the samples are found to be mixed with other sub¬ 
stances or exhausted tea the importations represented 
by the samples can only be delivered with the sanction 
of the Commissioners of Customs and on such terms 
and conditions as they shall see fit to direct, either 
for home consumption or for use as ships’ stores or for 
exportation; but if, as the result of analysis, the tea is 
deemed unfit for human food the same may be forfeited and 
destroyed or otherwise disposed of at the discretion of the 
Commissioners. Tea which is deemed unlit for human food is 
only allowed to be delivered for use in the manufacture of 
caffeine. In the case of exhausted tea or tea mixed with 
other substances the importer is usually given the option of 
exporting it under bond, The analysis of thajsamples 
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Table I .—Showing Cafes Dealt With vp to May 15th T 1908. 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 


Town postman. 

S. C. AT. 

Maidenhead. 

.March 6th, 1907. 

Peterborough. 

March 13th, 1907. 

Kara! postman. 

Newcastle-on-Tvne. 

March 13th. 1907. 

Sorter. 

W. C. D. O., London. 

April 22nd. 1907. 

Sorter. 

S. K. Parcel Office. London. 

April 24th, 1907. 

Postman. 

W. C. D. O., London. 

— 

S. C. k T. 

Birmingham. 


3rd Cl. Clk. 

Engineer-in-Chiefs, London. 

1 June 7th, 1907. 

S. C. A T. 

Charleville, I relaud. 

May 13th, 1907. 

Telegraphist. 

C. T. O., London, 
j Norwood. 

April 26th, 1907. 

S. C. A T. 

Sudbury, Suffolk. 

May 22nd. 1907. 

Telegraphist. 

C. T. 0.', London. 

March 30th. 1907. 

Sorter. 

Inland Section, G.P.O., Lond. 

! May 29th, 1907. 

Female sorter. 

Money Order Dept., London. 

1 May 7th. 1907. 

Postman. 

W. C. D. O., Lari'ion. 

Ma> 31*t, 1907. 

Junior clerk. 

Engineer-in-Chief*, Newc’sLl. 

— 

S. C. & T. 

j Liverpool. 

| June 24th, 1907. 

Postman. 

| Uxbridge. 

i June 3rd, 1907. 

Telegraphist. 

i C. T. O., London. 

— 

Telegraphist. 

C. T. O.. London. 

May 27th, 1907. 

Postman. 

Kensington. 

W. C. D. 0.. London. 

May 27th, 1907. 

Postman. 

June 5th, 1907. 

S. C. k T. 

Scarborough. 

June 15th, 1907. 

Postman. 

W. C. D. 0., London. 

— 

S. C. A T. 

Norwich. 

— 

Telegraphic. 

C. T. 0., London. 

— 

Telegraphist. 

S. C. k T. 

C. T. 0.. Loudon. 

Manchester. 

— 

C. C. k T. 

E. D. 0., London. 

July 8th, 1907 

Postman. 

Pock ham. 

July 22nd, 1907. 

Telegraphist. 

C. T. ().. Loudon. 

July 8th, 1907. 

Telegraphist. 

C. T. 0., London. 

Watford, Herts. 

July 24th, 1907. 
July 10th, 1907. 

Postman. 

8. E. D. 0.. London. 

Sept. 2nd, 1907. 

Burnt postman. 

Potion, Beds. 

July 24th, 1907. 

Sorter. 

Paddington D. 0., London. 

N. Walsh am. 

August 2nd. 1907. 

Postmaster. 

— 

Lift attendant. 

E. C. D. O.. London. 

_ 

Sorter. 

i Paddington D. 0., London. 

Sept. 4th, 1907. 

Postman. 

Purfloet. 

Sept. 13th. 1907. 

S. C. A T. 

Woodford Green. 

Sept, 12th, 1907. 

Postman. 

Bristol. 

— 

Postman. 

Windsor. 

Sept. 12th, 1907. 

Postman. 

Plaistow. 

i Oct. 25th, 1907. 

Postman. 

Richmond. 

Oct, 23rd, 1907. 

S. C. »t T. 

Birmingham. 

i - 

Postman. 

E. C. D. O., London. 

Oet. 28th. 1907. 

Postman. 

Islington. 

— 

S. C. k T. 

Belvedere. 

Nov. 13th, 1907. 

Postman. 

S. W. D. 0., London. 


Postman. 

Preacot. 

I Nov. 20th, 1907. 

Asst. Supt. Tel. 

C. T. O., London. 

Nov. 13th, 1907. 

Asst. Insp. Me*. 

Swiss Cottage. 

Nov. 15th, 1907. 

Sorter tracer. 

Aoct. Genl’g. Dept., London. 

Nov. 25th. 1907. 

fi. C. k T.. 

Guildford. 

— 

Porter. 

S. W. D. 0., London. 

Nov. 29th, 1907. 

S. C. k T. 

Grimsby. 

— 

Sorter. 

Inland Sect ion, .London. 

Dec. 22nd, 1907. 

S. C. A T. 

Carmarthen. 

Dec. 18 th, 1907. 

Fern. Tel. 

Dundee. 

— 

Sorter. 

Paddington D. O., London. 

Dec. 13th, 1907. 

Fern. 6. C. & T. 

Liverpool. 

Feb. 10th, 1908. 

Telegraphist. 

S. C. A T. 

C. T. O., London. 

Edinburgh. 

Dec. 16th, 1907. 

S. C. k T. 

Hexham. 

Doc. 23rd, 1907. 

Postman. 

Chriirtchurch. 

Jan. 14th, 1908. 

Postman. 

St. Alban*. 

Jan. 6th, 1908. 

Fem. S. C. & T. 

Blackpool. 

E. C.D. 0., London. 

Feb. 11th, 1908. 

Porter. 

Feb. 3rd, 1908. 

S. C. k T. 

Leeds. 

Feb. 14th. 1908. 

Postman. 

Netting Hill, London. 

Jan. 23rd, 1908. 

Postman. 

Wakefield. 

Feb. 11th, 1906. 

Postman. 

Horsham. 

— 

Postman. 

Ki)mullock (Ireid.). 

— 

Sorter. 

Paddington I). 0., London. 

Feb. 28th, 1908. 

Sorter. 

Mount Pleasant, London. 

Feb. 24th, 1908 

Postman. 

Netting Hill, Loudon. 

Feb. 24th, 1906. 

Sorter. 

Paddington D. O., London. 

Feb. 24th. 1908. 

S. C. k T. 

Oldham. 

Feb. 26th, 1908. 

Tel. (relapse of No. 13). 

C. T. 0., London. 

March 4th, 1908. 

Postman. 

Leeds. 

March 6th, 1908. 

Telegraphist. 

C. T. 0., London. 

March 4t.h, 1908. 

Postman. 

nyde. 

March 16th, 1908. 

Postman. 

E. C. D. O., London. 

March 16th, 1908. 

Postman. 

C rad ley Heath. 

March 20th. 1908. 

Overseer. 

Cheltenham. 

April 13th, 1908. 
Mjuch 6th, 1906. 

Clerk. 

Engineer’s Branch, Leeds. 

Fem. S. C. k T. 

BalTymonev (Ireid.). 

C. T. 0., London. 

— 

Telegraphist. 

March 24th. 1908. 

Postman. 

W. D. 0., Loudon. 

— 

Sorter. 

Circulation Office, London. 

April 22nd, 1908. 

Sorter. 

E. C. D. O., London. 

— 

C. C. & T. 

St. John’* Wood, London. 

April 15th. 1908. 

Postman. 

W. D. 0., London. 

— 

Telegraphist. 

C. T. 0., London. 

April 13th, 1908. 

Telegraphist. 

Edinburgh. 

— 

Sorter. 

W. C. D. 0.. London. 

— 

Postman. 

Huddersfield. 

April 29th, 1908. 

Fem. S. C. A. T. 

Braintree. 

— 

Fem. Tcleph. 

Asst. Ed. Post. 

Brighton. 

West Brompton, London. 

— 

Sorter. lof No. 54). 

N. W D. O.. London. 

— 

Asst. Insp. Mes. (roadmlssion 

Swiss Cottage. 

Central Exchange, London. 

May 11th, 1908. 

Fem. Teleph. 

— 

Sorter. 

Paddington D. 0., London. 

W. C. D. O., London. 

— 

Porter. 

— 

Postman. 

South Lambeth,-London. 

— 


Discharged. 

Duration. 

July 10th. 1907. 

Died April 3rd, 1007. 

July 27 th. 1907. 

July 20th. 1907. 

17 week*. 

13 weeks, 5 day*. 
12 weeks. 3 days. 

Left Juno Nth (own wish). 
August 7 th. 1907. 

Feb. 17th, 1908. 

1 week. 

12 weeks, 2 days. 
41 weeks. 

Oet. 7th. 1907. 

July 20th. 1907. 

19 weeks. 5 days. 
11 weeks. 5 days. 

Sept. 21st, 1907. 

Feb. 17th, 1908. 

19 weeks, 4 days. 
37 weeks. 3 'lays. 

July 22nd, 1907. 

Sept. 11th, 1907. 

4 weeks 

14 weeks, 2 days. 

August 7th. 1907. 

10 weeks. 2 days. 

July 27th. 1907. 

August 5th, 1907. 

7 week*, 3 days. 

8 weeks. 

Sept. 13th. 1907. 

Oct. 22nd, 1907. 

9 weeks. 4 days. 

10 weeks, 3 days. 

Oct. 17th, 1907 (own Wish)., 
Sept. 7th, 1907. 

12 week*. 1 day. 

8 weeks, 3 days. 

Nov. 16th, 1907. 

March 13th, 1908. 

16 weeks. 2 day*. 
32 weeks. 

Nov. 6th, 1907. 

Jan. 10th, 1908. 

7 weeks, 5 days. 

17 weeks. 

March 28th, 1908. 

28 week*, 2 davs. 

March 28th, 190fe. 

22 weeks, 1 day. 

May 8th. 1908. 

27 week*. 4 day*. 

Jan. 20th, 1908. 

9 weeks, 4 days. 

April 10th, 1908. 

April 13th. 1908. 

Feb. 3rd, 1908. 

20 weeks. 

21 weeks. 5 days. 
11 weeks, 3 days. 

April 27th, 1908. 

21 weeks, 3 days. 

Feb. 7th. 1908. 

8 weeks. 

Fob. 17th, 1908. • 

9 weeks. 

April 10th, 1908. 

12 weeks, 3 days. 

May 4th, 1908. 

11 weeks. 3 days. 

- 

- 
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The consent is contained in the form of admission, the lower 
half of which is sent to the postmaster of the town to which 
the member is attached when the membership commences. 
The money having been deducted and brought to account at 
the headquarters of the Comptroller and Aocountant-General 
in London, is then paid in bulk by warrant to the treasurer 
of the society. This method of collection insures regularity 
of contribution, avoids arrears, and gives the full value of 
the subscription to the society. There is little doubt that 
the collection of subscriptions by the Postmaster-General, 
which was undertaken at my suggestion, has gone far 
towards insuring the success of the society and keeping down 
the cost of administration. It forms, indeed, a very valuable 
contribution to the movement by the Post Office Department, 
and may be reckoned as a species of State aid. 

Propaganda and recruitment of new member*. —For the 
purpose of disseminating information concerning the society 
and assisting in recruitment, show-cards are, by consent of 
the Postmaster-General, hung in the retiring rooms and 
waiting-rooms used by the staffs at the post offices throughout 
the kingdom. Over 2000 of these cards have been issued. 
Local committees are encouraged for the purposes of 
organisation, and the literature of the National Associa¬ 
tion is used for purposes of propaganda. In addition, a 
circular letter is supplied to local secretaries for the 
purpose of appeals to non-members. It is intended to bring 
this up to date from time to time. 

Mcdieal paper* and routine of treatment. —A member 
qualified for benefit under the Rules (Rule III., secs. 1 to 8), 
having reason to believe that he is suffering from the sym¬ 
ptoms of early pulmonary tuberculosis, applies to the 
secretary for the necessary forms of certificate, Ac. He 
is supplied with papers, accompanied by a circular letter of 
instructions. The papers, after being filled up, are returned 
to the secretary of the society, and the certificate form is 
forwarded by him to the secretary of the sanatorium accom¬ 
panied by a certificate setting out that the applicant is a 
member of the affiliated society. The patient is then 
referred to the nearest medical referee of the sanatorium 
who fills in a further certificate form. Should the case be 
considered unsuitable by the referee, the patient is informed 
and the routine ends. Should he, however, be suitable, the 
referee's certificate is returned to the secretary of the society. 
A copy is made and attached to the papers and accompanied 
by a covering letter is forwarded to the Secretary of the 
General Post Office. On the consideration of these papers 
leave is granted for a period of about from four to six weeks 
and the patient proceeds to the sanatorium, his travelling 
expenses being paid by the society. At the end of that 
period a further supplementary medical report is filled in by 
the medical superintendent of the sanatorium and forwarded 
to the Secretary, General Post Office. On this report further 
leave is granted and the series of reports is continued at 
intervals until the patient's discharge. This discharge is 
entirely in the discretion of the sanatorium authorities ; the 
society, being desirous that the best medical results should be 
obtained, sets no limit to the stay, and does not in any way 
interfere with the medical discretion. Post Office medical 
officers—numbering over 2000 -in all parts of the country 
have been instructed in the class of case likely to prove 
suitable by the issue to them of a circular letter in which 
is set out, inter alia , the desirability of seeking among their 
catarrhal and dyspeptic patients for the signs of incipient 
phthisis. By this means and by the publication of the 
“Symptoms of Early Consumption of the Lungs” in the 
Rule Book and on the .show cards it is sought to get the 
cases ^before they are too far advanced for successful 
treatment. The result of these efforts has been that we 
have obtained our patients far earlier in the course of their 
disease than those received from societies not adopting 
similar means. The friends of patients have been able to 
detect early symptoms in the sufferers and have urged them 
to seek advice. 

Support of patient'* family during treatment. —The whole of 
the patient's salary is paid by the Post Office Department 
for six months and the half during a further six months. 
This money goes in its entirety to support his family. No 
charge is made upon him for his treatment at the sana¬ 
torium, and his railway expenses are paid on admission and 
discharge (Rule III., sec. 7). By this means all source of 
worry is removed from the patient and his family, and the 
usual reason for incomplete treatment is avoided. 


Record of memberthip .—In consequence of the method of 
collection the record of membership is very simple. The 
name, rank, office, and date of joining the society are in the 
case of each member entered in a ledger under the name of 
the office. Each half year new entrants and alterations are 
notified to each postmaster on a special form.* Postmasters 
not receiving such a notice of addition to membership 
employ another form for the purpose of notifying any 
alterations due to transfers, resignations, deaths, Ac. These 
alterations are entered in the ledgers and the record thus 
brought up to date. 

Voluntary contribution* to building fund. —The above 
organisation represents the means of maintaining beds. But 
the erection of Benenden Sanatorium has been by voluntary 
contribution, and in this contribution participating societies 
have been invited to share. The Post Office Society has 
subscribed over £650 in this way by voluntary contributions 
of small sums by its members. Fines inflicted on the post 
office staff for late attendance are, by permission of the 
Postmaster-General and with the consent of the staff, 
allocated for the purpose of the building fund. 

General consideration*. —The Post Office Society, by it3 
methods and success, has been the chief support of the 
National Association during the initial stages of its work. 
The post office staff, comprising men and women of all 
grades of society, and scattered throughout the country, has 
been an excellent means of propagating the ideas and know¬ 
ledge necessary as forerunning the practical work of cure 
and prevention of tuberculosis. Local committees have been 
formed and have acted as missionary centres whose 
work has reached far outside post office circles. The society 
itself stands as an example of what working men and women 
can do by self-help and of how it can be done and at what 
cost. In its capacity as exemplar it has had a tremendous 
effect in stimulating interest and encouraging application. 
The intelligent interest of the post office staff has facilitated 
the distribution of literature to the best advantage, and if 
the movement for self-help against tuberculosis among the 
workers meets with its deserved and expected success it will 
owe very much of that success to the example of the Post 
Office Sanatorium Society and to the men and women who 
have come from the ranks of the post office movement to aid 
the progress of the larger work. 

Appendix A. 

The following are the “symptoms” referred to in the 
text. They form page 4 of the ’book of rules of the Post 
Office Sanatorium Society :— 

The Symptom* of Early Consumption of the Lung*. 

A hint to those who may bo suitable patients for thi sanatorium. 
Application must bo made in the earliest stages, and not when already 
111 and weak. Chronic or advanced cases cannot be retained or received 
in a sanatorium. 

Indigestion, very gradual loss of weight and strength, slight 
pains about the shoulders and back, cough at first dry and tickling, 
occasional sweating at night or on alight exertion, shortness of 
breath and palpitation, and a pale complexion becoming flushed in 
the afternoon and evening, arc symptoms which, taken together, 
demand a thorough examination of the chest stripped to the waist. 
A history of blood-spitting or of pleurisy in sueh a case is a strong 
additional reason for examination. 

Suggested by Dr. Lister, physician to the Mount Vernon Hospital 
for Consumption, Hampstead and Northwood. and honorary advisory 
physician to the Council of tho National Association for the Establish¬ 
ment and Maintenance of Sanatoria for Workers suffering from 
Tuberculosis. 

The following is an abstract from the show cards exhibited 
in the retiring rooms of post offices throughout the United 
Kingdom:— 

The Symptoms of Early Consumption of the Lungs : Hints to those 
who may be Suitable Patients for the Sanatorium. 

Persons suffering from indigestion, loss of weight and strength, 
night sweats, cough, with or without blood-spitting, should at once be 
thoroughly examined by a doctor. 

Appendix B. 

The following is a copy of a circular letter issued to post 
office medical officers:— 

7, Elm Bank Gardens. Barnes, S.W. 

January, 1903. 

Dear Sib,—W ith the permission of the Postmaster-General I am 
sending you under tho same cover a copy of the rules of the Post Office 
Sanatorium Society, from which you will be able to obtain particulars 
of its organisation and methods. 

Tho society Is In no sense official, although Its membership Is entirely 
composed of'poot office employees, but is a purely voluntary effort to 


■ These forms arc supplied hy the society but are stocked by the 
stores department of the General Poet Office and issued with the 
ordinary official stationery. 
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deal with cases of early consumption among its members. As some 
34,000 persons of either sex have been enrolled it is proliable that some 
of the patients who come to you for advice may be members. It will 
therefore be useful to you to know the working of the society and the 
type of case which it is prepared to deal with. 

The sanatorium at Benendcn (Kent), to which as many as possible of 
our cases are sent, is devised only for the earliest stages or the disease, is 
intended to be largely educational, and is quite unsuitable for very acute 
cases, or for chronic or advanced cases, or for rapidly advancing cases. 
The institution has sufficient staff and facilities to deal with early cases, 
able to be up and about almost from the day of admission, or with the 
small percentage of complications that occur in such well-selected early 

C&8C3. 

As general rules for the selection of cases the Council of the sana¬ 
torium is advised to suggest that 

(1) Cases which have existed for more than six months from the 
outset (dry cough and indigestion and lassitude), and still more 
so, cases which have been unable to work for more than a few 
weeks, are likely to be unsuitable for sending to the medical 
referees. 

(2) Cases which present any evidence of the disease in more than 
one lobe of the lung require very careful selection. 

(3) Cases presenting disease in more than two lobes, or complicated 
by other affections (e.g., diabetes, Bright's disease, chronic 
bronchitis, alcoholism), are unsuitable for sending to the referees. 

(4) CaseB which have previously undergone arrest after an attack 
involving only a limited area of lung, and have remained in good 
health for a considerable time (i.c., not immediate relapse on 
return from an institution) and are otherwise suitablo (as above 
suggested) should be sent to the referees. 

From motives of benevolence a few advanced cases have been sent 
to the institution in error, one arriving moribund after a journey 
of over 200 miles. Unsuitable cases can only suffer bv being sent 
to such a sanatorium as Benenden, ami should be referred to the 
chest hospitals, or infirmaries, or treated at home. On the other 
hand, the medical attendants of the postal staffs can greatly assist in 
this attempt to check the waste due to pulmonary tuberculosis, by 
seeking out the cases of early tubercle among their dyspeptic and 
catarrhal patients and advising the patient, if he is a member of the 
Sanatorium Society, to apply to the secretary of the society with a 
view to obtaining treatment. The best cases for sanatorium treatment 
would be detected by the symptoms, by the thermometer ami by 
auscultation, before the expectoration contains tubercle bacilli, or is 
typical in appearance. 

The treatment given by the society can only be given to its members 
under any circumstances. To these, however, there is absolutely no 
charge, and if application is made under Rule III., section 7, all 
travelling expenses Incurred in visiting the medical referee, and in 
going to and from the sanatorium, will be paid. 

Trusting to receive your cooperation and assistance in the work, 

I am, yours faithfully, 

C. H. Garland, Secretary. 

Post Office Branch of the National Association for the 
Establishment and Maintenance of Sanatoria for 
Workers Suffering from Tuberculosis. 
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An important part of a car, one that seldom gives trouble, 
though it is as a rule grossly neglected, is the springs which 
take the strain and weight and intercept vibration. Con¬ 
sidering how often the springs of a car are left to look after 
themselves, the small number that break speaks well for the 
excellence of the material of which they are made usually 
and of the manner in which they are forged and tempered. 
A broken spring may lead to serious trouble and all could be 
avoided by a little attention. In order that a spring may do 
its work properly each component plate must work clear and 
free of its neighbours, but as a result of the entrance of 
washing or rain-water between the plates one may become 
rusted and thus set and then it may fracture. All this can 
be prevented by making a rule, say once every three months, 
to jack up the car, to loosen the clips that keep the com¬ 
ponent plates together, to clean them with paraffin oil 
between each, to wipe them dry, and then to spread a 
layer of grease between each. When the general over¬ 
haul takes place the spring should be taken down, dis¬ 
membered, and each plate scraped, oiled, and then the 
whole reassembled. When this is done the shackle pins 
should receive attention. Many motorists, even some who 
really take an especial pride in the sweet running of their 
machinery, would be astonished if they examined these parts, 
I have often seen pins taken out that were more than three- 
quarters worn through, and I must confess that I once found 
such a hinge pin on one of my own cars. Until quite 
recently motor manufacturers merely made little holes for 
the lubrication of these parts, holes that collected mud, 
water, and dust, and required cleaning out every time one 
wanted to pnt oil in. Now I am glad to say that proper 
lubricators seem as a rule to be fitted, and even then they 
are difficult to oil properly, because a shackle pin is subject 
to a heavy load and the reciprocating motion about it is 


slight, so there is a tendency for the lubricant to 
accumulate on the upper side, where the pressure is 
normally zero and it does not spread over the actual 
bearing surface, as in the case of a shaft which rotates, 
so it is as well, in addition to daily oiling them, 
to take them out occasionally and to see that the oil 
does not remain on the top and when replacing to grease 
them all round. Attention to snch little matters as these 
prevents breakdowns and expense. In order that they 
should not be overlooked it is well to have a “ garage ” day 
once a month, and among other points that should then be 
seen to is the inspection of hinge and shackle pins. 
I keep two cars and each has one garage day a 
month, when valves can be, if needful, ground in; 
all nuts checked and, if required, tightened ; all moving 
parts oiled ; sparking plugs cleaned or replaced by 
new ones ; clutch leather inspected, and if necessary dressed 
with collan oil or fuller's earth ; crank case emptied of oil, 
cylinders washed with paraffin, dirty paraffin drained, and 
case filled up to correct level with clean oil, and about once 
in 12 months the bevel and gear boxes require similar treat¬ 
ment and filling up with fresh grease, and, of course, every 
month they should be inspected and either grease or oil 
added. Lubricating pipes are also better for a monthly 
wash out with paraffin. From chats I have had with 
colleagues who own cars, seemingly few ever wash out their 
gear and bevel boxes. It should be remembered that there 
must always be a certain amount of wear in the bearings, 
and that thus fine metallic dust finds its way into the grease 
and oil, and this is anyway not an ideal lubricant for the 
gears. The procedure is to fill the gear and bevel boxes 
up with paraffin, and then run the car to and fro; this 
will reduce the consistency of the lubricant, so that when 
the plug underneath is taken out the mixture will run 
out; then the plug should be replaced, and more paraffin 
added. In the gear box the lid can be removed, and the gears 
brushed over with an old tooth-brush ; and to clean the bevel 
and differential boxes the back axle can be jacked up and 
the wheels turned round, so that the grease and paraffin are 
well mixed before the plug is taken out. After replacing 
the plug and filling up with paraffin and again working the 
parts the dirty paraffin can be run off and fresh grease and 
oil added. It is important to remember that in cars having 
a direct drive on the top gear, the first motion shaft is 

in two parts, that by means of some form of dog clutch is 

made solid when driving direct on the high speed, but on 
the other speeds one portion of this shaft revolves in the 
other, a gun-metal bush being, as a rule, provided. As a 
result of centrifugal action the grease may not enter this 
bearing and it is one that is very apt to ‘ 1 fire. ” In gear boxes 
with this form of transmission it is well to use a large pro¬ 
portion of oil in the gear box and also occasionally to 

remove the lid and with an oil squirt inject some lubricant 

directly into this bearing. In many cars with this type of 
transmission I have seen this bearing so worn after a few 
months that a new bush had to be fitted, a job that meant 
taking down the gear box and which could have been 
avoided by using thinner oil and occasionally personally 
lubricating the bearing. It is much less trouble to do that 
than to have a new bush turned and fitted. A friend of 
mine has recently fitted to his gear box a simple arrange¬ 
ment that makes it absolutely certain that this bearing gets 
its dose of oil. To the side of the gear box a strip of spring 
steel is fixed so that it presses against the oil hole in the first 
motion shaft; this hole, of course, pierces the outer sleeve of 
the shaft and the gun-metal bush and there ends in an oil¬ 
way ; as the shaft revolves, the Bpring, gently pressing, 
acts as a sort of pump and also prevents the lubricant that 
so enters into the bearing from being thrown out, and then, if 
there is a proper oil-way cut on the inside of the bush, that 
bearing is bound to be kept greased. As the shaft revolves 
in grease the pressure of the spring will not cause any 
friction worth mentioning. 

Accumulators are long-suffering parts of a car, and really 
if they receive the attention they should the trade in these 
articles would not be brisk. The great thing is to use them 
and also never fully to discharge them. A good plan is to 
have three, two always on the car, and to use one one day 
and the other on the following, and once every three weeks 
to take out one and replace it by a fully charged one, the 
taken out one being left at an electric light station for 
charging and fetched in three weeks, when another can be 
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left for chaining and the fully charged one put in its place. 
Of course, if the motor shed is lighted by electricity a board 
with resistance can be put up and then each accumulator can 
hare a small charge every night while the lamps are on to 
clean the car. The cells must not be Charged with too heavy 
a current nor too rapidly. Ten hours at one or one and a 
half ampferes is safe, otherwise as the paste cannot take up 
the gases that are evolved it swells, and may press on the 
lead plates, which thus become distorted and so internal 
“ shorts ” may occur. Another important point is always to 
keep the plates well covered by the acid, otherwise “ sul- 
phating ” may take place. The diluted acid should have a 
specific gravity of 1 ■ 15, and of course should be made with 
B.P. sulphuric acid and distilled water, roughly 1 part of 
acid to 5 of water. Hydrometers are sold which show exactly 
the correct mixture. Those needing new accumulators will 
find the “Fors” (which is sold by Messrs. Richard Pape, 
Limited, of 59, New Oxford-street, London) a distinct im¬ 
provement on the usual type. The makers have gone back 
to the original shape and make the plates cylindrical. The 
negative is contained in a porous pot and outside this is the 
cylindrical positive grid. The advantage is that buckling 
is impossible as well as internal short circuits. On most 
electric storers of this kind, through the action of the acid, 
the terminals corrode and so easily break away. On these 
a grease cup covered by a celluloid plate prevents the creep¬ 
ing of the acid and thus this complication. It is a good 
plan on all accumulators to smear some thick oil or vaseline 
over the terminals after attaching the leads as, of course, 
the grease prevents the acid eating into the terminal, but 
even though this is done it is as well to fix the accumulator 
so that it does not shake about when the car moves, and thus 
permit acid to come out of the vent plug-holes. Wedging 
the accumulator in with rubber sheeting is a good plan. For 
purpose of lightness the containing boxes are now usually 
made of celluloid ; on the side of low weight this is an 
advantage, but the celluloid is rather liable to crack. It can 
be patched by fixing over the crack a thin bit of celluloid 
with nitrite of amyl; in an emergency an ordinary capsule 
used for angina pectoris may be broken and the few drops 
spread over the break, after cleaning the surface, and this 
may be sufficient to make a union by “ first intention,” 
though if two or three capsules can be spared a better job 
results from fixing over the fissure an artificial scab in the 
shape of a thin strip of celluloid. 

The “ Fors ” patent accumulators are also supplied in teak 
cases with four or six cells, thus giving either eight or 12 
volts, and these seem well suited for Roentgen ray work, for 
the cautery, cystoscope, for the ordinary forehead electric 
lamp, as well as for lighting the car by electric light, 
their great advantage being the impossibility of short 
circuiting, as the positive plate is absolutely separated by the 
porous pot from the negative plate, and from the original 
construction of the cell the impossibility of plate buckling. 
The 40 ampere hour four-cell only weighs just over five 
pounds and I found it answer well with my four-cylinder car, 
and also to be capable of lighting a three candle-power tail 
lamp, as well as the ordinary laryngoscope light. These 
accumulators should therefore be of great use to the medical 
motorist. 


BRITISH MEDICAL BENEVOLENT FUND. 


At the September meeting 18 applications for help were 
reoeived and grants amounting to £170 voted in Telief. Two 
annuities, value £20 each, were filled by selected candidates. 
Appended is an abstract of the cases assisted :— 

Daughter, aged 38 years, of 31.!). who la a pensioner of Epsom 
College. Applicant has hip-joint disease, bnt is obliged to nurse and 
to attend to her aged parents who are both bedridden. Believed three 
times, £17. Voted £12. 

M.R.C.S., aged 71 years. Has been disabled for several years. Only 
income a pension of £18 per annum. Voted £12. 

Widow, aged 61 years, of M.R.C.S., L.S.A. Income a few shillings a 
week. Eight children, but only one able to help and others barely aelf- 
Bupporting. Voted £6. 

Widow, aged 59 years, of M.B. Lond., M.R.C.S. Husband’s means 
nearly exhausted by the long illness which preceded his death. 
Children only able to give very slight help. Voted £5. 

Daughter, aged 57 years, of late M.R.C.S., L.S.A. Used to be a 
go'vemesa but for some years past, owing to permanent and increasing 
deafness, has been obliged to support horeeif by needlework. Relieved 
seven times, £71. Voted £5. 

Daughter, aged 62 years, of late M.D. Lond., "M R.C.P. Lond. Used 
to be fairly provided for but is now penniless owing to family mis¬ 
fortunes. Relieved once, £10. Voted £12. 


Widow, aged 47 years, of L.R.C.P. Edin. Quito unprovided for at 
husband’s death a few years ago and dependent on small earnings from 
neeillework and a little help from a brother-in-law. Two children, aged 
17 and 13. Believed three times, £30. Voted £10. 

Daughter, aged 60 years, of late M.R.C.6., L.S.A. Has supported 
herself as a housekeeper for several years but is now* in ill-health and 
practically penniless. Relieved twice, £28. Voted £12. 

Widow, aged 53 years, of L.R.C.P. Bdin. So income; health 
indifferent; slight help from eliildren. Relieved once, £10. 
Voted £10. 

Daughter, aged 62 years, of late M.R.C.S., L.S.A. Used to keep a 
school but was forced to give up owing to competition and now finds 
it impossible to obtain remunerative employment. No income and 
health very delicate. Relieved twice, £20. Voted £10. 

Widow, aged 64 years, of L.S.A. No income and dependent on a 
son earning a small salary as a clerk. Relieved seven times, £78. 
Voted £12. 

Daughter, aged 57 years, of late L.F.P.6. Glasg. Maintained herself 
for many yearn as a governess but was obliged to assist her mother 
and has now exhausted her small savings. Relieved onoe, £5. Voted 
£5. 

Daughter, aged 37 years, of late F.R.C.S. Eng. Suffers from tuber¬ 
culous disease of a large .joint and consequently only able to under¬ 
take very light employment. No income. Believe*! twice, £24. 
Voted £12. 

Widow, aged 40 years, of MJ1.R.U.I. Quite unprovided for at 
husband's death a few years ago and is now training as a midwife in the 
hope of supporting herself and two children, aged 12 ami ten years. 
Relieved four times, £47. Voted £10. 

Widow, aged 38 yeara, of M.B., C.M. Aberd. No income. Endeavours 
to support herself by taking boarders. Two children, aged ten and 
eight yearn. Relievocl once, £5. Voted £5. 

Daughter, aged 60 yeara, of late M.R.C.S., L.S.A. Has held several 
good situations as dispenser, but is now unable to get employment on 
account of age. Income £12 a year. Relieved twice, £2). Voted £12. 

Daughter, aged 52 years, of late L.R.C.8.. L.8.A. Has supported 
herself by nursing, kc., but is now practically incapacitated by ill- 
health. Relieved sfcx times. £57. Voted £10. 

Daughters, aged 44 and 36 years, of late L.S.A. Are both unable to 
earn a living on account of physical infirmities, and consequently 
dependent on their mother whose income is very small. Relieved Jour 
time*, £48. Voted £12. 


OXFORD UNIVERSITY MUSEUM. 


Ox Oct. 8th the jubilee of the Oxford University- 
Museum was celebrated. The ceremony fittingly began with 
the conferment of an honorary degree upon two distinguished 
chemists—viz., Professor Svante August Arrhenius and 
Mr. Augustus George Vernon Harcourt, F.R.S. The Vice- 
Chancellor’s procession entered the Sheldonian Theatre a few 
minutes after noon, there being a number of distinguished 
doctors of various Faculties coming from various universities 
in the procession. There were also sundry representatives 
of the Drapers’ Company. 

The Vice-Chancellor (Mr. T. H. Warren, D.Sc.) opened 
the proceedings by saying that "the object of the Convocation 
was to confer the honorary degree of Doctor of Science upon 
Professor Arrhenius and Mr. Vernon Harcourt. The Grace 
was then passed in the usual way. 

Professor Love then presented Professor Arrhenius in the 
following words:— 

Adest nobin iure omandus 6vante Augustus Arrhenius, qni non solum 
in eo Scientia 1 Naturalis genere, quod a Physica' et Chemiio coufhiite 
proximo aboet, et viam monstravit et ipse palmas plurimas reportavit, 
sed etiam quirstiones, qn?c ad Philosophiam Naturalem pertinent, 
subtilissirae traefcavit. Qui vir. cum doceret quo modo corpora vi 
electrics percurrente in elemonta, e.\ quibus constant, dissolvantur. 
loriam insignissimam consecutus est: nequo minus insignee sunt eiu» 
o orbis terra' origine et vetustate ultima, de fontlbus quibus alatur soils 
calor, de planetarum conditione, possintne animantibus et plantis sedem 
priebere, luculentissima quivstiones. Inter cos qui in his rebus vereati 
suntneseioan omnium primus intellexerit, quailti momenti sit illud, 
corpora luci obnoxia quasi ponderc miodam premi, quod expend! poesrtt. 
Neque ei satis erat de C'hemia, Geologia, Astronomia pncclare mereri: 
quin his proximis anti is hominum utilitatibus inservine volult, cum 
medicamina venia inieotanovo more ad pestes arcendas quantum v&loant 
minutissime qurcreret. 

The Vice-Chancellor conferred the degree in the follow 

ing words:— 

Vir eminent issime. acutissimc, Linnani patria dignissime, qni et 
indagandi subtilitate et vi ratiocinandi, si quis alius, i-ales, 
magni primordia mundi, 

Et rerum causas, et quid nature, dooore : 

Ego auetoritate mca et totius Universitatia admitto -te libenter ad 
gradum Doctoris iu Scientia, honoris causa. 

Mr. Vernon Harcourt was presented by Professor Love as 
follows ;— 

Musei nostri quinquagesimxnn iam a>tatis suit annum inearrtis 
na tale in diem celeb ramus. Scicnbiam etiam Expcrimentalem apud 
nos codom die renatam salutamus. Occasionem hanc nactis om&nclus 
nobis est Augustus Georgius Vernon Harcourt qui et ipse discipulus 
inter primoe hoc in loco institutes et postea multos per annoe inter 
doctores nostros eminebat. Qui vir cum non uno in genere et^cientire 
promovenda' et hominum usui profuerit in primis est jaudandns quod— 
in hac quidem re collega usus Professore nostro Saviliano, Willelmo 
Ksson—illam logem nature- invenit, qua elementorum ccetus et diseoIn¬ 
ti ones reguntur, maxi mo sane chemicorum omnium fructu, qui longe 




THE LONDON MEDICAL EXHIBITION. 


[Oct. 17 , 190 & U 69 


Hit 





ast 

* k 

* PC: 

3l 

*5.i. 

i t*% 


*. c 

! J»; 


c: 




* r 


O' 

Jfii 


!* 

V 


The Lancet,] 


auouratius quam antes res ism hivoattgore poteiuut. Idem lampada 
effinxit miro modo sibi constantem, qua uaus lucem e sole, ve! astro, vei 
lyetano qnolibet emissain inetiri posset , idem denique rationem ex- 
eogitarifr, qua illius tpapfidKOV vryirevOovl quo utuntnr mediei tennis- 
sim&m quamque puttam oxpcairieret. Haruin reruin law utorein non 
nolamldfi Academia nostra, sed de omnibus qui Sciential incuiubunt, 
Atquejuioo de universe hominum genere bene mcruisse iuro dixerim. 

The Vice-Chancellor in admitting Mr. Vernon Harcourt 
to the degree said :— 

Vir ingeniosissime, quem non solom deoem lustra inulta cum 
utilitato, multa cum laude seiontiai deditA ; sed not* anirni isndtas, 
mentis acumen. caritasdiHcipulorum ot discipuiarum innumeral,ilium, 
denique familiaritns nee brevis nets infinna Oxoninr true eommondant, 
qnemque liodie reducem omnes tarn lwtis oeulis uspicimus, ego 
auctnritate urea et tut ius univeraitatia admitto te iibenter ml gradum 
Doctoris in Sclcntia, honoris causa. 

Next came the presentation of various addresses of con¬ 
gratulation on behalf of various universities and learned 
societies, the Vice-Chancellor receiving each several one 
with some appropriate comment. 

A letter was then read from the Chancellor regretting his 
inability to be present but in which he sent his warmest 
good wishes to the University and referred with gratitude 
to the magnificent gifts of the Drapers’ Company, the 
latest of which is that of £25,000 for the equipment 
of an electrical laboratory. The Convocation was then dis¬ 
solved. 

The Vice-Chancellor in his address which followed 
said that the present gathering was a landmark in 
the history of natural science at Oxford. 50 years 
ago the site of the museum was a green field. The 
museum had passed through the period of its infantine 
■diseases and was now launched on life. Before that time 
the professors of science “ wandered about in caves and dens 
of the earth.” Story-Maskelyne and Brodie taught and were 
taught in cellars. Now natural science had its palace, more 
or less equipped. But buildings were not all, and the list of 
past Oxford scientific names was notable, from Boger Bacon, 
through Wallis, Wren, and Bradley to Henry Smith. 
Linacre and Sydenham were among the greatest names in 
English medicine. Buckland left Oxford in 1845 despairing 
to obtain a museum or organised scientific instruction ; 
but what ho despaired of, in a decade Acland, with 
•the help of Pusey among others, carried out As for 
the Vice-Chancellor's own relations to science, they were 
those of an amateur, but of a keenly interested amateur, 
from the days when as a boy he came under the influence 
■of W. B. Carpenter; his recollections covered the memory 
of successive keepers of the museum. Philips, Henry Smith, 
Dr. Tylor, the father of English anthropology, then present, 
and Professor Miers. Medical science had been resurrected 
in Acland, Burdon-Sanderson, and Osier. And the methods 
of science reflected upon other studies and promoted research. 
Still, as Professor Kay Lankester complained of our public 
•men, natural science was not yet brought home to our 
younger students. The very guesses of early Greek thinkers 
should be familiar to men of science. The student of 
Aristotle should read Darwin and the student of Darwin 
study, as Huxley did, Aristotle. So much for the past; for 
the future the outlook was brilliant, as well through the 
munificence of benefactors as from the high qualities of the 
constantly increasing staff of the museum. 

In the afternoon a reception was held in the University 
Museum buildings, the Vice-Chancellor presiding at a meet¬ 
ing held in the lecture theatre to hear an address from Dr. 
A. G. Vernon Harcourt on the Early History of the Museum. 
The room was crowded long before the commencement of the 
lecture and a proportion of visitors were unable to gain 
admission. 

Dr. Harcourt referred to the condition of science in the 
University some 50 years ago and then recalled the fact that 
in July, 1847, Dr. Henry Acland drew up a memorandum 
which was signed by Dr. Daubeny, professor of chemistry and 
botany, P. B. Duncan, keeper of the Ashmolean Museum, 
Bobert Walker, reader in experimental philosophy, and by 
himself as Lees Header in anatomy. It proposed that the 
contents of the Ashmolean Museum, the anatomical museum 
in Christ Church, and the geological collection in the 
Clarendon should be transferred to an edifice where there should 
be also lecture rooms and an apartment to serve as a library 
for scientific meetings. Unfortunately, Dr. Buckland, 
professor of geology and Dean of Westminster, who was in 
charge of the geological collection, refused to sign on the 
ground that any progress of natural history in Oxford was 


hopeless. “ It was," he wrote, “a detriment to a candidate 
for a degree or a fellowship to have given any portion of his 
time and attention to objects so alien from what is thought 
to be:the proper business of the University as natural history 
in any of its branches. ” This reply was a great discourage¬ 
ment to Dr. Acland and might have turned his attention to 
the other of the two objects which he, with others, was 
pursuing concurrently—namely, the development of natural 
science education in Oxford. In November of the following 
year he put his views on this subject together in the form of 
a published letter addressed to Dr. Jacobson. The creation 
of the natural science school and the extension of natural 
science teaching might not have been much delayed if 
it had lacked the aid of Dr. Acland’s advocacy. But it 
was not so with Ills other object—the building of the 
museum. The balance of advantage, it could not be doubted, 
was with the plan of gathering all the natural sciences, 
as far as possible, under one roof. Others helped but he led 
the way. For the task which he undertook he had extra¬ 
ordinary qualifications. Dr. Harcourt concluded by saying 
that though he was there to take part in celebrating the 
birth of the museum, he must express his sympathy with, and 
his belief in the great advantage of, college laboratories, a 
welcome and splendid addition to which had just been made 
by Jesus College. The great additions which had been made 
recently to the buildings both marked the advance of 
scientific teaching and showed that the University was still 
ready to make provision for that teaching with open hand. 
He asked all present to join in hoping that that which was 
done there in the two directions of increasing knowledge and 
the handing it down, might be worthy of the efforts made 
by those who planned and added to the building. They had 
aimed at providing investigators and students with every 
facility for rapid and successful work. 

At the conclusion of the address a vote of thanks, moved 
by Professor H. F. MlKRa, the newly elected Principal of 
the University of London, and seconded by Professor Boyd 
Dawkins, was unanimously accorded. A marble bust of the 
late Professor W. F. R. Weldon was then presented to the 
delegates by Dr. Fowler on behalf of the committee and 
aocepted by the Vice-Chancellor. The proceedings then 
terminated. 


THE LONDON MEDICAL EXHIBITION. 


As announced in our issue last week the annual London 
Medical Exhibition took place at the Horticultural Hall, 
Vincent-square, Westminster. The exhibition opened on 
Oct. 5th and lasted up to the evening of the 9th. The drug 
trade was strongly represented ami the variety and quality 
of the exhibits on the whole did not suffer by comparison 
with those of previous exhibitions. The stalls in the 
Horticultural Hall were tastefully arranged and the 
organising committee had spared no pains to render 
the exhibition a social as well as a commercial success. 
A considerable number of medical men availed themselves 
of the opportunity afforded them of viewing in favour¬ 
able circumstances many of the latest advances in 
pharmaceutical preparations and in surgical, scientific, 
and sanitary appliances. As In the accounts of the 
exhibition in former years, the pharmaceutical preparations 
may first briefly be considered. 

Messrs. Duncan, FLockhart, and Co. (148, Farringdon-road, 
London, E.C.) had at their stall specimens of various 
anaesthetic products, including Duncan’s chloryl anaesthetic. 
Capsules and compressed tablets, containing drugs in almost 
every conceivable combination and in infinite variety, were 
to be seen, and preparations of the formates and antiseptic 
powder and ointments. Perhaps the largest and fullest exhibit 
from a pharmaceutical standpoint was that of William 
Martindale (10, New Cavendish-street, London, W.). Among 
the many exhibits were: arsamin, a new organic arsenic 
compound ; soluble ear bougies, and clinical test cases ; an 
opsonic index outfit for collecting specimens of blood on 
the medical man’s rounds; capsules of amyl nitrite and of 
isobutyl nitrite; compound asthma fluid, active and pure 
beer yeast in powder, and feexin pills made of the 
extract; glycerine extracts of drugs; injectio antim. 
oxid. used ia conjunction with sodium coumarate in 
the treatment of cancer; “ovules” of glyco-gelatiu 
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and theobroma basis for gynaecological use; “solubes” 
for preparation of antiseptic lotions; trilactine, lactic 
acid bacilli for the treatment, of intestinal fermenta¬ 
tion due to pathogenic bacteria; and unguentum thorii 
oleas employed in the treatment of eczema. Messrs. 
Parke, Davis, and Co. (Beak-street, Regent-street, London, 
W.) as usual showed a large assortment of their various 
medicinal specialities and medical appliances. Among the 
exhibits which attracted attention were a “Glaseptic” 
nebuliser and “ Glaseptic ” pocket nebuliser for naso¬ 
pharyngeal medication, and medicine cases for the motor-car, 
carriage, hand, or pocket. The bacterial vaccines exhibited 
by this firm were of the greatest interest. These vaccines 
consist of bacterial cultures which have been sterilised at a 
temperature of 60° C., and which have been diluted with a 
i per cent, solution of lysol. They are put up in glass bulbs 
which in each case contain a little more than 1 cubic centi¬ 
metre of vaccine. Messrs. Parke, Davis, and Co. supply staphy¬ 
lococcus, streptococcus, gonococcus, tubercle and typhoid 
vaccines. Another comprehensive display of pharmaceutical 
preparations was made by Messrs, Burroughs, Wellcome, 
and Co. (Snow Hill Buildings, London). Of the recently 
introduced medicinal products shown by this firm may 
be mentioned the arylarsonates, organic arsenical pre¬ 
parations for use in the treatment of sleeping sickness, 
syphilis, and malaria ; the “ Ernutin ” preparations, present¬ 
ing the active therapeutic principle of ergot; and the supra¬ 
renal gland preparations to which has been given the name 
of “Hemisine.” There were also shown specimens of the 
zinc salt of sulphanilic acid issued under the name of 
“ Nizin,” a non-irritating and non-toxic, antiseptic. Messrs. 
Evans, Sons, Lescher, and Webb, Limited (60, Bartholomew- 
close, London, E.C.), made a special feature of their exhibit 
of “ Membroids,” that is, of drugs inclosed in a membrane 
by a process invented by themselves. Drugs subjected to 
this mechanical process are stated to pass through the 
stomach undissolved into the intestines where solution and 
absorption take place. 

Digestive products and pancreatic extracts were to be seen 
in great variety at the stall of Messrs. Fairchild Bros, and 
Foster (Snow-hill Buildings, London, E.C.). Among the most 
noteworthy of these were “ Pepsenica,'' a solution of the 
essential organic ingredients of the gastric juice extracted 
directly from the peptic glands of the stomach ; pepsin in 
scales, soluble and suitable for the preparation of pepsin 
solutions, wines, Ac. ; zymine, an extract of the pancreas 
presenting all the active principles, of the gland in the form 
of a dry whitish powder, and other preparations from the 
pancreas gland. Pills, tablets, suppositories, and triturates 
of every description were exhibited by Messrs. Arthur 
H. Cox and Co., Limited (Brighton, and 37, Bemers- 
street, London, W.). The display of the Charles H. 
Phillips Chemical Company (14, Henrietta-street, Covent 
Garden, London, W.C.) consisted of their well-known 
“milk of magnesia” and of “phospho-muriate of quinine 
compound.” Messrs. John Timpson and Co., Limited 
(104 and 106, Golden-lane, London, E.C.), sole agents for 
Messrs. Johnson and Johnson, exhibited specimens of this 
firm’s aseptic and antiseptic dressings, surgical and medicinal 
plasters, and Red Cross ligatures and sutures. Several 
original and antiseptic preparations were on the stall of 
Messrs. C. J. Hewlett and Son, Limited (35-42, Charlotte- 
street, London, E.C.), including “somnigen,” an opium 
preparation, and antithermogen, an antiseptic and absorbent 
dressing. Lin. betulte co., a combination of oil of 
sweet birch, useful in the external treatment of rheuma¬ 
tism, sciatica, lumbago, Sec., and mist, tussi rub. 
cone., a compound of hydrobromic acid, chlorodvne, 
ether, and hydrocyanic acid, are other preparations 
shown by Messrs. Hewlett. Among the exhibits of Messrs. 
Knoll and Co. (8, Harp-lane, London, E.C.) were bromural, 
a nerve sedative and mild hypnotic, diuretin used in 
the treatment of dropsy and cardiac asthma, and tannablin 
employed especially in the diarrhoea of children. The 
J. D. Riedel Company (Cross-lane and Harp-lane, London, 
E.C.) showed specimens of chemical and organic pro¬ 
ducts, and of thiol, a synthetic compound of sulphur 
for use in diseases of the skin, rheumatism, and gout. 
At the stall of Messrs. Thomas Christy and Co. (4, 10, and 
12, Old Swan-lane, Upper Thames-street, London, E.C.) 
might be seen many therapeutic agents of value. The 
most prominent of these were ergotole, a liquid preparation 


of ergot from which all irritating, nauseating, and inert 
principles were said to have been removed, and an anti¬ 
diabetic yeast. The Angier Chemical Co., Limited (32, 
Snow-hill, London, E.C.) exhibited specimens of their well- 
known emulsion and throat tablets. Coalin, the active 
principle isolated from bile, was the chief exhibit of Messrs. 
T. Morson and Son (14, Elm-street, Gray's Inn-road, 
London, W.C.). Coalin is stated to be useful in the 
treatment of complaints arising from an inefficient and 
disordered bile flow. Messrs. A. and M. Zimmermann (3, 
Lloyd’s Avenue, London, E.C.), agents for Schering, Kalle, 
and Co. and Hell and Co., exhibited the preparations of 
these firms, including antistreptococcus serum (Dr. Aronson), 
the organotherapeutic preparations of Professor Dr. A. von 
Poehl, St. Petersburg, and bilitin, suggested for use in the 
treatment of gall-stones. Novocain was the sole exhibit of 
the Saccharin Corporation, Limited (165, Queen Victoria- 
street, London, E.C.). Messrs. Oppenheimer, Son, and 
Co., Limited (179, Queen Victoria-street, London, E.C.) 
had a full and interesting display of their up-to-date 
preparations. There were shown serums of various kinds, 
“ palatinoids ” and “ bipalatinoids ” and a prepara¬ 
tion known as “wychodyne,” distilled from HamameXi* 
Yirginiana. Cocacom, extract of acorn combined with 
cocoa; thermogene, an absorbent medicated wool ; and 
California syrup of figs were exhibited by Messrs. Fassett 
and Johnson (31 and 32, Snow-hill, London, E.C.), repre¬ 
senting Messrs. Seabury and Johnson. The chemicals 
and pharmaceutical preparations on exhibition by Messrs. 
E. Merck (16, Jewry-street, London, E.C.) were in 
keeping with the high reputation of the firm. Elixir 
lactopeptine, by the use of which as a vehicle it is 
claimed that the irritant properties and unpleasant taste 
of certain drugs are avoided, was on view at the stall 
of Messrs. John Morgan Richards and Sons, Limited (46, 
Holborn-viaduct, London, E.C.). Messrs. Leslies, Limited 
(Spencer House, South-place, Finsbury, London, E.C.), 
displayed in great variety plasters, surgical dressings, 
bandages, and gauzes. Formolyptol, a formaldehyde 
preparation, and hsemaboloids were the distinctive exhibits 
of Messrs. Andrus and Andrus (46, Holborn-viaduct, 
London, E.C.). A large and diversified assortment of 
medical preparations was to be seen at the stall of the 
Anglo-American Pharmaceutical Co., Limited (3 and 5, 
Frith-road, Croydon). Among the most noticeable of 
these were Huxley’s syrups of acid glycerophosphates, 
iodoleine, and lactoformalin pigment. Izal in many forms 
was shown by Messrs. Newton, Chambers, and Co., Limited 
(331, Gray’s Inn-road, London, W.C.). A few useful pharma¬ 
ceutical preparations and dietetic biscuits and lozenges were 
exhibited by Messrs. House and Co. (12, Wigmore-street, 
Cavendish-square, London. W.). The Maltine Manufac¬ 
turing Co. (24 and 25. Hart-street, London, W.C.) had on 
view “ maltine ” and Camrick’s liquid peptonoids. Messrs. 
Corbyn, Stacey, and Co., Limited (673, Commercial-road 
East, London, E.) had a good display of drugs and chemicals 
and of pharmaceutical preparations. 

(To be continued.) 
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Gentlemen, —It is but a short time since one of the most 
distinguished members of our legislative body asked me, 
what was meant by medical jurisprudence ? Were such a 
question to be put now, one might, with tolerable safety 
(though certainly not with perfect politeness) refer the 
inquirer to the bill-stickers of London and Middlesex. To 
some in my situation, it might appear to be a dream, or 
merely a picture drawn in the imagination—that a branch 
of medical study, unrecognised by any of the medical 
authorities in this kingdom should have raised such a 
ferment in society as we have just seen it do ; should have 
roused the attention of men of all classes ; should have 
caused the assembling of 50,000 sensible and well-conducted 
persons, for no other purpose than to listen with eagerness to 
one of our profession, while he described the nature, the vital 
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importance, even I may say, the political importance of medical 
jirriepnidcnce; should have induced the expenditure of 10,0001. 
or 12,000/., and led to a trial of intellectual strength and 
moral influence, between the mighty profession of the law, 
and the modest pretensions of the sons of vEsculapius. Yes, 
gentlemen, and much more than this, has been already 
accomplished, and there is yet more to be done in pursuit of 
the particular object, concerning which there may have 
occurred a difficulty, but it is almost unnecessary to inform 
you, that there has been no defeat. I have said that all this 
might, to some standing in a situation similar to that which 
I now’ occupy, appear to be a vision, an unreal thing ; but I 
foresaw it long ago ; and although many of my friends are 
ready to testify that my own expectation as to participating 
in the advantages had long been faint enough, they are able 
also to declare, that my language on the subject of others 
reaping where certainly it had been my task to sow, had all 
along been confident and convincing.' 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 76 of the largest English towns 8155 births and 3979 
deaths were registered during the week ending Oct. 10th. 
The annual rate of mortality in these towns, which had 
been equal to 13 -2 and 13 3 per 1000 in the two preceding 
weeks, declined to 12-8 in the week under notice, a lower 
rate than had prevailed in these towns in any week since 
the beginning of June. During the 13 weeks of last 
quarter the annual death-rate in these towns averaged 13 -4 
per 1000, and in London the mean rate in the same period 
did not exceed 12 • 5. The lowest annual death-rates in 
these towns during the week under notice were 3-4 in 
Hornsey, 6-2 in East Ham, 6 3 in Walthamstow, and 6-7 
in West Bromwich ; the rates in the other towns ranged 
upwards, however, to 18 -5 in South Shields, 19 • 4 
in Bury, 21-8 in Grimsby, and 24-5 in Tynemouth. 
In London the death-rate during the week did not exceed 
12 • 2 per 1000. The 3979 deaths from all causes in the 
76 towns showed a further decrease of 130 from the num¬ 
bers returned in recent weeks, and included 614 which were 
referred to the principal epidemic diseases, against numbers 
declining from 1343 to 521 in the six preceding weeks; of 
these 514 deaths, 347 resulted from diarrhoea, 47 from 
measles, 43 from scarlet fever, 33 from whooping-cough, 28 
from diphtheria, and 16 from “ fever ” [principally enteric), 
but not one from small-pox. The deaths referred to these 
epidemic diseases during the week were equal to an annual 
rate of 1-7 per 1000, corresponding with the rate that 
prevailed in each of the two preceding weeks; in London 
the death-rate from these diseases last week did not exceed 
1-2. No death from any of these epidemic diseases was 
registered last week in Cardiff, Hornsey, Aston Manor, West 
Hartlepool, Hastings, or in Barrow-in-Furness ; whereas the 
annual death-rate therefrom ranged upwards in the other 
large towns to 5-7 in Tynemouth, 5-9 in Rochdale, 6-2 in 
Preston, and 9-8 in Rotherham. The deaths attributed to 
diarrhoea in the 76 towns, which had ranged in the seven 
preceding weeks from 1134 to 353, further declined to 347 
in the week under notice; the highest annual death-rates 
from this cause during last week were 4 • 1 in Wigan and 
in Merthyr Tydfil, 4-9 in Great Yarmouth, 6-2 in Preston, 
and 6-5 in Rotherham. The 47 fatal cases of measles 
showed a further increase upon recent weekly numbers, and 
caused annual rates equal to 1-7 in Huddersfield, 2 0 in 
Middlesbrough, 2-3 in Bootle, and 2-5 in Rotherham. The 
43 deaths from scarlet fever also showed a decided 
increase upon the low numbers in recent weeks; the 
highest rates therefrom were 1 • 1 in St. Helens and 1 • 5 in 
Bootle; 16 fatal cases of this disease were registered in 
London and its suburban districts and six in Liverpool. 
The highest recorded death-rate from diphtheria was in 


1 Excerpt from Introductory Lecturo on Medical Jurisprudence 
delivered at the Theatre in Webb-street, Tuesday, Oct. 5th, 1830, by 
John Gordon Smith, M.D., Ac. Dr. Smith's remarks alluded to tho 
election of coroner for East Middleaex which took placo in September, 
1830, when Mr. Thomas Wakley, the Editor of The Laxcet, offored 
himself as tho first medical candidate for the office, but after a very 
severe contest found himself in a minority of 136 on a poll of 7204, 
the successful candidate being Mr. Baker, a solicitor. Mr. Wakley 
eventually (on Feb. 25th, 1839) became coroner of West Middlesex. 


Croydon, where the five deaths were equal to an annual 
rate of 1 • 7. The 33 fatal cases of whooping-cough showed 
a further decline, and were fewer than in any previous 
week of this year, but caused death-rates equal to 1-7 in 
Southampton and 1 - 9 in Tynemouth. The deaths referred to 
‘ * fever, ” which had been 35 and 23 in the two preceding 
weeks, further declined last week to 16, of which three 
occurred in Bolton. The number of scarlet fever patients 
under treatment in the Metropolitan Asylums and the 
London Fever Hospitals, which had steadily increased in 
the five preceding weeks from 2855 to 3648, had further risen 
to 3742 on Saturday, Oct. 10th; the number of new 
cases of this disease admitted to these hospitals during 
the week under notice were 550, against 625, 565, and 576 
in the three preceding weeks. The deaths in London re¬ 
ferred to pneumonia and other diseases of the respiratory 
organs, which had steadily increased in the five preceding 
weeks from 102 to 159, declined to 156 in the week under 
notice, and were 31 below the corrected average number 
in the corresponding week of the five years 1903-07. 
The causes of 25, or 0 6 per cent., of the deaths 
registered in the 76 towns last week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were again duly certified in 
Manchester, Leeds, Bristol, West Ham, Sheffield, Newcastle- 
on-Tyne, Nottingham, and in 44 other smaller towns during 
the week under notice; the 25 uncertified causes of death 
included four in Birmingham, five in Liverpool, and two both 
in St. Helens and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal Scotch 
towns, which had been equal to 14 • 4, 13 • 5, and 13 ■ 4 per 
1000 in the three preceding weeks, rose again to 13 6 in 
the week ending Oct. 10th. During the 13 weeks of last 
quarter the annual death-rate in these eight towns averaged 
13-8 per 1000 and exceeded by 0-4 the mean rate during 
the same period in the 76 English towns. Among the 
eight Scotch towns the death-rate during the week under 
notice ranged from 10 -5 and 11'6 in Leith and Edinburgh 
respectively to 15 -8 both in Glasgow and in Aberdeen. The 
481 deaths in the eight towns showed an increase of seven 
upon the low number in the previous week, and 
included 55 which were referred to the principal epidemic 
diseases, against numbers declining from 107 to 63 
in the seven preceding weeks; of these 55 deaths, 28 
resulted from diarrhoea, 11 from diphtheria, nine from 
whooping-cough, five from “ fever," and two from 
scarlet fever, but not one either from measles or 
from small-pox. These 55 deaths were equal to an 
annual rate of 1-6 per 1000, which was 0 • 1 below 
the mean rate from the same diseases in the 76 large 
English towns. The deaths attributed to diarrhoea in the 
eight Scotch towns, which had declined in the five pre¬ 
ceding weeks from 64 to 30, further fell to 28 in the week 
under notice; 19 occurred in Glasgow, three in Aberdeen, 
and two each in Edinburgh, Dundee, and Greenock. The 
fatal cases of diphtheria, which had been eight and six in the 
two previous weeks, rose to 11 in the week under notice, in¬ 
cluding six in Glasgow, two in Edinburgh, and one each in 
Dundee, Aberdeen, and Paisley. The nine deaths from whoop¬ 
ing-cough, which included six in Glasgow and two in Dundee, 
showed a decline of seven from the number in the previous 
week. The five deaths referred to “fever” corresponded 
with the number in the previous week, three being fatal 
cases of enteric and two of cerebro-spinal meningitis ; three 
were returned in Glasgow, and two (of enteric) in Paisley. 
The two deaths from scarlet fever occurred in Glasgow and 
Dundee. The deaths referred to diseases of the respiratory 
organs in the eight towns, which had been 59 and 61 in 
the two previous weeks, further rose to 62 in the week 
under notice, and exceeded by ten the number returned in 
these towns in the corresponding week of last year. The 
causes of 17, or 3'5 per cent., of the deaths registered 
during the week in the eight towns were not stated or not 
certified; in the 76 English towns during the same week 
the proportion of uncertified causes of death did not exceed 
0-6 per cent. _ 

HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had 
been equal to 20-8 and 18-0 per 1000 in the two preceding 
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weeks, further declined to 16-4 in the week ending Oct. 10th. 
During the 13 weeks of last qnarter the death-rate in 
Dublin averaged 19 -9 per 1000; the mean rate during the 
same period did not exceed 12-6 in London and 12 • 9 in 
Edinburgh. The 124 deaths of Dublin residents during the 
week under notice showed a further decline of 12 from the 
numbers in the two preceding weeks, and included 
19 which were referred to the principal zymotic diseases, 
against numbers declining from 44 to 17 in the seven preceding 
weeks. These 19 deaths were equal to an annual rate of 

2 • 6 per 1000 ; the rate during the same week from these 
diseases did not exceed 1-2 in London and 0-7 in 
Edinburgh. Of the 17 deaths in Dublin during last week, 
seven resulted from diarrhoea, four from “fever,” fonr from 
measles, and two both from diphtheria and whooping-cough, 
but not one either from scarlet fever or from small-pox. 
The deaths attributed to diarrhoea have declined in the past 
eight weeks from 39 to seven. The four deaths referred both 
to "fever” and to measles corresponded with the numbers 
respectively returned in the previous week. The 124 
deaths from all eausos during the week included 27 of 
infants under one year of age and 25 of persons aged 
upwards of 60 years ; the deaths of elderly persons showed 
a marked decline. Six inquest cases and six deaths from 
violence were registered; and 44, or 35-6 per cent., of the 
deaths occurred in public institutions. The causes of four, 
or 3 -2 per cent., of the deaths registered during the week 
in Dublin were not certified ; in London the causes of all 
but one of the 1122 deaths were duly certified, while in Edin¬ 
burgh the proportion of uncertified causes of death was 

3 • 8 per cent. _ 

VITAL STATISTICS OP LONDON DURING SEPTEMBER, 1908. 

IN the accompanying table will be found summarised com¬ 
plete statistics relating to sickness and mortality in the City 
of London and in each of the metropolitan boroughs. With 
regard to the notified cases of infectious diseases, it appears 
that the number of persons reported to be suffering from 
one or other of the nine diseases specified in the table was 
equal to an annual rate of 8 • 6 per 1000 of the population, 
estimated at 4,795,757 persons in the middle of the year; 
in the three preceding months the rates were 5 6, 6 5, and 
6 3 per 1000 respectively. The lowest rates last month were 
recorded in Hammersmith, Chelsea, the City of Westminster, 
Hampstead, and Stoke Newington ; and the highest rates in 
Hackney, Bethnal Green, Stepney, Poplar, and Battersea. 
Scarlet fever showed a greatly increased prevalence 
in September compared with that recorded in other 
recent months ; among the several metropolitan boroughs 
this' disease was proportionally most prevalent in Hackney, 
Shoreditch, Bethnal Green, Stepney, Poplar, and Battersea. 
The Metropolitan Asylums Hospitals contained 3431 scarlet 
fever patients at the end of last month, against 2514, 2693, 
and 2807 at the end of the three preceding months ; the 
weekly admissions averaged 506, against 307, 372, and 365 
in the three preceding months. Diphtheria also was more 
prevalent than it had been in the preceding month ; the 
greatest proportional prevalence of this disease was recorded 
in Fulham, Chelsea, Shoreditch, Bermondsey, Battersea, 
and Wandsworth. The number of diphtheria patients under 
treatment in the Metropolitan Asylums Hospitals at the 
end of last month was 953, against 768, 738, and 843 
at the end of the three preceding months; the weekly 
admissions averaged 128, against 95, 100, and 110 

in the three preceding months. The prevalence of 
enteric fever showed a slight increase last month ; this 
disease was proportionally most prevalent in Paddington, 
Hackney, Shoreditch, Poplar, and Deptford. There were 95 
enteric fever patients under treatment in the Metropolitan 
Asylums Hospitals at the end of last month, against 48, 
54, and 69 at the end of the three preceding months; the 
weekly admissions averaged 18, against eight, nine, and 12 
in the three preceding months. Erysipelas was proportionally 
most prevalent in Finsbury, the City of London, Bethnal 
Green, Stepney, Poplar, Southwark, and Bermondsey. The 
17 cases of puerperal fever notified during the month included 
three which belonged to Southwark, and two eaoh to St. 
Pancras, Islington, Finsbury, and Bermondsey. Of the six 
cases notified as cerebro-spinal meningitis three belonged 
to St. Pancras, and one each to Fulham, Southwark, and 
Lambeth. 

The mortality statistics in the table relate to the deaths of 


persons actually belonging to the various boroughs, the deaths 
occurring in institutions having been distributed among the 
several boroughs in which the deceased persons had pre¬ 
viously resided. During the four weeks ending Sept. 26th the 
deaths of 4696 persons belonging to London were registered, 
equal to an annual rate of 12-8 per 1000; in the three pre¬ 
ceding months the rates had been 10-4, 10-3, and 12-9 per 
1000. The rates of mortality in the several boroughs ranged 
last month from 7"0 in Hampstead, 8-4 in Stoke Newing¬ 
ton, 9-3 in Lewisham, 10-3 in Kensington, and 10-4 in 
Battersea, to 15‘3 in Poplar, 15-4 in Stepney, 16-4 in 
Finsbury, 16 -5 in Bethnal Green, 16-7 in Chelsea, 18-4 in 
Shoreditch, and 18 -5 in Bermondsey. The 4696 deaths from 
all causes included 839 which were referred to the principal 
infectious diseases ; of these, 45 resulted from measles, 28 
from scarlet fever, 45 from diphtheria, 40 from whooping- 
cough, 27 from enteric fever, and 654 from diarrhoea, 
but not any from small-pox, from typhus fever, or' 
from ill-defined pyrexia. No death from any of these 
infeotious diseases was recorded in the City of London; 
they oaused the lowest rates in the City of Westminster, 
Kensington, Hampstead, St. Marylebone, St. Pancras. and 
Holbom, and the highest rates in Fulham, Finsbury, Shore¬ 
ditch, Bethnal Green, Stepney, Southwark, Bermondsey, and 
Deptford. The 45 deaths from measles were equal to the 
corrected average number in the corresponding period of 
the five preceding years ; the greatest proportional mor¬ 
tality from this disease was recorded in Stepney, Poplar, 
Southwark, Bermondsey, and Deptford. The 28 fatal cases 
of scarlet fever were six fewer than the average ; this 
disease was proportionally most fatal in Finsbury. Shore¬ 
ditch, Bethnal Green, Stepney, PoplaT, and Lambeth. The 
45 deaths from diphtheria showed a slight decline from 
the corrected average number; among the various metro¬ 
politan boroughs the highest death-rates from this disease 
were recorded in Hammersmith, Fulham, Chelsea, Shore¬ 
ditch, Stepney, Southwark, and Bermondsey. The 40 deaths- 
from whooping-cough were 30 below the average number for 
the corresponding period of the five preceding years ; thi9- 
disease was proportionally most fatal in Hammersmith, 
Fulham, Islington, Shoreditch, Bethnal Green, Camberwell, 
and Woolwich. The 27 fatal cases of enteric fever were 
slightly fewer than the corrected average numbeT ; the 
greatest proportional mortality from this disease was recorded 
in Paddington, Fulham, St. Marylebone, St. Pancras, Shore¬ 
ditch, Poplar, and Deptford. The 654 deaths from diarrhoea 
were 118 below the average number in the corresponding 
period of the five preceding years ; this disease was propor¬ 
tionally most fatal in Hackney, Finsbury, Shoreditch, 
Bethnal Green, Southwark, Bermondsey, and Deptford. 
In conclusion, it may be stated that the aggregate mortality 
in London last month from these principal infectious diseases 
was nearly 14 per cent, below the average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 153 per 1000. The lowest rates of infant mor¬ 
tality were recorded in St. Marylebone, Hampstead, Stoke 
Newington, Holbom, and the City of London, ; and the 
highest rates in Fulham, Chelsea, Shoreditch, Bethnal 
Green, Stepney, Southwark, Bermondsey, Battersea, and 
Deptford. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Fleet-Surgeons: 
J. Chambers to the President, additional, as health lecturer 
at Home Ports ; J. M. Rogers to the Orion; R. H. Nicholson 
to the President, additional, for Royal Victoria Yard, 
Deptford ; T. Austen to the I Am don ; and J. MdElwee to the 
Aotteon. Staff-Surgeon : E. T. Meagher to the Britannia on 
recommissioning. Surgeons : E. B. Kenny to the JSgnumt; 
H. B. German to the Orion; II. Woods to the Indus; F. M. V. 
Smith to the Speedmell; T. A. Smyth to the Speedy; 
H. Stone to the Espicgle, additional, for Royal Naval College, 
Dartmouth, temporary; and G. T. Verry to the Victory, 
additional, for Haslar Hospital. 

Royal Army Medical Corps. 

Major Lionel A. Mitchell is placed on temporary half-pay. 
on account of ill-health (dated August 21st, 1908). 
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Lieutenant-Colonel H. J. Fletcher and Major E. C. 
Anderson, D.S.O., proceed to India in December next. 
Major E. W. Bliss is ordered to India for duty with the 
Northern Army. 

- Special Reserve. 

Infantry: In accordance with the terms of the Order in 
Council dated April 9th, 1908, the following Militia unit, 
having completed the prescribed period of annual training, is 
transferred as a unit of the Army Reserve, and the following 
officer, having assented to be transferred, is appointed an 
officer of the Special Reserve of Officers from the date stated, 
retaining the rank and seniority which he held while in the 
Militia 4th Battalion, The East Surrey Regiment (dated 
Sept. 6th, 1908): Surgeon-Lieutenant-Colonel M. O. Coleman 

Territorial Force. 

Yeomanry. 

Derbyshire: The undermentioned officer from the Derby¬ 
shire Imperial Yeomanry is appointed to the regiment with 
rank and precedence as in the Imperial Yeomanry (dated 
April 1st, 1908) : Surgeon-Captain William Tweed Hannah. 
Lincolnshire : Surgeon-Lieutenant Robert Black Purves, 
from the Lincolnshire Imperial Yeomanry, to be Surgeon- 
Lieutenant, with precedence as in the Imperial Yeomanry 
(dated April 1st, 1908). South Nottinghamshire Hussars : 
The undermentioned officer, from the Nottinghamshire 
(South Nottinghamshire Hussars) Imperial Yeomanry, is 
appointed to the regiment with rank and precedence as in 
the Imperial Yeomanry (dated April 1st, 1908) : Surgeon- 
Lieutenant William Trethowan Rowe. Pembroke (Castle- 
martin) : Surgeon-Captain James Wilson, from the Pem¬ 
broke Imperial Yeomanry, to be Surgeon-Captain, with pre¬ 
cedence as in the Imperial Y’eomanry (dated April 1st, 1908). 
Staffordshire: Surgeon-Lieutenant Ambrose Henry Palmer, 
from the Staffordshire (Queen’s Own Royal Regiment) 
Imperial Y’eomanry, to be Surgeon-Lieutenant, with pre¬ 
cedence as in the Imperial Y'eomanry (dated April 1st, 
1908). Surgeon-Lieutenant Ambrose II. Palmer to be 
Surgeon-Captain (dated June 24th, 1908). The Surrey 
(The Princess of Wales’s) : Surgeon-Captain Reginald 
Courtenay Gayer, from the Surrey (The Princess of 
Wales's) Imperial Y'eomanry, to be Surgeon-Captain, with 
precedence as in the Imperial Y’eomanry (dated April 1st, 
1908). Dorset (Queen’s Own): Surgeon-Captain George 
Herbert Staines Daniell, from the Dorset (Queen’s Own) 
Imperial Y’eomanry, to be Surgeon-Captain, with precedence 
as in the Imperial Yeomanry (dated April 1st, 1908). 
Gloucestershire (Royal Gloucestershire Hussars): Surgeon- 
Major Herbert Bramwell, from the Gloucestershire (Royal 
Gloucestershire Hussars) Imperial Y’eomanry, to be Surgeon- 
Major, with precedence as in the Imperial Y'eomanry (dated 
April 1st, 1908). YVest Somerset: Surgeon-Oaptain Charles 
Farrant, from the West Somerset Imperial Yeomanry, to be 
Surgeon-Captain, with precedence as in the Imperial 
Yeomanry (dated April 1st, 1908). Warwickshire : Surgeon- 
Major Roger Bullock, from the Warwickshire Imperial 
Yeomanry, to be Surgeon-Major, with precedence as in the 
Imperial Y'eomanry (dated April 1st, 1908). 

Royal Gtvrruon Artillery. 

Cornwall: The undermentioned officers from the 1st 
Cornwall (Duke of Cornwall’s) Royal Garrison Artillery 
(Volunteers) are appointed to the unit, with rank and pre¬ 
cedence as in the Volunteer Force (dated April 1st, 1908) : 
Surgeon-Major Robert Garven Nesbitt and Surgeon-Lieu¬ 
tenant Edwyn Gaved Andrew. 

Royal Engineer!. 

1st Wessex Field Company, Wessex Divisional Engineers : 
Surgeon-Major Joseph Fuller, from the 1st Devonshire and 
Somersetshire Royal Engineers (Volnnteers) to be Surgeon- 
Major, with precedence as in the Volunteer Force (dated 
April 1st, 1908). 2nd Wessex Field Company, Wessex 
Divisional Engineers: Surgeon-Captain Edward Gaved 
Stocker, from the 1st Devonshire and Somersetshire Royal 
Engineers (Volunteers), to be Surgeon-Captain, with pre¬ 
cedence as in the Volunteer Force (dated April 1st, 1908). 

Infantry. 

4th Battalion, Northumberland Fusiliers: The under¬ 
mentioned officers, from the 1st Volunteer Battalion, 
The Northumberland Fusiliers, are appointed to the 
battalion, with rank and precedence as in the Volunteer 
Force (dated April 1st, 1908): Surgeon-Major (Honorary 


Surgeon-Lieutenant-Colonel) Duncan Stewart and Surgeon- 
Lieutenant James Graham Miller. 9th Battalion, The 
King’s (Liverpool Regiment): Surgeon-Major John YVilliam 
Ellis, from the 6th Volunteer Battalion, The King’s (Liver¬ 
pool Regiment), to be Surgeon-Major, with precedence as in 
the Volunteer Force (dated April 1st, 1908). Surgeon-Major 
John YV. Ellis to be Surgeon-Lieutenant-Colonel (dated 
June 15th, 1908). 4th Battalion, Lincolnshire Regiment: 
The undermentioned officer, from the 1st Volunteer Battalion, 
The Lincolnshire Regiment, is appointed to the battalion, 
with rank and precedence as in the Volunteer Force (dated 
April 1st, 1908): Surgeon-Major George May Lowe. The 
undermentioned officer, from the 2nd Volunteer Battalion, 
The Lincolnshire Regiment, is appointed to the battalion, 
with rank and precedence as in the Y’olunteer Force (dated 
April 1st, 1908): Surgeon-Major Harry Poole Berry. 
6th Battalion, Lancashire Fusiliers: Surgeon-Lieutenant- 
Colonel and Honorary Surgeon-Colonel Charles William 
Thorp, from the 2nd Volunteer Battalion, The Lancashire 
Fusiliers, to be Surgeon-Lieutenant-Colonel, with the 
honorary rank of Surgeon-Colonel, with precedence as 
in the Volunteer Force (dated April 1st, 1908). 5th 
(Flintshire) Battalion, Royal Welsh Fusiliers: The under¬ 
mentioned officers, from the 2nd Volunteer Battalion, The 
Royal Welsh Fusiliers, are appointed to the battalion, with 
rank and precedence as in the Volunteer Force (dated 
April 1st, 1908): Surgeon-Lieutenant-Colonel and Honorary 
Surgeon-Colonel Edward Williams and Surgeon-Captain 
Alexander Paul Swanson. 6th Battalion, Royal Welsh 
Fusiliers : The undermentioned officers, from the 3rd Volun- 
teer Battalion, The Royal Welsh Fusiliers, are appointed to 
the battalion, with rank and precedence as in the Volunteer 
Force (dated April 1st, 1908) : Surgeon-Major Thomas Louis 
Kenrick Davies and Surgeon-Captain John Robert Williams. 
6th Battalion, South Staffordshire Regiment : The under¬ 
mentioned officer from the 3rd Volunteer Battalion, The 
South Staffordshire Regiment, is appointed to the bat¬ 
talion, with rank and precedence as in the Volunteer 
Force (dated April 1st, 1908) : Surgeon-Captain Frederick 
Edge. 5th (Earl of Chester’s) Battalion, Cheshire Regiment : 
Surgeon-Major and Honorary Surgeon-Lieutenant-Colonel 
Theodore Fennell, from the 3rd Volunteer Battalion, The 
Cheshire Regiment, to be Surgeon-Major with the honorary 
rank of Surgeon-Lieutenant-Colonel, with precedence as in 
the Y'olunteer Force (dated April 1st, 1908). Surgeon- 
Captain Henry William King, from the 2nd (Earl of 
Chester’s) Volunteer Battalion, The Cheshire Regiment, to 
be Surgeon-Captain, with precedence as in the Y’olunteer 
Force (dated April 1st, 1908). 

Royal Army Medical Corpt. 

North Midland Mounted Brigade Field Ambulance: 
Robert Burnet to be Lieutenant (dated April 1st, 1908). 

1st South Midland Mounted Brigade Field Ambulance: 
YVilliam Edward Hugh Bull is appointed Transport Officer, 
with the honorary rank of Lieutenant (dated May 20th, 
1908). 

2nd South Western Mounted Brigade Field Ambulance : 
Major Augustus YVilliam Dalby, from the Gloucester and 
Somerset Bearer Company, Royal Army Medical Corps 
(Volunteers), to be Lieutenant-Colonel (dated April 1st, 
1908). 

2nd East Anglian Field Ambulance : John Kitton Howlett 
to be Lieutenant (dated Sept. 2nd, 1908). 

1st Highland Field Ambulance: James Robertson to be 
Lieutenant (dated April 14th, 1908). 

2nd Highland Field Ambulance : James Forbes Macintosh 
to be Lieutenant (dated April 14th, 1908). 

3rd Highland Field Ambulance: John Weir Fox to be 
Lieutenant (dated May 2nd, 1908). Lieutenant George W. 
Miller to be Captain (dated June 24th, 1908). 

3rd Home Counties Field Ambulanoe : Stanley Allen Coad 
to be Lieutenant (dated August 22nd, 1908). 

3rd London Field Ambulance : Captain Ernest Blechynden 
Waggett, from the London District, London Companies, 
Royal Army Medical Corps (Volunteers), to be Captain, with 
precedence as in the Volunteer Force (dated April 1st, 1908). 

1st Lowland Field Ambulance : The announcement of the 
transfer from the Scottish Command, Glasgow Companies, 
Royal Army Medical Corps (Volunteers), and of his pro¬ 
motion to a Captaincy, of Lieutenant Archibald Jubb, which 
appeared in the London Gazette of July 14th, 1908, is 
cancelled, and the following substituted: Lieutenant 
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Archibald Jubb, from the Scottish Command, Glasgow Com¬ 
panies, Royal Army Medical Corps (Volunteers), to be 
Lieutenant, with precedence as in the Volunteer Force 
(dated April 1st, 1908). 

2nd Lowland Field Ambulance : Alexander Macmillan 
Watson to be Lieutenant (dated May 7th, 1908). 

1st West Riding Field Ambulance : Francis Darlow to be 
Lieutenant (dated July 24th, 1908). Walter Lister to be 
Lieutenant (dated August 21st, 1908). 

2nd Northern General Hospital: The undermentioned to 
be officers whose services will be available on mobilisation 
(dated Oct. 14th, 1908) : To be Lieutenant-Colonels : 
Thomas Churton, Thomas Pridgin Teale, Alfred George Barrs, 
and Harry Littlewood. To be Majors : Thomas Wardrop 
Griffith, Robert Lawford Knaggs, Berkeley George Andrew 
Moynihan, Albert Sydney Krankau Griinbaum, Henry Seeker 
Walker, Walter Henry Maxwell Telling, Walter Thompson, 
and George William Watson. To be Captains : Joseph 
Faulkner Dobson and James Alane Coupland. 

4th Northern General Hospital: The undermentioned to 
be officers whose services will be available on mobilisation 
(dated Oct. 14th, 1908) :—To be Lieutenant-Colonels: 
Charles Brook, Charles Harrison, George Henry Grimoldby, 
and George Skelton Stephenson. To be Majors : William 
Arthur Carline, Edward Mansel Sympson, James Stitt 
Thomson, Thomas Walter Alfred Daman, Algernon Westlake, 
Charles Byron Turner, George William Shipman (late Surgeon- 
Lieutenant-Colonel, 4th Battalion Lincolnshire Regiment), 
and William Henry Breffit Brook. To be Captains : Devereux 
John Gregory Watkins, Edward Cecil Clements, Osmund 
Harry Chapman, George Alfred Cargill Shipman, Frederick 
Stephenson Genney, John Thomas Collier, Francis Bastow 
Cooper, Beattie McFarland, Andrew Burgess, Harold Charles 
Harrison, Arthur Alfred Pratt, Richard Ernest Edward South, 
Arthur Edward Wilson, Percy Cranston Phillips, Alexander 
Miller, Oswald Giles, John Edmund Saunders Passmore, and 
Frederick Ernest Withers. 

2nd Scottish General Hospital: The undermentioned to be 
officers whose services will be available on mobilisation 
(dated July 21st, 1908) To be Lieutenant-Colonels: 
George Alexander Gibson, Joseph Montagu Cotterill, Alex¬ 
ander Bruce, Charles Walker Cathcart. To be Majors : Robert 
William Philip, Francis Mitchell Caird, William Russell, 
George Andreas Berry, John James Graham Brown, James 
William Beeman Hodsdon, George Lovell Culland, David 
Wallace, C.M.G. To be Captains: Francis Darby Boyd, 
C.M.G., Harold Jalland Stiles, Robert Alexander Fleming, 
Henry Alexis Thomson, Hamilton Graham Langwill, Alexander 
Miles, Harry Rainy, Arthur Logan Turner, Douglas Chalmers 
Watson, William Guy, William Thomas Ritchie, John 
Wheeler Dowden, Edwin Bramwell, Archibald Adam Scot 
Skirving, C.M.G., James Gibson Cattanach, George Lvall 
Cbiene, Edwin Matthew, William James Stuart, John Eason, 
and Edward William Scott Carmichael. 


Surgeon-Captain William Balfonr Fergusson, from the 
1st Gloucestershire Royal Engineers (Volunteers), to be 
Major (dated April 1st, 1908). John Henry Harris (late 
Major, 1st Devonshire Royal Garrison Artillery (Volunteers)) 
to be Major (dated April 1st, 1908). Harry Findlater 
Wilkin to be Lieutenant (dated May 19th, 1908). Arthur 
Walker to be Lieutenant (dated August 26th, 1908). 


Captain Alastair Norman Fraser, R.A.M.C., to be Adjutant 
of a School of Instruction, vice Major Alexander J. 
MacDougall, who has vacated that appointment (dated 
Sept. 1st, 1908). ___ 

VOLUNTEER CORPS. 

Rifle : 1st Volunteer Battalion, The Northumberland 
Fusiliers: Surgeon-Lieutenant Robert McCoull resigns his 
commission (dated March 31st, 1908). 2nd Volunteer Bat¬ 
talion, The Lancashire Fusiliers : The undermentioned officer 
resigns his commission (dated April 1st, 1908) : Surgeon- 
Lieutenant John A. C. Roy. 1st Volunteer Battalion, The 
Royal Welsh Fusiliers: The undermentioned officer resigns 
his'commission (dated March 31st, 1908) : Surgeon-Lientenant 
James L. Duncan. 1st Volunteer Battalion, The Hampshire 
Regiment: Surgeon-Captain Douglas L. Thomson resigns his 
commission (dated March 31st, 1908). 

At an investiture held by the King on Oct. 12th at 


Buckingham Palace Lieutenant-Colonel Francis Frederick 
Perry, I.M.S., Honorary Surgeon to the Viceroy of India, 
was invested with the Riband and Badge of a Companion of 
the Most Eminent Order of the Indian Empire. 

Captain J. C. Holdich Leicester, I.M.S., has been ap¬ 
pointed Civil Surgeon at Simla. 


Carresponkiue. 

“Audi alteram partem." 

MEDICINE AS A BRANCH OF TECHNICAL 
EDUCATION. 

To the Editor of The Lancet. 

Sir, —In the midst of the annual epidemic of oratory 
which attacks the medical schools at the commencement of 
the winter session it seems pitiful that any grain of wisdom 
should be lost in the chaff of platitude for want of a little 
winnowing. Such is my excuse for directing special atten¬ 
tion to the masterly address of Sir Clifford Allbutt at 
Manchester. Pervaded as it is throughout with thoughts 
and opinions of the greatest value on many of the most diffi¬ 
cult problems affecting the medical profession it may appear 
invidious to emphasise any particular feature. There is one, 
however, which has often seemed to me to account for many 
of the anomalies and difficulties which have arisen in medical 
education and has not before received such lucid exposition 
nor the attention which it merits. I refer to Sir Clifford 
Allbutt's remarks on the relation of university to technical 
study. It has too long been forgotten or ignored that 
medical education is a branch of technical education and 
that it has acquired an unwarrantable position in the 
university. The demonstration of this peculiarity of our 
profession is well set forth in Sir Clifford’s address. 
Now it might be readily assumed that this has been 
altogether beneficial to medicine, and that if anyone 
has the right to grumble it is one or all of the other 
professions. On the contrary, whilst the advantages have, 
perhaps, not been small, there have undoubtedly been serious 
drawbacks. To mention only one, it is largely responsible 
for the multiplicity of portals to onr profession, a condition 
which we are rightly coming to regard as an unmitigated 
evil. The extraordinary increase in recent years of pro¬ 
vincial universities accentuates this evil and brings others in 
its train. Whether under existing circumstancee the multiplica¬ 
tion of universities is a boon or a bane to the medical profes¬ 
sion, and still more to the public weal, is a proposition which 
is open to very serious argument. It is certainly no boon to 
the London medical schools, and it is therefore not easy for 
either Londoner or provincial to take an unprejudiced view. 
Without entering deeply into this question, it must be 
admitted that the wealth of London in hospitals, teachers, 
clinical material, combined with its political and geographical 
position, render it unique as a centre of medical education, 
and any deterioration which it undergoes must militate 
against the advance of medicine in the whole country. Now 
at the present time, if it is not deteriorating it is certainly 
not making such rapid advance as it should. The chief 
reasons are patent to all—viz., the deplorable condition of 
the University of London and, intimately related to that, the 
jealousies and internecine strife of corporate bodies having 
their own vested interests. It is here that Sir Clifford 
Allbutt's remarks are so illuminative. The corporate bodies 
alluded to, who shall be nameless, are, and must inevitably 
continue to be, chiefly concerned in the technical side of 
medical education. Their natural evolution is hampered 
and thwarted by the chains which link them to the university. 
Freed from the university their enormous fund of energy, 
potential for progress and now frittered away in the squabbles 
of petty jealousy, would be liberated for advance, each along 
its own line, and transformed into a healthy competitive 
stimulus. 

This freedom of action can only be attained by a divorce, 
or better, a judicial separation, of the technical and uni¬ 
versity diplomas. Much as it may be desired, a single portal 
to the medical profession, such as exists in the German 
Staatsexamen, can scarcely be imagined within the bounds of 
practical politics when we consider the varied and conflicting 
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■ interests at stake. It appears to me, however, that it mighty 
be attained in modified but satisfactory form by equalising 
the examinations of the non-nniversity examining boards 
which now grant diplomas qualifying to practise. These are 
the bodies which are essentially concerned in the technical 
side of medical education. The practical difficulties of the) 

-scheme would not be insuperable, the best method being 
probably the supervision -of the examinations by moderators 
appointed by the General Medical Council. At the same 

■ time the universities must be disendowed of their power to 
grant diplomas qualifying to praotise. They would lose little 
by the change and would gain greatly in freedom from 
thraldom to the General Medical Council. On the other 
hand, the various Colleges of Physicians and Surgeons would 
gain enormously. 

Some such radical method of attacking the problem must 
be adopted if London is to be prevented from losing the 
premier position in Great Britain in medical education. As 
long as the London sohools are tied to the University there 

■ is imminent danger of fiascoes like that of the University 
School for Preliminary Medical Studies recurring. Can 
it be imagined that any progress is possible under existing 
circumstances when it cannot be denied that your corre¬ 
spondent, “ M.B., B.S. London," of last week expresses the 
opinions of a large body of medical graduates of the 
University of London ? It is deplorable that a selfish pride 
in their own plumage should so blind them to the-needs of 
their profession, but their attitude must be taken into 
consideration—at least, in its voting capacity. 

I am, Sir, yours faithfully, 

Wimpole strcet.W., Oct. 10th, 1908- J. HERBERT PARSONS. 


THE CAUSE AND PREVENTION OF 
DENTAL CARIES. 

lb the Editor of The Lancet. 

Sir,—T here have of late years been many discussions on 
the causation of caries and other diseases of the teeth. 
These discussions have elicited a great deal of speculation 
and learned talk, but, strangely enough, have almost entirely 
left out of consideration the central and very important 
practical fact that nine-tenths of the diseases of the teeth 
are due to a faulty system of dieting. It is because Dr. 
J. Sim Wallace in his valuable paper to The Lancet 
of Sept. 12th recognises this truth, which has long been 
apparent to me from my researohes into the evolution of 
man’s diet, that I weloome it. The means of securing and 
preserving good teeth are simple in the extreme. May I be 
permitted, by way of emphasising Dr. Wallace’s position, to 
- state what I conceive them to be as simply and forcibly-as I 
can 1 

The prevention of dental diseases is, I say, a matter 
almost entirely of diet. Without entering into the ques¬ 
tion of feeding during the first months of life, I may 
observe in passing that the correct feeding of the infant 
■ involves the rigorous exclusion of every form of patent food. 
When the child begins to cut its teeth we should at once 
begin, though very cautiously, to give solid food with which, 
obviously, the teeth are intended to cope, and which therefore 
their appearance indicates as now suited to the needs of the 
growing child. Sblid food may be conveniently referred to 
under the following heads : (a) Starchy food; (b) Sugar ; 
( p ) Fruit; and (d) Animal food. 

(a) Starchy food. —All, or almost all, the starchy food 
should during the first years of life be given in a form com¬ 
pelling mastication ; this plan not only enables the jaws and 
teeth to be properly exercised, but allows much of the starch 
to be digested in the mouth. Starchy foods of the liquid, 
pappy, spongy, and pultaceous order are to be avoided, the 
chief exception being the potato, which may be allowed in 
moderation. The best way to give starch —I entirely endorse 
Mr. Edmund Owen’s remarks on this head—is in the form-of 
well-baked bread-crust, to which butter, dripping, or bacon 
fat may be added. Hard biscuit is also good, but not nearly 
so good as the less brittle bread-crust. Directly the lower 
incisors are cut the infant may nibble at a leathery ernst 
occasionally, but not until the molars appear should starch 
be allowed in any quantity. When at, say, the third year, 
the instinct to masticate has by these means been developed, 
softer starchy food, such as milk puddings or porridge, may 
be allowed in moderation, for mastication now being 
t instinctive these Will not be -permitted to flood the stomach 


wholly undigested, and so to set up fermentative dyspepsia. 
Here let me add that the child even at this stage may be 
allowed as much green vegetables as it can digest. 

(4) Sugar. —The supply of sugar should be meagre until 
the third or fourth year and when given concentrated it 
should only be at, or immediately after, the regular meal 
times. Sugar-cane may, however, be allowed almost in¬ 
discriminately, not only because the contained sugar is in a 
diluted form, but also because cane chewing exercises the 
jaws in a very efficient manner. 

(c) Fruit. —Directly the incisors are cut the infant may be 
.allowed occasionally to bite at some hard fruit—^e.g., an 
apple, and as the child gets older other fruits may be added 
to the dietary. 

(d) Animal food. —This may bo given in any form in which 
it can be digested, for the young human is quite as much 
carnivorous as vegetarian. Directly dribbling at the mouth 
heralds the eruption of the teeth the child should be given a 
chop bone or a chicken bone to gnaw ad libitum, and this 
practice should be encouraged until the end of the second 
year or later. It should be borne in mind that the fleshy 
parts of animal food, unless toughened by bad cooking, do 
not require mastication in the strict sense of the term. 
Butchers' meat should be nnderdone rather than overdone. 

The effect of following these simple rules would be prac¬ 
tically to do away with dental disease in children and to 
effect an enormous reduction not only in dental, but in nasal, 
pharyngeal, aural, as well as many other diseases among 
neo-civUised peoples, both in early life and later. About the 
truth of this bold assertion there cannot be the slightest 
doubt in the mind of anyone who will look impartially at the 
facts of the case. What these facts are I hare quite recently 
stated in my work ‘*0n Treatment,” and there is no need 
for me to discuss them here in detail, but I may perhaps be 
permitted to restate a few of the chief. 

I have shown (1) that from the anthropoid period of his 
career right up to the time when he began to cook his food 
mat liecame increasingly carnivorous, and that at the close 
of this period, at least one-half of his food (probably more) 
was of the animal kind. (2) Further, that until the discovery 
of cookery very little crude starch was permitted to enter 
the human stomach, for not only were the supplies of this 
substance comparatively slender in pre-oookery days, but 
these slendor supplies were entangled in a cellulose mesh- 
work, whioh in almost every instance needed abundant 
mastication in order that the starch and other food-stuifs 
might be liberated and thus rendered capable of digestion. 
This circumstance necessitated an active U9e of the jaws and 
teeth whioh tended to their healthy growth and development 
and at the same time facilitated the buccal digestion of the 
ingested starch, whereby a considerable portion was con¬ 
verted into dextrines, and some indeed even into malt sugar, 
before it was permitted to enter the stomach. (3) That 
until the agricultural period (which long post-dated the 
discovery of cookery) man’s only source of sugar, other than 
the limited supplies he obtained from fruits, ice., was wild 
honey. 

Now let ns glance at the present state of things. Not 
only has nco-agricultural man vastly increased his supplies 
of sugar and starch, not only does he consume these sub¬ 
stances in an amount vastly in excess of that consumed by 
his not very remote ancestors, but—and this is the point I 
chiefly wish to drive home—practically the whole of Ms 
starchy food is in a liquid, pappy, spongy, or pultaceous 
form : the stomach and bowels are, in fact, deluged with 
crude starch which has suffered little or no buccal digestion, 
while the jaws- and teeth get little or no real work. 

I have- said that animal food does not need any mastica¬ 
tion to speak of. It is essentially the starchy portions of our 
food which demand prolonged ohewing. Yet. there it scarcely 
a, single article ■ of vegetable food -in the modern dietary which 
calls for wore than a pretence at ohetcing. Of the more 
common starchy foods of this country—potatoes (often 
mashed), bread (mostly new and with little well-baked 
crust), bread-and-milk, rusks soaked in milk, porridge, gruel, 
milk puddings (rice, tapioca, vermicelli, sago), other puddings 
(batter, suet, roly-pbly, plum), cakes (seed, caraway, 
currant), scones, buns, sponge cakes, queen cakes, muffins, 
crumpets, pastry (in forms too numerous to mention), 
macaroni, blane mange, biscuits—only bread-crusts and 
biscuits tend to excite mastication; and they very insuffi¬ 
ciently, for the crusts are often soft and are, moreover, not 
. rarely avoided, while- the biscuits are generally of a kind 
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which readily orumble between the teeth. The rest slide down 
into the stomach with fatal facility and afford little or no 
exercise for jaws, teeth, or salivary glands. Dicteticallv 
speaking, the present age may, indeed, be characterised as 
the “Age of Pap.” 

Sir, the condition of the teeth among the British of to-day 
is calamitous. It is a disgrace to the nation. Only through 
our profession can that disgrace be removed. It is for us to 
wage hot and unremitting war against this pernicious system 
of rearing the young human on pap. When I think of the 
horrible condition of the teeth of the inhabitants of these 
islands—especially among the poor—of the millions of un¬ 
sightly jaws containing irregular teeth, decaying teeth, dead 
teeth, teeth wobbling in pus-exuding sockets ; of the festering 
gums and pestiferous breaths; of the multitudes of young 
men and women wearing artificial dentuTes ; of the thousands 
who, even as I write, are racked with toothache and may 
soon be groaning in the dental torture chair—when I reflect 
that all these evils (and many others too numerous to 
mention here) can for the most part be obviated by the appli- 
tion of a few simple, commonsense principles, my eagerness 
to get the medical profession to realise the urgent need of a 
reform becomes the more insistent. Unfortunately it is 
precisely the simple, commonsense, prosaic truth, the truth 
which makes no striking appeal to the imagination, that is 
apt to be lost sight of. 

May I, in conclusion, add that it is not my desire to be 
drawn into any controversy concerning the subject of this 
letter ? I must ask those who do me the honour to read it to 
believe that I should not have dared to write so dogmatically 
had I not, by many years of careful investigation, convinced 
myself of the truth of what I have laid down. 

I am. Sir, yours faithfully, 

'Wimpole-strcet, Oct. 3rd, 1903. Hakry CAMPBELL. 


DEGREES FOR LONDON MEDICAL 
STUDENTS. 

lo the Editor of The Lancet. 

Sir, —Respecting the letter in The Lancet of Oct. 10th, 
p. 1102, by, “M.B., B.S. Lond,,” there occur the following 
sentences: “After all, is the M.R.C.S., L.R.C.P. a qualifi¬ 
cation to be ashamed of ? Surely it is of more value than 
many a Scotch or Irish degree. ” The answer to the first part 
is No. In respect to the latter statement all depends upon 
what is meant by the words 1 ‘ more value. ” If " more value ” 
is used as regards the examinations to be passed and the 
average course of study to be undergone to obtain these 
qualifications then the declaration is correct, bnt if “more 
value ” means that the conjoint diplomas of the London 
colleges are of greater value as a means of professional 
advancement and obtaining a living by the profession of 
medicine the assertion is hopelessly Incorrect, for it must 
be well known that the diplomates in question are not 
permitted to use the title whereby members of the medical 
profession are known to the public and are at the same time 
excluded from many appointments open to the provincial 
graduate. The changes he deprecates would be brought 
about slowly and would in no material sense injure present 
London graduates. The question of reform or otherwise 
involves a much larger question, which, if not reasonably 
settled, will deprive London almost entirely of its position 
as a centre of medical education in the future. 

I am, Sir, yours faithfully, 

Oct. 0th, 1908. Frederick W. Collingwocd. 


lo the Editor of The Lancet. 

Sib, —I was glad to read in The Lancet of Oct. 10th, 
p. 1102, the timely protest of “ M.B., B.S. Lond. ” against the 
agitation to lower the standard of London medical degrees in 
order to attract candidates. It recalls forcibly to one’s mind 
the parable of the labourers in the vineyard, whose case, to 
the lay mind, seems hard, whatever the explanation of the 
expert theologian. We graduates are in the position of the 
man who, having waited for an hour or more at the theatre 
door, finds himself seated side by side with one who has 
pushed in at the head of the queue in the momentary 
confusion when the doors are opened. At the risk of being 
accused of selfishness I, for one, would say to those who 
would tamper with our degree, 11 Hands off ! ” 

I am, Sir, yours faithfully, 

Oct. I2tb, 1908. ‘ * Fair-Play. ” 


HOSPITALS, PUBLIC MEDICINE, AND 
MEDICAL STUDIES. 

To the Editor of The Lancet. 

Sir, —If a reason were required for continuing the custom 
of introductory addresses at the beginning of the session at t he 
medical schools it would be found in the well-thought-out 
and masterly address of Sir T. Clifford Allbutt at the Victoria 
University, Manchester. I consider the medical profession 
deeply indebted to him for focussing many of the drawbacks, 
hanlships, anomalies, and imperfections that at present exist 
in the profession, and I sincerely trust it will have the effect 
of stirring up our leaders to a sense of the importance of 
rectifying them and a just recognition of our claims to a place 
in the counsels of the State to which we are entitled. 

There are few in our ranks who do not realise that we do 
not occupy that position in the public esteem which we 
should and which other sister professions have always com¬ 
manded. I have long held the opinion that the profession 
should be represented in the Government of the country by 
the creation of a Ministry of Public Health, and Sir Clifford 
Allbutt in his address makes out an undeniable case in 
favour of such a scheme. The greater part of the work of 
the Local Government Board is medical. Then why have a 
layman who knows nothing of medicine as President? If 
the conviction was pressed home on the Government and 
public opinion by the heads of our profession and the 
licensing bodies of the country that a Minister of Health 
is necessary for the welfare of the nation, and as a just 
-ecognition of the invaluable and distinguished work 
lone by its members, which has rendered government 
xissible in many of our colonial dependencies, no doubt 
n time it would be granted, and I am certain no one 
would more heartily support the claims of our profession 
;han His Majesty King Edward \ II. The address also 
:ouches on the portal of qualification. I think the profession 
is a whole believes in the one-portal system, as a solution to 
the correspondence which has gone on in the medical 
journals ad nauseam for so many years as to “ who shall be 
the greater.” If the corporations would only sink their 
petty differences and meet together to decide on some plan, 
it should not pass the wit of man to devise a scheme 
squitablc to all. The idea of a consultant department in 
ill our principal hospitals, to which the general practitioner 
can have recourse, is excellent, and I am certain it would be 
vrcatly valued and appreciated by the younger and older 
members of the profession alike, besides being of immense 
Falue to the community. 

The profession look to such able journals as yours to press 
borne the well-thought-out and excellent reforms put forward 
ip such a clear and moderate manner by this able member 
Df our profession, of whom she is proud. 

I am, Sir, yours faithfully, 

Oct. 12th, 1908. JNO. POLLOCK SlMPSOK. 

THE CONTROL OF DISINFECTANTS. 

7b the Editor of The Lancet. 

Sir —In your issue of Sept. 19th, p. 902, Dr. S. Rideal 
and Mr. J. T. A. Walker draw attention to the necessity 
which exists for the examination of disinfectants after 
they have been allowed to stand after dilution for 24 
hours The subject is one of considerable importance 
to users of disinfectants, as frequently a disinfectant 
solution is made up and allowed to stand fOT several 
davs before it is completely used, so if the diction 
necessary is calculated upon a freshly made emulsion 
whioh afterwards separates and which in this way has a 
lower efficiency than that calculated, it is quite conceivable 
that considerable damage might be done. Some results 
whioh I recently obtained on a comparatively recent dis¬ 
infectant with a guaranteed coefficient of 17 
interest. The sample was obtained from hulk which hail 
been supplied to a large sanitary authority. The co¬ 
efficient on the freshly made emulsion was ,only 14, but 
when a 1 per cent, emulsion had been allowed to stand for 
24 hours the coefficient had dropped to nine This instance 
is only one of several which could be quoted, and I t™t 
that those interested will adopt the sug^stoon of Dr. 
Rideal and Mr. Walker.-I am, |>r, Jours faithfully, 

T. H. Lloyd, F.C.b., 

Member of the Society of Public Analyst*, &c. 

Newark, Oct. 12th, 1908. 
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SOME DISCURSIVE REMARKS ON THE 
REARING OF CHILDREN IN LONDON. 

(By a Special Correspondent.) 

III. 1 

Infant Consultations at the St. Makylebone Dis¬ 
pensary.—The St. Pancras Scheme for the Care 

of Infants. 

I visited next, by the invitation of Dr. Eric Pritchard, the 
senior physician, the St. Marylebone General Dispensary at 
the time when the infant consultations were in progress, 
the dispensary having adopted a scheme analogous to 
the late Professor Budin’s famous scheme in Paris. In 
February, 1906, the Health Society of the Borough of 
St. Marylebone, stimulated by the example of the West¬ 
minster Health Society, began to attempt to deal sys¬ 
tematically with the infantile mortality of the borough, 2 
and in doing so made a new departure, so far as England 
was concerned, in taking as a model Budin's “ Consultations 
de Nourrissons.” In addition to the “ infant consultations " a 
series of lectures was inaugurated at the dispensary on 
infant management and a staff of health visitors were put 
into training whose duties were to visit the homes of the 
people and to instruct mothers on subjects relating to the 
care and management of infants. The infant consultations 
were intended to meet the requirements of those cases which 
needed the attention of a medical man, and the visitors would 
thus be able to assist the parents in deciding whether 
medical intervention was required. 

Snch was the scheme laid down now more than two years 
ago, into the working of which I went to make a few 
inquiries. The infant consultations are held on Mondays 
and Thursdays, beginning at 2 P.M., under the direction of 
the senior physician. I went on a Thursday afternoon and 
at 2 p.m. I found in a large room of the dispensary a group 
of women with their infants who were allowed admittance 
by means of “letters." The letters entitle the mothers to 
bring their infants to the dispensary during a period of one 
year, and it is understood that the infant will be brought as 
frequently as the medical officers consider necessary. To 
these consultations the visitors of the Marylebone Health 
Society come, in order that they may acquire experience of 
infants’ ailments and pick up information which may prove 
useful to them in the performance of their duties, and render 
them able to give useful assistance to the medical man. The 
women whom I saw at the St. Marylebone Dispensary seemed, 
to my eye, not quite so poor as those I had seen at Chelsea 
and at St. Pancras, and of course were not so miserably 
necessitous as the women at Rotherhithe. For this reason 
the question of feeding them when pregnant or when 
suckling their offspring is not so pressing; cases may occur 
when it ought to be thought of, but the main work before 
medical men and their philanthropic coadjutors in Marylebone 
is educative. No expectant or nursing mothers are fed by 
the agency of the dispensary which, moreover, does not 
possess the machinery for such work. The routine at the 
consultations was very practical. The resident medical 
officer, who happened to be in charge in the absence of the 
senior physician, made a detailed examination of all the 
children with the assistance of a staff nurse. The nurse, 
while she chatted with the mothers respecting their infants 
and themselves, assisted to strip the babies and to have them 
in readiness for weighing and inspection by the medical 
officer. The weighing was carefully done and the gain or loss 
of weight was recorded on specially prepared forms. In 
the case of every infant, it may be added, who was 
weighed during my visit the weight had gone up. The 
infant was then subjected to a thorough medical examina¬ 
tion, while a very probing set of questions were asked of 
the mother as to her own health and that of the child, and 
especially in regard to the methods of feeding adopted. Full 
notes of this catechism were taken on the forms, advice was 
given in accordance with the replies and with the results of 
inspection, and lastly, where it seemed needful, medicine 
was supplied. This usually took the form of a suitable tonic 
for the mother. I was greatly struck by the patience and 

1 Nos. I. and II. were published In The Lancet of Sept. 26th (p. 969), 
an! Oct. 3rd (p. 1037), 1908, respectivelv. 

1 The Lancet, Dec. 8th, 1906, p. 1615. 


consideration displayed by both the nurse and the medical 
man when attempting to help the mothers, and also by the 
difficulty which they often experienced in making matters 
clear to the mothers. Until the mothers had entirely 
grasped the meaning of the advice given, the lessons 
were delivered over and over again in the simplest 
language until they could hardly fail to be understood. A 
few of the women were of a low type mentally and physically, 
but the others were nothing of the sort, and the difficulty 
which all experienced in understanding the reasons of the 
course prescribed for them somewhat astonished me and 
would have appalled anyone not familiar with the public 
ignorance of the alphabet of hygiene. All the women were 
clearly grateful for the attention and anxious to profit by 
the advice ; not one resented the questions asked. 

Of course the point on which most stress was laid was 
the importance of breast-feeding, but in those cases in w’hich 
artificial feeding was unavoidable the mother was advised as 
to how and where to obtain good milk, how to keep it, 
to sterilise it, to prepare it, and to administer it. Advice 
was also given in regard to the best pattern of feeding 
bottle which she is allowed, if she so desires, to pur¬ 
chase at the dispensary at cost price. In some instances 
the dispensary will sell to the mother the most fitting 
artificial food at cost price, but the rule is to teach 
the mothers how to prepare cow's milk in a safe manner. 
To the health visitors it is left to explain to the mothers, 
more in detail than is possible at the actual consultations, 
all the general hygiene of the rearing of children. It is 
they who preach the gospel of fresh air and cleanliness, who 
instruct the mothers in the elements of house work and 
wholesome cooking, and it is their efforts that we have 
chiefly to look to if the reproach of an excessive infantile 
mortality is to be done away with. 

The health visitors in Marylebone are carrying on 
an excellent work, but it is good to know that similar 
efforts are being made in other districts, for they are the 
most essential part of the machinery with which to save 
infant lives. The history of the evolution and the develop¬ 
ment of the health visitor is interesting. In Manchester in 
1862 the Ladies' Health Society of that city and Salford 
commenced to send out women to visit the poor in 
their homes. This seems to have been the beginning of 
this movement, and according to Dr. G. F. McCleary 3 the 
object of the society was “ to popularise sanitary knowledge 
and to elevate the people, physically, socially, morally, and 
religiously. This it essayed to do by the united efforts of 
ladies of position and working women belonging to the class 
of those it endeavoured to influence.” At first only leaflets 
and tracts were distributed, but it was found that this mode 
of disseminating sanitary knowledge made but little 
impression, and the first health missionary, a genuine 
working woman, was engaged to go from door to door and 
to help them, the poor, as opportunity offered by advice 
and otherwise. Of course, a woman of intelligence, tact, 
and force of character was chosen, but in the beginning the 
poor women were approached by one whom they could regard 
as belonging to their own class. The success achieved was 
wonderful, many ladies assisted in the most ungrudging 
manner, and in 1890 the Manchester and Salford Society, 
which until then had worked quite independently of 
the official sanitary authority, made an arrangement 
with the Manchester corporation whereby half of the 
health visitors were paid by the corporation. At first 
some of the visitors were drawn from the working class, in 
accordance with the way in which the scheme was initiated, 
but it was found gradually that the best results were obtained 
by women of good education. In its main principles the policy 
pursued by Manchester has been followed by all the towns 
which have adopted a system of health visitors or have 
started some form of association for voluntary assistance to 
the hygienic authorities. Among provincial towns, the 
efforts of Huddersfield to check infantile mortality are 
particularly well known on account of the prominence given 
by the lay press to the plan initiated by the ex-mayor, Mr. 
Alderman B. Broadbent. 1 For the past ten years Birmingham 
has employed 17 health visitors paid out of the borough rate. 
Sheffield corporation has appointed a chief female visitor 
with a number of salaried helpers under her, and the work 


* The Albany Review, April, 1907. 

4 The Lancet, Feb. 3rd, 1906, p. 3*3. 
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that is being done by them is very large. Of 13,000 infants 
born in Sheffield in 1907, 9488 were thus visited. Glasgow, 
Liverpool, and many other large cities are also using the 
services of health visitors; indeed, at the present time, of 
the 34 municipal corporations representing a population of 
over 1,000.000 only nine are without women inspectors or 
health visitors. The boroughs of London which employ paid 
health visitors or lady inspectors are as follows : Battersea, 
2 ; Betlinal Green, 1; Camberwell, 1; Chelsea, 1; Finsbury, 
2; Fulham, 1; Hackney, 2; Hampstead, 1; Holborn, i; 
Islington, 2 ; Kensington, 2 ; Lambeth, 2 ; Lewisham, 2 ; 
Paddington, 2 ; Poplar, 1; Marylebone, 2; St. Pancras, 
2 ; Southwark, 3 ; Wandsworth, 2 ; City of Westminster, 2 ; 
Woolwich, 2 ; and City of London, 2. Bermondsey, Deptford, 
Greenwich, Hammersmith, Shoreditch, Stepney, and Stoke 
Newington have no women inspectors, but Hammersmith has 
a health visitor. The principal functions of such workers are : 
1. To advise expectant mothers on the management of their 
health and in regard to the influence of ante natal conditions on 
their infants. 2. To follow' up the notification of births and to 
visit the homes when the medical man and midwife have 
ceased to attend. 3. To note conditions of ignorant feeding 
or of lack of sufficient and nourishing food and to take 
judicious steps to correct these evils. 4. To give advice on 
the proper feeding of infants; to warn mothers against 
premature weaning; to inculcate in particular the import¬ 
ance of breast-feeding until the teeth appear ; and, above all, 
to impress upon them the avoidance of the use of foul feeding 
bottles. 5. To promote and to encourage the practice of 
weighing infants regularly and to instruct or to remind 
mothers on points of general hygiene. 6. To instruct and to 
guide in their work the voluntary district visitors who assist 
in health visiting. 7. To note any insanitary or foul condi¬ 
tions in any of the homes visited and in any of the inmates 
of the same and to report these points to the medical 
officer of health under whom they work. 8. To attend at 
factories during the dinner hour, at mothers’ meetings, and on 
other suitable occasions for the purpose of giving talks on 
the subject to which their qualifications and the objects of 
their appointment relate. 1 In some instances, due to diffi¬ 
culty in regard to salary, local authorities rely entirely on 
the services of voluntary health visitors. Although these as 
a rule bring to their work zeal and enthusiasm, they of 
course are wanting in the necessary knowledge, training, and 
experience ; moreover, their services are apt to be somewhat 
erratic and intermittent, not marked by that regular and 
systematic routine which is required of trained workers. It 
is fully recognised that in all populous centres it is desirable 
to have at least one expert health visitor as superintendent. 
Under such a superintendent volunteers are extremely useful 
and if they are fond of the work quickly become conversant 
with the details of their duties. In fulfilling the function 
of health visitor the personal equation naturally counts for 
much. In no sphere of duty are tact and discretion of 
greater importance. 

To turn from considering the work of health visitors in 
general to their particular work in a representative London 
district I should like to call attention to what has been 
achieved in the borough of St. Pancras. The medical officer 
of health of that borough, Dr. J. F. J. Sykes, has thoroughly 
organised the machinery of health visitors necessary to cope 
with a high infantile mortality. One lady inspector is mostly 
occupied with the care of infants and she is assisted by a 
number of ladies who act as voluntary visitors, some of whom 
have professional qualifications for the work. Since the 
autumn of 1905 there have been some 21 women, possessing 
no particular qualifications, working intermittently for various 
periods, and 14 professional women working more regularly 
and for longer periods; about half of the latter have 
obtained public appointments. It is obvious that working 
under the supervision of a competent lady inspector is a 
training of great value to those who intend to take up 
health visiting as a means of livelihood. 

In St. Pancras the routine is as follows. As soon as a birth 
has been notified the mother receives an advice card, but only 
the poorest mothers, or those who are presumed to be so 
because they live in the poorest streets, are visited at once. 
The health visitor when she goes in fulfilment of the duties 
already indicated will also help the mother by means of 


s For an excellent article on the Functions of the Health Visitor, see 
Progress, July, 1908. 


introduction cards to private medical men who have signi¬ 
fied their willingness to assist, to provident dispensaries, 
and to general and special hospitals, and in necessitous cases 
various religious and charitable organisations are also 
approached for assistance. The duties of health visitors 
and the work that is being done by them in the 
borough of St. Pancras show respectively the difficulty 
tliat there must be in finding exactly the right sort 
of woman and the great good that may come from her 
services. Visiting of infants not coming within the scope 
of any Act much latitude is permitted to, and exeroised by, 
the authorities who have the right to make such appoint¬ 
ments. The best plan would seem to be that adopted by the 
St. Pancras borough of employing a thoroughly competent 
lady sanitary inspector who visits and advises mothers and 
expectant mothers and who supervises and teaches a good- 
sized staff of voluntary workers. The Local Government 
Board can compel the London borough councils to appoint as 
many sanitary inspectors as it thinks fit, but, on the other 
hand, it rests with the borough councils to determine 
whether they will assign any part of the work to women or 
not, so that in all boroughs the competent lady sanitary in¬ 
spector may not be forthcoming. The example of St. Pancras 
may here be useful, for it is reasonable to believe that, 
at any rate, some of the recent improvement in the mortality 
rate of infants is owing to the introduction of the health 
visitor upon a properly organised system. 

The first part of the St. Pancras scheme was commenced 
in 1904, since which time the mortality of infants under one 
year of age per 1000 births has decreased as follows : 1904, 
162 per 1000 ; 1905, 136 per 1000 ; 1906, 131 per 1000 ; and 
1907, 114 per 1000. The lady inspector of St. Pancras 
reports that in the year 1907 the total number of 
births registered, the majority of which were registered 
within two months of birth, was 5484. Births on midwives' 
list, the majority of which were notified within two to four 
weeks of birth, 1034. Advice cards sent after, and previously 
to, births 6000. Number of visits paid 2934. Actual number 
of infants visited 1855. Additional visits to infants 1079. 
Extra visits paid by woman inspector to hospitals, medical 
men, midwives, nurses, crtches, maternity missions, 
almoners, relieving officers, workhouse, infirmary, employ¬ 
ment exchange, office of distress committee, “ school for 
mothers,” Charity Organisation Society, dairy shops, 
druggists, Slc., 249. 

Dr. Sykes showed in a report on infantile mortality pre¬ 
sented to the St. Pancras borough council in 1904, and in a 
further report in 1905, that mortality statistics indicated 
infants under one year of age to be dying in St. Pancras at 
increasingly younger ages, but as breast-feeding is now con¬ 
siderably on the increase, owing to the steps which have been 
taken to advise, to assist, and to feed expectant mothers, 
a better series of figures may be expected. Premature 
weaning is practised largely in all busy centres and is 
naturally a grave cause of ill-health in infants in London. 

I am reminded to make this remark because Dr. Sykes 
happens to be in favour of legislative measures directed at 
preventing mothers from going out to work until a period of 
six months since the birth of the child has elapsed. Failing 
the enactment of so drastic a measure, which he probably 
never expects to see on the Statute book, he suggests that 
infants of suckling age should not be admitted to municipal 
erbehes and day nurseries, but that a manufacturer who 
elects to employ the labour of mothers with suckling infants 
on account of its cheapness should provide a cradle-room for 
the infants and afford facilities to the mothers to suckle their 
infants at proper intervals. 

I hope that my discursive remarks will prove of interest to 
medical men, especially where there is a chance of organising 
systematic resistance to excessive infantile mortality. At 
the back of all such schemes there must always be one for 
the rehousing of the poor; but the poor can only be rehoused 
at the expense of an enormous burden of taxation to the 
community unless time is taken over the matter. And 
during that time infants die, and it is hard to remain 
philosophically certain that nothing can be done to hurry 
forward reforms that must come sooner or later. But the 
point Is that even in their unfavourable environment the 
children will grow and thrive if they get any sort of chance, 
and in many cases their mothers would give them that chance 
if they knew how. Medical men and laymen should alike 
work to educate the mothers of the race. 
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THE INTERNATIONAL CONGRESS ON 
TUBERCULOSIS AT WASHINGTON. 
(From our Special Sanitary Commissioner.) 


Insufficiency of Hospitals for Tuberculosis tn New 
York.—Notable Efforts to Create New Hospitals 
Checked by a Railway War.—Insanitary Designs 
for New Hospitals. 

New York, Sept. 24th. 

Visitors attracted to America by the International Con¬ 
gress on Tuberculosis will be expected in many other places 
besides Washington. Now that the much belated programme 
has at last been published it appears that, they are not only 
invited to Yisit Philadelphia, Baltimore, Boston, New York, 
but also Buffalo, Cleveland, Detroit, Saranac Lake, Chicago, 
and Pittsburg. At New York the reception has been 
elaborately planned and lasts from Oct. 8th to 10th, 
making three days in all, and a very full programme has 
been prepared. This visit of so many foreign authorities at 
this particular moment is most fortunate. Here every 
endeavour is complicated and often altogether defeated in 
consequence of some political or financial intrigue that fixes 
itself like a harmful parasite on schemes which in their 
origin were absolutely benevolent and promoted by dis¬ 
interested citizens and philanthropists. This has been the 
case notably in regard to the efforts made to provide better 
accommodation for the poor who suffer from tuberculosis. 
But the members of the Congress who come from 
distant countries are naturally totally ignorant in 
regard to these local politics, intrigue and interests. 
They can therefore pronounce an opinion without being 
suspected of partisanship. This will make the criticism 
of the foreign men of science of special value. As a case 
in point, there is not at New York anything like sufficient 
accommodation in the existing hospitals. Some three and 
a half years ago the Association for Improving the Condition 
of the Poor took the initiative. It opened a hospital on 
the beaoli at Coney Island, where it obtained 15 acres of 
ground, in June, 1904. It had ten tents holding 50 patients. 
In the autumn there was a permanent building ready 
known as the Sea Breeze Hospital for the treatment of 
surgical tuberculosis in children. Already a considerable 
number of foreign members of the Congress have visited this 
establishment and have expressed great satisfact ion at the 
results obtained. Unfortunately, this can only be considered 
in the light of an experiment. In this respect it has served 
its purpose well, for it has oarried the conviction that institu¬ 
tions of this description must be established but on an 
infinitely larger scale. Only a few of the beds are free; most 
of the patients pay £1 12s. per week. 

As there are some 4000 children requiring treatment in 
New York, Sea Breeze Hospital, with its 45 beds, is obviously 
insufficient and a sum of £50,600 was raised by subscription 
to build a large hospital. But to obtain land on the sea¬ 
shore sufficiently near to New York was not possible unless a 
law could be enacted givingthe right of compulsory purchase. 
To the honour and credit of all engaged in the anti- 
tuberculosis campaign, be it said, public opinion has been so 
well educated on this subject that such a law was 
enacted. A very open site known as Rookaway Beaoh 
was selected. It is a point of land or a peninsnla 
jutting out into the sea from Long Island. It is 
swept by sea winds from all sides except the north¬ 
east. It has a 7000 feet frontage on the open sea, where 
children can play on the beach. The Association for 
Improving the Condition of the Poor offered the city the 
253,000 dollars which it had raised if the city obtained 
compulsory powers to purchase this site. As these powers 
were obtained it might be thought that the hospital would 
now at least be in course of construction. But this would 
be judging without knowledge of local politics and finance. 
No sooner was this matter, as it were, definitely settled 
than another agitation was started. A year ago it was 
decided to purchase 450 acres at Rockaway Beach, 
so that there might be land enough, not only for 
a hospital for the surgical treatment of tuberculosis 
other than pulmonary tuberculosis, but also for a variety 
of institutions and notably for convalescent homes that 
are much needed. Bat people who had land elsewhere 


began to urge that there were other better sites, notably at 
Longbeach, though this was 26 miles away from New York, 
while tlie distance to Rockaway is only 12 miles. This 
agitation has not only caused a long delay but has given 
time for the value of land at Rockaway to increase and for 
another and much more serious obstacle to arise. 

Both at New York and Brooklyn the means of local 
transit, bucIi as overhead railways, tube railways, trolley- 
cars, &c., were started by numerous small companies, in 
the course of time, however, these small companies were 
swallowed up and now practically there remain but two 
companies, one on the Brooklyn and the other on the New 
York side. If the Longiieach scheme for the new hospitals 
had been adopted there would have been no increase of traffic 
through Brooklyn, so it was opposed by the railway people 
of that side. On both sides of the water the transit com¬ 
panies arc in difficulties, though they have innumerable 
passengers and a magnificent business ; only they are handi¬ 
capped by the sums which they had to pay in buying out the 
smaller companies. Thus on the Brooklyn side the rolling- 
stock is but rarely renewed, the brakes sometimes fail to 
act, and numerous accidents occur. Quite recently a 
tunnel has been built under the water, so that the Now 
York subway system comes np into the centre of Brooklyn 
and there lands its passengers. This does no harm 
but, on the contrary, helps to feed the Brooklyn lines, 
and so far schemes for better hospitals could be pre¬ 
pared without having to study railway politics. Now, 
however, it is proposed to continue the New York system for 
a considerable distance on the other side of the water which 
separates Brooklyn from New York. Thus the Brooklyn 
system of transit, instead of being fed by the New York 
system, would in a great measure be destroyed by the 
latter. The feeling of the general public is strongly in 
favour of the facilities that would result from building 
more lines and because they would be able to travel on both 
sides of the water in the same train and on the same 
system of rails. Consequently the scheme was accepted. 
All the necessary legal sanctions were obtained when a 
means of thwarting this and every other scheme was 
discovered. An old law was disinterred by which a 
municipality was forbidden to borrow more than the 
equal of 10 per cent, of its revenue. Armed with this 
weapon it is easy to see that New York could be proved to 
have already extended its borrowing capacity and therefore 
must only spend money on objects of absolute necessity and 
must abandon all idea of any sort of improvement. Thus, 
and to prevent the New York system of transit competing 
with the Brooklyn system, the magnificent site at Rockaway 
must not be purchased, the hospital must not be built, and 
the thousands of children whose lives might be saved are 
destined to die. 

It will be said, however, that this is but a momentary 
check; that, though a year or two may be lost, the 
scheme will ultimately be carried through and the hos¬ 
pital built. It is to be ardently hoped that this will 
be the case, though the difficulties will not yet be over. The 
good work may still be defeated by the neglect of the laws 
of modern sanitation in the buildings of the hospitals. It 
seems incredible and yet is a fact that the necessity of 
illuminating the hospital wards with direct rays of suniight 
is not acknowledged. It is proposed to build wards, surgical 
wards, where the light is kept away from the windows on ail 
three sides by broad verandahs. It is only on the uppermost 
of the three floors that there will be the necessary supply of 
light. The accompanying illustration of the design sets this 
forth at a glance. The new tuberculosis hospital which it is 
proposed to build on Blackwell’s Island for the treatment of 
pulmonary tuberculosis will have the same defect. Here 
there will be long pavilions four storeys high. The wards 
will hold a double row of beds and will measure 26 feet in 
width. But outside, on both sides and going the whole 
length of the building, there will be a baloony or verandah 
ten feet wide and 13 feet high. How can wards of such 
construction be purified by the direct rays of light ? It is 
said that the patients will spend their time on the balconies 
and the beds will be wheeled out from the wards. In that case 
it would be better to do away with the wards altogether. 
Why have wards in wliich it would be imprudent to allow 
patients to remain for any length of time? In the ignorance 
of hygiene the question of architectural design has been 
allowed to predominate. In these circumstances it would be 
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well to repeat in New York the comparative experiments 
on the survival of bacteria placed within those parts of 
a dwelling that are some fully and others not fully illnmi- 
nated by direct rays of sunlight. It is an ill wind that 
blows no good, and the delay caused by the railway company 
warfare described above may serve to provide the time 



From a model of the proposed Seaside Hospital for Tubercu¬ 
lous Children, which is to t»e built at Rookaway Beach. 

Th« lighting of the two lower floors is obstructed by the 
verandah. 

necessary to alter radically the plans of the new hospitals. 
If the general appearance can be made artistic and pleasant 
this will be a great advantage, but first and foremost and of 
far greater importance the sanitary conditions have to be 
considered. A necessity even for the healthy, but still more 
so for the sick, is the unimpeded blaze of light shining down 
into the bedroom or dormitory and rendering all germ-life that 
depends on shade or darkness an impossibility. 


(REPORT OF THE HEALTH OF BELFAST 
FOR THE YEAR 1907. 

(From a Correspondent.) 

From the report of the medical superintendent officer of 
health of the city of Belfast for 1907, which has just been 
issued, it appears that the death-rate was 21 -3, which is an 
increase of 1-3 per 1000 (dne to the epidemic of cerebro¬ 
spinal fever), the birth-rate was 30 ■ 3, the infantile mortality 
was 135 per 1000 births, the zymotic death-rate (from the 
principal zymotic diseases) was 1 • 7 per 1000, and the phthisis 
mortality was 2 - 5 per 1000. Mr. H. W. Bailie, the medical 
officer of health, thinks the population, estimated as 370,163 
for 1907 by the Irish Registrar-General, is "quite too low,” 
but supplies us with no satisfactory evidence to support his 
view. Mr. Bailie gives among the causes affecting the death- 
rate of Belfast its geographical position, the excessive 
humidity of the atmosphere, the variable nature of the 
climate, frequent sudden changes of temperatnre, differences 
between temperature of work-places and of the external air, 
the nature of certain industries (such as the flax-mills), 
conditions of employment, and immigration into the oity. 
These conclusions may be disputed, for like conditions of 
dampness of the soil, moistness of the atmosphere, and the 
presence of industries, all occur in other places (e-g., 
Glasgow, Bolton, and Cardiff) with a falling death-rate and 
especially with a falling phthisis death-rate, and the 
immigration into Belfast is no more excessive than is the 
case in many other large cities. Mr. Bailie does not 
mention another cause for the high death-rate of Belfast— 
namely, the insanitary condition of some of its houses— 
and he could have cited plenty of proof of this from 
the report of the recent Health Commission. It appears 
wrong in principle to combine under the head chest 
affections as influenced by “ some common cause or 
causes ” such diverse entities as pneumonia, which is 
really a specific fever, phthisis, and 1137 cases labelled 


"diseases of the respiratory system" (exclusive of pneu¬ 
monia). What are these 1137 cases, and how many of 
them are in truth phthisis? are questions which should be 
answered in the next annual report. Since the year 1888 
there have always been at least 1000 deaths to 1880 each 
year from diseases of the respiratory organs, and it was only 
in 1905 that pneumonia w;is excluded, but there is still 
room for much greater differentiation. Tuberculosis caused 
in all 1395 deaths (phthisis 926 and other forms 469) in Belfast 
in 1907, and therefore with the exception of infantile mor¬ 
tality, which comprises the 1523 deaths of children under 
one year of age, tuberculosis is the cause of the greatest 
number of deaths. 

With reference to enteric fever there were 82 deaths out 
of 356 cases notified, which gives the excessive percentage 
mortality of 23; if, however, the 270 notified cases of 
simple continued fever, with but two deaths, be added (and 
the vast majority of cases of continued fever are enteric 
fever), a total of 626 cases with 84 deaths is obtained, and 
this gives a percentage mortality of 13, which is much nearer 
j the usual death-rate of enteric fever. 

Mr. Bailie speaks of the difficulty of getting parents and 
friends to allow infectious cases to be sent to hospital and he 
j hopes for the assistance and advice of the medical profession 
in helping him in this matter. He might have added that 
when the Ulster Medical Society sent a deputation to the 
corporation objecting to the situation of the new municipal 
fever hospital at Purdysburn owing to its distance from the 
city their views, as usual, were scouted and now not more 
than 50 per cent, of the cases of infectious disease in 
Belfast are treated in hospital, a fact which confirms the 
views of the medical profession. Turning to puerperal 
fever there were 29 cases notified, with seven deaths, 
and in 14 of these no medical man had been in attendance 
until puerperal fever had set in. “ In avery case notified 
inquiries are made and disinfection carried out, instruc¬ 
tions are given for the necessary precautions to be 
observed, the homes of the midwives are also visited 
and they and therir clothing disinfected, and they are pro¬ 
hibited attending maternity cases for at least 14 days.” No 
information is given as to who these “midwives” are; if 
they are “ handy women ” all the disinfection in the world 
will be of no use until they are educated how at a confine¬ 
ment they should keep themselves and their patients 
surgically clean. Recent revelations at inquests in Belfast 
have indicated a deplorable state of affairs owing to these 
“ handy women ” who, in the interests of public health, 
should be more strictly looked after by the authorities. 

The part of the report to which everyone interested in the 
science of medicine and public health will naturally turn is 
that dealing with cerebro-spinal fever, of which there were 
623 cases notified, with 493 deaths. Excellent details are 
given as to the age and sex incidence, the occupation or 
social position, the duration of illness, and the numbers 
dying in the various registrar's districts, but beyond the 
question of its infectionsness none of the debateable 
problems of cerebro-spinal fever are dealt with, in spite 
of the good work which has emanated from the Belfast 
School of Medicine, which has advanced enormously our 
knowledge of the disease. 

Is cerebro-spinal fever infectious ? Mr. Bailie says (p. 66): 
“After our experience daring the past year, little doubt 
is left on my mind as to its contagious or infectious 
nature.” He bases his belief on cases which he quotes as 
well as on the large number of housee in which multiple 
cases liave occurred, taking also into consideration the 
fact that when the disease has occurred in any district a 
number of cases have been certain to follow immediately 
after and that in a large number direct contact has been 
traoed. He says, further, without however giving any proof, 
that it appears to him a large majority of the population 
may be considered immune to this disease, but that there is 
still a certain proportion which may be susceptible. In this 
connexion it is interesting to note the opinion of others in 
Belfast who are well able from personal experience to speak 
on this question. In a paper, “Some Observations on the 
Recent Outbreak of Cerebro-spinal Fever in Belfast,” read at 
the Exeter meeting of the British Medical Association, 1 Dr. 
A. G. Robb, visiting physician to the Belfast City Fever 
Hospital and to the Belfast Union Fever Hospital, says, 


1 Brit. Med. Jour., Oct. 26th, 1907. 
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“ After consideration of all the available facts I am of 
opinion that our cases do not afford any evidence of direct 
infection from contact,” and subsequent experience has only 
confirmed him in this view. He points out that in most of 
the cases where a second patient was admitted from the 
same house after an interval of time, that interval was such 
as to preclude the possibility of direct infection. He points 
out that in one reformatory two boys were taken ill on the 
same day, a third case being admitted five weeks later. 
In the Union Fever Hospital (as pointed out by Dr. 
Robb) it is the practice when a breast-fed child is admitted 
to admit also the healthy mother if she so wishes. “We 
have had three such cases ; the mothers nursed these cases, 
one for seven weeks, when the child died; another for six 
weeks, when her child died ; the third for ten weeks. This 
child recovered. (The meningococcus was found in all three 
of these cases.) The mothers all remained healthy. Again, 
two mothers were admitted with severe attacks, each on the 
second day of illness ; both had children on the breast until 
the time of admission, and the children remained healthy.” 
No member of the staff at either fever hospital contracted 
the disease and no relative of any of the nurses employed in 
the nursing of these cases has been attacked, though the 
great majority of these nurses being local naturally visit 
their friends when off duty. One of the earliest of the fatal 
cases was a young medical student who was sent to the 
Royal Victoria Hospital, yet how he contracted the disease 
was a mystery, and none of the staff, or of the nurses, or 
of the students at that clinical school took the disease. 
Further, no visitors to the fever hospitals took the disease 
themselves, nor did they convey it to others. No reference 
is made in this report to the very original work done in 
Queen’s College Laboratory by Professor W. St.C. Symmers, 
Dr. W. J. Wilson, Dr. T. Houston, and Dr. J. C. Rankin. 
I may draw attention to one admirable piece of research 
work on “The Opsonic and Agglutinative Power of Blood 
Serum in Cerebro-spinal Fever” by Dr. Houston and Dr. 
Rankin, 2 in which is shown the value of the application 
of the opsonic index method and of the agglutination 
power of the serum in cerebro-spinal fever. Dr. Robb, 
in his paper already quoted, says, speaking of the value 
of Houston and Rankin’s methed in diagnosis, “After 
the sixth day of the disease this method affords a 
more reliable confirmatory test than lumbar puncture.” 
Nothing is said in the report as to the relationship of 
epidemic cerebro-spinal fever to cases of posterior basic 
meningitis. Now, up to this epidemic in Belfast these 
two sets of cases were thought to be the same, the one 
sporadic, the other epidemic, but in Dr, Houston and Dr. 
Rankin’s paper these observers show that bacteriologically, in 
its opsonic and agglutinative reactions, the coccus which pro¬ 
duces posterior basic meningitis, or Still’s disease, is quite 
different from the true meningococcus of cerebro-spinal fever. 
Further, those who had previously seen such cases of Still’s 
disease and recognised them as the entities pointed out at 
the Hospital for Sick Children, Great Ormond-street, by 
Sir Thomas Barlow and Dr. S. J. Gee noticed that even 
clinically they differed from the cases of the epidemic 
cerebro-spinal fever which raged in Belfast. 

Finally, looking at the question of the treatment, not a 
word is said in this report of the fact that up to the use of 
Flexner and Jobling’s serum no treatment (sera or ordinary 
medicine) was of any use, for out of the first 275 cases the 
mortality was 72 per cent. Then came the use of the 
American serum (from the Rockefeller Institute), when out of 
90 cases the mortality was only 30 per cent., while at the 
same time in those in which the serum was not used the 
death-rate kept as high as ever. An admirable paper by 
Flexner and Joblingon “An Analysis of Four Hundred Cases 
of Epidemic Meningitis treated with the Anti-meningitis 
Serum,” appears in the Journal of Experimental Medicine, 
Sept. 5th, 1908, published for the Rockefeller Institute for 
Medical Research, New York, Vol. X., No. 5. Many willthink 
that the report would have been improved if some of the 
facts brought to light by workers in the Belfast School of 
Medicine, who have done so much to advance our 
knowledge of a serious disease, had been incorporated in 
it. The report is much fuller than former ones ; it is 
well printed but it is sadly weakened by the fact that, as 
stated on p. 8, “all the efforts made by the public health 
committee and myself to obtain weekly notifications of 

2 Ibid., Nov. 16th, 1907. 


all deaths with their causes, ages, and sex, have ended in 
failure.” In other words, How can any medical officer 
of health attempt any health reforms unless he has full and 
trustworthy vital statistics 1 


MANCHESTER. 

(From ora own Correspondent.) 


Medical Werk in Schools. 

The decision of the Manchester education committee to 
postpone the consideration of the appointment of medical 
women as inspectors of school children has not been pleasing 
to the Federation of University Women. This federation, 
by the way, consists of a body of graduates and includes 
mothers, acting teachers, training college lecturers, and 
medical women ; and the committee of the federation at 
its last meeting passed a resolution expressing regret at 
the action of the education committee in excluding women 
from these appointments of medical inspectors of schools, 
giving as reasons : (1) that more than half of the child ren 
and teachers in the schools are girls and women and there¬ 
fore • 1 a woman doctor could act with more freedom and satis¬ 
faction to all concerned than a man ” ; (2) that the appoint¬ 
ment of women has been a success in other towns where they 
have successfully organised their own departments ; and (3) 
that with candidates of equal standing there seems no reason 
"for artificially restricting the appointments to one sex.” 
Although there may be something of the “what is a mere 
man ” idea about the resolution, there is no doubt some 
ground for the contention that the women are well fitted for 
the inspection of the girls’ schools. The special argument 
set forth at the discussion of the question at the education 
committee against the appointment of women doctors was 
that there was much administrative work to be done, districts 
had to be arranged, and so on, and “there would be un¬ 
doubtedly some inconvenience in practical matters if one of 
the first officers appointed was a lady doctor.” It is clear, 
however, that the federation committee does not accept this 
as a good reason and feels that women are as good organisers 
as men. 

Adulteration and Insanitation. 

There has during the past year been some increase in 
Manchester in the adulteration of food. This is due, it 
appears, to the sale of “butter substitutes”for butter, which 
is so profitable to the dishonest tradesman that he risks the 
chance of the fines which he may have to pay. It is said 
that it will be difficult to suppress it “ till the justices deal 
more severely” with these cases. Last year 2680 insani¬ 
tary dwellings were certified to the sanitary committee. Of 
these 2555 were ordered to be closed, but the owners of 2275 
undertook the alterations needed to bring them up to the 
necessary requirements of the committee, so that only 280 
were closed. As the town grows it is easy to see the short 
period that must elapse before new neighbourhoods will 
become insanitary slums. 

Black Smoke. 

Alderman Fildes, the chairman of the Manchester Sanitary 
Committee, states that in the year ended April 30th last 238 
cases were reported on account of the emission of black 
smoke from business premises. 206 of these were referred to 
the justices and the 32 remaining were cautioned. But black 
smoke does not all come from mills and works, for many 
complaints have been made of the smoke sent out by railway 
locomotives and by the steam locomotives that are specially 
offensive to those who use our high roads or country lanes. 
In several cases it has been necessary to prosecute the evil¬ 
doers. One of the principal railway companies in the 
country appears to use the cheapest, dirtiest coal and the 
most prodigal evolver of foul-smelling smoke, and the writer 
has frequently had to complain of the nuisance. 

Anthrax Germs. 

The bacteriologist to the Anthrax Investigation Board 
in Bradford (Dr. F. W. Eurich) has been testing various 
methods of washing and disinfecting blood-stained wool or 
hair. The results are given in a recent report and show 
that wool and hair are especially dangerous when stained 
with blood, that blood is the chief carrier of the anthrax 
germs, and that dust may be dangerous by virtue of the 
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brittle scales of dried blood which they may contain derived 
from blood-stained material. 

Analyst't Neglected Advice. 

From Dewsbury comes another illustration of the way in 
which lead poisoning takes place. It was shown at an 
inquest last week that a woman’s death was due to lead 
poisoning from using the drinking water of the district, and 
it was said that during the last three years a considerable 
number of similar cases had been treated in the infirmary. 
The woman's husband was a lead burner and the inquiry 
was held in part to ascertain if lead from his clothing 
could have poisoned his wife. Dr. E. H. Scholefield of 
Ravenstborpe said that he found traces of lead in solution 
in the water supplied by the Dewsbury corporation to the 
man’s house, and in reply to the town clerk said he 
did not think that lead from the husband’s clothing was 
responsible for the poisoning. Mr. F. Richardson, the 
West Riding analyst and analyst to the Bradford corporation, 
said that he had been analyst for several years to the 
corporation of Dewsbury. He analysed samples of the town’s 
water in 1903, but none had been sent to him since 1905 
when he reported that the water acted on lead. He had 
reported in 1903 “that the water dissolved lead from service 
piping to a dangerous extent,” and suggested, without 
result, that the water should be hardened with lime. Every 
effort seems to have been made at the inquest to absolve the 
town's water and to throw the blame on something else, for 
it was suggested that the poisoning was possibly due to lead 
in tinned meats, but the husband said “that he and his wife 
had had no such food since the Chicago scandal.” Mr. R. 
Herley of the Dewsbury Infirmary said that in his opinion 
the death was due to lead poisoning caused by drinking 
water from the lead pipe supplying the house, and said that 
since he became house surgeon in 1905 about 30 cases 
had occurred in Dewsbury and the neighbourhood, the 
particulars of which were forwarded to the Local Govern¬ 
ment Board. The town clerk was surprised at these statements 
and said that the water-supply “ was known to be one of 
the purest chemically and bacterially.” But it is well known 
that this very pure water acts most readily on lead, and one 
cannot understand how the corporation could neglect the 
analyst’s warning, except on the principle sometimes 
adopted by such bodies that if a danger threatens the 
town it must be hidden and hushed up, lest the reputation 
of the place should suffer. The verdict was: “Died from 
lead poisoning caused by drinking water from the house-tap 
supplied through a lead pipe.” This is a plain, straight¬ 
forward verdict, but a suggestion was added that the 
Dewsbury corporation should in future have samples of water 
frequently tested. 

City Lodging-houses. 

On Oct. 19th an inquiry was held by the Local Govern¬ 
ment Board as to the borrowing of £13,000 for a muni¬ 
cipal lodging-house for women. It is proposed to spend 
£11,000 on the building and £2000 on the furnishing. There 
are to be three floors with 75 cubicles on each. These 
are to be partitioned with solid material high enough to 
insure privacy, and with wire mesh carried up to the 
ceiling. The reason for the higher cost of this under¬ 
taking as compared with that of a similar institution at 
Glasgow was that in the latter case the site was not so 
central nor the accommodation as sanitary. In Glasgow one 
cubicle lay over another, but in Manchester each cubicle will 
be distinctly separate, thereby allowing a clear air passage. 
During the inquiry some remarkable facts came out as to 
the condition of some, at any rate, of the Manchester 
lodging-houses. Mrs. Clark, organising secretary of the 
Women’s Guardian and Local Government Board Associa¬ 
tion, gave evidence as to her inspection of, and visits to, 
various lodging-houses in Manchester up to midnight and 
between 12 and 3 A. M. She said that the conditions were 
horrible : the atmosphere was most foul, there was absolutely 
no privacy, and it was quite impossible that any decent 
respectable women could find accommodation in any of the 
houses visited. She said: “I know three women, two old 
and one young, who have been sleeping on a bed of manure 
for its warmth rather than go into one of the lodging- 
houses. ” This is a state of things sufficient, surely, to justify 
the corporation in trying what can be done towards its 
remedy. But are there not powers already existing that 
might have been used for sweeping out these Augean 
•tables ? 

Oct. 13th. 
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Vie University of Durham Act, 1908. 

The first meeting of the Commissioners appointed under 
this Act was held in London at the residence of the chair¬ 
man, the Duke of Northumberland, on Sept. 30th. The 
principal of Armstrong College, Newcastle-upon-Tyne, Sir 
Isambard Owen, acted, temporarily, as secretary to the 
Commissioners. It will be remembered that this is an Act 
to make further provision with respect to the University of 
Durham and, in effect, provides for the appointment of eight 
Commissioners, under the chairmanship of the Duke of 
Northumberland, whose duties shall be to consider the scheme 
for the reconstitution of the University ns set out in the 
schedule to the Act, the underlying principle of which is the 
transference of the government of the University, at present 
vested in the ecclesiastical authority, the Dean and Chapter 
of Durham, to the Senate, which, for the purpose, is to be 
reconstituted and its powers and duties widely extended. 
The Commissioners are empowered to make statutes with 
regard to the constitution of the University and the dis¬ 
position of its existing property in general accordance with 
the schedule appended to the Act, subject to any modifica¬ 
tions of detail which may seem to them to be desirable in 
the interests of the future welfare of the University. 

It is universally admitted by all who are familiar with 
the conditions that a reconstitution of the University on the 
lines laid down in the Act under review is very necessary, so 
much so that the draft of the Bill was unanimously approved 
by the various parties interested and was submitted to 
Parliament as an unopposed Bill at the end of last session. 
But while the spirit of the Act is approved a great deal of 
controversy has taken place on matters of detail and chiefly 
on the subject of the proposed constitution of the new Senate. 
The College of Medicine, while approving in general the 
terms of the Bill, reserved to itself the right to make repre¬ 
sentations to the Commissioners on the point referred to. 
As regards the position of the College of Medicine, the con¬ 
troversy has centred round the amount of representation to 
be given to it and to Armstrong College respectively. The 
Senate as at present constituted consists of 17 members, two 
of whom are representatives of the College of Medicine and 
two representatives of Armstrong College. The new Senate is 
to consist of 39 persons (two additional representatives of Con¬ 
vocation were added as the Bill passed through the House), 
and the College of Medicine is to have four representatives 
while Armstrong College is to have eight; both will have, in 
addition, from their graduates and past students, two Con¬ 
vocation representatives. This, as far as the College of 
Medicine is concerned, is the whole crux of the matter— 
namely, that on the new Senate the College of Medicine will 
be completely overshadowed by Armstrong College. 

Now although it would be a very unpleasant position 
for the College to face it must be admitted that the College 
of Medicine can hardly claim a material share in the future 
government of the University so long as its constitution 
remains as it is at present. But the ground upon which the 
College raises an apparently sound objection is the provision 
set out in the latter part of Section 4 of the schedule: 
“Provided that if at any time the constitution of the 
aforesaid College of Medicine be so amended that its govern¬ 
ing body shall consist wholly or partially of persons other 
than practitioners of medicine or surgery or teachers engaged 
in teaching in the College, then two of the four persons to 
be appointed by the Coliege as aforesaid shall be appointed 
by the governing body and the other two by the principal 
academic board or other such academic authority existing in 
the College.” In other words, if the College of Medicine 
does away with its “membership” (the objections to which 
have already been explained in these columns) and reconsti¬ 
tutes its governing body on the lines suggested in the 
above quoted clause of the schedule to the Act, then it is 
still to have no larger representation on the new Senate than 
that awarded to it under its present constitution. This does 
not seem to be equitable. No valid objection could have 
been raised had the Act provided that so long as the govern¬ 
ing body of the College of Medicine remained as at present 
constituted its representation should be one-half that of 
Armstrong College, but that if reconstituted the representa¬ 
tion of the two colleges on the Senate should be equalised. 
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One could even go further and hold that there would have 
been no injustice done to the College of Medicine if it had 
been made a condition precedent to its forming part of the 
newly constituted University that its own constitution should 
have been satisfactorily remodelled, but that, once remodelled, 
its representation on the Senate should have been the same 
as that of its sister college. It is to be hoped that the Com¬ 
missioners will have it brought prominently before them that 
there is a very large body of opinion, both within and out¬ 
side the College, in favour of the reconstitution of its 
governing body, and that even at the present moment the 
question is under discussion among those who have the 
power to move in the matter. But while there is at 
the moment this unsatisfactory feature, it would seem 
unjust that the College should have to suffer in the 
future through the inertia of some of its present members. 
If the provisions of the schedule as they now stand be¬ 
come an Act of Parliament (and the Commissioners are 
invited to recommend that they should so become) it will 
be impossible to get the representation altered except by 
means of another Act of Parliament, for Section 6 of the 
Act states: “After the expiration of the powers of the 
Commissioners, Senate of the University shall have power to 
make statutes for altering or supplementing any of the 

statutes made by the Commissioners. Provided as 

follows:” (Subsection 3) “No statute made under this 
section shall alter the equality of representation in Senate 
of the Durham and the Newcastle divisions of the 
University.” 

A clause admittedly exists in the schedule providing for 
equal representation if the College of Medicine and Armstrong 
College unite. “If at any time the said College of 
Medicine and Armstrong College should unite to form a 
single institution, then the council or other principal 
managing authority of the united institution shall appoint 
six members of Senate and the professors of the united 
institution other six, of whom two, at least, shall be pro¬ 
fessors in the Faculty of Medicine ” (Section 4). But the 
union of the Colleges raises a subject which involves many 
matters requiring the most careful and prolonged considera¬ 
tion and, after all, the union of the Colleges would be merely 
for convenience and is in no way vital to either, and further, 
the prevailing feeling is that no material benefit will accrue 
to either institution from such a union and on that ground 
the idea is rather discouraged than favoured. 

The contention raised above that the College of Medicine 
should have equal representation with Armstrong College 
provided that the former takes steps immediately to change 
the constitution of its governing body seems to be a reason¬ 
able proposition to put before the Commissioners, and if it be 
put before them it will most certainly receive their close con¬ 
sideration, but a request for further representation so long as 
the constitution remains unchanged would be, in view of the 
feeling existing on the subject, in all likelihood rejected. 
Whatever be done and whatever be the views put before the 
Commissioners it is quite certain that so far as they are able 
within the terms of their reference they will see that justice 
is done to all parties. The College of Medicine has un¬ 
doubtedly itself to blame in part for the position in which 
it finds itself at the present moment. The matter had been 
regularly under discussion at the meetings of a committee of 
the Senate for nearly two years before the Bill was introduced 
into Parliament, and it was open to the representatives of the 
College on the Senate, and in fact their duty, to urge the 
claims of the College and to see that adequate representation 
on the proposed new governing body was allotted to the 
College. And it was further their duty if they found that 
their views were not being given effect to, to report the 
matter to the governing body of the College in order that 
they might be supported in their contentions if these 
were found on examination to be sound. The College 
requires a little more firmness to be exhibited on the part of 
its senior members. All other persons and bodies concerned 
have been able to secure what they consider to be due to 
them, even though this entailed alterations in the Bill at the 
very last moment, as, for instance, by the addition of two 
more convocation representatives to the Senate, three more 
convocation representatives on the council of the Durham 
Colleges, and the abolition of ad enndeni degrees, and there 
is no reason why the College of Medicine should not have 
received the same consideration for the claims advanced on 
its behalf. It is to be hoped that the College authorities will 


see their position and will realise the trend of public opinion. 
If they approach the Commissioners with their constitution 
unaltered or with no immediate promise to amend it, it is 
highly improbable that their request for further representa¬ 
tion will be considered. 

One other small matter. It is reported that Sir Isambard 
Owen is acting temporarily as secretary to the Commis¬ 
sioners. No doubt the Duke of Northumberland had very good 
reason to ask Sir Isambard Owen to occupy that position at 
the first meeting of the Commission, and in all probability it 
was merely a formal meeting to discuss convenient times and 
places of meeting, &c., and at which no business was 
taken. But the fact as reported has caused a good deal 
of surprise. To avoid any friction it is to be hoped that the 
chairman will select as secretary some suitable person who ie 
absolutely unconnected with any section of the University 
and who is therefore in an absolutely impartial position. As 
a matter of fact, there is no doubt at all but that some such 
person will be appointed as secretary. 

Oct. 12th. 


LEEDS. 

(From our own Correspondent.) 

Opening of the C. S. II 'eatherill Ward at the General 
Infirmary. 

It will be remembered that a very quiet and unassuming 
citizen of Leeds, Mr. C. S. Weatherill, left a very large sum 
of money to the General Infirmary. After the deduction of 
legacy duty and other expenses the infirmary came in for 
the handsome amount of £124,078. The three conditions 
of the will so far as the expenditure of the money was 
concerned were as follows : (1) The founding and sufficiently 
equipping and endowing of a ward to be called the "C. S. 
Weatherill Accident Ward" ; (2) the erection in such ward of 
a white marble monument of Mr. Weatherill with a suitable 
inscription ; and (3) the employment of the Burplus of such 
moneys for the general surgical purposes of the infirmary. 
It was resolved to appropriate No. 3 Ward, one of the largest 
wards in the infirmary and accommodating 32 patients, for 
the special purpose of the bequest. This ward with its 
annexes has been completely refurnished and equipped on 
the mast modern lines and everything has been done to 
make it worthy of the great benevolence of its founder. 
The execution of the monument, which takes the form of a 
marble bust, was intrusted to Mr. Thomas Brock, whose 
statue of the Black Prince in the city square is so much 
admired, and he has succeeded in producing a work of 
art which is dignified and pleasing in the extreme. The 
ceremony of opening the new ward was carried out 
on Thursday, Oct. 8th. After a short prayer by the 
vicar of Leeds, Dr. Bickersteth, Mr. Charles Lupton invited 
the Lord Mayor, Sir Wilfred L. Ilepton, to declare the ward 
open. This was done by the Lord Mayor in a speech which 
showed his deep interest in all that concerned the infirmary 
and in which he paid a warm tribute to the board of 
management and the honorary staff. Mr. Lupton then pre¬ 
sented a book of views of the infirmary to the Lord Mayor, 
to whom, on the motion of Lord Faber, seconded by Mr. 
Rowland Barran, M.P., a hearty vote of thanks was accorded. 
It is well that, while rejoicing in this princely legacy to the 
infirmary, the supporters of the institution should not in any 
way lose sight of t he necessity for increasing diligence 
in securing financial support for carrying on the work of 
this tile only general hospital in Leeds and the largest in 
Yorkshire. As is well known, the amount of work done 
within its walls is immense and patients come to it not only 
from all over Yorkshire but in many cases from beyond the 
boundaries of the county. Large as Mr. Weatherill’s bequest 
is, the work of the infirmary and the two semi-convalescent 
hospitals, containing in all 483 beds always in working 
order, still requires voluntary help to the amount of 
£27,000 annually in addition to the sum which it receive* 
from its investments. It has for years been a matter 
of the greatest anxiety to the board of management, 
and especially to the treasurer, that the subscription list i» 
not, as it should be, much larger. For some years the 
expenditure has exceeded the income by no less than £7000 
and that sum has had to be annually expended from capital. 
The provision of more extended accommodation for opera¬ 
tions is being urgently pressed by the surgeons, the expense* 
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of the department of clinical pathology must increase if that 
most valuable and necessary department is not to be cramped 
and limited in its usefulness, and there are many improve¬ 
ments which should be carried out, such as an extension of 
the limited electric lighting of the infirmary to the whole of 
the institution. The annual income from the bequest will 
amount to £3852 and the cost of maintaining the C. S. 
Weatherill Ward with its 32 beds cannot be less than £2400 
per annum. It is hoped that other wealthy citizens or 
former citizens of Leeds will consider whether any altar 
more worthy of their offering or any monument more lasting 
conld be thought of than the endowment of a ward or other 
department of the General Infirmary. 

Oct. 13th. 


WALES AND WESTERN COUNTIES NOTES 

(From our own Correspondents.) 


Herefordshire County Council: Appointment of County Medical 
Officer of Health and School Medical Officer. 

At a meeting of the Herefordshire county council held on 
Oct. 10th it was stated that a committee of the council had 
not been able to come to an agreement with Mr. Herbert 
Jones, who was elected county medical officer of health and 
school medical officer on August 29th, as to the terms under 
which he should hold the appointment. The principal point 
of difference is the stipulation by the county council that all 
qualified medical assistance required should be provided, not 
as is invariably the case elsewhere by the council, but by the 
medical officer of health. The council decided again to 
advertise the appointment upon the same terms, in spite of 
the warnings of several members that no medical practi¬ 
tioner of standing would be found to accept the post under 
the proposed conditions. 

The Medical Inspection of School Children. 

At a meeting of the Gloucestershire education com¬ 
mittee held on Sept. 26th it was decided to appoint a lady 
medical inspector who should devote the whole of her time 
to the duties of office at a salary of £250 per annum, in¬ 
creasing by annual increments of £10 to £300, and also 
another medical inspector who would be allowed private 
practice, at a salary of £125 per annum, increasing by £5 
yearly until £150 was reached. It was also determined to 
appoint a trained nurse at £75 per annum, rising to £80, 
with uniform. At a meeting of the Devon education com¬ 
mittee held on Oct. 1st it was reported that there were 65 
applicants for the three appointments of medical inspectors 
of schools for the county. 11 of the candidates were 
medical women. The committee eventually selected seven 
of the candidates and these will be interviewed on Nov. 5th, 
when the appointment will be made. In Plymouth the 
education committee recently wrote to the Board of Educa¬ 
tion suggesting that a grant shonld be made from the 
Exchequer towards the cost of the medical inspection of 
school children, and at a meeting of the education com¬ 
mittee held on Sept. 30th a letter was read from the Board 
of Education stating that it was not proposed to make any 
grant at the present time. 

The Water-supply of Wotton-vnder-Edge. 

A Local Government Board inquiry was held at IVotton- 
under-Edge (Gloucestershire) on Oct. 1st into the application 
of the Pnrsley rural district council to borrow £2700 for the 
purposes of water-supply for the town of Wotton-under-Edge. 

Oct. 13th. _ 


SCOTLAND. 

(From our own Correspondents.) 


Opening of the Royal Medical Society , Edinburgh. 

The 172nd session of this society was opened on 
Oct. 9th by an inaugural address delivered by Sir Thomas 
F. Chavasse of Birmingham. The lecturer is a graduate 
of the University of Edinburgh and in his student days sat 
under and clerked under Lord Lister who was then in 
the chair of clinical surgery in Edinburgh. It was but 
natural, therefore, that the address should be a compari¬ 
son of the antiseptic method of his student days with the 


aseptic system which surgeons adopt now. There was a 
good attendance and the lecturer was accorded a vote of 
thanks on the motion of Mr. H. AJexis Thomson. 

A Xem Medical Practitioners' Association in Edinburgh. 

The medical practitioners in Edinburgh and Leith have 
completed their scheme for a new Practitioners' Association. 
The object of the association is “ to promote the interests of 
the medical profession and serve as a medium of friendly 
communication between members.” It is proposed to have 
quarterly meetings and at the first of these, on Oct. 30th, 
there is to be a discussion on the Relationship between the 
Public Health Authority and the General Practitioner in 
regard to the Treatment of Infectious Diseases. A novel 
point in the arrangements is that the members at one 
meeting are to name the subject for discussion at the next 
meeting. The subscription is 5s. and thebe is to be an 
annual dinner. All endeavours on the part of practitioners 
for the furtherance of the interests of medicine are, of 
course, most praiseworthy, and from that standpoint the new 
association will be wished success. At the same time its 
initiation has to be regarded as an indication that existing 
medical associations and societies do not meet the aspira¬ 
tions of the general practitioners in Edinburgh and Leith. 
It will certainly be interesting to note what it does and 
how it does whatever it may do. It is evidently not to be 
a competitor with the scientific societies; but as a channel 
through which the general practitioners’ views and aspira¬ 
tions may find expression it may be of much value and may 
aid in the furtherance of the public good, which, after all, is 
the aim of the medical profession in a very special measure. 

Sudden Death of a Fife Medical Man. 

Dr. Alexander B. Spence, medical officer of the parish of 
Kinghorn and son of Dr. R. Spence of Burntisland, died 
suddenly on Oct. 8th at his residence, Orchard Bank, 
Kinghorn. Dr. Spence was only 27 years of age and on the 
day before his death seemed to be in his usual health. 
He was cliairuian of the Kinghorn school board. 

Oct. 10tli. 

IRELAND. 

(From our own Correspondents.) 

Proposed Amalgamation, of Dublin Unions. 

A proposal for the amalgamation of the North and South 
Dublin Unions has been under the consideration of the 
guardians of those institutions and of the citizens generally 
ever since the issue in the autumn of 1906 of the report of 
the Viceregal Commission on Poor-law Reform in Ireland. 
No effective steps have, however, been hitherto taken in the 
matter. The subject was brought before the guardians of 
the South Dublin Union last week. A deputation of the 
North Dublin guardians attended and a motion was sub¬ 
mitted that a joint committee be formed, composed of six 
members of each board, for the purpose of considering the 
points which would tend to bring about the amalgama¬ 
tion. This was defeated by 15 votes to 12, an 
amendment being carried: “That, pending the Govern¬ 
ment’s dealing with the report of the Viceregal Com¬ 
mission on Poor-law, no action be taken.” The matter 
will not, however, be allowed to rest. The guardians of the 
North Dublin union have declared unanimously in favour 
of amalgamation and the proposal has also received the 
approval of the Dublin corporation. A letter received from 
the Local Government Board last year (dated July 30th, 
1907) stated that "if the guardians of the two Dublin 
unions decide in favour of amalgamation the proposal could 
be carried into effect without further legislation.” At present 
the two unions cost, in round numbers, £180,000 per annum. 
Of this sum it has been calculated that £30,000 are spent in 
salaries and wages and the number of requisite recipients 
would be greatly diminished by amalgamation. After 
amalgamation a united district hospital could be formed in 
one of the existing union hospitals into which a patient 
could be received without the stigma of pauperism. 

The Recorder of Dublin on the nousing Problem. 

The Recorder of Dublin took the opportunity in his address 
to the grand jury at the opening of the sessions last week to 
call attention to the question of the housing of the working- 
classes of our Irish metropolis. In the course of his remarks 



1186 The Lancet,] 


IRELAND.—PARIS. 


[OCT. 17 , 190a 


he said, “ To the slums in our midst is, in my humble 
judgment, directly traceable the great prevalence of tuber¬ 
cular disease and to the same source the drink evil, which is 
a fruitful source of the great bulk of our crimes. It cannot 
be even hoped that an environment of squalid filth and 
noisesomeness, which in an ancient city such as ours is an 
evil and ever increasing heritage, could produce sober, 
healthy, or honest citizens. One can well understand the 
despair of the wretched and hopeless poor who are left in 
their sunless lairs to fester and rot.” I have seldom seen so 
much sanitary, pathological, and psychological truth com¬ 
pressed into a couple of sentences as in this reference of the 
Recorder to a question which he has had such exceptional 
opportunities of studying. 

Charity Sermon in Aid of the National Lying-in Hospital, 
Holles-street, Dublin. 

One of the special events of the opening month of the new 
medical year was the powerful appeal made on Sunday by the 
Very Rev. Canon Fricker on behalf of the National Lying-in 
Hospital, Holles-street. The preacher eloquently impressed 
upon his audience the invaluable nature of the services 
rendered to humanity by the nuns and the medical men 
attached to our Dublin institutions. The self-sacrifice to 
which our citizens owe this great work for their poor and 
suffering is nowhere more prominent than it is in Holles- 
street. During the past year over 1000 patients were 
received into the hospital and 1400 were attended in 
their own homes. It was gratifying to be able to announce 
that the usefulness of the institution would be much increased 
by the enlargements and additions that have been recently 
made in the building. A larger number of beds and a new 
operating theatre were among the best items of equipment 
that make for the merciful work of the institution and 
further secure its eminence as an educational centre for 
Roman Catholic medical men and nurses. Of all classes of 
hospital it was most necessary that such as that of Holles- 
street should be equipped on the most modem lines, and the 
preacher expressed confidence that the public, grateful for 
the priceless work that has been done and is being done in 
increasing measure within its wards, “ will not allow it to 
be hampered by the liability incurred through necessary and 
inevitable improvement.” I am glad to record that Canon 
Flicker's eloquent appeal on behalf of this excellent institu¬ 
tion met with a most generous response. 

The Annual Report of the Castlebar District Lunatic Asylum. 

The report of the result of the annual inspection of the 
Castlebar District Lunatic Asylum by Dr. E. M. Courtenay, 
Inspector of Lunatics, has just been published. In September, 
1907, there were 712 patients on the books, 451 male and 
261 female. Since then 113 had been admitted (77 males and 
36 females) ; 50 were discharged (32 males and 18 females; 
and 39 died (22 males and 17 females). Accordingly there 
are at the present date 736 patients, of whom 474 are males 
and 262 females. Of the deaths, 14 (36 per cent, of the 
total) were due to tuberculous diseases. There was one case 
of suicide by drowning but all the others were due to natural 
causes. The attendant staff appears rather weak in numbers, 
one attendant to 17 male patients and one nurse to ten 
females. Even of the above a large proportion of the male 
attendants are habitually employed on the farm, some 
outside the asylum grounds. 

Medical Economy of Boards of Guardians. 

The following proposition was moved and adopted at a 
recent meeting of the board of gnardians controlling the 
Kiltimagh dispensary district (County Mayo):— 

That in any cases where the Local Government Jtoarrl make deduc¬ 
tions from claims for recoupment in respect of the cost of medicines and 
medical and surgical appliances, the loss incurred to the ratepayers tie 
charged to tho medical officer by whom the articles were ordered! 

The hardship and injustice of thus arbitrarily limiting the 
discretion of a medical officer are obvious. 

Compensation for the Death of a Medical Man. 

A very important precedent has just been recorded in the 
matter of compensation for accidents in the case of medical 
men in the employment of boards of Poor-law guardians. 
The late Mr. D. P. Murphy, who was medical officer 
of the Killane dispensary district, Enniscorthy (County 
Wexford), and coroner for the county, was killed by the 
collision of a motor car which ran into his dog-cart while 
he was driving to see a dispensary patient in the routine dis¬ 
charge of his “scarlet-runner ” practice. His widow claimed 


compensation from the guardians under the Workmen’* 
Compensation Act, and the case came before the county 
court judge at the April quarter sessions, with the result that 
a sum of £300 was awarded. The board of guardians has 
decided to drop its proposed appeal, subject to the approval 
of the Local Government Board and the paying of legal costs 
by the widow. 

Women’s National Health Association of Ireland. 

It is a source of great satisfaction to the President of the 
Women’s National Health Association of Ireland and to all 
those who worked under her that a prize of £100 has been 
awarded to the association at the Washington International 
Congress on Tuberculosis for the best evidence of effective 
work in the prevention of tuberculosis. The association lias 
also been bracketed equal with the similar association in New 
York for the first prize of £200 given by the Congress for the 
best voluntary association for the prevention of tubercuiosis_ 
Outbreak of Diphtheria at Limarady. 

At the weekly meeting of the guardians of Limavady 
held on Oct. 12th a deplorable state of affairs was shown to 
exist by the medical officer of the workhouse. Dr. J. W. 
Watson. The fever hospital, he pointed out, was absolutely 
full; a second nurse, whom it was necessary to employ, had 
had to sleep on the floor, and there were no facilities for 
cooking in connexion with the hospital. He complained that 
the accommodation provided had been discussed fruitlessly 
from time to time for the last 12 years, yet nothing had been 
done. Finally no system of disinfection was in use. They 
had to keep people in quarantine, but the building was full 
from top to bottom, and three cases of diphtheria had re¬ 
cently been admitted. Dr. Watson asked what course he 
could take if he had to admit another case of scarlet fever. 
It was ultimately decided to purchase a kitchen range, and 
in a thoroughly parochial way the master was asked to do 
the best he could to relievo the overcrowding, another idea 
being that the night nurse could occupy the same apartment 
as the day nurse, an inexcusable arrangement. It is hoped 
that the Local Government Board will interfere, or that a 
question will be put in the House of Commons in reference 
to the matter. 

Oct. 13th. _ 


PARIS. 

(From our own Correspondent.) 

The First International Congress of Urology. 

The First International Congress of Urology held its 
opening meeting in Paris on Sept. 30th. The International 
Association of Urology was founded in Paris last year with a 
limited number of members, an international committee being 
formed to fix definitely the number for each country. The 
association is to meet in congress every third year. This first 
assembly was under the presidency of Professor Albarran, 
the vice-presidents being Professor Posner (Berlin) and Mr. 
Watson (Boston). The general secretary and treasurer of the 
association, M. Desnos and M. Fasteau, are acting in similar 
capacities to the Congress. The inaugural meeting was held 
in the largo theatre of the Facnlty of Medicine, under 
the presidency of the Minister of Public Instruction who 
welcomed the Congress in the name of the Government. 
He was followed by Professor Guyon, honorary president, 
who was greeted on every side with a storm of applause. 
In a few words he pointed out the utility of congresses and 
especially of such international gatherings. Professor Israel 
(Berlin), speaking in French, next rehearsed the history of 
the foundation of the International Association of Urology, in 
which France had taken the largest share, and pronounced 
a eulogy upon Professor Guyon. M. Desnos also spoke of the 
organisation and aims of the association. Professor Albarran 
followed with a discourse upon the importance of urology. 
The Minister rose at 3.30 and the scientific proceedings were 
opened. Four subjects were down for discussion : 1. The 

Pathogeny and Treatment of Anuria, opened by M. Achard 
(Paris), Mr. Watson (Boston), and Professor Kumrne 
(Hamburg), and followed by M. Alessandri (Rome), M. 
Teissier (Lyons), M. Jeanbrau (Montpellier), M. Pavone 
(Palermo), M. Pousson (Bordeaux), M. Legueu (Paris), 
M. Chauffard (Paris), M. Nicolich (Trieste), and M. 
Janet (Paris). 2. Vesical Retention without Mechanical 
Obstruction. This question was considered in three parts ; 
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tbe first, dealing with anatomical lesions and functional 
nervous disturbances, was discussed by Professor Frankl- 
Hochwart. Tbe other two, dealing with the degenerations 
of the bladder musculature and the reflex influence of certain 
neighbouring organs, were brought forward by Professor 
Albarran and his assistant, M. Nogues. The discussion was 
continued by Mr. E. Keyes, jun. (New York), M. Marion 
(Paris), M. Bartrina (Barcelona), M. Sellarach (Barcelona), 
and M. Bazy. 3. The Physiology and Pathology of the 
Prostate, opened by M. P. j. Haberen (Budapest) and Pro¬ 
fessor Posner. 4. The Indications for Operations in Renal 
Tuberculosis, opened by Professor Ceccherelli (Paris), M. 
Barthfdmy Guisv (Athens), M. Brongersma (Amsterdam), 
and M. Heresco (Budapest). The discussion was continued 
by M.Kapsamma (Vienna), M. Alessandri (Rome) M. Teissier 
(Lyons), M. Albarran (Paris), M. Giordano (Venice), 
M. Nogues (Paris), M. Rovsing (Copenhagen), and others. 

The Surgical Congrett. 

The Twenty-first French Surgical Congress met on Monday, 
Oct. 5th, in the large theatre of the Faculty of Medicine 
under the presidency of Dr. Forgue, professor of clinical 
surgery at the Montpellier School of Medicine, Dr. Ricljelot 
(Paris) and Dr. Walther (Paris) being vice-president 
and general secretary of the Congress respectively. There 
was a large attendance, including most of the chiefs of the 
important Parisian and provincial surgical clinics, as well as 
a large number of general practitioners. The presidential 
address dealt with the responsibility of the surgeon, which 
was considered from three principal sides—the responsibility 
of the surgeon for the results of his treatment; the principles 
of law and equity bearing upon a surgeon presumed to have 
acted wrongly, upon which a civil or even a criminal prosecu¬ 
tion may be based; and leading cases upon which this branch 
of jurisprudence is founded. The general secretary then 
read the minutes and the Congress proceeded to the business 
of the day, which I will describe next week. 

Oct. 13th. 


VIENNA. 

(From our own Correspondent.) 


The Congreu nf ThaUmotherapeutiet. 

The last four days of September witnessed an unusual 
gathering in the beautiful seaside health resort of Abbazia, 
called the “pearl of the Adriatic,’’where numerous physicians 
from various seaside places met in congress to discuss the 
indications and the results of scientific sea-bathing. More 
than 250 physicians, many of whom were accompanied by 
ladies, attended and the discussions point to the fact that a 
new branch of therapeutics has been placed on a systematic 
basis and that in future the treatment of certain diseases at 
seaside resorts will form a very valuable resource of modern 
therapy. After the official welcome of the congress and the 
reception of the representatives of various learned societies 
and governments (France, Germany, Italy, Belgium, and 
Holland befbg represented officially) the members entered 
at once upon the work of the programme. Amongst the 
more important subjects of discussion were the following. 
Dr. Hennig (Konigsberg) spoke on “ Early Diagnosis of Tuber¬ 
culosis in its various forms and the Influence of the North and 
East Sea on the Disease.” He adduced ample evidence to 
prove that the pure bracing air, together with cautious 
bathing, especially in the warmer months, had a decidedly 
beneficial action on tuberculous affections of the respiratory 
organs if recognised in the earlier stage as well as on 
surgical tuberculosis, both before and after operation. He 
urged the necessity of erecting tuberculosis sanatoriums on 
the Northern coasts or islands. Dr. Mol (Scheveningen) has 
found that tuberculous patients do equally well in summer 
and in winter time if they arc only protected from too strong 
winds. They shonld remain a little away from the coast, 
otherwise no special precautions are required. The effects 
of the sea on asthmatic conditions were considered by Dr. 
Hartog (Hague). He observed that such conditions were 
benefited marvellously sometimes by a prolonged stay at 
the seaside in breezy, bracing places. Asthma of nasal 
origin, like vaso-motor rhinitis, disappeared at once in some 
instances for ever, in other cases for longer periods than 
could be expected under other means of treatment. Dr. 
Szegoe (Abbazia) read a paper on “Infantile and Juvenile 


Asthma.” He has seen several children with a hereditary 
taint (obesity, diabetes, asthma, or apoplexy in the parents) 
who suffered from asthmatic conditions improve wonderfully 
after a combined treatment of sea-baths, increasing in 
duration from 10 minutes to one hour, and active and 
passive respiratory exercises. It should be mentioned that 
the mean temperature of the sea in Abbazia is 24-26° C. (say 
77° F.) during early summer and in September and October, 
whilst it is higher still in July and August. This enables 
such protracted baths to be taken safely. Professor von 
Leyden gave, in a lecture which was received with great 
applause, a historical sketch of the development of thalasso- 
therapeutics. The SociOtO Medicale de Boulogne-sur-Mer was 
the first to convoke (1895) the International Congress on 
Thalassotherapy, with Professor Verneuil in the chair. The 
Congress proved such a success that next year another one 
took place in Ostend. Eight years later certain governments 
and private philanthropists began to take an active interest 
in the proceedings of the Congress, since the seaside treat¬ 
ment of tuberculosis was found so beneficial. Gynecological 
affections and anosmias began to be treated by sea water. 
Professor Bossi (Genoa) spoke also on the gynaecological 
aspect of sea-bathing. He emphasised the necessity of exact 
diagnosis before sending a patient to the sea coast, as strictly 
surgical cases were not suitable for such treatment. But where 
after debilitating illnesses pelvic cellulitis or catarrhal 
affections of the genito-urinary female tract did not improve, 
a stay at the seaside, with continuation of the regular treat¬ 
ment, was a very useful remedy. Three factors helped to 
bring about the desired result: the chemico-phvsica! effect 
of the warm sea bath, the insolation (actinic rays of the sun), 
and the invigorating pure sea air. These factors produced 
an increased metabolism with a larger intake of nourishment. 
The treatment of nervous, hysterical, and neurasthenic 
types of adolescents was chosen as the subject of Dr. 
Nussbaum’s paper. The causative factor is of course of 
primary importance, but along with the change of milieu the 
air and the sea-water effected in most cases a decided tonic 
effect both on the overstrung nerves and on the emotional 
centres. Careful individual treatment, coupled with physical 
and suggestive therapeutics, as in all cases of nervous or 
mental disorders, arc of paramount importance. Only a good 
“ all round practitioner ” may become an efficient thalasso- 
therapeutist. A very important paper, by Dr. Diem, dealt 
with the subject of floating sanatoriums. The idea 
is not a new one. In France and Germany such 
sanatoriums are already in existence. But Dr. Diem’s 
idea is to cause the building of a number of specially 
fitted steamers with all the necessary arrangements for 
treating medical and surgical cases on the open sea ; in 
fact, to build floating hospitals. In charge of the 
ship should be a competent physician, with a staff of 
specialists (surgeons, gynaecologists, neurologists) under him 
with an operating theatre on board. The vessel should not 
be bound for any special ronte and should be free from all 
adherence to time tables ; she should stay just where the 
season and the weather permitted. Dr. Diem’s studies of the 
weather charts, the distribution of the winds and the hours 
of sunshine, lead him to believe that the Adriatic and the 
middle part of the Mediterranean are the best parts for such 
floating sanatoriums, as with the exception of a few days in 
November the vessel could be always in the open sea without 
fear of storm. 

Oct, 10t.h. _ 


NOTES FROM INDIA. 

(From our own Correspondents.) 


Cholera in Bengal. 

In the Bengal Sanitary Report for 1907 it is noted that in 
respect of mortality from cholera the year was the blackest 
on record except 1900. The deaths reported were nearly 
206.000, as against an annual average of 139,000 in the five 
years 1902-06. A polluted water-supply and the use of 
unwholesome food by the poorer classes—in consequence of 
the abnormal rise in the price of common rice—are said to 
have plaved an important part in bringing about this high 
death-rate. In Orissa the floods in August aggravated the 
local position, and in the Cuttack district alone nearly 32,000 
persons died, as against less fhan [11,000 in the preceding 
year. In Palaman, where the incidence of cholera is 
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generally very light, some 80,000 deaths occurred among a 
comparatively small population. The disease was introduced 
by returning pilgrims ; it assumed a virulent epidemic form, 
and it spread all over the district as the people in their usual 
way resorted to flight and thus carried infection from village 
to village. The medical officers in Bengal have an uphill 
fight in combating cholera, as the practice of drinking water 
from tanks prevails everywhere. These sources of supply 
become contaminated in the rains and it is impossible to 
purify them. As regards infected wells, the use of per¬ 
manganate of potassium is now accepted by the people, 
though in rare instances the prejudice against “ pink water ” 
remains. In the towns cholera can be checked almost at 
once by the permanganate process, but it is out of the 
question to deal with the thousands of wells in the rural 
districts, though the villagers are coming to appreciate the 
value of this chemical substance. Special reference is made 
in the report to Puri which is the great place of pilgrimage 
in Bengal. The effect of railway communication has been 
to keep the town swarming with pilgrims nearly all the year 
round, and the danger from epidemic cholera has increased. 
Imported cases spread the disease first in the town and then 
throughout the district, and t.he type is invariably a virulent 
one. The urgent need for a good water-supply is once more 
insisted upon, and this will apparently be forthcoming as a 
scheme has been prepared involving the expenditure of nearly 
24 lakhs of rupees. In considering the abnormal mortality 
from cholera in the province both during 1906 and 1907, one 
cannot fail to be struck by the unanimous opinion of the 
medical authorities that the high prices of common foodstuffs 
have had a marked effect in raising the death-rate. Not only do 
the people eat unwholesome food, but they become debilitated 
and their power of resisting the disease is greatly lessened. 
It is to be hoped that with the fall in prices, which should 
follow upon the good harvests of this year, an all-round 
improvement will take place in the public health in Bengal. 
It has suffered terribly from cholera and malarial fever for 
some years past and it is time that a change for the better 
should set in. 

Malarial Fever. 

The exceptionally heavy rains in the Punjab during the 
monsoon period will result in a bumper harvest, but 
it is only too probable that in many districts there 
will be a severe outbreak of malarial fever in the autumn. 
Experience has proved that such an outbreak usually 
follows upon the water-logging of the soil in the plains and 
the conditions now established are somewhat similar to those 
of 1900, when autumnal fever caused a high rate of mor¬ 
tality. The only remedy that can be applied' is the free use 
of quinine among the people and arrangements should be 
made in advance to insure a large supply of the drug in the 
affected tracts. The sale of pice packets should be 
encouraged as much as possible and special measures might 
be taken to inform the rural population once again of the 
benefits to be derived from the’quinine treatment. 

Sept. 22nd. _ 


NOTK!3 FROM CHINA. 

(From our own Correspondent.) 


Autumn Diarrhoea. 

In the beginning of the autumn season in North China 
there is an annual outbreak of acute diarrhcea, especially 
among Europeans; in fact, this is the most unhealthy time 
of the year and may be regarded as one of the few instances 
in which the climate here interferes with health. This is 
due to the change of temperature being rather too sudden 
for ordinary tissue metamorphosis. During August there is 
a mean average temperature of 92° F. and this is followed 
by a cool September with an average of 77° and a rainy 
season during which the temperature sometimes drops to 62° 
in the night, and it is then, in the small hours of the morn¬ 
ing, that people sleeping with a single sheet covering appear 
“to catch cold” in their abdomens. What is the precise 
etiological factor it is difficult to say, but the fact of there 
being annually at this time a number of cases among the 
foreign community, all presenting the same clinical picture, 
makes it worth while noting, as one is often inclined to 
look upon the history of a patient having “ caught cold in bis 
stomach ” as being a lay faqon tie parlor rather than the real 


cause. There is invariably a history of having slept lightly 
clad and a dietary indiscretion is rarely admitted. Severe 
diarrhoea sets in, accompanied by griping pains and languor 
sometimes going on to prostration. As a rule there is no 
increased temperature at first, though if the attack persists 
there is a rise of one or two degrees. The diarrhcea is of an 
entero-colitic character, the stools being very offensive, of 
light yellow colour, a certain amount of mucus being present, 
and very often the act of defecation is accompanied by a 
sense of incomplete evacuation. In some cases there is also 
bilious vomiting. The attack reacts to treatment and does 
not usually persist for more than four or five days. 

The Lack of 1‘recantions Against Epidemics. 

It would be a very desirable thing if more cohesion 
of medical interests could be brought about in China, 
especially with a view to a better elucidation of the epi¬ 
demiology of the empire. In no other country are there 
so many medical practitioners of all nations, but, working as 
they do in private practice and for various missions and busi¬ 
ness concerns and the Imperial Customs Service, they are 
under no obligation to report any outbreak which may appear 
in their towns to a central authority. In matters relating 
to cholera, plague, and scarlet fever, it is especially 
important that information should be available, not only with 
a view to the knowledge that would be gained in such 
questions as the spread of plague but also to advise the 
adoption of early quarantine measures. The medical staff 
of the Customs is composed of private practitioners who look 
after the health of the officials by contract but are not 
appointed with special reference to public health duties. 
They are supposed to furnish regular reports and an arrange¬ 
ment was recently made that these would be published in the 
China Medical Journal , but only a small proportion of medical 
men report and at odd intervals. The present Inspector- 
General of Customs, Sir Robert Bredon, was formerly an army 
surgeon (as, by the way, were Sir Rutherford Alcock and 
Sir Hailiday MacCartney—two names famous during the 
last half century in Chinese foreign affairs) and, as he has 
only recently taken over the direction of this immense 
organisation the hope is being expressed that he will 
make some active efforts to demand more systematic 
and detailed reports from the Customs medical officers at the 
treaty ports. Recently a coolie was found lying sick 
in the streets in Shanghai. On being taken to hospital 
it was found that he was suffering from cholera, and it 
was also discovered that he was one of a gang of 30 
beggars who had come down from Hupeh. Cholera is 
at present very rife in some of the Yangtze river ports, 
notably at Hankow and Ichang, but unless a Consul or the 
Superintendent of Customs thinks fit to report, the responsi¬ 
bility rests with the masters of vessels who are bound by the 
Shanghai sanitary regulations to hoist the yellow flag if they 
haveany cases of plague, cholera, typhus fever, or yellow'fever 
on board. The question of diagnosis of these cases by laymen 
is involved and in a shipload of hundreds of native passengers 
it is comparatively easy for these cases in their early stages 
to escape detection. Blague has broken out at Tongshan, a 
busy mining and railway-works town about half a day’s 
journey to the north-east of Peking. Over 70 deaths have 
occurred from it and active measures are now being taken to 
limit its spread. The outbreak occurred in the Cantonese 
quarter—a man suffering from bubonic plague having recently 
arrived from Canton. For public authorities and others who 
arc inclined to cavil at the expense of sanitary prophylactic 
measures, there are, as I have pointed out before, many 
concrete examples to be got from China of the expense 
entailed by lack of their observance. The Japanese 
are alive to the dangers of the situation and do not 
wait for any action being taken on the part of 
China. Their Consul-General at Shanghai. Mr. H. Eitaki, 
has received a telegram from Tokyo to the following effect. 
“ On account of the prevalence of cholera in Hankow and 
the ports of the Lower Yangtze, the Japanese authorities have 
issued a notification declaring the said ports, except 
Shanghai, to be infected. All vessels arriving therefrom at 
Japan ports, on and after the 11th instant, are to abide by 
and be governed bv the sanitary regulations for the ports of 
Nagasaki, Moji, Kobe, Yokohama, and Hakodate.” The 
port sanitary authorities, especially of India, might note 
from this that it is on their side that initiatory 
action must be taken with regard to ascertaining 
the presence of cholera, 4cc., in these minor ports. 
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such as on the Lower Yangtze, which are without the 
benefit of such efficient and active port medical depart¬ 
ments as at Hong-Kong and Shanghai. 

The late Mr. G. F. Stooke , L.R.C.P. # S. Ellin., 
L.F.P.S. (llat/j. 

One of the European victims of cholera at Ichang, a port 
on the Yangtze river, was Mr. George F. Stooke, a member 
of the Church of Scotland Mission. He had a fine medical 
career in Edinburgh, having won several medals and bursaries, 
and his subsequent career in China was one of skilful and 
enthusiastic medical mission work. The scope of the 
surgical department of the hospital at Ichang had consider¬ 
ably increased under his hands, and he paid much attention 
to keeping himself abreast of tropical medicine in all its 
latter-day developments. Much sympathy is felt for his 
widow, Mrs. Jessie Stooke. L.R.C.P. & S. Edin., who coope¬ 
rated with him in the work of the hospital. 

Peking, Sept. 12th. 


(Hriiuarjr. 


CHARLES HARRINGTON. M.D. Harvard, 

SECRETARY OF THE MASSACHUSETTS STATE HOARD OF HEALTH. 

The cause of public health in America has suffered a 
severe loss in the death of Dr. Charles Harrington, secretary 
of the Massachusetts Board of Health and director of 
school hygiene to the city of Boston. He had come to 
England for the benefit of his health and was staying 
with his friend Dr. Bowen of Boston at Lynton, Devonshire. 
On Sept. 11th he was seized with an attack of syncope and 
died very suddenly. 

Dr. Harrington was born in Salem, Massachusetts, in 1857 
and graduated M.D. at Harvard University, taking prolonged 
post-graduate courses atLeipsic, Strasburg. and Munich. He 
commenced his teaching connexion with the Harvard Medical 
School in 1883 and occupied the post of assistant professor of 
hygiene for 15 years. He has contributed many valuable 
articles on public health to various medical publications. 
In December, 1904, he was appointed secretary to the 
Massachusetts State Board of Health in succession to the 
late Dr. Samuel W. Abbott. Previously he had been 
chemist to the board, and for 15 years was in charge of the 
Milk Inspection Bureau of the Boston board of health. He 
advocated the creation of a Central Federal Board of Health 
at Washington to unify and to control all the State boards of 
health in the United States. He led the agitation against 
so-called sterilised milk and introduced the law which 
enacts that all such milk sold in the State should be 
standardised and labelled. He w as the prime originator of 
the medical inspection of school children in the city of 
Boston and the State of Massachusetts as far back as 1892. 
That system is now the model followed by all the States of 
the Union. He secured a Bill in the Massachusetts legisla¬ 
ture making it a felony to sell cocaine mixtures and pre¬ 
venting cocaine snuffs being sold to children. He leaves a 
wife and three children w ho have the sympathy not only of 
his American colleagues but of the medical profession of the 
country where he died so far from his home. 


Deaths op Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced:—Dr. William Thomas Eckiey, formerly pro¬ 
fessor of anatomy in the Chicago College of Physicians and 
Surgeons.—Dr. Charles Vinay, formerly physician to the 
Lyons Hospitals and ar/rege Ubre in the medical faculty of 
that university.—At Vienna. Dr. K. Langcr, Court Councillor 
and formerly director of the Wieden Hospital.—Dr. 
Joseph Schrciber, who was physician in several Austrian 
bath establishments, lecturer in climatology in the 
University of Vienna, and an author of works on 
massage and therapeutic gymnastics. He enjoyed the rank 
and title of Imperial Councillor. His age was 74 years. 
—Professor Zumstein, prosector in the Anatomical Insti¬ 
tute, Marburg.—Dr. Abraham Lissauer, librarian of the 
Berlin Anthropological Society. He was in practice in 
Dantzig until about 16 years ago when he went to Berlin 
where his anthropological and hygienic researches were 
recognised by the Government who appointed him a sanitary 
Privy Councillor, and by the university which gave him the 


honorary title of professor. His age was 76 years. —The 
death may also be recorded here of Frau Rosenthal v. d. 
Leyden, M.D., one of the first women to qualify as 
medical practitioners in Germany. She had published 
papers in the medical journals on children's diseases 
and on gynecological subjects. Her age was 34 years. 


iilebual fhfos. 


Examining Board in England by the Royal 
Colleges op Physicians of London ani» Surgeons op 
England. —At the Second Professional Examination in 
Anatomy and Physiology held on Oct. 1st, 2nd, 5th, and 6th 
71 candidates presented themselves, of whom 41 were 
approved and 30 were rejected. The following are the 
names of the successful candidates :— 

Emmanuel Cartan Alles, L.M. & 8. Ceylon, Ceylon Medical Collego 
and King's College Hospital; Henry Park Ashe, King's College 
Hospital; Thomas Ewart Ashley, University College, Bristol; 
Rustam IlormaH.ji Bharueha, L.M. AS. Bombay, Bombay and King's 
College Hospital ; Herbert Stuart Blackmore, University College 
Hospital; Tudor David John Bowen, University College, Cardiff; 
Herbert Hayward Budd, St.. Mary’s Hospital ; Maurice Burnett, 
St. George's and King’s College Hospitals; Herbert Vawdrey 
Capon, St. Bartholomew's Hospital; Herbert Edward Cock¬ 
croft, Victoria University, Manchester; Hugh John Couch- 
man, B. A. Cantab., Cambridge University; William Henry 
Dupre, St. Bartholomew's Hospital; Willoughby Gordon Grant, 
London Hospital ; Harry Leroy Safctcrlee Griffiths, Univer¬ 
sity College, Cardiff: John Griffiths, University College, CardifF; 
Bernard George Gutteridgo, St. Thomas’s Hospital; Alan Ashton 
Henderson, University College Hospital; Gordon Victor Ilobbs, St. 
Mary’s Hospital; Ah Chit Jap, Guys Hospital ; Tiruvallur Katak&m 
Jayaramulu, Madras and King’s College Hospital; Ilarold Drew 
Lander, B. A. Cantab., St. Bartholomew's Hospital; Frederic George 
Lloyd, Guy’s Hospital ; Donald Gregory Macpherson, London Hos¬ 
pital ; Dalton Mallani, London Hospital; Geoffrey Marshall, Guy’s 
Hospital; Valentine Cleeve Martyn, St. Mary’s Hospital; Mendel 
Mayers, London Hospital; Shamrao Itamrao Moolgaokar, Bombay 
University and King’s College Hospital; Henry Locke Paddon, 
B.A. Oxon., Oxford University and St. Thomas’s Hospital ; 
Abdoolrasool Abdoola Parpia, Boriibav University and Kinc’s College 
Hospital; Hubert Charles George l 5 edlor, University Collego Hos¬ 
pital ; Robert Bradley ltoe, St. George’s ancl King’s Collego Hos¬ 
pitals ; August Carl Schulenburg, Washington University and Guy’s 
Hospital ; Henry Wakeinan Scott, B.A. Cantab., Cambridge Uni¬ 
versity and King’s College Hospital; Alexander Stanger Seabrooke, 
B.A. Cantab., Cambridge University ; Francis Robert Bradley Skrim- 
shire, St. Thomas's Hospital; Henry Lionel Hughes Steele, St. 
Thomas’s Hospital; Samuel Ariaratnapillai Vairakiam, L M. AS. 
Ceylon, Ceylon Medical College and London Hospital; William 
Watts, Victoria University, Manchester. Frederic St. Barbo 
Wickham, St. Mary’s Hospital; and Arthur Tudor Williams, London 
Hospital. 

At the quarterly examination in Practical Pharmacy held 
on Oct. 8th the following gentlemen were approved 
Douglas Allan. B.A. Cantab., Cambridge University and Guv's Hos¬ 
pital; Harold Wordsworth Leach Allott, Sheffield University; 
John Henry Bennett. St. George's and King's College Hospitals; 
Henry Cecil Billings, London Hospital and private study; 
Maurice Frederic Bliss. London Hospital; Janies Alfred Avton 
Boddy, Victoria University, Manchester; William Hackett 
Broughton, Victoria University, Manchester ; Erie Abdy 
Collins. Guy'a Hospital ; Hubert Daw, Guy's Hospital; 
Bartholomew' Gidley Derry, University College, Bristol; Allan 
Dewar, St. Mary's Hospital; Roliert Sydney Doran, Charing 
Cross Hospital and private study; Daniel Cuthbert Druitt, 
Guv's Hospital; Harry ltumsey Edwards, King's College IIos- 

E ltal; Claude Emery Freeman, Sheffield University; Archibald 
ouis George, L.D.S. Eng., Guy's Hospital; William Edward 
Halllnan. Charing Cross Hospital; Cuthbert Iron llarmar, Bir¬ 
mingham University and private study; Joseph Cecil Harris, 
L.D.S. Eng.. Birmingham University ; Frederick Theophilus Hill, St. 
Bartholomew's Hospital: John Carrington Marklovc, B.A. Cantab., 
Cambridge Univereityand St.Tliomas'sHospital; Gerald Noel Martin, 
London Hospital: Lionel Kverard Napier, St. Bartholomew’s Hos¬ 
pital ; Jeremiah John O'Mullane, Queen's College, Cork, and privato 
study ; William Guv Pinching. B.A. Oxon.. Oxford University and 
Guy's Hospital ; Evan David Richards, St. Bartholomew's Hospital: 
Christopher Hugh Lcete Bixon, St. Thomas's Hospital ; John 
Basil Robinson, London Hospital; Ernest Arthur Runting, 
Middlesex Hospital; Alfred Henry Valentine St. John, Guys 
Hospital and private study; Alexander Elder Saunderson, Liver¬ 
pool University ; Henry Hercules Skinner Templeton. University 
Collego. Bristol; Arthur Tilbury. Guy's Hospital; Ivan Linrtley 
Waddell, St.. Bartholomew's Hospital ; Thomas Sykes Ward, 
Sheffield University; Francis Janies Wheeler, Guy's Hospital: 
Harry Wilks, Birmingham University ; William Worger, University 
College, Bristol. 

University of Cambridge.— At the first exa¬ 
mination for the degree of Bachelor in Medicine the 
following candidates were successful:— 

Part /., Chemistry and Phj/sics. —P. II. Berry. Kings; M. W. K. 
Bird. Emmanuel; L. G. Brnrilield, Cains; I. M. Brown, Downing! 
II. J. H. Cursetjee, Cams; H. Dunkerley. Downing ; II. 11. M. 
Gould, Clare; A. D. Haydon, Caiua; A. M. Humphry, Trinity; 
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T. Owen, Jesus; H. S. Reed, B.A., Trinity; J. C. Russell and J. E. 
Sharp, Caius ; T. W. Sheldon, Emmanuel; A. E. Staffurth, Sidney 
Sussex; J. M. Thorburn, Trinity; E. II. Thurston and A. R. S. 
Warden, Caius; F. A. Williamson, Queen’s; and II. G. Wiltshire, 
Emmanuel. 

Pari II., Elementary Biology. —G. L. Attwater, Pembroke ; M. T. 
Clegg, Jesus ; H. E. C res well, H. H. M. Gould, and G. C. King, 
Caius; C. Lambrlnudi, Christ's; J. A. Martin, Pembroke; J. B. 
Matthews, Clare; W. New, Downing; C. F. Pedley, Jesus; F. S. L. 
Piggott, Emmanuel; II. S. Heed, B.A., Trinity; and L. II. D. 
Thornton, Emmanuel. 

The following have passed the examination for the Diploma 
in Tropical Medicine and Hygiene :— 

L. Bostock, F. W. Clark, G. Fowler, F. Harvey, F. I. M. Jupe, 
A. F. G. Kerr, C. A. L. Mayer, H. B. Owen, W. T. Quaife, A. II. 
Skinner, G. U. Smith, and G~ D. Whyte. 

C. C. Dobell, B.A., Trinity College, has been elected Balfour 
student.—Dr. H. B. Roderick of Emmanuel College has been 
reappointed demonstrator of surgery for five years. 

University of Glasgow.— The following have 

passed the First Professional Examination for the degrees of 
Bachelor of Medicine (M.B.) and Bachelor of Surgery (Ch.B.) 
in the subjects indicated (B., Botany, Z., Zoology ; P., 
Physics; C., Chemistry):— 

James Angus (C.), Charles Avorill (C.), Henry Stanley Banks (B., P.), 
Johannes Gcrhardus Becker (B., P.), Simon Harry Bloom (B.), 
Samuel Blumenfeid (B., P.), John Smith Knox Boyd (B., P.), Adam 
Brown (B., P.), William Brown (P.), James Law' Brownlie (B.), 
Alexander Graham Buchanan (B., P.), John Scoulor Buchanan <B., 
P., C.), Norman Cameron (Z., P.), James Alexander Chrystie (B.), 
George Cochrane, M.A. (P.), John Connell (B.P.), Robert Craig (C.), 
William Cullen (Z.), Daniel Augustine Cush (P., C.), George 
Dalziel (Z., C.), Alexander Hugh Davidson (B.), William Cameron 
Davidson (B., Z., P., C.), James Henry Dible (B., P.), John Dickie (B., 
Z., P., C.), William Donald (C.), William Beatson Drummond (B., P.). 
James Findlay (C.), William Campbell Fleischmann (B., P.), John 
Maitland Forsyth (B., Z., P.), William Forsyth <B., P.), William 
Fotheringham (B., Z., C.), William Fraser (C.), John Erakino Fyfe 
<B., P.), Alexander Muir Gibson (B., P.), Alexander Glen (B., P.), 
Cecil William Fletcher Greehhill (B., Z.), James Hamilton (B., P., 
C.), John Alexander Harper, M.A. (Z.), Peter Henderson (C.), John 
Galloway Hendry (C.), Peter Henretty (Z.), John Wishart Welsh 
Hewitt (B., P.V, Thomas Cameron Houston (B., P.), William Muir 
Howells (B., P.), Douglas Maclnnes Hunter (B. f P.), Andries 
Johannes Joubert (B., P.), Johannes Arnoldus Kruger (B., Z., P.), 
Frank Lawrie (C.). R. A. Lentiie (B., Z.), Norman veitch Lothian 
(B., P.), Peter Alexander M'Callum (B., P.), John Aloysius 
M'Connochie (B., P.), John M*Ghie (B.. P.), Charles Aloysius 
M'Guire (B., P.), Guy Dalrell M'Le&n (B., P., C.), Ew’en Stewart 
Macphee (B., P.), John Malcolm Macpherson (B., P.), John Henry 
Magoveny (Z., P.), William Kbenezcr Maitland (B., P.), Thomas 
Martin (B., P.), Thomas Spence Meighan (Z., C.), William 
Montgomery (P., C.), Neil Morison (C.), Andrew Shennan Neilson 
(C.), John Boyd Orr, M.A. (B.), Robert Parker (Z., C.), 
Andrew* Peden (Z., C.), James Leslie But liven Philip (B., P.), 
James Frauds Quigley, Lambhill (B., P.); Angus MTnnes 
Ramsay (B., P.), Robert Ray (P.), David William Reid 

<Z., P.), John Ritchie Richmond Ritchie (Z., C.), Frank Morton 
Robertson (B., P.), James Inglis Robertson (P., C.), Samuel Ruther¬ 
ford (P.), Frank Shearar (B., C.), John Siliars (B., P.), Noil Islay 
Sinclair(Z., P.). John Finlayson M'Gtll Sloan (P.), Hendrik Cornelius 
van der Wat Smit (B., P.), David Smith (E., P.), John Kenneth 
Smith (Z., C.), Alexander Robert Boag Soga (B., P.), Graham Steven¬ 
son (B. Z., P., C.), Ronald Stewart (B., P.), Ian Dlshart Sutt.io (B., P.), 
Ernest Graham Young Thom, M.A. (B.). Angus Macpherson Walker 
(C.), James Cairns Watt (B., P.), George Milroy Whish (B.. P.), 
William Ilerl»ert Nairne White (P., C.), Frederica John Whitelaw 
(B., P.), Nell Young Wilson (B., PA William Ferguson Wood (B., 
Z., P.), and Andrew Morton Young (B., P.). 

Women. —Ethel Crawford (B., P.), Jane Malcolm Davidson (B., P.), 
Margaret O’Rourke Gallagher (Z.), Lillias Beverley Hardle (Z.), 
Janet Fraser Henderson (B.), Mary Pringle Ilislop (B., P.), Jane 
Kerry M‘Elroy Hunter (B., I\), Mary Anne Kirk (B., Z.), Janet 
Morrison M'Kcchnie (B.), .Sarah Naismith <B., P.) t Sarah Anderson 
Jamieson Rankine (B., P.), Christina Hamilton Shearer (P.), Petrina 
Stewart (C.), and Janet Morris Walker (B., Z.). 

The following have passed the Second Professional Exami¬ 
nation for the degrees of Bachelor of Medicine (M.B.) and 
Bachelor of Surgery (Ch.B.) in the subjects indicated (A., 
Anatomy; P., Physiology; M., Materia Medica and Thera¬ 
peutics) :— 

Robert Richmond Archibald, M.A. (A., P., M.), Charles Auld (M.), 
Robert Biackie Austin (A.), Charles Stewart Black (A.), James Elliot 
Black (P., M.), John Bower (P., MA Charles Brash (A.), Alexander 
Hogg Brown (P.), James Alexander Stewart Burges (A.), John 
Cameron (M.), George Wilson Clark (P.), Robert llunter Deans 
(M.), James Thomson Dick (M.), John Naim Dobbio (M.), Donald 
Downie (A.), Alexander Moffat Dunlop (P.), James Dunlop, M.A. 
(M.), William Deanbum Dunlop (M.), Philip Figdor (M.), Alexander 
Fraser (P., MA Thomas Loehhead Fraser (A., P., M.), Pietro 
Giuliani (A., P., M.), John Reid Haldane (A, P., M.), Allan 
Byars Hamilton (A., M.), William Hamilton (M.), James 

Hendry, M.A. (P.), William Hunter Howat (P., M.), Charles 
Joseph Hamilton Kirk (M.), Ian Macdonald (M.), William 
Macewen (MA John Gladstone Mackenzie (A.), Thomas Jones 
Mackie (M.). Murdo Mackinnon (A.), Andrew Bruce MacLean (M.), 
Alexander Thomson M'Whirter (M.), Francis William Martin (P.), 
John Park Mathle (P.), Robert Stewart Miller (A.), Michael John 
Murray (A.), Archibald Naisinlfch (A.), John Paterson (A.), Thomas 
Paterson (A., M.), Richard Reid Kirkwood Pat-on (A.), Arthur 
Poole (A., M.), Arthur Stanley Richmond (A., M.), John Ivison 
Russell (M.), Joseph Henry Napoleon Felix Savy (M.), James David 


Speid Sinclair (P., M.), George Rae Spence (A.), Roderick Alexander 
Steven (P.). John Torrance Weir Stewart (A.), Andrew Edgar 
Struthers (A.), Charles Lindsay Sutherland (A., P., M.), John 
Norman Sutherland (P., M.), Edward Napier Thomson (P., M.), 
James Lachlan Ure (M.), Kgerton Carl White (M.), James 
Williamson (Holytown) (A., P.), George Jackson Wilson (P.), Hugh 
Gilmer Wilson (A.), and Henry Yellovrlees (A.). 

Women. —Mary Alexander, M.A. (A., P.), Marie Alexlna Annette 
Beard (P.), Louisa Einma Dodge (A.), Barbara Sutherland. M.A. 
(A.). Jemima Wallace (M.), and Marlon Altkon Wylie, M.A. (M.). 

The following have passed the Third Professional Examina¬ 
tion for the degrees of Bachelor of Medicine (M.B.) and 
Bachelor of Surgery (Ch.B.) in the subjects indicated (P., 
Pathology ; M., Medical Jurisprudence and Public Health) :— 

David Rutherford Adams (P., M.) t Archibald Altchlson (P.), Andrew 
Clark Anderson (P.), William Anderson (M.), John Atkinson i M.). 
James Currie Auchencloss (P., M.), David Barbour (M.), Edgar 
Barnes, M.A. (P.i, Arthur Munby Bayne (M.), Emile Augustine 
Cameron Beard (P., M.), Douglas Morris Borland (M.). John 
Allan Munro Cameron (P., M.), Rutherford David Cramb (P., M.), 
Donald Fisher (M.), Thomas Loudon Fleming (M.), George 
Fletcher, M.A. (P.. M.), Edward George Glover (P.. M.), John 
Gray (M.), James Harper. M.A. (P., M.), William Howat, M.A, 
(P., M.), William Howie (M.), James Walker Jones (M.), Alexander 
Leishinan (P., M.), William M'Adam, M.A., B.Sc. (M.), James 
Macallan (P.). William Charles Macartney (P.), Donald M'Dougall 
(P., M.), Thomas Mackinlay (P.. M.l, Donald Mackinnon (P.), 
William Alexander Maclenn&n (M.), John William M‘Nee (M.), 
Donald Meek (P.), Angus Millar (M.), Robert Wright Mitchell (M.), 
Hyacinth Bernard Wenceslaus Morgan (M.), John M‘Intosh 
Morgan (P., M.), John Mowat (M.) t Frederick Lewis Napier (M.), 
Rol>crt Charles Robertson (P., M.), William Wilson Rorke (P., M.), 
William Wilkie Scott (P.), James John Sinclair (P., M.), Richmond 
Steel (P., M.), Edward Ernest Stewart (P., M.), Robert Wilson 
Sutherland (P., M.), Duncan Macnab Taylor (M.), Charles Herrman 
Wagner (M.), William Richard Wiseman, M.A., B.Sc. (P., M.), 
ami David Yellowlees (M.). 

Women.— Christina B&rrowman <P.). Florence Ann Gallagher (P.. M.), 
Honoria Somerville Keer (P.), Jcanie Douglas M'Whirter, M.A., 
(P., M.), Margaret Muir (M.), and Jessie Deans Rankin (M.). 

At the recent professional examinations for the degrees of 
M.B., Ch.B., the following candidates passed with distinction 
in the subjects indicated :— 

First Examination. 

In Zoology, Physic*, and Chemistry.— Graham Stevenson. 

In Botany and Physic*. —David Smith. 

In Botany. —Norman Veitch Lothian, Thomas Martin, and John Boyd 
Orr, M.A. 

In Zooloqu. —William Cameron Davidson and John Ritchie Rich¬ 
mond Ritchie. 

In Physics. —Henry Stanley Banks. Samuel Blumenfeid, William 
Muir Howells, Charles Aloysius M'Guire, Guy Dalzell M’Lean, 
Ronald Stewart, George Milroy Whish. and Neil Young Wilson. 

In Chemistry. — Andrew Shennan Neilson and Angus Macpherson 
Walker. 

Second Examination. 

In Physiology.— Robert Richmond Archibald. M.A., and Janies David 
Speid Sinclair. 

In Materia Medica and Therapeutics.— Thomas Jones Mackie and 
James Lachlan Ure. 

Third Examination. 

In Pathology.— Robert Wilson Sutherland. 

In Medical Jurisprudence and Public Health. —William M'Adam, 
M.A., B.Sc., John William M'Nee, and Hyacinth Bernard 
W'enccslaus Morgan. 

Royal College of Surgeons in Ireland: 
Fellowship Examination. —The following candidates 
having passed the necessary examination have been admitted 
Fellows of the College :— 

K. K. Chatterji, L.M. & S., Calcutta University; and B. J. Newm&rch, 
M.R.C.S. Eng., L.R.C.P. Lond. 

Foreign University Intelligence.—• 
Berlin: Dr. Piper of Kiel has been appointed Chief of the 
Physical Department of the Physiological Institute.— Bonn: 
The title of Professor has been granted to Dr. Bernhard 
Fischer, prirat-docent of Pathological Anatomy.— Bordeaux : 
Dr. Beille, agrige, has been appointed to the chair of 
Materia Medica in succession to the late Dr. dc Nabias.— 
Chicago {North- iVeit'-rn, f 'nivmity): Dr. S. Walter Ransom 
has been appointed Assistant Professor of Anatomy.— 
Erlangen: Dr. Richard Fuchs, prirat-doeent of Physiology, 
has been promoted to an Extraordinary Professorship.— 
Gratz: Dr. Rigobert Possek has been recognised as prirat- 
docent of Ophthalmology.— Kiel: As Professor Liithje, who 
has been appointed to succeed Professor Quincke in the 
chair of Clinical Medicine, will not begin work until 
January, Professor Wandel, Oberarzt of the Medical Clinic, 
has been appointed to deliver the lectures until Christmas.— 
Konigtberg: Dr. Wilhelm Zangeraeister, prirat-doent of 
Gynaecology, has been granted the title of Professor.— 
Lemberg : Dr. Maximilien Herman, privat-doeent of Operative 
Medicine, has been promoted to an Extraordinary Professor¬ 
ship ; Dr. Ladislas Szumowski has been recognised as 
prirat-doeent of the History of Medicine.— Lyont: Dr. 
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Paviot, agrigi, has been appointed to the chair of Patho¬ 
logical Anatomy in succession to Dr. Tripier.— Minden : 
Dr. Rapmund, Medical Privy Councillor, has been granted 
the title of Professor.— Munich: Dr. J. Fessler has been 
appointed Extraordinary Professor of Surgery ; Dr. O. von 
Sicherer, Extraordinary Professor of Ophthalmorogy ; and 
Dr. O. Krummacher, Extraordinary Professor of Physiology. 
—Naples: Dr. Enesto Paparcone has been recognised as 
privat-docent of Ophthalmology; Dr. Gaetano Vinci of 
Messina has been recognised as privat-docent of Materia 
Medica and Experimental Pharmacology.— Parma: Dr. 
Adolfo Ferrato has been recognised as prirai-doeent of 
Histology and of Medical Chemistry. — Philadelphia 
( Woman s Medical College of Pennsylvania.) : Dr. Theodore Le 
Boutillier has been appointed Professor of Children’s 
Diseases.— Prague ( Bohemian University): Dr. Wladimir 
Slavik, Extraordinary Professor of Forensic Medicine, has 
been promoted to an Ordinary Professorship; Dr. Heinrich 
Matiegka has .been appointed Extraordinary Professor of 
Anthropology and Demography; and ( German University): 
Dr. Emanuel Zanfal is retiring from the Extraordinary 
Professorship of Otology and Dr. PifH has been appointed to 
succeed him.— Vienna: Dr. Fritz Kermauner and Dr. Julius 
Schottliinder have been recognised as privat-docenten of 
Midwifery and Gynrecology; Dr. Leo Fleischmann as 
privat-docent of Odontology ; and Dr. Josef Schaffer 
Extraordinary Professor of Histology, has been granted the 
title of Professor. 

Annual Meeting and Dinner of the Con- 

TINENTAL ANGLO-AMERICAN MEDICAL SOCIETY. —The annual 
meeting of this society was held in Paris on Oct. 10th. Dr. 
E. H. Douty (Cannes) was in the chair and the following 
members were present: Dr. J. Egerton Brandt (Nice), 
Dr. Cafferata (Spa), Dr. Mills (Langenschwalbach), Dr. 
R. Pryce Mitchell (Monte Carlo), Dr. Treves Barber 
(Geneva), Dr. Bull, Dr. Marncheau, Dr. Warden, Dr. 
Turner, Dr. Jarvis, and Dr. Leonard N. Robinson (Paris), 
the honorary secretary, who presented his annual report and 
briefly summarised the chief changes and innovations 
which had taken place in the society in the six years during 
which he had held that office, and thanked the various 
members of the society for the help which they had 
always given in carrying on the work. On the motion of 
Dr. Cafferata a unanimous vote was passed thanking Dr. 
Robinson for the work which he had done during his 
term of office. The treasurer’s annual report showed 
the finances of the society to be in a flourishing condition. 
A general discussion took place on the question of appointing 
an ethical committee, and it was decided that, as heretofore, 
questions of an ethical nature shall be notified to the 
secretary, who after consultation with the executive com¬ 
mittee shall lay the matter before the annual meeting. A 
vote of thanks to Dr. Douty brought the meeting to a close. 
The annual dinner of the society was held in the evening at 
the Hotel du Palais d’Orsay, the chair being taken by Sir 
Dyce Duckworth, President of the British branch of the 
Entente Cordiale Mddicale. About 30 members and their 
guests were present. The chairman in eloquent terms 
proposed the toasts of “The King," “The President of 
the United States," and “The President of the French 
Republic." When these toasts had been duly honoured 
the chairman proposed the toast of the evening, “Success 
to the Society," pointing out its utility in bringing together 
men duly qualified and of high moral standing. English 
and American patients naturally desired to be attended 
by physicians speaking their own language and knowing 
the peculiarities of their constitutions. Moreover, the 
society was an important, factor in the entente cordiale 
midioaJe, the members being in constant contact with 
their French confrbre*, with whom they were on the best 
terms of cordial fellowship and mutual esteem. Dr. 
Pryce Mitchell replied on behalf of the society. Dr. 
Dontv, in a witty speech, proposed “ The Guests," coupled 
with the name of Professor Raymond, President of the 
French branch of the Entente Cordiale M6dicale. To this 
toast Professor Raymond replied by expressing the hope that 
in the near future the physicians of Great Britain, America, 
and France would be as strongly united as were united on their 
three national flags the three same colours. The health of 
the retiring and of the new secretary having been duly pro¬ 
posed and acknowledged. Dr. Suzor proposed the health of 
the chairman, eulogising his catholicity of spirit, dwelling 


on the influence of his teaching, and thanking him in tha 
name of the society for having so kindly consented to come 
from London to preside over their gathering. Sir Dyce 
Duckworth in his reply touched on the great influence of the 
French school on modem medicine and on his own doctrines. 
Having thanked the members for their cordial reception 
this most successful meeting was brought to a close. 

Honiton (Devon) Board of Guardians and 
Vaccination. — As mentioned in a previous issue of 
The Lancet the public vaccinators of the Honiton union 
resigned their appointments as they would not accept tho 
reduced fees offered by the guardians. The vacant posts 
were advertised but no applications were received for them 
owing to the small fees offered. Eventually the guardians 
unanimously decided to reappoint their old public vaccinators 
and to give them their old scale of remuneration. 

London School of Tropical Medicine.— At tho 

inaugural meeting of the winter session of the Ixmdon 
School of Tropical Medicine, which was held on Wednesday, 
Oct. 14th, Lord Crewe presided, and after the presentation of 
a satisfactory report by the secretary delivered an interesting 
address in which he pointed out what a good and beneficent 
work the school was doing for the Empire. Sir T. Clifford 
Allbutt and Sir Patrick Manson also spoke. In the evening 
the annual dinner was held at the Hotel Savoy, Strand, 
Commander George Hodgkinson, R.N., occupying the clmir. 
In proposing the toast of “ The School,” Mr. Neville 
Chamberlain in an excellent speech summarised the admir¬ 
able objects of the institution and the satisfactory progress 
which it had made. He cited instances in which the study 
of tropical medicine had converted veritable death-traps into 
habitable places. The great engineering scheme began years 
ago at Panama could now safely be continued, Havana was 
now healthy, and soon there was every prospect of Uganda 
being delivered from the scourge of sleeping sickness. Mr. 
Chamberlain concluded by referring to the continued interest 
which his father, Mr. Joseph Chamberlain, took in the move¬ 
ment, adding that he had never wavered in the profound 
conviction of the value of their work and of the contribution 
which they were making towards the fulfilment of their 
Imperial obligations. 

Medico-Psychological Association : South- 
Eastern Division. —The members of this division met on 
Oct. 6th at Leavesden Asylum and there was a good attend¬ 
ance. The wards, nurses’ home, and other buildings of this 
excellently equipped institution were visited and subsequently 
Dr. F. A. Elkins entertained the members to luncheon. After 
luncheon the meeting took place, Dr. Robert Jones being in the 
chair. Dr. Elkins read a paper on Some Notes on Recent 
Changes, in which he strongly defended the principle of the 
“living-out" system for the members of the staff, both male 
and female. From his paper it would appear that more than 
half of the nursing staff live and board outside the institu¬ 
tion and the results were stated to be eminently satisfactory. 
Dr. Elkins gave details of the measures adopted for combat¬ 
ing tuberculosis and described the structural alterations 
which had taken place in recent years at Leavesden Asylum. 
Dr. Dixon introduced a discussion on the use of sedatives in 
insanity. The question of drug treatment was but lightly 
touched upon, and the main desire of the introducer was to 
draw attention to those means other than drugs by which the 
course of an attack of mental disease might be influenced. 
Both papers were freely discussed and votes of thanks to 
Dr. Elkins for so hospitably receiving the division and to Dr. 
Jones for acting as chairman closed the proceedings. In the 
evening many members dined at the Caf6 Monico. 

Complimentary Dinner to Dr. William 

Bruce. —In celebration of his medical jubilee Dr. W. Bruce 
of Dingwall has just been entertained to dinner and pre¬ 
sented with a handsome and highly appreciative address by 
the Northern Counties of Scotland Branch of the British 
Medical Association. The gathering gtook place in the Ben 
Wyvis Hotel, Strathpeffer Spa, was presided over by Dr. 
W. F. De Watteville, president of the branch, and was 
attended by a large number of members of the Association 
and the principal representatives of town and county in Ross 
and Cromarty, inclnding Colonel Sir Hector Munro of Foulis, 
Bart., A.D.C., Lord Lieutenant of the county, and Mr. Hay 
MacWatt, sheriff substitute. Dr. De Watteville, in proposing 
the toast of the evening, said that for some 20 years, as; 
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Direct Representative of the profession on the General 
Medical Council, Dr. Bruce had laboured untiringly for all 
that tended to raise and to uphold the status of the general 
practitioner. Dr. Bruce replied in a feeling and appropriate 
speech of thanks. Other toasts followed and the proceedings 
throughout reflected the high appreciation in which the 
profession hold the doyen of Northern physicians. 

Her Royal Highness the Princess of Wales 

lias graciously extended her patronage to the special matinie 
of the play of Charles 1. to be given in aid of the School and 
Restaurant for Nursing Mothers, .Somers Town, St. Pancras, 
by Mr. H. B. Irving and Miss Dorothea Baird at the Shaftes¬ 
bury Theatre in November. 

University College Hospital Medical School : 
Entrance Exhibitions.—T he first exhibition has been 
awarded to Mr. L. S. B. Tasker, of University College, 
London, and the second exhibition lias been divided between 
Mr. G. VV. Johnson, of Brasenose College, Oxford, and Mr. 
J. M. Wallace, of Downing College, Cambridge. 

Wigan Medical Society.—T he annual meet¬ 
ing of this society was held on Oct. 8th. The following 
office-bearers were appointed:—President : Dr. G. Wolsten- 
holme. Committee: Mr. C. T. Street, Dr. F. Rees, Dr. M. 
Benson, Mr. C. M. Brady, Mr. T. M. Angior, and Mr. 
William Berry. Treasurer: Mr. E. II. Monks. Honorary 
Secretary : Dr. J. Blair. 

The late Mr. John Briscoe.— At a meeting 

of the Oxford Medical Society held at the Radcliffe 
Infirmary on Oct. 9th, the following motion, proposed by 
Mr. H. P. Svmonds and seconded by Mr. R. H. A. Whitelocke, 
was carried and entered on the minutes of the society :— 

That this meeting desires to record its opinion of the high esteem in 
which the late Mr. John Briscoe was held by the society and to express 
its regret at the great loss sustained by the profession at large by his 
death. 

Reading Pathological Society.—T he annual 

meeting of this society was held under the presidency of 
Dr. J. B. Hurry on Oct. 8th at the Royal Berks Hospital. 
An oration on the Treatment of Infective Conditions by 
Vaccines was given by Dr. F. \\ r . Andrewes, pathologist to 
St. Bartholomew’s Hospital. The annual dinner took place 
at the conclusion of the meeting. The Reading Pathological 
Society was founded in 1841 and is therefore one of the 
oldest medical societies in the Kingdom. 

Bristol Medical School.— Tho following 
prizes were distributed by Sir Bubert Boyce at the annual 
prize-giving of the Bristol University College Faculty of 
Medicine on Oct. 1st:—Winter session: Medical entrance 
scholarship, E. Wade. Medicine : prize, C. A. Joll; certifi¬ 
cate. F. C. Morgan. Surgery: prize, C. A. Joll. Hygiene 
and public health: prize, C. A. Joll ; certificates, F. C. 
Morgan and T. B. Dixon. Biology: prize, C. Kingston; 
certificate, R. I. Dacre. Pharmacology : prize, J. F. Morgan ; 
certificates, R. Wright, R. Bolt, W. Pratt, and W. Reynolds. 
Senior anatomy: prize, R. Wright; certificates, R. Bolt, 
W. Pratt, S. Marie, V. Pinnock, and P. Burton. Junior 
anatomy: prize, A. Fisher; certificates, E. Abraham, 
R. Burton, G. Smith, and G. Fawn. Midwifery: prize, 
E. Davies; certificates, C. A. Joll, F. Morgan, F. 
Nicholls, T. Dixon, P. Pinnock, and P. Veale. Patho¬ 
logy : prize, C. A. Joll; certificates, T. Dixon and F. Morgan. 
Physiology (Part I.): prize, E. Abraham; certificates, 
G. Fawn, W. Salisbury, and E. A. Barker. Physiology 
(Part II.) : prize, W. Salisbury ; certificates, E. Abraham, 
G. Fawn, H. Logan, It. Burton, and W. Worger. Physio¬ 
logy (Part III.): prize, W. Salisbury ; ceitificates, A. Hieber, 

A. Fisher, E. Abraham, and W. Worger. Summer session : 
Medical Jurisprudence : prize, C. A. Joll; certificate, 

B. Stone. Operative surgery : prize, C. A. Joll. Practical 
Medicine, Surgery, and Midwifery: prize, P. Veale. 
Materia Medica : prize, G. Fawn. Anatomy (summer): 
prize, A. Fisher; certificates, B. Derry, K. Cole, E. Abraham, 
and G. Fawn. Chemistry : prize, C. Kingston ; certificates, 
B. Morgan and C. Osborne. Dr. Newnham's prize : C. A. Joll. 
George Wills pathological essay prize: T. Dixon and C. A. Joll 
(equal). Clinical scholarships:—Martvn memorial pathological 
scholarship : C. A. Joll and T. Dixon. Tibbits Memorial 
prize (for practical surgery) : C. A. Joll. Augustin Prichard 
prize (for anatomy): F. Morgan. Henry Clark prize (for 


proficiency in third year): F. Morgan. Henry Marshall 
prize (for proficiency during dressership) : C. A. Joll. Clark 
scholarship (for proficiency during dressership): C. A. Joll. 
Sanders scholarship (for proficiency in medicine, surgery, and 
diseases of women): C. Clarke. Special midwifery certi¬ 
ficates : C. A. Joll and S. Kingston. Committee silver medal: 
L. J. Short. Committee gold medal: C. Clarke. 

The Royal Society of Medicine.—T he annual 

dinner of the Royal Society of Medicine will be held at the 
Hotel Cecil on Friday, Dec. 4th. It has been decided that 
on this occasion the price of the ticket to Fellows and 
Members of Sections shall be 7a\ 6t/., exclusive of wine. 

Dr. A. R. Cushny tv ill ^ive a course of five 

lectures on Experimental Irregularities of the Heart in the 
Physiological Lecture-room, University College, London, on 
Fridays, at 5 P.M., commencing on Oct. 30th. 

The Royal Alexandra Infirmary, Paisley, has 

received a donation of £1250 from Mrs. Stewart Clark to 
name a bed in memory of her late husband, Mr. Clark of 
Dundas Castle, who during his lifetime took an active part 
in the work of the institution and was always one of its most 
generous supporters. 


IJarliamentarir Jntdligentf. 


NOTES ON CUHKENT TOPICS. 

The Autumn Sen Hon. 

Both Houses of Parliament reassembled for the Autumn Session on 
Monday, Oct. 12th. As the autumn sitting is merely a continuation of 
the ordinary session for the purpose of dealing with the uncompleted 
programme of Government measures, no formal ceremony took place. 
Business was resumed in exactly the same manner as when the House 
of Commons adjourns from day to day. Members have had a holiday of 
ten weeks, and have this year at any rate avoided the fagging experience 
of sitting in August. In the House of Commons, where the Children 
Bill came up for consideration on report, there was a larger attendance 
of Members than might have been expected at the first. Bitting after tho 
holidays. No doubt tho interest in Bueh matters as the suffrage for 
women agitation and the unemployed question brought many Members 
to town for the resumption of Parliament. Certainly, the appearance 
of a woman on the floor of the House demanding “ Votes for Women” 
and the demonstration in the vicinity of Westminster on Tuesday night 
have forced these topics into further prominence. 

Dublin Hospital*. 

The annual report of the Board of Superintendence of the Dublin 
Hospitals for the year 1907-03 to the Lord Lieutenant of Ireland has 
been published as a Parliamentary paper. The Board reports that it 
has made an inspection of all the hospitals In Dublin receiving a 
Parliamentary grant. The report mentions that all the hospitals 
under the superintendence of tho Board are managed in a thoroughly 
economic fashion. A sympathetic reference is made to the movement 
which the Countess of Aberdkk.v has set on foot to try to check the 
spread of tuberculosis in Ireland. The Board contradicts the assertion 
that beds for the sick In the Dublin hospitals are in excess of the 
demands. On tho contrary, there is wanted more and better 
accommodation. 

The Report of the Me tical Officer of the Local Government Board. 

Tho report of tho medical officer of the Local Government Board for 
1906-07 has been issued and deals with the various matters relating to 
public health coming within the cognisance of tho department. A 
tribute is paid in it to tho work of Sir William H. Power, K.C.B.. in 
the medical department. Sir William Power retired in January last, 
and tho report mentions that his period of office has been brilliant in 
scientific advancement and marked by great sanitary amelioration 
throughout the country. Sir William Power's influence both in 
initiating and in inspiring work of far-reaching scientific and practical 
importance (the report continues) impressed itself in every branch of tho 
Board's medical administration. _ 


HOUSE OF COMMONS. 

Monday, Oct. 121th. 

The Children Bill. 

The Children Bill came up for consideration on report. It passed 
through its committee stage in a Standing Committee, and amongst 
other subjects with which it deals are tho overlying of infants, tne 
provision of fireguards, ami juvenile smoking. 

Lord Robert Cecil, at the outset of the proceedings, moved the re¬ 
committal of that part of tho Bill which would make it a criminal 
offence for any boy or girl under 16 to buy cigarettes or to be seen 
smoking in a public place. He said that he admitted that juvenile 
smoking was an unwholesome thing, but to speak of it as a 
terrific injury to the health of the country was an exaggera¬ 
tion. Professor G. Sims Woodhead and Sir William Broadb^nt, in their 
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evidence before a committee which investigated the subject, while 
opposed to cigarette smoking, had been unable to assign to it any 
specific evil. It was certainly not worse than keeping children out of 
bed until a late hour and- ho doubted whether it was as bad as excessive 
indulgence in sweets. The smoking of brown paper was a great deal 
worse. The vice of the Bill was that it proposed to apply the criminal 
law to the correction of a moral offence. Everyone recognised that it 
w*aa the duty of a parent to stop a child smoking cigarettes, but there 
was a wide gap between that and making it a criminal offence for a boy 
or girl under 16 to buy cigarettes or be seen smoking in a public place. 

Mr. Bowles seconded the motion. 

Mr. Herbert Same el (Under Secretary to the Home Office), who is 
in charge of the Bill, pointed out that juvenile smoking'had already 
been considered bv three committees. It had received very close con¬ 
sideration in the Standing Committee. There was no use, therefore, at 
this juncture to re-commit the part of the Bill relating to juvenile 
smoking. It was certainly unnecessary to have further medical 
evidence. The real point at Issue was whether the legislation proposed 
in the Bill was suitable or not. That was a matter which the House hail 
in its own hands. 

Mr. Long supported the motion of Lord Robert Cecil. He did not 
know where the medical men got their evidence to prove that physical 
deterioration in after years was duo to juvenile smoking. He believed 
that the deterioration came from other causes. In any case juvenile 
smoking could l»e dealt with by much better methods than those pro¬ 
posed in the Bill. 

The motion was defeated by 164 votes to 44. 

Mr. Samuel moved the insertion of a new clause dealing with over- 
lying. Its terms were as follows: “Where it is proved that the death 
of an infant under three years of age was caused by suffocation (not 
being suffocation caused by disease or the presence of any foreign body 
in the throat or air-passages of the infant) whilst the infant was in bed 
with some other person over 16 years of age, and that that other person 
was at the time of going to l»ed under the influence of drink, that, 
other person shall oe deemed to have neglected the infant in a 
maimer likelv to cause injury to its health within the meaning of 
the Act.” Mr. Samuel explained that this clause was mo veil in 
substitution of the clause on overlying which found a place in 
the original Bill. It was brought forward ns the result of long discus¬ 
sion in Committee. There were some 1600 deaths from overlying 
every year in England ami Wales and it was impossible for the State 
to ignore this great mortality if it was preventable. The Society for 
the Prevention of Cruelty to Children had long urged the need for 
legislation and coroners throughout the country also appealed to 
Parliament to deal with the matter. Tho original clause made overlying 
an offence in all circumstances and punishable by a line of £10 except 
where the guilty person was under the influence of drink at the time of 
going to bed, when it was £26. Tho Standing Committee was of 
opinion that this clause was too hard. Overlying was regarded as 
often being an accidental occurrence. He felt it his duty to give 
in to this new, and the new clause would make overlying an offence 
only when it could be proved to be due to drunkenness. However, 
he would point out to honourable Members that in Germany overlying 
was now regarded as an offence, and tho result had'been that 
deaths from this cause had been reduced to very small numbers. 
At the same time it was the case that many deaths by overlying were 
attributable to drunkenness. Tho Registrar-General's figures showed 
that the deaths from overlying were twice ns numerous on Saturday 
nights as on other nights and were 50 per cent, more numerous in the 
weeks which included a bank holiday. There were 1453 inquests in 
England anil Wales with regard to Infants so suffocated last year and 
in only one ease was there a verdict of manslaughter returned*. It was 
necessary, therefore, to impose a penalty lighter than in the case of 
manslaughter and that was the purpose of the clause. 

The clause was read a second time and after some discussion was 
added to the Bill. 

Mr. W r edo'wood moved a new clause prohibiting the giving of alcohol 
to children. It ran thus: “If any person give, or cause to be given, 
to any child under the age of live any intoxicating liquor, except upon 
the order of a fully qualified medical practitioner or in case of sickness 
or other urgent cause, he shall, on summary conviction, be liable to a 
fine not exceeding £3.” The honourable Member said that a provision of 
this sort would strengthen the hands of the inspectors of the Society 
for the Prevention of Cruelty to Children and district visitors if they 
could point out to parents that the practice of giving beer or gin to 
children was forbidden by law. 

Mr. Summerbell seconded the motion. 

Mr. Akers Douglas thought the clause unnecessary and pointed out 
that it created a new criminal offence. He asked why should the 
provision in consistency not be extended to the giving of narcotics to 
infants. 

Mr. Samuel pointed out rtbat the difficulty of enforcing such a 
clause as this would be very great. At the same time he recognised 
tho evil of giving intoxicants to infants. The Government would leave 
the matter open, for it was clearly one which tho House should decide 
for itself. 

The clause was read a second time by 123 votes to 103. 

A long discussion took place on the terms of the clause, and a 
proposal made by Jx>rd Robert Cecil to include in its scope a pro¬ 
hibition to give infants any “substance containing any narcotic or 
other thing likely to bo deleterious to the health of the child” was 
rejected by 172 votes to 62. However, amendments proposed by Mr. 
Rawlinson were accepted to the effect that the order of a nurse or 
the apprehension of sickness should justify the administration of an 
intoxicating liquor to an infant. 

The clause was added to the Bill. 

In the subsequent discussion on the clauses already in the Bill, 

Mr. Rawlikson moved!the omission of Clause 14. This clause pro¬ 
vides that where a person having the custody of a child under seven 
years of age allows the child to be in a room containing an open firegrate 
not sufficiently protected to guard against the child being burned, and 
where by reason thereof the child is killed or suffers serious injury, he 
shall be liable to a fine not exceeding £10. 

Mr. Samuel warmly defended the clause. He mentioned that in 
England and Wales there were 1400 cases of children being burned to 
death through unguarded fires. 

Mr. Bramsdon, speaking as a coroner, declared that tho clause had 
the approval of coroners. 

Mr. Theodore Taylor remarked that in considering the deaths of 


children from burning the flannelette question must be kept in view* 
There were methods known to science to make flannelette uninflam¬ 
mable. He thought if some measure making it compulsory to render all 
flannelette clothing.uninflamrnable were adopted It would save lives and 
suffering. 

Sir William Collins, speaking as a hospital surgeon, said tHat there 
was nothing more lamentable than the pain which was caused to 
children by burning. However, there were other causes for the burning 
accidents which occurred to children besides the lack of adequate fire¬ 
guards. He instanced a case which hail just come under liia notice, 
where the cause of the accident was that tho child had set lire to its 
clothes in playing with matches. However, he thought the clause was 
in t he right direction. 

The motion to omit tho clause was defeated by 177 votes to 30. 
Tuesday, Oct. 13th. 

The Children Bill. 

Tho nouse resumed the consideration on report of the Children Bill, 
devoting its attention to the part relating to juvenile smoking. 

Sir F. Banbury moved to omit Clause 39 which Imposed a penalty on 
persons who sold to persons apparently under the ago of 16 any 
cigarettes or cigarette papers. It was ids opinion, he said, that if this 
clause passed smoking would lie increased. Was it not likelv that a boy 
of 15 years of age would go about with a cigarette in his mouth thinking 
t hat lie was doing a manly thing in showing his defiance of the law ? He 
believed that the clause was practically unworkable and he objected to 
the creation of new offences. 

Mr. Lupton seconded the motion. Ho objected to the penal 
character of tho tobacco clauses. 

Mr. Samuel said that the question of cigarette smoking amongst 
the young touched very closely tho general question of national 
physique. lie did not pretend ihat juvenile smoking was the main 
cause of physical deficiency os it existed. The conversion of the 
ixipulation into a nation of town dwellers, overcrowding, and under¬ 
feeding wore the main causes of the low standard of physique. How¬ 
ever, the evil of juvenile smoking did contribute to that low standard, 
and any measures which could be designed to check it would bo 
beneficial to the nation. The subject hail been inejuired into again and 
again. The Royal Commission on Physical Training in Scotland said 
that, “ Tohacco-'srnoking before maturity is reached has a most pre¬ 
judicial effect on physical development, and this evil and increasing 
practice cannot bo too strongly denounced.” The Interdepart¬ 
mental Committee oil Physical Deterioration reported that tho 
habit of cigarette smoking amongst boys was growing and 
tho consequences were deleterious. The Select Committee of 
the House of Lords on the subject recommended immediate 
legislation. This was no fad or vagary of the present adminis¬ 
tration. The Government felt that they must adhere to tho clause 
which prohibited the sale of cigarettes to children. However, ho 
had given notice of an amendment on Clause 41 (penalty on juvenile 
smoking) which would provide that proceedings should not be insti¬ 
tuted unless notice bad been given by an officer in charge of a police- 
station to the parent or guardian of the child or young person, but ho 
did not regard the retention of that clause as important. In view of the 
conciliatory attitude of the Government on this and other points ho 
appealed to the Opposition not to hinder unduly the progress of tho 
Bill. 

Lord Robert Cecil considered that it was impossible by legislation 
to prevent boys from smoking if the boys wished to-smoke. The present 
clause would perpetuate the evil by replacing tho authority of the 
parent by the illegitimate and wholly incapable authority of tho 
State. 

Mr. Balfour said that the point was whether honourable Members 
ought to embody in an Actof Parliament in an imperfect and incomplete 
form one particular medical recommendation with regard to tho treat¬ 
ment of the young and whether if they embodied it they would carry 
out the object which they had in view. Since the medical world had 
been devoting itself to general questions of hygiene any number of 
views, sometimes quite inconsistent, had been put forward as to tho 
proper methods of dealing with adult life, but even more so with young 
life. It was well known that the number of people who smoked, men 
and women, was increasing and he had not the least doubt that tho 
increase of juvenile smoking arose merely from imitation by tho young 
of the practices of their elders. They could not deal with medical 
questions by statute and there could not be a more conclusive proof of 
that, than the attempt which they were now making. Nicotine 
might be taken in many ways, but the Bill dealt only with 
one of those wavs. When they were legislating on what some 
of them thought a great, hygienic evil surely they ought 
to deal with it in some comprehensive fashion approved of by 
tho medical opinion of the day. Clauses like those in the Bill were 
most drastic, and one thing they could not do by Act of Parlia¬ 
ment, and that was to create a feefing that something was Immoral. If 
they thought that they were going to create this public opinion against 
juvenile smoking by an Act of Parliament they were under a fantastic 
delusion. If legislation on the lines of these clauses was to be under¬ 
taken it should do done in a separate Bill. 

Mr. Gladstone (the Home Secretary) declared that the statements 
that the clause aimed a bloxv at liberty and would necessitate tho 
doubling of the police force were exaggerated. The question which tho 
House had to consider was whether the practice of smoking by tho 
young was bad, was growing, and was threatening the health of tho 
nation, and whether it was the duty of the House to endeavour to find a 
remedy, and whether the remedy proposed was adequate. Medical 
opinion had declared that smoking even moderately had a bad effect on 
the healt h of tho young. There was a special danger in the smoking of 
cigarettes. The intention of the Government was to cooperate with 
parents. The mischief was that the boy did not smoke under tho eyes 
of his parents. The Government could make no further concessions, 
as they believed that the proposals for dealing with the evil were the 
best that could be devised. lie therefore asked the House to support 
the clause. , . . , . 

Sir F. Banbury’s motion to omit tho clause was ultimately defeated 
by 231 votes to 84. „ . . 

Amendments relating to the details of the clause were discussed for 
a considerable time. .... 

Clause 41, w-hich Imposed a penalty on juvenile smoking, was deleted 
from the Bill without a division. 

Another clause was under discussion at the adjournment. 
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Wednesday, Oct. 14th. 

The Medical Inspection of School Children. 

Mr. Lupton* asked the President of the Board of Education whether 
hisj attention had been called to the action of Dr. Adams, medical 
inspector of the St. Stephen’s School, St. Margaret's, Twickenham, who 
examined the children for vaccination marks and reported the un¬ 
vaccinated ones to the vaccination officer ; whether his attention had 
been called to the action of the school nurse in calling upon the parents 
with regard to the vaccination of the children ; and whether he pro- 

E ised to take any action to prevent the repetition of this conduct.—Mr. 

ukciman replied: My attention has been called to this matter and I 
have made inquiry into the circumstances of the ease which is receiving 
my consideration. The Board has never suggested to the local educa¬ 
tion authorities that they should, as part of the work of medical 
inspection under the Act of 1907, inquire whether school children have 
or have not been vaccinated. If inquiries are made on this point by 
any local education authority the information should bo regarded as 
etrictly confidential as between the local education authority and the 
parents of the children concerned, and as confidential ought not to be 
•communicated to the vaccination officer or public vaccinator. I may 
add that I strongly deprecate any attempt on the part of local 
authorities to use the machinery of medical inspection for the purpose 
of enforcing vaccination. Such action is likely to discredit medical 
inspection in the eves of many parents who would otherwise be glad to 
•take advantage of it. 


BOOKS, ETC., RECEIVED. 


Satlli&re. Tindall, and Cox, 8, Ilenrietta-street, Covent. Garden, 
London, W.C. 

The Economic Open-air Chalet for the Hygienic Treatment of Con¬ 
sumption and Other Diseases. By R. Foster Owen, M.R.C.P.I. 
Price not stated. 

93ale, John, Sons, and Danielssox, Limited, 83-91, Great Titchtield- 
street, Oxford-street, London, W. 

On Means for the Prolongation of Life. Third and enlarged edition 
of a Lecture delivered before the Royal College of Physicians on 
Dec. 3rd, 1903. By Sir Hermann Weber, M.I)., F.R.C.P., Con¬ 
sulting Physician* to the German Hospital; the National Hos¬ 
pital for Consumption, Ventnor; and the Mount Vernon Hos¬ 
pital for Consumption; and a Member of the Consulting Com¬ 
mittee of King Edward VII. Sanatorium at Mldhurst. Price 
4$. 6d. net. 

When to Operate in Inflammation of the Appendix. Clinical 
Lectures by C. Mansell Motillln. M.D. Oxon., F.R.C.S., Senior 
Surgeon to the London Hospital ; late Examiner in Surgery at 
the Universities of Oxford and Cambridge. Third Edition. Price 
2s. 6(.L net. 

"The Principles of Hygiene as Applied to Tropical and Sul)-Tropical 
Climates and the Principles of Personal Hygiene in them as ! 
Applied to Europeans. By W. J. R. Simpson, M.D., F.R.C.P., 
D.P.II., Formerly Health Qfficer of Calcutta, Lecturer on Tropical 
Hygiene at the London School of Tropical Medicine, Professor of 
Hygiene, King’s College, London. Price 15s. net. 

‘Churchill, J. and A., 7, Great Marl borough-street, London, W. 

First Lines in Dispensing. By E. W. Lucas. F.I.C., F.C.S.. 
Pharmaceutical Chemist, late Examiner to the Pharmaceutical 
Society of Great Britain. Price 3e. 6d. net. 

.Duckworth and Co., 3, nenrietta-street, Covent Garden, London, 
W.C. 

The Greatest Life. By Gerald Leighton, M.D. Kdln., F.R.S. Edin.. 
Author of “British Serpents,” “British Lizards,” etc. Price 
5$. net. 

IFisoher, Gustav, Jena. 

Die Muskeln des Menschlichen Armes. Von Dr. Fritz Frohse und 
Dr. Max Frinkol. Preis M.24. Subskriptionspreis, M.20. 

‘Green, William, and Sons, Edinburgh and London. 

Diet in Infancy. The Essential Introduction to the Study of 
Disease in Childhood. By A. Dingwall-Ford yce, M.D., F.R.C.P. 
Ed., Extra Physician to the Royal Hospital”for Sick Children, 
Edinburgh. Price 3«. 6 d. not. 

Kabitzsch, Curt (A. Stuber’s Verlag), Wiirzburg. 

Lohrbuch der Spezilischen Diagnnstik und Thorapio der Tuber- 
kulose. Fiir Aerzte und Studicrende. Von I)r. Bandelier, 
Oberarzt der Dr. Weicker'schen Luugcnhcilanstaltoii In Gorbers- 
dorf und Dr. Roepke, Dlrigiercndem Aerzte der Eisenbahuheil- 
st&tte in Melsungen. 2. Krweiterte und verbesserte Auflage. 
Price, paper, M.6 ; cloth, M.7. 

Der Menscnliche Kbrpcr in Sage, Branch und Sprlchwort. Von 
Prof. Karl Knortz, North Tarrytown, N.Y. Price M.3.20. 

Longmans, Green, and Co., 39, Paternoster-row, London, E.C. 

How to Nurse Sick Children. By the late Charles West, M.D.. 
Founder of, and late Phvsician to, the Hospital for Sick Children, 
Great Ormond-strcct. With a Preface by George F. Still, M.D., 
Physician to Out-patients, the Hospital for Sick Children. New 
edition. Price Is. net. 

Macmillan and Co., Limited, St. Martin’s-street, London, W.C. 

A System of Medicine. Bv Many Writers. Edited bv Sir Clifford 
Allbutt, K.C.B., M.A., M.D., LL.D., D.Sc., F.R.C.P., F.R.S.. 
F.L.S.. F.S.A., Regius Professor of Physic in the University of 
Cambridge, and Humphry Davy Holleston, M.A., M.D., F.R.C.P., 
Senior Physician, St. George's Hospital. Vol. IV., Part I. 
Price 25s. net. 

Methuen and Co., 36, Essex-Btroet, Strand, London, W.C. 

Memories of My Life. By Francis Galton, F.R.S.. D.C.L. OxL, 
Hon. Sc.D. Comb., Hon. Fellow Trinity Coll., Cambridge. Price 
10*. 6<L net. 


Mosby (C.V.) Medical Book and Publishing Co., St. Louis. 

Diseases of the Skin. By A. H. Ohmann-Dumesnil, A.M., M.E., 
M.D., Ph.D.. &c.. formerly Professor of Dermatology and 
Svphilology in the St. Louis College for Medical Practitioners. 
Third edition, thoroughly revised and enlarged. Price $4.00. 

Putnam’s Sons (G.P.). New York and London. 

Essentials of Dietetics in Health and Disease. A Text-book for 
Nurses and a Practical Dietary Guide for the Household. By 
Amy Elizabeth Pope, Author, with Anna Caroline Maxwell, of 
“Practical Nursing,” and Inafcructor in Practical Nursing and 
Dietetics in the Presbyterian Hospital School of Nursing, and 
Mary L. Carpenter, Director of Domestic Science of the Public 
Schools, Saratoga Springs, New York. Price 5s. 

Rf.ii). Andrew, and Company, Limited, London, and Newcastle-upon- 
Tyne. 

Armstrong College. Newcastle-upon-Tyne. (In the University of 
Durham.) Calendar. Session 1908-19(59. Price Is.; post free Is. 4d. 

Rockefeller Institute for Medical Research, Sixty-sixth-street, 
and Avenue A, New York. 

Studies from the Rockefeller Institute for Medical Research. 
Reprints. Vol. VIII. 1908. Price not stated. 

Sampson Low, Marston and Co., Limited, 100, Southwark street, 
London. S.E. 

A Book of Simples. Being a Faithful Copy of a Still-room Book 
(Early 18th Century ). With an Introduction by H. W. Lower and 
a Cookery and Herbal Bibliography. Price 14$. net. 

Schoetz, KicnARD, Wilhehnstrasse, 10, Berlin. 

Die Kiinstliche Ziichtungdes Krebserregers, seine Feststellung in 
der Aussenwelt und der rationelle Krebsschutz. Von Dr. Robert 
Rehlft, Geheimer Modizinalrat. Price, M.2.50. 

Mothodcn und Techuik der Gcwinnung, Priifung u. Konservierung 
des xur forensGchen Blut-bezw. Eiweisftdifferenzierung dienenden 
Antiserums. Von Dr. Otto Leers, Assistent der Universitats- 
Unterrichtsanstalt fiir Staatsarzneikunde zu Berlin. (Direktor: 
Goh. Rat. F. Strassmann.) Price Pf. 80. 

Smith, Elder and Co., 15, Watcrloo-place, London, S.W. 

Round the Fire Stories. By Arthur Conan Doyle, Author of 
“The White Company," Ac. With a Frontispiece by A. 
Castaigne. Price 6tf. 

Springer, Julius, Monhijouplatz, 3, Berlin, N.24. 

Erdsalzartnut und Entartung. Von Hofrat Dr. mod. C. Rose. 
Price M.2.40. 

Stanford, Edward, 12,13, and 14, Long Acre, London, W.C. 

British Rainfall, 1907. On the Distribution of Rain iu Space and 
Time over the British Isles during the Year 1907. By Hugh 
Robert Mill. Forty-«eventh Annual Volume. Price 10$. 

Thin, James, Edinburgh (Simpkix, Marshall and Co., London). 

A Guide to the Feeding of the Infant during the First Year. By 
Bv J. W. Simpson. M.D., F.R.C.P.E., Assistant Physician, Sick 
Children's Hospital, Edinburgh. Price not stated. 




Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessina information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Edittrr, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Adamson, H. G., M.D. Lond., M.R.C.P. Lond.. has been appointed 
Physiclan-in-Charge of the Skin Department at St. Bartholomew's 
Hospital. 

Anders<»n, Andrew Wooprofff.. M.B., C.M. Glasg.. has been ap¬ 
pointed Medical Inspector of Schools by the Rhondda (Glamorgan¬ 
shire) Urban District Council. 

Bagnall, R. G. A., M.B.. Ch.B. Edln., 1ms been appointed Assistant 
Medical Officer at the Wye House Asylum, Buxton. 

Benson, p. L., M.D.. M.S. Q.U. Irel., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Calvert 
District of the county of Buckingham. 

Blackett, James Francis, M.B., B.S.Lond., has been appointed 
Medical Officer to the Bristol Dispensary. 

Exham. A. R. F.. M.D. Dub., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Market Drayton 
District of the county of Salop. 

Fenton, William Walter, M.D.. B.Ch. Dub., L.M. Irel., has been 
appointed District Medical Officer by the Wincanton (Somerset) 
board of Guardians. 

Finzel, Harry, M.D., B.S. Lond., L.11.C.P. Lond., M.R.C.S., has been 
appointee! Medical Officer to the Bristol Dispensary. 

noflAN, E. F., L.R.C.P. & S. Edin., L.F.P.S. Glasg., has been ap¬ 
pointed Certifying Surgeon under the Factory and Workshop 
Act for the Coolrain District of Queen’s County. 

Isaac. B.. L.R.C.P. & S. Edin., L.F.P.S. Glasg., has been appointed 
Certifying Surgeon under tho Factory and Workshop Act for the 
Cerrig-y-Druid ion District of the county of Denbigh. 

La wry, j: Littleton, M.B., B.S.Lond., M.R.C.S. Eng., L.R.C.P. 
Lond.. has been appointed Resident Medical Officer at the British 
Lying-in Hospital. 

McG FINN ess, L., L.R.C.P. A S. Irel., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Croasmollna 
District of the county of Mayo. 

Moore, Leonard Augi*9TINE, L.R.C.P. Lond., M.R.C.S., has been 
appointed Honorary Assistant Aniesthetist to the Bristol Royal 
Infirmary. 

Sachs, Alfred L., M.R.C.S., L.R.C.P. Lond., has been appointed 
House Surgeon at the Queen's Hospital for Children, Hackney- 
road. 
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Saxjiy, T. E.. L.R.C.l*. & S. Kdln., L.F.P.S. Oiling., hiw been 
appointed Certifying Surgeon under the Factory and Workshop 
Act for the Unst district of the county of Zetland. 

Somerville, J. A.. M.B., B.S. Glasg., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Invorgordon 
District of the county of Ross and Cromarty. 

Squire. K. W., M.B., B.S. Lond., has been appointed Casualty Officer 
to the Bristol Royal Infirmary. 

Turner. H. Watson. M.R.C.8., L.R.C.P. Lond., L.D.S. R.C.S. Eng., 
has been appointed Assistant Dental Surgeon to the Middlesex 
Hospital. 


#atanrits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Barrow-in-Furness Education Committee.—S chool Medical Officer. 
Salary £200 uer annum. 

Bath. Royal mineral Water Hospital. —Resident Medical Officer. 
Salary £100. with board, lodging, and laundry. 

Birmingham and Midland Frf.f. Hospital for Sick Children.— 
Resident Surgical Officer. Salary £80 per annum, with board, 
washing, and attendance. 

Boltov Infirmary and Dispensary.— Junior House Surgeon. Salary 
£100 per annum, with board, apartments, and attendance. 

Bradford Children’s Hospital.— House Surgeon. Salary £100. 

Bradford Poor-Law Hospital and Workhouse.— Assistant Resident 
Medical Officer, unmarried. Salary £130 per annum, with rations, 
apartments, and washing. 

Brighton, Sussex County Hospital.— House Physician, unmarried. 
Salary £70 per annum, with apartments, board, and laundry. 

Bristol General Hospital. —Casualty House Surgeon. Salary £60 
per annum, with board, residence, &c. 

Bristol Royal Infirmary.— Resident Casualty Officer for six months. 
Salary at rate of £50 per annum, with board, lodging, and washing. 

Buxton, Derbyshire, Devonshire Hospital.—A ssistant House Sur¬ 
geon. Salary £70 per annum, with apartments, board, and laundry. 

Cambridgeshire. 4c., Lunatic Asylum, Fulboum, near Cambridge.— 
Second Assistant Medical Officer, unmarried. Salary £120per annum, 
with l>oard, lodging, and attendance. 

Central London Ophthalmic Hospital, Gray’s Inn-road, W.C.- 
House Surgeon. Salary at rate of £50 per annum, with board and 
residence. 

Chingford Hospital for Infectious Disease.— Resident Medical 
Officer. Salary £120 per annum, with rooms and board. 

City of London Hospital for Diseases ok the Chest, Victoria 
Park. E. —Resident Medical Officer. Salary £120 per annum, with 
board, 4c. Also House Physician for six months. Salary at 
rate of £50 per annum, with board, washing, and residence. 

Dreadnought Hospital, Greenwich.—Assistant Physician. Also 
Dental Surgeon. 

Dumfries and Galloway Royal Infirmary.— Assistant House Sur¬ 
geon. Salary £55 per annum, with board and lodging. 

Durham County Education Committee.— School Medical Inspector. 
Salary £300 per annum. 

Durham'County Hospital.— House Surgeon. Salary £120 per annum, 
with board and lodging. 

Etelina Hospital for Sick Children. Southwark Bridge-road, 
London, S.E.—House Physician for nine months. Salary at rate 
of £60 per annum, with board, residence, and washing. 

Fulham Infirmary, St. Dunstan’s-road, Hammersmith.—Second 
Assistant Medical Officer for six months. Salary at rate of £100 per 
annum, with board, apartments, and washing. 

Gateshead Kducation Committke.—A ssistant School Medical Officer. 
Salary £250 per annum. 

General Infirmary at Gloucester and the Gloucestershire Eye 
Institution. —Assistant House Surgeon for six months. Salary at 
rate of £80 per annum, with board, residence, and w'aahing. Also 
Physician. 

Gloucester County Asylums. —Junior Assistant Medical Officer. 
Salary £150 per annum, rising to £180, with board, lodging, and 
washing. 

Great Northern Central Hospital. Holloway-road, N.— Junior 
nouse Surgeon for five months. Salary at rate of £35 per annum, 
with board, lodging, and washing. 

Guildford, Royal Surrey County Hospital.— Assistant House 
Surgeon. Salary £50 per annum, with board, residence, and 
laundry. 

Holloway Sanatorium Hospital for the Insane, Virginia Water, 
Surrey.—Junior Assistant Medical Officer (female). Salary £150 
per annum, rising to £200, with board, lodging, laundry, attend¬ 
ance, 4c. 

Hospital for Epilepsy and Paralysis and Other Diseases of the 
Nervous System, Maida Vale, W.—Resident Medical Officer for six 
months. Salary at rate of £50 per annum, with board, lodging, and 
washing. 

Hospital for Sick Children, Great Ormond street, London, W.C.— 
House Physician and House Surgeon for six months. Salaries 
£30. with board and residence. Also Assistant Casualty Medical 
Officer for six months. Salary £20, with board and residence. 

Huddersfield Infirmary. —Junior House Surgeon. Salary £60 per 
annum, with board, residence, and washing. 

Italian Hospital, Queen-square, London. W.C.—House Surgeon for 
six months, renewable. Salary £60 per annum, with board and 
residence. 

Lancaster, Royal Lancaster Infirmary. — nouse Surgeon, 
unmarried. Salary £100 per annum, with residence, board, 
attendance, and washing. 

Liverpool Education Committee.—Two School Medical Officers. 
Salary £250 per annum. 

London County Council.—M edical Officer to employees In District 
comprising the Borough of Camberwell (south of Peckham-road, 
High-street., and Gueen’s-road). 

Manchester Royal Infirmary.—Two Medical Officers. Salary £100 
per annum each, with board and residence. 


Margate, Royal Sea Bathing Hospital.— Resident Surgeon, as J unior 
and later as Senior. Salary at rate of £80 and £120 per annum 
respectively, with board and'residence. 

Middlesex Hospital.— Hollins, Emden, and Salters Company's 
Scholarships. Value £100 per annum each. 

New Hospital eor Women, Euston-road, N.W.— Senior Assistant in 
the Out-patient Department, Senior Assistant to the Ophthalmic 
Department, and Clinical Assistants (all females). 

Newport and Monmouthshire Hospital.— Third Resident Medical 
Officer. Salary £60 per annum, with board, residence, ami laundry. 

Norfolk Education Committee. —Two Assistant Medical Officers. 
Salary £250 per annum and necessary travelling expenses. 

Papa Wkstray Parish Council, Orkney.— Public Vaccinator. Salary 
£90 per annum, with fees and house. 

Peterborough Infirmary and Dispensary.— Assistant Physician. 

Poplar Hospital for Accidents, Poplar, K. —Assistant House Sur¬ 
geon for six months. Salary at rate of £80 per annum, with board 
and residence. 

Prince of Wales’ General Hospital, Tottenham, N.— House Sur¬ 
geon. House Physician, Junior House Surgeon, and Junior House 
Physician, all for six months. Salary of two former £75 per annum, 
and of two latter £40 per annum, with residence, board, and laundry. 
Also Honorary Anaesthetist. 

Royal Ear Hospital, Soho.—House Surgeon. Salary £40 per annum. 

Royal Navy, Medical Department.— Fifteen Commissions. 

St. Mary’s Hospital, Paddington, W.—Casualty Physician. Salary 
£75 per annum. 

Surrey, County of.— Public Analyst. 

Taunton and Somerset Hospital, Taunton.—Resident Assistant 
House Surgeon for six months. Salary at rate of £50 per annum, 
with board, lodging, and laundry. 

Tiverton, Devonshire, Infirmary and Dispensary.— House Surgeon 
and Dispenser. Salary £80 per annum and all found. 

Truro, Royal Cornwall Infirmary.—H ouse Surgeon, unmarried. 
Salary £100 per annum, with board and apartments. 

Warrington Infirmary and Dispensary .— 1 Third House Surgeon, 
unmarried. Salary £80 per annum, with residence, board, and 
laundry. 

West Ham Infirmary, Whipps Cross-road, Leytonstone, N.E.— 
Medical Superintendent. Salary £700per annum, with house, light, 
and coal. 

Wigan, County Borough of, Education Department.—A ssistant 
School Medical Officer. Salary £200 per annum. 

Worksop Dispensary and Victoria Hospital. —Medical Officer and 
House Surgeon. Salary £150 per annum, with rooms, furniture, 
coals, gas, and attendance. 


$irt|[5, UJarriagt«, anir geatfts. 


BIRTHS. 

Lloyd.—O n Oct. 11th, at Park-street West, Luton, Beds, the wife of 
F. Seymour Lloyd. M.D. Lend., of a son. 

Marshall. —On Oct. 3rd, at Hamilton-drive, Glasgow, W., the wife of 
W. G. Marshall, M.B., of a son. 

Reynolds.— On Oct. 8th, at Ilighcroft, Shophord’s-hill. High gate, N., 
the wife of Austin Edward Reynolds, M.R.C.S. Eng., of a 
daughter. _ 

MARRIAGES. 

Drake — Stewart. —On Oct. 7th, at Holy Trinity, Sloane-atreet, John 
Alexander Drake, M.B. Lond., M.R.C.S. Eng., L.R.C.P. Lond., of 
Tenby, to Ethel Lorna Stewart, elder daughter of the late Charles 
James Stewart aud of Mrs. Voulea, Federated Malay States. 

Griffiths—Edwards.— On Oct. 10th, at the narish church, Llanfalr- 
waterdine, Salop, by the Rev. Harold E. Mason, John Alban 
Kendall Griffiths, M^B. Lond., M.R.C.S. 4 L.K.C.P., of Knighton, 
Radnorshire, to Jessie Mary, youngest daughter of the late 
W. Richmond Edwards, Esq., of Skybourg, Knighton. 

Knowles Stansfikld — Vivanti. —Ou Oct. 7th, at St. Paul’s. Knights- 
brldgc, by the Rev. Dr. Llghtfoot, Vicar of Cross Stone, Todmorden. 
assisted by the Rev. Edward Denny, M.A., Vicar of St. Peter’s. 
Vauxhall, and the Rev. Herbert Hughes, B.A., St. Paul’s, Knights- 
bridge, and the Rev. J. J. Brown hi 11, B.A., Chaplain of Bexley 
Asylum, Thomas Edward Knowles Stansfleld, M.B.. Resident 
Physician and Superintendent, London County Asylum, Bexley, 
Kent, to Marie Caroline, widow of the late F. A. Vivanti of New' 
York and Yokohama, and daughter of the late the Hon. James. 
Deverand Mrs. Dever of St. JoYm, New Brunswick. 

Marshall—Emmett.— On Oct. 10th. at All Saints’ Church. St. John’s 
Wood, by the Rev. J. Richardson Eyre, M.A., Charles Frederic 
Marshall, M.D., M.Sc., F.R.C.S., to Blanche, eldest daughter of 
William Henry Emmett, Esq., into of Norwich. 

Wood— Jacobs. —On Oct. 13th, at Kensington, George Ernest Wood. 
M.R.C.S. Eng., L.R.C.P. Lond.. younger son of the late Joseph 
Wood, Esq., of Stroud, to Belle Margaret, elder daughter of the late 
Emanuel Jacobs, Esq., and of Mrs. Lilian Jacobs, of 22, Stanley - 
gardens, Kensington, W. _ 

DEATHS. 

Berry.— On Oct. 9th, suddenly, at 1, South Bank-terrace, Surbiton, 
Other Windsor Bcrrvr, M.R.C.S., in his 65th year. 

Freeland.— On Oct. 9th, at his residence, Delamerc, Snodland, Kent, 
Douglas Law Freeland, M.R.C.S. Eng., L.R.C.P. Lond., aged 40 
years. 

Irons.—On Oct. 10th, Arthur Stephen Inglls, M.D., C.M., of East 
Ascent. St. Leonards-on-Sea. aged 45 years. 

Layng. —On Oct. 4th. at Kldorado-road. Cheltenham, Henry iAsyng, 
M.R.C.S. Eng., L.R.C.P. Lond., of Swatow, China, eldest son of the 
late Rev. Henry Layng, M.A., of Fouldon Vicarage. Norfolk, and 
Wisbech, Cambs., aged 48. Chinese papers kindly copy. 

Spence.—O n Oct. 8th, at Kinghom, Fife, Alexander Bain Spence, 
M.B., Ch.B Kdin., aged 27. _ 

N.B.-A fee of Ss. is charged for the insertion of Notices of Births* 
Marriages, and Deaths. 
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A POINT IN MEDICAL ETHICS. 

To the Editor of The Lancet. 

Sir,—I read In The Lancet of Sept. 28th “A Point in Medical 
Ethics," raised by “ M.R.C.S., L.R.C.P." Your comments on the case 
appeared to me contrary to general custom in these matters. I may 
also say that every single reader of the ease I have met condemns 
“ M.R.C.S.. L.R.C.P." promptly and unreservedly. The rule universally 
acknowledged by medical men and under which agents work is that 
information supplied is not to be used to the detriment of the vendor. 
People are judged by their actions and the obvious deduction is that 
your correspondent was influenced in his choice by tho information he 
had received relative to the practitioner s illness and his desire to sell, 
as he would have a better chance in the way of weakened opposition 
and a possible change in the near future. IIis setting up has decreased 
the value of the vendor's practice. This, to one In indifferent health 
and endeavouring to sell, is a serious matter. Medical men are. and 
should be, adamant on the point of condemning such tactics and 
holding the above rule inviolate. 

One is glad to know that there are five medical men who have the 
courage to show your correspondent what they think of the matter. As 
it is usual for medical men to avoid such a situation your correspondent 
will only have himself to blame if lie is generally ignored by his 
professional colleagues. I am, Sir, yours faithfully, 

Oct. 5th, 1908. A Sixth Medical Man. 

CORONERS' INQUESTS. 

To the Editor of The Lancf.t. 

Sir, —Here are two samples of coroners’ varying customs in less 
than a fortnight:— 

1. I was called to see a woman, aged 67 years, w ho had, I was told, not 
had illness of any kind for a long time. I found her dead on the sofa, 
anti a man had been dozing in the same room and heard no noise. I 
was told that she had been much upset, and bad fretted at the loss of 
parish relief. I went to tell the policeman, who is coroner's officer, 
but he had already start ed for the coroner and I never saw him or heard 
officially from him or the coroner; but no inquest was held. Surely 
this ease seemed suspicious and one might expect the coroner, who is a 
lawyer, to require some medical report. 

2. In the next coroner's district 1 saw, at the pithead, a man brought 
up out of a coal mine evidently with the internal organs of his trunk 
crushed, from which he died at once. There was plenty of evidence 
of his perfect health, of the fall of rook burying his trunk, and of no 
other possible cause of death. I told the policeman, here also coroner’s 
officer, and two days later received his telegram, only, being less than 
two hours’ notice, I could not get over the 18 miles I was distant 
from the inquest room in time, so sent an apology. The coroner here 
was a medical man. 

I have had no personal inconvenience or loss, for, as a locum tenens, 
in each case I escaped post mortems and evidence, the fees for which 
would have been my principal's, so I write with no soreness; but it 
seems as if coroners hold most variable views as to the necessity for 
an inquest. I am, Sir, yours faithfully, 

Oct. 5th, 1908. Quare. 


Trunk. —Our correspondent should advise the patient to consult his 
usual medical man who will bo quite able to suggest the best 
course to take for the removal or improvement of the deformity. 

M. F. T.— Our correspondent has omitted to inclose his name and 
address. 

Communications not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 

(Taken daily at S.SO a.m. by Steward’s Instruments.) 

The Lancet Office, Oct. 15th, 1908. 
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During the week marked copies of the following newspapers 
have been received Hatley Feus, Sunderland Daily Echo , City 
Press, The Citizen, Aberdeen Evening Gazette, Blackburn Telegraph, 
Wolverhampton Evening A civs. Daily Graphic, Building Sews, Daily 
Chronicle, Birmingham Post, Maidstone Gazette, Stockport Advertiser, 
Sittingbourne Gazette, Cheshire Observer , Freeman's Journal, Derby¬ 
shire Advertiser, Manchester Guardian, Birmingham Mail , New¬ 
castle Journal, York Herald, Glasgow Record, <5cc. 


Hlebintl JHitrir for tbe ensuing 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 20, Hanover-square, W. 

Tuesday. 

Pathological Section (Hon. Secretaries—Leonard S. Dudgeon, 
O. Gninbaurn): at 8.30 p.m. 

Papers : 

Dr. P. N. Pan ton ; An Investigation into some Aspecta of the 
Action of Arsenic. 

Mr. Law ford Knaggs: A Case of a Rare Disease of the Long 
Bones terminating in Sarcoma of the Femur. 

Dr. J. P. Candler: Acute Yellow Atrophy of the Liver. 

Dr. J. Burton Clelnnd: A Preliminary Note on Melanotic 
Deposits in Cattle and Sheep in Western Australia. 

Friday. 

Section for the Study Disease in Children (Hon. 
Secretaries—Hugh Lett, E. I. Spriggs;: at 5 P.M. 

Paper : 

Dr. F. W. Higgs : A Case of Toxaemia apparently caused by 
Aac&ris Lumbricoldcs. 

Specimen : 

Dr. Poynton and Dr. R. 11. Miller: Cleido-cranial Dystosis. 
Cases: 

Dr. Porter Parkinson: Congenital Morbus without Cardiac 
Murmur. 

Dr. F. W. Higgs: Congenital Morbus Cordis. 

Dr. J. Walter Carr : Enlarged Spleen. 

Dr. Poynton and Dr. W. M. Jeffreys: Post-basic Meningitis 
treated by Infraspinal Injection of Ruppel'a Serum. 

Dr. Edmund Cautley: (1) Dextrocardia; (2) Prolonged Pyrexia 
of Uncertain Causation. 

Dr. George Carpenter: Two Cases of Microcephalic Idiocy with 
Changes in the Fundus Oculi. 

(Other Cases will also be shown.) 
Epidemiological Section (Hon. Secretaries—W. H. Hamer, 
G. S. Buchanan): at 8.30 p.m. 

Paper ; 

Dr. Owen II. Peters* Season and Disease: A Preliminary Study. 
N.B.— Fellows of the Society are entitled to attend and to speak 
at all Meetings. 


CHILD STUDY SOCIETY LONDON, Parkes Museum, Margaret- 
street, W. 

Thursday.—8 p.m.. Miss A. Ravenhill: Some Results of an Investiga¬ 
tion into Hours of Sleep among English Elementary School 
Children. 

ROYAL MICROSCOPICAL SOCIETY, 20, Ilanover-square, W. 

Wednesday. —8 p.m., Mr. W. Weschc: The Mouth-parts of the 
Nemoceraand their Relation to the other Families in Diptera ; 
Corrections and Additions to the Paper published in 1904.— 
Mr. E. M. Nelson : (1) On the Resolution of Periodic Structures; 
(2) an Auxiliary Illuminating Lens. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn 
Fields, W.C. 

Monday.— 12 (noon), Prof. Shattoek: Hypertrophy. (Museum 
Demonstration.) 

Friday.—5 p.m.. Prof. Keith: On Specimens illustrating Mal¬ 
formations of the Urethra and Genital Passages. (Museum 
Demonstration.) 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road. W. 

Monday. — 10 a.m,, Surgical Registrar.* Demonstration. 12 noon. 
Dr. Low: Pathological Demonstration. 2 p.m., Medical and 
Surgical Clinics. X Rays. Mr. Dunn : Diseases of the Byes. 
2.30 p.m.. Operations. 5 p.m.. Lecture Mr. Lloyd: Ana*> 
thetics. 

Tuesday. — 10 a.m.. Dr. Moullin : Gynaecological Operations. 

12.15 p.m.. Dr. Pritchard: Practical Medicine. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Diseases of the Throat, Nose, 
and Bar. 2.30 p.m., Operations. Dr. Abraham: Diseases of 
the Skin. 5 p.m.. Lecture:—Mr. Armour: Whitlow. 
Wednesday.—10 a.m. , Dr. Saunders: Diseases of Children. 2 p.m., 
Medical and Surgical Clinics. X Rays. Dr. Scott: Diseases of 
the Eyes. 2.30 p.m.. Operations. *5 p.m.. Lecture*.—Mr. L. 
Williams : When to Extract. 

Thursday. — 10 a.m., Surgical Registrar: Demonstration. 2p.m., 
Medical and Surgical Clinics. X Raya. Mr. Dunn : Diseases of 
the Eyes. 2.30 p.m., Operations. 5 p.m., Mr. Baldwin: Practical 
Surgery. 

Friday.— 10 a.m., Dr. Moullin: Gynecological Operations. 

12.15 pm., Lecture:—Dr. Pritchard: Practical Medicine. 
2 P.M., Medical aud Surgical Clinics. X Rays. Diseases of 
the Throat, Nose, and Ear. 2.30 p.m., Operations'. Dr. Abraham: 
Diseases of the Skin. 5 p.m., Lecture:—Mr. Armour: 
Gangrene. 

Saturday.—10 a.m., I)r. Saunders: Diseases of Children. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Dr. Scott: Diseases 
of the Eyes. 2.30 p.m.. Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— 2 p.m., Operations. 2.15 p.m., Sir Dyce Duckworth: 
Medicine. 3.15 p.m.. Mr. Turner: Surgery. 4 p.m., Mr. 
Lawrence: Ear and Throat. Out-patient Demonstrations:— 
10 a.m.. Surgical and Medical. 12 noon, Ear aud Throat. 
Tuesday. — 2 p.m.. Operations. 2.15 p.m.. Dr. R. Wells*. Medicine*. 

3.15 p.m., Mr. Carless: Surgery. 4 p.m.. Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:— 10 a.m.. 
Surgical and Medical. 12 noon, Skin. 
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Wednesday.—2 P.M., Operation*. 2.15 p.m., Dr. F. Taylor: 
Medicine. 3.30 P.M., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations :—10 A.M., Surgical and Medical. 11 a.m., Eye. 
2.15 p.m., Special LectureDr. Taylor: The Bladder in Medical 
Cases. 

Thursday.— 2 p.m.. Operations. 2.15 P.M., Dr. G. Kankin: Medi¬ 
cine. 3.15 P.M., Sir W. Bennett: Surgery. 4 p.m., Radiography. 
Out-patient Demonstrations 10 a.m., Surgical and Medical. 
12 noon. Ear and Throat. 

Friday.—2 p.m.. Operations. 2.15 p.m. Dr. R. Bradford: 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations 10 a.m.. Surgical and Medical. 12 noon. 
Skin. 2.15 p.m.. Special Lecture Mr. McGavin: The Surgery 
of Rectal Stenosis. 

Saturday.— 2 p.m.. Operations. Out-patient Demonstrations.— 
10 A.M., Surgical and Medical. 11 a.m.. Eye. 

KORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales's General Hospital, Tottenham, N. 

Monday.— Clinics:—10 a.m., Surgical Out-patient (Mr. J. II. 
Evans). 2.30 p.m.. Medical Out-patient (Dr. Whipham); Nose, 
Throat, and Ear (Mr. Carson); N Rays. 4.30 p.m., Medical 
In-patient Clinic (Dr. Whiting). 

Tuesday. —Clinic: 10 a.m.. Medical Out-patient (Dr. Auld). 

2.30 p.m.. Surgical Operations [Mr. Carson). Clinics:—Surgical 
(Mr. Edmunds); Gyua'cological (Dr. Giles). 4.30 p.m., Lecture- 
Demonstration : Tiie Ameathetic Technique for Operations on 
the Nose and Throat (Mr. do Pronderville). 

Wednesday.— Clinics:— 2.30 p.m., Medical Out-patient (Dr. Whip- 
ham); Skin (Dr. Meachen); Eve (Mr. Brooks). 

Thursday.— 2.30 p.m.. Gynaecological Operations (Dr. Gilesl. 
Clinics:—Medical Out-patient (Dr. Whiting); Surgical (Mr. 
Carson); X Rays. 3 p.m., Medical In-patient (Dr. Chappcl). 

4.30 p.m., Lecture:—Dr. Giles: The Preparation for Abdominal 
Operations. 

Friday. —10 a.m.. Clinic:—Surgical Out-patient (Mr. J. H. Evans). 

2.30 p.m.. Surgical Operations (Mr. Edmunds). Clinics:- 
Medical Out-patient (Dr. Auld); Eye (Mr. Brooks). 

HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, Welbeck- 
street, W. 

Thursday. —5 p.m.. Dr. T. D. Savill: Cases illustrating Symptoms 
referable to the Ends of the Extremities. 

ST. JOHN S HOSPITAL FOR DISEASES OF THE SKIN, Lcicestor- 
square, W.C. 

Thursday. — 6 p.m.. Chesterfield Lecture:—Eczema, Its Varieties, 
Symptoms, and Causes. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday.— 3.30 p.m.. Dr. Beevor : Cerebral Anatomy and Localisa¬ 
tion. 

Friday. —3.30 p.m., Dr. Beevor-. Cerebral Anatomy and Localisation 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (19th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George's (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.). 
West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Free 
(2 p.m.), Guy’s (1.30 p.m.). Children, Gt. Ormond-street (9 a.m.), 

_St. Mark’* (2.30 p.m.). 

TUESDAY (20th>.— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 P.M.), Guy’s (1.30 p.m.). Middlesex (1.30 p.m.), West- 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m. ), St. George’s (1 p.m.), St. Mary's (1 p.m.), St. Mark's 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Ear (2 F.M.), Children, Gt. Ormond-street 

_(9 a.m. and 2 p.m.). Ophthalmic (2 p.m.), Tottenham (2.30 p.m.). 

WEDNESDAY (21st).— St. Bartholomew's (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King's College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary a (2 p.m.), 
National Orthopaedic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.). 
Cancer (2 p.m.). Throat, Golden-square (9.30 a.m.), Guy's (1.30 p.m.), 
Royal Ear (2 p.m.). Royal Orthopiedic (3 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(O phthalmic, 2.30 p.m.), West London (2.30 p.m.). 

THURSDAY (22nd). —St. Bartholomew’s* (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.). Charing Cross (3 p.m.), St. 
George's (1 P.M.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. &Iarv's(2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 P.M.), tit. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.). Royal Orthopaedic (9 a.m.), Royal Ear (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynecological, 
2.30 p.m.). West London (2.30 p.m.). 

FRIDAY (23rd '.—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 P.M.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Mary's 
(2 p.m.), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopiedic (2.30 p.m.), Soho-square 
(2 P.M.), Central London Throat and Ear (2 P.M.), Children, Gt. 
Ormond-street (9 a.m., Aural, 2 p.m.), Tottenham (2.30 p.m.), St. 
Feter's (2 p w.). 

SATURDAY (24th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas's (2 p.m.). University College (9.15 a.m.). 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 a.m.). 
Throat, Golden-square (9.30 a.m.). Guv’s (1.30 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic 0.30 P M.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 

It is (specially requested that early intelligence of local events 
haring a medical interest, or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

Lectures , original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion. must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ lo the Sub-Editor 
Letters relating to the publication , sale and advertising 
departments of The LANCET should be addressed “ To the 
Manager 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing- copies, &c., should be sent to 
tiie Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


Fob tiie United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Mouths . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
lias come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of anv of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Oct. 17, 1908. 


Communications, Letters, &c., have been 
received from— 


A. —Dr. H. G. Adamson, Lend.; 
Lieutenant-Colonel A. II. Adie, 

I. M.S., Ferozepore ; A. D.: A. H.; 
Messrs. R. Anderson and Co., 
Lond. 

B. — Dr. P Gordon Dell, Hull; 
Dr. T. B. Broadway, Dorchester; 
Mr. G. N. Biggs, Lond.; Mr. 
Gilbert A. Bannantyne, Bath; 
Mr. A. A. Bradhume, Southport ; 
Mr. F. II. Burlingham, Paris; 
Messrs. J. Baker and Son, 
Bristol; Messrs. Boult, Son, and 
Maples, Liverpool ; Messrs. 
Burroughs, Wellcome, and Co., 
Lond.; Barrow-in-Fumess Educa¬ 
tion Committee, Clerk to the; 
Dr. J. H. Bletsoe, Upminster; 
Bristol General Hospital. Secre¬ 
tary of; Messrs. T. B. Browne, 
Lond.; Messrs. Blundell ami 
Rigby, Lond. 

C. —Mr. L. P. Colat, Brest; 
Mr. F. Campbell, Paris; Messrs. 

J. A. Carveth and Co., Toronto; 
Cumberland Infirmary, Carlisle, 
Secretary of; Dr. J. H*. L. Cump- 
ston, Perth, Western Australia ; 
Messrs. E. Cook and Co., Lond.; 
Continental Tyre and Rubber 
Co., Lond.; Mr. A. F. Comyn, 
Lond.; Messrs. Condy and 
Mitchell, Lend.; China Tea 
Association, Loud., Secretary of; 
Cassell's General Press, Lond., 
Manager of; Messrs. Cordes, 
Herrmmni, and Co., Hamburg; 
Mr. J. Crake, Hull; Capel Lodge, 
Folkestone, Resident Physicians 
of; Charities Publication Com¬ 
mittee, New York, Business 
Manager of; C. W. M.; Mr. 
T. J. Cretan, V.C., Lond.; Mr. 

F. W. Clarke, Chorlton-cum- 
Hardy; Cornwall County Council 
Sanitary Committee, Truro, 
Chairman of. 

D. —Department of Hospitals and 
Charitable Aid, Wellington, New 
Zealand, Inspector-General of; 
Dr. J. F. Halls Dally, Upping¬ 
ham ; Mrs. Dudley, Frimley; 
Devonshire Library, Buxton, 
Manager of; Devonshire Hos¬ 
pital, Buxton, Secretary of; 
Durham County Council, Clerk 
to the. 

E. —Mr. R. Edwards, Rhuddlan ; 
Dr. N. Enseh, Sehaerbeek; 
Mr. A. Elliot-Blake, Bognor; 
Messrs. Evans, Sons, Lesehor, 
and Webb, Lond.; Dr. F. W. 
Eurich, Bradford; An East- 
bournian. 

F. — Messrs. H. Frowde, and Dodder 
and Stoughton, Lond.; Fair-play ; 
Frame Food Co., Lond.; Manager 
of. 

G. —Mr. J. G. Greenfield, Edin¬ 
burgh ; G. W.; Gloucester General 
Infirmary, Secretary of; Messrs. 
W. Green and Sons, Edinburgh ; 
Messrs. C. Griffin and Co., Lond.: 
Captain A. W. Greig, Mandalay; 
Mr. II. H. G. Grattan, Lond.; 
Gloucester County Asylum, 
Medical Superintendent of; 
Gratis; G. D.; G. W. M.; Gates¬ 
head County Borough of, Clerk 
to; Dr. Edward Gray, Lond.; 
Mr. W. T. Gibson, Newcastle-on- 
Tyne; Gem Manufacturing Co., 
Grimsby. 

H. —Dr. Clements Halles, Clifton ; 
Mr. F. Hauchard, Lond.; Sir 
John Gray Hill, Liverpool; 


Professor I. Walker Hall, Bristol; 
Mr. G. S. nett, Lond.; Holloway 
Discharged Prisoners’ Aid 
Society, Lond., Chairman of; 
Dr. C. F. Harford, Lond.; 
Dr. II. L. P. Hulbert, North¬ 
ampton ; Holloway Sanatorium, 
Virginia Water, Medical Super¬ 
intendent of; Dr. II. E. Heapv, 
Bradford. 

I.—Imperial News Agency, Lend.; 
Messrs. Ingram and ltoyle, Lond.; 
Institute of Oil Painters, Lond.; 
Incorporated Institute of Hy¬ 
giene, Loud., President, Vice- 
President, and Council of. 

K. —Mr. T. Kilshall, Oldham; 
Mr. T. n. Kellock, Lond.; 
Messrs. Kutnow and Co., Lond.; 
Dr. Leonard J. Kidd, Lond.; 
Dr. Kuhn, Kassel ; Messrs. 

R. A. Knight and Co., Lond. 

L. —Mr. H. K. Lewis, Lond.; 
Messrs. Lee and Nightingale, 
Liverpool; Mr. G. F. Lindsell, 
Jerez de la Frontera; Local 
Government Board, Lond., Medi¬ 
cal Officer of; Liverpool Corpora¬ 
tion Education Committee, 
Superintendent, of; Mr. S. C. 
Lawrence, Lond.; Mr. H. F. 
Liebhardt. Loud.; Dr. Li pot 
Laufer, Leva. 

M. —Sir Patrick Manson, Lond.; 
Mr. J. S. Mackintosh, Lond.; 
Manchester Royal Infirmary, 
General Superintendent and 
Secretary of; Malt ine Manu¬ 
facturing Co., Lond.; M. F. T.: 
Sir John W. Moore, Dublin; 
Dr. T. Maxwell. Bognor; Mrs. 
Alice Model, Lond.; Dr. A. C. 
Pinto de Magalhaes, Lisbon; 
Dr. Paul Mathews. Cheltenham ; 
Mr. W. Martindalc, Lond.; 
M.D. R.U.I.; M.R.C.S.. L.R.C.P.: 
Mr. C. Milner, Liverpool; Mr. J. 
Murray, Lond. 

N. — North London Medical and 
Chirurgical Society, lion. Secre- 
tariesof ; Norfolk Education Com¬ 
mittee, Norwich, Secretarv of; 
Messrs. Newton and Co., Lond.; 
Mrs. Jane S. Nicol, Wimbledon; 
Mr. II. Needes, Lond.; Mr. J. C. 
Necdes, Loud. 

O. —Dr. James Oliver, Lond.; 
Mr. J. E. O'Sullivan. Liverpool; 
Dr. J. O’Connell, Mallow. 

P. —Miss K. H. Parsons, Broad- 
stairs ; Messrs. Preston Bros, 
and Co., Huddersfield; Peter 
borough Infirmary'. Secretary ot; 
Papkerchief Syndicate, Lond.; 
Messrs. Peacock and Hadley, 
Lond. 

R. —Rydak Tea Estate, Alipur, 
Chairman of Medical Committee ; 
Messrs. Richardson and Co., 
Lond.; Royal Surrey County 
Hospital. Guildford, Secretary 
of; Ridley’s Wine ami Spirit 
Trade Circular, Lend.; Dr. John 
Robertson, Birmingham. 

S. — Dr. R. H. Steen, Dartford; 
Mr. J. Barker Smith, Lond.; 
Dr. J. Pollock Simpson, Lond.; 

A. Stidier's Verlag, Wurzburg ; 
Mr. Arthur Street, Lond.; Messrs. 
Slack and Cox, Manchester; 
Messrs. Savory and Moore, Lond.; 
I)r. C. E. Smith, Thetford; 
Messrs. G. Street and Co., Lend.; 
Mr. A. Stiebler, Lond.; Star 
Engineering Co., Wolverhamp¬ 


ton ; Scholastic, Clerical, Ac., 
Association, Lond.; Mr. W. H. 
Soady, Dublin; Dr. W. L. Storey, 
Ballynafeigh. 

T. —Mr. J. Thin, Edinburgh; 
I)r. A. W. Tuxford, Stonehouse ; 
Thomas. 

U. —United Legal Indemnity In¬ 
surance Co., Lond., Manager of ; 
Bishop of Uganda, Lond.; 
United Kingdom Alliance, Lond. j 

V. —Victoria Wine Co., Lond.; 
Secretarv of. 

W. —Mr. F. R. Walters, Fambam ; 
Messrs. J. Wright and Sons, I 


Bristol; Wigan Corporation, 
Clerk to the Education Autho¬ 
rity ; Dr. Francis Warner, Lond.; 
Dr. C. Williams, Virginia Water; 
Mr. J. C. Williams, Lond.; 
Worksop Dispensary, Secretary 
of ; Warrington Infirmary, Secre¬ 
tary of, Dr. S. W. Wood yard, 
Greeneville, U.S.A.; Wellcome 
Chemical Research Laboratories, 
Lond., Director of; Messrs. 
Willing, Lond. 

Z.—Messrs. C. Zlmmermann and 
Co., Load.; Zcitschriflfur Neucrt 
Physikalischc Medizin, Berlin. 


Letters, each with enclosure, are also 
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Mr. President, Fellows of the College, and 
Gentlemen, —My first duty is to thank you, which I do 
most sincerely, lor intrusting to me the very honourable, 
though very arduous, duty of delivering the H&rveian 
oration this year. Such an honour must bring to the mind 
of any man—it certainly did to mine—first a feeling of 
pleasure and of pride, which I hope inav be pardoned, and 
next a feeling of much anxiety and misgiving as to one’s 
qualification for the task. For it is indeed a serious thought 
that ever since 1656, with but few intervals, this oration has 
been delivered by a long line of distinguished physicians who 
have vied with one another in holding up to admiration the 
life and work of the illustrious man whom we commemorate 
to-day. Certainly, had it been possible I should have wished 
to bring before you fresh facts about Harvey or to present 
some fresh aspect of his genius or his character. But that I 
cannot hope to do. For have we not already excellent 
lives of Harvey, two of them, at least, recently written, the 
work of skilful and sympathetic historians like Dr. Norman 
Moore and Mr. D’Arcv Power ! And have not Harveian orators 
within onr recollection elucidated fully the leading points and 
bearings of Harvey’s work ? Dr. George Johnson vindicated 
the originality of his great discovery ; Sir Edward Sieveking 
brought before the College his rediscovered Lumleian 
lecture notes ; Sir William Church has traced, from Harvey 
as its source, the rise of physiology in England ; Dr. J. F. 
Payne has shown us the influence of Galen upon Harvey; Dr. 
Norman Moore and Professor William Osier have drawn for 
us brilliant word pictures of the man, his times, his friends, 
and his lectures at this College. Alas, that I cannot com¬ 
pete with them ! that 1 have no fresh offering to lay on 
Harvey’s shrine 1 and that I can only bow my head, as 
do we all, in memory of this great and good man, of his 
noble character, his transcendent genius, and his immortal 
discoveries. 

But there are certain definite wishes expressed by Harvey 
about this oration. One is that there be “ an exhortation to 
the Fellows and Members to search and study out the secrets 
of Nature by way of experiment.” Now as to experiment 
in the limited sense of physiological experiment, may 
■we not say that this wish has attained its consummation ? 
No reasonable medical man, certainly no Fellow or Member 
of our College, would deny the greatness of the debt which 
medicine owes to experimental science. How far would 
the science and art of medicine have progressed without a 
knowledge of the circulation 1 —a knowledge which was 
obtained, as Harvey himself tells us, by experiment, by 
the vivisection of many animals. The interdependence of 
modern medicine and experimental science was shown by 
your orator of last year, Dr. Frederick Taylor, so fully that I 
need not tread that ground again. It is true that we cannot 
all be experimentalists either in physiology or in other 
branches of science. But there is no need to place that 
narrow limit on Harvey's words. Certainly he speaks to each 
and all of us ; but I think he means to emphasise here, as he 
so often does elsewhere, the importance of independent 
individual research, whether by experiment or observation, 
as opposed to a blind or lazy submission to current theory 
and authority. Knowledge of other men’s opinions he 
certainly did not underrate, for he was himself a most 
learned man ; but he refused to let learning trammel investi¬ 
gation, and would not loqk at Nature through the distorting 
medium of a theory. And this frame of mind is as valuable 
now as then, and necessary, above all things, in the study of 
No. 4443. 


medicine ; for of many medical theories one is tempted 
to say— 

•' Our little ayntems have their day ; 

They have their day and ceuac to be.” 

Another wish of Harvey is that there should be “a com¬ 
memoration of all the benefactors of the College by name, 
with an exhortation to others to imitate these benefactors.” 
As a benefactor who has not yet been mentioned in a 
Harveian oration, I ask you to honour to-day Dr. Charles 
Coates, a senior Fellow of our College, who has given a sum 
of £1000 towards providing some hospitable entertainment 
for our Members and Licentiates. This idea, suggested as I 
believe. Sir, by yourself, took a tangible form in the success¬ 
ful conversazione of last summer. Such hospitality is 
entirely consonant with Harvey’s spirit, and that entertain¬ 
ment of the Members and Licentiates was the proper com¬ 
plement of the “general feast ” which lie instituted for the 
Fellows to-day. 

Now the names of those benefactors who have founded 
lectures, scholarships, and prizes are recorded with all due 
particulars in the Annual List of the College, and are so well 
known to you that I need not recapitulate them. But besides 
these, and others than these, who have given money, lands, 
books, or other good things to the College, there are those 
who have devoted their time and talents to its service, or 
who have shed a lnstre npon it by their learning, their dis¬ 
coveries, or their distinguished career. They also, in the 
truest sense, are benelactors of the College. I look 
in that invaluable book, Dr. Munk’s “ Roll of the 
College of Physicians,” and I see first a long list of 
Presidents under whose care and devotion the College has 
thriven, reaching back from yourself. Sir, to our revered 
founder Linacre ; next, men famous in science, physicists 
like Gilbert, Wollaston, Thomas Young, Amott; chemists 
such as Prout and Alexander Marcet; naturalists and 
botanists such as Fothergill, William Pitcairn, Sir Hans 
Sloanc; anatomists and physiologists, at whose head stands 
Harvey himself, Richard Lower, and such great names as 
those of Glisson, Havers, William Hunter, Wharton, Willis. 
There have been famous authors and men of letters—Sir 
Thomas Browne, the anniversary of wihose birth and death 
is to day, Akenside, Arbuthnot, Garth, and (strange 
constrast) Stukeley the antiquarian, and many others well 
known for scholarship, learning, and literary talent. There 
are the great masters and discoverers in medicine, such as 
Sydenham, Matthew Baillie, Bright, Addison. And some 
have been also known for their simplicity of character, their 
high ideals, and their life of transparent goodness. Such, 

I think, must have been David Pitcairn, of whom Dr. Munk 
says that he was simple, gentle, dignified, and very kind of 
heart; and such William Babington, of whom the same 
authority says: “History does not supply us with a phy¬ 
sician more loved or more respected ” ; and such an one was 
Peter Mere Latham—scholar, physician, inspiring teacher, 
eloquent writer, high-toned gentleman, devout Christian. I 
know that one of our Fellows, whose untimely death we all 
deplore, took Dr. Latham, though he never saw him, for his 
model and example. 

These are but a few of the many noble figures which fill the 
great pageant of our past. But need I, Sir, say more ? for I 
am sure that Fellows of the College know so well the lives 
and works of our illustrious predecessors that for an “ exhor¬ 
tation to imitate them ” it will suffice to have recalled their 
names. 

Many of my predecessors in this office have varied the 
theme of their Harveian oration by introducing into it some 
subject of general medical interest, and I ask your leave, Mr. 
President, to follow their example. I desire to direct attention 
to the great subject of heredity, and in particular heredity in 
relation to disease. A distinguished German physician has 
said “ There are no inherited diseases.’’ We need not argue 
that, for we should all admit that heredity has much to do 
with the production of disease. Now of that mysterious 
thing inheritance I need only say that it lies at the very root 
of our being both as individuals and as a race, as indeed is 
recognised in the proverbs and the religions of all nations. 

“ Fortes creantur fortibus,” said Horace. “ The fathers have 
eaten sour grapes and the children’s teeth are set on edge.” 
The Chinese worship their ancestors, and there are words 
familiar to ourselves concerning a visitation “ unto the third 
and fourth generation.” 

This year, too (1908), is the fiftieth anniversary of the paper 
R 
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written by Charles Darwin and Alfred Wallace “ On the 
Tendency of Species to Form Varieties, and on the Perpetua¬ 
tion of Varieties and Species by Natural Means of Selection,” 
which constituted the inception of that theory of evolution 
which has since dominated scientific thought and which has 
for its basis the facts of inheritance. But granting the 
importance of the subject, what has it to do with Harvey 1 
Not much perhaps, if we limit our thoughts to his great and 
enduring work on the circulation of the blood. But we know 
that other problems in physiology occupied his mind. It is 
true that it was late in Harvey's life, when his friend Dr. 
Ent obtained from him for publication his book “ De 
Generatione Animalium,” and almost against his will, for he 
knew that it was incomplete. Yet it seems that he had 
been patiently collecting facts for it many years before and 
one whole section of it, on the generation of insects, had 
been destroyed by his political enemies as ruthlessly as they 
might have wrecked a cathedral. One is tempted look¬ 
ing on his two great works to contrast them by say¬ 
ing that the “ De Motu Cordis et Sanguinis ” arose com¬ 
plete, conclusive, victorious, like Pallas from the head of 
Jove, while in the “De Generatione” we witness his 
painful and laborious searchings after truth. But that would 
be a superficial contrast, for we know that the truth concern¬ 
ing the circulation was incubating in his mind for some ten 
years before it found final expression, and we have been 
taught by the Harveian orator of two years ago that the 
growth of truth is slow. Granted that in the “ De Genera¬ 
tione ” he did not attain to the full knowledge which he 
desired (that indeed was impossible with the meagre means 
of observation at his command), yet we cannot but admire 
his method in the collection and presentation of facts within 
his reach. I imagine that no better account of the pheno¬ 
mena of development could have been given at that date 
than Harvey gives in his chapters “ On the Inspection of the 
Egg” and “Of the Order of the Parts in Generation as it 
appears from Observation.” It is only when facts fail him 
that we fail to follow his conclusions. To give an example. 
“It is certain,” he says, “that no semen reaches the uterus”— 
he had no microscope wherewith to identify the spermatozoa 
—‘ ‘ therefore the woman becomes fecundated without the 
cooperation of any corporeal agent, in the same way as 
iron touched by the magnet is endowed with its powers 
and can attract other iron to itself.” A bold analogy 
indeed, drawn from a branch of science which then 
was very young; but it shows, like many other passages 
from his works, that Harvey, with all his zeal and 
reverence for facts, had his gaze fixed on the great 
mysteries of life, on the marvel of conception, on the 
efficient cause (to use his own phrase) of reproduction, and 
on heredity in its widest sense. For does he not himself 
say, “ In truth there is no proposition more magnificent or 
more useful to ascertain than this : How are all things 
formed by an univocal agent? How does like ever generate 
the like ? And this not only in productions of art (for so 
house builds house, face designs face, and image forms 
image), but also in things relating to the mind; for mind 
begets mind, opinion is the source of opinion. Democritus 
with his atoms, and Eudoxus with his chief good, which he 
placed in pleasure, impregnated Epicurus ; the four elements 
of Empedocles, Aristotle; the doctrine of the ancient 
Thebans, Pythagoras and Plato ; geometry, Euclid. By this 
same law the son is born like his parents, and virtues which 
ennoble and vices which degrade a race are sometimes passed 
on to descendants through a long series of years. Some 
diseases propagate their kind, as lepra, gout, syphilis, and 
others. But why do I speak of disease when the moles, 
warts, and cicatrices of the progenitor are sometimes repeated 
in the descendant after many generations ? Every fourth 
birth, says Pliny, the mark of the origin of the Dacian family 
is repeated on the arm. Why may not the thoughts, opinions, 
and manners now prevalent return again, after an inter¬ 
mediate period of neglect? For the divine mind of the 
eternal Creator, which is impressed on all things, creates 
the image of itself in human conceptions.” I quote these 
words of the great master in the hope of persuading you 
that some remarks on heredity may not, after all, be alien to 
a Harveian oration; and if I invite your attention to that 
subject for the brief time that remains, it is not, believe me, 
with any vainglorious expectation that I shall add to your 
knowledge either of facts or of theory, but only that I may 
perchance—again to quote the words of Harvey—“stir up 


the intellects of the studious to search more deeply into so 
obscure a subject." 

It would be interesting, doubtless, to consider what 
answers modern authors make to the question over which 
Harvey puzzled—namely, how comes it that the embryo is 
laid down, with definite parts, in a definite order, and so 
that it eventually resembles its parent ? That would mean a 
consideration of such theories as the pangenesis of Charles 
Darwin, the determinants of Weismann, and the “mneme” 
or unconscious memory of Richard Semon, a doctrine set 
forth, you will remember, by Francis Darwin in his presi¬ 
dential address to the British Association this year. But 
these things I am not competent to expound, neither would 
time permit me to try. I will therefore only raise such 
points as seem to have direct practical bearings for us. 

And first comes the old question, “Are acquired characters 
transmissible ? ” Have those external forces and events 
which help to fashion our own life and being any similar 
effect, through ourselves, upon our unborn children? I think 
than the plain unlearned man would certainly say “Yes,"and 
so did the learned till a short time ago. Lamarck’s views of 
natural history and the theory of natural selection as first 
propounded by Darwin assumed the possibility of such 
transmission, and numerous illustrations of it as regards man 
and his diseases were collected, perhaps in an uncritical 
fashion, by Prosper Lucas and others. But it is incom¬ 
patible with Weismann’s theory of heredity which is now so 
widely held. The central idea of that theory is the “con¬ 
tinuity of the germ plasm.” By germ plasm is meant the 
formative tissue out of which, or under the guidance of 
which, each individual is fashioned. It matters little to 
the theory whether this germinal plasm is identified with 
the germinal cells (as formerly) or with the much minuter 
particles of their nuclei known as “chromosomes.” The 
germ plasm is continuous—that is to say, it is not manu¬ 
factured afresh within the individuals of each generation 
for the purpose of procreating the next, but it is handed 
on from generation to generation, only changing in this 
sense, that as each successive individual is made, a portion 
of the germ plasm is set aside within him whereby he 
will carry on the work of generation when his elders have 
perished. So that we are not links in a chain of life but 
rather flowers or leaves which spring from a common stem, the 
germ plasm. And in the same way I am not, strictly speak¬ 
ing, my son’s father, but his elder brother (to be accurate I 
should say his half-brother), nor am I my father’s son but his 
younger brother ; the real father of us all is the family 
germ plasm, and my duty to that father is to accommodate 
him in the house he has built, my body, till he has built 
himself a new one, my son's body. The reason for the 
resemblance of successive generations to each other is now 
obvious : it is because they are all brothers, made out of the 
same stuff on the designs of the same architect. It is 
obvious, too, that the effects of external conditions on one 
generation will not be reproduced in another unless the 
same external conditions happen to act again. If a cater¬ 
pillar has gnawed a hole in a leaf upon a tree the other 
leaves will not have holes in them unless the caterpillar 
have gnawed them too. 

Then do the ills acquired by the parents have no effect on 
the well-being of their children ? Few people, surely, would 
maintain that. For the germinal plasm is lodged, at any 
rate, in the parent's body ; if he dies, it dies ; and if he 
suffers from any deeply reaching disorder of nutrition the 
probability is that it must suffer too. And such nutritional 
possibilities, I need hardly say, are numerous. We need 
not suppose, then, that exhausting diseases which may affect 
the whole organism—such as alcoholism, diabetes, syphilis, 
or phthisis—are without effect upon the health of our 
children. And is it not also possible that similar far- 
reaching effects may be produced by other influences not 
strictly nutritional, say, for example, some nervous shock ? 
May not a violent commotion of the branches of the tree 
affect its stem ? 

Still, it is one question whether disease acquired by a 
parent can produce ill effects on his children of a general 
kind (a thesis which, to my mind, can hardly be denied) : it 
is another question whether, when a parent has acquired a 
particular disease, disease of the same or of a similar kind 
is likely to occur in his children. Those who deny this 
absolutely say, first, that it never happens. Observation 
must be the test of that. Secondly, that it cannot happen. 
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because it is contrary to theory and because we know of no 
mechanism whereby the body cells could communicate their 
modifications to the germ plasm. But ought the door to be 
slammed in the face of further inquiry ? Is there not still 
here a legitimate field for observation ? 

At first sight there appears to be a glaring instance of 
such transmission—that is, syphilis—but this is dealt with 
as follows. Either the child imbibes the virus in utero by 
the placenta from an infected mother—this is evidently an 
antenatal infection rather than inheritance—or else the virus 
is introduced by the sperm cells of the father at the very 
moment of conception ; this, again, whatever it may appear 
to us, is to the biologist not inheritance but an infection 
of still earlier date than the last. Similarly, it is denied 
that there can be a true inheritance of any microbic disease 
whatever. Suppose we assent to that, yet susceptibility to 
such diseases, in either a plus or minus direction—that is, 
proclivity to them, or power of resistance to them—may be 
inherited. And may not such susceptibility be first acquired 
and then transmitted! When measles appeared in Fiji for 
the first time its ravages were far more severe there than 
among ourselves with whom it has long been endemic. The 
simplest explanation of this (I know there are others) seems 
to me to be that we have acquired and then perpetuated 
some degree of resistance to the disease. Suppose that a 
man of healthy stock acquires phthisis, will his children be 
more prone to phthisis or no ? Our treasurer in his 
“Treatise on Gout” says “the fact of acquired gout must 
be accepted.” Suppose, then, a man of healthy stock 
acquires gout, are his children likely to be gouty ? 
Suppose, again, that a man in consequence of a blow 
on the head becomes, like Brown-Sf'quard’s guinea-pigs, 
epileptic, is there any risk that his children will be 
epileptic ! Suppose that a man has syphilis in early life and 
later becomes a general paralytic, ought we to feel more 
anxious about the mental future of children begotten during 
his last illness than about that of his earlier ones? 

I confess for myself that I do not know the answer to 
these questions, but I think that there are those among my 
audience whose experience could supply it and who are well 
qualified to “search and study out this secret of nature,” 
whether acquired diseases arc in any degree transmissible to 
our children or no ? 

I must now refer, though in the briefest possible way, to 
the work of Mr. Francis Galton, Professor Karl Pearson, and 
those others who have enriched the study of heredity by the 
method of statistics, if only to express my admiration for 
their arduous labours. It may be that statistics do not 
appeal so forcibly as they ought to do to the medical man, 
because he has principally to deal with individuals. Neither 
have statistical methods, so far as I know, been largely 
applied as yet to the subject of heredity in disease. But 
nevertheless the general principles evolved from them must 
have their application for us. Thus the “ law of ancestral 
inheritance ” reminds us that we are hybrids—mongrels in 
an extreme degree—or to put it more pleasantly, that our 
inheritance is very composite, a patchwork or mosaic pieced 
together from the characters first of our two parents, next 
of our four grandparents, and then in a diminishing ratio 
from an almost infinite number of ancestors, who probably 
included all sorts and conditions of men. Secondly, the 
• * law of filial regression or correlation ” declares that 
although children resemble their parents in the main, never¬ 
theless unless constant attention be given to breeding, there 
is a tendency among the descendants of any individual 
parent to smooth out any striking peculiarities he may have 
possessed, and to bring them, whether it be upwards or 
downwards, to the average level of his multitudinous ancestry. 
So that the average man cannot hope to escape mediocrity, 
unless, as the saying goes, he has been very careful in the 
choice of his ancestors. 

But the mention of the word hybrid naturally leads our 
thoughts to the discoveries of Mendel. Now were romance 
permissible in a Harveian oration it might well be evoked 
by the story of Gregor Johann Mendel, peasant-born, priest 
by vocation, yet a student of science, and a man of rare 
scientific insight, whose life was spent as priest and as abbot 
at the monastery of Briinn, and whose leisure was spent in 
the study of hybridisation of plants. He died in 1884, 
unknown to scientific fame, and his work, buried in the pro¬ 
ceedings of a local scientific society, was like to have died 
with him ; but it has been disinterred in this century by 


those who recognise in it the hand of genius and compare it 
in importance to the work of a Newton or a Dalton. 

It is to Professor Bateson that we in this country are 
chiefiy indebted for the exposition and elaboration of 
Mendel’s work. The principles of Mendelism, as it is now 
called, are admirably summarised in a little book by Mr. 
K. C. Punnett; I shall borrow from him and not tax your 
patience long. 

Mendel showed that in the study of inheritance it 
was possible to select certain simple characters whose 
nature was more or less opposed, such as tallness 
and dwarfism, roughness and smoothness, colour differ¬ 
ences and the like. These could be studied apart 
from other characters, and were found by him to 
behave in a definite way, as follows. Suppose a plant 
which is of a pure tall breed is fertilised from a similar breed, 
the resultant offspring is of course the same—viz., pure tall; 
and from a pure dwarf breed treated in the same way the 
results are pure dwarfs. If a pure tall, however, be ferti¬ 
lised from a pure dwarf, the result must be a generation of 
hybrids ; and one might expect them to be of medium height. 
But this is not the case, they are all tall. It looks as if the 
tallness had swamped the dwarfism, so that we may call the 
tallness a dominant character and the dwarfism a recessive 
character. But though these hybrids are tall in appearance, 
the dwarf element has not wholly disappeared, it remains in 
respect of their powers of propagation. For if these tall 
hybrids be interbred together the dwarfism comes out again in 
their progeny, so that in the third generation there are some 
tall, some dwarf. Moreover, there is in this third genera¬ 
tion a definite proportion between the two varieties—namely, 
three tall to one dwarf ; or, to speak more accurately (as can be 
proved by further interbreeding), one pure tall, two hybrids 
which appear tall, and one pure dwarf. The theoretical 
interpretation of these facts is that the pairs of characters 
which behave in this way (allelo-morphic pairs as they are 
termed) do not blend in the germ cells or gametes, but that 
each gamete carries either one of the characters or the 
other; and further, that the difference between a pure breed 
and a half-breed is this, that in a pure breed all the gametes 
carry one of the characters to the complete exclusion of the 
other, while in a half-breed half the gametes carry one 
character and half carry the other. 

Mendel made his classical experiments on plants ; they 
have been repeated by other observers not only with plants 
but with many forms of animals—e.g., insects, snails, 
poultry, pigeons, rats, mice, and rabbits; and many characters 
have been studied from this point of view. One result may 
be quoted as specially interesting to physicians. It is that 
when a certain species of wheat which is very susceptible to 
the ravages of a fungus which causes “rust ” is crossed with 
another species which is not susceptible, the immunity to 
rust which reappears in the resulting strains of wheat 
distributes itself in the Mendelian proportion. This suggests 
the possibility that something of the same sort may hold with 
respect to our own susceptibilities to disease, and raises the 
very questions which interest us most. For we want to know 
whether Mendelian laws are applicable to man, to his normal 
characteristics, and to conditions of disease, and how far 
they are applicable. 

This question cannot be answered completely. Observa¬ 
tions have been made (many of them I imagine under the 
inspiration of Professor Bateson) on various points, such as 
the colour of the iris by Mr. Hurst; hereditary diseases of 
the eye, such as congenital cataract, night blindneas, and 
colour blindness by Mr. Nettleship ; haemophilia ; albinism ; 
alkaptonuria by Dr. Garrod ; hereditary deformities of the 
limbs by Farabee and Drinkwater. Dr. Gossage has rightly 
drawn attention to the importance of hereditary diseases of 
the skin, which are easily observed, and has himself 
investigated the condition known as tylosis of the hands and 
feet. It would appear that in some cases the Mendelian 
proportion works out ; in enough, perhaps, to encourage 
further research, but I do not know whether more can be 
definitely said. The difficulties are sufficiently obvious. 
The only method of inquiry at present open seems to be the 
patient collection of pedigrees ; experiment is possible with 
plants and animals but not with mankind. We cannot pick 
parents to breed from. The pedigrees, too, must be complete, 
not only as to the nnmber of diseased people but also as to 
the number of the normals, since the proportion between 
the two is a vital point. A pedigree should embrace at 
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least three generations; therefore, the facts can rarely 
be the result of the physician's direct observation. 
Again, the numbers in human families are at best so 
small that a single vitiating instance may make a large 
error in the proportion of normals to abnormals, and 
it is difficult to know what to do with stillbirths, 
children who die young, or others of whose condition nothing 
may be known. This numerical difficulty may be partially 
met by adding up the totals of many families, but that is 
certainly a method to be employed with caution. And this, 
too, has to be remembered : that certain modifications have 
been introduced into the original Mendelian laws which are, 
no doubt, necessary and correct, but which tend to mask 
their simplicity of application. Such, for instance, is the 
interaction of two sets of characters, whereby the dominance 
of one member of an allelo-morphio pair over the other is 
rendered conditional on the presence of a third character. 
Thus it has been supposed, on the analogy of other facts, 
that haemophilia is a character which becomes dominant or 
recessive according as the sex of the person is male or female 
and that this accounts for the rarity of female bleeders. 
Such modifications and complications may make the inter¬ 
pretation of a pedigree as difficult as its construction ; and 
it may be necessary to refer it for its interpretation to some¬ 
one who knows the business well. 

In some diseases where family pedigrees are not easily 
obtainable all that we can say is that the facts agree with 
some side deduction from Mendel’s theory. It appears that 
first cousin marriages form one of the causes of alkaptonuria, 
and it is pointed out that this is just what would happen if 
alkaptonuria were a rare recessive character in the Mendelian 
sense. The character being recessive would not appear on 
the surface until two similar hybrids—hybrids, that is, pos¬ 
sessing the character—intermarried. And since the character 
is rare, two such hybrids are not likely to meet unless they 
are of the same family. And that is one thing that may be 
said, on Mendelian principles, about consanguineous marriages 
in general. They are a means of bringing to light hidden 
(recessive) characters. Such characters may be good or bad, 
we cannot tell beforehand. So that the State of Wyoming, 
which Lord Rosebery tells us has forbidden first cousin 
marriages, may have prevented evil or may have stifled 
good. 

The study of heredity in disease is likely to be particularly 
interesting in the sphere of the nervous system. For in the 
first place heredity is here an agent of great power: it 
ranks with injuries, infections, and intoxications as one 
of the principal causes of chronic nervous degeneration. 
Again, in proportion as our civilisation becomes more and 
more elaborate, so we depend for progress more and more 
upon our nervous system, upon its flexibility and capacity 
for adjusting itself to the complication of our surround¬ 
ings. This suggests the possibility that the ways in 
which heredity moulds this plastic material may be 
varied; that just as a young and growing community 
has to feel its way towards the establishment of its 
laws or its political system, so here perhaps those sequences 
which we call laws of heredity may not yet have attained a 
rigid uniformity. However this may be, there are at least 
two ways in which heredity manifests itself in diseases of the 
nervous system. The first relates to that common group of 
maladies known as neuroses. This group includes such 
affections as epilepsy, insanity, hysteria, neurasthenia, tics, 
alcoholism, &c., which are characterised, so far as we know 
them at present, by perverted nervous action rather than by 
coarse structural disease. They are related together in this 
way : that they seem to be the expressions, varied and 
interchangeable inter te, of some one underlying nervous 
defect; we may perhaps call them the ill-timed or in¬ 
appropriate response of a nervous system which adapts 
itself badly to its surroundings. This deeply seated nervous 
defect, whatever its precise nature may bo, is hereditary 
in a high degree, so that the “neuropathic family" 
is now notorious in medicine. One member of it 
may be epileptic, another insane, another eccentric, 
and so forth, but the faulty nervous constitution is the 
same in all. So much we know, but there is much more 
that we should like to know. How, asks Dr. G. H. Savage 
(in his presidential address to the Neurological Society) 
does this instability of nervous system originate 1 May it 
have begun through faulty nutrition of some ancestor so pro¬ 
found that his germinal tissues suffered with the rest of hiB 


body I That might suggest a hope that in time it might be 
rectified by reversing the process. Or may it be that his 
germinal tissues were old and effete when he undertook the 
process of procreation ? Or is it, after all, some deeply 
ingrained fault originating we know not how and curable only 
by extinction of the stock or by repeated crossings with 
others that are more stable ? We cannot answer certainly. 
Nor can we always tell what determines the special form of 
neurosis in the different individuals, why some should have 
epilepsy, some insanity, and so forth ; nor why, as sometimes 
happens, some one of these morbid manifestations should 
repeat itself and not alternate with others. Melancholia, 
Dr. Savage tells us, is particularly apt to recur in several 
members of a family, and Dr. W. Aldren Turner says the 
same thing, I believe, of epilepsy. Nor yet do we know 
why some members of a neuropathic family should appear 
perfectly normal and some, perhaps, even better than 
their fellow-men. Here we think of the old saying- 
that genius is allied to insanity. Mendelian writers some 
times tell us that we should learn the lesson of the 
blue Andalusian fowl. That farmyard sermon teaches us, 
inter alia, that from crossing two pure breeds which are 
considered undesirable a mongrel may result of a desirable 
character. May this happen with neurotic stocks ? Can two 
suoh families atone for their existence by combining to pro¬ 
duce a genius 1 One would hardly care to advise the experi¬ 
ment, and luckily our advice as to pairing is seldom asked 
and still less often acted on. The science of eugenics is still 
in its infancy ; let us hope that when it becomes an active 
force physicians will have acquired such knowledge as will 
enable them to take their proper share in controlling it. 
Lastly, there is the important inquiry, what relation have these 
nervous manifestations, and the diathesis in which they have 
their root, to other diseases of more tangible nature, to gout, 
rheumatism, tuberculosis, the febrile state, See. That there 
are such relations, and some rather close ones, this we know, 
but little more. 

The second way in which heredity manifests itself as 
regards nervous disease is different. In this form a oertain 
disease, definite in type, whose identity, as a rule, is easily 
recognised, appears in several members of a family, it may 
be in successive generations, it may be only in one genera¬ 
tion. This class constitutes the group known as family 
diseases of the nervous system, which was discussed before 
the College last summer in a most interesting lecture 
by Professor Raymond. Such family disease is by no means 
limited to the nervous system, but in that sphere numerous 
and remarkable examples of it are to be found. Fried¬ 
reich's ataxia is one of the best known examples. In this 
class of disease the precision with which the features of 
the particular complaint reproduce themselves is generally 
remarkable, and contrasts strongly with the shifting 
character of the neuroses which we have just considered. 
There are, I know, exceptions to this rule, which have been 
much insisted upon lately, either where the disease is 
incompletely developed in some individuals, or where 
different types may appear in different members of the same 
family ; but still I think that, generally speaking, the repro¬ 
duction is fairly accurate, so that the particular disease can 
be as easily recognised as can tabes dorsalis, disseminated 
sclerosis, or other non-family nervous disease. A general 
neuropathic taint need not necessarily exist in the family, 
though of course it may. The majority and the best known 
of these diseases present the clinical picture of a slowly pro¬ 
gressive incurable paralysis, which may correspond anatomic¬ 
ally to an exceedingly definite degeneration of certain nerve 
tracts. Thus Friedreich's disease affords us an exquisite ex¬ 
ample of combined system sclerosis beginning in the posterior 
columns, then affecting the pyramidal tracts, and involving 
in advanced cases the afferent tracts to the cerebellum as well. 
Hereditary spastic paraplegia has been shown by Strumpell 
to depend on a degeneration of the pyramidal tracts. Yet 
the patients are not bom with these lesions, so that we 
cannot exactly call them malformations ; they are bom with 
a hereditary weakness of these nervous tracts, which break 
down under the stress of living. The age at which symptoms 
begin differs largely in the different diseases ; the onset may 
be in early life, in early or late adolescence (instances of 
all these dates can be given in Friedreich's disease); in 
middle life or even later, as in Huntington’s chorea or 
the spastic paraplegia just quoted from Striimpell. It is 
strange to think that a man can develop at that age a 
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disease which must liave existed potentially all his life. 
The date of onset may be influenced, too, within limits, by 
family proclivity or circumstances ; in a series of brothers 
and sisters it often repeats itself. 

Now, though the presence of a definite organic lesion and 
a progressive downward course are the rule for these com¬ 
plaints, this is not so for all of them. Contrast the here¬ 
ditary chorea of Huntington, which is fatal and in which 
lesions of the cortex have been found by Michell Clarke and 
others, with family tremor, which is not necessarily pro¬ 
gressive and for which we know no anatomical basis. 
Contrast, too, in this respect, muscular dystrophy which may 
slowly reduce a patient to the condition of a living skeleton 
with the perverted condition of muscular contraction known 
as myotonia congenita or Thomsen’s disease. 

Notice, too, that most remarkable family disease called 
“periodic paralysis,” in which the patient experiences re¬ 
current attacks of paralysis, so complete that even the 
electrical reactions of the muscles disappear; yet the attack 
passes off and he is well in the intervals. This affection has 
been traced back through as many as five generations. There 
can hardly be a gross lesion ; and the suggestion has been 
made that some poison is at work, perhaps produced by the 
patient's own faulty metabolism; an “inborn error of 
metabolism,” like those with which our Croonian lecturer, 
Dr. A. E. Garrod, has made us acquainted. 

In these family nervous diseases the curious phenomenon 
of sex limitation is sometimes seen, and generally in this sort, 
that females are themselves not affected, yet they transmit 
the disease. This was pointed out, I think, by Sir William 
Gowers, in pseudo-hypertrophic paralysis, and in the remark¬ 
able pedigree of peroneal atrophy published by Dr. W. P. 
Herringham in 1889 it is a striking fact. Yet in peroneal 
atrophy it is certainly not the rule; and in sundry other 
family diseases I do not think it occurs at all. 

Lastly, as to the essential nature of these diseases. They 
have been called family diseases, if I mistake not, in order 
to avoid the distinct assertion that they are hereditary—i.e., 
transmitted from ancestors. But why should we not assert 
this 1 It is true that such disease may break out in a family 
of brothers and sisters without obvious ancestral taint; 
but in all these instances there is an ahsence of other 
sufficient cause, and they can be supplemented by 
quoting other families in which we know the disease 
to have been handed down. How, too, when cousins 
are affected ? The common cause must then lie further 
back than the parents or the upbringing of one particular 
family. Indeed, if we refuse to call these complaints heredi¬ 
tary because we cannot always trace the heredity we should 
on the same ground refuse to call them family affections. 
For we often meet with isolated instances, sporadic cases 
where only one member of a family is affected. This is 
surprisingly frequent in Friedreich’s disease. Still, it is a 
strange thing to witness, when a disease, hitherto unknown 
in a family, arises without apparent cause, and involves in a 
progressive paralysis one after another of the brothers and 
sisters. What shall we call it? is it a “mutation,” a 
biological * * sport" t Is the germ plasm just trying a change, 
stimulated, it may be, by some untoward circumstance, such 
(let us say) as alcoholism in the father 1 Or shall we suppose 
that the disease has been in the ancestry all along, but 
hidden away as a “recessive” character, so that if we 
could push our researches far enough back we might find it ^ 
Let us remember the remarkable account given by Rutimeyer 
where no less than four families of cousins (in various degrees) 
were affected by Friedreich’s disease, a sure enough indica¬ 
tion that there was some ancestral taint. Yet no case could 
be found among the ancestry till in the fifth generation a 
record was found of their common great-great-great-grand- 
father who, on account of his unsteady gait, had been nick¬ 
named the ‘ ‘ Stumbler. ” 

As to the actual pedigrees of these family paralyses we 
are beginning now to acquire some tolerably complete ones, 
and it might be thought that this is just the class of 
disease which would lenii itself to a Mendelian explana¬ 
tion. But I understand that there are considerable difficulties 
about this: so much, indeed, that it has been suggested that 
parental infection and not heredity is the real cause. But 
what infection could pass down for several generations, 
sometimes skipping a generation, sometimes limiting itself 
to the male sex ? For myself I cannot imagine that, and 
I think that the key to this lock must be provided by the 
laws of heredity, whatever those laws may be. 


But I fear, Sir, that in pursuing the subject of heredity I 
have already wandered too far. How shall I, in conclusion, 
come back to Harvey and to the College which he loved so 
well ? Harvey himself in the presence of a great subject 
did not shrink from metaphor. He spoke of bodily concep¬ 
tions and of conceptions of the mind almost as if they were 
one, and in speaking of the generation and inheritance of 
ideas he says Democritus and Eudoxus “impregnated” 
Epicurus and tho four elements of Empedocles Aristotle. Is 
it, then, too fanciful to ask. How does this College reproduce 
itself and what laws of inheritance are at work within it from 
generation to generation ! Now wc are told that Nature has 
reserved the work of reproduction to herself and left parents 
little to do in determining the inborn characteristics of their 
offspring, butwc in this College have the privilege of actually 
choosing our successors. This inestimable privilege we 
delegate to no one, not even to a body of examiners, and we 
choose our new Fellows by cooption, the best of methods when 
well exercised, the worst when exercised badly. Rightly, then, 
are we reminded each year of the responsibility which rests 
upon each of us in this respect, and rightly is that meeting 
of the Council in which recommendations for the Fellowship 
are winnowed out held to be of supreme importance. Is 
there then no continuity in the successive generations of the 
College ? Does each depend on the mere caprice or indi¬ 
vidual likings of its predecessor J No ; for we, too, have our 
“germinal plasm” which is continuous and everlasting; I 
mean the noble principles upon which the College is founded 
and by which it has ever been maintained—zeal for the 
pursuit of truth whether in medicine or in other science ; 
the dedication of knowledge thus acquired to the relief of 
human sickness and pain ; self-effacement in the interests of 
the profession and of the College to which we belong; and, 
above all. the spirit of unity and amity. For Harvey’s last 
and best exhortation is “to continue in mutual love and 
affection among ourselves ”; an exhortation which he enforces 
with the weighty words: “ Concordia res parvm crescunt, 
discorditi magnse dilabuntur.” 
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THE LIMITS OF KNOWLEDGE. 


Delivered before the Medical Faculty of the McGill University, 
Montreal, on Sept. Find, 1008, 


By G. A. GIBSON, M.D. Edin., LL.D. St. And. 

PHYSICIAN TO THE BOTAL tNPIRMARY, EDIBBUHOH. 


Mr. Vice-Chancellor, Mb. Dean, Ladies, and Gentle¬ 
men, —Such an honour as that which the faculty vouch¬ 
safed to me in the request to address you to-day led, as 
you may readily believe, to much searching of heart. At 
the first blush the prospect seemed too alluring to be fore¬ 
gone ; second thoughts followed, burdened with doubts 
whether it would be possible to rise equal to the demands of 
the occasion ; these, however, in turn faded before the feel¬ 
ing that the only fitting acknowledgment of your kindness 
lav in yielding to your wish. 

It is indeed a source of much pleasure to be again amidst 
the fair scenes of this great Dominion, and to dwell upon the 
manifold beauties showered upon her by the ungrudging 
hand of Nature. It is delightful to gaze once more upon the 
broad bosom of the silver river with its emerald jewels, 
reflecting the glowing' tints of the woods in their winsome 
robes. It was amongst these lovely scenes that the thrilling 
pictures of Parkman first held me in thrall and led me to 
understand, as would in no other way have been possible, 
the lives and works of those who, during two centuries of 
conflict, strove for the mastery of the new world. Here also 
was borne in upon me the full meaning of the charming tales 
of Parker, and amidst their natural surroundings the 
characters whose loves and hates throb in his pages 
took an even more living form. Under the witching 
wand of these and many other wonder workers who 
have lived in your midst, the ground is hallowed by 
thoughts of the past. What a marvellous vista it is 1 The 
brave stealthily gliding through the primaeval forest ; 
the pioneer pushing farther into the Western fastnesses ; the 
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seigneur struggling for the foundation of a new nation j the 
priest faithful unto death, labouring for souls ; the soldier 
freely shedding his blood for the honour of his flag ; the 
statesman spending his energies in work for the common weal 
—these and a hundred more scenes rise before our eyes. 

Such thoughts fill the mind with vivid pictures of the 
past; it is meet that we should dwell upon them. The 
eyes of the world were turned with warm sympathy to 
Canada while you recently celebrated the third centenary of 
the foundation of Quebec by Champlain. Well-nigh four 
centuries have elapsed since Cartier called the beautiful ridge 
near which we stand Mount Royal, “and hence the name of 
the busy city which now holds the site of the vanished 
Hochelaga.” A hundred years passed away before your city 
was founded—years of conflict with foes without and foes 
within; of undaunted labours for the creation of a new 
France ; of success and failure in the great schemes of 
conquest. Amongst the great names which will for all time 
hold a place on the scroll of fame there will assuredly be 
none more free from fear or reproach than that of the 
intrepid and lofty being who planted your fair city. Well 
has the historian said : “ The spirit of Godfrey de Bouillon 
lived again in Chomedy de Maisonneuve.” 

To turn from generai topics to those which are more nearly 
allied with the object of to-day, a glance may be cast at the 
rise and growth of the University. Its far-seeing founder 
died in 1813, and eight years afterwards a charter was 
obtained for its erection. A teaching staff was appointed in 
1823 and, although many of the posts were nominal, the 
healing art was from the first represented, Thomas Fargues, 
a graduate of Edinburgh, being elected in that year as pro¬ 
fessor of medicine. The “House of Recovery" was opened 
for the reception of patients in 1818, when T. P. Blackwood 
was appointed medical officer. Three years later, in the same 
year which saw the foundation of the University, the 
Montreal General Hospital was instituted, and the first 
medical officers were Robertson, Stephenson, Holmes, Cald¬ 
well, and Lcedel, who organised themselves as a teaching 
body under the name of the Montreal Medical Institution, 
and began to give systematic instruction in 1824. The 
members of this teaching body entered the McGill University 
as its medical faculty in 1829, and that no time was lost 
receives abundant proof from the fact that in 1833 the degree 
of Doctor of Medicine was conferred upon William Logie, 
who was the first graduate of McGill University. 

It is very pleasant to know that amongst the distinguished 
group of men who formed the pioneers of medical education 
in Canada several were graduates of my own university. 
Stephenson, Holmes, and Robertson studied and graduated 
in Edinburgh ; the origin of McGill University on its medical 
side is therefore connected with "Modern Athens,” and its 
early teachers brought to Canada the methods of the saga¬ 
cious Whytt and the philosophic Cullen, as well as the spirit 
embodied in that wonderful academic succession furnished by 
the celebrated families of Gregory and Monro. 

To one conning the memorials of your early past it is a 
source of much interest to be able to trace the homes of 
medicine in this great Dominion. Thus it is that the drawing 
of the General Hospital, as it was in 1830 in “Hochelaga 
Depicta," is to me full of interest, whilst the painting by 
Lamb of Burnside House, showing how it nestled at the foot 
of the mountain in 1843, furnishes a historic link in the 
academic chain. 

It would be tedious to you, who know the various steps by 
which the University grew from its picturesque birthplace at 
Burnside till it finally reached the superb site it now holds 
near the old home of its founder; to those like myself, 
pilgrims from the motherland, there is a fascination in 
tracing out the successive stages of its development and in 
recognising how similar the mode of growth has been to that 
which may be seen in the old world. In the course of this 
development it is a very agreeable fact that the academic 
ties with the old country are becoming closer instead of 
weaker. Without dealing with such as unite Montreal to the 
universities of the rest of the United Kingdom, a word or two 
may be allowed as to the present links between Canada and 
Scotland. Your Chancellor holds a like position in the 
Northern University, situated between the Dee and the Don ; 
there, as here, he has so fostered the growth of learning and 
inquiry as to merit the title of a modern Maecenas. That 
many years may yet be vouchsafed to him in which he may 
continue his beneficent endeavours for the advancement of 


education is a prayer as frequently and as fervently offered 
on the shores of the North Sea as on the slopes of the 
mountain. And in this connexion let me add that the kins¬ 
man and colleague of your Chancellor, who along with him 
not only founded and endowed your beautiful hospital but 
aided the development of the McGill University by muni¬ 
ficent gifts, must be likewise regarded as a large-hearted 
benefactor on both sides of the Atlantic. 

Some years ago you carried away the head of one of the 
colleges belonging to the University in the "grey old town " 
to preside over your labours, while we who are connected 
with that ancient seat of learning have within the last few 
weeks spirited away one of the most brilliant of your younger 
colleagues. Such interchanges are fraught with far-reaching 
influences for good. We have many other ties between us. 
The names of Osier, Roddick, and Shepherd, to mention 
only those connected with the medical faculty, are inscribed 
on the rolls both of Montreal and Edinburgh. In the other 
faculties there are also bonds of union with many of the 
universities of the United Kingdom, and we are therefore not 
merely united by the ties of sympathy but by those of 
personal connexion. 

The commonwealth of learning throughout the world 
shared the grief of the University in the loss sustained by 
the medical faculty through the lamentable fires which de¬ 
stroyed the results of many years of labour, but observed 
with delight the dauntless energy with which you at once 
set to work to repair the damage and to replace what had 
been swept away. The new buildings which are arising 
like a pheenix, as the late Dean has well put it, from the 
ashes of their predecessors, are an evidence of the indomit¬ 
able spirit with which the University is instinct. 

It would not become me at this time to dwell upon the 
achievements of the University in the varied walks of know¬ 
ledge. The special matter to which it is my wish to direct 
your attention will afford an opportunity of showing that in 
those fields best known to me yeoman work has been done by 
her children. But there is one subject to which in common 
fairness you will allow me to refer. 

About two years ago certain changes in the blood taking 
rise in affections of the intestines, which had till then only 
been described by three workers in the Netherlands, were 
found by Carstairs Douglas and myself to be not merely due 
to the presence of a bacillus in the bowel, whence toxines 
were absorbed into the blood, but were found to be produced 
by the actual entrance of the microbe into the blood, where 
it multiplied and poisoned the very springs of being. We 
felt a little glow of pleasure in haring, as we thought, added 
a new chapter to the life-history of bacteria—one which held 
out, moreover, the promise of practical usefulness; our 
results, however, had been, unknown to us, forestalled by 
other observers. About a year before our work was done 
identical results had been obtained in the wards of the 
Montreal General Hospital by Blakadder with the assistance 
of Gillies and Duval. In a group of symptoms similar to 
those which engaged our attention they discovered the 
bacillus coli in the blood. It is a bounden duty as well as a 
sincere pleasure to make it quite clear that this discovery 
belongs to the banks of the St. Lawrence and not to the 
shores of the Forth. The reason of our ignorance of the 
Montreal results lay in the fact that those interesting observa¬ 
tions were not placed on record until last year, and we had in 
consequence no means of learning the valuable facts before 
we published our own later investigations. In the light of 
what we now know, it is a great satisfaction to be able to 
award the palm to those who deserve it. Their researches 
form a fitting termination to the careful investigations 
carried out, in this university also, by Charlton, working 
under the supervision of Adami. 

The comparison of the past with the present affords us the 
best means of guiding future advances. From the failures 
no less than the successes of ourselves, as well as of those 
who have gone before us, we are enabled to discern the most 
fruitful paths of inquiry and are led to shun the pitfalls 
which have hindered effort in the past. In other words, our 
footsteps in the present require to be guided by the light of 
the past, so that the future may bring with it fruits meet 
for progress. 

In looking about for some particular subject which might 
usefully occupy our attention to-day it has seemed to me 
advisable to take some matter with which my own work has 
rendered me specially conversant. That now chosen is a 
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subject pregnant with interest, showing how the grey dawn 
which we owe to the keen insight of the fathers of modern 
medicine has brightened into the morning light, how 
both sides of the world have been engaged upon it, every 
civilised country in a spirit of generous rivalry doing some¬ 
thing to aid the efforts to reach the noontide of knowledge. 
It is a matter also full of encouragement, for it shows how 
much may be done by earnest men possessing apparently but 
small opportunities for original research. To some of us it 
is only vouchsafed to spin the thread and we have to 
learn to rejoice in cheerful vein when another weaves the 
web. 

To the loyal worker in scientific fields it is enough if he 
feels that he is adding something to the general fund of 
knowledge. He may not be able to see at the time whither 
his observations lead, but he knows that, when joined to the 
results of other investigations, they will be useful. They 
may not be fitted to enter into the warp and the w’oof ; the 
work of others may be of stronger stuff, for “the web of our 
life is of a mingled yarn, good and ill together." But even 
if they do not become woven into the finished fabric they 
have at least helped other labourers by the example they 
have shown. 

Two of the great men who adorned Dublin during the first 
half of last century observed a group of symptoms which 
have in recent times been the object of close scrutiny. 
Adams, in one of the most remarkable of single contributions 
ever made to medicine, described infrequency of the pulse 
attended by apoplectic attacks in cases which presented the 
pathologic^ appearances of fatty heart. He was followed 
by Stokes who, in adding further observations, noticed a 
want of harmony between the movements of the veins in the 
neck and of the arteries at the wrist; he stated, indeed, that 
the number of the venous pulsations was more than double 
that of the ventricular contractions. Stokes further de¬ 
scribed feeble sounds heard between the cardiac impulses. 
The meaning of these observations will be clear to us in the 
sequel. Many years passed before the observations of Adams 
and Stokes received any additions. It is true that a brief 
mention is made by Skoda of the subject, but new interest 
was not aroused until the appearance of some investigations 
by Leyden. The subject was afterwards discussed by Roy 
who ranged himself alongside of Leyden in favour of 
hemisystole as the cause of the want of harmony in the 
action of the veins and arteries. 

To show how our various additions to knowledge are knit 
together it may be mentioned that almost immediately after 
the appearance of Roy's contribution a paper was published 
by Malet and myself in which we described the sound of the 
auricles in a healthy heart. The case was one of sternal 
fissure. Little did we think when placing this observation 
on record how it might afterwards prove fruitful. Linking 
it with the observations of Stokes, these isolated facts, 
apparently of no great value at the time, were afterwards 
found to be of real importance. 

Some five years after our observation was placed on record 
Chauveau described a case of heart disease in which for the 
first time a dissociation of auricular and ventricular rhythm 
was carefully analysed by modern methods. This was 
followed by an excellent study in which Vaquez and Bureau 
still more clearly emphasised the lack of harmony bet ween 
the movements of the auricles and ventricles. These investi¬ 
gations have been followed by the results obtained by a 
large number of observers, who, by means of clinical methods, 
have been able to demonstrate in the most complete manner 
that a partial or total dissociation may take place. It may 
seem almost invidious to single out any names in this con¬ 
nexion, but it is only right that we should honour those who 
have been pioneers in this field, and it is accordingly a 
pleasure to refer to the work of Moritz, His, Lichtheim, 
Mackenzie, Wenckebach, and Osier. 

Besides obtaining such results in the investigation of the 
cardiac, arterial, and venous movements by the graphic 
method, it is full of interest to be able now to add that the 
sounds of auricular contraction have been over and over 
again heard by many observers in the intervals between the 
complete systole of the heart. These facts absolutely prove 
the correctness of Stokes’s observations, and bring them into 
harmony with the physiological sounds described by Malet 
and myself. 

Another addition to our knowledge of this interesting con¬ 
dition is due to Ritchie, Mageo Finny, and Brouardel and 


Villaret, who, independently of each other, took advantage 
of the fluorescent screen in order to watch the movements of 
the heart. They published the interesting fact that the 
auricles can be seen beating in the intervals between 
ventricular systole. During the last three years this observa¬ 
tion has been frequently repeated by other observers and is 
now well known. 

Einthoven has taken advantage of the electromotive 
changes produced by the action of the heart, and by means 
of the string galvanometer has obtained beautiful tracings 
from cases of heart block which demonstrate beyond the 
possibility of doubt that the electromotive changes caused by 
the action of the auricles may be seen entirely dissociated 
from those caused by ventricular action. In ignorance of 
the important observations being made by Einthoven the 
electromotive changes in heart block simultaneously engaged 
my attention. My investigations were carried out with 
Lippmann’s capillary electrometer. The movements of the 
column of mercury, thrown upon the screen by means of a 
projection microscope, showed the ordinary oscillations 
caused by the electric changes attending the apex heat, but, 
between these, smaller waves were distinctly visible and 
were undoubtedly produced by the contraction of the 
auricles. 

One more clinical result obtained in this disease may be 
referred to before we pass on to the explanation of the con¬ 
dition. The arterial pressure in such cases has attracted my 
close attention. Observation on a good many cases has now 
proved that the systolic pressure may reach a level of fmm 
270 to 300, while the diastolic may at the same time and in 
the same individual be as low as from 70 to 80 millimetres 
of mercury. This must be regarded as a most interesting 
fact, showing that the long interval of time following each 
ventricular contraction allows the high arterial pressure to 
fall to a low ebb before the succeeding systole occurs. It 
need scarcely be added that in such cases there is no aortio 
incompetence; nevertheless, clinical investigation of the 
arterial pressure yields results singularly like what we are 
accustomed to observe in that condition. 

We have in this chain of investigations a really interesting 
illustration of the gradual evolution of clinical knowledge, 
and we must now enter upon the successive steps by means 
of which the different facts have been subjected to analysis 
and synthesis. 

All of us who have sat on the upper forms at school must 
remember that the great epic poet of Rome tells of the 
happiness of him who is able to discern the causes of what 
he sees. The investigation of a series of appearances such 
as those that have now received our attention has furnished 
abundant interest, and therefore happiness, for all of us who 
have worked at the subject. Some points were found to be 
easy of explanation; others much more difficult. We have 
not merely to exercise the imagination in the search for these 
causes, but we may even invade the realm of speculation. It 
is a subject which allows opportunities to “spin the gossamer 
as well as forge the anchors of the mind.” Our thoughts are 
not all endowed with the possibility of soaring to the very 
roof of heaven, but it is within the reach of us all to con¬ 
tribute what we can to the general advance and some of 
the suggestions, as well as many of the observations, 
are due to men deeply engaged in the hard work of general 
practice. 

Until the last quarter of the previous century the heart 
was considered to consist of what might be termed distinct 
compartments, absolutely separated from each other and not 
united by any continuity of muscle fibres. The first light 
borne in on the subject came from the investigations of 
Gaskell who showed that there was a direct and continuous 
connexion of the sinus, the auricle, and the ventricle. It is 
exactly a quarter of a century since this great work made its 
appearance. Every succeeding observation has only served 
to prove more thoroughly the accuracy of the views which he 
then expressed, and to show the remarkable foresight which 
he manifested in his analysis of the various functions which 
he described His investigations, in truth, have permitted 
the esoteric explanation of the condition at present under con¬ 
sideration. The facts unfolded by him formed, ten years after¬ 
wards, the subject of an interesting study by Stanley Kent, 
who, devoting attention more exclusively to the connecting 
link between the auricle and ventricle, showed the path by 
which impulses pass from the one to the other. His, in the 
same year, published his anatomical researches by which he 
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still further advanced the subject and with these investiga¬ 
tions the first chapter of the anatomical explanation ter¬ 
minates. Eight years afterwards Ewald returned to the link 
binding auricle and ventricle in the frog, and shortly after¬ 
wards Retzer, Brseunig, and Humblet extended the observa¬ 
tions. These workers paved the way for the elaborate 
investigations of Tawara, who carried out a most valuable 
research fully demonstrating the origin and ramifications of 
the structures by which the anatomical gaps separating the 
different portions of the heart are bridged over. Keith has 
more recently, in a manner as lucid as it is luminous, further 
extended these remarkable investigations. 

The researches of Tawara have shown that the auriculo- 
ventricular bundle is only a part of a great system; it 
descends on the interventricular septum, ramifies throughout 
every part of the ventricular walls, and is continuous with 
the system of Purkinje fibres. The papillary muscles are 
brought into especial relation with the system and this very 
interesting point throws a vivid light upon the important 
observations made on the functions of these structures by 
Roy and Adami, to which the latter has again returned more 
recently. 

Keith has illuminated the subject, as he usually does, by 
the brilliance of imagination as well as the result of labour. 
He described the musculature of the sinus as being freely 
continuous with that of the auricular canal and auricular 
appendix. In searching for a clearly differentiated system 
of fibres within the sinus, which might serve as a basis for 
the inception of the cardiac rhythm, he discovered a peculiar 
structure surrounding the arterial circle at the junction of 
the sinus and the auricle. The structure closely resembles 
that of the auriculo-ventricular bundle, consisting of an 
intimate network of pale, undifferentiated fibres with well- 
marked nuclei. This structure contains numerous nerve 
cells and nerve fibres. Although the mass is undoubtedly 
muscular in its main structure yet the nerves in the neigh¬ 
bourhood of the vena cava enter into very intimate con¬ 
nexion with it, so that Keith feels justified in stating 
that a peculiar neuro-muscular junction occurs at this 
point. 

As assisting us in understanding the functions of the 
heart, the researches of MacCallum on the muscular con¬ 
nexions of the two ventricles, of Keith upon the special 
anatomy of the heart, of Porter on the relation of blood- 
supply to cardiac activity, and of Henderson upon ventricular 
movements, are far-reaching in their results and enable us 
more fully to apprehend the questions arising in connexion 
with this subject. The first has shown most distinctly 
that the ventricles are composed of a simple long band of 
muscle beginning and ending with a tendon. It has its 
origin in the connective tissue of the auriculo-ventricular 
junction on one side of the heart; it passes around the outer 
wall of that side and reaches the ventricular septum whence 
it goes on to encircle the outer wall of the other ventricle 
and finally terminates in the tendinous cords of that side. 
It is probable that the fibres of the auriculo-ventricular 
bundle enter into direct relation with the centre of this 
long scroll. 

Some of the results obtained by Keith have already been 
referred to, but the observations which he has made from the 
standpoint of comparative anatomy deserve to be recalled. 
He has shown that the sinus venosus, the auricular canal, 
the auricle, the ventricle, and the bulbus, are all represented 
in the mammalian heart, and he has been able not merely to 
trace these primary divisions but to show how in the evolu¬ 
tion of the heart in the higher mammals these various parts 
have been modified to suit the requirements of development. 
The results of the investigations of Porter and of Henderson 
have been of the greatest service to us in our clinical work on 
disturbances of the heart muscle. 

Turning to the results of experimental physiology as 
directed more particularly to our subject, we have to 
acknowledge a deep debt of gratitude to certain distin- 
tinguished observers. First, again, physiologically as well 
as anatomically, comes the name of Gaskell, in the epoch¬ 
marking work to which reference has already been made. 
He pointed out the existence of natural block at the auriculo- 
ventricular junction, and further showed that a more or less 
complete stoppage could be produced either by section of 
the auricle or by increase in the natural block. In this way 
he was able at will to interrupt the passage of impulses more 
or less completely. His, from a number of experimental 


investigations, showed that interference with the conduction 
of impulses could be produced by section of the auriculo- 
ventricular band. It is, however, particularly to Erlanger 
that we are indebted for a study of this important subject. 
By his ingenious method of experimentation the auriculc- 
ventricular bundle could be subjected to varying degrees of 
pressure, and he has been able in this way, as is now widely 
known, to produce at will every degree of partial or com¬ 
plete blocking of impulses. From the experiments of 
Gaskell, His, and Erlanger it is clear that the upper parts 
of the heart possess the quality of rhythmicity in a higher 
degree than the lower; that the rate of the heart is deter¬ 
mined by the upper and more rhythmical portions, and if 
the lower and less rhythmical are separated from the upper 
and more rhythmical portions, the lower part may assume 
a rhythm of its own. From two very interesting studies by 
Hering and by Erlanger and Blackman, which have recently 
made their appearance, the relative rhythmicity, excitability, 
and conductivity of the different portions of the heart are 
most clearly brought before us. 

Pathological evidence has not been long in following upon 
the heels of anatomical and physiological investigation. 
Stengel, Jellick Cooper, and Ophuls in America, and Keith 
and myself in Europe in the same year, have put on record 
instances of disease of the auriculo-ventricular band from 
cases of heart block. In some of these cases the structural 
alteration was a gumma of the interventricular septum ; in 
others it was a simple fibroid change without any very 
obvious cause. In one instance which aroused a most wide¬ 
spread interest, seeing that it occurred in the person of one 
of the most venerable and distinguished physicians of the 
British Isles, the change has been found to be of the nature 
of a calcareous infiltration. 

Such, then, are the main lines of the explanation of these 
interesting appearances. When we seek to inquire which of 
the five distinct functions of cardiac activity are involved, 
we discover that it is easy to demonstrate the implication of 
two of them. Rhythmicity in itself is not disturbed, for the 
auricular pacemaker pursues its even tenor; contractility is 
in no way lessened, since the work of the heart may be in no 
way diminished ; tonicity, it need hardly be said, is not a 
function necessarily involved in this group of symptoms, 
although undoubtedly, seeing we deal with senile heart in 
many instances, this property may be lessened. The cause 
of the appearances lies as a rule in diminished conductivity, 
the auriculo-ventricular bundle being so damaged as to 
diminish the function or even to abrogate it. Some interesting 
tracings from a patient long under my care have, however, 
shown that the function of excitability may be disturbed, and 
this may therefore be partly responsible for the symptom. 
Hay has especially devoted attention to this aspect of the 
subject. 

Is it possible to get beyond this point ? Can we peer 
further into the darkness which surrounds the real cause of 
these varied appearances ? In other words, are we able to 
say how the heart is endowed with such functions and in 
what way they are disturbed ? 

We may fearlessly assume that the entire realm of nature 
is freely open to our inquiries. The Venusian bard, whose 
verses have ever Bince the revival of learning been the 
solace of such a multitude as no man can number, 
is assuredly astray when he sings, “ Nec scire fas 
est omnia.” But while we claim the right to examine 
every natural phenomenon we arc led to acknowledge 
that some facts are within our reach while others are 
beyond our ken. In the quest of truth it is wise to 
bethink ourselves of this distinction between the attain¬ 
able and the unattainable. Above all it is our duty not to 
be dogmatic as regards matters which we cannot know. It 
was Huxley who said that “the assertion which outstrips 
evidence is not only a blunder but a crime. ” Some of the 
appearances which have been brought before you to-day have 
furnished an example of speculation in the region of the un¬ 
attainable ; of playing with words rather than working with 
things. Within recent years much time has been wasted in 
futile assertions that the five great functions of cardiac 
activity recognised by Gaskell are entirely due to inherent 
properties of the heart muscle, or, as it is put, are of 
myogenetic origin. According to this view, or, as it would 
be better to put it, according to these views—for the opinions 
of the myogenetic school are often so contradictory as to 
canoel each other—the heart lives and moves and has its 
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being independent; of the wonderful and beautiful arrange¬ 
ment of nerve ganglia and nerve fibres, as also with their 
intimate connexions with the central nervous system. To 
suit these hypotheses the nervous system is allowed to 
interfere with, but has no part in, the production of cardiac 
action. Is this not a strange departure from the deep saying 
of Galen that “ Nature does nothing imperfectly or vainly ” 1 
But this is a matter with which on the present occasion there 
is no time to deal. Suffice it to say that there is no proof of 
these assertions. Last year the subject occupied my attention 
in the oration of the Medical Society of London, and it was a 
sincere pleasure to be able to range myself beside your professor 
of physiology, who a few weeks before in an eloquent address 
gave a powerful indictment of the fallacies of the myogenesists 
It is unlikely that any man of science with balanced mind 
will commit himself to the tenets either of the myogenetic 
or of the neurogenetic school. We must wait for more light 
before we are in a position to dogmatise on this matter. 
“ Far more of our mistakes/’ says Matthew Arnold, “come 
from want of fresh knowledge than from want of correct 
reasoning.” The intolerance which has been shown by the 
protagonists on both sides as regards this question makes 
many of us doubt whether the “tart apostle of sweet 
reasonableness ” was right in his remark. New facts will be 
gained which will help us to reach more definite conclusions 
as to the esoteric meaning of cardiac activity, and until we 
are in possession of such facts we must keep our judgment in 
reserve. Hence the title chosen for this address. 

A few words, addressed more especially to the under¬ 
graduates of the University, may in the last place be allowed 
me. These must be taken as coming from an older to 
younger brothers. You will not expect me, in the terms of a 
certain school of theology, to “improve the occasion.” If 
you do you will be disappointed. The purpose of the remarks 
which have been made is to bring some aspects of modern 
research before you, to hearten you in your studies, but at 
the same time to warn you of the dangers which may attend 
them. We have seen in one small field of the vast domain of 
medical study that many industrious labourers have been 
engaged upon the matter ; that the gradual growth of know¬ 
ledge has taken place by separate additions made by patient 
observers, and that it is within the power of each and all of 
us to contribute to the store of information. In all this you 
have great encouragement for your work to come. The 
illustration chosen is only a single example of what you will 
find in every branch of science. The first aim of every one 
of us must be to strive after fitness for the task which each 
will find. Again, one of the clearest duties lying to one’s 
hand is to discover in which direction practical usefulness 
may most likely be found. In the present age omniscience 
cannot be our foible and a wise choice of study is an absolute 
necessity. To be able to grasp the real and eschew the 
unreal is the first requisite of him who is in quest of truth. 
You will be guided in your early footsteps by men of expe¬ 
rience and distinction, who will help you to gain an insight 
into what is worth study. In this way you will escape the 
risk of resembling the dull pedant of whom the American 
humorist sings:— 

'* A reading machine ever wound up and going. 

He mastered whatever was not worth the knowing.” 

In the search for truer interpretations of natural appear¬ 
ances we must train ourselves to build our foundations on 
the solid bed-rock of fact. Blowing hypothetical bubbles 
will not avail. It would be foreign to the genius of my race 
to contemn philosophical reasoning, but it is nevertheless a 
duty to condemn baseless speculation. Imagination rightly 
used Ls of the highest value in science, 

“ But not for golden fancies iron truths make room." 

The scientific method is, as Huxley has clearly stated* 
“ Nothing but trained and organised common sense, differing 
from the latter only as a veteran may differ from a raw 
recruit.” No one can successfully dispute this statement and 
probably few will make the attempt. There is no need for 
me to dwell on this theme, but it will not be out of place to 
add that this quality of common sense is not the possession 
of mankind in equal proportions. To some it has been 
granted in fuller measure than to others, but to most men a 
fair share has fallen. It is one of our first duties to listen 
for the whisper of this inborn wisdom or common sense 
which must be our final guide in all our work. May we not 
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without any great strain apply to this gentle voice the words 
of an early English poet who died just 400 years ago ! 

“The vertue of her goodly speohe, 

Is verily myne hurtes leehe.” 

Goethe long ago frankly said that in his old age he had 
found it hard to be as wise as he had been in youth. This 
is a brilliant paradox the meaning of which is clear so that 
he who runs may read. But there is another side to the 
shield. It is within the reach of all of us to train this 
inherent quality by the discipline of experience. There is 
but one way in which this can be done : the way of hard 
work. In this age of strenuous endeavour it seems unneces¬ 
sary to emphasise this gospel. It has been preached by 
many modern writers from Carlyle to Kipling, and the 
nobility of work in every field is now universally recognised. 
Upon us, most of whom are or will be concerned with the 
practical duties of serving our fellow mem, it is incumbent 
to remember to what a high calling we are devoting ourselves. 
We have to enter into the lives of others in the fellowship of 
suffering as well as the brotherhood of happiness. “ Man is 
the only bpok of life,” says Pierre, and in this saying of 
Parker’s interesting creation there is deep significance. It 
is our privilege, above all other men, to have the leaves 
of this book opened to us, and we must fit ourselves for 
its study. 

In all our doings we must spend our lives in truth, faith, 
hope, love—clinging to that mood of mind, bent on winning 
to the very heart of everything ; believing in real work as 
the means whereby in its own good time what is now hidden 
will be laid bare, trusting that the end of our quest will be 
the furtherance of knowledge and the good of mankind, and 
holding each of our fellow workers in such kindly thought as 
will lead us to be happy when any of them makes a forward 
step. May each of us be able to say in the words of a 
historic rascal, who yet had the elements of good in him, 
Francois Villon : “ En ceste foy je veuil vivre et mourir.” 
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SANITATION IN INDIA. 

Delivered before the Sanitary Conference of the United 
Provinces of Agra and Oudh at JVaini Tal on 
Sept. 4th, 190S, 

By Sir J. PRESCOTT HEWETT, K.C.S.I., 

LIEUTENANT- GOVERNOR OF THE UNITED PROVINCES. 


Gentlemen, —I am here to welcome yon this morning on 
your assembling in reply to the invitation issued in this 
Government's resolution of the 6th ultimo witli the object of 
undertaking a comprehensive discussion as to the manner in 
which sanitary reform should be prosecuted in the United 
Provinces. We aim at trying to devise some scheme by 
which, in course of time, the conditions of life may be made 
healthier for the residents both of towns and villages within 
the province; we seek some means of giving our men and 
women more strength and vigour with which to undertake 
their duties in life and to earn their daily bread, of making 
their days longer in the land, of endowing them with more 
stamina, and of insuring for them greater power of resisting 
disease so as to make them more fit for every form of employ¬ 
ment, whether it calls into operation manual strength or the 
faculties of the mind. 

The first thing that must strike every observer is that, 
cleanly as are the habits of a very large number of the people 
of India individually, they aro very prone to ignore what has 
been well described as cooperative sanitation. Cleanliness of 
person and of the habitation constitutes only part of the pre¬ 
cautions needful to insure protection against disease, and is 
wholly ineffective by itself if the house is inadequately 
provided with light and ventilation, and if the out-of-door 
surroundings and the air that is breathed outside it are con¬ 
taminated and infective. Yon have to examine the whole 
question of how we can improve the sanitary conditions of 
life throughout our province, to try to determine whether 
what has been done in attempting this in the past (for a 
R 2 
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great deal has been attempted) has been on right lines ; and 
if it has not, to consider how we should rectify our past 
action, and in what directions, in which we may have 
hitherto fallen short of our duty, we should now endeavour 
to extend our efforts. The subject is a vast one ; few, if 
any, of the activities either of the individual or the State are 
not affected by it; and anything that I can say can but 
touch the fringe of the problems that you will liave to 
consider, and can only, I fear, be directed towards impress¬ 
ing upon you the magnitude of the task you are called on to 
undertake without suggesting to you the means of over¬ 
coming it. 

In the resolution summoning this conference stress was laid 
on the fact that it is impossible to make any certain com¬ 
parison between past and present vital statistics. The actual 
record of the number of births and deaths has beoorne much 
more accurate during the past quarter of a century, but 
except in the case of a few well-known diseases the village 
watchman—the reporting agency in the rural tracts—cannot 
be trusted to return the cause of death correctly. We can 
indeed rely on his reports regarding small-pox and cholera 
being fairly accurate, but he cannot discriminate between 
diseases the symptoms of which are accompanied by a rise of 
temperature, and the deaths attributed to fever doubtless 
include large numbers due to pneumonia, tuberculosis of 
different kinds, and many other diseases. Again, in the six 
years between 1902—when plague took hold of the province 
—and 1907, over a million deaths were reported to have been 
caused by it. How many really due to it were registered as 
having been caused by some other disease 5 Incomplete as 
the record of the number of deaths attributed to it in the 
past six years must be, it is equivalent to the normal death- 
roll within the province for more than six months. This 
factor of itself precludes close comparison between the figures 
of the past few years aud those of less recent periods, but the 
former taken by themselves are so appallingly high as to 
demand the closest scrutiny of all who have the country's 
welfare at heart. 

Speaking generally, the death-rates recorded in the 
province in recent years, both in urban and in rural tracts, 
are nearly three times as high as in England and Wales. It 
is estimated that in India nearly one out of every ten of the 
population is constantly sick and a person who has escaped 
the diseases and dangers of childhood and youth and entered 
on manhood or womanhood has an expectation that his or her 
life will extend to only 68 per cent, of the time that a person 
similarly situated may be expected to live in England. 
Infantile mortality in the province is nearly twice as great as 
it is in England. I quote these comparisons to show how 
backward we appear to be in the protection of life as 
compared with the mother country, but at the same time you 
will all realise how misleading it would be to judge 
our vital statistics by results in Europe and understand 
how vain it is to hope that we can ever attain to 
the standard that has been achieved in the West. We 
should never forget that in this province the conditions 
of life, which depend on the climate and connected matters, 
are in some respects specially unfavourable to health and 
longevity. The whole area of the province is 112,000 square 
miles. Between one-fifth and one-sixth of this is situated in 
the Himalaya, with a sparse population of a little over one 
and a half millions. The highest density per square mile—it 
is only 86—occurs in the Almora district. With a splendid 
climate and a very sparse population comparatively little 
remains to be done except to induce the people to pay more 
attention to the cleanlifiess of the village sites and their 
immediate neighbourhood. At the same time the hilly 
tracts are liable to occasional epidemics of cholera of great 
virulence which are much assisted by the practice of the 
hillmen of burying in running streams ■ the victims of 
epidemic‘disease instead of following their usual practice of 
burning the dead. But, speaking generally, the conditions 
of life in the hills are much more favourable than in the 
plains. The area of the plains extends to 93,000 square 
miles and contains a population of 46,000,000. Most of 
this area is flat and liable to be waterlogged during 
the rainy 1 season. The mean annual rainfall is between 
37 and 38 inches. The monsoon of three months 
is wedged in between a period of intense heat all 
over the province and a period of milder' weather which 
at some places merges at night into one of intense cold. 
The difference between 1 the maximum" temperature in 


the sun and the minimum temperature in the shade within a 
period of 24 hours sometimes exceeds 120° ; that between 
the maximum and the minimum temperature in the shade is 
often 40 or more within the same period. These extra¬ 
ordinary variations in climate and temperature call in them¬ 
selves for special precautions. They are aggravated by the 
conditions under which the people live, some of them in¬ 
separable from the agricultural operations of the different 
seasons or for other reasons unchangeable, others the direct 
or indirect result of neglect of recognised sanitary canons 
and susceptible of improvement. The houses in which the 
people live, whether in town or oountry, are seldom set on a 
high enough plinth. The average population and the number 
of houses to the square mile are higher than in any other 
part of India. The urban population, aggregating a little 
over live millions, number on the average 13,600 to the 
square mile, and rise in Cawnpore generally to 37,500 and 
in parts of the city to over 64,000 to the square mile. 
What this means can he imagined if you will reflect that in 
London with its buildings of many storeys the density is but 
37,000 and that in Cawnpore the number of houses with more 
than one storey is comparatively small. The average density 
of the population iu the villages is 427 to the square mile. It 
rises to 791 in the Ballia district, and exceeds 500 in 22 
districts. The average number of persons per house (which 
frequently consists of two rooms or even of only one) is 5 -3 
in important cities and 5'5 in the rest of the country. It 
is estimated that the average superficial area per head of the 
population is something like 10 square feet, and the breath¬ 
ing space—150 cubic feet—just half what is required in 
common lodging houses in England. In the rainy season 
high crops are grown right up to the habitations of the 
villages. When the spring crops are being cultivated the 
same soil is, wherever possible, irrigated. Little or no care 
is taken to arrange for the removal of refuse in the rural 
tracts. The village pond or tank is the reoeptacle of filth of 
every kind; its water is regularly consumed by cattle and 
even by human beings. The offices of nature are performed 
in the fields just outside the houses, and the water of the 
wells is often polluted by the subsoil drainage into them. 
Flies are always prevalent and at certain times of the year 
become a pest. They have much responsibility for the com¬ 
munication of disease and are assisted by numerous other 
insects. Even this is not a complete category of the 
hindrances to the public health in the rural tracts, bnt it is 
sufficient to show how great are the difficulties in bringing 
about a salutary change. 

I have already sounded a warning note against attaching 
too much importance to comparative vital statistics in this 
oountry but we must necessarily in approaching the con¬ 
sideration of all questions connected with sanitary improve¬ 
ment keep such statistics before us. The reported mortality 
per 1000 among the general population works out at the 
following rates in the last quarter of a century 

1882-91 . 32-72 

1892-1901. 32-56 

1902-07 (including plague). 39-01 

In the same three periods the mortality in jails has been 

25-6, 27, and 16 -6 respectively. The difference is marked 
particularly in the last period. In jails everything is 
done to avoid overcrowding, each prisoner being allowed a 
minimum of 36 square feet of superficial area and 648 cubic 
feet of breathing space ; large sums have of recent years been 
Hpent on improved barrack accommodation and ventilation ; 
there is an almost complete freedom from epidemics; the 
death-rate is not augmented by infantile mortality ; food, 
water, and sanitation are good, and the hours of work 
regular. We cannot ever hope to get the death-rate among 
the general population down to the figure that has been 
attained in jails, but between the death-rates in the jails 
and among the free population respectively there is a large 
margin which is undoubtedly capable of considerable reduc¬ 
tion. It is towards the most effectual means of effecting this 
reduction that you are asked to direct your minds during the 
session of this Conference. 

The problem that you have to consider differs very much 
according as it is directed towards the amelioration of the 
conditions of life in ratal or in urban tracts. The number of 
villages in the province is 105,068 and the average popu¬ 
lation of a village is jnst over 400; 37 per cent, of the rural 
population inhabit villages with a population of less tbaa 
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500 ; 62 per cent, live in villages of from 500 to 2000 ; 10 per 
cent, in villages of between 2000 and 5000 ; and 1 per 
cent, in villages of over 5000. There are 453 towns the 
population of which varies from 264,000 in Lncknow to a 
population of even less than 1000 and averages about 
11,600. These towns are differentiated according as they come 
under the Municipalities Act, the Act dealing with notified 
areas that were once but have ceased to be municipalities, 
and Act XX. of 1856, an Act to regulate police and sanita¬ 
tion in the smallest towns. The Village Sanitation Act 
applies to certain rural areas ; at present it extends to some 
600 villages with a population of 2000 or more. In areas 
other than those under the Municipalities Act or notified 
areas there is no compulsory registration of vital statistics by 
private persons. In rural areas the village watchman reports 
births and deaths on his periodical visits (usually twice a 
week) to the police stations. In the towns under Act XX. 
of 1856 registration is effected by the chaukidars employed 
under the Act, and in municipalities and notified areas there 
is compulsory registration. Returns are obtained in some 
towns from non-official practitioners differentiating the cause 
of death, but an enormous majority of the reports of deaths 
are made by an illiterate agency utterly incapable of 
discriminating as to the cause of death. 

In the past 25 years there has been large expenditure 
within municipalities on sanitary improvement : 113 lakhs 
of rupees (over £750,000) have been spent on capital outlay, 
and 57 lakhs (£380,000) on establishment and repairs in con¬ 
nexion with the water-supply; the capital ontlay on drainage 
works has been 57 lakhs (£380,000) and that on establish¬ 
ment and repairs nearly 13 lakhs (£86,000). Expenditure 
on conservancy has been 215 lakhs (£1,430,000). In rural 
tracts and smaller towns expenditure has been on a very 
limited scale. In six of the seven cities witli a population 
of over 100,000 as much as 292 lakhs (£1,950,000) have been 
expended on these objects, on vaccination, the improvement 
of markets, and protection against plague. In spite of all 
this expenditure the death-rates now reported in some of 
these cities are higher then they were before. Even if 
allowance be made for better reporting it is still impossible 
to gain consolation from the returns. 

Still, in the matter of the restriction of diseases against 
which special measures have been taken both in towns and 
villages, such as cholera and small-pox, there is room for 
congratulation on the results achieved. The improvement in 
the water-supply in cities, the use of permanganate of potas¬ 
sium in wells and of Nesfield’s powders have all contributed 
to reduce the mortality from cholera. This is a disease the 
deaths from which are returned with fair accuracy. It used to 
be very virulent among the troops 20 years ago, but a serious 
outbreak in a regiment is now of rare occurrence. The 
disease is now usually sporadic and is often due to food con¬ 
tamination by flies. The average death-rate from this cause 
between 1882-91 was 1 ■ 68 per 1000, between 1892-1901 
1 -49 per 1000, and between 1901-07 1 -30 per 1000. In the 
famine year of 1896-97 the death-rate from this cause between 
September, 1896, and July, 1897, was 0 • 96; between 
November, 1907, and June, 1908, it was 0-72. There are 
only three districts in which famine camps have been 
seriously troubled with cholera this year. On the other hand, 
in some of the districts badly stricken with famine which 
have also suffered from epidemics of cholera it has been 
possible to protect the famine workers completely. Thus in 
the Bara Banki district over 3000 deaths were reported from 
cholera, bnt only two occurred on relief works ; in the Gonda 
district there were 1900 deaths among the general popula¬ 
tion and only one on relief works. Here, at all events, there 
is direct evidence of the success of our sanitary department’s 
work, and it is also to be found in the continued decline of- 
deaths reported from dysentery and diarrhoea, a result which 
can fairly be attributed to the improvement of the water-supply. 
50 years ago small-pox devastated the country and was 
specially prevalent in the hill tracts. So well protected are 
the latter now that the district of Garbwal has the highest 
vaccination rate and the lowest mortality from small-pox in 
the whole of British India. A great reform effected in recent 
years has been the substitution of glycerinated lymph for 
humanised lymph. The death-rate in the whole province 
from this-disease was 1-26 between 1882-91, 0-33 between 
1892- r 1901-i:and 0-25 between 1902-07. Here again there is 
indisputable proof of the good results achieved by the 
sanitary department in popularising vaccination. I 


The statistics under the head of fever are the reverse of 
encouraging. They do not indeed show how many people 
died from malaria, but they give an enhanced death-rate in 
each successive period of the past 25 years. Whatever the 
extent to which this may be duo to better reporting it is 
most discouraging that the death-rate reported • between 
1882-91 (24-41) should have risen in the next decade to 
25 -21, and in the five years between 1902-07 to 26 -49. The 
last figure is an appalling one. It is swelled by lung 
affections, tuberculosis of all kinds, and (during the 
past few years) by undiagnosed plague. But after making 
allowance for all these causes the number of deaths due to 
malaria is terribly high. Great strides have been made in 
the investigation of this disease in recent years. The only 
way known to science for the propagation of malaria is by 
infection through the bite of the anopheles mosquito. The 
layman whatever he may think about the possibility of 
malaria being contracted in other ways must accept the view 
of science that so far none other has been discovered. Such 
action as the executive government can take then must be 
based on the view that what we have to aim at is the restric¬ 
tion of the dissemination of malaria by the anopheles 
mosquito. I propose to place a medical officer on duty at 
once to investigate the liability of certain tracts in this 
province to malaria and to endeavour by special measures, 
such as the filling up of excavations and other irregu¬ 
larities in the soil, treating mosquito breeding grounds with 
kerosine oil, the free distribution of quinine, and inducing 
the better classes to protect themselves from mosquito bites 
by mechanical means to see whether we cannot effect a 
reduction in the incidence of the disease in these specially 
affected tracts. This is only one method of attacking 
the question of how to check malaria, and I hope you will 
give the problem of how to fight it your earnest attention. 
1 do not propose on this occasion to say much about plague. 
Between its recognition in Bombay in 1896 and the first year 
of the present century only 363 deaths were reported in this 
province from this cause. From 1901 to the end of 1907 
the number reported in the province was 1,095,000. Tho 
statistics of this disease have recently been dealt with in a 
published resolution. During practically every month of tho 
past year its attack has been feebler than for six years, 
and there is certainly hope that we have seen the worst 
of it. 

Of all the vital statistics the most distressing are those 
relating to infantile mortality. These figures are the index 
of the sanitary state of a community. The reported annual 
death-rate of children under one year of age was 229 per 
1000 infants born between 1891 and 1900. The figures for 
the past three years have been 263, 251, and 253 respectively. 
To some extent the increase has been due to epidemics of 
measles which have become prevalent in recent years. In 
the last three years the number of deaths reported to be due 
to such epidemics has been 22,000, 44,000, and 80,000 re¬ 
spectively. But, whatever the cause, it is lamentable 
that one out of every four children born should die before he 
or she has completed a year of life. Infantile mortality is 
indeed enormous in every country. Even in England and 
Wales the annual death-rate was 153 per 1000 infants born 
between 1891 and 1900, and 132 in 1906. Here, as in 
England, the mortality among infants is higher in urban 
than in rural tracts, and specially high in industrial centres, 
where women work in factories and have to neglect the care 
of their young children. In Cawnpore the average death- 
rate during the past five years was 365 per 1000. In addition 
to the general difficulties in the matter of improving the 
sanitary surroundings of the people, we have here to contend 
with the immaturity and ignorance of the mothers, most of 
them being constantly employed on work both up to the 
child’s birth and while they are suckling it, to the 
want of skilled midwives, to inadequate and dirty appli¬ 
ances used at the time of delivery with the result 
of inoculating the child with tetanus, to the prolonged 
period for which a child ordinarily remains at the breast, 
to the poor clothing of infants, to their exposure to 
various sources of infection, and to the neglect of 
the treatment of their diseases when they are attacked. 
This is truly a formidable list of obstacles to the growth of a 
child of the poorer classes to a healthy maturity ; and many 
of them cannot be removed for a long time. But this should 
-be no reason for our failure to look the problem in the faco : 
to my tuind it is - the most important one to be attacked, if- 
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any improvement i9 to be effected in the health and vigour of 
the race. 

The facts I have just enumerated are depressing enough, 
even if there is a crumb of comfort to be gained from the 
success of our efforts in effecting a reduction of the death- 
rate in cholera, bowel diseases, and small-pox. But hitherto 
we have only been looking at the death-rates, and if you 
will turn your attention to the birth-rates you will see 
reason for thinking that the efforts towards sanitary 
improvement made during recent years have not been 
altogether without fruit. Our reported birth-rate is 
almost the highest in India. During the period 1882-91 
it exceeded the reported death-rate by 6 "07 per 1000, 
and in 1892-1901 by 5-97 per 1000; but for the plague it 
would have during 1902-07 exceeded the death-rate by 8 ■ 33, 
but it actually exceeded it by 4 • 54 only. It is reasonable 
to argue that the more than proportionate increase in the 
birth-rate is to a material extent due to the improvement of 
the people. If the results of the sanitary measures instituted 
or undertaken by the Government have not been as remark¬ 
able as we could wish them to have been, this is, at all 
events, not due to any lack of interest in the matter. The 
question of sanitary reform has, indeed, been constantly 
before the Government ever since the report of the Royal 
Commission on the Sanitary State of the Army in India was 
published 45 years ago. The principle adopted by the 
Government of India as long ago as 1879 was that it was un¬ 
desirable to resort to stringent legislative or administrative 
measures to enforce village sanitary reform, and that until the 
sanitary condition and healthfulness of towns had been 
generally brought up to at least a fair standard, and the 
objects of sanitary reform had become more generally under¬ 
stood, it would be unwise to do more than to endeavour by 
precept and advice, on every suitable opportunity, to secure 
improvement of the sources of the water-supply in villages, 
the systematising and rendering innocuous of the habit of 
resorting to the fields to obey the calls of nature, and the 
improvement of the surface drainage of village sites. The 
experience of the past 30 years has demonstrated over and 
over again that it is useless to attempt to dragoon 
the people into taking sanitary precautions. Violent 
remedies are of no service to sanitary progress: if advance 
has been slow let us hope it has been sure, since one thing 
of all others is certain, and that is that it never can be 
quick. We can never move over the people: we must move 
by and through them. 

A Sanitary Board was created nearly twenty years ago as a 
consultative body for the province : it was contemplated that, 
when considering the sanitary requirements of a particular 
revenue division of the province, it should be strengthened 
by the addition of members to represent such division. One 
duty that was expected of it was that it would carry out a 
sanitary survey in selected parts of the province. Something 
much more definite than has yet been attempted seems to me 
necessary in this latter direction. The constitution of the 
board has been altered from time to time, but its working 
has not been successful hitherto, and my observation 
of its proceedings in recent years has convinced me 
that its system of transacting business has become more 
and more formal. The Government of India has deter¬ 
mined that the time has come when the constitution and 
functions of the board should be reconsidered, a step which 
seems to me personally most desirable. In particular it is 
essential that the non-official community should be adequately 
represented on it. The Government Sanitary Department 
consists of a sanitary commissioner, two deputy sanitary 
commissioners, and a large vaccination staff. It is for con¬ 
sideration whether the department should not be enlarged 
and its functions extended. In municipalities large sums of 
money are spent on ill-organi9ed and badly equipped estab¬ 
lishments. It is proposed to constitute a sanitary service, 
the members of which would be utilised for service in the 
different municipalities. All these matters connected with 
establishments are among those on which your advice is 
sought by the Government. 

Although laws will not in themselves make people follow 
sanitary principles, they are necessary to insure the proper 
fulfilment of rules with which the people have become 
familiar and generally recognised to be in the interest of 
the community generally, as well as for raising of funds and 
to give legal authority to acts undertaken to improve the 
public health. I have mentioned the Village Sanitation 


Act and the sanitary provisions of the Municipalities Act. 
There are also Acts relating to lodging-houses, to water 
works, and to sewerage and drainage. The Government is 
about to relieve small towns to which Act XX. of 1856 
applies of the charges for police, and their revenues (some 
three lakhs of rupees = £20,000 a year) levied under that 
Act will be available for sanitary purposes. This change 
involves a change in the law and your opinion is invited as 
to the manner in which this should be carried out. It will 
also be open to you to consider whether any changes are 
needed in the Village Sanitation Act or in the provisions of 
the Municipalities Act regarding sanitary matters, or in any 
of the other Acts that I have just referred to. 

As you are aware, the Government of India made to this 
Government, beginning with the current financial year, a 
grant of five lakhs (£33,000) of rupees a year to be devoted to 
sanitary improvements. I have determined to begin with an 
endeavour to improve the congested areas of certain of the 
larger towns by cutting broad roads through them. Schemes 
are in an advanced stage and will soon be commenced in 
Allahabad, Lucknow, and Cawnpore. I am also providing 
the Benares municipality, which has done a great, deal in 
this direction in the past 25 years, with funds to cut a single 
road in the city. We hope to facilitate traffic and the 
perflation of air through these cities, to clear out specially 
insanitary areas, and to erect a few model dwellings on 
sanitary lines. Some people consider the erection of model 
dwellings at all to be a work of supererogation. I cannot 
agree with them, any more than with those who go to the 
opposite extreme and expect the State to take up the work 
of house building on an unlimited scale, and to arrange for 
a general housing of the population of towns in suitable 
buildings. All that we can try to do is to build a few—a 
very few—buildings suitable for different classes at a 
moderate cost, and to look to the public and builders to copy 
the models. Papers regarding this proposal will be placed 
before you. So far the great difficulty has not been over¬ 
come—viz., that of designing a sanitary house for the 
poorest classes at a cost which will not make its rent 
prohibitive. Other methods of improving conditions in 
towns that suggest themselves for your consideration 
are regulations to preserve a minimum space for new 
houses, to provide for building on standard plans, some 
form of encouragement to people whose houses are specially 
well kept, the strengthening of the authority of the health 
department and the more efficient enforcement of municipal 
by-laws for sanitary purposes, better markets and more 
supervision of the sale of articles of food and drink, and 
more complete drainage and paving schemes which are 
essential before the benefits of a filtered water-supply can be 
fully enjoyed. In rural areas the provision of pure water, 
the drainage of the village site, and attention to simple rules 
of conservancy are the chief requirements. Here, too, it 
would be well to have some definite area fixed for all new 
houses, and if possible to prevent excavations from being 
made except at a considerable distance from the village site. 

Above all, throughout the country we want to teach the 
people to look after themselves ; to educate them in the 
principles of simple hygiene, and to induce them to abandon 
insanitary habits. We may pour out money like water on 
sanitary improvements all to no purpose if we do not get the 
people to realise that they are for their good. Let us not 
forget that such success as has been attained in England is 
due to the general readiness of the people to believe 
that sanitary regulations, irksome though they may 
appear, are designed for their good and must be 
obeyed. By what means can we best lead people of this 
province to understand this first principle of aJ] sanitary 
progress ? Instruction of the young at schools and colleges 
will not be without its effect, but what is really needed more 
than anything is that the educated members of the com¬ 
munity should bring home to the poorer classes the merits of 
practical hygiene. That has been well defined to aim at 
“rendering growth more perfect, decay less rapid, life more 
vigorous, death more remote. ” In season and out of season 
those who have learnt the lesson that without sanitation 
there can be no moral or material progress should preach to 
the public on the text that health means happiness. With 
stronger sinews the daily toil of a generation reared under 
more favourable conditions than those of the past will 
become more easy. So shall the earth be led more readily to 
bring forth her increase ; here, we may surely hope, lies the 
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road towards industrial progress throughout the land. The 
goal may appear to be far away, and indeed it is, but let us 
make a start on the road towards it; I feel sure that we 
could put no nobler aim before us. 


NOTES OF A CASE IN WHICH NINE CON¬ 
FINEMENTS WERE TERMINATED 
VARIOUSLY :—- 

(1) BY THE NATURAL POWERS; (2) BY SYMPHYSIOTOMY; 
(3) BY INDUCTION OF LABOUR AND FORCEPS ; (4) 

BY FORCEPS ALONE ; AND (5) BY C .ESA RE AN 
SECTION. 

By ARTHUR H. N. LEWERS, M.D. Lond., 
F.R.C.P. Lond., 

SENIOR OBSTETRIC PHYSICIAN TO THE LONDON HOSPITAL. 


The notes of the case are shortly as follows. The sub¬ 
ject, now, in 1908, aged 34 years, has been married 16 years 
and has had nine children and one miscarriage. 

First confinement. —This took place on March 2nd, 1892, at 
full term and the patient was delivered naturally. The 
child, a female, was said to have been small, and it died 
from wasting when four months old. 

,Sr eond confinement. —This occurred on Feb. 12th, 1893. 
The patient was said to have been in labour for three days. 
The membranes ruptured at 2 A.M. on Feb. 12th. Attempts 
were made to deliver the child by the forceps at the patient's 
home but failed. She was admitted into the London Hos¬ 
pital under my care and I saw her at 9.30 a.m. The os was 
nearly, but not quite fully, dilated. The vertex was pre¬ 
senting in the fourth position and was definitely engaged. 
The foetal heart was distinctly heard. The patient was 
having strong pains. Blood-stained urine was drawn off 
with the catheter. At 2 p.m. the os was fully dilated but 
there was no advance of the head. The caput succedaneum 
had increased in size and the foetal heart was still audible. 
Chloroform was administered and a deliberate effort was 
made to effect delivery with the forceps, but it was found 
impossible to do so. Accordingly I performed symphysiotomy 
by the open method. Owing to an irregular projection in the 
line of the articulation the separation of the bones had to be 
completed with a saw. When the pubic bones were five 
centimetres apart the head was easily delivered with the 
forceps. The child, a male, was born alive and is at 
the present time (April, 1908) alive and well. Con¬ 
valescence was long in being established, chiefly owing 
to incontinence of urine for some time after the opera¬ 
tion and to the fact that the wound made by the 
symphysiotomy suppurated. A piece of dead bone was 
removed on March 25th. Ultimately the patient recovered 
complete control as regards the bladder and the operation 
wound healed soundly. The external measurements of the 
pelvis before the operation were as follows: between the 
anterior superior spines = 81 inches; maximum distance 
between the crests = 10| inches ; external conjugate = 6 to 
6i inches. After the wound was soundly healed there was a 
vertical depressed cicatrix in the middle line in the region of 
the symphysis, and the external conjugate, when the anterior 
limb of the callipers was placed at the bottom of the 
cicatrix, was 5J inches. The other measurements were the 
same. So far as I can find, this symphysiotomy was the first 
to be performed in England since 1782, and the first successful 
one as regards its result. (See The Lancet, August 5th, 1893, 
p. 300.) 

The third confinement ( January , 1895). —This took place in 
the London Hospital. Labour was induced at eight months 
and delivery was effected with the long forceps. The child 
was a female and is alive and well now (April, 1908). 

The fourth confinement {Nov. 10th , 1896). —This also took 
place in the London Hospital. Labour started naturally at 
the eighth month. The presentation was the second vertex 
and delivery was effected with the forceps easily. The child, 
a male, is alive and well now (April, 1908). 

The fifth confinement {Nor,. 25th, 1898 ).—This also occurred 
in the London Hospital. Labour started naturally at eight 
and a half months. The presentation was the first vertex. 
Delivery was effected with much difficulty with the axis 
traction forceps and the child was stillborn. 


The sixth confinement (Nor. 1st, 1899). —This also occurred 
in the London Hospital. Labour was induced at eight 
months. The presentation was the first vertex. Delivery 
was effected by the forceps with difficulty. The child, a 
female, weighed 6 pounds, and is alive and well now (April, 
1908). The mother developed lobar pneumonia on the 
fourteenth day but ultimately did quite well. 

The seventh confinement ( Dec. 19th, 1901),- Labour began 
spontaneously at seven months. The patient was admitted 
into the London Hospital in labour ; the breech and trunk 
were born in the receiving room and the arms in the corridor 
as she was being taken up to bed. The head was delivered 
with forceps as soon as she reached the ward. The child, a 
male, only lived 15 hours. 

The next pregnancy terminated by a miscarriage at three 
and a half months. The patient did not come into the 
hospital but was treated at home and did quite well. 

The eighth confinement (May 28th, 1903). —This occurred in 
the London Hospital. Labour was induced at eight months ; 
the presentation was the third vertex. The child was still- 
bom. 

The ninth confinement (Dec. 27th, 1904). —The patient was 
admitted into the hospital in labour. The vertex was pre¬ 
senting, the os was nearly fully dilated, and the membranes 
were unruptured. After rupturing the membranes the forceps 
was applied without success. Accordingly I performed 
Caisarean section and delivered her of a male child which is 
alive and well now (April, 1908). With the view of rendering 
subsequent pregnancies unlikely I removed a portion of the 
Fallopian tube on each side. Up to the present there has 
been no other pregnancy, and as there has never been 
hitherto anything approaching such an interval as three and 
a half years between any of the pregnancies it seems as if 
what was done is proving effectual in this particular case. 

The patient has now (April, 1908) five children living. Of 
these one was born by symphysiotomy, one by Caesarean 
section, two by the induction of labour and forceps, and one 
by spontaneous premature labour and forceps. 

As regards the four children she has lost, one mas born 
naturally. This was the first. It is said to have been at 
full term, but the child was very small and died when four 
months old. Seeing how often labour began prematurely in 
her subsequent pregnancies, no less than three times, it 
seems not improbable that the first child was premature. 
Two mere born by spontaneous premature labour, at eight and 
a half and seven months respectively, delivery being effected 
by forceps. The former was stillborn and the latter only 


Table of the Nine Confinements. 


Confine¬ 

ments. 

Mode of delivery. 

| Sex of 

1 child. 

f 

Kesult aa regards 
child. 

First. 

Natural labour at term. 
(March 2nd. 1892.) 

Female. 

Child died from 
wasting when 4 
months old. Said 
to have been small 
and labour only 
lasted 6 hours. 

Second. 

Symphysiotomy at term. 

' (Feb. 12th, 1893.) 

Male. 

Child alive and 
well, April, 1908. 

Third. 

Induction of labour at 8 
months, forceps. (January, 
1895. > 

Female. 

Child alive and 
well, April, 1908. 

Fourth. 

Spontaneous premature 

labour at 8 months. 
(Nov. 10th, 1896.) Forceps 
(easy). 

Male. 

Child alive and 
well, April, 1908. 

Fifth. 

Spontaneous premature 

labour at 8i months. 
(Nov. 25th, 1898.) Axis 
traction forceps; very 
difficult. 

No note. 

Child stillborn. 

Sixth. 

Induction of labour at 

8 months. (Nov. 1st, 1899.) 
Forceps (difficult). 

Female. 

Child alive and 
well now, April, 
1908. 

Seventh. 

Spontaneous premature 
labour at 7 months. 
Breech. Forceps to head. 
(Dec. 19th, 1901.) 

Male. 

Child only lived 

15 hours. 

Eighth. 

Induction of labour at 8 
months ; third vertex. , 
(May 28th, 1903.) 

No note. 

Child stillborn. 

Ninth. 

Spontaneous labour at term. 
Forceps failed. Delivery 
by Caesarean section. 
(Dec. 27th, 1904.) 

Male. 

Child alive and 
well, April. 1903. 
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special sense are to be avoided. Von Bergmann entered the 
cranium from in front, close over and to the inner side of 
the frontal eminence, and inserted the hollow needle through 
the frontal lobe of the brain backwards and keeping to the 
inner side. Keen punctured the lateral ventricle from the 
side in the following manner. The cranium was opened 
3 centimetres behind and 3 centimetres above the external 
auditory meatus—that is, 3 centimetres above Reid’s base line, 
which is drawn from the lower border of the orbit through 
the middle of the meatus. The needle is inserted in the direc¬ 
tion of an imaginary point 6 centimetres vertically above the 
external auditory meatus of the other side and through the 
second temporal convolution. From 4) to 5 centimetres deep 
lies the lateral ventricle of the brain in the course or at the 
beginning of the descending cornu. Keen performed the 
operation of puncturing, draining, and irrigating the lateral 
ventricles with satisfactory results. Mayo Robson also re¬ 
commends puncturing the ventricles from the side, but through 
the first temporal convolution. 

As do Kocher, Neisser, and Pollack, I recommend punc¬ 
turing the ventricle from above, through the frontal bone 
about 2 centimetres from the central line and 3 centi¬ 
metres from the precentral fissure. The hollow needle must 
be pushed downwards and backwards. You strike the 
ventricle at a depth of from 5 to 6 centimetres. The 
ventricles can also be drained very well from above. Care 
mast be taken not to insert the drainage-tube too deeply into 
the ventricle, so as to avoid injuring the opposite wall. This 
can easily be avoided by fitting a ring or shield to the tnbe. 

As it offers so little danger of infection, subcutaneous 
drainage is most advantageous. For a really efficacious 
draining of the ventricle Payr recommends transplanting 
living pieces of human arteries, taken, for instance, 
from the arteria radial is or brachialis, into the lateral 
ventricle in such a way that the other end becomes 
grafted in the sinus longitudinalis. In this way the serous 
fluid from the ventricle is carried away by the blood. This 
operation can naturally only be successful when performed in 
the best way in every respect. From what we know to-day 
«f transplantation it may reasonably be expected that living 
pieces of artery can be thus grafted into the ventricle and 
sinus longitudinalis. 

Finally, the ventricle may also be punctured from behind, 
from the occipital lobe. According to von Beck the tip of 
the posterior cornu is met with at a depth of about 3 centi¬ 
metres, if the cranium is opened 4 centimetres over 
the protuberantia externa and 3 centimetres to the side 
of the central line of the skull, in which case the needle 
is inserted in a forward and slightly upward direction. 

Leipsic. _ 


NOTES ON 

€79 OPERATIONS PERFORMED UNDER 
SPINAL ANAESTHESIA (COCAINE 
OR STOVAINE) BY TUFFIER’S 
METHOD. 

Bw Dr. SABADINI, 

SL'HOEOH TO THE CIVIL HOSPITAL, ALOIFRS. 

< Translated for the Author by Alfred S. Gubb, M.D. Paris.) 

In August and September, 1903, even before Dr. Fourneau 
read his paper on stovaiine at the Acadtmie dee Sciences 
(February, 1904) and Chaput his communication to the 
Sociftii de Biologie (May 2nd, 1904) I found, in the course 
of a visit to various hospitals of Paris, the provinces, and 
abroad, that the majority of surgeons were ignorant of this 
method of inducing snrgical amesthesia, while some indeed 
frankly stated their view that the method was absolutely 
unphysiological and dangorous. Of the latter it was evident 
that none of them had ever tried it and their statements 
were obviously based merely on impressions derived from the 
medical journals. Yet the remarkable publications of 
Leonard Coming and of Tuffier (1889), the inventor of the 
method, and of his pupils, Cadol and Nicolendorff, the con¬ 
tributions by Nicoletti of Naples, Professor Bier of Kiel, and 
his assistant Eden, and those of Scbiani and Durante of 
Italy, had peremptorily established the fact that the intro¬ 
duction of cocaine into the spinal column produced wide¬ 
spread aniesthesia without circulatory or respiratory dis- 
turbaawe and that ooeamc determined no grave ehamges in 


contact with the nerve elements. Since that time numerous 
articles have appeared in the various medical journals in 
France and elsewhere by surgeons who have practised this 
method of ansesthetisation with satisfaction to themselves 
and benefit to their patients. 

Why, theD, this ostracism or this indifference in regard 
to a method which had been fully tried 7 In part no 
doubt to the attacks of Rficlus and Laborde, the latter, 
by the way, being a physiologist and not a clinician, but 
neither attack was supported by any weighty reasons. 
Legueu’s two mishaps and Broca's fatality, neither of 
which could fairly be attributed to the cocaine, seem to have 
made surgeons hesitate. My object in publishing my 
statistics of spinal cocainisation is to show that lumbar 
aniesthesia is in no wise dangerous and that the accusations 
which have been levelled at the method by its detractors are 
without foundation. 

Spinal Cocainisation. 

It was in July, 1900, that I for the first time saw Tuffier 
practise spinal amesthetisation at the Lariboisi&re Hospital 
for the removal of a uterine fibroid. The amesthesia was 
complete and was not attended by any untoward incident. 
On my return to Algiers I at once put the method into 
practice, so that my experience dates from August, 1900. 

I may state at once that I have never imposed spinal 
cocainisation on my" patients. Having proposed it, in the 
event of refusal I gave chloroform or other general anes¬ 
thetic according to circumstances. The cases comprise 
operations of every degree of severity : resection of ribs, 
hydatid cysts of the liver and peritoneum, strangulated 
hernia, abscess of the liver, eventration, incised wounds of 
the abdomen and contained viscera, on the anus and rectum, 
with a very large proportion of operations on the genital 
organs of both male and female, and on the limbs. 

Age. —The patients’ ages varied from 15 to 93 years and 
age per sc is not regarded as a contra-indication. 

Nature of the operation. —The operations performed under 
spinal amesthesia were always low down—i.e., below the 
level of the umbilicus, anesthesia extending upwards as a 
general rule to within two fingers’ breadth below the 
mammae. 1 Yet I have removed three mammary cancers by 
this method and done one resection of the elbow for tuber¬ 
culosis in a girl, aged 18 years. The dose in these four cases 
was 3 centigrammes for the first three and 4 centigrammes 
for the fonrth. In order to insure diffusion of the cocaine 
I was careful to keep the patieDt in Trendelenburg’s position 
for ten minutes after the injection but amesthesia was not 
complete, and I was fain to have recourse to chloroform, so 
that I have not repeated the experiment. In empyema I 
usually resect the tenth rib and in these instances the 
amesthesia was sufficient. 

By employing spinal anaesthesia only in persons who 
willingly submit thereto one reduces the number of failures ; 
these in my experience amounted to about 11 per cent. 
It is with cocaine as it is with ether and chloroform, 
by which I mean that there is such a thing as idiosyncrasy 
or rather that the anaesthetic dose varies according to the 
individual. I am inclined to think that if we adopted in 
respect of cocaine the procedure which Chaput has adopted 
for stovaine—that is to say, if a further injection of 1 or 2 
centigrammes were made—complete amesthesia might be 
obtained in every instance. It was noted that most resist¬ 
ance was shown by alcoholic and nervous subjects. I recall 
the case of a nervous woman with a double pyosalpinx who 
only reluctantly agreed to the injection and obliged me in 
the middle of the operation to call chloroform to my aid. 
Yet this very patient confided to her neighbour that as a 
matter of fact she did not feel anything but that the bandage 
having fallen from her eyes she saw her belly open and 
began to scream. This is not infrequently the case ; the 
patient feels no pain but owing to a lack of surveillance they 
see what is going on and get alarmed, or it may be they feel 
when tissues are being dragged upon as during the removal of 
large uterine fibroids. 

Immediate effects. —By this I mean the subjective pheno¬ 
mena between the fifth and the fifteenth minute after injec¬ 
tion such as pallor, sweating, nausea, vomiting, and occa¬ 
sionally but rarely marked apprehension; and, secondly, 
epileptoid tremor of the lower limbs and fatal syncope. 

1 I have Invariably employed FouUcuc'b solution 2 centigramme* par 
bulb. 
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Some patients described the malaise as of the nature of sea¬ 
sickness, but there is a total absence of uniformity in the 
symptomatology and such symptoms as presented themselves 
occurred separately and in very variable degree. Vomiting 
was noted in 22 per cent, of the cases. In 7 per cent, of 
these there was sweating and in 14 • 7 per cent, nausea. As 
a general rule the vomiting did not last more than five 
minutes and but very rarely has it recurred later in the day 
or on the following day. Since 1905 I have succeeded in 
reducing the frequency of nausea and vomiting by 50 per 
cent, by giving the patients their breakfast before making 
the injection. On several occasions the nausea, &c., sub¬ 
sided on the administration of a liqueur glassful of 
Chartreuse. Vomiting is admittedly a disagreeable incident 
but we are equally exposed thereto when we use chloroform 
and ether. Epileptoid tremor of the lower limbs was 
noted in three cases but in no instance was it severe 
enough to prevent my going on with the operation. 

Fatal syncope is one of the gravest accidents urged against 
the method, especially since the cases of Legueu, Broca, and 
Dumont. I am pleased to report that nothing of the kind 
has occurred in my practice for I cannot admit as imputable 
to the method the case recorded in my pupil, Genova’s, 
thesis. The subject was a man, 31 years of age, who was sent 
to be operated on at once for pyo-pneumonia. As a matter 
of fact he was almost moribund. The temperature was 
41° C., the pulse was 130, with marked and repeated rigors. 
The injection was made at 10.40 and the pulse soon after was 
132. While engaged in sterilising my hands the patient, not 
being able to breathe lying down, struggled into a sitting 
position, whereupon he was seized with intense dyspnoea and 
soon died. Post mortem we found an enormous purulent, 
effusion into the pleural cavity, with a large quantity of fluid 
in the pericardium and bilateral nephritis. Death followed 
the injection almost at once so that if it were due to the 
cocaine the latter would have to be assumed to be capable of 
instantaneous action which is not in accord with my experi¬ 
ence ; indeed, I felt so strongly that death was in no wise 
imputable to the cocaine that I went on employing the 
method as in the past. 

Like chloroform, ether, methyl chloride, &c., cocaine has 
its contra-indications which must be borne in mind. Ad¬ 
vanced cachexia, bilateral nephritis with scanty urinary 
secretion, myocarditis, pericarditis with effusion, and non- 
compensated cardiac affections are pathological conditions 
that absolutely prohibit the use of cocaine. This the 
surgeon must bear in mind lest he run the risk of grave 
disaster which would tend to bring a very useful method into 
disrepute. 

later disturbance *.—The only two untoward consequences 
at a later period have been headache and rachialgia. The 
headache comes on either on the day of the operation, 
possibly with slight rise of temperature, or on the day 
following. It was noted in 9'36 of the cases. In one case, 
that of a hysterical woman, it lasted three days and resisted 
all treatment. The incidence of the headache, moreover, is 
very variable : it was 18 per cent, among the male patients 
and 19 per cent, among the female patients during the 
period 1901-02. Between July, 1902, and July, 1903, the 
proportion was only 6 and 1 • 8 per cent, respectively, while 
since 1903 it has been 2 per cent, in men and 0 per cent, in 
women. These differences may be explained by the fact 
that in the early times it was my practice to allow the escape 
of a quantity of cerebro-spinal fluid roughly equal to the 
amount of fluid to be injected. In view of the relief to the 
headache in meningitis afforded by the evacuation of 40 or 
50 grammes of cerebro-spinal fluid I made up my mind to 
evacuate more freely and instead of making the injection as 
soon as the needle was introduced it has been my habit to 
let the fluid trickle away while I slowly filled the syringe, 
taking the greatest care to expel every trace of air from the 
fluid to be injected. At the beginning no note was taken of 
the amount of cerebro-spinal fluid allowed to escape but 
later it was measured and we found that when the pressure 
was small some 10 or 12 grammes came away, whereas if 
high we obtained from 15 to 20 grammes. I may add that 
it sometimes happened that the temperature rose in the 
afternoon to 38° or 39° C. with accompanying headache but 
this was never severe enough to prevent the patients going 
to sleep. Patients who are prone to migraine 6eem to be 
more subject than others to post-operative headache, and in 
these subjects the headache follows the injection of stovaine 
just as frequently as with cocaine. I have remarked that 


arthritic and alcoholic subjects, especially if suffering from 
arterio-sclerosis, are especially liable to headache after 
spinal anaesthesia. Rachialgia is alleged by some observers 
to be a sign of meningeal irritation but although a few 
patients complained of pain in the spine it never amounted 
to positive inconvenience. 

Delayed troubles .—A great deal has been said and written 
about the ultimate effects of cocaine on the nerve centres 
but these allegations must be judged in the light of practical 
experience. Now it is some seven years since I began to 
employ spinal anassthetisation and among the many hundreds 
of persons upon whom I have practised the method not a 
single instance of medullary mischief has been met with in 
such as have since been seen. As for the others, we may be 
sure that if anything of the kind had supervened we should 
infallibly have been informed of the fact either by the 
relatives or by the medical man. 

I therefore feel justified in asserting on the strength of a 
somewhat extensive experience that spinal anaesthesia by 
means of cocaine is practically devoid of danger, provided, of 
course, that asepsis be perfect. The same precautions must 
be taken as for a laparotomy, for the danger lies not in the 
introduction of therapeutical doses of cocaine into the spinal 
canal but in the possibility of affording entrance to patho¬ 
genic organisms. In my opinion all accidents that occur are 
to be ascribed to a defective technique and not to the method 
per sc. 

I do not pretend that the method is free from drawbacks of 
any kind. There is the headache, for instance, but although 
in certain cases it was decidedly troublesome it has never 
been “ awful,” and I have shown what can be done to reduce 
this symptom to a minimum. Admitting the reality of this 
drawback, can it be allowed to weigh against the unquestion¬ 
able advantages of the method ? One has only to compare 
the appearance of the patient who has been anaesthetised by 
spinal cocainisation and that of one who has been rendered 
insensible by the aid of chloroform or ether. The former is 
calm, smiling, self-possessed enough to express his surprise 
at the novel experience and to thank the surgeon for his care 
and attention ; then, too, he is able to take food before and 
immediately after the operation, while the other is absolutely 
prostrate, is still sleeping, or is awake and vomiting. In the 
latter, too, there is more or less pronounced operative shock 
which is conspicuous by its absence in the former. 

The method is invaluable for the country medical man who 
is so often obliged to act both as anaesthetist and operator, 
for he has nothing to fear so far as the anaesthesia is con¬ 
cerned, and he is not exposed to the risk of a scare. Then, 
too, many patients have an invincible objection to being 
“sent to sleep,” and in these spinal anaesthesia is the ideal 
alternative. On the other hand, I strongly disadvise recourse 
to this method for persons who object to it. For the in- 
differents who care not what plan is adopted it is easy to 
prevent their knowing what is going on. The eyes should be 
covered with a light bandage and absolute silence should be 
maintained. The only real drawback that I recognise in 
respect of this method—and it is a very awkward one for the 
surgeon—is that in certain nervous and alcoholic subjects 
the anaesthesia is not complete. This difficulty, after all, 
can be overcome by giving chloroform or ether, which in 
this event act much more readily and in much smaller 
doses. 

Candutions. —1. Spinal cocainisation is absolutely free 
from danger. 2. Spinal cocainisation, by Tuffier’s method, 
may be employed from 10 or 15 years of age up to extreme 
old age for all operations on parts below' a line running 
horizontally across two fingers’ breadth below the breasts, or 
we may take the eighth rib as the limit. 3. The drawbacks 
alleged against the method can be minimised by attention to 
the points referred to to such an extent as to render them 
quite negligible in view of the advantages—viz., absolute 
safety, suppression of operative shock, &c. 4. It is an ex¬ 

cellent mode of inducing anaesthesia which has been un¬ 
justifiably decried and deserves to be practised under 
suitable conditions. 5. My experience with stovaine is not 
sufficient to enable me to formulate a definite opinion, but it 
is my intention in future to employ stovaine instead of 
cocaine in order to arrive at a trustworthy conclusion as to 
their respective merits. 

Spinal Stovainisation. 

So far I have employed stovaine in 108 cases in patients 
between 18 and 71 years of age in doses of from 5 to 10 
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centigrammes. In one case 15 centigrammes were injected 
by error, the patient "being a chronic inebriate with congested 
longs who was brought in with double malleolar fracture 
and whp refused chloroform. He presented very dis¬ 
quieting symptoms : intense dyspnoea, cyanosis, hiccough, 
thready pulse, headache, and vomiting with faintness. Dry- 
cupping to the chest, injections of caffeine, and inhalations 
of oxygen overcame the symptoms in about a quarter 
of an hour. He complained of numbness of the legs 
for two days after the accident. In five instances the 
anaesthesia was incomplete. Retention of urine was noted 
in 16 cases, lasting from 18 hours to eight days, and in one 
instance for two months. In the last-named case the patient 
also suffered from obstinate constipation which was only 
overcome 40 days after the operation. Dysuria was com¬ 
plained of five times and lasted for from 24 hours to 10 days. 
In one instance there was anuria for 24 hours following the 
injection of ten centigrammes of stovaine for an operation 
on haemorrhoids. 

The duration of the anaesthesia was from 10 to 100 
minutes. This is usually proportional to the amount injected 
but not invariably so, and in some cases the injection of only 
5 centigrammes was followed by prolonged anaesthesia. 
Perfect anaesthesia in alcoholic and nervous subjects cannot 
be relied upon with a less dose than 10 centigrammes. 

In 11 cases slight headache was complained of and in 
seven it was severe. Vomiting was only noted on eight 
occasions during the operation and six times after the opera¬ 
tion, either later in the day or on the following day. 
Itachialgia was complained of once and slight rise of 
temperature 12 times. 

On the whole, the advantages appear to be in favour of 
spinal stovainisation and I may conclude : 1. That spinal 
stovainisation is an excellent mode of inducing anaesthesia 
which may be employed without danger from 15 years until 
an advanced age. 2. The dose of stovaine is from 5 to 10 
centigrammes ; this affords good anaesthesia which may last 
one and a half hours. 3. The constitutional disturbances 
are slight and never interfere with the performance of the 
surgeon’s duties and they seem to be less frequent with 
stovaine than with cocaine. 

The only serious drawback is the comparative frequency 
of urinary retention (44 out of 146 cases), lasting from one 
to several days. This drawback, which only exceptionally 
occurs when cocaine is employed, may not improbably lead 
me ultimately to give the preference to cocaine in the 
absence of the contra-indications mentioned above. 

Algiers. 
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NOTE ON A CASE OF HERNIA THROUGH THE 
FORAMEN OF WINSLOW. 

By T. Carwardine, M.S. Lond., F.R.C.S. Eng., 

SURGEON TO THE ROY A I. INFIRMARY, BRISTOL. 


Hernia through the foramen of Winslow is so rare that 
the accompanying details of a case may be of interest. An 
engineer, aged 44 years, whilst using the telephone was 
suddenly seized with severe colicky pains which made him 
double up. He was not at first sick but had slight nausea, 
and the pain continued on and off afterwards and prevented 
sleep. On the next morning he was sick several times; 
on the morning of admission, two days after the onset, he 
brought up black vomit, so resembling ink in character and 
smell as to cause inquiries to be made as to whether any ink 
had been added to the vomit. The patient was dnskv, with 
cold extremities; the pulse was feeble and 124 ; the tempera¬ 
ture was 97° F. The abdomen was distended but not tense 
except in the epigastrium where there were resistance and 
impairment of resonance corresponding with the position of 
the lesser sac of peritoneum. Constipation had been absolute 
for the last 24 hours. 

An immediate operation was performed. The patient was 


almost pulseless. The bowel, black and lustreless, was dis¬ 
covered on tearing through the gastro-hepatio omentum. A 
portion of the bowel was reduced, but an uncertain vascular 
band seemed to prevent reduction of the remainder ; and as 
the patient's condition was bad drainage-tubes were put into 
the involved gut, the patient dying three hours afterwards. 



Hernia through the foramen of Winslow. (From a photograph 
by Professor I. Walker Hall.) 8, Stomach. L, Liver, c. 
Transverse colon, j. Jejunum. 


Professor I. Walker Hall kindly furnished the following 
notes of the post-mortem examination: “At the antopsy it 
appeared that about 2] feet of the lower end of the ileum 
were present in the lesser sac. The entering portion had 
passed over the ascending and right part of the transverse 
colon, and then into the lesser sac. From the point of entry 
the lower part of the ilenm dragged on the ileo-csecal valve, 
the mesentery being twisted so as to form a distinct, sharp 
edge, simulating a band containing blood-vessels.” 

The illustration was drawn from a photograph kindly 
furnished by Professor Walker Hall. 

Clifton. 

NOTES ON A CASE OF ACUTE GOITRE. 

By Sidney J. O. Dickins, M.D. Brux., M.R.C.S. Eng., 
L.R.C.P. Lond. 

The patient was a girl, aged 16 years. Her mother was 
dead but her father was alive and well. She had one 
brother alive who was healthy, but her three sisters were 
goitrous, one subsequently coming for treatment and 
recovering in three weeks, after taking syrup of iodide of 
iron and iodide of potassium and paintiDg the gland with 
tincture of iodine. The patient, who was a fairly healthy 
looking girl, appeared to be well nourished but was a little 
anaemic, and she had a simple parenchymatous goitre. There 
had been no catamenia and slight exophthalmos was present. 
She had walked two miles to the surgery. She complained of 
difficulty in swallowing and in breathing. The tonsils were 
slightly inflamed. The left lobe of the thyroid was of about 
the size of a duck's egg and it extended behind the trachea, 
and was pressed down firmly npon the sternum during the 
act of swallowing and during inspiration. The gland was 
rather hard and could not be separated from the trachea. The 
patient was given half a drachm of syrup of iodide of iron 
and three grains of iodide of potassium three times a day, 
the gland being painted every night and morning with 
tincture of iodine. I was called op early on the following 
morning to see the patient who experienced considerable 
difficulty in breathing and in swallowing. There was an 
increase of stridor and the breathing was most comfortable 
when the patient was sitting up in a chair. There was no 
elevation of temperature and the pulse rate was 60 and of 
fair volume and tension. I ordered inhalations of steam, 
hot fomentations to be applied to the throat, and gave a 
gargle of chlorate of potassium and carbolic acid. The 
patient was more comfortable during the day. I was called 
up again on the next night, the messenger expressing the 
opinion that the patient was dying. I took with me 
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instruments for tracheotomy and several large catheters. 
Upon arrival I found the patient propped np in a 
sitting postnre in bed. Her face was dusky and there 
were greatly increased stridor and dyspnoea with intercostal 
recession during inspiration and she was losing conscious¬ 
ness. I injected five minims of solution of strychnine, 
opened the mouth and separated the teeth with a gag, and 
guiding with a finger passed a No. 10 catheter (with the eye 
cut off) down the trachea several inches. This was imme¬ 
diately followed by respiratory relief and return of conscious¬ 
ness and loss of duskiness. The temperature was subnormal 
and the pulse very slow and was hardly felt. I again 
injected five minims of solution of strychnine, applied hot 
fomentations and mustard poultice to the prajcordia, and 
sent for my partner. After a short time the catheter became 
blocked with mucus and respiration became embarrassed; it 
was necessary to remove the catheter and to replace it with 
a larger one, a No. 12 ; in the short time taken the patient 
became unconscious and the respiration ceased. The lungs 
were inflated by blowing down the catheter, when the 
respiration recommenced as well as partial return of con¬ 
sciousness. By this time my partner had arrived and 
we decided that tracheotomy should be performed at 
once, the high operation, and a tube passed down be¬ 
yond the obstruction, as owing to the turgid state of the 
vessels of the neck it would be very risky to attempt the 
division of the isthmus until after respiration was restored. 
The father and relatives, however, could not possibly be 
persuaded to allow anything in the way of an operation, 
notwithstanding the desperate urgency of the case, although 
several attempts were made to induce them. The patient was 
again showing signs of increased difficulty in breathing on 
account of the accumulation of mucus in the catheter, and 
becoming much worse strychnine was again injected and 
artificial respiration was resorted to. The father was once 
more appealed to and after some delay his consent was given 
to operate. 

The patient was now quite unconscious. I immediately 
performed tracheotomy, quickly removed the catheter from 
the mouth, and inserted a tracheotomy tube in the trachea, 
passing through it a No. 14 catheter. The patient had now 
ceased to breathe and the lungs were inflated several times 
by blowing down the catheter and artificial respiration was 
continued for some time, but unfortunately without any 
response ; the heart now ceased beating. After some little 
time the tube was removed and the wound and trachea were 
carefully examined ; the obstruction was situated opposite 
and below the isthmus. There was no sign of diphtheritic 
membrane. 

In this sad case two things might well be considered. 
First, did the iodide of potassium and the syrup of iodide of 
iron cause contraction of the gland so as to increase the 
pressure upon the trachea and increase the irritation of the 
recurrent laryngeal nerve 1 I hardly think so as I have 
successfully treated several other cases of simple goitre in 
the same manner, as it is very common in this part of Sussex. 
Secondly, the fact that the heart was still to be heard 
beating, althongh very slowly (the pulse at the wrist, was 
imperceptible), led me to hope that there might have been 
some response after the tube was inserted and the lungs 
inflated and artificial respiration resorted to for some time. 
But the gradually progressing slowness of the pulse noted 
from the first appears to point to cardio-inhibitory action 
being the real cause of death, which might have been re¬ 
lieved by division of the isthmus in time, and perhaps should 
have been done at once, after the tube had been introduced. 
Most unfortunately, the patient was practically moribund 
before permission to operate was obtained. 

As these cases are rare and there is very little literature 
on the snbject it would be instructive to hear the ex¬ 
perience of others. 

CowfoM, Sussex. \ 


Hospital Sunday at Exeter.— Oct. 18 th, 

St. Luke’s Day, was celebrated as Hospital Sunday at 
Exeter Cathedral, when collections were made for the Royal 
Devon and Exeter Hospital. The committee, staff, and 
governors of that institution met the mayor and other 
representatives of civic bodies at the Guildhall and walked 
in procession to the cathedral to attend the afternoon 
service. 


JSkfcbd Societies. 


ROYAL SOCIETY OF MEDICINE. 


OBSTETRICAL AND GYNAECOLOGICAL SECTION. 
Malformation of the Urethra in the Fcetut at a Comte of 
Dyttooia.—Uterine Fibroid theming Perith cliomatout 
Chamget. 

A meeting of this section was held on Oct. 8th, Dr. 
Herbert R. Spencer, the President, being in the chair. 

Dr. John Evan Spicer read a paper on Malformation of 
the Urethra in the Foetus as a Cause of Dystocia, with some 
considerations on secretion of urine in the foetus. Photo¬ 
graphs and drawings of a six months’ foetus delivered by Dr. 
Spicer were shown and the clinical history was given. This 
foetus was found to have imperforate urethra and enormous 
dilatation and hypertrophy of the bladder. Diagnosis and 
treatment of such cases were reviewed in the light of about 
70 other cases collected from the literature of the last 
100 years. After a short summary of an exhaustive dissec¬ 
tion of the foetus Dr. Spicer proceeded to discuss the results 
of imperforate urethra in the foetus and said that in 
itself the atresia in no way interfered with the general 
growth in utero, nor did it of necessity create other 
complications in utero which rendered the life of the 
newly bom infant impossible. It became dangerous in utero 
only in the presence of a large secretion of flnid by the fcetal 
kidney, and such secretion he believed to be pathological. 
The foetal kidney normally allowed the filtration of a small 
quantity of watery fluid but the amount was insignificant. 
The kidney was not employed as an excretory organ in utero- 
unless a breakdown occurred—partial or complete—in the 
normal mechanism, by which the mother performed the whole 
of the excretory function of her child. That mechanism 
depended on the integrity of the combined circulation and wa» 
amply provided for through the placenta. A physiological 
breakdown might be said to occur with the onset of labour, 
beginning perhaps some little time previously, so that 
children were often born with urine in the bladder. Thu 
kidney, like the other major organs, though capable of 
carrying on post-natal functions of a sort at an earlier 
date than the tenth lunar month if necessity demanded, 
remained in abeyance during fcetal life. The effect, of 
accumulation of fluid in the foetal bladder depended on the 
amount, the rate, and the date of secretion, and especially 
on the possibility of evacuation. Hypertrophy and dilata¬ 
tion of the bladder wall could only arise where there was- 
an actual or virtual means of exit for the contained fluid.— 
The President said that without further consideration he 
did not feel inclined to give up the view which he had long 
held, that the foetus normally secreted urine and passed it 
into the liquor amnii during pregnancy. He had met with 
at least half-a-dozen cases of stenosis of the ureters in still¬ 
born children in which the ureters were distended with 
urine above the obstruction; in one case the distended 
ureter gave rise to dystocia. When the kidneys were absent 
the liquor amnii had been observed to be very scanty. With 
regard to the statement that the foetal secretions remained in 
abeyance till birth, it was certainly not true of the vaginal 
or uterine secretions, for he had found the vagina and body 
of the uterus greatly distended when the outflow of mucus 
was obstructed by stenosis or by tumours.—Mr. Alban H. G. 
Doran observed that quite recently a case of oligohydramnion 
had been reported where both kidneys were absent in the foetus 
and the bladder was empty. The suprarenal bodies were hyper¬ 
trophied. The absence of the kidneys was held to support the 
theory that the liquor amnii was mainly supplied by the 
foetus but Mr. Doran doubted if Dr. Spicer or any "other 
competent obstetrician would be convinced on the evidence 
of a single case.—Dr. W. &. A. Griffith said that the 
records of these cases showed that imperforate urethra was 
not necessarily followed by distension of the foetal bladder 
and he was prepared to aceept Dr. Spicer’s view that 
interference with the normal secretory apparatus of the foetus 
through the placenta was the cause of renal activity before 
birth and that this activity during intra-nterine life was 
therefore pathological. The class of cases which he believed 
Dr. Spieer had not referred to in his paper was that of 
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distension of the foetal bladder without stenosis of the 
urethra and he pointed out that although the view that a 
foetus could empty its bladder into the closed amniotic sac 
was commonly held, no one had brought forward any 
evidence that this was possible, and it appeared to be very 
unlikely, although the cases where great hypertrophy of the 
bladder wall existed, as reported by Dr. Spicer, seem to show 
that in certain circumstances it might be possible. 

Mr. Doran and Dr. Cuthbert Lockyer communicated a 
paper on two cases of Uterine Fibroid showing Perithelioma- 
tous Changes. The first patient was a 5-para, aged 49 years. A 
cystic uterine fibroid over 14 pounds in weight was removed 
by supravaginal hysterectomy, with an ovary the seat of 
fibroma. The opposite Fallopian tube and ovary were not 
removed. The solid part of the uterine tumour showed on 
microscopical examination all the characters of malignant 
perithelioma. Four and a half years after operation the 
patient had become very corpulent and there was no evidence 
of recurrence. The second patient was a 2-para, aged 
36 years. A cystic uterine fibroid 2i pounds in weight, 
invading the left broad ligament and sigmoid meso¬ 
colon, was removed by supravaginal hysterectomy, as 
total removal of the uterus appeared impracticable. 
There were marked changes in the left Fallopian tube and 
ovary and deposit in the parametrium of doubtful nature. 
The nterine tumour and the growths in the left tube, ovary, 
and parametrium showed on microscopic examination all the 
characters of malignant perithelioma. Speedy recurrence 
was expected, yet two years and seven months after the 
operation the patient was living and in good health. The 
stump of the cervix had become very small and the deposit 
in the left parametrium had disappeared. These cases showed 
the extreme importance of careful observation of all patients 
on whom hysterectomy for the removal of fibroid tumours 
had been performed. 


THERAPEUTICAL AND PHARMACOLOGICAL 
SECTION. 

J he British Pharmacopwia: Its Scope and Object. 

The first meeting of the session of this section was held 
on Oct. 6th, Dr. T. E. Burton Brown, the President, being 
in the chair. 

Dr. Nestor Tirard read an address on the British 
Pharmacopoeia: Its Soope and Object. After briefly 
mentioning some of the criticisms upon the present 
Pharmacopoeia and indicating that in many instances they 
betrayed a lack of appreciation of its scope and object. 
Dr. Tirard quoted from the Medical Act of 1858 the terms 
under which the General Medical Council is directed to 
prepare the Pharmacopoeia. In the Medical Act the original 
scope and object are accurately defined, but many factors, 
besides the changes of therapeutic practice, have served to 
widen the scope. In 1898 by some modifications of strength 
of galenical preparations greater freedom of prescribing was 
encouraged and the work of students and of medical men 
was diminished. Since that date the Indian and Colonial 
Addendum provided for the requirements of those practising 
in India and the colonies, drugs of local reputation and 
modifications requisite owing to climatic conditions being 
introduced. Further changes would be necessary to 
secure greater uniformity in the pharmacopoeias of 
different nations and reference was made to the inter¬ 
national agreement which had been signed with this object. 
Turning next to the steps which were being taken in view of 
a forthcoming new issue of the Pharmacopoeia, Dr. Tirard 
indicated that great progress had already been made with 
many points involving prolonged researches ; these had been 
undertaken very shortly after the publication of 1898. The 
Pharmaceutical Societies of Great Britain and of Ireland had 
been invited to appoint representatives to confer with 
members of the Pharmacopoeia Committee of the General 
Medical Council, and numerous subjects requiring investiga¬ 
tion had been submitted to various experts in pharmacy 
and pharmaceutical chemistry. Particular reference was 
made to the researches made by Professor Greenish on 
solubilities and ash yields, and to the report by Pro¬ 
fessor Dunstan on the best methods of testing for arsenic 
and the limits of that impurity in medicinal substances. 
Mention was made of the steps taken to ascertain what 
omissions, additions, and alterations in the Pharmacopceia 
were desired by medical men and by pharmacists, and 


of the reports received from the different medical authorities, 
from the Therapeutic Committee of the British Medical 
Association, from a collation of recent prescriptions, and 
from a committee of wholesale druggists. While the details 
of most of these were at present confidential, the report of 
the Therapeutic Committee indicated some points which 
might call for discussion. Mention was made of the 
suggested elimination of all substances devoid of action, 
which could be determined by physiological experiment or 
by therapeutic observation. The difficulties likely to be 
entailed by the introduction of sera or of the physiological 
standardisation of drugs were also referred to, since these 
appeared to involve the creation of special State labora¬ 
tories and the substitution of an official guarantee in place 
of personal responsibility. In conclusion, Dr. Tirard said 
that in view of the number and diversity of the suggestions 
received, it would be impossible to act upon them all, but 
that he hoped the new Pharmacopoeia would show that 
much had been done by good intentions and by mutual 
concessions. 

Dr. C. O. Hawthorne pointed ont the danger of regard¬ 
ing the Pharmacopceia as an official treatise upon drugs. 
It was no part of the duties of the Pharmacopceia to recom¬ 
mend particular drugs, or particular combinations of drugs. 
It was its sole duty to determine a standard of purity. That 
a drug was used entitled that drug to admission into the 
Pharmacopceia, however doubtful its merits might be. Nor 
should the Pharmacopceia be regarded as a text-book. It 
should be recognised that it was both unnecessary and 
impossible for a student to attempt to commit its contents to 
memory. 

Mr. H. Wifpell Gadd referred to difficulties which had 
arisen in courts of law recently. It had been held that 
certain drugs must be dispensed in Pliarmacopoeial strength. 


OPHTHALMOLOGICAL SOCIETY. 


Dipterous Larva in the Anterior Chamber.—Sue Generations 
of Piebalds.—Exhibition of Cases and Specimens. 

A meeting of this society was held on Oct. 15th, Mr. R. 
Marcus Gunn, the President, being in the chair. 

Dr. Frank G. Thomas and Mr. J. Herbert Parsons com¬ 
municated a paper on a case of Dipterous Larva in the Anterior 
Chamber. The case was that of a male, aged two and three- 
quarter years, who was seen on March 18th of this year. 
Three and a half weeks previously the left eye was noticed 
to be red and photophobic and the child seemed occasionally 
to be in pain. There was no history of injury or illness, 
nor any symptoms suggestive of intestinal “worms.” 
On examination under an anesthetic the eye showed 
slight ciliary injection, the cornea was clear, the anterior 
chamber was deepened, and the aqueous faintly turbid ; 
the iris was discoloured and pattern-fogged and the 
pupil was irregular and filled with pigmented lymph. Lying 
on the iris w T as a long cylindrical body resembling a small 
worm, its head being in the lower and outer quadrant and its 
tail in the angle of the anterior chamber at the upper and 
inner quadrant. The body consisted of eight segments and 
measured 12 or 13 millimetres, was of greyish-yellow colour, 
and showed no movements. With a binocular loupe a fine 
covering of grey material could be made out enveloping it 
and reflected on to the iris. The tension was -1 aud the 
eye was blind. Enucleation was performed on the same day. 
The eye was hardened in formol and sections were made at 
right angles to the foreign body. The anterior chamber con¬ 
tained exudate in front of the iris, tying down the cylindrical 
mass to it; the lens was somewhat shrunken and the vitreous 
was also shrunken and contained a coagulum. The retina 
was detached with sub-retinal coagulum. Microscopically, the 
cornea was found to be slightly infiltrated at the periphery. 
The anterior chamber was deep and contained homogeneous 
coagulum with multitudes of leucocytes. The angles were 
widely open and the region of the canal of Scblemm was 
densely packed with leucocytes. Lying on the surface of 
the iris was a circular body bounded by hyaline membrane, 
which was clearly an animal parasite. The iris, ciliary body, 
and retina were densely infiltrated with leucocytes. The 
lens was distorted, showing cataractous changes, and was 
covered by a fibrinous coagulum, the latter being also seen 
covering the ciliary body. The choroid was in situ and was 
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practically normal. One section showed the head very 
beautifully and this, with others, was submitted to Mr. A. E. 
Shipley who thought that the parasite was the larva of 
either the blow-fly or of sarcophaga carnaria or sarcophaga 
magnifica. The ova of the blow-fly, or the larvre of sarco- 
phagidse, were sometimes deposited in the nasal passages and 
other channels leading outward in man, and also on the con¬ 
junctiva in purulent cases.- It was suggested that the larva 
might work its way from the conjunctival sac directly 
through the thin sclerotic of a child into the interior of the 
eye, or if deposited in the nostril might find its way by the 
nasal duct to the lacrymal artery and thence into the eye 
by way of the central retinal artery, or of one of the ciliary 
arteries. The possibility of this larva being that of hypo- 
derma boris, of which there were two recorded cases in man 
and one in the horse, must not be overlooked, since the larva 
of this fly was of necessity parasitic in mammalia.—A discus¬ 
sion followed. 

Mr. N. Bishop Harman read a paper entitled “Six 
(renerations of Piebalds.” He showed a chart of the 
pedigree of a family in which there was a striking and con¬ 
tinuous inheritance of certain skin and hair markings. 
Some of the members of the family were shown at the 
meeting. The features were : a white forelock, a 
white patch of skin spreading from beneath this lock 
of white hair down the centre of the forehead, and 
in some cases patches of white skin about the 
trunk or legs. The white tissues were appreciably more 
delicate than the normal skin and hair. The colour of the 
ordinary hair ranged from a light brown to a deep brown, 
almost black. There were no other abnormalities. The 
connexions of this family had been ascertained for six 
generations: of these, four were living. The generations 
comprised 34 childships and 138 individuals. Of the child- 
ships, nine showed—the. inheritance in direct descent. Mr. 
Harman considered the anomaly to be in the nature of a 
partial albinism. He discussed the nature of this family 
history in relation to the inheritance of disease by one or 
other sex and to the law of inheritance as propounded by 
Mendel. 

Cases and specimens were shown by Dr. A. Maiti.and 
Ramsay, Mr. Sydney Stephenson, Mr. J. B. Lawford, 
Dr. A. Ooii.vy, Mr. A. 0. Hudson, and Mr. C. Wray. 


SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE. 


Cerebro-xpinal Meningitix in the Northern Tirritoriex of the 
Gold Coaxt. 

A meeting of this society was held on Oct. 16th, Sir 
Patrick Manson, the President, being in the chair. 

Dr. A. E. Horn read a paper on an Investigation of 
Cerebro-spinal Meningitis in the Northern Territories of the 
Gold Coast. He said that serious outbreaks of cerebro¬ 
spinal meningitis had occurred in West Africa at intervals 
during the last 50 years. After giving the history of 
the present epidemic, which started about the end of 
October, 1907, Dr. Horn pointed out that the bacterio¬ 
logical characteristics agreed almost entirely with the 
main characteristics of Weichselbaum’s diplococcus intra- 
cellularis meningitidis, otherwise known as micrococcus 
meningitidis cerebro-spinalis, or more shortly as the 
meningococcus, which had been shown to be the cause 
of the recent epidemics in Ireland, Scotland, and the 
continent, and to be the cause of epidemic cerebro-spinal 
meningitis in West Africa. There were other properties of 
the meningococcus of Weichselbaum which were of minor 
importance to the bacteriologist but of great importance in 
dealing with the disease which it produced ; for instance, its 
vitality, its power of resisting desiccation, its pathogenicity 
on animals, its power of agglutinating with the serum 
of persons suffering from cerebro-spinal meningitis, 
its resistance to disinfectants, its methods of trans¬ 
ference from one person to another, its power of 
producing immunity—all of which had been, and 
were still being, investigated but about which there 
was still considerable doubt. Experiments tended to 
show that the vitality of the meningococcus was not 
great; that it was easily destroyed by a comparatively low 
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temperature and by desiccation, as cultures spread on cloth 
and dried at the ordinary temperature in daylight (not in 
direct sunlight) for 24 hours failed to survive. It had been 
practically proved by investigators in the epidemics of Europe 
that the meningococcus lived and was transported in the 
mucus of the naso-pharynx of “contacts,” or persons who 
had been in close association with the disease, and the germ 
had occasionally been recovered from such sites. In regard 
to treatment, Dr. Horn said that the use of drugs was 
practically confined to the alleviation of symptoms, and he 
could not discover that any drug had any effect on the course 
of the disease. An early calomel purge and a counter-irritation 
in the form of liquor iodi or liquor epispasticus over the 
cervical spine gave some relief to the headache; cardiac 
tonics and stimulants were advisable early, and phenacetin 
and caffeine were of some temporary use if the temperature 
was unduly high. Alteratives, such as mercury and potassium 
iodide, were perfectly useless and the only drug which gave aDy 
considerable relief was opium in tiie form of liquor morphinie 
or chlorodyne. Spinal puncture in the lumbar region and 
the removal of as much spinal fluid as would flow away of 
itself without aspiration probably relieved cerebral pressure 
and certainly relieved symptoms for a time in some cases. 
The steps of this small operation need not be described, he 
thought, but the needle used should be about 3(r inches 
long for comfortable use on an adult and abont 2£ inches 
for a small child, and they should be of good calibre. He 
had usually found that the needle penetrated the spinal 
canal at a depth of about 2j inches in the adult and 
abont 11; inches in the infant, but that naturally de¬ 
pended on the muscular development; fluid generally 
flowed freely as soon as the needle entered the canal but 
should it not do so a stylet might be passed down the needle 
to clear it of any possible clot; it was frequently clear and 
limpid in severe cases of the disease. Anti-meningitis serums 
had not been tried on any cases in West Africa; their pre¬ 
paration and use required the utmost care and skill and con¬ 
ditions of surgical cleanliness which wereat present unattain¬ 
able so far from the coast as the infected districts of the 
Northern Territories. In Europe at least three separate kinds 
of such serum had been tried and discarded as of no avail, 
but recently a serum had been prepared by Flexner and 
Jobling of the Rockefeller Institute for Medical Research, 
New York, which had been tried in the Belfast epidemic 
apparently with good results, the mortality being redneed from 
72 per cent, to about 25 per cent. Judgment as to its proper 
value mnst be withheld until further results were known, but it 
was possible that a serum of this nature might be of consider¬ 
able value in West Africa in any future epidemic if it could 
possibly withstand the journey and climate. The diagnosis 
was usually clear but might be doubtful in subacute or 
chronic forms and in atypical cases. Constant headache, 
usually occipital, some stiffness of the neck with possibly very 
slight retraction of the head and tendency to orthotonos. and 
pain or hypenesthesia over the spine were usually found. 
Kernig’s sign was of great importance and pathognomonic of 
meningitis, but he had seen undoubted cases in which it had 
been very slightly marked or absent. The knee-jerk was 
frequently difficult to obtain in natives, but if exaggerated in 
one or both legs was worthy of consideration in conjunction 
with other symptoms as confirmative evidence. Ocular 
symptoms, such as ptosis or momentary spasmodic squint, 
should be looked for. Spinal puncture and the recognition 
of the meningococcus would settle the diagnosis. The 
history of the case and the presence of others with more 
marked symptoms would probably help, especially in snch 
cases as infantile pneumonias. The symptoms of the 
malignant form were very like those of siriasis or sunstroke, 
but apart from the fact that these cases occurred mostly 
before the hottest part of the year (March to April), the dry 
climate of the dry season, the comparatively open country 
about 500 miles from the coast line, and the altitude (about 
1000 feet above sea level) rendered it unlikelyfthat sunstroke 
was the cause, while the presence of cerebro-spinal meningitis 
in other forms left little doubt that the symptoms were due 
to the latter. The steps taken to limit so far as possible the 
spread of the epidemic were :—1. Notification by the 
chiefs of the villages to the nearest medical officer of all 
cases of sudden death and of increase in the rate 
of mortality among their people. 2. Isolation hos¬ 
pitals, temporary or permanent, were erected in stations 
in the infected districts, in suitable places, roughly 


SOCIETY OF TROPICAL MEDICINE AND HYGIENE. 





The Lancet,] 


NORTH LONDON MEDICAL AND CHIRURGICAL SOCIETY. [Oct. 24, 1908. 12 1 9 


south-west of the European settlement, that was to leeward 
having regard to the prevailing direction of the dry season 
wind, and about 400 yards away. So far as could be done, 
all cases of meningitis were isolated as early as possible, 
but it was a very unpopular measure with the natives and 
a great difficulty was the nursing and feeding of patients 
as there were no trained nurses or dressers in the station. 
Disinfection of the hospital was sufficiently easily and 
completely performed at the end of the epidemic by 
tiring the grass roof which fell into the mud building. 
Isolation was preached to the chiefs and headmen of the 
infected villages, and in one or two cases they were pre¬ 
vailed upon to build an outlying grass hut for the reception 
of patients. But the objection raised, with some reason, was 
that the patients so isolated ran risk of attack at night from 
wild beasts ; generally the utmost that could be done was to 
collect the sick together in one compound, or one part of a 
compound, from which the younger people were excluded so far 
as possible. The probable methods of spread of the epidemic 
were pointed out and the rudiments of sanitation instilled 
into their primitive minds. 3. Disinfection of infected 
bouses with burning sulphur was carried out where possible. 
4. Examination of suspicious cases of sickness among 
caravans. 5. Funeral customs, with the consequent inter- 
visiting, were forbidden or restrained so far as possible. 
6. House-to-house visiting on any large scale could not 
possibly be carried out on account of the large areas 
covered by the separate villages, but, so far as could be done, 
all cases of sickness were examined. 7. The public market 
was closed where considered necessary, as in Tumu, having 
regard to the people from infected villages who frequented 
it. 8. Station carriers and labourers were not taken from 
villages where sickness was present. 9. Zongas or caravan¬ 
serais had been erected in many cases by the district 
commissioners to serve as a halting place for travelling 
caravans, thus avoiding the necessity of traders sleeping in 
native villages. 10. Dr. Horn found it advisable at the time 
of the Chief Commissioner's tour of the Northern Territories to 
suggest that owing to the prevalence of the epidemic at that 
time in the Lorha and Tumu districts it would be inadvisable 
for the chiefs or headmen of the villages to travel to these 
stations for the purpose of meeting the Chief Commissioner 
as it would in many cases entail their sleeping at infected 
villages on the road and so possibly spread the infection. 
That suggestion was acted upon and any large congregation 
of chiefs at Lorha and Tumu was avoided. 11. He also 
suggested to the Chief Commissioner while at Lorha that 
it would be unwise while the epidemic prevailed in the dry 
season to allow any gang of natives from the infected 
districts to be taken down country for work at the 
mines in Ashanti and the Colony owing to the grave 
risk of introducing the infection to those parts. The 
Chief Commissioner agreed with the suggestion and no men 
were sent. Dr. Horn wished also to lay stress on the fact that 
severe epidemics of cerebro-spinal meningitis, such as had 
occurred in West Africa for certainly the last three years, could 
not be considered apart from the grave epidemics of the same 
disease which had occurred so recently in many parts of 
Europe, including the United Kingdom. Amongst the 
civilised peoples of Europe every step could be taken to 
arrest the progress of the disease, but it must be admitted 
that it was at least possible that the disease in West Africa, 
similar as it was in cause and effect, might act as a 
“feeder” to that in Europe and so tend to prolong its 
presence there. There was direct or indirect communica¬ 
tion by means of caravans which might convey the infection 
between West Africa and many parts of North Africa from 
which the disease might be carried by ships to the seaports of 
Europe, where it was frequently found the epidemic started. 
Whether the infection was also air-borne had not been deter¬ 
mined, but the direction of its spread in West Africa— 
roughly that of the prevailing wind—suggested that it might 
be to some extent, although its main mode of conveyance 
was by “contacts ” as described. It was therefore, he sub¬ 
mitted, of the utmost importance that every precaution 
possible should be adopted to arrest the disease in West 
Africa so far as could be done. Dr. Horn had described the 
steps taken for that purpose during the present epidemic and 
he suggested that in any future outbreak they should be 
rigorously enforced, together with any other means which 
might appear advisable, such, for instance, as nasal dis¬ 
infection, a measure which was, however, entirely im¬ 
practicable at present among natives. 


A discussion followed, which was taken part in by Lieu¬ 
tenant-Colonel A. E. Watheiiston, Dr. F. M. Sandwith, 
Dr. G. C. Low, and the President, after which Dr. Horn 
briefly replied. 


NORTH LONDON MEDICAL AND 
CHIRURGICAL SOCIETY. 


A meeting of this society was held on Oct, 8th, Mr. 
G. B. Mower White, the President, being in the chair. 

The Work of the Ilenearcli Defence Society. 

Mr. Stephen Paget read a paper on the Work of the 
Research Defence Society, in the course of which he said: 
Many of us remember the first Royal Commission appointed 
in 1875 to inquire into experiments on animals. The 
contrast is very significant between the evidence given before 
that Commission and the evidence before the present Royal 
Commission. Truly, as we turn from the one set of Blue- 
books to the other, we seem almost to pass into a new world. 
In 1875 the evidence was mainly physiological, and even in 
physiology there were no such triumphs to be declared as 
the present Royal Commission has lately heard with its own 
ears. As for pathology, next to nothing was said about 
pathology, and there was nothing said about bacteriology— 
nothing, at any rate, except one or two vague and splendid- 
prophecies. Especially, that magnificent passage in Sir John 
Simon’s evidence touching the nature of anthrax 

We are going through a progressive work which has many stages, and 
are now getting more precise knowledge of the contagium. By these 
experiments on sheep it has been made quite clear that the contagium 
of sheep-pox is something of which the habits can be studied, as the 
habits of a fern or a iuosb can be studied, and wo look forward to oppnr* 
trinities of thus studying the contagium outside the body which it 
infects. This is not a thing to be done in a day or perhaps ill ten 
years, but must extend over a long period of time. Dr. Klein’s present 
paper represents one very important stage of a vast special study. He 
gives the identification of the contagium as something which he lias 
studied to the end in the infected body, and which can now in a future 
stage lie studied outside the body. 

But, of course, a Royal Commission cannot live on prophecies. 
The evidence before the 1875 Commission is in great part 
retrospective and historical. The witnesses proved, past all 
possibility of doubt, the value and the necessity of experi¬ 
ments on animals, and with that proof the Commissioners 
were content. They sat for six months only, they examined 
53 witnesses and no more, and the total number of questions 
and answers attains the comparatively moderate figure of 
6551. The Act founded on their recommendations was 
passed in 1876. If prophecy be out of place before a Royal 
Commission it is even more ont of place in an Act of Parlia¬ 
ment. Therefore ever since 1876 we have seen the Act 
strained and pulled this way and that, so that it may some¬ 
how be applied to the growing needs of science. For 
example, there is even now no special certificate for inocula¬ 
tions, yet inoculations, with a few experiments of the nature 
of inoculations, are at the present time 96-5 per cent, of all 
experiments on animals. Thus the public are left to believe 
that severe operations are performed on animals without 
anfesthesia, and we all know what use is made of this 
defect in the Act by the opponents of these experiments. 
In 1882, six years after the passing of the Act, some of the 
chief members of our profession founded the Association for 
the Advancement of Medicine by Research ; among them 
were Lord Lister, Sir James Paget, Sir William Gull. Sir 
William Bowman, Sir Richard Quain, and Sir Andrew Clark. 
The purpose of this association was “to bring the legitimate 
influence of the medical profession more effectively to bear 
on the promotion of those exact researches in physiology, 
pathology, and therapeutics which are essential to the sound 
progress of the healing art.” The council of this association 
made an offer to the Home Office “to render, within their 
province, such aid or advice as would tend to facilitate the 
administrations of the statute, without trenching upon the 
absolute discretion committed to the Home Secretary.” This 
offer was immediately accepted by Sir William Harcourt, 
then Home Secretary, and in December, 1882, it was decided 
that no application under the Act should be entertained 
by the Home Office except on the recommendation of the 
council of this association. From that time till now, for 
more than a quarter of a century, this association has been 
the constant adviser of the Home Office. But we need not 
stay over these old facts about science and politics more than 
30 years ago. The Act bad hardly received the Royal Assent 
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before it began to be ill adapted for its purpose. It became 
law in 1876, and it was in 1878 that Pasteur took part 
in that memorable discussion in the French Academy of 
Medicine on puerperal fever. Henceforward, of course, 
Began the rapid increase of the number of experiments 
on animals which has risen continually ever since. In 
1875 the evidence before the Royal Commission had mostly 
been technical, abstruse, occupied mainly with physiology, 
and hardly intelligible to the general reader. In 1906 the 
whole world was interested in bacteriology ; public imagina¬ 
tion had been caught and fired by the work of Pasteur and 
of Lister and of Koch. The discovery of diphtheria anti¬ 
toxin and of thyroid extract, the mapping out of the motor 
areas of the brain, the protection of sheep and cattle against 
epidemic diseases, appealed to everybody. Then, above all, 
came the news of what was being done in tropical medicine. 
Men were taking their lives in their hands, and some of them 
had lost their lives, in India, on the Gold Coast, or in the 
Uganda Protectorate. Expedition after expedition was going 
out from Liverpool, more romantic thau any adventurer in 
the days of Elizabeth, and infinitely more beneficent. How 
they fought the plague in India, how they stamped out the 
yellow fever in Havana, the malaria wherever the malaria 
was, and what they did for Texas cattle fever and for the 
tsetse fly disease —all these mighty works were read and 
believed. In brief, the works of scienoe had come down at 
last, out of ttie laboratories, into the national life and the 
national conscience; and every man of science who had 
watched these wonders in the making, or had something to 
do with the making of them said, “Now, at last, this country 
is beginning to understand what it owes to experiments on 
animals. And we will use this Royal Commission for 
the education of the public ; they shall have chapter and 
verse for everything ; they shall have, for the first, time 
in their lives, a careful and complete' history of the 
Thirty Years War against disease.” In brief, the 
men of science welcomed the present Commission with 
gladness because it was so exactly the very thing 
that they wanted. They had so much to tell the Com¬ 
mission, so many things that they wished to get into the 
public mind, that they had to be very careful to avoid the 
overlapping of evidence and all waste of precious time ; so, 
on the appointment of a Commission a meeting was held of 
representatives of some 60 or 70 scientific or medical 
societies, and from these representatives a small executive 
committee was formed, with Professor Starling as chairman. 
It was the business of this committee to divide the whole 
history of modern experiments on animals, giving each 
witness a part of it; to be in recognised correspondence with 
the Royal Commission; and to watch and record the whole 
course of the inquiry. We owe it to Professor Starling’s 
committee that the public possesses, in five large Blue-books, 
a most admirable history of all experimental medicine in 
this country back to the days of the 1875 Commission. Then 
when the present Commission, having sat from October, 1906, 
to March, 1908, and heard no less than 21,761 questions and 
answers, decided that they did not desire any further 
evidence, it seemed a pity that Professor Starling's com¬ 
mittee should come to an end. There was need, so it seemed, 
for some association or society which should permanently 
remind the public of these facts about experiments on 
animals and should steadily oppose the antivivisection 
societies. Such a society might, it seemed, do good work 
without interfering in any w-ay with the work of the Asso¬ 
ciation for the Advancement of Medicine by Research. That 
association is privileged to advise the Home Office, 
and by virtue of that privilege is not a public or 
militant body. Therefore, at a meeting of Professor 
Starling s committee in January of the present year the 
Research Defence Society was founded. It began with 
seven members, which was a lucky number. It has 
now, October 8th, 1472 members, of whom 158 are ladies. 
[Mr. Paget continued by describing the aims of the 
Research Defence Society which he said was first and 
foremost a society for telling the truth about a very im¬ 
portant set of facts which have been saturated with false¬ 
hood. It existed to disseminate practical advice amongst 
the people in the interests of the national health, bat 
especially to combat the mis-statements and slanders of the 
many antivivisection societies which had now for 30 
years been fighting so hard not only against scienoe but among 
themselves, and had received not much less than £80,000 


and had accomplished next to nothing. He continued:] 
Against these societies, we now have a society which may 
truly be called representative of the collective good feeling, 
philanthropy, scientific mind, and passionate respect for 
plain facts which are no less admirable than our care for 
animals, and are even more necessary for the health and the 
strength of the national conscience. Thus, at last, we come 
to the work of the Research Defence Society. Its work is 
not only to defend the practice of research but to defend the 
honour of research. Our men of science have been grossly 
and most impudently insulted, and we are not going to stand 
that any longer. The British public is sick to death of 
hearing Pasteur called a torturer and Lister called a fool: 
sick to death of the platform facts, the placards, the public 
meetings, and quarrelling, and the incessant begging of 
these antivivisection societies. They have gone too far, they 
have talked too much, and at last they have defeated their 
own ends and everybody has got tired of them. The work of 
the Research Defence Society, therefore, is mostly, if I may 
dare to use the word, apostolic. It is willing always to send 
a representative to any straightforward debate, and even to 
meet at such a debate the representative of an antivivi¬ 
section society. Only it draws the line, very properly, 
at accepting challenges from antivivisection societies or 
at arranging debates with them. It is also willing to 
arrange with any literary society or institute for the giving 
of a lecture or address which would be open to fair 
discussion. But its more immediate daily business is the 
sending to all applicants of the pamphlets and the leaflets 
already issued. Bound copies of these pamphlets have 
lately been sent to all the chief public or educational 
libraries in London and in our great provincial towns. But, 
of course, it is nothing to send a book to a public library in 
a place like Manchester or Bournemouth. What is every¬ 
thing is a branch society in every great town in England, 
spreading in that town a more general knowledge of the 
facts about experiments on animals. Finally, as it is the 
privilege of a new society to be ambitions and to look far 
afield for the extension of its work, so the Research Defence 
Society has been in communication with some of the most 
eminent American physicians and surgeons ; and steps have 
now been taken in regard to the formation of a Research 
Defence Society in the United States. 


Habveian Society of London.— A meeting of 

this society was held on Oct. 15th, Mr. D’Arcy Power, 
the President, being in the chair.—The proceedings com¬ 
menced with a discussion on two proposed alterations in the 
rules of the society : 1. It was proposed “ that smoking be 
allowed at ordinary meetings.” This motion on being put to 
the vote was not carried, a majority of members voting 
against the suggested change. 2. It was proposed “ that 
gentlemen who possess a dental diploma of the United 
Kingdom and who are on the Dental Register shall be 
eligible for membership of the society.” This motion was 
carried and the rules of the society will be amended 
accordingly.—The President then showed a case in which he 
had Removed the Spleen by Operation, the spleen having 
been ruptured by an abdominal injury. The patient had 
made a complete recovery.—Dr. Sidney P. Phillips showed a 
case of Left Hemiplegia in a boy. There were complete 
optic atrophy and choroiditis with blindness. There was 
marked athetosis on the left side and defective articulation 
was present. The condition was the result of cerebral throm¬ 
bosis associated with congenital syphilis.—Dr. Phillips 
also showed a case of Transverse Myelitis in a boy. The 
lesion was in the lower dorsal region. The patient 
had much improved under treatment and was now 
able to walk. Spastic paraplegia and incontinence were 
still present.—Dr. W. H. Willcox showed a case of 
Hamiophilia in a man, aged 26 years. The patient had 
been under treatment for five years. Unless calcium and 
magnesium salts were given from time to time the coagula¬ 
bility of the blood fell to below the normal and bleeding 
occurred. The attacks of bleeding were now less frequent 
and much less severe.—Dr. Willcox also showed a case of 
Haemoptysis in a boy whose brother suffered from haemo¬ 
philia. The patient had apical pleurisy and also some slight 
pleurisy in the left axilla. It was thought that the 
haemoptysis was due to pulmonary tuberculosis and not to 
haemophilia.—Cases were also shown by Sir John Braadbent, 
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Mr. 8. Maynard Smith, and Mr. C. I. Graham.—Mr. T. Crisp 
English showed the following specimens: (1) A Fibro¬ 
adenoma of the Breast of great size, which was removed from 
a patient who was five and a half months pregnant; (2) a 
Malignant Growth of the Prostate Gland removed by him 
from a patient aged 70 years ; and (3) a Twisted Calcified 
Fibroid of the Uterus of great size, which had caused sym¬ 
ptoms of intestinal obstruction. The tumour was removed by 
operation. 

South-West London Medical Society.—T he 

first meeting of the winter session of this society was 
held on Oct. 14th, when an address was given by Dr. 
L. S. McManus, the President, on General Practitioners 
in Relation to Each Other, to the British Medical 
Association, and to the General Medical Council. A brief 
sketch was given of the relationship of medical men 
to one another in the past, illustrating by examples culled 
from history, art, and literature, how our predecessors 
suffered like medical men of to-day from evils arising out of 
professional rivalries and jealonsies and misconceptions on 
the part of the public ; it was pointed out how the formation 
of societies such as the South-West London and on a larger 
scale of the British Medical Association had ushered in an era 
of greater kindly feeling and cooperation in which much good 
work had been done. Owing to the failure of the British 
Medical Association to fulfil the objects for which it had 
been founded, of late years it had been found necessary to 
revolutionise it and to place it on a broad democratic basis 
with many and varied functions designed for the advantage 
of every individual member as well as of the profession as 
a body. The General Medical Council was instituted for the 
protection of the public, and its main function, which hail 
been adequately performed, was the supervision of the mental 
equipment of every student. The Council, however, 
lamentably failed to afford any protection to the prac¬ 
titioner when once qualified, a failure due to the insufficient 
representation of the general practitioners. In conclusion, 
the President nrged on all practitioners the necessity of 
combination if the profession were to maintain its rightful 
position. 


aitfr ftriirts of Jooits. 


Applied Physiology: A Handbook for Students of Medicine. 
By Robert Hutchison, M.D. Edin., F.R.C.P. Lond. 
London: Edward Arnold. 1908. Pp. 298. Price 
7f. 6 d. net. 

This is an attempt, and a successful attempt, to apply phy¬ 
siology to medicine in the same way as anatomy has long been 
applied to surgery. It is intended to be a companion to, and 
not a substitute for, physiological text-books. An account of 
method is omitted: the chief emphasis is laid upon facts 
which have a direct bearing upon clinical work. There is 
no chapter on muscle, nerves, or the special senses. What is 
included is physiology as applied to metabolism (pp. 48), 
body heat (pp. 22), blood and hasmopoietic organs (pp. 34), 
heart and circulation (pp. 72), respiration (pp. 48), digestion 
(pp. 53), and excretion (pp. 20). 

In connexion with the question of the metabolism of pro¬ 
teins, Chittenden’s estimate of 60 grammes per day instead 
of 118 is mentioned and the author remarks, “it would be 
well for the physician to be cautious in applying these 
results in practice.” Experience has shown the value of a 
liberal meat diet ia tuberculosis, while the Japanese have found 
that a liberal meat diet given to their sailors is a prophylactic 
against beri-beri. A person cannot be made strong by a 
liberal protein diet, exercise must be taken at the same time. 
Massage has no appreciable influence on metabolism and is 
therefore in no real sense a substitute for exercise. Meta¬ 
bolism is treated from the quantitative point of view, 
expenditure and income of energy, storage of surplus energy, 
and then is set forth the influence of age, sex, build of the 
body, work and rest, season, period of day and weather, 
nervous system, internal secretions, and personal peculiarity 


on metabolism. Qualitative metabolism is then dealt with, 
including proteins, fats, and carbohydrates, which leads up 
to the consideration of diabetes and the metabolism of uric 
acid. 

Sometimes the temperature is given in degrees Fahren¬ 
heit, sometimes in degrees Centigrade. The blood itself 
is considered not only as a medium of exchange and 
as a tissne, but also as a means of defence, and hence 
the importance of its antitoxic and bactericidal pro¬ 
perties; and for this reason " hiematology" has assumed 
a very important piace in latter-day medicine. The term 
“ apex beat ” is retained for cardiac impulse. The nervous 
mechanism of the heart apparatus is carefully considered in 
relation to disease, while a general account of the chief 
facts of the circulation on which physiologists are agreed 
is supplemented by clinical facts. The capillary pressure is 
stated, on the authority of Hill, as being often above 100 milli¬ 
metres of Hg. “'Cold contracts the peripheral arteries and 
raises the blood pressnre, so that the first onset of cold 
weather in winter is apt to be attended by a crop of apoplexies'' 
(p. 165). The splanchnic nervous system is the “ resistance 
box ” of the circulation. Ludwig long ago pointed out the 
importance of the portal system in the regulation of the 
arterial blood pressure. 

Special emphasis is laid on nose-breathing and the whole 
treatment of the respiratory processes is eminently scientific 
as well as practical. The treatment of certain conditions by 
inhalation of oxygen has justified itself in practice (p. 213), 
and the author quotes French writers on the effects of 
decompression in “caisson disease,” when they say “pay¬ 
ment is only made on coming out.” Deep breathing is no 
substitute for exercise, this alone can really increase the 
oxidation processes in the body. Tbc researches of Pawlow, 
of Cannon, and Hertz are woven into the story of the 
digestive processes and their practical applications are fully 
stated. 

We feel sure that this work will prove useful not only to 
the student beginning his clinical work but also to the prac¬ 
titioner who has long since “walked the hospitals.” It is 
written in a style at once simple and attractive which makes 
the assimilation of the facts both easy and effective. The 
salient facts of physiology find their appropriate application 
in the study of the phenomena of disease. 


Atlas ChirurgUch-patholoriischtT Itontgmbildt-r. Mit 240 
autotypischen, 105 photographischen Bildurn, 66 Skizzen 
und erlauternden Text. (Atlas of Radiograms of Snrrjieal 
Disease*. With 240 autotype and 105 photographic figures 
and 66 sketches and explanatory text.) By Dr. Rudolf 
Grashey, Assistenzarzt der K. chirurgischen Klinik zu 
Miinchen. Lehmann’s Medizinische Atlanten, Band vi. 
Munich: J. F. Lehmann. 1908. Pp. 152. Trice 
M.22. 

The above work, as the title infers, is confined solely to 
the consideration of surgical diseases. It is divided into 
two parts. The first consists of 49 pages devoted to a short 
consideration of the following subjects: foreign bodies, 
concretions, diseases of bone, diseases of joints, deformities, 
tumours, pathological changes in the soft parts, dislocations, 
and fractures. The chapters on the location of foreign bodies 
and on the diseases of bone are by far the best; the others 
are a little disappointing, especially the scanty notice given 
to renal calculi. 

The second part consists of numerous reproductions of 
typical radiograms with very full descriptions of each plate. 
Here there can be nothing but praise for the excellent repro¬ 
ductions of the prints. The difficult problem of bringing 
out the minute texture of the bones in book prints seems to 
have been solved most satisfactorily. In fact, the re¬ 
productions are as good as successful positives. In the 
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diagnosis of bone disease radiograms are useless unless this 
texture can be properly studied. Past books on the subject 
have usually erred in this respect and have therefore been of 
little use to the practitioner who is unable to study a series 
of radiograms first-hand. We can therefore confidently 
recommend this book to those who wish to study the subject 
of differential diagnosis of diseases of bone by means of the 
x rays, a subject which has so far been comparatively neglected. 
With a knowledge of the subject such as this book confers 
it is comparatively easy to say whether osteitis is tubercu¬ 
lous, syphilitic, or due to the other more virulent pyogenic 
organisms, and to differentiate inflammatory swellings from 
tumours of bone, a boon which no other method of examina¬ 
tion confers with half the same certainty. We recommend it 
specially to those who have to deal with large numbers of 
obscure cases of diseases of bones and joints in the out-patient 
departments of the large hospitals. 

The book is worth buying as the plates are accurate 
records of typical pathological conditions and can therefore 
not get out of date. Nor is modern printing likely to 
reproduce such plates any more accurately in the future. 
The plates could hardly be better done. 


Essentials of Physiology ftyr Veterinary Students. By D. 

Noel Paton, M.D., B.Sc. Edin., F.R.C.P. Edin. Second 

edition. Profusely illustrated. London and Edinburgh : 

William Green and Sons. 1908. Pp. 464. Price 12s. net. 

In setting himself the task of writing a book on veterinary 
physiology Dr. Noel Paton has well earned the thanks of the 
veterinary community, both of students and practitioners. 
Realising the pressing need for a work of this nature he has 
brought to bear on the subject not only his knowledge as 
a professor of physiology but also the experience which 
he gained as examiner in the same subject appointed by the 
Royal College of Veterinary Surgeons. In this capacity he 
had from time to time before him the students for whose 
assistance he has now compiled the volume under review. 

Careful reading of Dr. Paton's book conveys the impres¬ 
sion that the author writes from the point of view of 
the scientific theorist. The trained veterinary practitioner 
whose life's work lies amongst the animals of the farm 
will disagree with some of the statements made. Thus we 
can find no mention of the fact that the horse possesses no 
gall-bladder. In speaking of this organ Dr. Paton would seem 
to give the impression that it is possessed by all animals, yet 
it is a fact which is of great clinical importance that the 
eqnine bile-duct has no diverticulum and consequently the 
bile dribbles continuously in small quantities into the bowel. 
We have only to consider this fact, associated as it is with 
small capacity of the stomach in this animal, to appreciate 
the necessity for feeding the horse frequently, and with 
small quantities each time, if we would keep it in health 1 
recollecting, too, that it adapts itself to these incon¬ 
veniences in the natural state by being a continuous feeder. 

General physiology is fundamentally the same in both 
man and animals, and animal protoplasm is exactly the same 
as human. The circulatory system is the same in both, and 
the human nervous system only differs from the animal in 
being more highly developed. But in the alimentary tract 
we find great differences of structure and variations in the 
composition of the digestive juices. For the most part the 
author deals with this complex subject in a manner which 
leaves little to be desired. He states briefly the nature and 
comparative value of the various food-staffs; he points out 
clearly the differences in value between the foods of the car¬ 
nivora and the herbivora ; and he describes the relation 
between the foods and the nature of the tract through which 
they pass. He demonstrates clearly in the text and by means 
of some excellent diagrams the anatomical peculiarities to be 


found in each animal. He describes the different prooesses 
through which the foods pass after being eaten, discussing 
their digestibility and energy value, the part which they play 
in the metabolic processes, and their ultimate fate in the 
tissues. All these matters are dealt with exhaustively yet 
without superfluity. Reproduction, the bugbear of the 
student, is rendered admirably clear and simple in the con¬ 
cluding pages of the work, the value of which would have 
been enhanced, however, if greater emphasis had been laid 
on the differences to be found in the placentation in the 
different animals. 

Taking the book as a whole we feel sure that the informa¬ 
tion contained in it will be welcomed by the present-day 
veterinary student, and we venture to express a hope that 
when it comes to a third edition the wants in this direction 
of the veterinary practitioner may also be more fully dealt 
with especially in reference to the everyday occurrences 
which are met with in daily practice ; in fact, if we may so 
use the term, we should like to see the book named a 
“clinical ” veterinary physiology. 


LIBRARY TABLE. 

Diseases of the Benito- Urinary Organs and the Kidney. 
By Robert Holmes Greene, A.M., M.D., Professor of 
Genito-urinary Surgery, Medical Department of Fordham 
University ; Genito-urinary Surgeon to the City and to the 
French Hospitals, New York City; and Harlow Brooks, 
M.D., Assistant Professor of Pathologic Anatomy, University 
and Bellevue Hospital Medical School ; Visiting Physician to 
the City Hospital, New York City. With 292 illustrations. 
London and Philadelphia: W. B. Saunders Company. 1907. 
Pp. 536. Price 21s. net.—In this work we have for the first 
time, so far as we arc aware, a treatise on the genito-urinary 
system which has been written jointly by a surgeon and by a 
physician. Nearly the whole of the literature of this 
important department of therapeutics has been written from 
a surgical point of view, therefore it is well sometimes to 
have combined with this the medical aspect of the subject. 
We are also pleased to see that the urinary part of 
the genito-urinary system has received its due share 
of notice, for in many works on the subject sexual dis¬ 
orders have usurped more attention than they deserve. 
A good account is given of the instruments employed 
in the examination of the urinary organs, and we are 
inclined to agree with the authors that urinary segregators 
will give way to ureteral catheterisation. With the latter 
method the results are much more certain, though it is 
probable that less skill and experience are required in the 
employment of a urinary segregator. The authors speak 
favourably of massage of the kidney and ureter as an aid in 
diagnosis of suppurative nephritis. The method was intro¬ 
duced by Giordano of Venice and it deserves attention, but 
the cases in which it is likely to be useful are probably few 
in number. A very brief account is given of litholapaxy 
and the authors are mistaken in saying that Bigelow was 
the inventor of the evacuator, though he should certainly 
have the credit of extending its use greatly. The histology 
of hypertrophy of the prostate has been fully investigated 
by the authors and their conclusions are that the condition 
is certainly inflammatory, and they are inclined to attribute 
it in most cases to a posterior urethritis, usually of gonor¬ 
rhoeal origin. A good description is given of the perineal 
operation for enlarged prostate, but the account of 
the suprapubic operation is inadequate. We should like 
to know the evidence that the authors have for saying that 
the ordinary radical operation for hydrocele affects the 
function of the testis. They say : “By removing the tunica 
the natural covering of the testicle is destroyed, and it would 
seem to follow, as a matter of course, that the adhesion with 
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connective tissue that would take place between the testicle 
and the skin, through its power of contraction, would have a 
bad effect upon the functional capacity of the organ.” We 
believe this idea to be entirely imaginary. The book is fully 
illustrated and we may specially mention an excellent 
plate showing a skiagram of a patient who had a double 
ureter on one side. All the three ureters have been 
catheterised through their length with catheters giving an 
x-ray shadow and the result is very striking. 

(ionorrhxa : Its Diagnosis and Treatment. By Frederick 
Baumann, Ph.D., M.D., Professor of Genito-urinary Diseases 
in the Reliance Medical College, and Instructor in Dermat¬ 
ology and Venereal Diseases in the College of Physicians and 
Surgeons, Chicago. With 52 illustrations in the text. 
London: Sidney Appleton. 1908.— Gonorrhtea is now con¬ 
sidered to be a much more serious disease than formerly, for 
it is recognised that diseases of many distant structures may 
be among its manifestations. This work, however, deals 
almost entirely with gonorrhoea as it affects the lower genito¬ 
urinary passages. A brief account is given of the anatomy 
of the urethra but no illustration is supplied. The descrip¬ 
tion of the pathology of the disease is based on the work of 
Oberliinder and Kollmann, and it is therefore very satis¬ 
factory. The treatment of the disease is naturally of the 
greatest importance and this is given at great length. The 
author has no very high opinion of internal treatment; he 
says that it may be used particularly in cases in which there 
is a marked purulent discharge, but he adds that it is that 
jiart of the treatment which may be omitted. He considers of 
much greater importance the local application of germicides 
and he discusses the relative value of the more commonly 
used urethral germicides. He has a low opinion of the 
organic preparations of silver but his objection to them 
appears to be, in part at least, theoretical, fn the treatment 
of acute gonorrhoea he considers that the best results are 
obtained by daily irrigation with a warm potassium 
permanganate or nitric acid solution in increasing strength 
and given with a hand syringe without the use of an injector. 
The first injection should consist of one or two quarts of a 
1 in 10,000 or 1 in 20,000 aqueous solution at a temperature 
of 40° to 45° C. The account of gonorrhceal metastases is 
very brief. On the whole, we consider that this book is 
likely to be useful as an introduction to the study of 
gonorrhtea. 

JOURNALS AND MAGAZINES. 

The Edinburgh Medical Journal. —An interesting article 
upon osseous new growth at the elbow following backward 
dislocation of the bones of the forearm is contributed to the 
October number of this magazine by Mr. David M. Greig. 
The condition is of importance as accounting for some 
failures to produce a mobile joint after accidents of this 
nature which may bring discredit upon the surgeon. The 
author objects to the view that the ossification is to be 
regarded as a traumatic myositis ossificans and holds that 
the new bone is formed in effused blood clot. Dr. Claude B. 
Her writes on the treatment of cerebro-spinal meningitis by 
Flexner's serum which he regards as a valuable remedy, and 
Dr. F. Parkes Weber raises a theoretical objection to the 
employment of Calmette’s ophthalmic reaction in tuber¬ 
culosis, in that it may set up recurring attacks of conjuncti¬ 
vitis due to subsequent auto-inoculations with tuberculous 
toxins. 

The Medical Chronicle. —In the October issue of this 
journal Dr. Robert Ollerensbaw records some valuable 
investigations as to the nature and use of some of the 
newer hypnotic and analgesic drugs. Thus chloretone is 
valuable in sea-sickness and chorea, also as a preventive of 
post-anaesthetic vomiting, but useless as a local amesthetic 


and of little value as a hypnotic ; brometone is of value in 
some cases of epilepsy and has some hypnotic power; 
pbenalgin is toxic and its advantages as an antipyretic are 
outweighed by its depressing action on the heart. Veronal 
is a valuable hypnotic and has the peculiar property of 
counteracting the unpleasant effects of morphine ; bromural 
is also a useful and safe hypnotic ; isopral acts similarly and 
can be administered by rubbing it into the skin. Neuronal 
has some power of inducing sleep but is unduly depressing. 
Mesotan is useful as a local application to rheumatic joints. 
Dr. J. Dixon Mann discusses the fallacies inherent in 
Fehling's test for sugar in the urine and shows that they 
are not serious in actual practice. 

West London Medical Journal. —The October number of 
this journal opens with an interesting address by Colonel 
T. Holbein Hendley, I.M.S. Bengal (retired), upon the 
identity of the problems, aims, and interests of the medical 
man at home and abroad, with special reference to India. 
Dr. A. Elliott and Dr. A. E. Russell discuss some of the 
causes of unconsciousness and their diagnosis ; and some 
interesting cases are recorded—two of purpura hsemorrhagica 
successfully treated by Dr. J. A. Coutts with antistrepto¬ 
coccic serum, and one of pancreatic haemorrhage by Mr. 
Herbert W. Chambers. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A quarterly meeting of the Council was held on 
Oct. 15th, Mr. Henry Morris, the President, being in the 
chair. 

Mr. Edmund Owen, on behalf of the Committee on the 
Annual Report of the Council, submitted a draft copy of the 
report to be presented to the Fellows and Members at the 
annual meeting on Thursday, Nov. 19th. The report was 
approved. 

Mr. Ernest Harries Walker, lately a student at Epsom 
College and now at St. Thomas’s Hospital, was appointed 
the sixteenth Jenks scholar. 

Sir W. Watson Cheyne was appointed a member of the 
committee of management in the vacancy occasioned by the 
retirement of Mr. Edmund Owen, to whom the thanks of ^hc 
Council were given for his services on that committee. 

Mr. P. Sidney Spokes was re-elected a member of the 
Board of Examiners in Dental Surgery. 

Dr. Benjamin Moore, professor of bio-chemistry in the 
University of Liverpool, was elected examiner in physiology 
for the Second Examination of the Conjoint Examining 
Board in the vacancy occasioned by the death of 
Dr. Bertram Abrahams. 

A letter was read from Mr. Henry T. Butlin, resigning his 
membership of the Senate of the University of London as 
one of the representatives of the College. A vote of thanks 
was given to Mr. Butlin for his services and Mr. H. H. 
Clutton was appointed a representative of the College in his 
stead. 

Mr. Clutton was also appointed an additional delegate on 
the joint committee with the Royal College of Physicians of 
London on the proposed combination with the University of 
London. 

Mr. Clinton T. Dent proposed the following motions 
which were carried :— 

1, That, steps be forthwith taken to admit, women to the examinations 
of the Conjoint Examining Board in England and to the examination 
for the Diploma in Public Health. 

2. That women bo admit fed to the examinations for tho Fellowship of 
tho Royal College of Surgeons and to the examinations for the Liceuco 
in Dental Surgery. 

A committee was appointed to prepare a formula for the 
necessary alterations in the by-laws. 


A Bath Centenarian. — Miss Marianne 
Hensley of 4, Bloomfield-place, Bath, attained the 103rd 
anniversary of her birthday on Oct. 15th. The King sent a 
telegram of congratulation to Miss Hensley. 
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Poor-law Medical Officers. 

The terms and conditions of tenure of the members of 
the Poor-law medical service in England and Wales have 
lately been made the subjects of a carefully considered 
paper, read before the annual meeting of the Poor-law 
Medical Officers’ Association of England and Wales by 
Dr. Major Greenwood, its honorary secretary. The main 
object of the paper was avowedly to direct public atten¬ 
tion to grievances affecting the personal interests of the 
officers concerned ; but the author properly contends that 
these grievances are of such a nature as to place 
difficulties in the way of the complete discharge of 
duty by those whom they affect, and that they are 
therefore matters of public as well as of merely 
professional concern. They depend, for the most part, 
as we have on many occasions endeavoured to show, 
upon the fact that the conditions of the service have not 
been authoritatively reconsidered since 1847, although the 
intervening 60 years have been productive of many changes 
both in the duties to be performed and in the labour and 
expense incidental to performing them. It seems to have 
been the expectation of those who framed the regulations of 
1847 that the stipends of the officers would be materially 
increased by fees for the surgical operations which from time 
to time they would be called upon to perform, and of which 
an official list was framed with a regulation fee attached to 
each operation. A few months only had then elapsed since the 
first operation under ether had been performed in London by 
Mr. Liston, and neither the need for anesthesia in surgery 
nor the enormous extension of operating which followed from 
it was in the least degree foreseen by anybody concerned. 
The operations chiefly required from parish medical officers 
were those for strangulated hernia and amputations ; the 
equipment necessary for performing them w-as simple, and 
the prescribed fee might almost be regarded as remunerative 
when the conditions under which it became payable were 
considered. In the present day operations are constantly 
called for which have no place on the official list and for 
which no payment can be claimed as a matter of right, 
although the guardians may, if they see fit (which they seldom 
do), apply to the Local Government Board for permission to 
pay one. The operator is compelled to provide and to pay an 
amesthetist at his own risk, and to provide also the costly 
equipment essential for the prevention of sepsis, with the 
ordinary result that the fee, even if any fee be paid, seldom 
covers more than the bare cost of the procedure, and certainly 
leaves no margin of profit capable of being regarded as a 
set-off against general insufficiency of stipend. The Local 
Government Board justly inclines to the opinion that it is 
better, as a rule, for pauper patients requiring serious 


operations to be removed to hospitals than to be treated 
in their own often miserable homes; but the justice of 
this view is largely dependent upon local conditions, roads, 
distances, facilities for conveyance, and the like, and can 
only be maintained by the admission of numerous exceptions 
to the rule. In certain cases of emergency the Poor-law 
medical officer must either operate or gravely imperil the life 
of his patient; and an operation, even when it is upon the 
official list, can no longer be regarded as a source of profit. 
In appendicitis, to take a single example from among many 
for which the list makes no provision, an operation may save 
a life which would have been lost by the intervention of 
a few hours and of a ten-mile journey, but the medical 
officer who performed it would have no legal claim for pay¬ 
ment and could only receive a fee as a result of a special 
application made by the guardians to the Local Government 
Board. 

Another grievance on Dr. Greenwood's list is that of 
the remarkable inequalities which obtain between the rates 
of payment made to Poor-law medical officers in different 
localities. The extremes range, according to his figures, from 
3 d. a case to 20*. ; and the most probable explanation of 
these discrepancies seems to be that great changes of popu¬ 
lation may have occurred in certain districts since the time 
when the amounts of the several stipends were fixed. 
Another and a more serious grievance arises from the 
necessity for the intervention of a relieving officer and the 
receipt from him of an “ order ” before the medical officer 
can claim payment from the guardians for his attendance 
upon a lying-in case, however urgent may have been the 
demand for his services. This question is already a 
pressing one under the operation of the Midwives Act, 
by which licensed women are required to send for 
medical assistance in certain conditions, and it will 
become still more pressing when that Act is completely 
enforced in 1910. Dr. Greenwood suggests, quite 
reasonably, that in all obstetric cases the Poor-law 
medical officer, and we would even add any medical 
man who attended in an emergency, should have a 
legal claim upon the guardians (or perhaps upon the 
local midwifery authority) for a specified fee, which the 
authority concerned should in proper cases be entitled to 
recover from the father of the child or other responsible 
person. But perhaps the greatest grievance of all, on which 
we have dwelt on former occasions and which has recently 
been brought into prominence by the action of the Driffield 
board of guardians in the case of Dr. A. T. Brand, is that 
some boards regard the appointment of public vaccinator as 
one to be used as a counterpoise to the insufficient payment 
of the Poor-law medical officer, and so not only habitually 
confer both offices upon the same person, but, in the event of 
his resigning his Poor-law office, dismiss him from that of 
public vaccinator, in which his conduct may have been 
exemplary but of which he has no security of tenure. It is 
alleged that by means of this expedient Poor-law medical 
officers are induced to accept stipends which otherwise they 
would refuse, and there can be no doubt that this is the case 
in some instances: The use thus made by some guardians of 
the fact that the vaccination fees in their districts are con¬ 
siderable is obviously utterly immoral and tends to the total 
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defeat of the intentions of the legislature. Moreover, by a 
curions perversion of argument, the statement of the Poor- 
law medical officers that their appointments are in many 
cases held for the sake of the vaccination fees has been used 
by professional anti-vaccinationists to show that cither these 
fees are excessive or that medical men who do not believe in 
vaccination are seduced by them into accepting the offices to 
which they are attached. The imputation of motives is a 
weapon which can scarcely fail to wound the hands which 
wield it. Mankind only impute to others motives analogous 
to those which they recognise as the springs of their own 
conduct. 

Indications have not been wanting of late years that there 
are forces in operation at the Local Government Board which 
tend to look with less benevolence upon fees paid to medical 
men than upon those paid to the members of other callings. 
Notwithstanding this it is manifest that, the Board has now 
fallen under the control of very strong hands and that the 
President is fully alive to the importance of the great 
sanitary work which is committed to his control. To this 
work the Poor-law medical service contributes in a degree 
which it would be difficult to exaggerate, and which will 
soon be materially increased by the Order by which the 
President is about to impose upon its members the duty of 
notifying to the local medical officer of health all cases of 
pulmonary tuberculosis which fall under their official cogni¬ 
zance. It is manifest that in this, as in all other departments 
of its work, the service is likely to be more effective in pro¬ 
portion as its position in the State is rightly recognised and 
rewarded. The conditions of different districts, of different 
forms of industry, and of different populations are so different 
that nothing like uniformity of those of the service itself 
can be expected ; and such uniformity, if it were obtained, 
would soon be changed into diversity by the growth and the 
movements of populations. But the great difficulty of jioor- 
law medical officers arises from the extent to which skill and 
knowledge have been placed under the control of ignorance 
and prejudice. Politicians have been eager for what they 
have described as popular local government, and they have not 
realised that good government requires a degree of knowledge 
which is never too abundant, which they have taken no pains 
to seoure, and which in many districts is conspicuous only by 
its absence. There are scores of boards of guardians who 
have no other object than the accomplishment of any sort of 
little saving which the letter of the law may permit. Such 
bodies are wholly unfit to be intrusted with the control of an 
important branch of sanitary administration and their unfit¬ 
ness is nowhere more thoroughly known or more completely 
appreciated than at the Local Government Board. It is 
probable that no important changes can even be expected 
until the report of the Royal Commission on the Poor-law 
has been issued; but that report will almost certainly lead 
to legislation and will probably afford Mr. Burns an oppor¬ 
tunity, of which we believe he would not be slow to avail 
himself, of making changes in the system of medical relief 
by which the more serious grievances of the service would be 
removed. The public conscience is awakening to a re¬ 
cognition of the importance of the health of the poor as a 
factor in the general prosperity of the nation, and it is not 
likely that the officials to whom the care of that health is 


mainly committed will be left permanently under the 
control of bodies whose unfitness for the responsibilities 
imposed upon them is too often beyond the reach of doubt. 

— ♦- 

Francis Bacon of Verulam. 

These are the days of tercentenaries and quatercentenaries, 
the homage paid by posterity to the master-builders of its 
platform and “coign of vantage.'' Of these “makers of 
empire ” in the intellectual as well as material world none 
has stronger claims to present-day gratitude than the author 
of the “ Novum Organum,” that Magna Charta of inductive 
research to which experimental science owes a palin¬ 
genesis, a new departure, justified, like Wisdom, of 
all her children. Tree, as a manual of method, it 
contains nothing that may not be elicited from the 
Organon of Aristotle ; its errors of omission and 
commission are patent to less competent critics than 
Humbolot or Liebig ; nay, it is demonstrable that not one 
single discovery or invention has been made upon its special 
lines. All the same, nothing can rob it of its distinctive 
merit—that of disenthralling the post-Renaissance mind from 
the fetters and manacles of tradition—tradition based upon 
an “ Aristotelianism ” which Aristotle would have been the 
first to disown, tradition elaborated by the mediseval Church 
for ends no doubt laudable in their promoters’ eyes, but fatal- 
in the sheer selfishness of their “objective” and in their 
very modm operandi, to the consummation which they pro¬ 
fessed to have in view. And yet Bacon was, toto .caelo* 
removed from the materialist, in whose hands— 

" Philosophy, that leaned on Heaven before. 

Sinks to her second cause, and is no more.’* 

“I would rather,” he says, “believe all the fables in the 
Talmud than that this mighty frame was without a Mind.’' 
From the beginning to the end of his philosophic writings 
there is audible but one note, that of reverence; there 
is present but one attitude, that of humility.. In this- 
spirit and with this demeanour he is content, nay, 
inspired, to think and to act as what he calls the “ Naturae 
minister et interpres,” as one who wooes and wins Nature 
only by obeying her, and that implicitly and unreservedly. 
By such an address and by such a service, and by no other 
means, is the Truth, signifying the life of Nature, to be 
reached, and that not by the individual man or by any 
generation of mankind, but by Humanity itself cooperating 
through the ages. “ Veritas temporis filia,” he devoutly says, 
improving on the adage of the great Greek lyric poet: 

apdpat iirlXoiwoi 

p&pTvpei aotpuiTaroi. 

Indeed, in the service of Truth one supreme virtue must be 
practised, that of patience. Having put her to the question, 
we must not, as he says of Pilate, refuse “to wait for an 
answer." 

The Honourable Society of Gray's Inn, in its celebration of 
the third centenary of Bacon's official connexion with its 
House, did well to invite the representatives of other 
professions besides that of the law. Divinity anil 
Medicine, as well as Affairs Imperial and Municipal, 
were equally in evidence at the ceremonial banquet— 
thereby attesting the universality of interests, the essential 
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catholicity, subserved by the philosopher. No liberal 
calling, no career intellectual or moral, but has 
profited by his initiative and intervention. Apart from 
what he actually contributed to the common fund of ideas, 
the mere perusal of his writings is an exercise, a discipline, 
in what he himself finely calls “ the Georgies of the Mind.” 
Aye, and the lessons to be drawn from his own fail¬ 
ings and positive misdeeds are fraught with admonition, 
as he would have been the first to own. Restricted in 
worldly means, while passionately devoted to the research 
for which such means were an indispensable pre-requisite, 
he did that which was unlawful, he even proved him¬ 
self corrupt, he let himself lapse into evil “ that good 
might come.” Posterity, however, has been disposed to 
deal leniently with him—all the more that he practically 
■says to it, “ Reum habetis confitentem ” ; or, in his 
own pathetic words wlren commenting on his condemna¬ 
tion : “I was the justest judge that was in England these 
50 years ; but it was the justest censure in Parliament that 
was these 200 years.” Macaulay, interpreting the verdict 
of the nineteenth century, has given it noble expression : 
“ Turn where we may, the trophies of that mighty intellect 
are full in view: we are judging Manlius in sight of the 
Capitol I ” 

Bacon himself, as if to account for, not to justify, his 
own peocata , admonishes the reader that his “new instru¬ 
ment,” while it will confer infinite and never-ending boons 
on mankind, will do this only in the material direction, 
leaving morality pretty much where it found it. Comfort, 
convenience, all that makes for the physical ease and well¬ 
being of humanity will go on increasing and multiplying, but 
on one side only of human development. "Let us not,”said 
DTsraeli, “ mistake Comfort for Civilisation,” a witty and 
profound saying which Ruskin was never tired of bringing 
home to a world exulting in its wealth and prone to the self- 
indulgence which wealth can favour. Take, he would say, 
the Platonic Trinity, the Beautiful, the True, the Good. In 
the first of these, are we superior, nay, are we equal, to the 
age that produced a Phidias and Praxiteles in sculpture, 
a Zeuxis, a Parrhasius, and an Apelles in painting ? 
In the second, are we one step nearer the solution 
of Knowing and Being than Plato or Aristotle, whose 
entrance into a modern metaphysical lecture-room would 
be more likely to embarrass the professor than to en¬ 
lighten themselves? In the third, are not sin and crime 
a perennial quantity, more refined perhaps in their methods 
but not less real in their character than in ages when the 
steamship and the telegraph were unknown ? Nay, are not 
these latter the instruments of despotism as much as of 
liberty, of the criminal as much as of the philanthropist? 
Questions these to be answered in the all-including 

Baconian sense, conveyed in the aphorism, "Man was 
made to mourn,” which will be as true of him in 
the latter day as in the first! To the end of time 

humanity will have need of all its resources against 

the agencies of evil which have hitherto beset it; nor 
can an epoch yet be foreseen when the legal, the 

medical, and the ecclesiastical vocations will have died 
out for lack of employment. Bacon, while enthusiastic 
in his estimate of the power of the “new instrument,” 


did not omit to enter a caution as to its limitations— 
a caution not more needed in his own generation than 
in what a recent speaker, with unconscious humour, 
referred to as “ this so-called twentieth century”! 


The Pollution of Milk. 

The people of Chester are fortunate in the possession of a 
medical officer of health who is not only familiar with the 
dangers encountered by the community, by reason of the 
unsatisfactory methods of the production of milk in vogue 
amongst farmers generally, but who has the courage to speak 
plainly to his sanitary authority and to remind that body 
of its serious responsibility in connexion with this important 
subject. We have received from Dr. A. E. Thomas, the 
health officer of Chester, an interesting pamphlet consisting 
of a reprint of a report submitted by him to his sanitary 
authority, in which he deals with the subject of the pollution 
of milk thoroughly and after a fashion which is in some 
respects original. The report has apparently been approved 
by the Chester city council, for it has ordered its publica¬ 
tion for general distribution in the form now before us. The 
amount of money spent annually on the production of milk 
in the United Kingdom is enormous. “ In round numbers” 
Dr. Thomas computes it “at between 120 and 130 millions 
annually, or about two-thirds of the cost of the Boer War, 
about three-fourths of the national drink bill, and roughly 
about one-sixth of the National Debt.” We proceed firstly to 
follow Dr. Thomas, of necessity very briefly, in his description 
of the chief existing sources of the pollution of milk, based on 
his official experience in Chester and its neighbourhood, and 
then to notice his suggestions for the prevention of 
such pollution, for we believe that contamination of 
this commodity is by no means confined to the district 
referred to. Discussing the more common sources of the 
pollution of milk we are told that the problem of “clean 
milk ” in all probability circles around the actual milker 
who is frequently the dirtiest individual in the cowshed ; 
indeed, sometimes the cleanest is the cow itself. Among 
milkers he has observed general uncleanliness of the hands, 
finger-nails, face, and skin, filthy habits during milking, and 
the use of soiled clothes or fouled leather apron whilst milk¬ 
ing, frequently a soiled equipment being reserved for this 
work alone. It is quite conceivable that the milker suffer¬ 
ing from pulmonary tuberculosis may infect the milk or 
that patients who have been the subjects of enteric fever 
may some years later become sources of infection to others 
and may excrete daily countless numbers of specific 
germs. Obviously, therefore, it is desirable that persons 
in both the latter categories should be excluded from 
any department of the production of milk which exposes it 
to the risk of conveying infection. It is high time, 
says Dr. Thomas, that the ignorant, dirty, careless milker 
was abolished and replaced by a clean and careful 
operator trained in one of the many dairy schools now 
established. It is not enough to provide washing basins, 
soap, towels, and nail brushes : it should be somebody’s 
business to see that these are regularly used and that the 
milker does actually clean himself before milking. Very 
obvious is the influence of overcrowded, ill-ventilated, badly- 
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drained cowsheds in aiding the pollution of milk. The dust 
raised during sweeping or bedding the cows is loaded with 
organisms which may include the bacillus tuberculosis 
and the bacillus coli, or the bacillus of slimy milk. The 
practice of milking cows in the stalls where they are fed and 
housed is undesirable : the coming and going of cowkeepers, 
the traffic, and the movement of animals stir up a con¬ 
siderable amount of polluting material which finds ready 
access to the open milk pail. The use of milk-cans with 
large open tops and badly fitting covers and the system of 
keeping the dipping utensils suspended inside the milk-cans 
are practices which promote further contamination. Cans 
which are battered or the internal tin plating of which is 
worn off in patches are difficult to cleanse effectually; they 
enable a thin layer of bacteria to survive from one empty¬ 
ing to the neat filling, ready to develop and to multiply in 
the fresh supply of milk. Cans insufficiently steamed or 
“cleansed” in polluted water, the use of dirty or in¬ 
fected cloths for cleansing purposes.—all these are fruitful 
sources of contamination. Milk utensils must not merely be 
“cleansed,” they must be made bacteriologically or sur¬ 
gically clean. It no longer holds that “anything is good 
enough to clean a milk-can with ”; the work requires care 
and consideration, which can only be appreciated by those 
who have received adequate instruction and training. 

In the year 1906 the public analyst of Chester was re¬ 
quested, in forwarding analyses of samples of milk, to report 
on the nature of the sediment present, its amount, and its 
constituents. Later, the analyst reported that some of the 
samples contained a sediment consisting partly of cowdung, 
whereupon a general warning was issued against uncleanli¬ 
ness in milking, as well as in stabling and grooming cows, 
with an intimation that neglect of such precautions would 
lead to prosecution in future. Since that time several 
prosecutions have been instituted in respect of cowdung in 
milk and in five of them fines were inflicted. The effect of 
these legal proceedings upon the cleanliness of the milk has 
been marked, for whereas in former times it was not un¬ 
common to find a slight brownish sediment at the bottom of 
the milk-jug, visible to the naked eye, such a sediment, 
although still present in the milk of large towns, is becom¬ 
ing rare in Chester. It will be generally conceded that any 
sample of milk obviously contaminated with cowdung should 
be unhesitatingly seized and destroyed, and, indeed, that 
contamination of milk with filth of any kind should be 
visited with severe penalty, if not with actual imprisonment 
of the offender. 

The following are some of the chief suggestions offered 
by Dr. Thomas for the improvement of the conditions 
commonly prevalent in farmhouses and dairies. The milker 
should be furnished with soap, towel, and nail-brush for use 
before each milking ; he must be compelled to keep himself 
clean, for he has commonly as much aversion to cleanliness 
as has the tramp in the casual ward ; a clean white overall 
should be worn during milking ; and the cows should be kept 
well groomed and brushed—in fact, should be kept as clean 
as the horse. At present there is probably no animal in a 
farm, not even the pig, which is allowed to remain in such 
a filthy condition as is the cow. The hairs about the flanks, 
around the udders, the hindquarters, and the tip of the tail 


should be kept short. Clean bedding should be provided daily 
and the cow-byre should be cleansed at least an hour before 
the time of milking. The herd of cows should be periodi. 
cally examined by a veterinary surgeon and any animal with 
diseased udder should be stopped at once from contributing 
to the milk-supply. As regards the storage of milk in 
milk-shops it is recommended that the milk should be 
kept in clean glazed porcelain vessels covered with muslin ; 
it should be kept in a cool place at a temperature 
if possible below 40° F. The question of purity in our 
milk-supply is a vital one. The desire for pure milk is not 
a fad, a mere passing whim, though it is doubtful whether 
a large number of people even know the taste of “clean 
milk.” Meantime, the demand is urgent for clean milk— 
milk that is free from pus and manure; milk that is fit for 
suckling children, nutritious, and free from disease germs— 
in short, milk that is milk, and nothing but milk. Unless 
this is to be obtained clean, wholesome, and satisfying, the 
time may, in Dr. Thomas’s opinion, come when its munici- 
palisation or nationalisation may have to be considered 
seriously. 

^murtations. 

•* Ne quid nimls.” 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
AND WOMEN CANDIDATES. 

In 1876 a law was passed by which examining bodies 
granting diplomas or degrees qualifying for the practice of 
medicine were enabled to admit women candidates to their 
examinations. Many of the U niversities and other medical 
examining bodies opened their doors to women candidates by 
virtue of this Act, but the Universities of Oxford and 
Cambridge and the Royal College of Physicians of London 
and the Royal College of Surgeons of England deolined to 
follow the example of the rest. In 1895 a petition from the 
officers and teachers of the London School of Medicine for 
Women and the staff of the Royal Free Hospital and 
others interested in the matter was presented to the two 
Royal Colleges ; it requested that the examinations of the 
Colleges should be thrown open to women candidates. At 
the Royal College of Physicians of London it was considered 
at an extraordinary Comitia of the Fellows and it was 
rejected by nine votes, 59 voting against the granting 
of the petition and 50 in favour of it. At the Royal 
College of Surgeons of England it met with a slightly 
different reception. It was considered by the Council 
advisable to refer it to the annual meeting of Fellows and 
Members and there it was resolved to reject the petition by 
58 votes to 39. The Council of the College subsequently 
considered the petition and passed this resolution :— 

The Council of the Royal College of Surgeons of England, although 
In favour of granting the petition of the officers and teachers 
of the London School of Medicine for Women, do not see their way to 
admit women to the Conjoint Examination in face of the adverse vote 
of the meeting of the Fellows and Members of this College and the 
expressed opinion of the Royal College of Physicians. 

There the matter rested for 12 years, till in the early part 
of last year a petition signed by a large number of medical 
men was presented to the two Royal Colleges asking for the 
admission of women candidates. In May, 1907, the 
Council of the Royal College of Surgeons passed the resolu¬ 
tion that “in the opinion of the Council it is desirable 
that women be admitted to examination for the Diploma 
of Member," and it was resolved to approach the 
Royal College of Physicians on the matter. An extra¬ 
ordinary Comitia of the Fellows of the Royal College of 
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Physicians was held in January of this year and a motion 
was carried that it was desirable that such alterations should 
be made in the by-laws as to allow the admission of women 
to the examinations of the College. This was carried by 
74 votes to 33. When the Council of the Royal College of 
Surgeons was informed of this, it was decided to take a 
poll of the Fellows and Members of the College, and the 
result Avas that there was a majority of 415 against the 
proposal to admit women to the examination for the 
Membership and a majority of 1182 against admitting 
them to the Fellowship, 9451 Fellows and Members voting ; 
when the votes of the Fellows were considered separately, 
it was found that the Fellows were in favour of the admis¬ 
sion of women, though the majority in favour of admitting 
them to the Fellowship was only 34 out of 1034 who voted. It 
must be borne in mind that 13,812 circulars were sent out to 
the Fellows and Members and that more than 5000 were un¬ 
answered. On Thursday of last week the Council of the 
Royal College of Surgeons considered the matter finally and 
on the motion of Mr. Clinton T. Dent it was resolved to 
admit women candidates to all the examinations of the 
College. Two or three months will elapse before the 
necessary alterations can be made in the by-laws and the 
approval of the Home Secretary has to be obtained, but that 
will necessarily follow, so that women candidates will be 
admissible to all the examinations of both the Royal 
Colleges, including those of the Conjoint Examining Hoard 
for England. It was possible for the Royal College of 
Physicians to admit to the examination for the Membership, 
or for the Royal College of Surgeons to admit to the examina¬ 
tions for the Fellowship without the consent of the other 
College, but the consent of both was needed for the admis¬ 
sion of women to the examinations of the Conjoint Board. It 
will be noticed that the Royal Colleges are admitting women 
under the Act of 1876 and the Royal College of .Surgeons has 
taken counsel's opinion on the question of the voting powers 
of those women who obtain the Membership or the Fellowship 
of that College, and the opinion has been given that those 
women who obtain these diplomas will not possess any voting 
power. It was hoped by many Members of the College that 
the Council would apply for a new charter to enable it to 
admit women to the examination, and thus an opportunity 
would have been afforded for the Members of the College to 
obtain representation on the Council, but the action of the 
Council in utilising the Act of 1876 has frustrated this hope. 
It is of interest to consider the gradual change of opinion in 
this matter, and this is well shown by the voting at the 
meetings of the Royal College of Physicians. In 1877 the 
admission of women was negatived by 68 votes to 16 ; in 
1895 the votes were 59 against and 50 in favour of the 
admission of women; and in 1908 the figures were 33 
against the admission and 74 in favour. The only bodies 
possessing the power of granting qualifications to practise 
medicine and surgery which still decline to admit women to 
their examinations are the Universities of Oxford and 
Cambridge. _ 

OLD AGE PENSIONS AND THE DESTITUTE. 

At the Hackney coroner’s court on Oct. 17th Dr. W. Wynn 
Westcott held an inquest on the body of a crossing-sweeper, 
aged 77 years, who had been grossly neglected before he was 
admitted to the parochial infirmary suffering from a recent 
apoplexy. He was found in his single-room tenement in a 
very filthy state; indeed, maggots were seen crawling over his 
body. The coroner, having tried in vain to discover someone 
upon whom the responsibility for the care of the old man 
could be placed, instanced the case as an exemplification of 
his previously expressed opinion that the forthcoming old age 
pension would not be a certain benefit to those aged and 


feeble people who were without relatives who could, and 
would, help to look after them and keep them in a cleanly 
condition. With the proposed weekly grant of a pension 
of five shillings he was of opinion that, in London at any 
rate, the duties of the relieving officer and the work of the 
coroner would be greatly increased in so far as the aged poor 
were concerned. Five shillings were insufficient to pay for 
rent, fuel, food, and attention. Yet many old people would, 
while in receipt of this pension, absolutely decline to- 
be removed from “ home ” to the parochial infirmary 
wherein they could be skilfully treated and nursed. 
Dr. Wynn Westcott cited some facts which had been; 
collected by a friend of his from a neighbouring Poor- 
law institution. All those inmates who were above 69 
years of age had been interrogated as to whether they would, 
if offered a 5s. weekly grant, accept this and take their dis¬ 
charge or prefer to continue as now in the institution. Of 161 
men asked, 30 said that they would under the above conditions 
take their discharge ; of 208 women 35 said that they would 
prefer to live outside. A liberal discount must be made from 
these figures, as the friends or relatives might decline to 
accept the responsibility for the care of these 65 would-be 
outdoor pensioners; nevertheless, many of those who are 
being well looked after at present would strive to seek their 
freedom and in so doing would probably run very great risks 
of succumbing to neglect. The events of next year will 
probe the coroner's fear. _ 


NOTIFICATION AND ISOLATION OF SCARLET 
FEVER. 

It is impossible to avoid some disappointment at the fact 
that notwithstanding notification and a constantly increasing 
proportion of isolated to notified cases of scarlet fever, the 
prevalence of this disease, judged by the number of occur¬ 
ring cases, shows practically no decline, even in those towns 
where notification and hospital isolation are most thoronghlv 
carried out. It appears from the last report of the Statistical 
Committee of the Metropolitan Asylums Board that during 
last year 25,925 cases of scarlet fever were notified in 
London, of which no less than 89 4 per cent, were 
admitted for treatment in the Board's isolation hospitals. 
This number of notified cases exceeded those returned 
in any year siDce 1893 when 36,901 cases were notified, only 
39- 7 per cent, of which were admitted to hospital; while the 
percentage of hospital admissions to notifications has almost 
steadily increased from 42-8 in 1890 to 89-4 in 1907, which 
exceeded the percentage in any previous year. The figures 
for Manchester in Dr. J. Niven’s report for 1907 (noticed in 
The Lancet of Oct. 10th) also fail to show a satisfactory- 
decrease of the prevalence of scarlet fever in that city, not¬ 
withstanding the large proportion of isolated to notified cases. 
During last year 2732 cases of scarlet fever were notified in 
Manchester, considerably exceeding the number in any 
of the ten preceding years, except 1906, xvhen the 
number was 3075. The percentage of notified cases in 
Manchester isolated in hospital was 65-0 in 1907, and 
appears to have somewhat steadily declined during the 
last five years from 83 -4 iu 1903; in 1892 and 1893, how¬ 
ever, the percentage of isolated cases did not exceed 58 • 5 
and 58 ■ 6 respectively. Thus neither in London nor in 
Manchester do notification and isolation of cases of scarlet 
fever appear to have fulfilled the reasonable expectation of 
a decided decrease in the prevalence of this disease. The 
marked decline in the mortality from scarlet fever is proved 
by the fact that while the annual death-rate from this 
disease in England and Wales in the ten years 1861-70 was 
equal to 971 per 1,000,000 persons living, it has not exceeded 
116 per 1,000,000 during the ten years 1898-1907; in London 
and in Manchester the mortality from scarlet fever has 
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shown a very similar decline. The figures quoted above 
make it more than doubtful, however, whether there has 
been any decline in the number of occurring cases at all 
•commensurate with the decrease of fatal cases, although 
the individual cases are without doubt very generally and 
steadily becoming slighter and milder in type. It would be 
interesting to know whether there is any connexion between 
this change in the type of the disease and the systematic 
notification and isolation of the cases, which have been 
increasingly adopted in recent years. Dr. Niven holds 
the opinion that the type of the disease would again become 
more severe if the proportional treatment in hospital were 
to be reduced. The case-mortality of scarlet fever treated 
in the hospitals of the Metropolitan Asylums Board 
did not exceed 2-94 per cent, in 1906 and 2-80 
in 1907 ; and in Manchester the mortality of cases treated in 
hospital was 3 • 6 per cent, in each of those years. These 
percentages showed, both in London and in Manchester, a 
marked decline from the rates of case-mortality of this 
-disease in former years. Dr. Niven gives in his report some 
elaborate and valuable statistics respecting “ return ” cases 
of scarlet fever arising from discharged hospital patients and 
concludes that the number of such cases, speaking generally, 
is insufficient to prevent hospital isolation being credited 
■with a wide beneficial influence. Whatever may be the true 
explanation of the persistent prevalence of mild cases of 
scarlet fever it seems impossible to suppose that decrease of 
hospital isolation of cases of this disease could tend to reduce 
its general prevalence. __ 

THERAPEUTICS BY RAIL. 

Cross-counter consultations, followed by prescriptions, 
“ sharp, short, and decisive,” may be favoured by the “ man 
in the street,” but for the invalid at the continental health 
resort or the Mediterranean sun-trap there is the “ table d'hfite 
clinique ” and the “ winter garden practice," no less irregular 
and deplorable. Satire, indeed, on the stage and in the 
novel, has revelled in the exposure of the valetudinarian 
dupe who confides his symptoms to some amateur adviser at 
the hotel or pennon and who reaps the reward of his credulity 
by having at last to call in the practitioner whose visits would 
have been fewer and the sum total of whose fees would have 
been lighter had he seen the case ab initio. But, in the words 
of the philosopher Hume, “ the fools of this world are a large 
and influential majority,” and so long as the ‘populns vult 
decipi ” there will always be the cynic to add “ decipiatur.” 
A new accession to the resources of irregular practice has 
made itself prominent of late years, and that is the appeal 
addressed to the railway passenger by the advertisements 
that stud his line of route, inviting him to try this “pill” or 
that “ tonic” or the other “ mineral water ” if he would rid 
himself of the many maladies which he is presumed to harbour. 
Within a few score yards of each other—recurring far more fre¬ 
quently than milestones—the wooden hoarding or the painted 
placard assures him that a remedy has at last been found for 
his “nervous trouble” or his “bilious headache” or his 
“ chronic dyspepsia,” and that he has only to invest in the 
special pill-box or bottled liquid to regain the health which 
he has vainly sought from the “ faculty." So largely have the 
British railway lines been utilised for these manifestoes that 
the “foreigner,” more or less “intelligent,” after a short 
experience of travel in these islands, has described them to 
his compatriots as another of the many proofs of “Anglo- 
Saxon gullibility." Following up his observations, he is 
humorously concerned at what the British public can— 
in every sense—be made to “ swallow,” and, basing 
his remarks on a recent article in The Lancet on 
the sale of “patent medicines” he astounds his audience 
with the calculation that last year the “ medicinali 


brevettati ” consumed in Great Britain amounted to 
65,500,000. The Gazzetta del Popolo of Turin—a journal 
widely diffused throughout Italy—comments facetiously on 
the childlike faith of the “ buoni Inglesi ” who have made 
the fortunes of so many millionaires by their consumption of 
medicines professing to cure “ qualsiasi morbo, dal colera ad 
un semplice raffreddore ” (any ailment whatever, from cholera 
to a simple cold in the head) ; and between the lines it holds 
out an inducement to the would-be millionaires of Italy to 
profit by similar methods at the expense of Italians. All this 
makes rather melancholy reading- fraught as it is with 
proof of the immense leeway that has yet to be made up at 
home and abroad by education, confirming, as it does, more¬ 
over, the pathetic, if not despairing, cry of Shelley— 

“ How * groen ' is this grey world ! ” 


THE INVALID CHILDREN'S AID ASSOCIATION. 

We have received an appeal from the officers of this 
association stating that unless further funds are forthcoming 
it will be obliged to suspend its operations. This would be a 
great pity as the association is doing work of a very useful 
class in relieving children suffering from chronic diseases 
such as tuberculosis, rickets, chorea, and prolonged debility 
who cannot be kept in hospital sufficiently long to effect 
their cure and whose home circumstances render it im¬ 
possible. The association has no buildings of its own but 
supports its beneficiaries in suitable nursing or convalescent 
homes in the country or by the sea until the medical man 
in charge pronounces the patient to be well enough to 
return home. Some cases have been treated thus for two 
years. It is in guaranteeing the cost of the weekly pay¬ 
ments for these children that the association needs help, 
and it is thought that medical men might make its methods 
known to their well-to-do patients who are interested 
in children’s charities. Another useful service that may 
be undertaken is that of visiting and keeping in touch with 
the association’s children after their return to their homes 
and supervising the use of any surgical appliances or invalid 
carriages that may be supplied to them. This branch of the 
work was the original purpose of the association. We are 
asked to state that the secretary’s office is at 69, Denison 
House, Yauxhall Bridge-road, London, S.W. 

GANGRENE OF THE SKIN OF THE FOOT AFTER 
STOVAINE-ADRENALIN SPINAL ANESTHESIA. 

From time to time untoward effects are recorded after 
spinal anmstheria. The chapter of the dangers of this 
method has yet to be written. In the Intercolonial Medical 
Journal of Australasia, for July Dr. D. Murray Morton has 
reported an unusual sequel—gangrene of the skin of the 
foot—which he describes as “unique amongst a very consider¬ 
able number of administrations of stovaine-adrenalin during 
the last three years at St. Vincent's Hospital” (Melbourne). 
A debilitated man, aged 65 years, was admitted on Feb. 27th 
last suffering from two chronic ulcers in the lower part of 
the left leg. One began after a slight injury two years 
previously and the other spontaneously. There were 
no varicose veins and there was a doubtful history of 
syphilis. The urine did not contain albumin or sugar 
and the knee - jerks were present. On March 13th, 
under stovaine-adrenalin spinal anesthesia, the ulcers were 
excised and Thiersch skin grafts were applied. Two-thirds 
of a cubic centimetre of a 10 per cent, solution of stovaine 
with half a cubic centimetre of adrenalin solution were 
injected into the spinal canal. There was no difficulty in the 
injection but a few minutes afterwards the patient showed 
symptoms of collapse. He vomited, the pulse became small, 
the face became pallid, and the respirations became very 
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shallow. Ooe-twentieth of a grain of strychnine hypo¬ 
dermically and brandy were given, and artificial respiration 
was performed. Improvement took place and the operation 
was completed. Four days later an oval purplish vesicle, of 
about the size of half a crown, appeared on the sole of the 
left foot behind the little toe, and the skin beneath 
became purple. There was neither pain nor inflam¬ 
matory reaction. Two days later a similar patch 
appeared on the outer part of the heel. In each 
case the subjacent skin became black and necrotic and 
separated slowly as a slough. On May 22nd healing was 
far enough advanced for the sores to be grafted which was 
done under local cocaine anaesthesia with good result. The 
Thiersch grafts applied to the leg were perfectly successful. 
Goldmann 1 has reported a case of gangrene of the skin of both 
heels following a spinal injection of two cubic centimetres 
of novocaine-suprarenin solution. The patient was 52 year s 
of age and healthy, except for a moderate degree of arterio¬ 
sclerosis. The injection was followed by severe pains 
in the neck, back, upper limbs, and especially in the heels. 
Dr. Morton suggests that the adrenalin may have been 
responsible for the gangrene which was obviously a trophic 
change. It will be interesting to note whether cases of 
gangrene occur after the spinal injection of the stovaine- 
glucose solution which is recommended by Mr. A. E. J. 
Barker 2 and so far has given excellent results. 


THE INSPECTION OF SCHOOL CHILDREN BY 
COUNTY MEDICAL OFFICERS OF HEALTH. 

In our issue of Oct. 17th we commented under the above 
heading upon the situation which has arisen in Hereford¬ 
shire as to the appointment of a county medical officer of 
health, part of whose duties would be the inspection of all 
the school children in the county. We pointed out that the 
council expected its county medical officer to pay for any 
assistance which he might require out of his own pocket. 
We now learn that the salary offered was £500 a year, 
out of which an assistant would certainly have to be 
paid—there are, we may add, some 16,000 children in 
the county—and other expanses, such as travelling expienses, 
would have to be considered. Altogether it is probable 
that the £500 a year would be reduced to something 
over £200 by the time when all expienses had been paid. 
Mr. Herbert Jones, as we said before, rightly demurred to 
the proposals of the committee as to the inspection of school 
children and the suggestion that the county medical officer 
should pay for any assistant out of his own pocket. He 
therefore withdrew his application for the post. At a 
meeting of the Herefordshire County Council, held on 
Oct. 10th, we see that it was decided that the education 
committee should select three other candidates to appear 
before it from whom an appointment might be made. 
We have before ns a letter dated Oct. 16th in which 
the clerk of the Herefordshire County Council in¬ 
forms one of the candidates that he (the clerk) 
has been ‘ • directed to inquire whether your applica¬ 
tion may still be considered as before the committee.” 
This letter would appear to show that the education com¬ 
mittee is still in hopes of obtaining a medical officer on the 
terms which Mr. Herbert Jones has rejected. We cannot 
think that £500 pier annum is an adequate salary if out of 
that £500 about half must be deducted for assistance ; but, 
as we said in our leading article last week, the proposal that 
the county medical officer of health should have most of his 
time taken up by the inspection of school children is one 
which cannot be commended on general sanitary grounds. 


» Zcntralblatt fiir Chlrurgle. 1907, No. 2. 
2 The Lancet, Sept. 5tb, 1908, p. 710. 


The Herefordshire county council might take example by 
the Norfolk education committee which is about to appoint 
two medical men for the medical inspection of children 
under the supervision of the county medical officer of health- 
These two gentlemen will each get £250 per annum and the 
necessary travelling expenses. 


THE MODERN BLOATER. 

The bloater is excellent food and probably represents a 
nutritive value, having regard to its cheap price, greater than 
all the other animal foods. Not only, however, is the herring- 
decidedly nutritious but in the cured form it is also tasty 
and appetising. It is to be feared, however, that modern 
bloaters, and more particularly the specimens sold in London, 
are often robbed of their attractive qualities by the adoption 
of a process of curing which is an ineffectual imitation of the 
better classical method. Possibly a • ‘ short cut ” to the obtain¬ 
ing of a bloater from the fresh herring consists simply of a 
process of pickling the fish in, or brushing the surfaces 
with, a curing “essence " composed of tar or smoke oils. It 
should not be forgotten that curing by smoke not only 
preserves the fish but adds to it a condiment which aids the 
appetite and does no injury to the organism. The treatment, 
therefore, with solutions of antiseptics cannot be regarded 
dietetically in the same light as can the curing process. It 
is not unlikely, also, that borax and other antiseptics are used 
in order that the preserving process may produce what is 
called a “mild cured” article. In this way it is not un¬ 
likely that stale or even worse herrings are manipulated 
which might obviously be a source of danger to health. The 
result is that the modern bloater is often, as a correspondent 
has rightly pointed out, sodden, tasteless, unpleasing, or 
even only just eatable, whereas the bloater of previous times 
was attractive in appearance, the flesh being firm and sound 
yet tender and possessing an agreeable flavour. The same 
remarks apply to the kippered herring. Surely modem 
methods which detract from the pleasing or the important 
aesthetic qualities of a cheap and wholesome food need 
strongly to be condemned, especially in these days when we 
hear so much of the sufferings experienced by the starving 
unemployed. _ • 

PUNCTURE OF THE BRAIN. 

Elsewhere in this issue we publish an article by Professor 
H. Tillmanns of Leipsic on a very important subject, 
puncture of the brain. The operation is as old as the time 
of Hippocrates, though it would be rash to believe that it 
was employed by the Father of Medicine himself, for much 
that is ascribed to Hippocrates is really due merely to his 
school. In the literature of the centuries which have 
passed since these early days of medicine references may be 
found here and there to the practice of puncture of the skull, 
but it is only within recent years that any systematic advance 
has been made, and even now many surgeons look askance at 
the operation. Antiseptic surgery has robbed the operation 
of the dangers which it once possessed and when practised 
with care the risk is extremely small. As Professor Tillmanns 
points out, puncture of the brain can be employed both for 
diagnostic and for therapeutic purposes. For diagnosis a 
puncture may be employed when there are signs of pressure 
on the brain or when an accumulation of blood, pus, or other 
fluid is suspected in the substance of the brain or in its 
ventricles. When the diagnostic puncture affords definite 
information it will be immediately followed by an operation 
for the removal of the disease. For purposes of treatment 
puncture of the brain is also of no small value. It can be 
used for cases where fluid has collected in the ventricles, and 
it has also been employed for the injection of liquids, such 
as tetanus antitoxin, into the cranial cavity, though this 
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method of treatment is now nearly abandoned. Professor 
Tillmanns in his paper describes the technique of the opera¬ 
tion and discusses the methods to be employed. When due 
care is taken harmful results are rare and in many oases 
multiple puncture has been performed without any ill effect. 
It seems clear that puncture of the brain will before long 
take a recognised place in surgery, both for diagnostic and 
therapeutic purposes, and Professor Tillmanns’s article should 
give an impulse to the spread of the operation. 


A POINT UNDER THE WORKMEN'S COMPENSA¬ 
TION ACT, 1906. 

A correspondent calls attention in a letter published on 
p. 1248 to a question which may arise at any time under the 
Workmen’s Compensation Act when a nurse claims to have 
been injured by an accident in the performance of his 
or her duties and when there may be a difficulty in ascertain¬ 
ing who, if anyone, is liable to pay the compensation 
ordered by the Act. The question is not, of course, confined 
to occasions when nurses are injured but presents itself in 
many other phases of employment or alleged employment, 
and particularly when assistance of a more or less temporarv 
nature is obtained by a person who is ready to pay for it 
but who does not thereby necessarily render himself the 
“employer.” According to the definition in Section 13 of 
the Act, the word 1 ‘ employer ” “ includes any body of persons 
corporate or unincorporate and the legal personal represen¬ 
tative of a deceased employer, and, where the services of 
a workman are temporarily lent or let on hire to another 
person by the person with whom the workman has entered 
into a contract of service or apprenticeship, the latter shall 
for the purposes of this Act be deemed to continue 
to be the employer of the workman whilst he is 
working for that other person.” In connexion with 
private or domestic service instances can readily be 
suggested of the lending or letting on hire of work¬ 
men by employers who under this section do not 
thereby free themselves from liability to compensate for 
accidents occurring during the temporary hiring. The groom 
supplied by a livery stable or the waiter sent in by a refresh¬ 
ment contractor are examples, but in these, as in the case 
of the male attendant referred to by our correspondent, a 
claim may be made against the person for whom the work 
is actually done against which he will wish to defend him¬ 
self, and sometimes it will be pressed all the more stubbornly 
because the legal employer has not insured himself and is 
not well provided with funds to meet his possible liability. 
How the law may be applicable to the instance quoted by 
“Cautions” it is not possible to say without further know¬ 
ledge of the facts from which an inference might be drawn. 
Some nurses are under a contract of service to an “institu¬ 
tion ” from which they may be “sent,” to quote his words, 
and in the case of others the institution may be merely an 
agency for finding employment, the contract for which may 
be made by the patient through them with the nurse. The 
description given by “Cautious” is consistent with either 
condition, and no doubt the question of liability under 
the Workmen’s Compensation Act was not thought of 
by the attendant, by the institution, or by the patient 
until the injury was sustained by the first mentioned. 
In this particular case a solution occurs to us which may 
meet the difficulty, but as it is not suggested by our corre¬ 
spondent we merely advance it as a possible one. The 
patient, a chronic invalid usually under the care of a per¬ 
manent attendant, may have insured the latter under the Act 
in such terms that his insurance company would be bound 
to compensate the temporary attendant on his behalf or to 
defend the claim. If the permanent attendant w T as away ill, 
or even if, though in the house, he was performing no 


duties, so that there was no liability possible with regard 
to him, the policy may be such as would cover his sub¬ 
stitute. This, however, is a matter only affecting a particular 
case and the more general question as to who is to be looked 
to for compensation as a general rule by a nurse merits the 
serious consideration of patients of medical men who may 
be called on to find nurses for them, and last, but not least, 
of the nurses themselves. The most satisfactory position 
would appear to be obtained when the nurse and the 
nursing institution are at one in admitting a contract of 
service between them, and when the latter can furnish 
proof that it has insured the former. In the case of the 
nurse who is engaged by the patient under such conditions 
that the nurse becomes a “workman” and the patient 
an “employer” there should be insurance. We believe that 
many private individuals insure, not only in respect of their 
regular servants but also against the contingency of an 
accident happening to one only temporarily in their service. 
Such an insurance as this might be thought to apply to a 
nurse, but the premiums in respect of it are usually on a 
scale more consistent with the compensation of charwomen 
or caretakers engaged for a season than of nurses for the 
sick, and we have little doubt than when these are to be 
insured the insurance company would expect a special con¬ 
tract with premiums fixed after consideration of the extent 
not only of the pecuniary liability but of the peculiar risks 
involved. 


THE TRYPSIN TREATMENT OF CANCER. 

A little over a year ago in a leading article 1 we discussed 
the trypsin treatment of cancer at considerable length, and 
while keeping an open mind as to the possibility of its being 
proved of value concluded that no evidence of this had been 
produced. This treatment has been much extolled in the lay 
press, and as a result exaggerated hopes have been enter¬ 
tained by the public who to some extent have forced the use 
of trypsin on the profession. While admitting the advantage 
and even the necessity of instructing the public in some 
medical subjects, such as hygiene, we must deprecate any 
attempt to bring before them questions which are mb judioe 
in the profession. Only evil can result from resort to such an 
incompetent tribunal. False hopes are aroused and when these 
are dashed to the ground persons ignorant of the difficulties 
of medical research too often are carried by the reaction 
to a disbelief in medical science and fall victims to quacks. 
The evidence which has accumulated since the publication of 
our article only confirms our conclusion. At the Seventh 
Congress of Scandinavian Surgeons Dr. N. R. Blegvad pre¬ 
sented a report of ten cases of malignant growths treated by 
trypsin injections in Professor Rovsing’s clinic at Copen¬ 
hagen. 2 In only one case was there possible benefit 
(diminution of the quantity and foe tor of the discharge). In 
the jVWr York Medical Journal of August 29th Dr. J. E. 
Weinstein has reported ten cases of carcinoma of the diges¬ 
tive organs in which there was no doubt as to the diagnosis 
and this treatment was tried. All the cases were treated bv 
subcutaneous injections of trypsin and amylopsin. The 
amylopsin was used on the theory that the trypsin in 
acting on the cancer albumins produces poisonous compounds 
which the amylopsin digests. The preparation used (a 
glycerine extract of the pancreas) was prepared by Messrs. 
Fairchild Brothers and Foster. Some aching in the bones 
and backache were produced but therapeutic effects were 
entirely negative. There were some periods of improvement 
and at times the symptoms were temporarily lulled, but 
these were no more than occur spontaneously in any illness. 
Only one good result was observed—the soothing moral 

> The Lihckt, July 27tli, 1907, p. 238. 

> Ibid., Sept. 21st, 1907, p. 8&. 
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effect of the hope aroused in patients under sentence of 
death. But this was only temporary. Dr. Weinstein 
sarcastically concludes: “There is no need to import placebos 
from Edinburgh. We have plenty on this continent.” In a 
paper read at the Congress of the International Surgical 
Society and published recently by us - Mr. Henry Morris 
exhaustively discussed the trypsin treatment of cancer and 
came to an adverse conclusion. 


EGYPTIAN VITAL STATISTICS FOR 1907. 

In an unsigned report issued with the usual statistical 
return of the Egyptian Public Health Department for the 
week ending Sept. 16th, 1908, we are supplied with an ab¬ 
stract of the demographical results of 1907. The native popu¬ 
lation on July 1st, 1907, exclusive of nomads, amounted to 
11,038,112, showing an increase of 223,544, or about 2 per 
cent., on that of the preceding 12 months. These figures 
may be accepted as fairly exact, but the foreign population 
(which is returned as 112,447, the same as in 1907; can only 
be regarded as approximately correct because under 
the capitulations foreigners cannot be compelled to register 
births. This grave defect has often been mentioned in 
our columns and elsewhere, but apparently there must 
be difficulties in the way of its removal, which for some 
unaccountable reason are deemed to be insurmountable. The 
native births during the 12 months were at the rate of 43 -7 
per 1000 ; during the preceding year the birth-rate was 44 • 4 
per 1000. 1334 foreign births came to the knowledge of the 

Public Health Department, but no rate can be furnished 

because, as already said, “ the births of foreigners . are 

not all notified. ” The native death-rate for 1907 was 27 0 
per 1000 against 24'lin 1906. The deaths in the foreign 
population took place at the rate of 23 0 per 1000 : during 
1906 it was 19 • 8 per 1000. The number of vaccinations per¬ 
formed during the twelvemonth was 456,285 with 3166 failures. 
There were also 4453 revaccinations, among which 714 were 
unsuccessful. The native births numbering 482,407 were in 
excess of the number of vaccinations by 26,122, but this dis¬ 
crepancy was no doubt due to premature infantile mortality. 
With regard to vaccination there is apparently no diffentia- 
tion in this return between natives and foreigners. The total 
number of nomads, or Bedouins as they are called, was 
602,139. They are distributed all over Egypt and in many 
cases have long ceased to be wanderers. 


SPENGLER’S TREATMENT OF TUBERCULOSIS. 

We have already alluded 1 to the results which are said to 
have been obtained in cases of tuberculosis from the use of a 
form of inoculation devised by Dr. Spengler of Davos. We 
have now received a reprint of an article by him, 2 in which 
an account is given of the theoretical basis on which his 
treatment is founded. It would seem that in attempting 
the cure of disease by means of the separated scrum of the 
blood we have thus far been throwing away the substance 
for the shadow, since, if Dr. Spengler be right, it is in the 
red corpuscles of the blood that the immunising substances 
are formed and mainly stored, only a small proportion over¬ 
flowing into the serum. Thus, according to his experience, 
there may be in the dissolved erythrocytes as much 
as one million times the quantity of the immune body which 
is contained in the serum ; and this rule applies both to 
agglutinating and precipitating bodies and to antitoxic and 
bactericidal substances. The last two are, of course, the 
most important. Dr. Spengler states that the antitoxic body 
may be recognisable in a dilution of 1 in 100,000,000,000 of 

2 Ibid., Oct. 3rd, 1908, p. 997. 

1 The Lancet, March 21st., 1908, p. 893. 

2 Deutsche Medicinische Wochensehrift, 1908, No. 38. 


the blood of an immune animal. He admits that action in 
such a dilution is something apart from ordinary chemical 
action and speaks of an “ atomic dissociation ” which takes 
place, liberating “specific electrons.” He has prepared the- 
immune body from animals and advises its use as a remedy 
for human disease in the form of hypodermic injections ; it 
can also be rnbbed into the skin. It is not an albuminous 
snbstancc. It is polyvalent, acting against pyogenic bacteria 
as well as against tubercle bacilli. It is procurable com¬ 
mercially under the name of “ J. K.” (Irnmun Kiirper). The 
theory propounded by Dr. Spengler is somewhat startling 
but it should not be difficult to verify his views as to the pre¬ 
ponderance of immune bodies in the erythrocytes. If this be 
confirmed, then treatment by his vaccine will be supported 
by independent evidence and should receive prompt trial in 
this and other countries. _ 


The annual meeting of the Association of Public Vacci¬ 
nators of England and Wales will be held at the Hotel Cecil, 
London, on Friday, Oct. 30th, when the chair will he taken 
by the President (Dr. A. Drury of Halifax) at 3 p.m. After 
the transaction of business a paper will be read by Dr. A. E. 
Cope (London), entitled, “Small-pox: What it was before 
the Introduction of Vaccination; and the Future of Small¬ 
pox, What is it to be 1 ” The annual dinner will take place 
at the same hotel at 6.30 p.m. All public vaccinators, 
whether members of the association or not, are cordially 
invited and are asked to communicate early their intention 
to be present to the secretary of the association, Mr. Charles 
Greenwood, 1, Mitre-court-buildings, Temple, London, E.C. 


The opening lecture of the winter session of the Mount 
Vernon Hospital Post-graduate Course will be given by Sir 
James Barr on Oct. 28th, at 5 p.m., at the centra] out¬ 
patient department of the hospital, 7, Fitzroy-sqnare, London, 
W. The subject of the lecture, to which qualified medical 
practitioners are invited, will be “Mitral Stenosis.” 

Mr. William Knight Treves, F.R.C.S. Eng., died at his resi¬ 
dence in Margate, on Oct. 14th, aged 65 years. Mr. Treves, 
who was a brother of Sir Frederick Treves, qualified as 
F.R.C.S. Eng. in 1870 and at the time of his death was con¬ 
sulting surgeon to the Royal Sea Bathing Hospital at Margate. 


WE regret to announce the death of M. Paul Berger, the 
great French surgical authority on fractures and dislocations, 
which occurred on Oct. 17tli. Pressure on our space forbids 
an extended notice of his career in this issue, but we hope to 
publish one later. 

A telegram from the Governor of Mauritius received at 
the Colonial Office on Oct. 16th states that for the week 
ending Oct. 15th there were 13 cases of plague and 9 
deaths from the disease. 


The first scientific meeting of the Zoological Society of 
London for the session 1908 09 will be held in the society’s 
rooms at 3, Hanover-square, W., on Tuesday, Nov. 3rd, at 
8.30 p.m. 


University College, London.— A course of 

eight lectures on Certain Fundamental Problems in Physio¬ 
logy Common to Animals and Plants is being given by 
Dr. W. M. Bayliss on Wednesdays, at 5 p.m. The 
lectures will be devoted mainly to the permeability 
of cells and membranes and phenomena connected there¬ 
with, such as plasmolysis, secretion, nature of the nerve- 
impulse, Ac. The lectures are open to all students of 
the University of London, also to qualified medical men 
and to such other persons as are specially admitted. 
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OF EXTRACT OF MEAT. 


Introductory. 

From time to time we think it of interest to give an 
account of the processes involved in the manufacture of 
various foods which are well known to, and largely consumed 
by, the public. It is obviously impossible in very many 
instances for the medical profession or the public to ascer¬ 
tain for themselves the conditions under which these food 
products arc manufactured, and yet it is very desirable that 
some assurance should be obtainable that not only are the 
foods themselves of excellent quality and in sound condition 
but that they are manufactured under the strictest demands 
of hygienic practice. It is, of course, open to our health 
authorities or the public itself to have samples of foods as they 
reach the consumer submitted to analysis, but this precaution, 
admirable as it is, leaves the question of the kind of sanitary 
vigime under which they are prepared untouched. This 
is especially the case with 
imported foods of animal 
origin such as, for example, 
extracts of meat in various 
forms. We believe that the 
following account, which 
relates to the leading and 
oldest established industry of 
this type, which breeds and 
rears "its own cattle under the 
personal supervision of its 
officials, and which had for its 
patron and founder a man 
who was a very distinguished 
physiologist and chemist in 
his time (1803-1873), will be 
read with interest. The 
materials for this account 
have been collected entirely 
by our Special Commissioner 
who was appointed to visit 
the very interesting scene of 
the operations concerned in 
the great industry early in the 
present year and in the height 
of the busy season. The facts 
are recorded exactly as he 
fonnd them, and in the course 
of the article appears a 
number of analyses made in 
The Lancet Laboratory of the products taken by him fresh 
from the factory and of samples collected at random in 
the open market at home. Finally, a section is added in 
which the dietetic value of these products is considered in 
the light of modern analytical methods. 

History and Progress of the Manufacture of 
Meat Extract. 

Only those who have actually travelled over the vast 
grassy plains of Argentina, Uruguay, and Paraguay in Soutli 
America can realise with any force at all how great have been 
the growth and progress of the cattle industry there since 
the year 1850 when Baron Justus von Liebig suggested 
the preparation of an extract of meat in countries where the 
breeding and rearing of cattle could be economically carried 
out. It was not, however, until 1865 that any serious attempt 
was made to put the suggestion into practice. “In 1862,” 
wrote Baron Liebig, ‘ ‘ I received a visit from Herr 
Giebert, an engineer of Hamburg, who had spent many 
years in South America and Uruguay where hundreds of 
thousands of sheep and oxen are killed solely for the hides 
and fat. He told me that directly he .saw my account of 
the preparation of this extract he came to Munich with the 
intention of learning the process and then returning to South 
America in order to undertake its manufacture on a large 
scale. I therefore recommended Herr Giebert to Professor 
Pettenkofer. who willingly made him familiar with every 


detail of the process. He then returned to Uruguay in the 
summer of 1863, but owing to many difficulties which 
generally hinder the introduction and management of a new 
business, it was almost a year before he could actually 
commence the manufacture. Herr Giebert requested per¬ 
mission to call his extract by my name, which I granted, 
telling him, however, beforehand that if it contained the 
least trace of fat, which causes it to become rancid, 
or the gluey substance which the ordinary solid broth 
or consomme contains, which predisposes it to become 
mouldy, and entirely deprives the product of the un- 
alterabilitv of the pure extract, I should be the first to 
publicly assert its inferiority. In return Dr. Pettenkofer 
and myself promised to submit each to analysis free of 
cost and if found genuine to testify to the fact on 
condition that he would bring it into commerce at not more 
than a third of its present price. The arrangement, of course, 
relates only to the commencement of the importation, as 
the testimony of chemists will he no longer necessary when 
the public are once acquainted with the characteristics of 
the pure extract. Herr Giebert proposes to produce from 
five to six thousand pounds per month. The first sample, of 
about eighty pounds extract from beef and thirty pounds 
from mutton, arrived a few days ago in Munich, and we have 
the satisfaction of being able to say that for a product from 
the flesh of half-wild animals its quality is excellent; and 
we believe that the other 
condition—i.e., the price— 
will also meet our expecta¬ 
tions. ” 

The publication of this 
interesting statement in The 
Lancet of Jan. 28th, 1865, 
drew some inquiries from 
our readers as to whether 
the extract could be obtained 
in quantity sufficient for 
practical purposes. On our 
own authority we replied in 
The Lancet of March 18tli, 
1865, that “ we believe that 
it is not at present a com¬ 
mercial article in this country 
but is likely to be so,” and 
referred the writers to Baron 
Liebig himself. later we 
received a letter from Mr. 
G. Van Abbott,' in which 
he wrote that * • through the 
kindness of Baron Justus 
von Liebig I have arranged 
to have the first supply that 
can reach this country, and 
the moment it arrives I 
shall, with your permission, 
make it known through your 
columns.” From a paragraph published in The Lancet 
of April 29th, 1865, p. 467, it is made evident that 
Liebig's extractnm carnis became for the first time a 
commercial commodity, for we then wrote : “ We have 
learned that Mr. Van Abbott has just received a supply 
of the extractum carnis of Liebig, the merits of which 
have been of late so much discussed and a sample 
of which has been forwarded to us.” These small con¬ 
signments are now of historic interest, but they represented 
the beginnings of an industry which is at the present time 
of considerable importance in connexion with the problem 
of the food-supply of the world. 

Liebig spoke of the first sample which he had received 
as being about 80 pounds, its quality, he added, being 
excellent, especially considering the fact that it was 
“a product from the flesh of half-wild animals.” Nearly 
50 years have come and gone since Liebig thus pro¬ 
nounced on the fruits of a pet project of his own, 
and, pleased as he was with the prospects of the com¬ 
paratively new industry, he would have viewed with the 
liveliest satisfaction if he had lived its superstructure 
grown to its present enormous dimensions. Take, for 
example, some facts connected with the enterprising company 
to which he gave permission to bear his name. The Liebig 



Fig. 1.—Pure-bred Hereford* 


1 Thf Lancet, March 25th, 1865, p. J30 
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Extract of Meat Company farmed in 1868 some 28,494 acres 
of land, and the total herd of horned cattle reared on 
this area was 12,000 ; in 1878 the number of acres was 37,961 
and the number of cattle 19,036 ; in 1888 the number of 
acres was 126,984 and of cattle 36,685 ; in 1898 the pasture 
land comprised 254,133 acres and the cattle numbered "66,435 
head; and this year (1908) the acreage is no less than 
1,302,386 and the number of cattle 224,406. That is to 
say, that at present this company possesses one and a 
third millions of acres of grass lands and nearly a quarter 
of a million of cattle. Striking as the figures may be as 
illustrating the enormous expansion of the cattle-rearing 
industry, they become still more impressive when regard is 
had to the fact that the cattle are no longer, as in 
Liebig's day, and according to his own words, “half-wild 
animals,” but are bred from the choicest pedigree stock 
taken from the farms of our best English breeders. 
Drafts of Hereford bulls of the type shown in Fig. 1 
and heifers and Aberdeen Angus, all from prize 
pedigree stock, are at intervals sent out not merely 
to perpetuate the herds but to improve the race and 
so to maintain such a superior class of beast as to 
produce a corresponding quality in the food product. More¬ 
over, the Argentine and Uruguay authorities insist upon 
certain strict precautions being observed before the pedigree 
animals are admitted into the country. One certificate, for 
instance, is required from the home farm stating that the 
animals and the herd from which they came are free from 
disease ahd another to the effect that at the port of shipment 
the animals were sound. A further document is required 
from the Board of Agriculture that in the land whence they 
came there is a freedom from foot-and-mouth disease and so 
forth. On arrival the animals have to undergo government 
veterinary examination and a quarantine of 40 days, towards 
the end of which the tuberculin test is applied. The animals 
are only allowed to proceed to their destination when these 
tests have been proved to be satisfactory, failing which the 
beasts are killed without any compensation to the owners. As 
a rule, importers take the precaution of having the tuberculin 
test applied to the animal before it is shipped. It must be 
admitted that these stringent rules, made, as they are, in 
the interests of the health and sanitary conditions of the 
animals, are admirable and calculated to prevent the 
possibility of bovine disease being introduced into the 
country from without. 

Modern Cattle Farming and its Magnitude. 

It is difficult to convey an adequate sense of the magnitude 
of the cattle farms situated upon the Liebig Company’s 
property in the Argentine, in Uruguay, and in Paraguay. 


fatigue comes but rarely in spite of hard travelling. He 
would admire the marvellously healthy-looking condition 
and cleanly and picturesque appearance of the cattle, due to 
careful breeding and selection of stock, and above all to the 
fact that every moment of their life day and night is spent in 
the open air. The whole camp is, in short, one stupendous 
example of the open-air life. It not only supplies abundance 
of good pasture and water but it provides also a continual 
supply of fresh pure air which effectually guards the 
cattle from those diseases to which they are prone. Nothing 
could be more striking in favour of open-air treatment than 
the immunity from tuberculous disease which cattle share 
when their life is lived entirely in the open. There is no such 
thing as a stall-fed beast on the great grassy camps of the 
estancia and the tubercle bacillus finds such an environment 
uncongenial to its growth and development. As the towns or 
cities are approached so does the environment grow favourable 
for infection and the figures giving the returns of cases of 
tuberculosis amongst cattle admitted at the freezing factories 
(frigorifioos ) in the towns, as against the returns of those 
killed at the preserving factories ( saladeros ) situated up 
country and in convenient proximity to the camp, are 
interesting in this connexion. 

Tuberculosis Figures (Cattle) in the Argentine 190J-1907 
Inclusive. 



Number 

Number 

affected 

Percent - 
age 


of cattle. 

with tuber- 

tuber- 



culosis. 

culosis. 

1903. 

Freezing establishment (frigorificos) ... 

230.095 

. 646 ... 

... 0-29 

Preserving factories (saladeros) . 

202,082 

5 ... 

... 0002 

im. 

Freezing establishment (frigorificos) ... 

307,808 

. 2000 ... 

... 064 

Preserving factories (saladeros) . 

235,735 

. 14 ... 

... 0-005 

1905. 

Freezing establishment (frigorificos) ... 

520,166 

. 7760 ... 

... 149 

Preserving factories (saladeros) . 

330,534 

. 44 ... 

... 0*01 

1906. 

Freezing establishment (frigorifioos) ... 

, 564.171 

. 6212 ... 

... MO 

Preserving factories (saladeros) . 

285,048 

. 89 ... 

... 0*03 

1907. 

Freezing establishment (frigorifioos) ... 

558,578 

. 5604 ... 

... 100 

Preserving factories (saladeros) . 

392,608 

. 192 ... 

... 004 


Our Commissioner was supplied with the above figures by 
an official at the offices of the Ministry of Agriculture with 
whom he had an interesting interview on this question. 
They show a highly favourable contrast with those recording 
the number of cattle affected bv tuberculosis in this country. 



Fig. 2.—A group of Hereford bulls bred on the estancia from British pedigree stock. 


Even a rapid round of all the ettamiai, without spending 
more than a day and a night at each, would occupy the best 
part of three months. And the traveller would encounter 
over the thousands of miles covered a vast ocean of grass 
ever being replenished by a congenial climate, studded by 
innumerable herds of cattle, each perhaps comprising 
from 2000 to 4000 head, and after some days lie would 
probably get satiated with the sight of so many 
cattle, albeit they are splendid beasts the sires of which 
are English pedigree-bred (Fig. 2). He would appreciate the 
curiously exhilarating and pure air; the sense of real 


Official returns, in fact, show that at least a fourth, and 
probably more, of the cattle in England are affected with 
tuberculosis. But the experience again in this country is 
that immunity is most enjoyed by the breeds that are less 
domesticated—that is to say, by those cattle which live an 
outdoor life. 

The Metamorphosis of Grass. 

The vast camps furnish the arena for the metamorphosis 
of their prolific grasses into animal substances. For this 
great synthetic process the bovine machine requires nothing 
more than grass, water, and air, and of these the supply is 
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never failing. Man has simply to provide this machine, keep 
it fed, clean, and within control. At present he is acquainted 
with no other method of converting grass into meat except 
through the channel of an animal organisation. He is bound 
to employ a physiological rather than a purely chemical 
process, and so the sentiment which is repugnant to the 
notion of breeding life ultimately to destroy life must for 
a while receive no consideration. Milk must be produced in 
the same way, for as yet no chemistry has been evolved 
which has enabled anyone to put the elements of milk 
together from grass so that it should be identical with the 
product of the lacteal gland. As with milk, so with meat; 
it can only be synthetically produced by the processes 
involved in animal life. 

We have already referred to the careful attention which 
the Liebig Company has given to the question of im¬ 
proving the breed of cattle, the greater part of which sooner 
or later and in some form or other are destined for human 
food. The results are satisfactory and they compensate 
amply for the expensiveness of such an admirable policy. 
The yield of products is not only increased but the quality 
of them is considerably improved—a matter of distinct im¬ 
portance when the supply of animal food materials is a 
principal object. When the total acreage of the Liebig 
farms is taken into account, coupled with the enormous herds 
feeding thereon, some conception of the grass-yielding value 
of the pasturage is gained. Apart from sheep the stock of 
cattle at the present time is about 250.000, which are dis¬ 
tributed over 1,250,000 acres of grass. On this estimate the 
allotment to each animal is about five acres of pasturage. 
The average daily amount of grass consumed by one animal 
is 88 pounds ; a herd of 250.000 would therefore consume 
per diem 22,000,000 pounds of grass, or approximately 
10,000 tons. The yearly consumption of grass thus would mean 
not far short of 4,000.000 tons. The composition of pasture 
grass according to the average of a large number of analyses 
is as follows :— 

Per cent. 


Water. 80 00 

Proteins with a small quantity of nitrogenous extractives* 3‘50 

Fat. 0-80 

Carbohydrates. 970 

Fibre . ••• . 400 

Mineral salts . 200 

Total . 100 00 

* N x 6-25. 


This means for a herd of 250,000 head of cattle per year a 
food yield in the form of grass of the following quantities 


of its individual solid constituents :— 

Tons. 

Protein or flesh-forming substances. 140,000 

Fat. 32.000 

Carbohydrates . 388,000 

Fibre . 160.000 

Mineral salts . 80,000 


800,000 

Balance due to 80 per cent, water in grass . 3.200,000 


Total. 4,000,000 


These quantities are prodigious and they illustrate the 
increase which the land brings forth. Similarly, the annual 
amount of water consumed, based on the fact of one animal 
requiring 30 litres per day, would amount to 700,000,000 
gallons per annum for the herd. These figures will convey 
some idea of the scale on which cattle farming is carried on 
in the Argentina and neighbouring states, but after all they 
refer only to the stock of one company, which, however, is the 
largest stock held, as it is the finest bred, by an individual 
concern. Altogether the cattle population of the Argentina is 
nearly 26,000,000 and in the Uruguay over 6,000,000 head. 
Tiie Argentine, Uruguay, and Paraguay republics are, indeed, 
immense fodder-yielding tracts and the metamorphosis of 
grass proceeds steadily, surely, and uninterruptedly day by 
day on a colossal scale. There are occasions when the 
ordinary grass is supplemented by "alfalfa,” a rich clover 
corresponding to our lucerne and containing a good propor¬ 
tion of nitrogenous food. It is well that every inch of this 
vast machinery is watched with care and that the best energy 
is devoted to the quality and purity of its products, for 
obviously the well-being and health of millions of consumers 
are concerned. Such is the case, at any rate, on the Liebig 


estates and in the factories according to the inquiries of our 
Commissioner, and to his account of the operations carried 
ont on the ettaneia and in the factories of which he was an 
eye-witness during the season which closed last June. 

The Estancia. 

There is little to be said which can be regarded as of 
direct medical interest in connexion with the conduct of 
affairs on the ettaneia. As has already been stated, the 
ettaneia is a large grass farm presided over by the ettaneiera 
who is responsible to the company for the management and 
rearing of the cattle on the farm. Altogether the Liebig 
Company owns seven ettaneia* in Uruguay, ten in Argentine, 
and nine in Paraguay. Besides these there are 10 others 
which are rented. Altogether the pasturage is spread over 
some 2000 square miles of country. The largest estancias 
represent an area each of from 74,000 to about 100,000 acres. 
In round numbers that is about 116 and 160 square miles in 
extent respectively. The area of some of the farms exceeds 
therefore that of the Isle of Wight, which is 145 square miles ; 
others are equal in area to the whole county of London. 
Their topography and distribution will be seen from the 
large maps (Figs. 3 and 4). In Fig. 5 a diagram is given 
showing the area of the farms compared with Kent and 
Surrey. They are situated more or less on country which is 
contiguous to the Uruguay river which empties into the 
river Plate above Buenos Ayres. The soil is wonderfully 
fertile and the whole is an immense watershed. It has been 
said that the water poured into the Atlantic by the Parana 
and Uruguay rivers which culminate in the estuary known 
all over the world as the river Plate exceeds in volume that 
of the whole of the rivers of Europe put together. In Fig. 6 
is seen a diagram comparing the volume of water in the 
Uruguay and Thames and also their respective lengths. The 
question of a pure and abundant water-supply, as well as a 
navigable water-way is, of course, of the first importance to 
the cattle-rearing industry. The existence of a wonderful 
water-supply and the fact of a seasonal rainfall being un¬ 
failing in the Argentine may be regarded as the chief factors 
which have contributed to the agricultural and farming 
success of the country. Later we shall deal with the question 
of the purity of the supply of water used in the factories of 
the Liebig Company, for our Commissioner secured various 
samples which have since been submitted to analysis. 

Without entering into the precise details of ettaneia life 
(and they are full of interest to the student of natural 
history and of anthropography, as well as to the artist and 
the sociologist) it may be said shortly that the estanciat 
supply a stock of cattle which are collected as these 
attain maturity and as occasion requires them for meet¬ 
ing the demands of the factories. The selection of the 
beasts for the purpose which is based upon their con¬ 
dition is an interesting and thrilling spectacle. The 
cattle scattered over an immense area of land divided 
into " potreros ’’ or large fenced-in pasture tracts are brought 
together by the combined efforts of the gauchos, mounted 
peons, or peasants, until at length a "rodeo” is estab¬ 
lished—a collection of beasts, that is, averaging some thou¬ 
sands of head. The work of selection is then begun and it 
entails considerable skill and horsemanship to separate the 
animals judged to be ready for slaughter. The separation 
complete, the next step is to drive the animals to the factory. 
This may mean a score or even a hundred miles’ journey 
through the country which in some parts, however, is relieved 
by railway transit. It is interesting to observe that on no 
account are the animals allowed to develop fatigue on 
this journey; they have ample rest in the “corrals” on 
the way and the daily drive never exceeds 15 miles. In 
Fig. 7 is seen a herd at rest. This precaution is of special 
importance, since it is well known that fatigue produces 
fatigue products which render the meat not only inferior in 
flavour but which may give it toxic qualities also. Besides 
which the animals, if unduly strained by a long journey, lose 
considerable weight. 

The Factory ani> Slaughter-houses. 

The killing season commences in January or at the end of 
December and ends in June. During this time the factories 
are in constant activity and as many as 1500 head of 
cattle a day are killed at each place. In 1907 the total 
number of animals slaughtered was 252,630 head. The 
Liebig factories are situated at Fray Bentos and at Colon, 
pictures of which appear in Figs. 8 and 9 respectively. The 
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Fig. 3.—Map of the cslancias on the Liebig Company's estates In Uruguay and Argentina. 
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former was the original factory 
of the Liebig Company. Fray 
Bentos is in Uruguay, on the 
east bank of the river of that 
name and about 100 miles 
from Buenos Ayres. Colon is 
about 80 miles higher up the 
same river, but is on the west 
bank, and is consequently in 
Argentina, in the department 
known as Entre Rios, a tract 
of country bounded on the 
east side by the Uruguay river 
and on the west and south by 
the Parana. The fact that the 
Colon factory was acquired 
comparatively recently, and 
after a considerable experience 
as to the requirements of the 
business had been accumulated 
at the earlier factory at Fray 
Bentos, necessarily rendered 
the former an advance on the 
latter in regard to accommoda¬ 
tion, design, equipment, and 
machinery. In principle, how¬ 
ever, the processes concerned 
in the slaughtering of the 
animals and their resolution 
into manifold products are 
substantially the same at both 
places. Before they reach the 
place of slaughter the cattle 
arc carefully examined by the 
veterinary surgeon who is re¬ 
quired to certify that only 
such animals are allowed to 
be killed as appear externally 
free from all disease. At Fray 
Bentos this work of inspection 
is carried out by an expert 
appointed by the company. At 
Colon this inspection is con¬ 
ducted by a representative of 
the Cattle Inspection Depart¬ 
ment of the Ministry of the Argentine Republic, who 
certifies each month that he has not allowed any animals 
to be killed that he did not find to be externally sound 
and free from all isease. The animals are killed by 
severing the spinal column at the back of the neck by 
means of a sharp two-edged knife shaped something like 
a bricklayer's trowel. The body is then conveyed quickly 
on a trolley which is placed over a gully. Here the 
throat is cut and the blood flows away down the gully. 
The blood is subsequently recovered and dried into a 
fine powder which is used as the basis of a valuable 


manure. After the animal has 
been so bled it is flayed. The 
carcass is then stripped of the 
organs, disembowelled, slung 
up, divided from end to end, 
and dressed. The scene can 
hardly be described as pic¬ 
turesque, especially when the 
rate of killing is often about 
two beasts per minute but the 
precautions taken to render it 
as inoffensive as possible are 
worthy of remark. The abso¬ 
lutely essential element which 
is required to keep such a 
slanghtcr-house clean and free 
from offence is here in super¬ 
abundance. Hose-pipes deliver¬ 
ing a constant and unstinting 
supply of the clean filtered 
water from the enormous river 
which flows by the factory are 
available everywhere and are 
continuously in use. The floors 
are tiled and fluted and set 
in such a way that flushing 
becomes a very effectual 
method of removing offensive 
materials. Even in the height 
of the season and in spite of 
the slaughter of, say, 1500 
animals a day, the walls, floors, 
and snrroundings present the 
cleanly appearance of a large 
model dairy. Thus, instead 
of a scene of carnage and 
shambles it is more like a 
well-appointed butcher's shop. 
Within ten minutes or so of its 
death the animal is divided 
by skilful butchers into the 
various parts and before the 
animal heat has dissipated. 
During these operations at 
the Fray Bentos (Uruguay) 
factories a careful inspection of the parts of the carcass is 
made by a staff of properly qualified men appointed by the 
company itself. These have to certify that a thorough exami¬ 
nation of all the cattle killed was made and that only sound 
good meat was allowed to be converted into meat products 
and that any carcass or organ showing disease was disposed of 
in other ways. At the Colon (Argentine) factories, as already 
mentioned, an inspector is sent from the Ministry of Agri¬ 
culture of the Argentine Republic who attends continuously 
and issues a monthly report. It is his duty to examine the 
carcasses of the cattle killed in the factories during each 



Flo. 4.—Map showing the r*tanci(l 2 of the Liebig Company 
in Paraguay. 



Fm. 5.—-Map shoving size of the Liebig Company's cattle farms compared with Kent and Surrey. 
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month and to see that only such carcasses as are free 
from all disease are allowed to be converted into food 
products. He further is bound to certify that every car¬ 
cass showing any indication of disease whatever has been 
entirely disposed of for manurial purposes and in a way which 
prevents their consumption by human individuals. The regula¬ 
tions enforced in the slaughter-house in regard to the work¬ 
people are modelled on similar sanitary demands. It is the 
duty of the foreman to report to the management any breach 
of the factory regulations on the part of any of the work¬ 
people. He further must satisfy himself by inspection that 
the hands of the workpeople are absolutely clean and that 
no person suffering from any cutaneous disease is allowed to 
enter any department of the factory of which he is in charge. 
Finally, the medical inspector is authorised to inspect the 
workpeople employed at any time he may choose in order 
to convince himself that no breach of sanitary rule is com¬ 
mitted. Our Commissioner made continual tours of the 
slaughter-houses, and at no time, he reports, was there any 
evidence other than that the sanitary regulations were being 
properly and rigidly enforced. 

In the ultimate disposal of the various parts of the carcass 
of the freshly slaughtered animal there is nothing left to 
waste. At every stage utilisation is aimed at and every part 
is resolved into a material which is applied in one way or 
another to a useful purpose. This is one of the facts about 
this particular industry which invariably impresses th 1 
visitor. The metamorphosis of grass, to revert to an ex¬ 
pression already used, is indeed a wonderful process, 


is allowed to be converted into food products and that in the 
event of carcasses or organs showing any disease they are at 
once consigned to the manure works where, it need hardly 
be said, the processes are drastic enough to destroy all germs 
of disease. 

Wateb-supply. 

We have incidentally referred in the above account of 
the slaughter-houses and the processes conducted there to 
the great importance of a pure and plentiful water-supply 
being at hand. The meat-rearing industry would be com¬ 
pletely paralysed without a generous supply of water at hand. 
Apart altogether from the question of rainfall which drops 
fatness on the land, furnishing thereby a plentiful pasturage, 
water is a first necessity in connexion with manufacture and 
particularly with a manufacture which deals exclusively with 
the preparation of animal foods from raw animal materials. 
A plentiful and trustworthy water-supply spells success but a 
shortage means disaster. The unfailing water resources of 
the Argentine and neighbouring States are the magnificent 
asset of these countries, which not only renders agri¬ 
cultural enterprise a commercial success but adds to 
this success by qualifying it by the application of hygienic 
standards. The supply of water is practically illimit¬ 
able, but a question of equal importance, and which 
may be discussed next, is obviously that of its quality. 
Before giving the results of the analysis of samples taken 
by our Commissioner at both factories of the raw river 
water and the water after filtration, it may be pointed out 
that the company itself causes periodical analysis to be made. 



culminating as it does in the harvesting of such a variety 
of products. First may be mentioned the hides which with 
due skill and care bestowed on their preparation are an 
obviously valuable asset; then come the fatty portions, a 
proportionally big yield which may be directly consigned 
for food purposes (butter substitutes, for example), or for 
the manufacture of soap, glycerine, and so forth ; next the 
tones for the preparation of bone meal, or the smaller ones 
which are used for preserving the shape of certain gar¬ 
ments—e.g., corsets—then the sinews 'a source of glue 
of various grades, the scraped and cleaned intestine for 
sausage skins, the blood for producing a fine dry powder 
which supplies the elements essential in a fertilising 
material for agricultural purposes, and so forth. Incidentally 
there are residues necessarily accumulated in many of the 
processes carried out which nevertheless provide, when 
suitably treated, a material of value, and hence is returned 
to the soil in the form of a fertilising agent to complete the 
cycle of adaptation and usefulness. Separately treated are 
the various portions of meat which reach the public 
in the shape of corned beef, the processes involved being 
conducted with every regard to wholesome requirements, 
and then there are the tongues preserved in jelly which 
provide, in the view of a very large class of consumers, 
an excellent, sound, and appetising food. In connexion 
again with this class of food a periodical system of examina¬ 
tion is kept in force and monthly reports are issued certifying 
that all the meat and tongues entering the factory are care¬ 
fully examined and nothing is passed except such as is of good 
fresh quality. A similar inspection is made by the veterinary 
surgeon who periodically certifies that only sound good meat 


and every month a certificate is issued which insures that 
the quality is pure and good and fit for human consumption 
and for the preparation of the various food products. The 
filters are constructed on approved lines and are of large 

Waters from Color. 

Grains per gallon. 


Filtered. Unfiltcred. 

Free ammonia . Trace. Nil. 

Albuminoid ammonia . 0 0056 0*0056 

Nitrogen in nitrates. 0*0056 . 0 0196 

Chlorine in chlorides . 0 2800 0*2800 

Kqual to sodium chloride . 0*4600 0*4600 

Oxygen absorbed . 0*0550 0*0530 

Total dissolved solids . 4*4800 5*3200 

Suspended matter . 0*2590 1*0500 

Inorganic ,, 0*1820 0*8050 

Organic . 0*0770 0*2450 

Phosphoric acid (PjOb) . Traces only.Traces only. 

Waters from Frav Bentos. 

Grains per gallon. 

Filtered. Untiltered. 

Free ammonia . Trace 0*0028 

Albuminoid ammonia . 0*0056 ...... 0*0070 

Nitrogen in nitrates. 0*0280 0*0280 

Chlorine in chlorides. 0*2800 0*2800 

Kqual to sodium chloride . 0*4600 0*4600 

Oxygen absorbed . 0*0380 0*0460 

Total dissolved solids . 6*0000 5*4000 

Suspended matter . 0*3640 0*4900 

Inorganic „ 0*2170 0*2380 

Organic ’ „ 0*1470 0*2520 
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Fig. 8.—The factory at Fray Bentos. The factory covers 62 acres of ground. River Uruguay at this point is 4* miles wide. Pilot* 
Camp at background. The small low white building in foreground is the original factory. 


Fig. 7.—A herd at rest. 


Fig. 9.—The new factory ami model tillage at Coion. Entre Bios. 
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1 ’n;. 10.—The water filters at Colo.i. 

capacity, having regard to the 
enormous quantities of water 
required for cleansing and 
manufacturing purposes. A 
picture of one of the filters 
at Colon is given in Fig. 10. 

The filtering material is 
crushed pebble and sand. 

Subjoined are the analyses of 
No. 1 water from Colon («) 
unfiltered, (A) (filtered); and 
No. 2 water from Fray 
Bentos, (a) unfiltered, (A) 
filtered. 

As already stated, both 
factories derive their supplies 
from the Uruguay river which 
pours a colossal volume of 
water into the River Plate, Fray 
Bentos being abont. 100 miles 
from the estuary and Colon 
about 80 miles higher up. The 
unfiltered water in each case 
represents raw river water 
taken from a spot in the river 
near the intakes. It will be 
seen that the samples, though 
taken at spots many miles 

apart, show very little variation in regard to their composition 
or quality. The water is remarkably soft, the total dissolved 
mineral matter amounting to approximately five grains per 
gallon. As to evidences of organic impurity there arc none, 
the total nitrogen contained in free ammonia, the albuminoid 
ammonia, and the nitrates respectively being a quite negligible 
quantity. Again, the oxygen consumed is very microscopic and 
the figure recorded is probably due entirely to a minute amount 
of plant clAbris. In short, the water is of excellent quality for 
all purposes, not excluding the refined requirements of 
human consumption. For manufacturing purposes it. is 
splondidly adapted and must smooth the way very consider¬ 
ably for all the engineering methods employed in the factory. 
The water is slightly opalescent which is due to very finely 
divided particles of clay. We have pointed ont that the 
quantity of water for general purposes is illimitable and to 
this may now be added the fact that its quality leaves 
nothing to be desired, even having regard to the delicate 
purposes for which, as we shall next point out, it is required. 

Liebig’s Extract of Meat (Lemco). 

Interesting and important as is the utilisation of the 
various animal products and foods enumerated in a preceding 
paragraph and the processes by which they are rendered 


valuable, we come next to consider the methods by which the 
extract of meat, as originally directed by Liebig, is made. 
In view of the immense popularity of this preparation and 
of the still increasing demand for it there can be little doubt 
that extract of meat fills an important gap in the common 
dietetic wants of the present day. In approaching, there¬ 
fore, the questions which a consideration of the methods of 
its preparation and of its composition and physiological 
action raises we are dealing with perhaps the most 
important branch of the subject of the present inquiry. 
First, then, in regard to the preparation of the extract. 
In principle the lines first laid down by Liebig which 
he considered essential to success are still followed by 
the Liebig Company, who to secure to the consumer an 
article produced in accordance with his directions have 
distinguished it by the name of *' Lemco," but it is. 
obvious that an experience of nearly 50 years would 
lead to sundry improvements in the manufacture being 
introduced, and certain details have, as a matter of 
fact, been modified with the view, and with the actual 
result, it may be added, of producing what may be regarded 
as finality in regard to the quality of the product. Never¬ 
theless, the process is perfectly simple. In the first place, 
the finest portions of meat are selected and these are reduced 
to the condition of mince-meat by machines especially con¬ 
structed for the purpose. The meat mass is then transferred 
to large pans or kettles, each capable of holding four tons, 
in which it is left with its own weight of pure filtered water. 
After the addition of more water the mixture is carried to a 
temperature by means of steam jackets, the exact degree 
being determined by a consideration of the condition of 
the meat. Generally the tem¬ 
perature is between 80° and 
94° C., bnt it is never allowed 
to exceed the last figure as 
otherwise the extract would 
contain gelatin. During this 
time fat continuously rises and 
is skimmed off. The more or 
less clear liquor is then run off 
and the work of concentration 
is commenced. Fat is again 
skimmed off until at length 
the watery extract or soup 
is practically free. The fat so 
skimmed off is of the very 
finest description, being that 
which occurs in the interstices 
of the meat cells. Concen¬ 
tration proceeds again in a 
vacuum vessel and at a 
certain point the liquor is 
filtered, concentrated again, 
and filtered again through 
a battery of filters known 
as a filter press, an illus¬ 
tration of which in given in 
Fig. 11. The final stage 
is reached when the now 


Fig. 11.—An extinct filter. 


Fig. 12.—Series of mixers, each rapahic of dealing with 
3 ton of extract mixture. 
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more or less syrupy' liquid is placed in a special con¬ 
centrator provided with a revolving worm and through 
which steam is passing. It is very essential if complete 
uniformity in regard to consistency and composition of the 
extract is aimed at that during the last stages of concen¬ 
tration the mass should be continually stirred. The treacly 
mass is then run off while hot into tin canisters of varying 
capacity and is ultimately dispatched to the distributing 
factories in Europe for subdivision into small parcels in the 
form in which the public receive it. It may be added that the 
extract is made and finished within three days of the death 
of the animal from the flesh of which it is derived. Such a 
proceeding must receive the entire approbation of all 
upholders of hygienic methods, for any time lost in the 
preparation of concentrated meat foods means time gained 
by the countless deteriorating agencies which find animal 
food a 'particularly congenial field wherein to multiply 
and to produce baneful products. Once, however, the 

concentration is secured extract of meat is, in its nearly 
solid state, no longer a culture medium. The pro¬ 
cess of extraction from beginning to end is subject 

to the supervisions of a chemist, and periodical analyses 
are made with the view of keeping the product con¬ 
stant in composition and quality. At both the 
Fray Bentos and Colon factories there are well-appointed 
chemical laboratories equipped with a staff of 

qualified analytical chemists. Before also the extract 
reaches the market from the distributing factories its com¬ 
position and quality are certified by a scientific board. 
Amongst the scientific men serving in this capacity were 
Baron Liebig himself in 1865, his son and Professor 
I’ettenkofer in 1872, and later Dr. Karl Voit, Dr. Max 
Rubner, Dr. Max Gruber, and Sir Henry Roscoe, the 
three last exercising their control at the present time. 
There is also accommodation given for biological work. 
It will be seen that the above processes effect the extraction 
of the uncoagulable portions of the meat which are solu¬ 
ble in water and that therefore the residue remaining 
consists of the fibrin and albumins in a more or less 
toughened state. The fat, as has already been stated, 
is skimmed off from time to time and filtration finally 
removes any traces left. It should be remarked, however, 
that the meat substance is in contact with hot water for some 
time and in the presence of the normal acids of muscular 
tissue. It follows that a certain amount of hydrolysis of 
the albumins takes place and that, therefore, to some 
extent part of the meat itself enters into the extract 


Table I.— Analysis of ‘‘ Lrmro ” taken from the Liebig 
Companies Factories at Colon and Fray Bentos in South 


America. 

Colon. Fray Bentos. 

Percent. Percent. 

Moisture . 15*80 17-55 

Mineral Balts . 26'37 19-38 

Organic matter . 57-83 63-07 

Total . 100-00 . 100-00 

Total nitrogen . 9*70 10'64 

Albumnse . 12-59 14-03 

Peptone . 5-61 5-76 

Total protein . 18-20 19-84 

Creatine and creatinine . 14'28 14-28 

Insoluble matters . ... Xil . XII, 

Fat. Trace. Trace. 

Sodium chloride . ... 3*02 2"68 

Phosphoric acid (PjOo). 9-02 7-86 


The following sample of “ Lemco ” was also secured by 
our Commissioner at the distributing factory in Europe. 
Analysis of this sample gave the results shown below. 

Table IT.—“ Lemco”from the Distributing Factory. 

Per cent. 

Moisture . 17-90 

Mineral salts . 19-36 

Organic matter . 62*74 

Total . 100 00 

Total nitrogen. 10-07 

AUnunosc .. . 11-67 

Peptone . 5-02 

Total protein . 16 69 

Creatine and creatinine . 10*00 

Insoluble matter . 0'40 

Fat.Trace 

Sodium chloride... 2-91 

Phosphoric acid tP^O^). 7-15 

Finally, samples were purchased in the open market at 
various shops in London and on submitting them to analysis 
the following results were obtained :— 


Table III. -Samples of “Lemco " lhtrobased at Various Shops in London. 


- 

1 


a 

4 

6 

6 

7 

K 

it 

JO 

Moisture . 

20^3 

*/ 

20 63 

7. 

19-96 

y 

19*70 

7. 

17-12 

19-&6 

2l"4o 

A 

y 

21-13 

20113 

Mineral salts. 

20-94 

20-29 

20-00 

18-35 

20-45 

2108 

19-23 

26-30 

19-16 

20-71 

Organic matter . 

58 33 

59-08 

60-04 

61-95 

62-43 

69-06 

59-27 

55-34 

59-71 

69-06 

Total . 

100-00 

100-00 

100 00 

100-00 

100 00 

10000 

100 00 

100 00 

100-00 

100-00 

Total nitrogen . 

9-82 

10-09 

9-84 

10-22 

9-52 

9-91 

11-62 

9-48 

9-45 

1002 

Albumosc . 

10-14 

11-21 

12-37 

13-79 

10-80 

11-93 

14-26 

8-52 

10-84 

11-84 

Peptone. .. 

5-50 

4-61 

4-60 

5-55 

4-47 

4-51 

4-24 

5-60 

4-37 

3-34 

Total protein . 

15-64 

15-82 

16*87 

19-34 

15-27 

16-44 

18-50 

14-12 

15-21 

1518 

Creat ine and creatinine . 

11-00 

10-00 

10-00 

10-00 

1100 

12-50 

10-00 

12-50 

12-50 

9-00 

Insoluble matter (fibrin, albumin) 

0-38 

0-56 

0-88 

0-25 

0-66 

0-63 

0-65 

0-63 

0-51 

0-87 

Sodium chloride. 

2-68 

3-28 

2 -El 

3-0S 

2-81 

3-02 

315 

569 

300 

3-92 

Phosphoric acid (PjOji . 

6 70 

5-37 

5-41 

4-55 

5-31 

5-52 

6-11 

3-06 

6-30 

613 


in the form chiefly of albumose and peptone. The 
extent to which this is the case will be seen from a 
number of analyses given below which were made in 
The LANCET Laboratory. Samples for this purpose were 
taken by our Commissioner himself from both factories 
from the machine in which the final concentration is 
made. 


A careful comparison of the figures in Tables II. and III. 
shows that the samples of “ Lemco " purchased on the open 
market are practically identical in composition with the 
sample obtained directly from the distributing factory. The 
small differences which do exist are due to slightly varying 
amounts of water and are bound to occur owing to the hygro¬ 
scopic nature of the extract. It is clear from these analyses 
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that the extract reaches the public identical in composition powder represents about four times its weight of raw meat, 
and quality with that of the sample obtained directly from because raw meat contains generally more than three-fourths 
the distributing factory. The ranges in composition arc as of its weight of water. A definite quantity of this powder 
follows when incorporated with the extract of meat forms what 

Moisture . From 1712 percent, to 2150 per cent. is known ™ "Oxo,” Fig. 12 illustrating a series of mixers 

Mineral salts . 18 36 „ 26 30 „ for the purpose, each capable of dealing with one ton. 

Organic matter . „ 56 34 „ 6213 ,, As to the quantity so added, this appears from the analyses 

-- ’ - made in The Lancet Laboratory (Table IV.) of a number of 

Total nitrogen . „ 9 48 ., 1162 „ samples of “ Oxo ” which were purchased in the open market, 

Aibumose . 8'52 „ 14 26 „ as with the “ Lemco ” samples. The insoluble matters there 

Peptone . 3 34 ,, S'60 ,, shown practically represent, except for a small quantity of 

— - insoluble flavouring agents present, the amount of dry beef 

Total proteins. 1412 „ 19'34 „ powder added. It lies between 4-91 and 7-24 per cent. 

Creatine and creatinine... .. 9*00 „ 12-50 ., Tbis represents the addition of 19‘64 and 28'96 per cent. 

Insoluble matter . „ 0-25 „ 0-88 „ respectively of fresh raw meat. 

Sodium chloride .. 2 68 „ 5-69 „ It is interesting to compare the foregoing results with the 

Phosphoric acid (P a Os) . 3 06 6 70 ,. analysis made of a sample of “ Oxo ''obtained by our Com- 


Tabi.e IV. — Anaiy/et of “ Oxo” Pwrchated on the Open Marhet. 


- 

1 

m 

s 

4 

1J 

G 

7 

s 

.0 

10 

Moisture . 


42^25 

7 

4040 

40^8 

7 

40-49 

40^8 

4688 

7 

40-98 

X 

42 10 

41^9 

7 

42-46 

Mineral salts . 


17*25 

18-31 

1800 

18-12 

16-52 

17-85 

18-71 

18-53 

18-46 

16-53 

Organic matter . 

. 

50*50 

41*29 

41-72 

41-39 

43-20 

40-27 

40-31 

39-37 

39-75 

4101 

Total. 

. 

10100 

100*00 

100*00 

100 00 

100 00 

100 00 

100 00 

10000 

100 00 

10000 

Total nitrogen . 


6*52 

6*40 

6-44 

6*79 

6-51 

6-58 

6-66 

6-88 

6-51 

5-40 

Aibumose .. 

... .. 

10-58 

11*74 

11*28 

11-42 

1019 

11-83 

13-48 

9-77 

10-01 

10-30 

Peptone. 

. 

2-31 

0-68 

1-28 

1*30 

1*76 

2-38 

0*78 

2*37 

2-00 

1*08 

Total protein. 

. 

12-89 

12*42 

12-56 

12*72 

11-95 

14-21 

14-26 

12-14 

1201 

11-38 

Creatine and creatinine 


5*00 

4*00 

5*00 

500 

4 00 

5-00 

4 00 

5-00 

4-80 

500 

Insoluble matter (fibrin 
fat) . 

albumin, and ( 
. \ 

4*91 

5*03 

7*24 

5*19 

6-54 

5-21 

6 52 

5*98 

5-64 

8 32 

Sodium chloride. 

. 

7*70 

8*90 

8*74 

8-90 

8*75 

8-48 

9-72 

8-60 

9*12 

7*38 

Phosphoric acid (P 3 O 5 ) 

. 

2-80 

3-55 

2*46 

2-65 

4-06 

2-81 

3-55 

3-28 

3-12 

4-05 


As a rule the samples taken directly from the producing 
factories are, it will be noted, slightly more concentrated than 
the market samples. Extract of meat will readily absorb 
moisture during transit in a damp atmosphere. In addition, 
the raw material itself, that is to say the meat, is seldom abso¬ 
lutely constant in regard to the amounts of its individual con¬ 
stituents. Perhaps the most constant figures in regard to 
the analysis of meat extract are the nitrogen, 10 per cent., 
and the creatine and creatinine, which amount to 10 per 
cent. also. It may be pointed out that the moisture in the 
above table represents in reality the loss sustained on drying 
at 120° C. This loss probably includes a small percentage of 
volatile organic matters. 

Before proceeding to discuss the value of extract of meat 
from a nutritive point of view we may refer to a 
modified product called “Oxo,” which is extract of meat 
or “Lemco” plus an addition of fine dry beef powder. 
The preparation of this powder is conducted with special 
care, particularly as regards reducing the meat to a very 
finely divided state. The best lean parts from the loins arc 
cut up, minced, and slowly dried on steam-jacketed drying 
tables, after which the dry beef is ground and passed through 
exceedingly fine sieves and mixed ultimately with a definite 
proportion of extract. Our analysis of the powder was as 
follows :— 

Beef Powder used IV "Oxo.” 

Per cent. 

Moisture. 9’20 

Mineral salts. 4‘00 

Organic matter . 86 80 

Total . 100 00 

Nitrogen . 14-00 

Fat . 8-00 

Sodium chloride . 0 02 

Phosphoric acid (P 2 O 5 ) 2-90 

In regard to this analysis, it is important to note that the 


missioner at the distributing factory directly from the tilling 
machine:— 

Table V .—Analysis of “ Oxo ” obtained from the Distributing 
Factory. 

Per cent. 

Moisture . 39-71 

Mineral salt* . 18-04 

Organic matter . 42"26 

Total . 100 00 

Total nitrogen. 6‘63 

Aibumose. 11-32 

Peptone . 2*18 

Total protein . 13‘fiO 

Creatine and creatinine . 4’70 

Insoluble matters. 4 - 61 

Fat . Traces. 

Sodium chloride . 8*46 

Phosphoric acid (PgOg). 4’88 

There is further a preparation known as “Nursing Oxo,” 
which is particularly intended for use in the sick room and 
contains, as our analysis given below shows, a comparatively 
high proportion of proteins derived from the peptonisation of 
meat. For the preparation of this adjunct pure beef is cut 
up and put into jacketed cylinders with about 30 per cent, of 
water. The cylinders are then closed and steam is admitted 
iuto the outer jackets. The liquid after being treated in this 
way for some time is then run off, filtered, and concen¬ 
trated. It is rich in aibumose, as the following analysis 
shows :— 

Analysis of Peptone. 

Per cent. 

Moisture. 29’82 

Mineral salts ... . . 8*33 

Organic matter . 61*85 

Total . 100-00 
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Total nit rogen . 10*30 

Albumose . 28*22 

Peptone. XU. 

Total protein . 28'22 

Creatine and creatinine . 5*00 

Insoluble matters. XU. 

Fat . Trace. 

Sodium chloride. 1*37 

Phosphoric acid (P 2 Os) . 4*00 


The addition of this peptonised meat preparation to 
“ Oxo ” is therefore calculated to add considerably to its 
nutritive value, and as a matter of fact the analysis of 
41 Nursing Oxo ” gives the following results which show a 
considerable proportion of proteins :— 


Analysis of “Nursing Oxo.” 

Per cent. 


Moisture . 

. 23*27 

Mineral salts . 

. 15*73 

Organic%iattcr . 

. 61*00 

Total. 

.100*00 

Total nitrogen. 

. 11*35 

Albumose . 

. 20*28 

Peptone . 

. 13*23 

Total soluble protein. 

. 33*51 

Insoluble matters . 

. 5*83 

Creatine and creatinine . 

. 4*00 

Sodium chloride . 

. 4*80 

Phosphoric acid (P 2 Oa). 

. 4-38 


It is directed that a teaspoonful of “ Nursing Oxo ” should 
be added to a breakfast-cupful of boiling water for the 
preparation of a nourishing beef-tea. A teaspoonful of 
41 Nursing Oxo ” weighs about half an ounce and the capacity 
of an ordinary breakfast-cup may be taken to be ten ounces, 
so that in preparing beef-tea with 44 Nursing Oxo” a 5 per 
cent, solution of the extract is enjoined to be made. Such 
a fluid has, according to the directions which we followed, 
the annexed percentage composition and it is interesting to 
place side by side with this the composition of beef-tea made 
with care from best rump steak :— 


Beef-tea made from 
fresh rump steak, 

1 pound to 1 pint 
of water. 

Water . 97*46 . 

Organic matters . 2*01 . 

Mineral salts . 0*53 . 


Total. 10000 100*00 

Total proteins . 1*50 1*96 

Extractives. 0*51 146 


“ Nursing Oxo ’’ contains, therefore, at this extreme dila¬ 
tion more than one and a half times as much meat snbstances 
as are contained in beef-tea, an increase due to both proteins 
and extractives, but more particularly to the latter. It con¬ 
tains also the albumin and fibrin of beef which are absent 
in strained beef-tea. The strength of a cup of “ Nursing 
Oxo ” can, however, obviously be increased at will by adding 
more than a teaspoonful of the preparation to the breakfast- 
cup of hot water. Its preparation is both economical and 
simple. 

Meat Extracts and Allied Products from a 
Dietetic Point of View. 

Considerable controversy has centred round the question 
of the nutritive value of extract of meat and beef-tea and at 
the present time there is not a little division of opinion on 
the subject. There can be no doubt, at all events, that 
extract of meat is a most valuable adjunct to the dietary 
of both the healthy and the sick alike, but until recently 
little was known as to why this was so or as to the r61e 
which it plays as an undoubted aid to nutrition, if not, 
indeed, as a direct contributor to it. Whatever views may 
be held as to the nutritive value of the extractives of meat 
one thing is certain, and that is that the ingestion of meat 
from which these principles have been taken away places a 


"Nursing Oxo," 
1 part to 20 
parts of water. 

... 95*65 

3*42 
... 0*93 


tery heavy task on the digestive organs. The extractives are, 
in fact, essential to the enjoyment and assimilation of the meat. 
The custom of preceding a meal with soup has, in other words, 
a strong physiological warranty. Schiff pointed out that the 
taking of soups, or what amounts to the same thing, extract 
of meat, stimulated the activity of the gastric glands and 
encouraged, therefore, in a remarkable way the assimilation 
and digestion of the solid constituents of the food which 
make up the balance of the meal. In his comparatively 
recent experiments Pawlow also demonstrated clearly that 
the extractives of meat are the most powerful exciters of 
gastric secretion that we possess and thus they serve the 
important dietetic purpose of assisting the appetite and of 
contributing to the digestion of food. Further than this, the 
extractives of meat as shown by Robert are capable of remov¬ 
ing the effects of muscular fatigue, enabling a tired muscle to 
become active again. This fact explains why solutions of beef 
extract exert recuperative effects in conditions of fatigue and 
act as a refreshing beverage. But meat extracts as a 
matter of chemical fact contain something besides extrac¬ 
tives, though it must be admitted that these predominate. 
Still, modem analysis does show clearly enough that in the 
process of extraction a certain amount of hydrolytic action 
takes place and that therefore some of the albumin of the 
meat is converted into soluble proteins—viz., albumose and 
peptone—which have the same nutritive value as meat. In 
some instances these amount in extract of meat to nearly 
20 per cent., or twice the quantity of creatinine, the chief 
base present. Now in the presence of the powerful gastric 
excitants which the extractives are admitted to be, apart 
from the fact that the albumoses and peptones are capable 
of playing the part in nutrition exhibited by proteins, a well- 
prepared beef extract must be, so far as its nutritive contents 
go, a very rapid and powerful restorative and nutrient. It 
has even been asserted that albumose and peptone do not 
simply diffuse through the intestinal wall but are taken up by 
the lining membrane and transformed by it as a result of the 
vital activity of its cells into serum albumin. The fact, 
moreover, that the extractives of meat are the most powerful 
excitants of gastric secretion that we possess justifies the 
addition as in “ Oxo ’’ of dry beef powder to the extract, for 
although it is true that this addition represents but a com¬ 
paratively small measure of beef, yet the presence of extrac¬ 
tives is calculated to secure the complete digestion of this 
amount. This assistance to assimilative power means that 
less meat is needed. As will be seen from the analytical 
results the average amount of dry beef powder added is 
from 5 to 6 per cent. Inasmuch as raw meat contains at 
least 75 per cent, of water the addition represents from 20 to 
24 per cent, of raw meat. “ Nnrsing Oxo ” contains a similar 
addition of dry beef powder and besides about 25 per 
cent, of albumose, so that its nutrient value is considerable, 
especially having regard to the very material assistance 
given by the extractives to the digestive process. It will be 
readily understood also why milk or other comparatively 
tasteless food to which some extract of meat has been added 
should prove to be a powerful food and restorative. There is no 
constituent in milk which is calculated to excite the gastric 
secretions, and hence the addition of the stimulating ex¬ 
tractives of beef is a decided dietetic advantage, especially 
for the sick and poorly nourished. 

In discussing this stimulating effect of beef extractives on 
the digestive process it is interesting to compare the action 
of alcohol, and the comparison on the whole is an unfavour¬ 
able one for alcohol, for while the risks attending the con¬ 
sumption of alcohol are well known there is comparatively 
no risk connected with the use of meat extract for dietetic 
purposes. Alcohol is, of course, a poison for obvious reasons, 
but it would be impossible to include meat extract in the 
same category, and yet in some ways it may be substituted 
for alcohol for similar dietetic objects. Alcohol is a true 
stimulant inasmuch as it spurs the heart to the per¬ 
formance of more work. The stimulating effect of 
meat extract, on the contrary, is confined to the 
digestive organs, and so the heart not being pushed to 
do more work does not show those signs of depression after 
partaking of meat extract which follow the imbibition of 
alcohol. In a word, the temporary benefit obtained by the 
stimulating effects of alcohol receives an undesirable com¬ 
pensation in the fact of cardiac depression ensuing. No sucb 
evil follows the use of meat extract, which, on the contrary, 
as has already been pointed out, helps to overcome fatigue 
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by restoring a tired muscle to activity. The chemistry of 
meat extract has by no means even now been exhausted, 
and there are still many constituents present in it which 
have not been definitely recognised and yet to which 
it may owe in part its valuable dietetic properties. Hence 
the arguments which have been put forward against the 
dietetic use of extract of meat have often received a crush¬ 
ing reply from the favourable results gained in actual 
practice. The fact, at all events, cannot be ignored that 
beef extract supplies a distinct human need, as is evidenced 
by its continued popularity for dietetic purposes for both 
the sick and the healthy and by the increased demand which 
lias taken place for it during recent years. In view of this 
demand it is all the more satisfactory that, coming back to 
the chief purpose and aim of the present inquiry, our 
Commissioner as the result of his visit is able to report 
that the concentrated meat products of the Liebig Extract of 
Meat Company arc prepared in strict pursuance of a policy 
which requires that every process from beginning to end 
shall be placed under scientific control and be made to 
comply with a hygienic regime which leaves no room for 
adverse criticism. The confidence of the management in 
the adequacy of the scientific and sanitary measures adopted 
at both factory and farm is such that invitations are cordially 
extended to medical men who may be visiting the Argentine 
to include in their travels an inspection of the arena of this 
great and important industry. 


MEDICINE AND THE LAW. 


The Lie cf Cocaine in the Extraction of Teeth. 

A CASE of considerable importance to the dental pro¬ 
fession was tried before Judge Ingham at Evesham county 
court on Oct. 17th. Thomas Abbott Stanley, auctioneer’s 
clerk of Pershore-road, Hampton, Evesham, claimed from 
Walter Joseph Craven, druggist, Bengeworth, Evesham, £20 
damages for injury to the plaintiff through the negligence of 
the defendant, his servant or assistant, in the extraction of 
a tooth and in the application to the gums of the plaintiff of 
cocaine. Mr. Hosgood appeared for the plaintiff and Mr. G. 
New for the defendant. It appeared that the plaintiff had a 
tooth extracted by the defendant’s assistant who administered 
cocaine. Shortly afterwards the plaintiff was taken very ill 
indeed and was confined to his bed for over a week. He wrote 
to the defendant, who advertised “teeth painlessly extracted," 
that his cocaine had made him very ill and but for the atten¬ 
tion paid to him by his mother and sister he (the defendant) 
would have had to answer a very serious charge before the 
court, and that Dr. D. Gordon-Evans, who had attended him, 
had said that if he had had a tenth of a grain more cocaine it 
would have killed him. The plaintiff said that the defendant’s 
assistant Munslow poured the cocaine into a medicine glass 
and injected it into the gums with a syringe. He then com¬ 
menced to extract the tooth but in doing so broke it i n two. 
The witness suffered terrible pain. The assistant injected 
more cocaine and ultimately got the tooth out. Shortly 
afterwards the witness was taken ill and had to go to 
his mother’s house where he was sick and shivered a lot. 
He was put to bed and a medical man was fetched, and 
in the meantime the witness became unconscious. He had 
since not been able to do his work so well as formerly 
and he had lost over a stone in weight. He had con¬ 
sulted a Worcester specialist and his nerves were still very 
much upset. He was charged 2*. for the “painless extrac¬ 
tion.” Dr. Gordon-Evans said that he fonnd the plaintiff 
in a more or less insensible condition and in an extremely 
dangerous state and if it had gone on an hour or so more 
the plaintiff would have died. He was as near death as 
could be. The witness produced cocaine in tubes, saying that 
was the proper way to administer the drug and these contained 
the proper dose. It was not safe even for a fully qualified 
man to administer cocaine from an open glass, and Munslow 
was not qualified. It was a most dangerous and deadly drug. 
He thought that the plaintiff’s condition was entirely due to 
cocaine. The plaintiff was formerly a strong, healthy man. 
Mr. Craven said that his assistant Munslow was a perfectly 
competent extractor of teeth and that he had extracted 487 
teeth between Jan. 1st and August 17tli. All these were 
“ painless extracts," where cocaine was applied without a 


single complaint. Dr. Charles Pollard of Worcester said 
that cocaine was a proper drug to use in the extraction of 
teeth and to deaden the pain in the gums. He admitted that 
it was not a safe drug for an unqualified man to administer. 
The assistant, John S. Munslow, said that he had extracted 
teeth for over 20 years and had had frequent cases of 
“ painless extraction. ” He only used 10 minims of cocaine in 
this particular case and never used more, and gave four in¬ 
jections. The plaintiff was in a very nervous and excited state. 
He had used the same glass for administering cocaine for the 
past year. He had always administered cocaine in the old- 
fashioned way and always should do so. Mr. Malven, chemist 
in the employ of Messrs. Parke, Davis and Co. manufacturing 
chemists, London, gave evidence as to the common use of 
the drug for extracting teeth all over the country and said 
he had often heard that cases of sickness arose from it. Mr. 
New said that the decision was of great importance to dental 
surgeons and others ail over the country. The question was 
whether the administering of the drug for the purpose of 
“cheap painless extractions” was right and they wished 
the case to come before that court. His honour said that 
he came to the conclusion that the cocaine was negligently 
administered. He gave judgment for 10 guineas. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8317 births and 4312 
deaths were registered during the week ending Oct. 17th. 
The annual rate of mortality in these towns, which had 
been equal to 13 -3 and 12 -8 per 1000 in the two preceding 
weeks, rose again to 13-9 in the week under notice. 

During the first three weeks of the current quarter the 

annual death-rate in these towns averaged 13-3 per 1000, 
and in London the mean rate in the same period did not 
exceed 12 ■ 1. The lowest annual death-rates in these 
towns last week were 3-4 in Hornsey, 5-0 in Leyton, 

6-0 in King’s Norton, and 6-9 in East Ham, all being 

suburban districts ; the rates in the other towns ranged 
upwards, however, to 22 0 in Huddersfield, 22-4 in 
Swansea, 22-9 in Rochdale, and 27-4 in Bury. In 
London the death-rate during the week did not exceed 
11-9 per 1000. The 4312 deaths from all causes in the 
76 towns showed an increase of 333 upon the low number 
in the previous week, and included 613 which were 
referred to the principal epidemic diseases, against numbers 
declining from 1343 to 614 in the seven preceding weeks ; of 
these 613 deaths, 430 resulted from diarrhoea, 55 from 
measles, 40 from * ‘ fever ” (principally enteric), 32 from 
diphtheria, 31 from whooping-cough, and 25 from scarlet 
fever, but not one from small-pox. The deaths referred to 
these epidemic diseases during the week were equal to an 
annual rate of 2 0 per 1000, against a rate of 1'7 in 
each of the three preceding weeks; in London the death- 
rate from these diseases last week did not exceed l - 2. 
No death from any of these epidemic diseases was 
registered last week in Cardiff, Croydon, Hornsey, Newport, 
Ipswich, Bournemouth, Hanley, Hastings, or Great Yar¬ 
mouth ; whereas the annual death-rate therefrom ranged 
upwards in the other large towns to 6 - 5 in Grimsby, 6 - 6 in 
Warrington, and 8 ■ 2 in Rotherham. The deaths attributed to 
diarrhoea in the 76 towns, which had ranged in the eight 
preceding weeks from 1134 to 347, rose again last week 
under the influence of higher temperature to 430; the 
highest annual death-rates from this cause during last 
week were 3-7 in Aston Manor 3-8 in Hull, 4-0 in 
Middlesbrough, 4 4 in Preston, 4 6 in Stockport, and 6-5 
in Grimsby. The deaths referred to “fever,” which had 
been 35, 23, and 16 in the three preceding weeks, rose last 
week to 40, and exceeded the number returned in any 
previous week of this year; they included 11 in London, 
three in Liverpool, three in Leeds, and two each in Birming¬ 
ham, Sheffield, and Hull. The 55 fatal cases of measles 
showed a further increase upon recent weekly numbers, and 
caused annual rates equal to 15 in Stockport aud Warring¬ 
ton, 1-8 in Rochdale, and 2- 5 in Rotherham. The 32 deaths 
from diphtheria exceeded the number in the previous week by 
four, and included 11 in London and two in Gateshead. The 
31 fatal cases of whooping-cough showed a further decline, 
and were fewer than in any previous week of this year; 
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they caused, however, annual rates in the week equal to 
1-5 in West Bromwich, 1-6 in Rotherham, and 2 9 in 
Stockton-on-Tees. Of the 25 deaths from scarlet fever, 
a decline of 18 from the number in the previous week, seven 
occurred in London and its suburban districts, three in 
Liverpool, four in Manchester and Salford, and two 
in Birmingham. The number of scarlet fever patients 
under treatment in the Metropolitan Asylums and the 
London Fever Hospitals, which had steadily increased in 
the six preceding weeks from 2855 to 3742, had further in¬ 
creased to 3755 on Saturday, Oct. 17th; the number of new 
cases of this disease admitted to these hospitals during 
the week under notice were 502, against 576 and 550 
in the two preceding weeks. The deaths in London 
referred to pneumonia and other diseases of the respiratory 
organs, which had been 159 and 156 in the two preceding 
weeks, rose again to 159 in the week under notice, but 
were 47 below the corrected average number in the 
corresponding week of the five years 1903-07. The 
causes of 31, or 0 ■ 7 per cent., of the deaths registered 
in the 76 towns last week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death during last week were again duly 
certified in Manchester, Leeds, Sheffield, Bristol, West 
Ham, Bradford, Newcastle-on-Tyne, Hull, and in 53 other 
smaller towns; the 31 uncertified causes of death included 
six in Birmingham, four in Liverpool, four in Gateshead, 
three both in St. Helens and Nottingham, and two in 
Sunderland. 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal Scotch 
towns, which had been equal to 13 • 4 and 13 • 6 per 1000 
in the two preceding weeks, declined again to 12-4 in 
the week ending Oct. 17th. During the first three weeks 
of the current quarter the annual death-rate in these eight 
towns averaged 13 ■ 1 per 1000, and was 0 ■ 2 below the mean 
rate during the same period in the 76 English towns. Among 
the eight Scotch towns the death-rate during the week 
under notice ranged from 7 4 and 8 0 in Perth and Greenock, 
to 13-8 in Glasgow and 14-4 in Paisley. The 436 
deaths in the eight towns showed a decline of 45 from 
the number in the previous week, and included 58 
which were referred to the principal epidemic diseases, 
against numbers declining from 107 to 55 in the 
eight preceding weeks ; of these 58 deaths, 33 re¬ 
sulted from diarrhoea, 17 from whooping-cough, three 
from diphtheria, two from measles, two from scarlet fever, 
and one from “fever,” but not one from small-pox. These 
58 deaths were equal to an annual rate of 1 ■ 6 per 1000, 
which was 0 -4 below the mean rate from the same 
diseases in the 76 large English towns. The deaths attri¬ 
buted to diarrhoea in the eight Scotch towns, which had 
declined in the six preceding weeks from 64 to 28, rose 
again to 33 in the week under notice; 18 occurred in 
Glasgow, seven in Dundee, four in Edinburgh, and two in 
Greenock. The 17 fatal cases of whooping-cough showed an 
increase of eight upon the number in the previous week, 
and included 11 in Glasgow, three in Dundee, and two in 
Greenock. The three deaths from diphtheria were fewer by 
eight than those in the previous week, and were all re¬ 
turned in Glasgow. The deaths referred to “fever,” which 
had been five in each of the two preceding weeks, declined 
to one last week, which occurred in Glasgow, and was 
certified as cerebro-spinal fever. The fatal cases both of 
measles and scarlet fever were again below the average. 
The deaths referred to diseases of the respiratory organs in 
the eight towns, which had been 61 and 62 In the two 
previous weeks, declined last week to 58, and were 15 below 
the number returned in these towns in the corresponding 
week of last year. The causes of 15, or 3-4 per cent., 
of the deaths registered during the week in the eight 
towns were not stated or not certified ; in the 76 English 
towns during the same week the proportion of uncertified 
causes of death did not exceed 0 7 per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had 
been equal to 20 8, 18 0, and 16 4 per 1000 in the three 
preceding weeks, rose again to 17 ’4 in the week ending 
Oct. 17th. During the first three weeks of the current 


quarter the death-rate in the city averaged 17-3 per 1000;. 
the mean rate during the same period did not exceed 12 • 1 
in London and 12-4 in Edinburgh. The 132 deaths of 
Dublin residents during the week under notice showed an 
increase of eight upon the numbers in the previous week, 
and included 13 which were referred to the principal 
zymotic diseases, against 17 and 19 in the two preceding 
weeks. These 13 deaths were equal to an annual rate of 1 ■ 7 
per 1000 ; the rate during the same week from these diseases 
did not exceed 1-2 in London and 0-7 in Edinburgh. 
Of the 17 deaths from these epidemic diseases in 
Dublin last week, five resulted from diarrhoea, three 
from “ fever,” two from measles, and one each 
from scarlet fever, diphtheria, and whooping-cough, but 
not one from small-pox. The deaths attributed to diarrhoea 
have steadily declined in the past nine weeks from 39 to 
five. The three deaths referred to "fever "were one below 
the number returned in each of the two preceding weeks; 
and the two fatal cases of measles also showed a decline. 
The 132 deaths from all causes during the week included 26 
of infants under one year of age and 39 of persons aged 
upwards of 60 years ; the deaths of elderly persons exceeded 
the number in the previous week by 14. One inquest case 
and no death from violence was registered ; and 61, or 46 -2 
per cent., of the deaths occurred in public institutions. 
The causes of four, or 3'0 per cent., of the deaths regis¬ 
tered during the week in Dublin were not certified; in 
London the causes of all but one of the 1092 deaths were 
duly certified, while in Edinburgh the proportion of uncer¬ 
tified causes of death was 5 • 7 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointment is notified :—Surgeon : H. M. 
Braithwaite to the Pembroke, additional, to be lent to the 
Attentive, temporary. 

Royal Army Medical Corps. 

Lieutenant-Colonel Charles G. D. Mosse retires on retired 
pay (dated Oct. 17th, 1908). 

Major Harold S. Peeke is placed on temporary half-pay 
on account of ill-health (dated Oct. 18th, 1908). 

Royal Army Medical Corps (Militia). 

An official notice in the London Gazette, dated Oct. 20th, 
1908, states that His Majesty the King has been graciously 
pleased to approve of the disbandment of the Royal Army 
Medical Corps (Militia). 

Militia. 

Tnfantry : 8th Battalion, The King’s Royal Rifle Corps: 
Surgeon-Lieutenant-Colonel Edward A. Rawson retires, with 
permission to retain his rank and to wear the prescribed 
uniform (dated Sept. 27th, 1908). 

Army Medical Reserve op Officers. 

Surgeon-Lieutenant-Colonel Edward A. Rawson having 
reached the prescribed limit of age ceases to belong to the 
Army Medical Reserve of Officers (dated Sept. 27th, 1908). 

Territorial Force. 

Yeomanry . 

Berkshire (llungerford) : Surgeon-Lieutenant Maurice Were 
Coleman, from the Berks Imperial Yeomanry, to be Surgeon- 
Lieutenant, with precedence as in the Imperial Yeomanry 
(dated April 1st, 1908). Hampshire (Carabiniers): Surgeon- 
Captain Henry Augustus Ahrens, from the Hampshire 
(Carabiniers) imperial Yeomanry, to be Surgeon-Captain, 
with precedence as in the Imperial Yeomanry (dated 
April 1st, 1908). West Kent (Queen's Own): The under¬ 
mentioned officer from the West Kent (Queen's Own) 
Imperial Yeomanry is appointed to the regiment, with rank 
and precedence as in the Imperial Yeomanry (dated April 1st, 
1908): Surgeon-Captain Gardiner William Trouton. North¬ 
umberland : The undermentioned officers from the Northum¬ 
berland (Hussars) Imperial Yeomanry arc appointed to the 
regiment, with rank and precedence as in the Imperial 
Yeomanry (dated April 1st, 1908): Surgeon-Major Arthur 
Brumell, Surgeon-Lieutenant Hamilton Drummond. York¬ 
shire Dragoons (Queen's Own): Surgeon-Major Percy Bernard 
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Mackay, from the Yorkshire Dragoons (Queen’s Own) Im¬ 
perial Yeomanry, to be Surgeon-Major, with precedence as 
in the Imperial Yeomanry (dated April 1st, 1908). Yorkshire 
Hussars (Alexandra, Princess of Wales’s Own) : Surgeon- 
Captain Walter Henry Cheetham, from the Yorkshire Hussars 
(Alexandra, Princess of Wales’s Own) Imperial Yeomanry, 
to be Surgeon-Captain, with precedence as in the Imperial 
Yeomanx/ (dated April 1st, 1908). 

Royal Garrison Artillery. 

Devonshire : Surgeon-Captain James P. S. Ward to be 
Surgeon-Major (dated April 6th, 1908). 

Infantry. 

7th Battalion, Northumberland Fusiliers : The under¬ 
mentioned officers, from the 1st Volunteer Battalion, The 
Northumberland Fusiliers, are appointed to the battalion, 
with rank and precedence as in the Volunteer Force (dated 
April 1st, 1908) : Surgeon-Major William Bertie Mackay and 
Surgeon-Lieutenant Charles George Maclagan. 5th and 6th 
Battalions, Royal Warwickshire Regiment: Surgeon-Major 
Richard Arthur Newton, from the 1st Volunteer Battalion, 
The Royal Warwickshire Regiment, to be Surgeon-Major, 
with precedence as in the Volunteer Force (dated 
April 1st, 1908) : Surgeon-Captain George Henry Ernest 
Bekenn, from the 1st Volunteer Battalion, The Royal War¬ 
wickshire Regiment, to be Surgeon-Captain, with pre¬ 
cedence as in the Volunteer Force (dated April 1st, 1908). 
7th Battalion, Worcestershire Regiment: The undermen¬ 
tioned officers from the 1st Volunteer Battalion, The 
Worcestershire Regiment, are appointed to the battalion, 
with rank and precedence as in the Volunteer Force (dated 
April 1st, 1908)Surgeon-Major Joseph Robinson and 
Surgeon-Captain Bertram Addenbrooke. 8th Battalion, 
Worcestershire Regiment : Surgeon-Lieutenant Hubert 
Rodney Ross Fowler, from the 2nd Volunteer Battalion, 
The Worcestershire Regiment, to be Surgeon-Lieutenant, 
with precedence as in the Volunteer Force (dated April 1st, 
1908). 5th Battalion (Cinque Ports), Royal Sussex Regi¬ 
ment : The undermentioned officers, from the 1st Cinque 
Ports Volunteer Rifle Corps, are appointed to the battalion, 
with rank and precedence as in the Volunteer Force (dated 
April 1st, 1908) : Surgeon-Lieutenant Alfred Alexander and 
Surgeon-Lieutenant Peter Millar Waugh. 4th Battalion, 
Oxfordshire Light Infantry : The undermentioned officers, 
from the 2nd Volunteer Battalion, The Oxfordshire Light 
Infantry, arc appointed to the battalion, with rank and pre¬ 
cedence as in the Volunteer Force (dated April 1st, 1908): 
Surgeon-Major Julius Ottaway Sankey and Surgeon-Lieutenant 
Hubert de Burghe Dwyer, 'i'he Buckinghamshire Battalion, 
The Oxfordshire Light Infantry : Surgeon-Captain John 
Charles Baker, from the 1st Bucks Volunteer Rifle Corps, to 
be Surgeon-Captain, with precedence as in the Volunteer 
Force (dated April 1st, 1908). 26th Battalion, City of 
London Regiment (Honourable Artillery Company): The 
undermentioned officer from the Honourable Artillery Com¬ 
pany of London is appointed to the battalion, with rank and 
precedence as in the Honourable Artillery Company of 
London (dated April 1st, 1908): Surgeon-Captain Edward 
Herbert Myddelton-Gavcy. 

Volunteer Corps. 

Royal Garrison Artillery ( Volunteeri): 1st Ayrshire and 
Galloway: Surgeon-Lieutenant-Colonel Robert Allan is 
granted the honorary rank of Surgeon-Colonel (dated 
March 30th, 1908). Surgeon-Lieutenant-Colonel and Hon¬ 
orary Surgeon-Colonel Robert Allan resigns his commission, 
with permission to retain his rank and to wear the pre¬ 
scribed uniform (dated March 31st, 1908). 

Royal Engineers ( Volunteers): 1st Lanarkshire : Surgeon- 
Captain John H. Teacher resigns his commission (dated 
March 31st, 1908). 

Rifle: 6th Volunteer Battalion, The Royal Scots (Lothian 
Regiment): Surgeon-Lieutenant Harold S. Ballantyne 
resigns his commission (dated March 31st, 1908). 4th Vol¬ 
unteer Battalion, The Queen’s (Royal West Surrey Regi¬ 
ment) : The undermentioned officer resigns his commission 
(dated March 31st, 1908): Surgeon-Lieutenant Charles S. 
Palmer. 2nd (Berwickshire) Volunteer Battalion, The King’s 
Own Scottish Borderers: Snrgeon-Major Samuel Macvie 
resigns his commission, with permission to retain his rank 
and to wear the prescribed uniform (dated March 31st, 


1908). The undermentioned officers resign their com¬ 
missions (dated March 31st, 1908): Surgeon-Lieutenant 
Alexander J. Campbell and Surgeon-Lieutenant John Paxton. 
5th (Deeside Highland) Volunteer Battalion, The Gordon 
Highlanders : The undermentioned Honorary Assistant Sur¬ 
geons are retired, under the conditions of paragraph 103, 
Volunteer Regulations (dated March 31st, 1908); James 
McHardy and Alexander D. Keith. 


Cffmspotrbmt. 


“Audi alto ram partem." 


SYPHILIS IN UGANDA. 

To the Editor of The Lancet. 

Sir, —My attention has been drawn to an article in your 
issue of Oct. 3rd on “Syphilis in Uganda” and to certain 
statements therein contained as to the bearing of Christian 
teaching upon the tribal laws and customs of the Baganda 
and the disastrous consequences which, it is alleged, have 
resulted therefrom. May I be permitted to say that I dis¬ 
agree altogether with the assumption from which the con¬ 
clusion is drawn ? 

The state of the case in my opinion is simply this. For 
ages the social restraints in the national life of the Baganda 
have been due entirely to the existence of a very complete 
system of feudal ties. The land was held on a service tenure 
terminable at the will of the king or chief. There was no 
fixity of tenure. Without such fixity of tenure it had come 
to be realised by those in authority that there could 
be no proper development of the country. Consequently 
the tendency of all legislation in Uganda in recent 
years has been towards the creation of a class of landed 
proprietors with the freehold of their lands. The result 
has been the abolition of the service tenure, the im¬ 
position of rent, and the complete break up of that 
feudal system which with all its restraints, wholesome 
and unwholesome, has yet, I believe, done good service in the 
making of Uganda. With this sweeping away of the feudal 
system has come in not liberty merely but licence, and the 
result we have stated for us in Colonel Lambkin’s paper. 
Christianity, in my opinion, has had nothing whatever to do 
with these lamentable consequences. It is a fundamental 
principle of our work to interfere as little as possible with 
tribal laws and customs. The breakdown of the feudal 
system has been due not to Christian teaching—for Christian 
teaching had no controversy with it—but to Government 
legislation. In saying this I do not wish in the very least to 
reflect upon the policy of the administration, which I am sure 
has been actuated by the highest and best motives. But it 
is well, I think, that we should be clear in our minds in a 
case like this as to the causes to which such results as these 
set forth by Colonel Lambkin are traceable. 

With regard to Christian teaching and its bearing on this 
great question may I quote the words of no less an authority 
than Sir Harry Johnston ? In his great work, “ The Uganda 
Protectorate,” p. 642, he thus writes on the two points alluded 
to in your article—viz., the presumed moribund condition of 
the Baganda as a race and the introduction of monogamy : 
** If the Baganda are to be saved from dying out as a race 
—and I cannot but believe and hope they will—it will be 
entirely through the introduction of Christianity and the 
teaching of the missionaries, both Roman and Anglican. 
The introduction of monogamy as a universally recognised 
principle now amongst all people who desire to conform to 
mission teaching may be the salvation of Uganda, strange to 
say. The people through this teaching are now becoming 
ashamed of marrying girls who have led a bad life before 
marriage. The appreciation of female chastity is distinctly 
rising, while at the same time young men find debauchery no 
longer fashionable and endeavour to marry early and become 
the fathers of families. If ever a race needed a puritan 
revival to save it from extinction it is the Baganda, and if 
ever Christian missions did positive and unqualified good 
among a negro race this good has been accomplished in 
Uganda, where their teaching has turned the current of the 
more intelligent people’s thoughts towards the physical 
advantages of chastity.” 

I think that after such an expression of opinion from 





Thh Lancet,] DIVISION OF THE AUDITORY NERVE FOR PAINFUL TINNITUS. [Oct. 24, 1908. 1247 


such an authority as Sir Harry Johnston I need add no 
more. 

I am. Sir, your most obedient and humble servant, 

Alfred B. Tucker, 

BookhAiu, Surrey, Oct. 13th, 1908. Bishop of Uganda. 


To the Editor of The Lancet. 

Sir, —No one can deny the gravity of the problem which 
yon discuss in yonr leading article in The Lancet of Oct. 3rd 
under the above title. This matter is engaging the attention 
not only of the general body of missionaries in Uganda bnt 
also of those two able medical missionaries Drs. A. R. and 
J. H. Cook, who have for many years past sought by every 
means in their power to relieve the sufferings of the Baganda 
people and who have also found time to carry on scientific 
investigation. To them we have sent your article, and we 
have little doubt that they will desire to offer some comments 
upon the statements made therein. At the same time, as 
some weeks must elapse before we can hope to receive a 
reply from them, we have placed the article in question 
before the Bishop of Uganda, who possesses an almost un¬ 
rivalled knowledge of the conditions of life in the Uganda 
Protectorate. 

We will not venture ourselves to offer any opinion as to 
the causes of the serious increase of syphilis in Uganda of 
recent years, as we have not the advantage of first-hand 
knowledge of that region. We have, however, sufficient 
knowledge of the ravages of syphilis in other uncivilised 
lands to know that the causes of the rapid spread of the 
disease or its virulence under certain conditions are 
notoriously difficult to estimate. 

We are, Sir, yours faithfully, 

R. Elliott, L.R.C.S. Irel., 
Secretary C.M.S. Medical Committee. 

Charles t'. Harford, M.D. Cantab., 
Physician. C.M.S. 

Church Missionary Society, Salisbury-s^uare, B.C., 

Oct. 13th. 1908. 


DIVISION OF THE AUDITORY NERVE FOR 
PAINFUL TINNITUS. 

To the Editor of Thh Lancet. 

Sir, —The account of the case in which I divided the 
auditory nerve was written at the end of last May and 
published in The Lancet of Oct. 10th. Dr. Purves Stewart 
examined the patient on Oct. I8th last and he has kindly 
furnished me with the following supplementary account of 
her present condition :— 

She is poorly nourished, inclined to refuse food, and has mild delu¬ 
sions of suspicion. There is complete deafness of the right ear. as 
before, with slight nystagmoid jerks of the eyes on lateral deviation to 
either side. The right side of the pharynx Is slightly weak, but the 
face, soft palate, and tongue move normally. She stated to me that she 
still has slight buzzing tinnitus in the right ear, " like steam,” not con¬ 
stant ; she also added that before the operation this noise was constant 
and much more intense. She otill, however, complains of intense dis¬ 
comfort in the right side of the head—a painful dragging sensation, 
which has not been influenced by the operation. She has a subjective 
salt taste all over the tongue and mouth, bilaterally. The sensory, 
motor, and reflex functions of the trunk and limbs are normal. I find 
no evidence of organic disease apart from the right-sided deafness and 
the paresis of the right pharynx. The loss of taste appears to have been 
due to implication of the Fallopian part of the facial nerve before you 
operated. The subjective gustatory sensation is doubtless functional in 
origin. 

It is obvious that the case is one of much difficulty and 
that it is complicated, as many organic conditions are, by 
snperadded functional phenomena. There is no doubt that 
the tinnitus which before the division of the auditory nerve 
was spoken of as culminating in pain is now practically 
gone ; bnt there persists a distressing dragging sensation on 
the same side of the head which cannot easily be described 
and the cause and nature of which are entirely obscure. 

I am. Sir, yours faithfully, 

Oct. 19th, 1908. Charles A. Ballance. 


lo the Editor of The Lancet. 

Sir, —My friend Mr. Charles Ballance, in discussing his 
interesting case of division of the auditory nerve for painful 
tinnitus in The Lancet of Oct. 10th, pp. 1070-73, refers 
to the well-known paper of Dr. J. Ramsay Hunt of New 
York on the Herpetic Inflammations of the Geniculate 
Ganglion (Journal of Nervoue and Mental Dieeate, February, 


1907). I write to mention that not only has Dr. Hunt recently 
written in the August, 1908, number of the American Journal 
of the Medical Sciencet a further paper on the subject , but that 
in the August, 1908, number of the Journal of Xervout and 
Mental JHeease Dr. T. J. Orbison writes on Herpes of the 
Membrana Tympani and attributes it to zosteroid affection of 
the petrosal ganglion. At present there is no post-mortem 
evidence as to the correctness of his view. 

I am, Sir, yours faithfully, 

Green-street, W.. Oct. 13th, 1908. LEONARD J. KlDD. 


THE CAUSE AND PREVENTION OF 
DENTAL CARIES. 

7 o the Editor of The Lancet. 

Sir,—T he forcible letter by Dr. Harry Campbell in 
The Lancet of Oct. 17th, p. 1176, on the prevention 
of dental disease is a welcome sign of the awakening 
interest on this important subject. While those who 
have made it a special study might suggest that pre¬ 
vention is not quite so simple, that hereditary influ¬ 
ences have to be considered, that pre-natal conditions 
should be taken into account, and that feeding during the 
first few months of life is of vital importance, few will 
doubt that defective diet is the most important factor, and 
that with the medical profession lies the onerous task of 
teaching the lay mind that the organs of mastication must 
have suitable food and sufficient exercise if dental disease is 
to bo prevented. 

Not by way of criticism, still less through controversy, 
would I approach this subject, for your correspondent’s 
closing lines disarm both. I would, however, venture very 
briefly to supplement his earnest appeal to the medical 
profession by endeavouring to explain how reform may be 
effected, and why it has not been done long ago. It is 
an indisputable fact that the medical practitioner's know¬ 
ledge of disease enables him to guide the layman in matters 
of health, however simple the principles upon which such 
guidance is based. How can you expect the practitioner to 
prevent a disease when a knowledge of it is entirely absent 7 
We are apt to imagine that dental disease and its disastrous 
effects are of quite recent origin; but there is very little 
evidence to prove that the national teeth are worse than they 
were 40 years ago ; yet it would be impossible to find a 
disease—affecting 85 per cent, of the young adults in this 
country—which has been treated with such utter indifference 
by the medical profession. 

I lxavc dealt fully with this subject in the pages of 
The Lancet 1 and there pointed out that on examining 
the final papers in London for ten years not a single question 
was found on dental caries. The remedy is quite simple and 
rests with the examiners—with the teachers, not with the 
taught; for so long as it is possible for the medical student to 
pass through his hospital training without being obliged to 
spend one week in the dental department, or answer a single 
question on the most prevalent of ail diseases, so long will the 
prevention of dental caries be retarded and this national 
disgrace remain. I am, Sir, yours faithfully, 

R. Denison Pedley, 

Dental Surgeon to the Kvelina Hospital, Southwark. 

Bailway Approach, London Bridge, S.K., Oct. 19th, 1908. 


To the Editor of The Lancet. 

Sir,—I have no desire to draw Dr. Harry Campbell into 
any controversy but I should like to point out how useless 
are such theories unless supported by facts. Can he produce 
any children who have been fed in the way described and 
who have perfect teetb ? Against the diet theory there are 
many arguments. Teeth often decay as soon as cut and 
before the child has had much opportunity of doing them 
either good or barm. In out-of-the-way country places 
children are fed in just the same way as were their parents 
and grandparents and yet their teeth decay, while the 
parents often have sound ones. Every theory of dieting has 
been tried on the children of this generation without effect. 
I fail to see the use of laying down laws unless facts can be 
produced to refute these and many other arguments. 

Of the three theories of the cause of dental caries—(1) diet, 


1 Dental Disease and the Medical Profession, The Lancet, Oct. 29th 
1904, p. 1207. 
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■(2) infection, and (3) degeneration—diet seems to have the 
least to do with the decay of the teeth. Has anyone ever 
seen satisfactory results from wholemeal bread, “ jaw drill,” 
vegetable diet, or the score of other diet treatments? 
Dentists seldom look beyond their patients’ teeth, so their 
theory that decay is due to neglect of the teeth is not worth 
much. Moreover, decay still goes on when the dentist has 
complete control. 

1 think it not unlikely that the improvement in dentistry 
has something to do with the increase of dental decay. 
When loss of teeth meant loss of health and life natural 
selection kept the teeth strong. Even a generation or two 
ago a woman with defective teeth had less chance of 
marriage, and so sexual selection also tended to preserve a 
disease-resisting type. But now the dentist has altered all 
this, and a complete set of false teeth is no detriment to a 
young woman ; American women are even said to pride 
themselves on their gold stopping. I think you find the 
worst cases of infant dental caries in the offspring of mothers 
with decaying teeth, suggesting that decay may be due to 
direct infection. Infection acting upon degenerate teeth 
seems to me the only feasible theory, but the question can 
only be answered by the careful collection of facts. 

I am, Sir, yours faithfully, 

Silverton, Devon, Oct. 19th, 1903. O. Cl-AYTON JONBj. 


CARDIAC MOTION AS REVEALED BY THE 
VIVISECTION OF DISEASE. 

To the Editor of The Lancet. 

Sik,—I n the report of the proceedings of the .Esculapian 
Society which appeared in The Lancet of Oct. 17th, the 
energetic secretary of the society whose succinct and accurate 
reports you regularly publish, slightly misunderstood two 
points in this instance, which, with your permission, I shall 
correct without delay, as the matters in question may be dis¬ 
cussed again. In the first place, the sarcomatous invasion of 
"the right auricle and ventricle very greatly restricted the 
contractility of those chambers, but as there was some 
nninvolved muscular tissue in both there may have been a 
very limited movement of both. In the next place the 
patient I showed was the case of thoracostomy for cardiac 
pain, an account of which you published in The Lancet of 
July 4 th, 1908, and while it was the first case operated upon 
for this cause it was not by any means the first case of 
thoracostomy for heart disease. 

I am, Sir, yours faithfully, 

Alexander Morison, M.D. Edin. 

Upper Berkeley-street, Portman-square, W., Oct. 19th, 1908. 


A POINT UNDER THE WORKMEN’S COM¬ 
PENSATION ACT, 1906. 

To the Editor of The Lancet. 

Sir, —The Workmen’s Compensation Act (1906) has laid a 
very serious trap into which our patients may unwittingly 
fall. A patient of mine, a chronic invalid, quite helpless, 
sent for a male attendant from an institution to act as stop¬ 
gap during the illness of a permanent attendant. When the 
substitute had been in the bouse three days he ruptured 
some fibres of his diaphragm and has been invalided for 
over six months. The institution has no insurance for its 
men and the patient's insurance does not cover such a claim. 
Heavy claims are being made against my patient and he will 
probably have to disprove his liability in court, as the Act 
is so indefinite and so badly drafted as regards this point. 
It behoves medical men in the interests of their patients to 
ascertain what nursing “institutions” are insured and to 
recommend those only, and it would be to every one's 
interest that such concerns should announce in their adver¬ 
tisements the fact that they do insure their nurses. 

I atn, Sir, yours faithfully, 

Oct. 16th. 1908. Cautious. 


The Water-Supply op St. Just (Cornwall). 

—The St. Just Urban District Council, by its neglect to 
provide the town with an adequate water-supply, has ex¬ 
hausted the patience of the Cornwall County Council, which 
has complained to the Local (Jovemment Board and asked 
for an inquiry. 


THE SANITARY DEFENCE OF THE 
HEDJAZ RAILWAY. 

(By the British Delegate on the Constantinople 
Board of Health.) 

(Illustrated irith Ileprodnotion* of Photographi taken by 
the Author.) 

III. 1 — Mkdaini-Salih. 

About two hours after leaving Tebuk onr train passed 
through another rocky valley, known as the Zahr-el-Akhdar, 
and shortly after reached the “ station ” of Akhdar. There is 
no village here, nothing but the fortress-like station building. 
About two kilometres further on we stopped again, at the 
junction of two valleys ; there is here a large reservoir with 
pump, and in the valley to the right (west) is the ancient 
kala'at of Akhdar. Here, also, there is no village, though 
close to the fort were a few black tents of some wandering 
Bedouins. Akhdar had been mentioned as a possible site for 
the future lazaret. There is a fairly large flat surface here, 
surrounded on all sides by hills. But the site would be in 
many wavs inferior to that at Tebuk. We did not measure 
it, but it is certain that it would barely suffice (if, indeed, it 
did suffice) to contain all the cordons and buildings that it is 
proposed to put up in the first instance, and would not allow 
of expansion in the future, should such prove necessary. 
Moreover, being shut in by hills, there would be a lack of 
free circulation of air and the heat would be great. 

Here, as in many other parts of the line, there is quite a 
considerable amount of desert herbage to break the monotony 
of unending sand and stones. In the Akhdar neighbour¬ 
hood the colocynth plant is found in large quantities, 
creeping like a low-growing vine along the ground, and 
shedding its mottled gourds in all directions. Here also are 
found any number of annuloid fossils, to which the Bedouins 
give the unsavoury name of “Job’s worms’’; believing, it 
would seem, that it was in this desert that Job was finally 
cleansed and purged of his bodily ills. The water at Akhdar 
is said to be abundant and it proved to be of better quality 
than any other examined by the Commission. The specimen 
analysed was taken from the well in the kala'at and gave the 
following results. The water was colourless and clear and 
without smell ; it contained 2-6 parts of chlorine as 
chlorides ; 0148 total nitrogen, of which 0139 occurred as 
nitrates, 0 003 as free ammonia, and 0-006 as Organic 
nitrogen ; the oxygen consumed in the permanganate process 
in three hours at 27° C. was 0 0955 ; the total hardness was 
14-21, and the permanent hardness after boiling 5 ■ 29. The 
total solids were 37. As before, all these figures represent 
parts per 100,000. 

After a brief stay at Akhdar the Commission went on to 
Medaini-Salih, a night's journey further down the line. The 
approach to Medaini-Salih is through a remarkable bit of 
scenery. The line winds down through a gorge in the sand¬ 
stone mountains, known to the Arabs as the Mubrakat-el- 
Naka, or the valley of the “Camel-calf." The mountains 
in this portion of Arabia—not merely in the gorge—have 
been split up into the most fantastic forms : pinnacles, 
towers, and shapelessly monstrous objects of every 
kind rise abruptly from the sand, and it is really 
small wonder that the pilgrims have peopled this weird 
passage with evil spirits, whom they try to frighten away by 
loud cries as they pass through the gorge on their way to 
Medina. At the end of the gorge, but still surrounded by 
groups of the weird rocks, is the place known as Medaini- 
Salih—the “ Cities of the Prophet Salih.” The station is at 
the 955th kilometre from Damascus, and 347 north of 
Medina. It lies 820 metres above sea-level. There is no 
village of any kind here, and the only traces of the ancient 
“cities” are those wonderful Nabataean monuments and 
inscriptions which must for ever be associated with the names 
of Doughty and Renan. The old kala'at in which Mr. 
Doughty spent so many weary weeks still stands, with its 
reservoir by the side ; but close by the railway has built its 
high water-tower and other of the station buildings almost 
surround the fort. The number and extent of these buildings 
show that this place is an important administrative centre on 
the line. They occupy the middle of a large, sandy plain 
dotted with tussocks of desert herbage, here more abundant 


' Nob. I. and II. were published in The Lakjet of Sept. 26th, p. 971, 
^aml Oct. 10th, 1908, p. 1104, respectively. 



The Lancet,] 


THE SANITARY DEFENCE OF THE HEDJAZ RAILWAY. 


[Oct. 24, 1908. l->49 


than farther north, and with several acacia and terebinth 
trees. The groups of fantastic rocks with the Nabataean 
tombs lie mostly to the south-east. To the distant west 
rises the gigantic table-rock of the Howweira ; the sides are 
precipitous, apparently of red sandstone, and the top would 
appear to be covered with black lava, much of which has 
flowed over and formed blackish heaps at the foot. Still 
farther to the west is the craggy range of the Harra. The 
spectacle at Medaini-Salih is consequently a remarkable ono. 
The heat here was considerable, the thermometer rising in 
the day to over 106° F. ; but the air was extremely dry and 
a strong wind blew the whole time, rendering this high 
temperature more or less supportable. 

Fig. 8. 



In the Mubrakat-cl Naka gorge. 

The improvised quarantine camp for pilgrims returning 
from the Hedjaz was put up at Medaini-Salih in each of the 
last two pilgrim seasons and traces of it can still be seen. It 
occupied a site to the cast of the line and south of the 
kala'at. A ridge of sand (seen in the accompanying photo¬ 
graph, Fig. 9) along which the water-piping was laid still 
remains, running north and south, and dividing the area into 
two unequal parts. A series of ten primitive cordons was, it 
is said, established on either side of this ridge ; those to the 
west were small and limited by the ridge and the railway ; 
those to the east had unlimited space in an easterly direc¬ 
tion. The only barrier round them was a cord stretched 
between posts, so that practically no true isolation of the 
different groups of pilgrims was possible. The “indigent,” 
non-paying pilgrims were camped at the south end of the area, 
close to one of two so-called Nabataean wells to be mentioned 
later. The camel-drivers (akkiamt) were similarly grouped 
round the other of these wells. The latrine arrangements in 
all these cordons were of the most primitive character, con¬ 
sisting of mere holes in the ground. The “ hospital ” was 
established in tents on the other (western) side of the line. 
The area just described is the best that can be found in this 
neighbourhood. It has, however, several disadvantages. 
After heavy rains it is in large part inundated, as, indeed, 
is the greater portion of the Medaini-Salih valley. This 
happened on more than one occasion last winter ; the water 
stood, it is said, to the depth of half a metre and did 
not soak away for a couple of days. The caked, muddy 
surface of the desert still showed in many places where 
the-e inundatiors had occurred. The railway authorities 
have found this a serious difficulty for their buildings, and in 
order to cope with it are constructing all their new buildings 
at Medaini-Salih on artificially raised foundations, nearly a 
metre (in some cases more) above the general level of the 
plain. This involves, of course, a very considerable addition 
to the cost of construction, and in the event of houses having 
to be put up to quarantine 10,000 pilgrims the added outlay 
would be enormous. The site in question is also bounded on 
the south by the rocks above mentioned ; these shut off the 


air and radiate a reflected heat from the sun which makes of 
this site one of the hottest we inspected. To the west of the 
line there is no suitable site, as the plain here, besides being 
very “ accidentde," is also subject to inundation. 

There is apparently an abundant supply of water at 
Medaini-Salih. The railway engineers believe that it occurs 
as a generalised underground layer of water through, the 
whole valley, as wherever a well is sunk water is found ; no 
movement has been observed in it, but as the land tends to 
fall slightly from north-west to south-east it is thought that 
the water, if it has any movement at all, may flow slowly in 
this direction. The soil is a soft sandstone (Nubian ?) under 
a surface of alluvium ; its permeability varies in different 
places and consequently the yield of different wells varies. 
The large station well close to the htla'at has the 
usual stone tower, with two large reservoirs, pump, and 
windmill close by it. It yields up to 125 tons of water in the 
24 hours. A second well was being sunk at the time of our 
visit, just to the right (west) of the line, but it was not com¬ 
pleted. Here the surface of the water was at 8 metres 
below that of the desert: there was only one metre of water, 
but it was intended to go to a depth of 3 metres. The 
reservoir by the kala'at contained stagnant water of a not 
very inviting appearance. Specimens of all three waters 
were analysed and gave the following results expressed 
in parts per 100,000. The well water (from the well 
with water-tower) was clear and had no smell; it 
contained 21 • 2 parts of chlorine as chlorides ; the nitrogen 
was not estimated; the oxygen consumed in the 
permanganate process during three hours at 27° C. was 
0-1983; the total hardness was 22-86 and the permanent 
19-13. The total solids were not estimated. The other 
(unfinished) well water gave the following : colour slightly 
yellow; no smell; chlorines as chlorides, 17-5; total 
nitrogen, 0 -2063, of which 0 0933 occurred as nitrates, 
0 -004 as free ammonia, and 0 -009 as organic nitrogen ; the 
oxygen consumed by the permanganate process during three 
hours at 27° C. was 0-2063; the total hardness was 25-12 
and the permanent 13-31; the total solids were 76-7. 
Finally, the water from the reservoir (bnrltet) by the fort 
gave the following analysis : the colour was yellowish; there 

Fig. 9. 



Medainl-Saiili : the site of last year's quarantine camp for pilgrims. 


was no smell; chlorine as chlorides, 29-7; total nitrogen, 
0 342, of which 0 ■ 329 occurred as nitrates, 0 001 as free 
ammonia, and 0- 012 as organic nitrogen ; the oxygen consumed 
by the permanganate process during three hours at 27°C. was 
0-2524 ; the total hardness was 27 and the permanent 22-52; 
the total solids were 154 -6. Mention was made above of two 
so-called Nabataean wells ; they are situated towards the 
south end of the area occupied last winter by the improvised 
lazaret and not far from the rocks in which are the 
monuments. The more southerly one is about four metres in 
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diameter and some 10 or 12 deep to the surface of water ; it 
has rough masonry walls for the upper six feet, and then 
seems to be sunk in solid rock. In the other the masonry 
extends the whole way down ; the bottom was of sand, with 
a little stagnant water in one corner. Not a few of the 
stones let into the walls bear inscriptions in the Nabataean 
character, so that in all probability these wells, though 
vaguely ascribed to that race, date from a period a good deal 
more modern. Three similar wells are said to exist at the 
foot of the distant hills that bound the Medaini-Salih plain 

Fig. 10. 



A Nabataean monument at Medaini-Salih. 


on the east. Up to the present the staff and workmen on the 
line have drunk the water from the station wells and it has not 
seriously affected their health. It has, however, a distinctly 
brackish taste, which is not surprising in view of the above 
figures, and we were told that later the railway authorities 
intend to import better water to Medaini-Salih either from 
El Oula (24 kilometres nearer Medina) or from Akhdar. 

The stone found at Medaini-Salih is a sandstone of a rather 
friable character. It is not very suitable for permanent 
buildings and the railway imports a building stone of a better 
character from El Oula. Several truck-loads of this stone 
arrived while we were there. A passably good stone is also 
found as close as five kilometres from the station. But both 
these stones are said to be incomparably inferior to that found 
at Tebuk. The friable character of the Medaini-Salih stone 
is well seen in the neighbourhood of the. Nabataean monu¬ 
ments. Quite recently (last winter apparently) at the south 
end of the rocky hill known as the Kasr-el-Bint, which 
contains some of the best of these monuments, a large frag¬ 
ment of rock has fallen and been shattered to pieces at the 
foot of the hill, blocking up the facades of more than one of 
the tombs. 

It is impossible to leave this brief description of what is 
perhaps one of the most remarkable spots in Arabia without 
some notice of these wonderful monuments of a forgotten 
civilisation, though their interest is archaeological rather 
than in any sense medical. They have been once and for 
all so admirably described and illustrated by Mr. Doughty 
in the first volume of his “Arabia Deserta ” (the original 
edition) that there is little left for later travellers to add. 
But it is impossible to stand before these stately facades (or 
“frontispieces,” as he called them) without being profoundly 
impressed by their dignity, their number and size, and their 
“ unexpectedness ” in these weird desert solitudes. Many of 
them are 60 or 70 feet in height ; yet the inner tomb 
chambers are curiously small in proportion to these great 
facades. There are many roughly hewn cells in each 
chamber where it may be supposed the coffins were placed ; 
in nearly all are heaps of dead men’s bones, mixed with 
fragments of pottery, fallen stones, bits of wood that may 


perhaps have formed parts of coffins, relics of a coarse cloth 
in which the bodies were presumably wrapped, and lumps 
of a resinous substance which may perhaps be some of the 
frankincense in which the ancient Nabatieans trafficked, or 
in which their bodies were rudely embalmed. Nothing is more 
remarkable than that no trace, save these tombs, remains of 
what, to judge by their number, must have been an important 
city. At their capital of Petra, on the other hand, there are, 
in addition to sepulchral monuments, innumerable facades of 
temples and public buildings of many kinds. But here at 
Medaini-Salih nothing is left but the tombs. And this is 
perhaps the more remarkable in that, with few exceptions, 
the Medaini-Salih facades are much better preserved than 
those at Petra, showing that the rock here, friable though it 
be, is more durable than that in the latter city. 

The Commission did not go further than Medaini-Salih. 
The rail head at that time was some way further on but it 
was impossible to proceed to it. At Medaini-Salih an escort 
of 50 men was provided for the Commission and it is 
probable that this precaution was far from being an empty 
form. On the day of our arrival there a serious attack was 
made on the head of the line and in the fight which followed 
some 40 Bedouins were said to have been killed. It would 
have keen interesting to have gone on at least to El Oula, a 
large village or townlet in an oasis, and the most important 
centre in this region. There is said to be an abundant 
supply of water there and the water is reported of good 
quality ; one spring alone is said to yield about 1000 tons a 
day. But the climate is said to be unhealthy and a form of 
oriental sore, akin to, or identical with, the Aleppo button, 
is so prevalent that practically every one suffers from it 
there. Perhaps it is not quite the same as the Aleppo button, 
as it only lasts some 30 or 35 days. It leaves pigmented 
scars; some people have two or more at the same time ; 
they occur rarely on the face, more often on the exposed 
surface of one of the limbs. It is said to be unknown at 
Medaini-Salih and certainly does not occur at Tebuk. 

FIG. 11 



An ancient well, probably Nabatean, at Medaini-Salih. 

As at other places along the line there are practically no 
meteorological records at Medaini-Salih. I have noted that 
at 1 p.m. on June 9th the thermometer stood at 39° C. 
in the shade and that at 4.30 p.m. it had risen to 41° C. 
(105 8° F.). Meissner Pasha tells me that the extreme 
limits of temperature here are 45° C. (113° F.) in summer 
and — 7° C. (19-4° F.) in winter. Situated as Medaini-Salih 
is in a valley surrounded by rocky hills, the nights here are 
very hot in summer. Sandstorms of great severity are 
common ; they are said to occur about once a fortnight; 
while they last they produce almost intolerable conditions. 
Rain falls mostly in winter ; sometimes in heavy down¬ 
falls, producing the inundations referred to in an earlier 
part of this article. 

(To be concluded.) 
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JAMES GREY GLOVER, M.D.Edin., L.R.C.S. Edin., 
L.S.A. Lond., J.P. 

James Grey Glover was born in South Shields in 1832. 
His father, Alderman Terrot Glover, was a man of great 
ability and public spirit who played an important part in the 
life of his native town through a long and honourable life. 
His mother was a lady of exceptional strength and sweetness 
of character. James was one of the eight sons of these 
splendid parents and his early years were spent in that best 
of all schools of manners and character—a large and healthy 
family presided over by wise and godly parents. His whole 
course in life was an evidence of the strong influence of 
heredity and of the power of a robust aud yet gentle and 
unselfish environment during the plastic days of youth. 

He was sent to the best school in South Shields and was 
then apprenticed to Dr. Williamson, a surgeon in South 
Shields, who had a large practice and was a man of strong 
commonsense and sagacious judgment. The association of 
master and pupil was an altogether happy one and the close 
links of regard and affection formed in these early days 
never weakened with the flight of years and were onlv broken 
by Dr. Williamson’s death a few years ago. Dr. Glover 
always spoke of Dr. Williamson with the highest regard, and 
to a younger generation the sight of the two men together 
showed how helpful the old and abandoned practice of 
medical apprenticeship was when master and pupil were 
loyal and wise. At the close of his apprenticeship he went 
to the University of Edinburgh, the peat medical school of 
which was then at the very zenith of its fame. There he came 
under the powerful influence of such men as Christison, 
Goodsir, Alison, Syme, Gregory, and Simpson. He was a 
very keen student and the teaching and example of 
these men kindled his enthusiasm and stimulated all that 
was best in him. From the first he took a high 
place in his classes and at the close of his course 
carried off Dr. Alison’s prize in practice of medicine. He 
graduated M.D. in 1854 and subsequently went to the 
Rotunda Hospital, Dublin, to obtain a thorough training in 
midwifery. Dr. Glover then went as assistant to practi¬ 
tioners in Wotton, in Leicester, and in Hounslow, and after 
this started in practice in his native South Shields. But his 
ambition was to go to London, and in 1858 he took a house 
there and furnished it, but the sudden death of his mother 
on the very day that he arrived in his new home altered 
all his plans and he returned to South Shields. However, in 
1864 his old ambition asserted itself, and he returned to 
London and started in practice in Highbury, living first at 
33, Compton-terrace, and later at 25, Highbury-place, a 
house which had once been the home of the Rt, Hon. Joseph 
Chamberlain. 

It is well to recall what Dr. Glover was when he thus 
began his real life work and to note what special gifts and 
endowments he possessed. He was just 32 years of age, 
with a strong constitution, a keen intellect, an ardent 
nature, well disciplined in self-control, and intensely devoted 
to his profession which he regarded as a noble mission and 
for which he had trained himself by years of patient study 
and practical work. Added to these were a mind well 
wersed in the best English literature, a distinct facility in 
speech and writing, a saving sense of humour, and above all 
a broad outlook upon life, a strong faith in the future, and a 
profound conviction that life was worth living. Fond of his 
fellow men, he had a keen eye for what was good in them 
and was inspired with a strong desire to remedy the social 
ills of the community as well as its physical ailments. And 
permeating his whole nature was a strong religious belief 
which widened his sympathies and gave him a courage and 
persistency which many of his associates envied. Such a 
man was not likely to confine his energies within any narrow 
channels or to use for self what was meant for a wider good. 
Soon after he settled in London he married Miss Muller, 
who survives him, in whom he found a worthy help-meet 
and whose gracious influence made his home a peculiarly 
happy one. 

His first great interest was unquestionably in his practice. 
He was in many ways an example of the highest type of 
general practitioner ; well trained as a student, thoroughly 
grounded in the science and art of his student days, he was 


keenly appreciative of the various advances of both the 
science and the art, and he was from the first an ardent 
disciple of Mr. Lister. Full of resource himself he was 
always ready to seek help and guidance in consultations but 
did not thereby relieve himself of responsibility. He had 
an admirable sense of proportion, took a wide view of a case, 
and was a wise adviser. In a rare degree he became the 
trusted and faithful friend of all his patients who held him 
in the highest esteem for his sterling uprightness of character, 
his helpfulness and unselfishness, and his singleness of 
mind in his regard for the interests of his patients. He 
rapidly secured a large practice and the hard work which this 
entailed was always relieved by the intense human interest 
and the many opportunities of doing good that it gave him. 
Admirable as a practitioner, Dr. Glover was eminently a 
publicist, taking a keen practical interest in all social and 
political movements. With considerable literary facility him¬ 
self it was natural that he should seek for the expression of his 
views in the medical press. In 1862 he sent to The Lancet 
an article entitled “A Physiological View of the Premier " 
(Lord Palmerston), which was accepted by the editor and 
published in the issue of June 14lh of that year. It 
attracted unusual attention, was copied into nearly every 
paper in England, and was even referred to in some verses 
in Punch. From this date until 1902 he was a regular and 
most valuable member of our editorial staff. It may not 
be out of place to reproduce here some words which appeared 
in our columns on the occasion of his retirement:—“With 
unfeigned regret we have to announce that Dr. Glover has 
intimated to us his wish to retire from active work as a 
member of the editorial staff of The Lancet. His con¬ 
nexion with our staff commenced in June, 1862, under the 
editorship of the late Dr. James Wakley, and has continued 
uninterruptedly to the present time. During this long 
period of more than 40 years we have invariably found him 
to be a true, trustworthy, and sagacious colleague and a 
personal friend of sterling worth. As, happily, he will read 
these words we must refrain from the full meed of praise 
that is his due ; but he knows, we think, how highly his 
services have been appreciated by us and he has been so kind 
as to tell us that the appreciation has not been wholly on 

one side. In the name of our predecessors in the 

editorial chair and for ourselves we thank him for the work 
which he has done and for the time which he has expended 
in the service of The Lancet ; perhaps we may go further 
and thank him for all that he has accomplished, or tried to 
accomplish, on behalf of the profession which he loves so 
well.” Dr. Glover was particularly interested in all questions 
of professional ethics and in those matters in which the 
interests of the profession come into contact with the public 
life of the community. His judgment was sound, his 
opinions were expressed in clear, bright phraseology, and 
were inspired by that high ideal and generous instinct 
which characterised everything he did. 

Reference may be made to three subjects to which he gave 
very special attention. He was one of the first and the most 
persistent of the advocates for the direct representation of 
the profession on the General Medical Council. Year after 
year he pursued in our columns this aim. He approached 
this question from the democratic standpoint, holding that 
the government of a profession, as of the nation, must be 
widely representative. With a varied experience of general 
practice in the provinces as well as in London, and at the 
same time intimately associated with medical consultants 
and teachers, he realised that a Council chosen from the 
latter did not, and could not, appreciate the peculiar needs 
and claims of the former. The discussion of this question 
was carried on by Dr. Glover with great persistence but 
without bitterness, and the success which he achieved 
was in no small part due to the broad, generous, and 
sympathetic spirit which had animated him throughout. 
When Direct Representation of the profession on the 
Council was granted it was generally recognised that 
Dr. Glover was marked out as a most suitable Direct 
Representative. He was elected by a large majority 
and was re-elected time after time, and it was not until 
after 16 years’ service, when advised that it was necessary 
for him to lay aside some part of his work, that he announced 
his intention not to seek re-election. His election was by no 
means a reward for his splendid services in persistently 
advocating in these columns the claim of the profession to 
Direct Representation; it was far more than that. Dr. 
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Glover was chosen because it. was known that he would truly 
represent all that is best in the general body of medical 
practitioners, that he would be entirely single in his aims, 
that his opinions would be arrived at only after mature and 
impartial consideration, and that they would be expressed 
with courtesy and dignity. It was no secret to his friends 
that the results of Direct Representation have hitherto 
not been equal to the high hopes which he had for years 
entertained. But it may he very confidently affirmed that 
Dr. Glover’s association with the General Medical Council 
was equally honourable to himself, grateful to his 
colleagues, and beneficial to the profession. 

The movement for the establishment of the Metropolitan 
Hospital Sunday Fund was a second object in which 
he took the deepest interest, and for many years in 
our columns and elsewhere he urged the claims of this 
admirable institution. He was a member of the council of 
this Fund from its foundation to the close of his life. He 
took a prominent part in the work of the council and 
exercised a considerable influence upon its actions, while 
only so recently as Oct. 7th he attended a meeting of the 
general purposes committee. He was deeply interested in 
our hospitals from many points of view, but not the least 
from their being great voluntary charities, and year by year 
he did his utmost to urge the claims of Hospital Sunday 
upon all whom he could influence. At his instigation Sir 
Frederick Treves gave an address at Union Chapel, Islington, 
on Hospital Sunday last year, and this year he induced 
Sir Thomas Barlow to plead for hospitals before the same 
congregation. He believed that those who had spent 
much of their lives in the actual work of hospitals 
should be prepared to take their share in pleading for 
their support. 

The third object in which he took a peculiar interest 
was the antiseptic system initiated by Lister. From 
the first he recognised the true scientific character of Lister’s 
work and admired the sobriety and reserve with which 
he published his results. When too many were arrayed 
against the novel doctrines and their exponent, Dr. Glover 
lost no opportunity to advocate their soundness and to try to 
win for them an impartial acceptance. As an evidence of 
the worth of what he did we have before us a letter which 
Lord Lister wrote to Dr. Glover last year in acknowledging 
a letter from him on the occasion of Lord Lister’s eightieth 
birthday. The letter gave unqualified pleasure to Dr. Glover 
and we feel that we are breaking no confidence in quoting 
from it these words : “In the early days of antiseptio work I 
had much reason for thankfulness to you, and you have 
always been a kind friend to me.” 

When the Clinical Society of London was founded in 1867 
its aim appealed in a very special way to Dr. Glover, and 
he was elected to its membership in 1868, and for nearly 40 
years he was a most constant attendant at its meetings. 
He often joined in the discussions, and his remarks were 
characterised by deep clinical insight, breadth of view, and 
a desire to bring into clear relief the practical issues at. 
stake. He served on the council of the society and held 
office as a vice-president. 

A man of Dr. Glover’s mould could not find his work only 
in the practice of his profession and in the pursuit of litera¬ 
ture. He touched life on every side, and life to him was the 
supreme interest. He was bound therefore to engage in the 
public affairs of the locality in which he lived and in the 
affairs of the nation. He was an earnest politician and 
exercised considerable influence upon the political convic¬ 
tions of his friends and neighbours. In all these matters 
his judgment of what was right and wise, and not 
the ties or interests of a party, determined his action. 
His conclusions were the outcome of careful study and 
bore the impress of that broad outlook and cheerful 
optimism that so eminently characterised his entire mental 
attitude. For several years Dr. Glover was Justice of the 
Peace for the county of Middlesex and acted as visiting 
justice to Holloway Prison, and as one of the licensing 
justices. He devoted himself with punctuality and the 
greatest carefulness to all the responsibilities of this 
important office, for he regarded it far more as a responsi¬ 
bility than as an honour. Dr. Glover came of a staunch 
Nonconformist stock and he remained loyal to these con¬ 
victions throughout his long life. He was for many years a 
member of the congregation worshipping at Union Chapel, 
Islington, being an ardent admirer of the late Dr. Henry 


Alton, and of his successor, Dr. Harwood. He was, however, 
singularly free from all sectarian narrowness or bitterness ; 
he took a special delight in the friendship of earnest men of 
other religious opinions than his own, and with that wide 
charity which was such a prominent feature in his character 
he rejoiced in the common faith and hope which lay beneath 
the distinctions of creeds and ceremonial. 

In looking back upon this life, the fulness of which we 
have only been able to indicate very imperfectly, it is 
pleasant to remember that it was interrupted by no period of 
ill health, unclouded by any great family or personal sorrow, 
and was throughout its tong and honourable course gladdened 
by the respect and affection of all with whom he was 
associated. He was permitted to live beyond the usual 
span, to see his children grow up and settled in life, to 
witness the accomplishment of most of the great purposes 
in which he had spent himself, and we think that he would 
himself have chosen that life should not extend far beyond 
his powers of service. Only this summer he handed over his 
practice at Highbury to his son and moved away to 
Hampstead, and it was while resuming for a short time the 
old practice, while the son was on his honeymoon, that the 
short fatal illness occurred. On Sunday, Oct. 11th, he was 
seized with pain in his chest ; on Monday the pain recurred 
with greater severity and death appeared imminent, but he 
rallied, and on Wednesday he was so much better that hopes 
were entertained of his recovery, but in the evening he 
passed away with absolute suddenness, the cause of death 
being the rupture of an aortic aneurysm into the right pleural 
cavity. He was laid to rest in Hampstead Cemetery on 
Saturday last and on Sunday morning a memorial service 
was held at Union Chapel, Islington, with which he 
had been closely identified for so many years. There 
was a large congregation of his friends and patients 
and Dr. Harwood delivered an appreciative address which 
evidently struck a responsive chord in many of his 
audience. 

Of such a life much might fitly be said ; we must content 
ourselves with pointing out the striking example which 
it affords of the opportunity that a good man has for 
living a full and widely influential life while engaged 
in the practice of medicine. The association of literature 
with medicine has very many illustrations, but many 
another field of human interest afforded scope for Dr. 
Glover’s energies. He was a very busy, active man. 
with a wonderful gift of being always occupied, and 
yet never in a hurry, intensely interested in. what was for 
the moment engaging his attention, but never too absorbed 
to be sympathetic with any claim that presented itself. 
Strong in his own convictions, his love of truth and of 
justice enabled him to take a sympathetic interest in other 
views than his own ; nor were his optimism and his intense 
confidence in the evolution of mankind a less striking and 
charming feature in his character. Able to appreciate and 
to rejoice in the deeds of the great men who have passed 
away, he ever had his eyes turned towards the dawn. Of 
him as of another tong ago it may be said :— 

Ingenium cul ntilta malum sententia snatlet 
Ut faceret facinus levis aut mala’; rtoctu’, lidelis, 

Suavis homo, facunchf, auo contentu’, beatus, 

Seitu’, soounda loquons in tomporo, oommodu’, verbum 
Paucum, multA tonens antiqua sepulta, vetustas 
Quom facit et mores vetcresquo uovosque tenentem. 
Mulfcorum vetcrum loges divomquo homimimque ; 

Prudenter, qui dicta loquivo tacereve posset. 

We append below personal appreciations from three of 
Dr. Glover’s oldest friends and colleagues. 

Sir John Tweedy writes to us as follows : 41 The death of 
Dr. Glover has given a shock of pained surprise to a large 
number of persons and I willingly accede to your request 
that I should attempt the melancholy task of writing a few 
words about his work, more particularly hi.s connexion with 
medical journalism and politics. It is within a few months 
of thirty-seven years since I first became acquainted with 
Dr. Glover. He was then in the prime of life and at the 
zenith of his mental powers. He had already acquired an 
established position in medical practice and was an authority 
in most matters relating to medical politics and economics. 
His strong, earnest, and gracefully grave countenance 
was a truthful index to his mental and moral character. 
Always courteous but self-reliant he gained many a friend 
and disarmed many an opponent now by a kindly word, now 
by a sly touch of humour, now by a sharp and telling thrust 





The Lancet,] 


OBITUARY. 


rOcT. 24, 1908. 1253 














Tux Lancet,] 


OBITUARY.-BIRMINGHAM. 


[Oct. 24. 1908. 1255 


of argument. When I first knew him he was a practised 
and trusted writer. With him the style was the man. His 
writings were always lucid without glare, limpid but never 
shallow, sober but never dull, persuasive without softness, 
cogent without acerbity. Kven when one differed from him 
in opinion it was impossible not to admire the sincerity of his 
convictions. Whatever he said and wrote was governed by 
a keen sense of responsibility, by a genuine desire to do and 
say what was right. Unselfish to the last degree he strove 
only for those things which he believed would enhance the 
honour and the usefulness of the medical profession and 
insure the health, happiness, and prosperity of the people. 
Briefly, Dr. Glover’s life work was the outcome of a fine and 
cultivated intellect, a just, generous, and religious spirit. 
His memory will linger pleasantly in the hearts of all who 
knew him, while his loss will be long deplored by a large 
circle of patients and friends, and by none more acutely 
than the small and dwindling band of brothers who, a long 
generation ago, were associated with him in the honourable 
labour of medical journalism and medical politics.” 

Dr. W. Bruce of Dingwall writes : “The world is distinctly 
the poorer by the death of Dr. James Grey Glover of 
Highbury. Of how few of us after passing the allotted span 
of threescore and ten could that be said with truth. Not 
tliat there are not plenty of younger men, including his own 
talented son, to fill his place as a physician. But his was a 
shining light to his contemporaries, in so far as he was a 
remarkable example of a man whose sense of right and 
wrong was so plain and evident to all. Not for a moment 
did he ever waver when his conscience told him where 
his duty lay. To none are those lines of Horace more 
applicable— 

'Si fractus illabatur orbis, 

ImpHviduiri ferient ruinae.’ 

Dr. Glover possessed in an eminent degree the literary facnltv 
not only of writing but in speaking his mother tongue with 
force and eloquence. To the end of his days he could quote 
largely and freely from the classic' English authors. To 
those who were fortunate enough, like myself, to meet him 
when he could freely unbend, it was (and remains) a delight 
to have heard him declaim ore rotwndo from Shakespeare, 
Milton, Pope, Byron, or other author some fine passage 
which his memory continued to retain as vividly as ever. 
As an old colleague of Dr. Glover on the General Medical 
Council I can truly testify, as doubtless will others of his 
fellow members, to his great interest in the work of the 
Council, as also to the respect with which his weighty words 
were listened to in that assembly. He worked very hard 
in the attempt, which unfortunately failed, to bring club 
doctors and club managers together on equal terms, yet the 
meetings of the Council’s committee and the representatives 
of the great friendly societies parted, I am sure, with the 
greatest regard for each other. If it were allowable to 
withdraw the veil which properly is drawn over our friend's 
private life and his domestic surroundings, much might be 
said of the complete happiness of his home and of the high 
Christian conduct which guided his whole conduct and 
behaviour. With his sorrowing widow and family we must 
all feel deep sympathy for their irreparable loss of a loving 
husband and father.” 

Dr. J. P. Steele writes: “ The Edinburgh school when 
Glover frequented its classes and graduated in its Senate-hall 
was at its best. In physics and chemistry, the professors 
were James D. Forbes and William Gregory ; in anatomy, 
John Goodsir who, with philosophy and imagination, lifted 
the subject out of detail and made it intellectually, and even 
morally, fascinating ; in physiology, Hughes Bennett; in 
surgery and obstetrics Syme and Simpson, the latter 
(as The Lancet in its obituary notices of the two 
expressed it) the ‘Napoleon, the former the Wellington’ 
of their respective fields—the one brilliant in re¬ 
source and initiative, the other minimising the chances 
of defeat; in materia medica, Christison; in pathology, 
Henderson; in practice of medicine, William Pulteney 
Alison, brother of the historian of Europe and uncle of the 
‘ hero of Tel-el-Kebir.’ It was the last-named professor who 
was Glover’s favourite—not only for the breadth and depth 
of his teaching but for the high moral principle that, in 
address and in practice, glowed from him like a halo. Alison 
figures in Carlyle’s ‘ Heroes and Hero-Worship' as the type of 
the philanthropic practitioner, as the ‘ Beloved Physician ’ 
not only in the gilded chambers of the rich but in the 


haunts ‘where poor men lie,' as one who more than 
merited the eulogy of the Stoic satirist,— 

* Inroetum goncroso pectus houesto * 

(a nature imbued with a high-born sense of honour). All 
through life Glover was never tired of dwelling on the obliga¬ 
tions under which Alison had laid him, and, to the best of his 
lights and his abilities, whether as a general practitioner, 
or as a medical journalist, or as a Member of Council, or as a 
citizen, he strove to do credit to the professional Gamaliel at 
whose feet he had sat. Long after Edinburgh had outlived 
her halcyon days, he maintained a warm side to her school 
—indeed, the only occasions when his kindly good nature 
would seem to have deserted him were those on which some 
critic, not always ill-inspired, ventured to contrast her 
present with her former self. But he would recover his 
equanimity in a moment, as he reflected that if Edinburgh, 
like Rome— 

‘ Non t pin coni’ era prhna,’ 

(is no longer what she once was) she lias but herself to thank, 
dethroned, as she is, like Saturn, by her own progeny who 
have from time to time been transferred to other schools, old 
and new." 

The jiortrait represents Dr. Glover aliout 15 years ago. 


JOHN TAYLOR, M.R.C.S. Eng., L.S.A. 

The death occurred at his residence at Ticehurst, Sussex, 
on Oct. 10th of Mr. John Taylor, at the age of 73 years. 
He first entered the army and served on the Army Medical 
Staff during the Crimean War and afterwards was surgeon 
on the s.s. Calcutta, having charge of military invalids during 
the Indian Mutiny. Returning home he settled at Emsworth, 
Hants, and took the diplomas of M.R.C.S. Eng. (1858) and 
L.S.A. (1859). In the year 1864 he removed to Ticehurst 
where he soon made a name for himself not only in the imme¬ 
diate district but over a wide area of East Sussex. It was 
not long before his practice became a large one, for John 
Taylor was highly esteemed by both rich and poor, on whom 
he spent equal skill and pains. In 1874 he contributed “ A 
Successful Case of Colotomy ” to The Lancet, followed five 
years later, also in these columns, by an account of an 
operation for recto-vaginal fistula with imperforate anus 
in an infant. For many years he was one of the medical 
officers of the Ticehurst Union and also surgeon to the local 
Foresters' Court. It was at Ticehurst that he devoted the best 
years of his life until latterly his failing eyesight became such 
a source of anxiety to him that he was compelled to retire 
from the profession. It was a great blow to him to give up 
his work, but a greater yet was in store for him, for in 1902 
his eyesight completely failed. During the last years of his 
life he was devotedly cared for by his wife and children. 


Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announcedDr. N. Gundobin, professor of children’s 
diseases in the St. Petersburg Military Medical Academy, 
aged 48 years.—Dr. A. Tauber, formerly professor of opera¬ 
tive medicine in the St. Petersburg Institute of Medi¬ 
cine for Women.—Dr. Friedrich Bezold, court councillor 
and professor of otology in the University of Munich, at the 
age of 66 years. 


BIRMINGHAM. 

(From our own Correspondent.) 

The Univernty. 

It is stated that the number of students, as contrasted 
with last year, has increased in every faculty and that in the 
medical faculty the entry is larger than in any of the past 
nine years except 1906, which was a record year. Certainly 
all the class-rooms and laboratories seem full of life and 
everyone has settled down to the routine of the winter’s 
work. So far as the medical faculty is concerned there are 
few changes in the staff. Dr. R. A. Lyster has resigned his 
assistantship in the department of forensic medicine and 
toxicology, and Mr. George Heaton has resigned his position 
as assistant to the professors of surgery. Neither post has 
yet been filled, though it is probable that the council will 
fill the surgical vacancy in a short time. 

The Opening of the Birmingham ftanatorinm. 

The sanatorium at Salterley Grange was opened last week 
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by the Lord Mayor, Alderman Sayer, and an interesting 
municipal experiment has been oommenced in particularly 
favourable circumstances. The situation has been well 
chosen and is particularly well adapted for its purpose. It 
is 800 feet above sea level; the chalets are placed on a 
southern slope and are protected on the east by a pine wood, 
they are built of brick, have slate roofs, are lined with 
plaster, and the floors are solid concrete to which a covering 
of linoleum is cemented. The windows open outwards and 
are arranged so that free through ventilation can be readily 
secured whilst rain and snow are excluded, and each room is 
provided with a small stove which is intended for use only 
in very inclement weather. It is proposed that each patient 
shall remain in the sanatorium not less than three months, 
during which he will not only be in favourable circumstances 
and under careful observation, but he will also learn lessons 
in sanitation, cleanliness, and ventilation which it is hoped 
he will inculcate into others when he returns home. There 
are baths in association with the chalets, but although they 
are both desirable and will no doubt prove very useful, 
sponge baths are also provided in the rooms, and the patients 
will be encouraged to use sponge baths and so cultivate 
a habit which they can easily continue when they return 
home. 

The Hospital Saturday Fund. 

At a meeting of the board of delegates held on Oct. 12th 
last it was stated that the amount received up to that date 
was £20,469, a total which exceeded the amount subscribed 
last year by £360. The committee recommended that 
£10,000 should be distributed amongst the Birmingham 
hospitals and certain other institutions on the same lines as 
last year, which means that the General Hospital will receive 
£3150, the Queen’s Hospital £2100, the General Dispensary 
£1040, the Children's Hospital £800, the Women’s Hospital 
£500, and other hospitals and nursing institutions sums 
varying from £400 to £10. The committee thinks that the 
result is very satisfactory, especially when the trade depres¬ 
sion is taken into consideration, and it attributes the 
successful result to a growing appreciation of the work done 
by the fund and more especially an appreciation of that part 
of the work associated with the convalescent homes for men 
and women at Llandudno and the convalescent home for 
children at Great Barr. It may be inferred, therefore, that 
the hospitals need expect no increase in the amount of the 
fund devoted to their interests. 

The Health of the City. 

The death-rate, which reached 20 per 1000 during the week 
ending Sept. 18th, fell steadily after that date till the week 
ending Oct. 10th, when it was reduced to 11 ■ 8 per 1000; 
last week it rose slightly to 12 -8 per 1000. During the same 
period the zymotic death-rate has varied from 19 to 1-6 
per 1000, and the number of scarlet fever and diphtheria 
cases in the hospital has risen slowly but regularly. During 
the week ending Sept. 18th there were 274 scarlet fever 
patients and 63 diphtheria patients. During the following 
week the scarlet fever cases rose to 284 and the diphtheria 
cases to 66. During the two following weeks the number 
rose to 300 and 67 respectively, and last week there were 307 
scarlet fever cases and 71 diphtheria cases. On the whole 
the health of the city is good and the outlook favourable. 

The Birmingham Edinburgh University Graduates' Club. 

The Birmingham Edinburgh University Graduates’ Club 
had a very enjoyable evening on the occasion of their 
twelfth annual dinner which was held at the Grand Hotel on 
Oct. 15th. Professor A. Crum Brown was the guest of the 
club and in responding to the toast of the University of 
Edinburgh, proposed by the President, Dr. J. Douglas Stanley, 
he recalled many incidents of the period during which he 
occupied the chair of chemistry and told amusing tales 
of examiners and candidates. With the exception of Pro¬ 
fessor Crum Brown’s response the speeches were few and 
short but the evening passed rapidly, enlivened by the 
humorous monologues of Dr. Sydney Partridge and Dr. 
Whaite and by the songs of Dr. G. H. Mounsey and Dr. 
Macleod Munro. 

Medical Inspection in Wamichshire. 

Dr. A. Bostock Hill, who believes that great advantages 
will eventually result from the medical inspection of school 
children, has arranged a series of conferences with head 
teachers. The first of the conferences was held at 


Erdington on Sept. 10th when Dr. Bostock Hill appealed 
for the help of the teachers and pointed out that although 
12,000 children were to be examined this year the work could 
be done within the period of the school year. He said that 
the inspection was only a means to an end, the end being the 
amelioration of all the conditions which were inimical to the 
health of the children. In the discussion which followed 
questions were asked regarding the circumstances which, 
would necessitate the temporary closing of schools and Dr. 
Bostock Hill, in replying, stated that, in his opinion, schools 
should be closed when a reasonable proportion of children 
were affected with measles and during outbreaks of diph¬ 
theria. In most other cases closing was unnecessary and the 
exclusion of the sick children was sufficient. 

An Effect of the Last Vaccination Legislation. 

At a recent meeting of the King’s Norton board of 
guardians it was reported that there was a steady increase 
in the birth-rate of the district, a diminution in the number 
of vaccinations, and a considerable increase in the number 
of exemption certificates. The increase in the number of 
exemption certificates is attributed to the fact that under the 
last Act the applicant can get an exemption from a magis¬ 
trate without having to go before a court. Under the new 
Act the fees paid are considerably less than was the case 
previously and the result, so far as King’s Norton is con¬ 
cerned, is a saving of £100 a quarter; this is, no doubt, 
considered to be a great advantage and it can only be hoped 
that the small part of the advantage due to the diminished 
number of vaccinations will not eventually prove to be very 
dearly bought. 

Oct. 20th. _ 


LIVERPOOL. 

(Fhom our own Correspondent.) 


The Liverpool Water-Supply : The Disposal of the City's 
Refuse. 

AN idea of the gigantic dimensions of the Liverpool water- 
supply was given on Oct. 6th by the chairman of the water 
committee of the city council in quoting figures relating to- 
the number of gallons distributed during the past 12 months 
and the population supplied. The measure of water in 
gallons supplied to over 1,000,000 people of Liverpool and 
neighbourhood from Rivington and Vymwy amounted to 
11,600,000,000 gallons. This represents about 1,500,000- 
gallons a day increase. Never once were the resources 
taxed in the year, not even in the dry weather of 
the early summer. Liverpool could supply with' ease 
a larger population and if the negotiations recently re¬ 
opened are brought to a successful issuo Birkenhead 
will draw its supply from the same source. An interesting 
example of the progress and improvements made in dis¬ 
posing of the city's refuse also came to light. The corpora¬ 
tion lias just sold one of its mod hoppers for £1000, having 
no further use for its services. This was accounted for by the 
fact that whereas 88,000 tens of refuse were previously taken 
out to sea annually, only 40,000 tons are now so treated. 
The refuse destructors that have been built do the rest. This 
ought to make for less river pollution, but the aspect of the 
Seacombe and Egremont shore at low water scarcely verifies 
the suggestion. 

Liverpool Select Vestry and the Treatment of Tuberculosis. 

At a meeting of the select vestry held on Oct. 10th expres¬ 
sion was given to the opinion that open-air treatment for 
consumptives, so far as it bears on the local operations of 
Poor-law guardians, is scarcely all that could be desired. 
The chairman of the workhouse committee reported that, as 
representative of the vestry at the recent Poor-law confer¬ 
ence in Ulverston, he had spoken in opposition to the pro¬ 
posal that guardians should establish sanatoriums for con¬ 
sumptives, commending instead preventive work, such as 
that carried on by the Liverpool medical officer of health 
and his staff in the better housing of the people and the 
improvement of sanitary conditions. He added that the 
treatment of consumptives at the Heswall Sanatorium costs 
as much as £3 per week per patient and the vestry had had 
to pay sums of from £75 to £100 for patients whom it had 
sent to Heswall for treatment. 
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The Prevention of Materia in Mauritius: Report of Professor 
Ronald Rots, C. B ., F.R.S. 

Professor Ronald Boss of the University of Liverpool, in his 
•report on the prevention of malaria in Mauritius, recommends 
a vigorous campaign which will cost about £9000 a year. 
The destruction of many of the breeding-places of the 
malaria-carrying mosquitoes and the free distribution of 
•quinine amongst infected persons form part of the scheme. 

West Derby Guardians and the Accommodation for Aged Poor. 

Mr. J. Lowry, Local Government Board inspector, was 
present at the last meeting of the guardians of the West 
Derby union and made remarks with reference to the pro¬ 
posal to build an institution on laud at Alder Hey, West 
Derby, for the accommodation of chronic cases of bedridden 
old men and women. He said that the classification scheme, 
which was the great boast of the guardians some years ago, 
had to some extent broken down owing to the large increase 
which had taken place in the number of cases of old and 
enfeebled people. On an average there were at least 160 
new cases in one or another of their establishments in the 
course of each year, and it was obvious that, as the popu¬ 
lation of the union grew and was growing, it was not likely 
that anything the guardians could do was going to reduce 
that increase. In these circumstances he regretfully came 
to the conclusion that further accommodation was necessary 
for this class of cases. 

Annual Medical Church Service. 

St. Luke's Church, Liverpool, was well filled on Oct. 18th 
(St. Luke's Day) on the occasion of the annual service 
■specially arranged for the members of the medical pro¬ 
fession. Amongst the officiating clergy were the Bishop 
of the diocese, the Archdeacon of Liverpool, and the Rev. 
J. B. Lancelot, Principal of the Liverpool College. The Very 
Rev. W. Page Roberts, Dean of Salisbury, was the preacher. 
The members of the medical profession occupied the nave of 
the church. The Lord Mayor (Dr. Richard Caton) and the 
Lady Mayoress were present. The offertory taken at the 
close of the service will be devoted, as in former years, to the 
British Medical Benevolent Fund. I understand that the net 
proceeds, after deduction of incidental expenses, will realise 
over £20. 

Oct. 20th. 


SCOTLAND. 

(From our own Correspondents.) 

The Edinburgh and Leith Medical Practitioners' Association. 

This association, the origin of which was referred to in 
TThe Lancet last week, held what may be regarded as 
its inaugural dinner on Oct. 16th. The chair was 
occupied by Dr. W. Nicol Elder, the President of the 
-association, and about 130 members and friends sat down to 
dinner. The toast of “The New Association ” was proposed 
by Dr. Norman Walker and responded to by the chairman. 
The proceedings were enlivened by songs and stories. It is 
thought that the association may be a means of social inter¬ 
course, while at the same time it will be prepared to take 
action in connexion with club practice and public appoint¬ 
ments of different kinds. 

The Lord Rectorship of the University of Edinburgh. 

The term of office of the Right Hon. R. B. Haldane as 
Lord Rector of the University of Edinburgh having nearly 
expired, the students are busy with the candidature of their 
candidates for the office. The Unionists are running the 
Right Hon. G. Wyndham, the Liberals the Right Hon. 
Winston Churchill, while a third and non-political candidate 
is being run in the person of Professor W. Osier of Oxford. 
The election is usually political unless the two parties 
combine to support some man of outstanding repute in 
literature or in science. Professor Osier has many warm 
supporters, especially in the Faculty of Medicine, but if 
political feeling runs high, as it promises to do, the forecast 
is in favour of one or other of the political candidates. 

Extension of the Glasgow Medical School. 

As a result of certain communications relating to medical 
teaching at the Royal Infirmary, Glasgow, and addressed to 
the University Court, a committee was appointed last March 
to consider what steps should be taken to bring about a more 


equal distribution of students between the Western and 
Royal Infirmaries. At a meeting of the University Court 
recently the committee presented its report. In making 
certain suggestions it lias not overlooked the fact that, 
owing to the proximity of the Western Infirmary and the 
special facilities which it affords for university instruction, 
the majority of the men students will continue to resort to it 
for their clinical work. The Royal Infirmary will always be 
at some disadvantage on account of its distance from the 
University. But the committee thinks that in view of the 
expansion of the medical school which may reasonably be 
expected to follow upon better organisation and an extended 
field, it appears desirable that this disadvantage should not 
be increased by the lack of a definite and mutually beneficial 
connexion between the two. The managers of the Royal 
Infirmary and the important bodies w hich are cooperating with 
them in this matter propose not only to provide the Univer¬ 
sity with endowments amounting to about £1800 a year, 
which will suffice for the establishment of chairs in the 
subjects taken by students in the final stages of their course, 
but also to provide facilities, satisfactory to the University, 
for instruction which shall be open on equal terms to women 
and to men. In other words, they propose to enter into an 
arrangement with the University which is substantially the 
same as that now subsisting between the latter and the 
managers of the Western Infirmary. The following are the 
proposals submitted by the committee to the University 
Court:— 


1. That the professorship of clinical medicine, and at the next 
vacancy the professorship of clinical surgery, bo transferred from the 
Western Infirmary to the Royal Infirmary. 

2. That in consideration of the stipend of each of these chairs being 
increased to (say) £600 a year, by means of funds procured by the Royal 
Infirmary, St. Mungo’s College, ami others cooperating with them, the 
professors bo in future required to give systematic as well as clinical 
instruction at the Royal Infirmary. 

3. That the election to the chairs be marie by a board of curators, in¬ 
cluding representatives of the Court and of the Royal Infirmary. 

4. That a committee of selection be appointed at the Royal Infirmary 
and a similar committee at the Western Infirmary, each including 
representatives of the University Court, which shall be empowered to 
nominate any of the respective physicians and surgeons in charge of 
clinical wards for appointment by the Court as University lecturers in 
clinical medicine or clinical surgery. 

5. That the same committees of selection be empowered on the 
occasion of future vacancies to propose for election by the managers of 
each institution suitable persons to be appointed to the office of full 
physician or full surgeon in charge of clinical w ards. 

6 . That in addition to the examiners who are professors cz ofnew, 
the lecturers in clinical medicine and clinical surgery be eligible in 
rotation for appointment by the eourt a-s lecturer-examinora for the 
final examinations. 

7. Tliat the fees paid by matriculated students ior systematic courses 
conducted by the professors be paid into the general fee fund as at 
present; and that the fees paid for clinical courses conducted by the 
professors ami lecturers be paid into a clinical fee fund, from which the 
stipends and cIass expenses of the lecturers (for teaching and examining) 
may be paid. 

8 . That the number of students attending a qualifying class for 
clinical instruction shall not exceed a Limit to be fixed by the University 
Court. 

9 That the managers of the Royal Infirmary, with the cooperation of 
the Muirhead trustees and others, provide funds for the endowment in 
the University of two new chairs, one for the teaching of pathological 
anatomy, the other for the teaching of obstetrics and gyn{ecology, to 
students attending the Royal Infirmary : and further undertake to 
provide facilities satisfactory to the University for teaching and 
examination in medicine and surgery and in the subjects of the new 

10. That the electiou to the now chairs be made by a board of curators 
similar to that mentioned in No. 3 above. 

11 That qualifying courses of Instruction given at the Koval 
Infirmary by professors or university lecturers ho open to all 
matriculated' students on the same terms without distinction of sex, 
provided that the University may, for special reasons and with 
the concurrence of the managers, prescribe that particular courses or 
parts of courses shall be given to men and to women separate!y. 

12. That the foregoing provisions as to fees and classes for clinical 
instruction do not apply to any existing professor until he shall have 
signified his assent thereto. 


If stick a scheme as the above be approved by the University 
Court before it can be carried into effect one or more 
provisional orders and certain new ordinances will be 
necessary. In the meantime it is probable tliat the court, 
will postpone the election of a professor to the vacant chair 
of clinical medicine until it has arrived at a decision as 
regards the scheme which has been put forward by the 
committee. 


Clinical Instruction in Obstetrics in Glasgow. 

By the enterprise of the directors of the Maternity Hos¬ 
pital, under the guidance of the medical staff, it will now be 
possible to take full advantage of the clinical material avail¬ 
able for the teaching of obstetrics in Glasgow. From the 
statistics of the hospital in the past it is evident that a great 
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number of pelvic deformities and other complications occur 
in its practice, frequently necessitating the performance of 
all the different kinds of obstetrical operations. The diffi¬ 
culty hitherto has always been that the accommodation and 
arrangements for enabling students to see the work were so 
meagre that full advantage could not be taken of the material 
for teaching purposes. The new hospital, which is up-to-date 
alike in structure and in appliances for treatment, will present 
a field for clinical instruction and post-graduate work that can¬ 
not be rivalled in the United Kingdom. Within a few months 
there will be opened a gynaecological department of at least 
40 beds. By these provisions the University of Glasgow has 
been enabled at once to adopt the new conditions for the exa¬ 
mination of students in clinical obstetrics. The establish¬ 
ment of a comfortable residence accommodating 15 students 
at the hospital makes it possible for the students to be called 
to all emergency cases, in addition to attendance at the 
regular daily clinique. 

A Xerv Hospital for Dunoon . 

The Dunoon District Cottage Hospital, which has been 
built and equipped at a cost of £4000, was opened last w eek 
by Princess Louise, Duchess of Argyll. The hospital has an 
ideal site. The exposure is excellent with a commanding 
view of the firth. In the main block there are two wards 
with provision for 12 beds. An excellent operating theatre 
has also been provided and there is suitable accommodation 
for the staff. 

Aberdeen Royal Infirmary: Gift from the Prince of Wales. 

The Prince of Wales has by the hands of Professor D. W. 
Finlay sent a donation of £50 to the funds of the Aberdeen 
Royal Infirmary in recognition of the treatment of his late 
servant, Finlay Cameron. At a meeting of the board of 
directors held on Oct. 14th the desire was expressed that 
Professor Finlay would, in acknowledging the donation, 
convey to His Royal Highness the board’s most grateful 
thanks for the gift, which was considered not only valuable 
in itself but calculated to stimulate liberality in others. 

Aberdeen University Court: The Retirement of 
Professor Hamilton. 

At a meeting of the Aberdeen University Court held on 
Oct. 13th Principal Lang referred to the retirement of Pro¬ 
fessor D. J. Hamilton. Reference had already been made at 
a previous meeting by Professor Hay and other members 
of the court to the very great distinction with which Profeasor 
Hamilton tiad occupied the chair of pathology since its 
foundation in 1882, and the great value of his service to 
the University and to science as a teacher of unsurpassed 
power and an investigator of the first rank. There could 
be only one feeling, and that a feeling of deep and 
sincere regret that he would no longer be one of 
their staff of teachers and that he had left a service 
which extended over 26 years and had shed a lustre, not 
only on his own department, not only on the medical school, 
not only on the four Scottish Universities, but on a very 
wide area beyond. They would always recollect their 
illustrious friend—the first professor of pathology in the 
University—his geniality of nature, and the loyalty of his 
cooperation in all affairs of the University that he so 
sincerely loved. Honours and sorrow's were mingled 
together in the later years of Dr. Hamilton’s occupancy of 
the chair. 

Opening of the Winter Session at the University of Aberdeen : 

Impending Retirement of Professor A. Ogston. 

The winter session of the University of Aberdeen opened 
on Oct. 13th. There was a large attendance at all the 
classes. In the surgery class Professor Ogston announced 
that he intended to retire at the end of the present academic 
year, saying that owing to the great advances which surgery 
was making the conduct of such a department was work for a 
young man who had all his life before him and not for 
him who had practically all his life behind him. He 
had been professor of surgery for 26 years and felt 
that the time had come when he should retire. Professor 
Ogston is a son of the late Profeasor Francis Ogston and 
graduated at the University of Aberdeen with highest honours. 
He studied at the Universities of Vienna, Prague, and Berlin, 
and later visited most of the leading medical schools of 
Europe. He commenced practice in Aberdeen in 1866, and 
until 1873 was assistant to his late father as professor of 
forensic medicine in the University. From 1868 to 1870 


inclusive he was ophthalmic surgeon to the Aberdeen Royal 
Infirmary, and to 1874 aural surgeon. From 1873 to 1876 he 
was examiner for medical degrees in the University of 
Aberdeen. In 1882 he was appointed professor of surgery. 
Professor Ogston went to Egypt in 1885 and was in action 
near Hasbeen. He was awarded the Egyptian war medal 
and the Khedive’s bronze star for the efficient assistance and 
personal bravery displayed during his stay in Egypt. 
Professor Ogston ranks among the greatest surgeons and 
operators both of this country and of the continent. 

Semi-Jubilee of Dundee University College: Here Physics 
and Electrical Laboratories. 

The Semi-Jubilee of University College, Dundee, was 
signalised on Oct. 10th by the presence at the annual 
meeting of governors of the Right Hon. John Sinclair, M.P., 
Secretary of State for Scotland, Following this meeting there 
took place the ceremony of the laying of the foundation- 
stones of the new physics laboratory and of the new Peters 
electrical engineering laboratory. These buildings, the former 
of which will cost £12,500 and the latter £4000, are situated 
to the rear of the Union Mount property. The opening 
ceremony was performed by the Hon. Lady Marjory Sinclair 
in the presence of a large assemblage of the professoriate 
and students. At the close of the ceremony a reception was 
held in the College gymnasium. 

Oct. 20t.h. 

IRELAND. 

(From our own Correspondents.) 

Sanitation of Dublin. 

The report of the public health committee on the state of 
the health and sanitation of Dublin was before the corpora¬ 
tion at last week’s meeting. Alderman Kelly, who moved 
the adoption of the report, called special attention to the 
gratifying fact that the death-rate was below the average of 
what it had been for a long period of years and that in last 
June it had fallen to the lowest figure on record. He took 
the opportunity of adding, “Dublin could never be in a 
satisfactory position with regard to its death-rate until 
the council applied attention to the removal of the 
city slums.’’ Another member emphasised the fact that 
the death-rate, however low—comparatively—at present, 
still continued to be the highest in the kingdom. 
The corporation Bills which the citizens rejected a few 
months ago were opposed by Alderman Kelly and his party, 
who represented that the powers already possessed by the 
corporation were amply sufficient, if vigorously utilised, to 
eradicate all the evils under which the tenement house 
dweller of the city had suffered so long. Alderman 
J. C. McWalter, who had strongly supported these Bills, 
now demanded what their opponents had done to prove the 
truth of their assertions. Alderman Kelly, in replying, 
stated that while the burning question of the sanitary 
housing of the poor “presented great and grave difficulties” 
the “greatest and gravest of all was the interference of that 
council with sanitary officers.” 

Adulteration of Milk in Dublin. 

The Recorder of Dublin has recently made a vigorous stand 
against the sale of adulterated milk in hearing an appeal 
from a sentence of six weeks’ imprisonment passed by a 
police-court magistrate on Mr. H. Redhouse, dairy-keeper, 
for having sold milk which was adulterated with 10 per cent, 
of added water. It was shown that the defendant had several 
times previously been convicted of adulteration of milk 
and was actually fined £5 on the last occasion. An effort 
was made to lay the blame of the adulteration on a 
brother who managed the dairy farm. The appellant 
said that he had dismissed his brother from the manage¬ 
ment of his farm and promised that it would not occur 
again. The Recorder refused to “betaken in with talk of 
that kind from a man who had been convioted before and 
might have been fined £50 on the last occasion.” He had 
previously remarked that the business of adulteration of milk 
meant simply the absolute murder of young children. Not 
only was the defective milk a cause of wasting in children, 
but it was a direct producer of intestinal and other diseases 
most detrimental to infant life. So far as he was con¬ 
cerned, he would use every effort to stamp out this fearful 
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evil in the city. He allowed the present case to stand over 
till Nov. 13th, affirming the conviction but leaving the 
question of sentence to future consideration. 

'The School of Surgery , Royal College of Surgeons in Ireland. 

The winter session of the School of Surgery of the Royal 
College of Surgeons in Ireland was inaugurated on Oct. 15th 
by Mr. J. Lentaigne, the President of the institution, who 
distributed the prizes of the previous session. He took 
the opportunity of calling attention to the fact that 
owing to recent university legislation the surgical school of 
their College would be the only unendowed and unassisted 
one in Ireland, for Trinity College had always been a well- 
endowed institution ; the “ Cecilia street school ” is about to 
disappear and re-emerge as the medical school of the new' 
Irish University; while large additional endowments would 
accrue to the provincial schools of the Colleges of Cork, 
Galway, and Belfast. The President pleaded that as their 
own College had expended large sums of its funded capital 
in the effort to maintain its school at a high standard it 
could confidently appeal to the Government for protection 
from what would be a great “injustice,” the being left to 
compete with liberally endowed teaching bodies both in 
Dublin and in the provinces. 

Suicide by Strychnine Poisoning. 

A case of suicide by strychnine poisoning was the subject 
of an investigation by the coroner for Dublin last week. 
The deceased was a vanman and had been out of employ¬ 
ment for a week ; according to his son's evidence he had 
“got a fall off a van ten years ago or more and his head was 
split. He was never the same after that when he would take 
a drink.” He had purchased 20 grains of strychnine at the 
shop of a pharmaceutical chemist who knew him and to 
whom he represented that the poison was for a dog 
which was shut up mad at home and could not, 
accordingly, be brought out. He came home under the 
influence of drink, bad some dinner, and then went to 
his bedroom and lay down. His daughter heard heavy moan¬ 
ing and found him “working as if in great pain.” He told 
her and her brother that he had taken poison and they had 
him removed to Jervis-street Hospital, where he died shortly 
after admission. On procuring the strychnine at the druggist’s 
he had signed his name in the usual poison register, thereby 
complying with the law. A copy of the Act of Parliament 
was produced by the druggist at the inquest. The coroner 
stated that he thought it “ a very serious state of affairs that 
there is nothing to prevent any roan getting poison and 
destroying himself or anybody else according to that Act.” 
Medical men will probably agree in general with the opinion 
that further legal restraints are desirable in the sale of 
poisons—without even a physician’s prescription. 

Enteric Fever at Clontarf. 

The epidemic of enteric fever still continues to hold its 
sway in Clontarf and has naturally given rise to general public 
interest in Dublin and to vigorous comments and important 
queries in the daily press. The solicitor of the milkman 
whose dairy was popularly incriminated again wrote at con¬ 
siderable length to the Local Government Board requesting 
a thorough investigation in the form of a sworn inquiry. 
He suggested that attention should be directed to certain 
points which would tend to clear his client from blame and 
would lay it on the public authorities who undertook excava¬ 
tions near his dairy. Many contradictory views have been 
expressed as to the cause of the trouble, and I am inclined 
to attach considerable importance to the following para¬ 
graphs taken from a letter written on the subject by Mr. 
J. Picton Bradshaw, a Clontarf resident:— 

Sir Charles Dallymount informs us that the filling of the Slobiand 
Park is composed of street sweepings, &c. The “Ac." is certainly 
three-fourths of the whole, and, as was clearly proved by recent sworn 
evidence, consists of the contents of ashbins and other vile and filthy 
refuse from the tenement slums and other premises, together with 
tons of decaying vegetable matter removed from various parts of the 
city of such an offensive nature that it is absolutely necessary to 
bring it through the city in covered carts. It is dumped at Pair- 
view, scattered by workmen, turned over again by rag-pickers, 
while the high winds so prevalent along the shore road carry the 
smell, dust, and no doubt the microbe, far and near. Further, very 
recently a long deep trench was cut for main drainage purposes along¬ 
side the wall through refuse dumped there some time ago. The trench 
was some hundreds of yards long and the condition of the soil spoke 
without comment. 

Most of the houses in which the disease is located are not the old but 
actually the most modem, up-to-date, and recently built residences, all 


of considerable size, the drains, Ac., of which have very recently been 
passed by the corporation officials. 

There is no doubt the recent heavy rains, followed by the exceptional 
heat and succeeded by the dry strong winds, have bred and scattered 
disease, carried on isipers, dust, and other refuse over the Slobiand 
Park, assaulting the pedestrians, tram and other passengers through 
Clontarf, and when wc contemplate the probable source of these un¬ 
pleasant missiles, and that they may bo Impregnated with germs from 
some typhoid-stricken slum tenement, we are tilled with wonder wo 
have so* long escaped. 

A Remarkable Rescue from Drowning. 

The public recognition of a truly heroic rescue from death 
by drowning was celebrated by the urban council in 
Wicklow on Oct. 11th, when the brothers, Messrs. Edward 
and John J. Kennedy, were presented with the vellum 
certificates of the Royal Humane Society for rescuing a post- 
office employee who had sunk in 15 feet of water in Wicklow 
harbour last July. The event is of medical interest, for the 
Silvester method of artificial respiration was applied to the 
rescued lad for over an hour with no signs of success, and 
the onlookers gave up the case as hopeless. The brothers’ 
efforts were, however, supplemented by police constables, and 
they were ultimately rewarded by seeing their patient gradu¬ 
ally restored to animation. The degree of exhaustion was so 
great that he was detained for several weeks in the Wicklow 
Hospital before recovery could be pronounced complete. 

The Belfast Medical School. 

Work began in the Belfast Medical School for the 
present winter session on Oct. 20th, when the opening 
address was given in the Royal Victoria Hospital by Pro¬ 
fessor W. St. C. Symmers. The lecture, which was most 
humorous and full of sound advice, advocated the importance 
of pathological study. Sir W. Whitla presided and at the 
conclusion of the address a hearty vote of thanks was 
awarded to Professor Symmers, on the motion of Sir John 
Byers. 

Oct. 19th. _ 


PARIS. 

(From our own Correspondent.) 


The Twenty-first French Surgical Congress. 

In my letter last week I described a part of the pro¬ 
ceedings at the opening session of the Surgical Congress. 
Professor Forgue at the conclusion of his address pronounced 
a panegyric upon the members who have died during the 
course of the year. Their names are all so well known that 
I need only mention them. Hoffa (Berlin), Reboul (Nimes), 
Loison (Military Medicine), Harrison (Liverpool and London), 
Folet (Lille), Reverdin (Geneva), and Terrier, our great French 
surgeon. The discussion of papers followed. The first, 
which dealt with the Surgery of the Biliary Ducts, was 
opened by M. Delangeniere (Le Mans) and M. Gosset (Paris), 
and 14 other speakers took part in the debate. In the 
gynaecological section one of the most interesting of the first 
day’s papers dealt with the Treatment of Extra-uterine 
Pregnancy. This was communicated by M. Albertin who 
has operated 62 times for this condition, 30 times 
by laparotomy and 32 times by the vaginal route. 
In dealing with severe haemorrhage into the peritoneum 
he considers that it is sometimes an advantage not to 
be in too great a hurry to do laparotomy during the con¬ 
dition of shock, which, he says, is induced by the rupture 
of the tubal pregnancy rather than by the bleeding. A 
waiting policy for two or three days may afford an oppor¬ 
tunity of operating under exceptionally favourable condi¬ 
tions. The 30 laparotomies, all of which resulted in cures, 
were done for non-infective cases. The colpotomies, of 
which two ended fatally and 30 successfully, were only per¬ 
formed for septic haeroatoceles. M. Albertin would reserve 
this operation for cases with large masses of infective blood 
clot in the pelvis and in which haemorrhage is not the urgent 
indication. A very interesting discussion followed in which 
M. Pozzi, whose opinion carries great weight, said that he 
could not agree with this counsel of delay in dealing 
with patients suffering from sudden and severe intra- 
peritoneal haemorrhage, for it might very likely cost them 
their lives. He urged that not a moment should be 
lost in performing laparotomy in a case of ruptured 
extra-uterine pregnancy. He had operated during the 
stage of shock upon patients who would certainly have 
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•died if he had held his hand. He laid down the general 
rule that all cases diagnosed as extra-uterine fetation 
before the fifth month should be operated upon. After that 
time, on the other hand, a policy of “ armed expectancy ” 
might be adopted. M. Pozzi also differs from M. Albertin 
as regards colpotomy in septic cases because it is generally 
impossible to make sure as to whether a given case comes 
under that category. M. Pozzi said that he had often 
operated upon patients with a temperature of 40° C. and 
found nothing but simple clot. This interchange of opinions 
led to a brilliant debate between M. Delanny, H. Duret, 
M. Chavannaz, and M. Reynes. The treatment of absence 
of the vagina by plastic operations was also well discussed. 
M. Abadie sinks an artificial vagina between the bladder and 
the rectum, and lines it with skin grafts obtained by 
Thiersch’s method, following a technique which he has seen 
Professor Forgue employ. All his grafts, except one, took 
capitally. M. Pozzi advocates that the artificial passage 
should be made as deep as possible. He cuts a plastic 
skin-flap to line its posterior wall only and directs 
the patient to wear permanently a perineal appliance pro¬ 
vided with a rubber ball to maintain the patency of the 
vagina. M. Roux (Lausanne) lines the artificial passage 
with mucous membrane dissected from the labia minora and 
turned upwards, a plan which gives excellent results. M. 
Novaro has tried a plastic method, applying skin flaps to 
both anterior and posterior walls. M. Fournier has adopted 
the plan of slitting the labia minora. Progressive dilatation 
resulted finally in an artificial vagina of sufficient capacity. 
M. Pfiraire has attempted to re-establish continuity with the 
uterus and his patient lost a few drops of menstrual blood 
through a filiform passage. After making an artificial 
vagina by combining a simple incision with an auto-plastic 
turning up of flaps he used bougies to prevent the 
occurrence of stenosis. The operation was done nearly a 
year ago and the successful result has been maintained. 
Turning to general surgery again, M. Patel spoke on the treat¬ 
ment of gastric fistulas by jejunostomy. He treated a man aged 
32 years successfully for a gastric fistula situated low down ; 
the patient had entered hospital with all the signs of a sub- 
phrenic abscess, which was opened, and two days later the 
fistula was found. M. Patel did a lateral jejunostomy with¬ 
out delay with an immediate relief of the symptoms and 
later a cure of the fistula. Unfortunately the patient was 
suffering from cancer of the stomach and died six months 
later from cachexia. 

The Treatment of Nephritic by Serum-Therapy. 

M. Teissier of Lyons read before the Academy of Medicine 
on Oct. 6th a paper which is likely to attract a good deal of 
attention. It dealt with the treatment of nephritis. Con¬ 
tinuing some experiments of Turbure, under the encourage¬ 
ment of results obtained from renal opotherapy (both by 
M. Renaut’s plan of macerating whole kidneys of pigs and 
by using extracts of renal tissue), M. Teissier has injected 
patients suffering from nephritis with serum obtained 
from the blood of the renal vein and consequently 
containing the bodies elaborated by that organ. He 
employed the blood of a dog for this purpose and he 
is now using horse’s blood which is notably less toxic. 
From 15 to 20 cubic centimetres of the serum have been 
injected every three, four, or five days beneath the skin 
of the abdomen of patients suffering from nephritis of widely 
varying types, some being in a state of pronounced uraemia. 
The effect has been rapid. The unemia has cleared up, the 
coma and vomiting have ceased, and the albumin in the 
urine has diminished. These results arc extremely interest¬ 
ing, for if they are confirmed they will form one of the most 
valuable therapeutic discoveries of the present time. 

A Combined Surgical and Electrical Method of Treating 
Cancer. 

At a meeting of the Hospitals’ Medical Society on 
Oct. 9th M. Juge and M. Keating Hart showed a series 
of cancer patients who had nndergone incomplete surgical 
treatment followed by the “ fulgurations" treatment of 
Keating Hart. The patients were chosen from 40 people 
suffering from serious orificial, lingual, or mammary cancer, 
for whom simple surgical treatment would have been futile. 
The combined method gave remarkable results, for many of 
them have remained far two years or more without re¬ 
currence. 

Oct. 20th. 


BERLIN. 

(From our own Correspondent.) 


Moveable Caoum. 

Professor Wilms of the Basle surgical clinic, writing in the 
Deuttehe Medizinitche Wnehcntch rift , discusses the causes of 
so-called chronic appendicitis. The writer says that in about 
20 per cent, of cases of chronic appendicitis no acute attack 
has preceded the chronic stage. In these cases the appendix 
when removed by operation proves, as a rule, to be healthy, 
and on microscopical examination nothing abnormal is 
found except some slight traces of appendicitis ; these slight 
microscopical alterations do not explain the pain in 
the so-called “chronic appendicitis,” and indeed in a 
great many cases the pain and tenderness over McBumey's 
point continue after the removal of the appendix. 
He has found that in many of these cases the symptoms 
are due not to appendicitis but to an abnormal length 
and mobility of the caecum. This may be ascertained by 
palpation of the ileo-csecal region. By this procedure the 
loose caecum in a contracted state offers a tumour-like 
resistance and on superficial examination it may even be 
confounded with a moveable kidney. The caecum when 
filled with faeces is, owing to its length, liable to 
traction, and this is of course painful. Professor 
Wilms has devised a method of treating this morbid 
state by fixing the loose caecum. The results of the* 40 
cases operated upon hitherto are said to be very good, 
even in cases where a previous appendectomy had 
proved useless. The operation is easy and not more 
dangerous than appendectomy, which was always done 
at the same time as the fixation of the caecum. The 
suggestion that tho success may therefore be due not to 
the fixation of the caecum but to the removal of the 
appendix is, however, not borne out. In order to test the 
value of his procedure in five of these cases he did an 
appendectomy without producing any improvement. Chronic 
appendicitis may of course be cured by appendectomy only ; 
this is the case when the mesentery of the appendix is too 
short, so that the caecum when full exerts traction on it. When 
the appendix is removed and thus separated from the 
mesentery the traction of course ceases, and the Buccess of 
the operation in these cases is thus not due to the removal of 
an alleged inflamed appendix but to mechanical causes. A 
mobile caecum may often be present without causing any 
trouble but this is also the case in moveable kidney in 
which the pain is caused by traction on the nerves. In 
some cases of moveable caecum the pains may be cured by 
internal medication, especially by regulation of the diet and 
by regular purgation of the bowels ; but if medicinal treat¬ 
ment is not efficacious within some weeks fixation of the 
caecum should be done. 

The Medical Academy of Biittcldorf. 

As I have mentioned already in these columns medical 
academies have been established in Cologne and in Diissel- 
dorf. The primary object of such institutions is that medical 
candidates after having passed the State examination may 
spend at the academy the year of practice required by recent 
regulations; the second purpose is to supply medical men 
with opportunities for post-graduate study. The academies 
of Cologne and Diisseldorf are supported exclusively 
by the municipal authorities of these cities but the 
State without any financial liability has an influential 
voice in the management of academical affairs, such as the 
appointment of the staff. The municipal authorities were 
induced to supply the necessary funds by the hope that a 
great number of students would be attracted to their town, 
and that well-to-do patients from far and near would come 
to consult the professors of the academy and to be received 
in the paying wards of the academical clinics. These hopes 
have proved erroneous ; candidates for a medical qualification 
desiring to perform their statutory year of practice required 
by the regulations came in small numbers only to the academy, 
for they preferred other towns where they could comply with 
the regulations by acting as clinical clerks and dressers and 
where they receive for their work free board and residence 
and in certain cases even a small salary. The paying wards 
of the academical clinics were not much frequented because 
the medical men of the city and of the neighbourhood, who 
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disagreed from the first with the establishment of the 
academy, did not send their patients there. The result was 
that the expenses of the academy were much higher than 
had been anticipated, and at a recent meeting of the Diissel- 
dorf town council some members even suggested the dissolu¬ 
tion of the academy. Although this suggestion was not adopted 
the enthusiasm of the Diisseldorf municipal authorities and 
of the ratepayers has dropped considerably. The Govern¬ 
ment had expected that other towns also would favour the 
establishment of academies but this is very unlikely after 
the experiences of Diisseldorf. The municipal authorities of 
Frankfort, where an academy had been planned, abandoned 
the scheme some time ago chiefly on account of the nnanimons 
protest of the medical profession of the city. 

Oct. 20th. _ 


NOTES FROM INDIA. 

(From our own Correspondents.) 


ascetics. It is not only the effeot upon the patient, 
however, which has to be considered in this connexion. 
One great obstacle to the work of neuropathic experts- 
is the firmly rooted idea in the mind of the patient’s 
friends that the affliction, according to the character of 
its manifestations, is either a subject for veneration or a 
punishment occasioned by mystic forces. Either the man 
has insulted a priest or defiled a temple, or he is a 
saint and greatly endowed in some way which gives him 
superiority to his fellows. ODe, Mahomed Bux, was so 
insane as to be almost incomprehensibly incoherent and so 
deficient in control that he once committed murder, yet he 
was regarded by the whole of Lahore, Maliomedan and 
Hindu alike, as a holy and powerful man who by much 
meditation had gained control of a “Jin ” and could grant 
his applicants any favour. To him went rich merchants, 
graduates, and even native medical men who could discourse 
learnedly on the nature of this very disease bnt whose super¬ 
stitions were still more powerful than their learning. 

Sept. 30frh. _■_ 


Deaths from Wild Beasts and Snakes. 

In a resolution issued at Simla by the Home Department 
it is stated that the total mortality amongst human beings 
reported to be due to wild animals in 1907 amounted to 
1966 as compared with 2086 in 1906. The total is the 
lowest on record since the practice of the collection of 
these statistics was initiated. The most noticeable variations 
from the figures of last year occur in Bengal, the United 
Provinces, and the Central Provinces, while in Madras there 
was a comparatively large increase of from 167 to 201 in 
the number of persons killed by tigers. In Bengal the 
mortality rose from 756 in 1906 to 840. In the United 
Provinces the mortality fell from 280 in 1906 to 159. The 
decrease is principally due to a noticeable decline in the 
number of deaths caused by wolves in the Allahabad division. 
The mortality in the Central Provinces fell from 262 in 1906 
to 174 in 1907. The total mortality amongst human beings 
caused by snake-bite fell from 22,811 in 1906 to 21,418 in 
1907. So low a figure has not been reached since 1897. The 
decrease is noticeable mainly in Bengal and Eastern Bengal 
and Assam where the figures fell from 8862 and 2730 in 
1906 to 8276 and 1900 respectively in 1907. The most 
important increases occurred in Madras and Burma, 
where the figures rose from 1527 and 1149 in 1906 to 1977 
and 1348 respectively. The highest mortality in Bengal 
occurred as usual in the Patna division, the number of 
deaths being 3393 as compared with 3636 in 1906. The 
decrease in Eastern Bengal and Assam is attributed to the 
floods having been lower. The figure for the Central Provinces 
(996) is the lowest returned in any one of the last seven 
years. The Lauder Brunton treatment of snake-bite by 
incision and application of permanganate of potassium and 
the distribution of lancets continue. It is too early yet to 
pronounce with any certainty as to the result of the experi¬ 
ment but a number of favourable reports have been re¬ 
ceived. Eight, cases are reported from the United Provinces 
of the successful use of Dr. Calmette’s antivenene. In two of 
these cases the permanganate of potassium treatment was also 
employed. Colonel R. D. Murray, I.M.S., Inspector-General 
of Civil Hospitals of the United Provinces, gives illustrations 
as to the value of the anti-venomous serum and permanganate 
of potassium in the treatment of snake-bites. He complains, 
however, that all serum issued from this Central Research 
Institute, whether to the Government or local fund institu¬ 
tions or to private institutions or persons, is charged for at 
Rs.3 12 annas per tube, whereas formerly it was supplied free 
of charge to dispensaries maintained by local and municipal 
funds. The price fixed by the Government of India, he 
observes, makes the use of this valuable remedy almost 
prohibitive in dispensaries which are not favourably situated 
as regards funds. The United Provinces local government 
has advised the Inspector-General that if there are any dis¬ 
pensaries in localities where cases of snake-bite are frequent 
which stand in need of special assistance in this respect the 
Inspector-General should consider, in communication with 
the chairman of the district board, whether it would be 
advisable to increase the grant for European medicines. 

Insanity and Asoetiaism. 

In the interesting work of Major G. F. W. Ewen, I.M.S., 
on “Insanity in India” notice is taken of the connexion 
between some forms of insanity and the practices of 
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Royal College of Surgeons of England.— 

Ab the quarterly meeting of the council of the above College 
on Oct. 15th the following diplomas were granted :— 

Diploma of Member.— John Joseph Cameron, M.D. Toronto, Toronto 
University and London Hospital; and CharlesOgilvie Lilli©, M.B.* 
Ch.B. New Zealund, New Zealand University and Middlesex 
Hospital. 

Licence in Dental Surgery. — Edgar Smith, Guv's Hospital; anti- 
Arthur Brookes Thomason, Victoria University, Sianeheater. 

King’s College.— The council of King's 

College has made the following appointments: Dr. StC’lair 
Thomson as professor of laryngology in King’s College Hos¬ 
pital Medical School, and Mr. H. Moore as assistant lecturer 
in physics. 

University of Cambridge.—T he Gedge prize 

has been awarded to E. Mellanby, B.A., Emmanuel College, 
for his essay on creatine and creatinine.—Dr. Liveing, late 
professor of chemistry, and the Master and Fellows of Caius 
College and of Sidney Sussex College, have presented 
valuable apparatus and chemicals to the University chemical 
laboratory.—The following degrees were conferred on 
Oct. 15th :— 

M.D. —H. F. Horne, King'B: and H. J. Farden, ChrlBt’s. 

The following have passed the Sanitary Science Examina¬ 
tion > 

3. H. n. Baillie, Victoria E. M. Bennett, Catherine L. Boyd, Dora 
K. L. Bunting, J. S. Clark, J. C. Dunn, J. Giaister, C. A. Gourlay, 
A. H. Griffith, S. A. Tim. Henry. J. S. Higgins, W. C. Hossack. 
Elizabeth M. McVnil, K. P. Minott, C. B. Hffis-Bltmdcll, K. K. 
Mukhopadhyay, A. Richmond, D. Stewart, J. L. Stewart, K. S. 
Turton, and’Lilian K. Wilson. 


—The Committee for the Study of Special Diseases is about 
t,o elect a qualified medical lady to the R. C. Brown scholar¬ 
ship in special pathology. The annual value of the scholar¬ 
ship is £150, in addition to laboratory expenses. The holder 
of the scholarship will be required to undertake clinical, 
research in connexion with the bacteriology of certain chronic 
infections associated with rheumatoid arthritis. Application, 
giving an account of previous medical and laboratory experi¬ 
ence, together with three references to former teachers, 
should be sent in not later than Oct. 28th. Candidates are 
requested not to send testimonials. For further particulars 
application Bhonld be made to Mr. T. S. P. Strangeways, 
Department of Medicine, Cambridge University. 


Foreign University Intelligence.— 
Baltimore (College of Physicians and Surgeons) : Dr. C. W. G. 
Rohrer has been appointed Assistant Professor of Medicine 
and Therapeutics. — Qratz: Dr. Rudolf Polland has been 
recognised as privat-docent of Dermatology and Syphili- 
grapby.— JVent Orleans (Tulane University): Dr. J. B. 
Guthrie has been promoted to be Assistant Professor of 
Medicine and Therapeutics.— Philadelphia ( Women's Medical 
College of Pennsylvania) : Dr. H. C. Deaver has been- 
appointed Professor of Surgery in succession to Dr. William 
L. Rodman, resigned.— Vienna; Dr. Josef Moller, Professor 
in the University of Gratz, has been appointed to the chair 
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of Pharmacognosis. Dr. Thomas v. Resck has been appointed 
Director of the Wieden Hospital.— Wurzburg: Dr. Burck- 
hardt, privat-doeenl of Surgery, has been granted the title of 
Extraordinary Professor. 

Westminster Hospital.— Entrance scholarships 
have been awarded at the Westminster Hospital Medical 
School as follows : R. C. C. Clay, Epsom scholarship, value 
120 guineas ; W. G. Shakespeare, first scholarship in Arts, 
value £60 ; D. M. Connan, natural science scholarship, value 
£60 ; J. W. Ebden, second scholarship in Arts, value £40 ; 
and J. Lloyd, second science scholarship, value £40. 

Gift of a Convalescent Home.— Mr. G. P. 

Shepherd of Keymer, Sussex, has given a sum of £10,000 to 
build and to endow a convalescent home at Worthing for 
patients from the Surrey County Hospital, Guildford. A site 
for the building at the east end of the Parade, with its main 
frontage to the Brighton-road, has been purchased by public 
subscription at a cost of £650. There will be accommoda¬ 
tion for six female and four male patients, and all the 
dormitories will open upon balconies overlooking the sea. 

Presentations to a Medical Man.—D r. A. E. 
Brindley, the newly appointed medical officer of health of 
the borough of Derby, has been the recipient of some pre¬ 
sentations at Bury, Lancashire, on relinquishing his appoint¬ 
ment in that town. The staff of the municipal cleansing 
department gave a tantalus spirit frame “as a mark of 
esteem and respect." At the request of the carters at the 
town's yard the Shire Horse Society's prize won by corpora¬ 
tion horses at the recent Prestwich agricultural show was 
handed over to Dr. Brindley, and the chief officials of the 
corporation and the staff of the health department presented 
him with a dressing-case and a barometer. In addition he 
received handsome presents from the staff of the Florence 
Nightingale Hospital for Infectious Diseases and from the 
staff of the Ainsworth small-pox isolation hospital, of which 
he was medical superintendent. 

British Balneological and Climatological 
Society.— A party of French medical men, connected with 
the Socifitfi d'Hvdrologie de Paris, who are interested in 
balneology and climatology, are paying a visit to England in 
connexion with the Voyages d’Etudes Mfidicales, and have 
been invited to attend this society's ordinary meeting 
on Oct. 29th. It has been arranged that the Fellows 
of the Society (who may bring guests, including ladies) 
shall dine on the same evening, at 7.30 p.m., with 
their French colleagues (some of whom will be accom¬ 
panied by ladies), at the Great Central Hotel, Marvlebone- 
road, each one paying for his own party. The charge 
for dinner will be 5s., exclusive of wine. It is thought 
that there will be a large attendance of Fellows. Notice 
of intention to dine should be sent to the London secretary, 
Dr. S. P. Sunderland, 11, Cavendish-place, London, IV., the 
day before the meeting if possible. 

Royal Academy of Medicine in Ireland.—A t 

the annual general meeting of the Royal Academy of 
Medicine, held at the Royal College of Physicians on 
Oct. 9th, the following officers and councils were elected for 
the coming year:—President of the Academy: J. Magee 
Finny. General Secretary : James Craig. Secretary for 
Foreign Correspondence: Sir John Moore. Medical Sec¬ 
tion :—President: Walter G. Smith. Council : J. B. Cole¬ 
man, H. C. Drury, T. P. C. Kirkpatrick, J. A. Matson, T. G. 
Moorhead. J. F. O'Carroll, G. Peacocke, F. C. Purser, E. J. 
Watson, and W. A. Winter. Surgical Section :—President: 
John Lentaigne, P.R.C.S. Council : C. A. Ball, Alexander 
Blaney, Sir A. Chance, W. S. Haughton, R. C. B. Maunsell, 
Seton Pringle, Sir H. Swanzy, E. H. Taylor, W. Taylor, and 
W. I. de C. Wheeler. Obstetrical Section:—President: 

E. H. Tweedy. Council: Gibbon FitzGibbon, M. J. Gibson, 
J. H. R. Glenn, A. N. Holmes, A. J. Home, H. Jellett, 

F. W. Kidd, R. D. Purefoy, J. Spencer Sheill, and T. H. 
Wilson. Pathological Section :—President: A. R. Parsons. 
Council : A. H. Benson, H. C. Earl, L. G. Gunn, W. G. 
Harvey, H. C. Mooney, J. F. O’Carroll, A. C. O'Sullivan, 
R. ,T. Rowlette, J. A. Scott, and A. H. White. Section of 
Anatomy and Physiology:— President: T. H. Milroy, 
Council : A. F. Dixon, A. Fraser, H. M. Johnston, E. LT5. 
Ledwich, and E. P. McLoughlin. Section of State Medi¬ 
cine :- President: W. R. Dawson. Council: A. E. Boyd, 


T. Donnelly, T. P. C. Kirkpatrick, E. J. McWeeney, J. A. 
Matson, and W. A. Winter. Resolutions of condolence were 
passed in reference to the deaths of Sir John T. Banks, 
K.C.B., Sir Arthur V. Macan, and Dr. Conolly Norman, 
which occurred since the last annual meeting of the 
Academy. 

The late Dr. Emily E. Eberle of Clifton.— 

As a memorial to the late Dr. Emily Eberle a free bed 
bearing her name is to be placed at the Private Hospital for 
Women, Berkeley-square, Clifton. 

Damages for Ptomaine Poisoning.— At Aber¬ 
gavenny (Monmouthshire) police court last week a local 
grocer was awarded £30 damages against a Cardiff trades¬ 
man. The damages were claimed for nursing charges and 
loss of custom during illness alleged to have l>een caused by 
ptomaine poisoning brought about by eating bacon bought 
from defendant. Dr. T. E. Lloyd, who gave evidence, stated 
that he ordered the bacon to be destroyed. When he 
examined it he found that it had been cured with boric acid. 

Infants' Health Exhibition.— The Infants’ 
Health Exhibition was formally opened by H.R.H. the 
Duchess of Albany at the Institute of Hygiene buildings in 
Devonshire-strect, London, W., on Oct. 19th, and many 
members of the medical profession, as well as a number of 
ladies specially interested in the welfare of children, were 
present. Sir William Bennett, the President, after a few 
introductory remarks, said that the Incorporated Institute 
of Hygiene commenced its career with the object of promoting 
the study and practice of personal and domestic hygiene— 
that is to say, the hygiene of the family and the home. 
The preservation of life at all costs, no matter how valueless 
the life may seem to be, was a common instinct of civilised 
humanity, and, indeed, was an ethical necessity in the 
established methods of modern civilisation. At the same 
time it must be obvious to the meanest capacity that in 
preserving the lives of certain physically or mentally 
defective infants—in other words, in preserving the unfit— 
the community must be taking up a burden which, apart 
from its purely humanitarian aspect, had no corresponding 
advantage and might indeed be a danger, a fact appre¬ 
ciated to the full extent by highly civilised people in the 
distant past and by some barbarian races at the present time. 
In the struggle for supremacy, when the crisis came, as it 
must do soon or late, it was as sure as sure could be that the 
nation which was individually and collectively the most 
healthy physically and morally would survive, and since the 
child was father to the man it was a logical sequence that 
the nation which reared the healthiest children would have 
at its back the strongest men and women. H.R.H. the 
Duchess of Albany, in formally declaring the exhibition 
open, pulled a silk ribbon and drew the curtains back from 
the two entrances in the reception room leading to the 
Infants’ Health Exhibition. 

London Hospital Medical College (University 

of London). —The following Entrance Scholarships in Arts 
have been awarded for the session 1908-09: First Buxton 
Scholarship, Mr. Cecil Bluett (private instruction); Second 
Buxton Scholarship, Mr. Alma Percy Ford (Mercer’s 
School). —A course of eight lectures on “The Circula¬ 
tion in Man ’’ was commenced on Oct, 16th in the Physio¬ 
logical Theatre of the London Hospital Medical College 
and will be continued on Oct. 23rd and the six following 
Fridays at the same hour. They will be free to all 

students of the University of London. Dr. Martin Flack 
gave the first lecture and is the lecturer for Oct. 23rd. 
The next four lectures will be given by Dr. Thomas 

Lewis, and the last two by Dr. Leonard E. Hill. The 

syllabus is as follows:—Lecture I.: The histological 

structure of heart muscle; the distribution of ganglion 
cells and nerve fibres; the sino-auricular node; the 
auriculo-ventricular bundle and its connexions. II. : The 
fundamental properties of cardiac muscle ; the coordination 
and movements of different parts of the heart. III. : A brief 
history of our knowledge of the venous pulse in animals and 
man ; the anatomy of the jugular veins and apparatus em¬ 
ployed in taking venous curves; general constitution of the 
venous pulse and the relation of venous records to other 
methods of examining the heart; the detailed analysis of 
the normal venous pulse. IV. : The clinical interpretation of 
venous pulse. V.: Heart-block. VI. : The causation of the 



The Lancet,] 


MEDICAL NEWS. 


[Oct. 24,1908. i-»63 


fits in heart-block in man (Adam-Stokes syndrome) and the 
relationship of the vagus to the fits. VII. : Methods of 
measuring the arterial pressure, the venous and the capillary 
pressures ; the peripheral resistance, its seat and influence. 
VIII. : The filling of the heart, the influence of posture and 
muscular movement; back congestion; effect of plethora, 
hydraemia, and hasmorrhage. 

United Kingdom Police Surgeons’ Associa¬ 
tion.— The annual meeting of this association was held 
recently at 6, Catherine-street, Strand, when the following 
officers were elected for 1908 09 :—President: Mr. H. Nelson 
Hardy. Vice-Presidents : Sir H. D. Littlejohn (Edinburgh), 
Dr. H. W. Oulton (Dublin), and Mr. F. W. Lowndes (Liver¬ 
pool). Treasurer: Mr. J. Paul Bush (Bristol). Honorary 
secretaries: Dr. W. H. Whitehouse (Birmingham) and Mr. 
W. Powell (Cheltenham). Council : Dr. Henry Barnes 
(Carlisle), Mr. J. M. Harper (Bath), Mr. W. J. Heslop 
(Manchester), Mr. E. K. Houchin (London), Dr. L. Maybury 
(Portsmouth), Mr. J. T. J. Morrison (Birmingham), Dr. T. F. 
Higgs (Dudley), Mr. H. W. Roberts (London), Mr. W. M. 
Roocroft (Wigan), Dr. C. Templeman (Dundee), Dr. T. 
Wallace (Cardiff), and Dr. J. F. Craig (Birmingham). 

Midland Medical Union : Chesterfield 

Branch. —On the invitation of the Rev. E. F. Crosse, vicar 
of Chesterfield, the members of the Chesterfield branch of 
the above Medical Union attended service at the parish 
church on Oct. 18th (St. Luke's day). Amongst those who 
were present were Dr. G. Booth, Dr. J. G. Shea, Dr. D. M. 
Livingstone, Dr. A. Green, Dr. W. J. Symes, Mr. J. H. 
Booth, Mr. A. W. Shea, Mr. F. J. Waldmeier, Mr. M. L. 
Ford, Mr. R. Godwin Chase, and Mr. J. Buckley and the 
general secretary, Mr. G. S. O’Rorke, LL. D., of Nottingham. 
The mayor, Mr. Alderman Eastwood ; the mayor-elect, Mr. 
Councillor Short; and the town clerk, Mr. J. Middleton, 
were also present. The lessons were read by Dr. G. S. 
O’Rorke (lay reader) and a sermon was preached by the 
vicar from the text St. Mark ii. 9 to a large congregation 
comprising over 2000 people. 

University of Oxford. —Scholarships in 

Natural Science are announced for competition as under: 
Dec. 1st, Balliol College, Christ Church, and Trinity 
College; Dec. 8th, University, Lincoln, and Magdalen 
Colleges; Dec. 15th, Jesus College; March 9th, 1909, 
Keble College ; March 16th, 1909, Merton, Exeter, and New 
Colleges.—In the recent competitions for University entrance 
scholarships that at the London Hospital was awarded to 
H. Scott Wilson, Queen's College ; that at St. George’s Hos¬ 
pital to G. H. Varley, St. John’s College; and that at 
St. Thomas’s Hospital to H. C. Bazett, Wadham College.— 
The degree days in the present term are: Thursday, 
Oct. 22nd; Saturday, Nov. 7th, at 2.30 p.m. ; Thursday, 
Nov. 26th at 10 A.M. ; and Thursday, Dec. 17th, at 
10 A.M.—The Examination in Preventive Medicine (D.P.H.) 
will commence on Tuesday, Nov. 17th, at 10 a.m. Names 
must be sent in not later than 10.30 a.m. on Tuesday, 
Oct. 27th. Forms of entry and all particulars may be 
obtained from the Assistant Registrar, Old Clarendon 
Building. 

Society for Relief of Widows and Orphans 
of Medical Men. — A quarterly court of this society was 
held on Oct. 14th at 11, Chandos-street, Cavendish- 
square, Dr. G. F. Blandford, the President, being in 
the chair. 19 directors were present. The death of a 
member of the society was reported. Three new members 
were elected. It was decided to give to the annuitants of 
the charity a present at Christmas in addition to their usual 
grants, each widow to receive £10, each orphan £3, and 
each orphan on the Copeland fund £5; a sum of £523 was 
voted for this purpose. Since the last court a donation of 
£330 had been received from Mrs. Cullingworth, whose 
husband, the late Dr. C. J. Cullingworth, had been a member 
of the society. A cordial vote of thanks was passed and a 
copy of the resolution was forwarded to Mrs. Cnliingworth. 
The directors of the society cannot too strongly urge, 
especially on the younger members of the profession, the 
advantages of joining the society, the invested funds of 
which now amount to £100,000. Membership is open to any 
registered medical practitioner who at the time of his elec¬ 
tion is residing within a 20-mile radius of Charing Cross. 
The subscription is £2 2s. per annum, payable in one sum or 


in two half-yearly sums of £1 Is. each. There are special 
terms for life membership. Full particulars and application 
form for membership may be obtained from the Secretary, 
at the offices of the society, 11, Chandos-street, Cavendish- 
square. London, W. 

Dr. W. A. Dingle has been unanimously chosen 

Mayor for the Borough of Finsbury. 

Presentation to Professor T. G. Bkodie. 

—At a meeting of the Physiological Society held at 
Guy’s Hospital on Oct. 17th a testimonial was presented 
to Professor T. G. Brodie, F.R.S., in recognition of his 
sendees to physiology and experimental pathology, on the 
eve of his departure to Toronto where he has receive,! the 
appointment of professor of physiology. The subscribers to 
the fund included not only members of the Physiological 
Society but also numerous old friends and colleagues at 
King’s College, St. Thomas's Hospital, the Embankment 
Laboratories, the London School of Medicine for Women, 
and the Royal Veterinary College, in which places 
Professor Brodie holds, or has held, appointments. 
The sum subscribed amounted on Oct. 17th to nearly £80, 
and Professor W. D. Halliburton, who has been acting 
as the honorary treasurer of the fund, had the pleasure of 
handing to Professor Brodie a cheque for this amount, less 
a small sum which was reserved for the purchase of a more 
permanent memento of the occasion ; it is intended that this 
memento shall take the form of a piece of plate and shall 
bear a suitable inscription. We understand that the fund is 
not yet finally closed and that Professor Halliburton (King’s 
College, London, W.C.) will be glad to receive donations 
from any who may not have received copies of the circular 
which has been sent out and who may desire to participate 
in this token of regard for Professor Brodie. 

Manchester Infirmary. —The last days of the 

old Manchester Infirmary have been marked by a gathering 
of old residents, possibly unique in hospital history. Out of 
the number of just over 400 medical men still alive who have 
held resident appointments there no fewer than 260 were 
present at the gathering held on Thursday ami Friday, 
Oct. 15th and 16th, to bid farewell to their old hospital. 
On Thursday very successful photographs were taken under 
the walls of the old building, first of the 214 old residents 
present and then of those men who had been residents 
under the old retjime up to 1878. Later in the afternoon tea 
was provided in the hospital by the honorary staff and the 
wards were thronged with former house physicians and 
house surgeons anxious to see the old place once more. 
A dinner was held in the evening at the Midland 
Hotel and here great enthusiasm was shown. Dr. S. 
Buckley (resident 1869-72) was President and Mr. F. 
Melland (1841-42), Dr. S. Nesfield (1855), Mr. W. O. Jones 
(1861-64) and Dr. Anderson (1862-63) acted as Vice-presidents. 
The tables were arranged in order of seniority, each being 
marked with a card giving the years of the men who 
occupied it. In several cases all the men of a year were 
present and in others only those were absent who were 
abroad. Besides the loyal toasts and thatof “ The President,” 
proposed by Dr. H. A. Lediard of Carlisle, the toasts of 
the evening were ‘ ‘ The Memory of the Old Manchester 
Royal Infirmary ” (Dr. John Anderson of London and 
Dr. Peter Thompson of King’s College, London); and 
“The Prosperity of the New Manchester Royal Infirmary” 
(Dr. A. E. Finney of Wilmslow and Mr. William Thorburn 
of Manchester). The excitement of such a large number of 
reunions of friends did not allow the speakers a good hear¬ 
ing. On the Thursday and Friday the new infirmary was 
open for inspection, the old residents being taken round in 
eight parties under the guidance of members of the honorary 
staff. 

Royal College of Surgeons in Ireland.— 

The winter session in the College School commenced on 
Oct. 15th. The prizes of the previous session were 
distributed by the President, Mr. J. Lentaigne, as 
follows:—Barker Anatomical Prize : £3110*., G. C. Sneyd ; 
special prize; £26 5»., Miss 1. M. Clarke. Carmichael 
Scholarship; £15, J. S. Pegum. Mayne Scholarship; £8, 
T. C. Boyd. Gold Medal in Operative Surgery: R. Adams ; 
silver medals: C. Greer and G. C. Sneyd. Stoney Memorial 
Gold Medal in Anatomy : H. G. P. Armitage. Descriptive 
Anatomy, junior: J. Pendiville, first prize (£2) and medal ; 
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-A. G. Mosbery, second prize (£1) and certificate. Senior : 
J. T. Duncan, first prize (£2) and medal; P. I. Wigoder, 
second prize (£1) and certificate. Practical Anatomy, first 
year : V. J. White, first prize (£2) and medal; I. M. Swane- 
poel, second prize (£1) and certificate. Second year : T. M. 
Thomson, first prize (£2) and medal ; F. W. Warren, second 
prize (£1) and certificate. Practice of Medicine : R. Adams, 
■first prize (£2) and medal; J. Menton and Miss C. F. 
Williamson (equal), second prize (£1) and certificate. 
Surgery: R. Adams, first prize (£2) and medal; G. C. 
Sneyd, second prize (£1) and certificate. Midwifery: 
•J. Menton, first prize (£2) and medal; Miss I. M. Clarke 
and Miss C. F. Williamson (equal), second prize (£1) and 
certificate. Physiology : J. T. Duncan, first prize (£2) and 
medal ; F. W. Warren, second prize (£1) and certificate. 
Chemistry: T. P. Roberts, first prize (£2) and medal; 
M. J. Hillery, second prize (£1) and certificate. Pathology: 
J. S. Pegum, first prize (£2) and medal ; H. R. Tighe, 
•second prize (£1) and certificate. Physics : M. J. Hillery, 
first prize (£2) and medal; T. D. Condell, second prize (£1) 
and certificate. Practical histology : J. T. Duncan, first 
prize (£2) and medal; L. W. Roberts, second prize (£1) and 
certificate. Practical chemistry : B. Kelly, first prize (£2) 
and medal; W. N. Harrison, second prize (£1) and certifi¬ 
cate. Public health and forensic medicine: F. W. Warren, 
first prize (£2) and medal ; H. R. Tighe, second prize (£1) 
and certificate. Materia medica : J. S. Pegum, first prize 
<£2) and medal; Miss N. Williams, second prize (£1) and 
certificate. Biology : M. J. Hillery, first prize (£2) and 
medal ; G. E. Pepper, second prize (£1) and certificate. 
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NOTES ON CURRENT TOPICS. 

Vital Statistics of Scotland. 

A supplement to the annual report of the Local Government Boarfl 
for Scotland containing statistics of notifications of infectious disease 
and of mortality has been issued as a bluebook. The number of cases of 
infectious disease notified under the Infectious Disease (Notification) 
Act. 1889, was 26,328 and of these cases 15,997 were treated in hospital by 
the local authorities. These figures relate only to diseases in respect of 
which notification is compulsory under the Act and they do not include 
diseases to which the Act has been voluntarily extended by the local 
authorities. Statistics with regard to the birth-rate and death-rate aro 
.also given. In 1907 the birth-rate in the landward parts of Scotland 
was 26-2 and in the burghal 27'5 per 1000 of their respective estimated 
populations. The'death-rate in the landward districts was 14-4 and in 
the burghal 16 - 6 per 1000 of their respective estimated populations. The 
death-rate of infants under one year old was 91 - 0 in the landward parts 
and 117'9 per 1000 bom in the burghal. 

The Children Bill. 

The Children Bill has received a third reading in the House of 
Commons and is now before the House of Lords. The modification of 
•the clauses directed against juvenile smoking is considered likely to 
smootlien its further progress. 

While Phosphorus Matches Prohibition Bill. 

The House of Commons assented to the second reading of the White 
"Phosphorus Matches Prohibition Bill without discussion on Oct. 19th. 

' Its object is to prohibit the manufacture, sale, and importation of 
matches made with white phosphorus with a view to the protection 
> from necrosis of persons employed in the manufacture of matches. 

Tuberculosis Prevention ( Ireland) Bill. 

A Standing Committee of the House of Commons began consideration 
of the Tuberculosis Prevention (Ireland) Bill on Wednesday, Oct. 21st. 
The progress was slow and only a couple of amendments to 
Clause I. were discussed before the committee rose. No alteration 
•was made in the text of the clause as a result of the day’s 
deliberations. Clause 1. imposes a duty on medical practitioners of 
- notifying cases of tuberculosis to the medical officer of health in a 
district. This notification is to bo made under regulation of the Local 
Government Board. Mr. T. W. Russell, on behalf of the Irish Office, 
made an Important statement on the principles which would guide 
the Board in issuing the regulations. He stated that the principal 
objefct of the Board would be to make it compulsory to notify 
such cases only as could -be helped. Only cases of open buber- 
culoeisof the lung would at first bo notified and then only when the 
patients were living under conditions dangerous to other people. The 
Local Government Board would have no objections to consult a com¬ 
mittee of medical men in regard to this matter. Some opposition was 
raised to the compulsory character of the notification clause during the 
'discussions. The committee intended to resume consideration of the 
' Bill nmpt week. • 


.HOUSE OF LORDS. 

Tuesday, Oct. 20th. 

Nurses? Registration BOX. 

On the motion of Lord Ampthill the Nurses' Registration Bill was 
re-committed. 

On Clause 2 Viscount Wolverhampton moved an amendment to 
provide that the name of the new body charged with the registration 
of nurses should be “ The General Counikl forth® Registration of Nurses 
in the United Kingdom." 

The amendment was agreed to. 

Clause 4 deals with the constit ution and appointment of the Council. 

Lord Ampthill moved an amendment to raise the number of 
members from 15 to 16. He explained that he did this for the purpose 
of adding a representative nurse from Ireland. The intention waa also 
to bring Ireland immediately within the scope of the Bill instead of 
delaying its inclusion. 

Lord Ashbourne commented on the desirability of giving more than 
one representative nurse each to Scotland and Ireland. 

Viscount Wolverhampton replied that the number cf the Council 
should be kept low in the interests of efficiency. 

The amendment was agreed to, as well as a consequential one giving 
a seat on the Council to a nurse to be “ elected by the nurses registered 
in the General Register whose registered address is in Ireland." 

One of the subsections of Clause 4 provides for the presence on the 
Council of “three registered medical practitioners to be appointed by 
the British Medical Association, one to bo a physician, one a surgeon, 
and one a general practitioner.” 

On the motion of Lord Ashbourne it was amended so as to read as 
follows:— 

“Three registered medical practitioners to be appointed by the 
British Medical Association, one to be resident in England, one to be 
resident in Ireland, and one to be resident in Scotland.” 

Clause 4, after some further slight amendment, was agreed to. 

A number of minor amendments, many of a drafting nature, were 
introduced into the other clauses. 

Clause 23 imposed a delay on the application of the measure to 
Ireland until Buch time as it should be extended by an Order in Council, 
but following upon the amendments giving representation to Ireland it 
was agreed to delete this provision from the Bill. 

Lord Ampthill moved a new clause to the effect that “ this Act shall 
not be construed to affect or apply to the grat uitous nursing of the sick 
by friends or members of a family, and also it shall not apply to any 
person attending the sick for hire, who docs not m any wav assume to 
lie a registered nurse under this Act.” He stated that lie did not per¬ 
sonally think that the clause was needed, as gratuitous nursing of the 
•sick was in no way affected by the Bill. However, a great number of 
the people concerned, particularly members of the medical profession, 
were anxious to see an .actual safeguard in the text of the Bill. 

The Earl of Mayo suggested that a clause might, be framed in the 
following terms.-—“ This Act. shall not apply to or affect the nursing of 
the sick by any person not registered under this Act, who does not in 
any way assume to be a registered nurse. " 

Viscount Wolverhampton did not think the clause was neoeesary, 
but the Government would give the matter careful consideration. 

The Marquis of Lansdowne thought that the words of the proposed 
clause would l»e misleading. If they put them in the Bill they would 
suggest that there was something in' the Bill which It did not contain. 

Lord Ashbourne considered that public opinion would like to 9ee 
some words actually introduced into the Bill to make it abundantly 
plain that nurses who wore not certificated nurses should lie absolutely 
tree to follow thoircalling. 

The proposed clause was rejected without a division. 

Lord Ampthill said that another clause stood on the notioe paper in 
his name, hut he did not press it as he did uot think it was necessary, 
•nor would it really add anything to the Bill. It ran thn«: “Nothing 
contained in this Act shalf be considered as conferring any authority to 
practise medicine or to undertake the treatment or cure of disease .' e 

This proposal was not pressed. 

The Bill passed through Committee. 


HOUSE OF COMMONS. 

Wednesday, Oct. 14th« 

The Dairies, Cowsheds , and Milkshops {Ireland) Order. 

Mr. Lonsdale asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he was aware that opposit ion had been shown in the 
rural parts of Ireland to the general Order of the Local Government 
Board for Ireland with respect to dairies, cowsheds, and milkshops ; that 
this feeling was largely due to the discrimination made between farmers 
and cowkeepers who sold milk to creameries for manufacture into butter 
and those who made their own milk into butter ; and whether it was In¬ 
tended to recall this Order and applj’ the regulations equally to all classes 
of dairy farmers in Ireland.—Mr. Btrrell replied : The order in question 
applies equally to all pcrsoiiB engaged in the public supply of milk. Its 
object is to prevent the spread of disease by means oi the milk-supply, 
and therefore it deals only with persons engaged in such supply as 
contemplated bv the Act under which the Order was made. I am aware 
that some opposition to the Order has been shown, but its provisions ane 
very necessary in the interests of public health and it i6 not intended to 
withdraw it. 

The Application of the Nurses' Registration Bill to Ireland. 

Mr. Lonsdale asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he hail received representations that the proposal to 
postpone the application to Ireland of the provisions of the Nurses' 
Registration Bill would inflict injury upon Irish nurses and training 
Institutions in Ireland: and whether, in view of these considerations, 
he would move the Irish Local Government Board to make an effort to 
surmount the administrative obstacles which had led them to oppose 
the application of this measure to Ireland.—Mr. Birrkll answered: 
The Government has placed on the paper amendments providing *or 
the Immediate application to Ireland of the Nurses’ Registration Bill. c 
The Suppression of the Use of Opium in China. 

Mr. Refs asked the Secretary of State for Foreign Affaire whether 
the edict of the Chinese Government banding the introduction Into, anift 
manufacture and sale -within, the empire of morphine and hypadenttie 
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appliances indicated that the suppression of the use of opium implied 
recourse to other drugs in place thereof; and whether the Foreign 
Office was in possession of any information to show that this was the 
case.— Mr. J. A. Pease (who answered on behalf of Sir Edward Grey) 
said: The prohibition of the general importation of morphine into China 
except on certain conditions, was agreed to by His Majesty's Govern* 
ment in Article XI. of the Commercial Treaty between China and Great. 
Britain of 1902. The stipulation contained in that Article, that the 
prohibition should only come into force on all other Treaty Powers 
agreeing to its conditions, has, however, only recentlj- been* fulfilled. 
The edict has, therefore, no direct connexion with the measures adopted 
for the suppression of the use of opium. Whether the suppression of the 
use of opium in China, if successfully accomplished, would have to any 
extent the effect indicated in the question is a matter on which my 
right honourable friend cannot express an opinion. It i3 not implied in 
the edict. 

The Purity of Milk-supplies. 

Sir Francis Channing asked the President of the Local Government 
Board whether he had now completed the consultations with the Board 
of Agriculture as to dealing wit h t uberculous cows, and was now in a 
position cither to bring in the Milk Bill at an early date or to take 
prompt and effective administrative action to secure greater purity in 
the supply of milk to the metropolis and the great centres of popu¬ 
lation.—Mr. Burns (by written answer) replied: Tne matter is receiving 
attention, but I am not at present in a position to take action of the 
kind referred to in the question. 

bir Francis Changing also asked the right, honourable gentleman 
whether the report of the Royal Commission on Tuberculosis would 
bo immediately issued; and if not, whether, having regard to the 
constant demands of local authorities for further powers to deal wit h 
this disease, whether as affecting the public health or cattle, and to the 
questions constantly raised by agriculturists, butchers, and others as to 
tne losses caused by the persistence of this disease, he would press the 
Commission to report promptly and undertake to deal with the whole 
question of the extirpation of this scourge by national and adequate 
machinery at the earliest moment.—Mr. Bu rns replied : I have made 
inquiry and am informed that no definite date can be fixed for the 
issue of the final report of the Royal Commission, but I under-stand 
that It is now preparing another interim report dealing with the 
infect! vity of milk from tuberculous cows which will probably be 
presented next month. I will bring under the notice of the 'Com¬ 
mission the desire expressed in the latter part of the question with 
regard to its report. 

Monday, Oct. 19th. 

Vaccination Cases in Cirencester. 

Mr. Lupton asked the President of the Local Government Board 
whether a medical officer, on behalf of the Local Government Board, 
had inquired Into cases of children vaccinated in Cirencester, and if ho 
ascertained that the result of the vaccination in the case of three or 
moro children had been to cause terrible sores, eating the flesh to the 
bone ; and if, in consequence of these and other similar cases, the 
quality of the lymph supplied bv the Local Government Board 
had been changed.—Mr. Burns replied: Throe instances at Ciren¬ 
cester which called for inquiry were investigated by one of the 
medical inspectors of the Local Government Board. In two 
of them the vaccination places wore long in healing, but. the 
symptoms were not of a serious character. A large number of 
children were vaccinated from the lymphs used in these cases respec¬ 
tively without any such symptoms and the evidence indicates that in 
these two cases secondary contamination of the vaccination places 
occurred. In the third case there was deep ulceration at the site of 
vaccination. This, however, did not begin to show itself till subse¬ 
quently to the ninth day after vaccination, and no adverse report has 
reached the Local Government Board in respect of any of the thousand 
or more children vaccinated from the same lymph as that uBed in this 
instance, although reports are required in each case. The home of the 
child was insanitary and overcrowded, and it appears to be clear that 
the vaccination places were secondarily infected by septic material. I 
am not aware of any need for changing the quality of lymph used 
by the Board. 

Mr. Essex : Is the right honourable gentleman satisfied that these 
cases developed unsatisfactorily owing to t he unsatisfactory conditions 
in which the children were ? 

Mr. Burns: Our officers report to us that these symptoms were 
developed by uncleanliness. 

The Destruction of Tuberculous Carcasses. 

InanBwer to Mr. Abf.l Smith, who asked whether the Government 
was prepared to adopt the recommendations of the Select Committee on 
Tuberculosis as to compensation for carcasses condemned os t uberculous, 
Mr. Burns said : Legislation would be necessary to give effect to that 
suggestion and I am not in a position to promise that such legislation 
will be proposed by the Government. 

Tuesday, Oct. 20th. 

The Medical Relief of the Poor. 

Mr. SUM M KKBELL asked the President of tho Local Government 
Board whether he would state the number of cases in the coroners’ 
returns of starvation cases, respectively, connected with Shoreditch, 
Holbom, and the whole of London ; whether he had taken any, and, 
if so, what, steps to reduce the numbers in future; and whether he 
would suggest to the guardians of those unions that they should make 
it known to the poor that they were willing to give necessary relief, and 
especially medical relief, to the poor who needed it, in accordance with 
43 Eliz., c. 2, s. 1, and 4 and 5 Will. 4, c. 76, so that the poor might 
anply before they became totally destitute.— Mr. Burns replied: 
The latest return of the number of deaths upon which a coroner's 
jury returned a verdict of starvation or death accelerated by priva¬ 
tion shows that in the year 1907 there were 46 such cases In the 
whole of London, of which eight were connected with Shoreditch 
and seven with Holborn. There appears to be no reason to suppose 
that the poor were unaware of tho facilities for obtaining medical or 
other relief.' In many of the cases mentioned in the return relief was 
applied for and given, but the application was mode at too late a stage. 

I will give consideration to the matter, but it is difficult to see what 
effective action can be taken in respect of persons who are unwilling to 
apply for relibf and whose eases are in no way brought under the notice 
of the guardians or their officers. 


The Disposal of Sewage. 

Mr. Clough asked the President of the Local Government Board 
whether any further reports would be issued by the Royal Commission 
on the Treatment and Disposal of Sewage; and, if so, how many, and 
when did he expect to receive the final report; and whether he pro¬ 
posed to introduce legislation for the regulation of trade effluents into 

S uhlic sewers before he received the final report of this Commission.— 
tr. Burns answered .- I understand that the Royal Commission proposes 
to issue a report in the course of the next three" months on the disposal 
of distillery refuse and that in its final report it will deal with the 
disposal of other trade effluents when not mixed with sewage. Tho date 
of the issue of the final report cannot at present be given, but I do not 
think it will be necessary to await, it before proposing legislation on the 
subject referred to in the question. 

Trypanosomiasis and Syphilis in Uganda. 

Mr. Rees asked the Under Secretary of State for the Colonies how 
much of the grant in aid of £85,000 from the Imperial Exchequer to 
Uganda Protectorate in 1907-08 was expended on preventive measures 
taken against the spread of trypanosomiasis and syphilis; and how- 
much of the like grant of £25,O0O to Nvassalnnd was expended in pre¬ 
venting the spread of the former disease towards the latter Protec¬ 
torate.—Colonel Seely (in a written reply) wrote: A sum of about 
£11,000 was provided in the Uganda estimates for 1907-08 for 
the purpose of combating trypanosomiasis. An oxpert was sent, 
out during the same year to report on the question of syphilis. 
His report has now been received and considered and a sum 
of £2000 has been inserted in the estimates for the current x^ear for the 
purpose of providing better and more systematic medical treatment for 
the natives who are suffering from the disease. With regard to Nyansa- 
land, efforts w ere directed during 1907-08 to ascertaining the distribution 
of trypanosomiasis in the countries bordering on the Protectorate and 
of the various kinds of tsetse fly within the Protectorate. This 
information appears to be an essential preliminary to any proper scheme 
of prevention. 

Wednesday, Oct. 21st. 

The Inmates of Broadmoor Asylum. 

Mr. Markham asked the Secretary of State for the Home Department 
whether his attention had been directed to a speech of one of His 
Majesty's judges alleging that many murderers were confined in Broad¬ 
moor Asylum though perfectly sane; whether he would say whether the 
decision of the doc'or of this asylum as to whether a patient was insane 
or not was final; and whether no examination either by a medical board 
or independent medical man was permitted.—Mr. Gladstone replied : 

I have seen a report of the learned judge’s remarks and I think that the 
honourable Member has somewhat misapprehended their purport ; 
but I may say in reply to his question that there are In Broad¬ 
moor persons guilty of murder who could not at the present 
moment be held to be insane, but who must be detained 
in Broadmoor in pursuance of the order of tho court so long as there 
is a serious risk that, if set at liberty, they would rclapso into the con¬ 
dition in which they committed the crime. In judging of the mental 
condition of patients I rely on tho advice of the medical authorities who 
sec them daily and w ho have exceptional experience of similar cases, 
and I should not lie assisted by calling in other medical men who, how¬ 
ever eminent, could not have the same opportunities of forming an 
equally trustworthy opinion. In any case, the present mental condi¬ 
tion is by no means the only determining factor in deciding whether 
it is safe to release a man who in a state of insanity has committed a 
grave crime and who, if at large, might again become dangerous. 


BOOKS, ETC., RECEIVED. 


BAiLLifeRE. Tindall, and Cox, 8, Henrietta-streot, Covent Garden, 
London, W.C. 

Tuberculosis in Infancy and Childhood, its Pathology. Prevention, 
and Treatment. By Various Writers. Edited by T. N. Kelynack, 
M.D., M.R.C.P. Lond., non. Physician to the Infants’ Hospital, 
Westminster. Price 12s. Gd. net. 

A Manual of Surgery. For Students and Pract itioners. By William 
Rose, M.B., B.S. Lond., F.R.C.S., Emeritus Professor of Surgery 
and Member of Council, King's College, London, and formerly 
Senior Surgeon to King's College Hospital, Ac.; and Albert 
Cnrless, M.S.Lond., F.R.C.S., Professor of Surgery in King's 
College, and Surgeon to King’s College Hospital, London, 
Examiner in Surgery to the University of London and to the 
Victoria University of Manchester, Ac. Seventh edition. Price 
21s. net. 

Churchill, J. and A., 7, Great Marlborough-street, London, W. 

A Dictionary of Medical Treatment. For Students and Junior 
Practitioners. By Arthur Latham, M.A., M.D. Oxon. ? M.A. 
Cantab., F.R.C.P.Lond., Physician and Lecturer on Medicine at 
St. George’s Hospital; Senior Assistant Physician to tho 
Brompton Hospital for Consumption and Diseases of the Chest. 
Price 6$. Gd. net. 

A Manual of Bacteriology, Clinical and Applied. By R. Tanner 
Hewlett, M.D., F.R.C.P., D.P.H. Lond., Professor of Genera! 
Pathology and Bacteriology, King's College, London. Third 
edition. "Price 10«. 6 d. net. 

Constable, Archibald and Co., Limited, London. 

From an Easy Chair. By Sir Kay Lankestcr, K.C.B., F.B.S. Price 
Is. net. 

Kegan Paul, Trench, TrObner, and Co., Limited, Dryden Ilonsc, 
Gerrard-street. London, W. 

A Text-book of Diseases of the Ear. By Macleod Yoarsloy, F.R.C.S.» 
Senior Surgeon to the Royal Ear Hospital: Medical Inspector to 
London County Council l)eaf Schools; Lecturer on Anatomy and 
Physiology to the Training College for Teachers of the Deaf, 
Ealing. Price 18*. net. 

Tutonlsn. An International Union Language, under a Liberal 
Anglo-Saxon Leadership. By Elias Molee, Pb.D. Prioe Iff. net. 
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Longmans, Gbeen, and Co., 39, Paternoster-row, London, E.C. 

Quain’s Elements of Anatomy. Editors: Edward Albert Sch&fer, 
LL.D., Sc.D., F.R.S.; Johnson Symington, M.D., F.R.S.; and 
Thomas Hastie Bryce, M.A., M.D.' In Four Volumes. Vol. III. 
Neurology. By E. A. Schafer and J. Symington. Part I. 
Containing the'General Structure of the Nervous System and the 
Structure of the Brain and Spinal Cord. Eleventh edition. Price 
15s. net. 

The Origin of Vertebrates. By* Walter Holbrook Gaskell, M.A., 
M.D. (Cantab.), LL.D. (Edin. and McGill Univ.), F.R.S., Fellow 
of Trinity Hall anti University Lecturer in Physiology, Cambridge. 
Price 21s. not. 

Maclehosf., James, and Soxs, Glasgow. 

A Practical Course of General Physiology. For Medical Students. 
By I). Noel Paton, M.D., F.It.C.P. Ed., Professor of Physiology, 
University of Glasgow; and G. Herbert Clark, M.B., D.P.H., 
Mulrhead Demonstrator of Physiology, University of Glasgow. 
Price Is. net. 

Marlborough, E. and Co., 51, Old Bailey, London, E.C. 

Hindustani Self-Taught. With English Phonetic Pronunciation. 
By Captain C. A. Thlmm. Third edition. Hindustani Text 
Revised by J. F. Blumhardt, M.A., M.R.A.S. Price, wrapper, 2s. ; 
cloth, 2s. 6 d. 

Murray, John, A1 be marie-street, London, W. 

Therapeutics of the Circulation. Eight. Lectures delivered in the 
Spring of 1905 in t he Physiological Laboratory of the University 
of London. By Sir Lauder Brunton. Bart., D.Sc.. LL.D. 

Edin.. LL.D. Alrerd., F. R.C.P., F.R.S.. Consulting Physician to 
St. Bartholomews Hospital. (Published under tne Auspices of 
the University of London.) Price 7s. 6 d. net. 

Routledge, George and Sons, Limited, London. (Dutton, K. P., 
a.vd Co., New York.) 

The Case for the Goat. With the Practical Experience of Twenty- 
tive Experts. By “Home Counties." With Introductions by the 
Duchess of Hamilton and Brandon, President of the British Goat 
Society, and Mr. II. Rider Haggard, and Many* Photographs of 
Prize floats and Stables. Second edition. Price 3*. 6 (L 

Ta ylor a^d Francis, Red Lion-court, Fleet-street, London. 

Calendar of the Royal College of Surgeons of England. August 1st 
1908. Price Is. 

Taylor, J. and H., 54. Tenby-street. North, Birmingham. 

Geometrical Optica. By Val. II. Macklnney and Harry L. Tay*lor. 
Price not stated. 

Thin, James, South Bridge, Edinburgh. 

Pharmacopoeia of the Royal Infirmary, Edinburgh. Also Formulae 
in Use in the Royal Hospital for "Sick Children. Revised and 
Enlarged by Thomas Alexander, Chemist to the Royal Infirmary. 
Third edition. Price 2s. 6 d. net. 

University Correspondence College, Burlington House, Cambridge. 
(University Tutorial Press, Limited, 157, Drury-lane, London, 
W.C.) 

The London University Guide. 1909. Containing the Regulations 
for Examinations to be held in 1909 ami 1910. Price not stated. 

University of London, South Kensington, S.W. 

University of London. The Calendar for the Y'ear 1908-1909. Price 
5«. net. Post free. 

Regulations and Courses for Internal Students. September, 1908. 
Price Is. net. Postage 5 d. 

Regulations for External Students. September, 1908. Price 1*. 
net. Postage 4 d. 

University Press, Aberdeen. 

University of Aberdeen. Proceedings of the Anatomical and 
Anthropological Society, 1906-1908. Price not stated. 

University Tutorial Press, Burlington House, Cambridge, and 
32, Red Lion-square, Holborn, London, W.C. 

University Correspondence College. The Calendar, 1908-1909. 
Price 1#. 

Unwin, T. Fisher, 1, Adelphi-tcrraee, London, W.C. 

Pain, its Causation and Diagnostic Significance in Internal 
Diseases. Bv Dr. Rudolph Schmidt, Assistant in the Clinic of 
Hofrat von Neusser, Vienna. Translated and edited by* Karl M. 
Vogel, M.D., Instructor In Pathology*, College of Physicians and 
Surgeons, Columbia University, and Hans Zinsser. A.M., M.D., 
Instructor in Bacteriology’. College of Physicians and Surgeons, 
Columbia University. Price 12$. 6 d. net. 

Wilson, Effingham, 54, Thread needle-street, London, E.C. 

Time Limit—Monopoly Value and Compensation. A Criticism of 
the Licensing Bill, 1908. By Michael Cababe of the Inner Temple, 
Barrister-at-Law. Price li». net. 

Wright, John, and Sons, Limited, Bristol. (Simpkin, Marshall, 
Hamilton, Kent, and Co., Limited, Loudon.) 

A Manual of Natural Therapy. By* Thomas I). Luke, M.D., 
F.R.C.S. Edin., Lecturer at. the University of Edinburgh, 
formerly Physician at Smedlcy’s Hydropathic and Sanatorium, 
Matlock. Price Is. 6d. net. 

Year-Book Publishers, 40, Dearborn-street, Chicago. (Gillies, G. 
and Co., 28, Gibson-stroot, Hillhead, Glasgow.) 

The Practical Medicine Series. Comprising Ten Volumes on the 
Year’s Progress in Medicine and Surgery. Series 1908. Under 
. the General Editorial Charge uf Gustavus P. Head, M.D. 
Vol. IV. Gynecology. Edited by Emilius C. Dudley, A.M., 

M.D., Chicago, and C. von Bachelle, M.S., M.D., Chicago. Price 
5*. net. Vol. V. Obstetrics. Edited by Joseph B. de Lee, A.M.. 
M.D., with the collaboration of Herbert M. Stowe, M.D. Price 
5s. net. Vol. VI. General Medicine. Edited by Frank Billings, 
M.S., M.D.. and J. H. Salisbury, M.D. Price 6$. net. 


^ppointmtnfs. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


IIorrocks, O., L.R.C.P. Kdln., F.R.C.S. Edin., L.F.P.S. Glasg., has 
been appointed Certifying Surgeon under the Factory and 
W'orkshop Act for the Chatteris District of the county of 
Cambridge. 

Howard, Russell, M.S. Lond., F.R.C.S., has been appointed Assistant 
Surgeon to the London Hospital. 

Jones, John Ellington, L.R.C.P. Lond., M.R.C.S., L.S.A., has been 
appointed Honorary Skiagraphist to the Bristol General Hospital. 

Ogg, T. A. W., L.R.C.P. & 8. Edin.. L.F.P.S. Glasg., has been ap¬ 
pointed Certifying Surgeon under the Factory and Workshop 
Act for the Rothes District of the county of Elgin. 

Paine, Alexander, M.D., B.S.Lond., D.'P.IL, has been appointed 
Director of the Cancer Research and Pathological Department at 
the Cancer Hospital, Fulh&m-road, S.W. 

Robb, W., M.B., M.S. Glasg., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Iligham Ferrers 
District of the county of Northampton. 

Sumner, Benjamin, M.l5., M.Ch.ll.U.I., M.R.C.S., L.R.C.P. Lond., has 
been appointed Honorary Gvnavologist to the Bootle Hospital. 

Titterton, John Tarkatt, M.R., C.M. Edin., has been appointed 
Medical Officer for the No. 5 District by the St. Germans (Cornwall) 
Board of Guardians. 

Watt. I*. C.. L.R.C.P. & S. Edin., L.F.P.S. Glasg.. lias been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Gatehouse District of the county* of Kirkcudbright. 


ftanries. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Asht< >x -under Lynk District Infirmary. —Junior House Surgeon. 
Salary at rate of £75 per annum, with lioard, residence, washing, Ac. 

Birmingham, Parish of.— District Medical Officer. Salary £350 per 
annum. 

Blackpool Education Committee.—S chool Medical Officer (female). 
Salary £200 per annum. 

Brighton, Sussex County Hospital.— House Physician, unmarried. 
Salary £70 per annum, with apartments, board, and laundry*. 

Bristol Eye Hospital. —House Surgeon. Salary £70 per annum, with 
board and residence. 

Bristol General Hospital.— Casualty House Surgeon. Salary £60 
}>er annum, with board, residence, Ac. 

Buxton, Derbyshire, Devonshire Hospital.— Assistant House 
Surgeon. Salary £70 per annum, with apartments, board, and 
laundry. 

Cambridgeshire, Ac.. Lunatic Asylum, Fulbourn, near Cambridge.— 
Second Assistant Medical Officer, unmarried. Salary* £120 per annum, 
with l>oard, lodging, and attendance. 

Cancer Hospital, Fulham-road, London, S.W.—Assistant Pathologist. 
Salary £250 per annum. Also Medical Registrar. Salary £100 per 
annum. 

Central London Ophthalmic Hospital, Gray’s Inn-road, W.C.- 
House Surgeon. Salary at rate of £50 per annum, with board and 
residence. 

Chelsea Infirmarv. Calc-street, S.W.—Second Assistant Medical 
Officer. Salary £100 per annum, with board, washing, apartment.-*, 
Ac. 

City of London Hospital for Diseases of the Chest, Victoria 
Park, E.—House Physician for six months. Salary* at rate of 
£50 per annum, with "board, washing, and residence. 

Colchester, Borough of.— Assistant Medical Officer of Health and 
School Medical Officer (female). Salary £200 per annum. 

Derby Education Committee.— School Medical Officer. Salary £250 
per annum. 

Dreadnought Hospital, Greenwich.—Assistant Physician. Also 
Dental Surgeon. 

Durham County Hospital.— House Surgeon. Salary £120 per annum, 
with board and lodging. 

Bast London Hospital for Children and Dispensary for Women. 
Shadwell. E.—House Surgeon for six months. Salary £25, with 
board, residence, and laundry. Also Assistant Physician. Also 
Second Medical Officer- for b»x months. Salary at rate of £40 per 
annum, with luncheon and tea. 

Evelina Hospital for Sick Children, Southwark Bridge-road. 
London, S.E.—House Physician for nine months. Salary at rate 
of £60 per annum, with board, residence, and washing. 

Finsbury Dispensary, Brewer-street, Goswell-road, E.C.—Resident 
Medical Officer. Salary £140 per annum, with residence, attend¬ 
ance. coals, and gas. 

General Infirmary at Gloucester and the Gloucestershire Eye 
Institution.— Physician. 

Gloucester County Asylums.— Junior Assistant Medical Officer. 
Salary £150 per annum, rising to £180, with board, lodging, and 
washing. 

Guildford, Royal Surrey County Hospital.— Assistant House 
Surgeon. Salary £50 per annum, with board, residence, and 
laundry. 

Holloway Sanatorium Hospital for the Insane, Virginia Water. 
Surrey.—Junior Assistant Medical Officer (female). Salary £150 
per annum, rising to £200, with board, lodging, laundry, attend¬ 
ance, &c. 

Hospital for Consumption and Diseases of the Chest, Brompton. 
—Resident House Physicians for six months. Salary £25. Also 
Assistant Resident Medical Officer. Salary £100 par annum, with 
board arid residence 
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Huddersfikld Infirmary.— Junior House Surgeon. Salary £60 per 
annum, with board, residence, and washing. 

Ipswich, Bast Suffolk and Ipswich Hospital.— House Surgeons for 
six months. Salary at rate of £65 per annum. 

Isle of Man Asylum.—A ssistant Medical Officer. Salary £150 per 
annum, with board, quarters, and washing. 

Lancashire Education Committee. —Two School Medical Inspectors. 
Salaries £250 per annum, increasing to £400, with reasonable 
expenses. 

Lancaster, Royal Lancaster Infirmary. — House Surgeon, 
unmarried. Salary £100 per annum, with residence, board, 
attendance, and washing. 

Lf.kds Public Dispensary.—J unior Resident Medical Officer. Salary 
£100 per annum, with board and lodging. 

Lifer pool Education Committee. —Two School Medical Officers. 
Salary £250 per annum. 

London County Asylum. Banstead, Sutton, Surrey.—Junior Assistant 
Medical Officer, unmarried. Salary £160 pier annum, with board, 
apartments, and washing. 

Luton, Borough of.— Medical Officer of Health. Salary £400 per 
annum. 

Margate, Royal Sea Bathing Hospital.—R esident Surgeon. Salary 
at rate of £80 and £120 per annum, with board and residence. 

Mknston, near Leeds, West Riding Asylum.— Fourth Assistant 
Medical Officer. Salary £150 per annum, with board and apart¬ 
ments. 

Metropolitan Ear. Nosf., and Throat Hospital, Grafton-street, 
Fitzroy-square, W.—Two Anaesthetists. 

Middlesex Hospital, W.—Second Assistant in the Bacteriological and 
Clinical Laboratories. Salary £100 per annum. 

Miller General Hospital for South-East London, Green wich- 
road, S.E.—Senior House Surgeon. Salary at rate of £100 per 
annum, with board, attendance, and washing. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead and Northwood, Middlesex.—Surgeon Laryngo¬ 
logist. 

Newport and Monmouthshire Hospital.— Third Resident. Medical 
Officer. Salary £60 per annum, with board, residence, and laundry. 

Norfolk Education Committee.—Two Assistant Medical Officers. 
Salary £250 per annum and necessary travelling expenses. 

Papa Westray Parish Council, Orkney.—Public Vaccinator. Salary 
£90 per annum, with fees and house. 

Queen Charlotte's Lying-in Hospital, Marylebone-road, N.W.— 
Resident Medical Officer for Out-patients’ Department for four 
months. Salary at rate of £60 per annum, with board, residence, 
and washing. 

Royal Dental Hospital ok London, Leieester-square.— Assistant 
Dental Surgeon. Also Joint House Aiuesthctist. Salary £30 per 
annum. 

Royal Navy, Medical Department.—F ifteen Commissions. 

St. Bartholomew’s Hospital.— Assistant Aural Surgeon. 

St. George’s Union Infirmary. Fulham-road, West Brompton, 
S.W.—Second Assistant Medical Officer. Salary £120 per annum, 
with board, residence, and washing. 

Sanitary Inspectors’ Examination Board.—T wo Medical Officers of 
Health as Examiners. 

Sheffield, University of. —Demonstrator in Physiology. Salary £150 
per annum. 

Warrington Infirmary and Dispensary.— Third House Surgeon, 
unmarried. Salary £80 per annum, with residence, board, and 
laundry. _ 

The Chief Inspector of Factories, Homo Office, 8.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
Act at Ochiltree, in the county of Ayr; at Leuchars, in the county 
of Fife ; at Ballaghaderrin, in the county of Mayo ; and at Athlone, 
In the county of Roscommon. A vacancy for a Medical Referee 
under the Workmen's Compensation Act, 1906, in regard to lead 
poisoning cases, for County Court Circuit No. 26 is also 
announced. 


Jirtjjs, Jlarriages, anil geafjis. 


BIRTHS. 

Chaplin.—O n Oct. 17th, at. Angmering, Sussex, the wife of Clement W. 
Chaplin, M.D. Lond., of a son. 

Forrester. —On Oct. 18th. at Bolton-street, Piccadilly, the wife of 
C. C. Forrester, M.B., Cairo, of a son. 

Lawson. —On Oct. 14th, at Harley-strect, Cavendish-square, the wife of 
Arnold Lawson, F.H.C.S., of a daughter. 

Madden.— On Oct. 15th inst., at 2, Pierremont Villas, Queen's-road, 
Broartstalrs, the wife of Dr. F. C. Madden (Cairo), of a daughter. 

My era-Ward. —On the 16th inst., at Kelvin House, Northwood, 
Middlesex, the wife of C. F. Myers-Ward, of a daughter. 


DEATHS. 

Glover.— On Oct. 14th, at Highbury-place, James Grey Glover, M.D., 
J.P., aged 76 years. 

Rider.— On the 18th inst., at 16, Garfield-terrace, Stoke, Devonport, 
Alonzo G, Rider, M.B. (London), M.R.C.S., L.R.C.P., aged 41 years, 
the elder son of Alonzo J. Rider, J.P. 

Treves.— On Oet. 14th, at Dalby-square, Margate, William Knight 
Trevea, F.R.C.S. Eng., aged 65 years. 


N.B.—A fee of 6s. is charged for the insertion ot Notices of Births, 

Marriages, and Deaths. 


During the week marked copies of the following newspapers 
have Been received Birmingham Daily Post, Springfield Daily 
Republican ( U.S.A. ), The Carlisle Patriot, Nottingham, Guardian, 
Nottingham Express, Yorkshire Herald, Birmingham Post, Liverpool 
Post, Manchester Guardian, York Obseiwcr, Westminster Gazette, 
Leeds Mercury , Freeman’s Journal (Dublin), Belfast News letter, 
Lincoln Mercury, Taunton Mail, Liverpool Courier, Ac. 


jtolts, Sljort Comnmtfs, unit Jnskrs 
la Correspondents. 

MEDICAL MEN AND HUD YARD KIPLING. 

To the Editor of The Lancet. 

Sir,—R eferring to the report of Mr. Rudyard Kipling’s brilliant and 
stirring address a few days since to the students of the Middlesex 
Hospital, perhaps I may be allowed to relate a story as an instance of 
the heroism which doctors can display under trying circumstances. 

I have had the pleasure of meeting and being treated more or less by 
22 medical men whose names I could recount, and therefore have had a 
pretty large experience. 

The story is this. One of a large family, I had a younger brother 
subject to frequent attacks of hemorrhage from the nose, and in those 
days the only means of saving such a sufferer from death seemed to bo 
by plugging both nostrils. Indeed, some celebrities called to see the 
patient, and though they were pleased to call it a “ very Interesting case ” 
they could not advise any other remedy, though one or two had been 
tried but failed. I can remember vividly being called up at about 
3 or 4 o’clock one dark winter's morning with snow on the ground “ to 
fetch the doctor.” When I arrived at his house he put his head out of 
window, promising to come round as quickly as possible. My little 
part was to hold one of the lights at the bedside, but noticing that I was 
about to collapse he peremptorily ordered me to put down the light 
and go, which I did, and promptly fell into a fainting fit at the foot of 
the stairs. Recovering myself and meeting the doctor leaving the 
house, I tried to apologise for my weak behaviour but was told by him 
that few novices would pass through such an ordeal without the same 
result. The doctor said he had performed the operation under difficulty 
and expected we had thought him a little tardy in arriving, but all the 
time at the operation he had had his clothes pressing upon an abscess, 
and he had come through the snow and sleet leaving a wife at home In 
an almost dying condition. 

Of course I may be wrong, but I can hardly conceive of more heroic 
behaviour on a battlefield, where acts such as these might be related in 
the newspapers to the public; but my story Is only known to myBelf 
and a small circle of friends. The patient and doctor have passed away, 
but the patience of the former and the bravery of the latter can never 
fade from ray memory. I may add that an old friend and physician 
ha l asked this doctor to makj hiB fees light, as vie were not in those 
days in what are termed comfortable circumstances. The bill arrived, 
with a graceful note accompanying it, saying the fees could have been 
made larger, but if wo thought the 1)111 too much, he would be perfectly 
satisfied with anything less we might hand him. I need hardly say 
that with such a man it was quite unnecessary, as the bill was so 
ridiculously small, and we insisted upon his taking a cheque for double 
the amount. 

Hoping my story may interest and act as a stimulant to many a 
student, I am. Sir, yours falthfull}*, 

Oct. 17th, 1908. An Kastbournian. 

AN EARLY CLINICAL RECORD OF MYOMA OF THE UTERUS. 
To the Editor of The Lancet. 

Sir,— The well-known record in the Gospels of the woman having an 
“ issue of blood ” (St. Mark v. 25, St. Luke viil. 43) is proof of the fact 
t hat myoma of the uterus was not only known in mediaeval times, but 
that even then it was regarded as a peculiarly hopeless malady so far 
as medical treatment was concerned. A far earlier record, I believe, 
exists In the book of Genesis where the well-known clinical signs of 
a fibroid—viz., sterility for a number of years and obstructed labour— 
are mentioned and where the occurrence of severe haunorrhage is 
strongly inferred. The patient in the case cited is Rachel, one of the 
wives of Jacob. Married soon after Leah, probably within a week of 
her sister, it was not until to the latter six sons and a daughter had 
been born that at last Rachel's hopes were realised and a son was bom 
to her. If we allow' a period of at least 10 years for this we shall be 
well within the probable limit, and during this time her sterility was 
a constant source of trouble to Rachel (Gen. xxx. 1), and what more 
proliable than that she had had many miscarriages, for we find in her 
last fatal confinement that her midwife encourages her by saying 
" Fear not; thou shalt have this son also ’2/(chap. xxxv. 17). 

After 20 years in the service of Laban (chap. xxxi. 38) Jacob 
determines to leave ayd hastily mounting his wives and children on 
camels he sets out in secret, Rachel carrying with her her father’s 
household gods. Laban pursues after the fugitives and after seven 
days’ journey overtakes them and demands his teraphim. He Insists 
on searching the tents for his lost treasures and enters the tents 
seriatim until at. last he comes to Rachel's. The fearfully rough ride 
on camel back, combined with fear and agitation, had in all prob¬ 
ability produced serious hemorrhage or possibly an abortion, for 
we find Rachel reclining oil the saddle or litter on which she had 
ridden, and making the excuse that owing to the “custom of women” 
being upon her (chap. xxxi. 35) she cannot rise. It is inconceivable 
that such an excuse would have been given or accepted for an ordinary 
menstrual period, but if a serious hirmorrhage had occurred, of which 
there was ocular ovidence not only on her ciothing but also on the 
saddle on which she had been riding, then it becomes apparent why 
she waa not disturbed, for her appearance must have been one to 
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excite pity owing to weakness and loss of blood, and hence she was 
suffered to remain undisturbed with the images concealed under the 
camel’s furniture. 

We now come to the trftgic close of her story. Jacob is journeying 
from Bethel when Rachel, who has again gone to full term, is taken in 
hard labour (chap. . xxxv. 17 and 18), a significant statement twice 
repeated which points to the fact that there was great difficulty in the 
process. What more probable than that the fibroid growth had 
attained such a size as to impede the progress of the child? For no 
mention is made of a malpresentation as in another place (Gen. xxxviii. 
28 and 29). The midwife who attended her was probably a stranger, 
her own nurse having died some time previously (chap. xxxv. 8) but 
bad no doubt learned her previous history of disappointed hopes 
and encourages her to think that she will have “this son also.” 
Finally the child is delivered alive, but worn out by the "hard” 
labour and weakened by previous hsomorrhages and ill-health the 
mother dies shortly afterwards. Whether her death was due to 
exhaustion or hemorrhage and occurred at once or whether from 
septicicmia in a few days owing to sloughing of the tumour we cannot 
say, but in all probability her death took place soon after the birth of 
her child, for with her dying breath (chap. xxxv. 18) she names him 
“Son of my sorrow.” I am. Sir, yours faithfully, 

O. B. Trumpkr, M.B. Viet., F.R.C.S. Edin. 
Newtown, N. Wales, Oct. 13th, 1908. 

THE DANGERS OF A LATE “LIGHTING-UP TIME.” 

To the Editor of Tiie Lancet. 

Sir,—W ith reference to your valuable annotation, “The Dangers of a 
Late ‘Lighting-up Time,'” in The Lancet of Oct. 17th, p. 1161, may 
I bring to your notice that there is a very good rule for lighting-up 
time in the Locomotives Act of 1898, section 15, subsection 3, viz.: 
“ The lights shall be carried between the hours of one hour after sunset 
and one hour before sunrise during the six months beginning the first 
day of April in any year, and between sunset and sunrise during the 
six months beginning the first day of October in any year." It is 
strange that this excellent rule was not adopted in the Motor Car 
Act of 1903, nor by the London County Council in their by-law- 
respecting lights on vehicles, and it is also to be regretted that none 
of the above make any provision for lamps being lighted in fogs as is 
the rule in several foreign countries. 

I am, Sir, yours faithfully, 

Oct. 19th, 1908. A. G. Wynen, Colonel late Dorset Regiment. 

A WARNING. 

To the Editor of The Lancet. 

Sib,—T here is a man going about stating that he is my nephew 
with a card B. E. Osier, The Dale, Toronto, and Christchurch, Oxford. 
Will you please ask doctors to be careful. He has already bled several 
of my friends. I am. Sir, yours faithfully, 

Oct. 14th, 1908. Wm. Osler. 

A BOTTLE CATALOGUE. 

We have noticed certain good features in the descriptions of medicinal 
bottles comprised in a catalogue illustrating bottles of all descriptions 
and sizes which we have received from Messrs. Kilner Brothers, 
Limited. The poison bottles, of which the lower part is fluted so as 
to be recognised by touch alone, whilst the upper part is plain, so as 
to afford space for the label, are of excellent design, and another 
innovation which will be welcome to many is the dispensing bottle 
with a screw stopper instead of a cork. The advantages of these 
are obvious, but we are not sure that they would be suitable for 
dispensing viscous medicines, as the rubber rings might not be 
readily cleaned afterwards. 


Thomas .—Our correspondent’s question is rather too vaguely put to 
enable us to give a definite answer. Presumably sterilisation would 
occur were the towels left in for a sufficient time. As, however, it is 
probable that our correspondent means that the towels would only bo 
left in the steriliser during the period of time for which the instru¬ 
ments are boiled—be., about 15 minutes—we do not think the sterili¬ 
sation of the towels would occur, especially as probably they would 
be folded up. 

Mr. T. Hanchard .—Upon examination of the article sent we hardly 
think that it presents the advantages which its inventor claims for it. 

Communications not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward’s Instruments.) 

The Lancet Office, Oct. 22nd, 1908. 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 20, Hanover-square, W. 

Monday. 

Odontolooical Section (Hon. Secretaries—J. Lewin Payne, 
H. W. Trowby, D. P. Gabell): at 8 p.m. 

Paper : 

Dr. William Wright: The Teeth of Early Man (illustrated by 
the epidiascope). 

Casual Communication : 

Mr. F. Mellersh: Notes on an Amalgamator—a Mechanical 
Device for Amalgamating Alloys. 

Tuesday. 

Medical Section (Hon. Secretaries—Herbert P. Hawkins, 
A. M. Gossage): at 6.30 p.m. 

Paper : 

Captain R. McCarrison, I.M.S.: Observations on Endemic 
Cretinism in the Chitral and Gilgit Valleys. 

Thursday. 

Neurological Section (lion. Secretaries—Leonard G. Gnthrie 
E. Farquhar Buzzard): at 8.30 p.m. 

Dr. F. E. Batten: (1) Cerebellar Atrophy—Sequel to a Case 
shown in the Clinical Section, Oct. 11th, 1907; (2) Diffuse 
Sarcomatosis of the Nervous System. 

Dr. S. A. K. Wilson : The Amyotrophy of Tabes Dorsalis. 

Dr. Gordon Holmes and Dr. Foster Kennedy : (1) Syringomyelia 
with Syphilitic Pachymeningitis ; (2) Syringomyelia with 
Intra-medullary Tumour without Clinical Symptoms. (With 
lantern demonstration.) 

Dr. Gordon Holmes : Exhibition of Pathological Specimens. 

E.B.—Fellows oj the Society are entitled to attend and to speak 
at all Meetings. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, W. 

Monday.— 8.30 p.m.. Dr. H. D. Holleston : Some Points in the 
Diagnosis of Malignant Disease of the Liver.—Dr. W. Harris: 
Sciatica—its Diagnosis and Treatment. 

BRITISH BALNEOLOGICAL AND CLIMATOLOGICAL SOCIETY, 
20, Hanover-square, W. 

Thursday.— 5.30 p.m., General Meeting. 6 p.m.. Ordinary Meeting. 
Sir Dyce Duckworth : Short Address of Welcome to the French 
Visitors.—Dr. Solly : Municipal Management of Health Resort*. 
(Presidential Address .) 

HARVBIAN SOCIETY OF LONDON, Stafford Rooms, Titcbbome- 
street, Edgware-road, W. 

Thursday. —8.30 p.m., Discussion on the Administration of Tuber¬ 
culin (T.R.) in Tuberculous Disease other than Pulmonary 
Tuberculosis (opened by Dr. A. Lathain). 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln s Inn 
Fields, W.C. 

Friday. — 5 p.m.. Prof. Keith: On Specimens illustrating Ectopia 
Vesica? and Allied Conditions. (Museum Demonstration.) 
MEDICAL GRADUATES' COLLEGE AND POLYCLINIC, 22. 
Chenies-street, W.C. 

Monday-.— 4 p.m., Dr. G. Little: Clinique (Skin). 5.15 p.m.. 
Lecture:—Dr. P. Stewart: The Prognosis and Treatment of 
Infantile Paralysis. 

Tuesday’.—4 p.m.. Dr. J. Taylor: Clinique (Medical) 5.15 p.m.. 
Lecture:—Dr. J. Mackenzie: The X Disease. 

Wednesday.— 4 p.m., Mr. H. B. Robinson: Clinique (Surgical). 

5.15 p.m.. Lecture s Dr. A. J. Whiting: Two Important 
Angio-neuroses. 

Thursday. —4 p.m., Mr. Hutchinson: Clinique (Surgical). 5.15 p.m., 
Lecture:—Dr. F. M. Sandwith : Malaria—its Prevention and 
Treatment (with lantern slides). 

Friday.— 4 p.m., Mr. R. E. Bickerton : Clinique (Eye). 
POST-GRADUATE COLLEGE, West London Hospital, H&mmeramith- 
road. W. 

Monday.— 10 a.m,, Mr. Etherington-Smith: Demonstration on 
Surgical Cases. 12 noon, Dr. Low: Pathological Demonstra¬ 
tion. 2 p.m.. Medical and Surgical Clinics. X Rays. Mr. 
Dunn: Diseases of the Eyes. 2.30 p.m., Operations. 5 p.m.. 
Lecture :—Dr. Davis: Common Diseases of the Pharynx. 
Tuesday. —10 a.m., Dr. Moullin: Gynaecological Operations. 
2 p.m., Medical and Surgical Clinics. X Rays. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m.. Operations. 
Dr. Abraham : Diseases of the Skin. 5 p.m.. Lecture :—Dr. 
Low : Insects as Carriers of Disease, especially in reference to 
the Tropics. 

Wednesday.— 10 a.m.. Dr. Saunders: Diseases of Children. 

12.15 f.m., Dr. Pritchard: Practical Medicine. 2 P.M., 
Medical and Surgical Clinics. X Rays. Dr. Scott: Diseases of 
the Eyes. 2.3(T p.m., Operations. 5 p.m., Lecture:—Dr. 
Beddard : Medicine. 

Thursday. — 10 a.m., Mr. Etherington-Smith: Demonstration on 
Surgical Case. 2 P.M., Medical and Surgical Clinics. X Rays. 
Mr. Dunn: Diseases of the Eyes. 2.30 p.m., Operations. 5 p.m., 
Mr. Edwards: Rectal Cases. 

Friday. —10 a.m., Dr. Moullin: Gynaecological Operations. 

12.15 p.m.. Lecture:—Dr. Pritchard: Practical Medicine. 

2 p.m., Medical and Surgical Clinics. X Rays. Dr. Davis-; 
Diseases of the Throat, Nose, and Ear. 2.30 p.m., Operation*. 
Dr. Abraham: Diseases of the Skin. 5 p.m., Lecturer— 
Mr. Pardoe: The Treatment of Urethral Stricture. 

Saturday.— 10 a.m.. Dr. Saunders: Diseases of Children. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Dr. Scott: Diseases 
of the Eyes. 2.30 p.m., Operations. 
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NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday. —Clinics:—10 a.m., Surgical Out-patient (Mr. J. II. 
Kv&ua). 2.30 P.M., Medical Out-patient (Dr. Whipham); Nose, 
Throat, and Ear (Mr. Carson); X Rays. 4.30 P.M., Medical 
In-patient Clinic (Dr. Whiting). 

Tuesday. —Clinic: 10 a.m.. Medical Out-patient (Dr. Auld). 

2.30 P.M., Surgical Operations (Mr. Carson). Clinics:—Surgical 
(Mr. Edmunds); Gynecological (Dr. Giles). 4.30 P.M., Demon¬ 
stration:—Dr. G. N. Meachen : Selected Skin Cases. 

Wednesday. —Clinics:— 2.30 p.m.. Medical Out-patient (Dr. Whip- 
ham); Skin (Dr. Meachen); Eye (Mr. Brooks). 

Thursday.— 2.30 p.m., Gynecological Operations (Dr. Giles). 
Clinics:—Medical Out-patient (Dr. Waiting); Surgical (Mr. 
Carson); X Kays. 3 p.m.. Medical In-patient (Dr. Chappell. 

4.30 p.m.. Lecture;—Mr. H. W. Carson: Modern Methods of 
Treatment of Obstruction of the Large Intestine. 

Friday. —10 a.m.. Clinic:—Surgical Out-patient (Mr. J. II. Evans). 

2.30 p.m., Surgical Operations (Mr. Edmunds). Clinics: - 
Medical Out-patient (Dr. Auld); Eve (Mr. Brooks). 3 P.M., 
Medical In-patient Clinic (Dr. R. M. Leslie). 

CiONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday. —2 p.m., Operations. 2.15 p.m.. Sir Dyce Duckworth : 
Medicine. 3.15 p.m., Mr. Turner: Surgery. 4 p.m., Mr. 
I^awrence : Ear and Throat. Out-patient Demonstrations 
10 a.m.. Surgical and Medical. 12 noon. Ear and Throat. 
Tuesday. —2 p.m.. Operations. 2.15 p.m.. Dr. R. Wells: Medicine. 
3.15 P.M., Mr. Carless: Surgery. 4 p.m.. Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations10 A.M., 
Surgical and Medical. 12 noon. Skin. 

Wednesday.— 2 p.m.. Operations. 2.15 p.m.. Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations :—10 a.m.. Surgical and Medical. 11 a.m., Eye. 
Thursday.— 2 p.m.. Operations. 2.15 p.m.. Dr. G. Rankin: Medi¬ 
cine. 3.15 p.m.. Sir W. Bennett: Surgery. 4 p.m.. Radiography. 
Out-patient Demonstrations :—10 a.m., Surgical and Medical. 
12 noon. Ear and Throat. 2.30 p.m.. Special Lecture:—Dr. 
Rankin : Acromegaly, with Illustrative Cases. 

Friday.— 2 p.m., Operations. 2.15 p.m., Dr. R. Bradford: 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations:—10 A.M., Surgical and Medical. 12 noon. 
Skin. 2.15 p.m., Special Lecture:—Dr. R. Bradford: Non- 
valvular Diseases of tlio Heart. 

Saturday. —2 p.m.. Operations. Out-patient Demonstrations:— 
10 a.m.. Surgical and Medical. 11 a.m., Eye. 


SATURDAY (31at).— Royal Free (9 a.m.), London (2 r.M.), Middlesex 
(1.30 p.m.), 6t. Thomas’s (2 p.m.). University College (9.15 A.M.), 
Charing Cross (2 P.M.), St. George’s (1 P.M.), St. Mary’s GO a.m.). 
Throat, Golden-square (9.30 a.m.). Guv's (1.30 p.m.). Children, Gt. 
Ormond-atreet (9 a.m. and 9.30 a.m.), ^ T est London (2.3Q P.M.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p M.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

Lectures , original articles , and reports should be written on 
one side of the paper only , and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ lo the Sub-Editor.” 

Letters relating lo the publication , sale and advertising 
departments of The Lancet should be addressed “ lo the 
Manager. ” 

We cannot undertake to return MSS. not used. 


BT. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, Leieestcr- 
square, W.C. 

Thursday. —6 p.m., Chesterfield Lecture:—The Treatment of 
Eczema in all its Forma. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday. —3.30 p.m.. Dr. Tooth : Muscular Atrophv. 

Friday. —3.30 p.m.. Sir V. Horsley: Surgery of the Nervous System 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (26th).— London (2 p.m.), St. Bartholomew's G.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-squar© 
(2 p.m.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.). 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Children, Gt. Ormond-street (9 a.m.), 
St. Mark’s (2.30 p.m.). 

TUESDAY (27th). —London (2 p.m.), 6t. Bartholomew's G.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1-30 P.M.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 P.M.), St. George's (1 p.m.), St. Mary's G p.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-squAre (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Ear (2 p.m.). Children, Gt. Ormond-street 
(9 a.m. and 2 P.M.), Ophthalmic (2 p.m.), Tottenham (2.30 p.m.). 

WEDNESDAY (28th). —St. Bartholomew's G.30 p.m.), Universitv College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (130 p.m.). Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
(2 P.M.), St. George’s (Ophthalmic, 1 p.m.), St. Marys (2 p.m.). 
National Orthopjedic (10 a.m.), St.. Peter's (2 p.m.), Samaritan 
(9.30 A.M. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 A.M.), 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), 
Royal Ear (2 p.m.), Royal Orthopaedic (3 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Op hthalmic. 2.30 p.m.), West London (2.30 p.m.). 

THURSDAY (29th).— St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 p.m.). University College (2 p.m.). Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
G.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat* (9.30 a.m.), Samaritan 
(9.30 A.M. and 2.30 p.m.). Throat, Golden-square <9.30 a.m.), Guy’s 
(1.30 p.m.). Royal Orthopedic (9 a.m.), Royal Ear (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 P.M.), Tottenham (Gynaecological, 
2.30 p.m.), West London (2.30 p.m.). 

FRIDAY (30th).—London (2 p.m.), St. Bartholomew’s G.30 p.m.), St. 
Thomas's(3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1-30 p.m.), Ciiaring 
Crosa (3 p.m.). St. George’s G p.m.), King’s College (2 p«m.), St. Mary's 
(2 p.m.), Ophthalmic (10 A.M.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopicdlc (2.30 p.m.), Soho-square 
(2 p.m.), Central London Throat and Ear (2 P.M.), Children, Gt. 
Ormond-street (9 A.M.,.Aur«L 2 p.m<), Tottenham (2.30 p.aL), fit.. 
.Peter's (2 p.m.). 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Thb Lancet at 
their Oftices, 423, Strand, London, W.C., arc dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, fee., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offioes, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


For the Cnitet Kingdom. 

One Year .£1 12 6 

Six Mouths. 0 16 S 

Three Mouths ... ... 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Mouths . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[OCT. 24, 1908. 


Communications, Letters, &c., have been 
received from— 


A. —Dr. H. G. Adamson, Lond.; 
Dr. B, Anningson, Cambridge; 
The Alliance Drug and Chemical 
Co., Lond., Manager of; A. E. T.; 
Mr. G. H. Adams, West Mailing ; 
Anglo-American Pharmaceutical 
Co., Croydon, Managing Director 
of; Messrs. Allen and Hanburys, 
Lond.; A Country Practitioner; 
Dr. Francis Anderson, Stanning- 
lev; Allen-Liversedge Front 
Wheel Brakes, Lond., Directors 
of; Ashton-under-Lyne District 
Infirmary, Secretary of. 

B. —Dr. P. Gordon Bell, Hull; 
Mr. A. A. Bradbume, Southport; 
Messrs. Bibbey and Co., Lond.; 
British and (,'olonial Druggist, 
Lond., Secretary of; Messrs. 
Burroughs, Wellcome, and Co., 
Lond.; Broughton Nurseries, 
Wickford, Manager of; Messrs. 
W. H. Bailey and Son, Lond.; 
Messrs. T. B. Browne, Lond.; 
Mr. Sidney Blanchard, Evesham; 
Dr. F. C. Brortie, Newark; 
Mr. S. H. Benson, Lond.; 
Bellary, India, District Medical 
Officer of; Bristol Royal In¬ 
firmary, Secretary of; Messrs. 
Blundell and Rigby, Lond. 

C. — Messrs. Cassell and Co., Lond.; 
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HOSPITAL FOR CHILDREN ; LECTURER ON SKIN 
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MEDICINE, ETC. 

Gentlemen,— My reasons for choosing lupus erythema¬ 
tosus as the subject of my lecture to-day are mainly two : 

(1) because recently this disease has attracted considerable 
attention, especially from the point of view of etiology, and 
various facts have been noted which tend to a broader con¬ 
ception of it and strongly suggest that it is not an entity due 
to a single specific cause like lupus vulgaris is, but is rather 
a pathological state which may be superimposed on other 
morbid conditions of the skin or may occur de novo in a pre¬ 
disposed individual as the result of a variety of causes ; and 

(2) because in the experience of everyone who has been called 
upon to treat lupus erythematosus it is one of the most 
intractable and capricious of skin affections, and any assist¬ 
ance which this wider view of its causation may give to a 
more rational treatment of it will be welcomed. 

The clinical appearances of lnpus erythematosus are so 
familiar that it will be unnecessary to describe them in 
detail, but to refresh your memories on the subject I will ask 
you to look at these patients who sutler from various types of 
the disease and this series of photographs and plates. Lupus 
ervthematosus, as illustrated by these patients, is a multi¬ 
form disease of which there are several main types which 
merge imperceptibly into one another, but which require to 
be realised in view of the problems of etiology. The two 
chief varieties are (a) the discoid or circumscribed type 
which is chronic in its evolution and course, and ( b) the dis¬ 
seminated and more or less acute type. Of these the 
discoid type is by far the more common. It forms 
about 90 per cent, of the cases in the skin depart¬ 
ment at Charing Cross Hospital during the last ten 
years, and about 80 per cent, of all the cases which have 
been exhibited at the Dermatological Society of London 
from 1882 to 1907. The “ butterfly ” area of the face is the 
most usual site for the discoid lesions, but they may occur 
also on the ears, scalp, fingers, and occasionally on the 
buccal mucosa. There are several varieties of discoid 
lesion: (1) a well-defined lesion with a more or less raised 
border and an adherent scale in the centre which feels rough 
and on being raised up reveals the presence of horny plugs 
extending down into the follicles ; this variety was described 
by Hebra as seborrhoea congestiva ; (2) a non-scaly type in 
which the lesions are more or less raised, pinkish red in tinge, 
and in which the epidermis is little if at all affected, the 
lesions approximating in their appearance either those of the 
multiform toxic erythemata or where they are small and 
nodular simulating lupus vulgaris; and (3) a variety in 
which the most marked feature is the presence of telangiec¬ 
tases over the lesions. The telangiectatic variety, originally 
described as such by Radcliffe Crocker, is comparatively rare, 
only four out of 94 cases shown at the Dermatological 
Society of London being of this character and two out of 50 
cases taken from the records at Charing Cross Hospital. 
(b) In the second main type, the acute disseminated, as the 
name indicates, the lesions develop much more rapidly and 
the area involved is more extensive. The lesions of this type 
generally appear first as vivid erythematous patches about 
the face, which become covered with adherent scales, spread 
quickly, and coalesce to involve large areas. Other situa¬ 
tions become affected, such as the trunk and limbs, and 
in severe cases the skin may be almost universally 
affected. In a case which recently was under 
my care the whole of the bat’s-wing area of the 
face became covered in a few weeks by a bright 
patch of ervthema surmounted by greyish-white adherent 
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scales. The rapidity and acute development of these 
lesions have led on several occasions to a slight diffi¬ 
culty in distinguishing them from erysipelas, a difficulty 
which is accentuated by the fact that in many of the acute 
oases the onset of the eruption is accompanied by febrile 
symptoms. The above brief description of the various types 
of lupus erythematosus will serve to show the multiformity 
of the disease. The lesions all possess two characteristics, 
however—namely, that, of persistent erythema, and that of 
being succeeded by more or less atrophic scarring ; and it is 
these characteristics which suggested to Sir Malcolm Morris 
the name “ erythema atrophicans ” and to L r nna the name 
“ulerythema” (from oiiXij, a scar), names which are both 
preferable to lupus erythematosus, as they do not suggest a 
connexion with tuberculosis nor lead to confusion with lupus 
vulgaris. 

Nature and Causation of Lupus Erythematosus. 

Ever since M. Cazenave in 1851 recognised this disease as 
an entity and named it lupus erythematosus its etiology has 
been a favourite subject of discussion among dermatologists. 
Six years before Cazenave published his historical paper the 
affection had been described by Hebra under the heading of 
“ ieborrhcea congestiva,” since he considered that the seat of 
origin of the disease was the sebaceous glands, one of its 
early recognised characteristics being the presence of greasy 
plugs like comedones in the pilosebaceous follicles. It 
was subsequently pointed out that the plugs were com¬ 
posed of horny material and were the result of an 
increased activity of the process of cornification, and that 
this condition affected not only the mouths of the follicles 
but also the intervening epidermis over the diseased area. 
At the International Congress of Medicine held in London 
in 1881 the nature of lupus erythematosus was discussed 
by Kaposi and the two main views then put forward were 

(1) that the disease was a simple inflammatory process and 

(2) that it was a new growth. The general conclusion which 
was arrived at then was that the affection was a peculiar 
type of inflammatory process which did not begin in the 
sebaceous glands. Unna maintained that though at first its 
nature was inflammatory a granulation tissue formed eventu¬ 
ally which gave rise to the atrophic, scar. More than a 
quarter of a century ago, therefore, there was an unanimity 
of opinion as regards the affection being an inflammatory 
process of a peculiar kind, but there was a divergence of 
opinion as to the cause of it. Erasmus Wilson thought it 
was an “ inflammatory affection arising from exposure to 
irritating influences,” and various other suggestions of this 
nature were made. With the discovery of the tubercle 
bacillus by Koch in 1882 a new interest was aroused in the 
subject and it began to be asserted that this disease was one 
of the cutaneous manifestations of tuberculosis, an opinion 
which is still mb judice , and which during recent years seems 
to have gained rather than lost ground among our French 
colleagues. It will be of interest to review briefly the 
arguments on this point in the light of recent observations 
on the subject. 

The Relation of Lupus Erythematosus and 
Tuberculosis. 

The facts that tubercle bacilli, so far as I am aware, have 
not been found in the lesions of lupus erythematosus, though 
numerous attempts have been made to find them, that 
inoculation experiments with the tissue in susceptible animals 
have been unsuccessful, and that the histological architecture 
of the lesions does not even suggest tuberculosis, prove that 
at all events lupus erythematosus differs essentially from 
lupus vulgaris in not being the result of the reaction of the 
skin to the tubercle bacillus in situ. The supporters of the 
tuberculosis theory grant this, but maintain that the lesions 
are due to the presence of the tuberculous toxin in the skin 
which has reached there vifi the blood-stream and has been 
produced by bacilli situated in some remote tuberculous 
focus—in other words, that lupus erythematosus belongs to 
the class of skin affections which has been designated in 
France the “ toxi-tuberculides.” Of the various arguments 
which have been advanced to support this hypothesis the 
most important are the following. 

(1) In a certain number of oases of lupus erythematosus 

there is personal evidence or a family history of tuberculosis. 
Out of 42 cases of Boeck 1 of Christiania 28 gave a history 

i Boeck • Archiv fiir Dermatologie und Syphilis, vol. xlii. 
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of tuberculosis ; in 185 out of 250 cases collected from the 
literature by Rotli 2 there were evidences of tuberculosis ; 
■eight out of Kaposi's 11 fatal cases of acute disseminated 
dupus erythematosus died from tuberculosis ; in 18 out of 38 
■cases reported by Kopp 8 evidences of tuberculosis were 
present; in 18 out of 71 cases reported by Sequeira and 
Balean 4 there were personal evidences of tuberculosis ; and in 
34 cases there was a definite family history of it. In opposi¬ 
tion to these suggestive statistics there are others which are 
much less favourable to the hypothesis. Walther Pick 5 gave 
an analysis of 43 cases and only 18 of these gave positive 
evidences of past or present tuberculosis; out of 119 cases 
collected by Yeiel 6 personal evidence of tuberculosis was 
obtained in only 5 per cent, and a family history of it in 
"7 per cent. ; out of the 94 cases which have been ex¬ 
hibited at the Dermatological Society of London in only 
ten of these was there a record of tuberculosis in the 
patient and in two others a family history of it is noted. 
This coincides with my own experience at Charing Cross 
Hospital and in private, where out of 10 cases which 
I have recently had under close observation in only one of 
them was there evidence of tuberculosis in the patient, and 
3n none of them was there a history of tuberculosis in the 
family, at least as to near relatives. Of course, it is only 
fair to concede that in a certain number of these cases 
evidences of tuberculosis may have been missed and an 
accurate family history not been obtained. But allowing for 
a certain percentage of error, there still remains a large 
number of cases in which no evidence of tuberculosis could 
be detected. Various methods have been invoked to reduce 
fhis possibility of error. For example, injections of the old 
tuberculin have been given and in several instances where 
■tuberculosis was only suspected a sharp reaction has estab¬ 
lished the diagnosis. Walther Pick injected tuberculin in 
'29 cases of lupus erythematosus and in only 15 of these a 
general reaction occurred, and these were all cases in which 
clinical evidence of tuberculosis had been noted and only one 
of these cases reacted locally. Recently Bunch 7 examined 
the tuberculo-opsonic index of 10 patients with lupus 
erythematosus, none of whom showed any personal evidence 
of tuberculosis, though in three of them there was a definite 
Jiistory of it in near relatives, and in seven of these cases 
the opsonic index was normal to tubercle. Occasionally 
patients with lupus erythematosus have died from some inter- 
current disease and a post-mortem examination has been 
obtained and an opportunity thus given of a thorough 
■examination for evidence of internal tuberculosis. In a case 
of this nature recently reported by Kren 8 the most careful 
search gave negative results. 

2. The clinical appearances of the lesions of lupus erythe¬ 
matosus may so closely resemble those of lupus vulgaris as to 
mabe the differential diagnosis almost impossible. —This argu¬ 
ment has been used by a number of writers on the subject, 
tout it is one which does not seem to me to bear close 
scrutiny. The same argument might be advanced with 
regard to lupus vulgaris and certain late syphilitic lesions 
of the type which has been named “syphilitic lupus,” for 
there the difficulty in diagnosis may be even greater. There 
may be considerable difficulty in a few rare cases of lupus 
vulgaris of the superficial type described by Leloir as “lupus 
4ryth6matoide, ” an example of which I show you here, but 
apart from the history and the tendency to ulceration a 
microscopical examination should easily distinguish it from 
lupus erythematosus. 

3. In a certain number of cases lupus erythematosus occurs 
in association with various lesions of the shin , nshioh are 
generally placed in the class of the “ tuberculides ” and 
regarded as due to the tuberculous toxin, such as lichen 
ecrofulosorum, the papulo-necrotic tuberculide, and erythema 
induratum. Several facts have recently been elicited which 
go to show that erythema induratum is a definitely tubercu¬ 
lous manifestation due to the tubercle bacillus in situ. But 
this association of lupus erythematosus with tuberculides is 
comparatively rare and only strengthens the observation that 


2 Roth •• Ibid., 1900, vol. It, p. 247. 

* Kopp: Deutsches Archiv fur Kliulsche Medlctn, vol. lxvl. 

* Sequeira and Balean: British Journal of Dermatology, 1902, 
vol. xiv., p. 367. 

• Pick, Walther: Archiv fiir Dormatologio und Syphilis, 1901, 
vol. lvlii,, p. 358. 

a Velel: Report of the International Dermatological Congress, 1892. 

7 Bunch : British Journal of Dermatology, 1907, vol. xtx., p. 411. 

* Kren : Archiv fiir Dermatologic und Syphilis, 1906, vol. ixxv., p. 303. 


Inpus erythematosus can occur in tuberculous subjects, but 
does not prove that it is due to the tuberculous toxin. 

These are the chief arguments which have been advanced 
and none of them seems wholly convincing. Against the 
hypothesis is the important observation that in spite of the 
vast number of injections of both the old and the new 
tuberculin which have been given for diagnostic and curative 
purposes I have never seen an instance or read of one in 
which an injection hai produced an eruption of lupus 
erythematosus, while there are several instances on record of 
an eruption of lichen scrofulosornm, which is believed to be 
due to the tuberculosis toxin, having followed an injection. 
To sum up, it may be said that in spite of the most searching 
examination by every means at present at our command, in a 
larger number, if not in the majority, of cases of lupus 
erythematosus no evidence of tuberculosis either personal or 
in the family can be detected. In those cases in which there 
is an association with tuberculosis, considering that tuber¬ 
culin injections rarely cause a local reaction in lupus 
erythematosus nor produce the eruption de novo, there is no 
positive proof that the tuberculosis toxin is the cause of the 
disease. It may be conceded that tuberculosis acts as a 
predisposing factor by reducing the power of resistance of 
the patient, but considering the prevalence of tuberculosis it 
might as reasonably be argued that the connexion is a casual 
coincidence. 

Various other Toxins as the Cause of Lupus 
Erythematosus. 

There are various facts connected with lupns erythema¬ 
tosus which lend support to the view that in some cases the 
disease is the result of toxins circulating in the blood¬ 
vessels of the affected areas. Of these the most important 
are the following:— 

(a) Symmetry of the lesions .—Symmetry is a marked feature 
in the eruption in many cases. This is noticeable in the 
circumscribed cases where both cheeks, both ears, or both 
hands are involved in a symmetrical fashion. It may be even 
more marked in the acute disseminated cases where extensive 
lesions may occur symmetrically distributed about the trunk 
or the limbs. 

(b) The resemblance of the lesions in certain eases to the 
lesions of the toxic crythemata which do not persist nor 
leave scars and which are grouped under the heading of 
erythema multiforme. The resemblance has been frequently 
commented upon. So close may this resemblance be, both 
with regard to the type of the lesions and their distribution, 
that great difficulty may be experienced in deciding whether 
the case in question should be placed in the one group or in 
the other. In many of the milder cases of erythema multi¬ 
forme discoid lesions occur about the face and hands which 
are not unlike the non-scalv variety of lupns erythematosus. 
It is in the acute disseminated cases where this resemblance is 
most marked and the differential diagnosis presents great 
difficulty. But not only may the lesions of lupus erythe¬ 
matosus and erythema multiforme resemble one another 
clinically, but the resemblance is also borne out in their 
histological architecture. I recently examined a series of 
sections from a red raised patch of erythema multiforme 
and a circumscribed lesion of lupus erythematosus. In the 
case of the former the changes which were present both in 
the corium and the epidermis were evidences of an acute 
inflammatory condition of the skin which suggested as a 
cause a toxin reaching the skin vifl the blood-vessels. In 
the sections of lupus erythematosus the most marked change 
was a degeneration and obliteration of certain of the 
blood capillaries, an inflammatory cellular infiltration around 
them, and a proliferation of the epidermis with a thickening 
of the homy layer. A comparison of the two sets of sections 
led to the conclusion that histologically the differences 
between the two were more of degree than of kind, 2 3 sug¬ 
gesting in the case of erythema multiforme the action of a 
toxin on a healthy tissue, and in lupus erythematosus a less 
virulent toxin acting for a longer period in a situation where, 
for anatomical or other reasons, the circulation was feeble, 
and causing a chronic inflammatory disturbance, followed by 
imperfect repair and resulting in atrophy. 

(o) Association of lupus erythematosus mth various forms of 
general toxamia .—Lupus erythematosus, especially the acute 
disseminated type, has been shown to coexist with various 

9 For a detailed description of the histology of these sections vide 
Brltlah Journal of Dermatology, 1908, vol. xx., p. 75. 
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forms of general toxaemia, such as Bright's disease, hepatic 
disease, alcoholism, Ac. There are numerous instances on 
record of its association with nephritis. A typical example 
of this was recently under ray care at Charing Cross Hospital. 
The patient, a young woman, aged 17 years, was sent to the 
hospital last August by Mr. C. F. Clarke of Plumstead suffering 
from lupus erythematosus, involving almost the whole of the 
face in a symmetrical manner, extending down on to the neck 
and occurring to a slight extent on the hands. The patient 
had had scarlet fever when she was nine years old. Three 
months before she came to hospital she had what was 
described as a severe bilious attack, on account of which she 
was confined to bed for a few days, and at this time the lupus 
erythematosus first appeared on her face. It spread rapidly 
till it involved the whole of the classical butterfly area and 
extended from there back to the ears and down on to the 
neck. Under treatment with salicin internally and various 
local applications the erythema gradually disappeared, and 
by October it had completely gone, leaving a definite atrophy 
of the skin behind it. But at this time the patient 
seemed to be ill and showed symptoms of kidney disease. 
The urine presented a large quantity of albumin, her legs 
became swollen, and she had frequent attacks of sickness 
and vomiting. In December these symptoms became more 
marked, purpuric lesions appeared about her feet, and she 
died early in December in a state of profound anmmia. 
Four cases of lupus erythematosus associated with nephritis 
occur in the records of the Dermatological Society of London 
and three of these were of the acute disseminated type. 
Mr. T. S. Short of Birmingham recently described a fatal case 
with nephritis in which at the post-mortem examination there 
were extensive pneumonic consolidation on both sides, marked 
cloudy swelling and small hemorrhages in the kidneys, 
but no signs of tuberculosis. 10 An instance of the asso¬ 
ciation of lupus erythematosus with disease of the liver was 
recorded by Dr. James Galloway and myself, 11 in which a 
woman, aged 36 years, had acute lupus erythematosus in¬ 
volving the greater part of the skin of the face, with smaller 
patches on both upper extremities, back, and lower ex¬ 
tremities. The eruption was markedly erythematous, 
suggesting erythema multiforme, and tended to disappear, 
leaving a superficial atrophy of the skin with destruction 
of pigment. The patient was an in-patient at Charing 
Cross Hospital under Dr. Galloway and was found to be 
suffering from characteristic cirrhosis of the liver, which was 
enlarged and at one time extended half-way between the 
costal margin and the umbilicus. It was ascertained, also, 
that the patient was a chronic alcoholic. It is unnecessary 
to labour this point further, and there seems little reason for 
doubting that the lupus erythematosus in the case quoted 
and in other cases of similar type was the result of toxins 
circulating in the blood produced by a diseased state of the 
kidneys and the liver. 

Association or Lupus Erythematosus with Circulatory 
Disturbances. 

The co-existence of lupus erythematosus with abnormalities 
of the circulation is too frequent to be a mere coincidence 
and a consideration of this association seems to show that 
there is a causal connexion between them. In a large 
number of the cases the patient shows evidences of a weak 
peripheral circulation. The large majority of cases (about 
70 per cent.) of lupus erythematosus occur in women who are 
more liable than men to suffer from circulatory abnormalities, 
such as cold hands and feet even in warm weather, a 
mottled cyanosed condition of the hands and forearms, a 
moist state of the skin of the palms and soles, and a tendency 
to chilblains. Various other circulatory anomalies have been 
observed in this connexion, such as cyanosis of the cheeks, 
especially marked about the malar prominences, a profusion 
of telangiectases in the same situation, swellings of the tip 
of the nose, ears, and fingers, “dead fingers,” and in a few 
cases the more serious phenomena of Raynaud’s disease. 
Four examples of the association with Raynaud’s disease 
have been demonstrated at the Dermatological Society of 
London (Colcott Fox, Radcliffe Crocker, Pringle, Ac.). Out 
of 15 cases of lupus erythematosus carefully analysed by 
Wilfrid Warde 12 only three of them exhibited no anomaly 


10 Short: See British Journal of Dermatologv, 1907, vol. xix., p. 273. 
u Galloway anti MacLeod: British Journal of Dermatology, 1903, 
vol. xv., p. 81. 

1» Warde, Ibid., 1902, vol. xlv., p. 382. 


of the circulation, while chilblains occurred in eight, cold ex¬ 
tremities in two, “ dead fingers ” in three, local asphyxia in 
two, and marked telangiectases of the face in one. But not 
only is it the rule for lupus erythematosus to occur in the 
subjects of a feeble peripheral circulation, but the actual 
lesions due to that defective circulation may persist and 
imperceptibly become transformed into lesions which one 
would unhesitatingly declare to be lupus erythematosus. 
This is especially the case with regard to chilblains, the per¬ 
sistent type of which, where ulceration has occurred with 
subsequent scarring, may be practically indistinguishable 
from certain lesions of lupus erythematosus. As an illustra¬ 
tion of this point I show you here two cases (1) of persistent 
chilblains of the fingers which have a tendency to ulcerate, 
and (2) a case of lupus erythematosus of the nose and 
bnccal mucosa, associated with lesions in the hands of a 
similar but more advanced type, certain of which are in¬ 
distinguishable from lupus erythematosus, while others have 
a tendency to break down like ulcerating chilblains. 

It would seem then that a feeble circulation is a potent pre¬ 
disposing factor in the causation of lupus erythematosus. This 
view is further strengthened by the fact that lupus 
erythematosus most frequently occurs in situations where the 
capillaries are apt to be defective from anatomical reasons, 
situations where the skin is more or less tightly stretched 
over bones or cartilage, such as the malar prominences, nose, 
auricles, and scalp. In these positions should a strain be put 
on the vessels they may become permanently dilated and 
their walls eventually degenerate. It is these very situa¬ 
tions—namely, the cheeks, nose, auricles, and backs of the 
hands—which arc most exposed to the action of cold, heat, 
sunlight, aud other local irritants. 

Time will not permit of my discussing this attractive 
subject at greater length, but it will be of advantage 
to summarise briefly the views herein expressed. 1. At 
the present time there does not seem to be sufficient 
evidence, clinical, histological, or bacteriological, to prove 
that lupus erythematosus is a tuberculous manifestation ; 
nor is there conclusive proof that in those cases in which it 
occurs in tuberculous subjects that the tuberculous toxin is the 
direct cause of it. 2. A study of lupus erythematosus in its 
many aspects strongly suggests that it is not in the true 
sense a pathological entity due to one specific cause, but is 
rather a morbid condition of the type of an erythema, which 
is persistent in character and tends to be succeeded by- 
atrophy, and which may be brought about by a variety of 
causes in a predisposed individual. 

Predisposing causes .—As predisposing causes may be cited 
(a) hereditary weakness; (6) enfeebled states of health 
resulting from any general morbid condition of which tuber¬ 
culosis and rheumatism are probably examples ; ( c ) a weak 
peripheral circulation and various circulatory disturbances 
arising from amcmia, morbus cordis, Ac. ; and (</) a delicate, 
condition of the blood-vessels in the situations usually- 
affected owing to anatomical reasons. 

Direct causes. —(a) Local causes, of which the most 
common are atmospheric influences, such as cold, suddern 
changes from heat to cold, occasionally sunlight, traumatism, 
bites from mosquitoes or other insects, or local microbic 
action ; and (b) toxins reaching the skin viii the blood¬ 
stream, such as toxins resulting from imperfect metabolism 
in the alimentary tract or from a defective state of the 
kidneys, liver, or other organ. 

Treatment. 

Lnpus erythematosus has long been recognised as one of 
the most intractable of skin affections. The long and dis¬ 
appointing list of drugs which have been from time to time 
put forward as internal or local specifics is in itself an 
indication that our methods of treatment are uncertain and 
have been based rather on empiricism than on a clear under¬ 
standing of the causation of the disease. Unfortunately, the 
last word has not been said on this subject yet, but the views 
expressed above may serve provisionally as a guide to a 
rational treatment. There is another reason why the list of 
supposed cures for the disease is a long one, and that is the 
fact that its lesions occasionally tend to spontaneous involu¬ 
tion, and various remedies which happened to be in use when 
the eruption faded have got the credit of haring cured it. 
The treatment is naturally divided into general and local 
treatment, and of the two the local treatment is the ono 
which up to the present time has afforded the best results. 
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certain cases having been undoubtedly cured by local means 
alone. The judicious combination of both, however, is 
calculated to give the best results. 

General treatment .—The first important consideration is 
the condition of the patient behind the skin disease and the 
treatment on general principles of any defect in general 
health. The lowered vitality which is associated with a 
weak peripheral circulation and acts as a predisposing cause 
may be the result of a variety of influences, such as 
hereditary or acquired disease, disturbances of the 
alimentary tract, anmmias, diseases of the heart, kidneys, 
or other important organs. These must be carefully sought 
for and dealt with by appropriate means. It is of import¬ 
ance also that everything which tends to cause marked 
dilatation of the cutaneous blood-vessels, such as alcohol, 
condiments, &c., should be avoided, unless in small regulated 
quantities in exceptional circumstances. By these general 
means, especially if the disease is in its early stage, the 
resisting power of the blood-vessels may be so increased that 
various local causes, though still active, will only produce a 
reactive hypermmia, transient in type, like a patch of 
erythema or an ordinary chilblain, and will not become 
persistent nor go on to degeneration and atrophy. In those 
more or less acute and disseminated cases in which the 
disease results directly from toxins circulating in the blood 
the obvious indication is to eliminate or to neutralise the 
toxins. As the exact nat ure of the toxins responsible where the 
disease is associated with such general toxemias as result 
from nephritis, disease of the liver, rheumatism, &c., is un¬ 
certain, the appropriate antitoxin is not available but various 
drugs are employed which are known to have an antitoxic 
action, such as quinine and salicin. Salicin has been strongly 
recommended by Radcliffe Crocker, beginning with doses of 
15 grains three times a day, increased to 30 grains. 
Besides its action on the toxin salicin is a cardiac 
depressant and reduces the hypenemia in the skin. 
Quinine was recommended by Payne and its action 
can be intensified by painting the lesions at the time 
with tincture of iodine, and favourable results have been 
recorded by this combined method. Various other drugs 
have been employed, such as arsenic, iodide of potassium, 
and ichthyol, the last named being used extensively by 
Unna in doses of five minims in capsules three times a day. 
The results from these drugs are, as a rule, disappointing, and 
more benefit can usually be derived from the treatment of 
the patient on general principles than by reliance upon them. 

Local treatment .—Before commencing any form of local 
treatment it is important to impress on the patient the 
necessity of protecting the skin as far as possible from 
the direct causes of the disease of which the most potent 
are probably cold and exposure to rapid and great changes of 
temperature. In order that the local treatment may be 
rational in character it is necessary to appreciate the 
different features of the histology of the lesions. These may 
be tabulated briefly as follows : 1. In the early lesions there 
are (a) marked dilation of the capillaries in the upper part of 
the corinm ; (J) oedema in the same layers with a rarefact ion of 
the white fibrous tissue ; (o) a cellular infiltration localised 
chiefly round the blood capillaries and consisting of poly¬ 
nuclear leucocytes, small round mononuclear ceils, a few 
spindle-shaped cells and an occasional mast cell; (d) oedema 
of the deeper portion of the epidermis ; (r) thickening in 
places of the prickle-cell layer; and (/) thickening of the 
stratum corneum, extending down into the mouths of the 
follicles, and where the underlying oedema was excessive an 
imperfect cornification with the formation of a scale. 2. In 
older lesions the hyperremia and cedema are less marked but 
the blood capillaries may be blocked up with cells, the 
endothelial lining degenerated, and the cellular deposit more 
formative in character and evidently in process of causing 
atrophy. 

These histological characteristics indicate in the first place 
that however successful the local treatment may be. once 
the lesion is in the second stage atrophy is bound to follow, 
but if the lesion is made to involute in its early stage 
there is a possibility of its disappearing without leaving 
marked traces behind it. Except in its final stage the lesion 
of lupus erythematosus is essentially moist. On the actual 
Bnrface there is a covering of dry homy material, which is 
more or less scaly, but the deeper portion of the epidermis 
and the upper layers of the corium are markedly moist. 
Unna has aptly compared the histology to a bog 


covered with a layer of green moss which looks firm but 
which is unsafe to step on. The first indication in the 
local treatment is the removal of the adherent scales and the 
prevention of them re-forming. This can be done effectively 
by means of Hebra's soap spirit (sapo viridis, 2 ounces ; 
spirit, vini, 1 ounce) applied on a piece of flannel or by the 
employment of 2 per cent, salicylic acid ointment. After 
the removal of the scale the next indication is the drying of 
the lesion*. This can be done by bland powders to absorb 
moisture ; by lotions containing an insoluble deposit, which 
act by evaporation and by leaving a coating of powder on 
the surface; and by pastes which are thick ointments con¬ 
taining equal parts of powder and grease. Of these a useful 
powder is magnesium carbonate and zinc oxide in equal 
parts, as the former absorbs a large quantity of moisture for 
its bulk. One of the best lotions is the time-honoured zinc- 
calamine lotion containing: prepared calamine, 15 grains ; 
zinc oxide, 10 grains ; glycerine, 20 minims ; lime water, 1 
drachm; and rose water to 1 ounce. And a serviceable 
paste is : zinc carbonate, 11 drachms; starch, 2 drachms ; 
ianoline, 2 drachms ; and vaseline, 2 drachms. 

A further indication is the reduction of the hyperasmia and 
vascular dilatation. For this purpose ichthyol, a drug which 
has the reputation of reducing congestion, may be employed 
with advantage. It is generally used as an ointment with 
vaseline and in strengths of 3 percent, to 10 per cent. It may 
also be added to the above paste, and in this way two objects 
are achieved by the one application. In the use of both oint¬ 
ments and pastes it is of importance to keep them applied 
continuously either by spreading them on lint or by employ¬ 
ing them in the form of a plaster. Formalin is another drug 
with an astringent action which has been recommended in 
this connexion, but it is hard and irritating and must be 
used with great caution in the form of a 5 per cent, to 
10 per cent, ointment. Adrenalin has also been recom¬ 
mended, but on the whole ichthyol is the most useful. A 
mechanical method of reducing the hypenemia by means of 
continuous pressure which is simple and sometimes effective, 
is to paint the lesions two or three times daily with collodion, 
and to this may be added 1 per cent, salicylic acid to destroy 
the scaliness. 

These various remedies, with the exception of formalin, 
are of a bland description and give better results than the 
caustic remedies which were once extensively employed, such 
as acid nitrate of mercury, sublimate, silver nitrate, and 
carbolic. These methods are essentially destructive in 
character, and though they are all capable of removing the 
lesion they are apt to do so at the cost of an unsightly scar. 
They should only be resorted to in the case of small 
circumscribed lesions covered with a thick scale. Of the 
milder caustics two of the most useful are oxidised pyrogallic 
acid 6 per cent, in a paste applied daily, and resorcin 10 per 
cent, solution in spirit painted on the lesions once a week. 
In the case of very small lesions various operative measures 
may be employed, such as multiple scarification, electrolysis, 
and the actual cautery ; great care, however, must be 
exercised in operating to avoid undue scarring. 

With regard to the more modern methods of treatment by 
radiotherapy, improvement and occasionally cure have been 
recorded after exposure to Finsen light, x rays, and high- 
frequency currents. In my experience the Finsen light has 
given the best results. In four cases out of six which I have 
recently treated in that way more or less marked improve¬ 
ment was obtained, and in one of them, of which I show you 
a coloured drawing, a patch of about the size of half-a-crown 
almost completely disappeared. Where the lesions are of 
old standing and are covered with thick adherent scales the 
exposure to the Finsen lamp should be given in the ordinary 
way, employing a compressor and attempting to get a re¬ 
action. Where the lesions are extensive and superficial in 
type the plan suggested by Norman Walker of exposing the 
skin at a distance of 10 inches from the lamp without a com¬ 
pressor, for half an hour every second day may give improve¬ 
ment, while the ordinary method of exposure may aggravate 
the lesions. Theoretically the reaction from a Finsen lamp 
should result in the breaking down of the degenerated 
capillaries and the removal of the cellular infiltration ; 
unfortunately, the vessels being in a weakened state, the 
reaction which occurs is of a feeble type in the cases which 
are benefited, and scarcely occurs in those which do not 
improve under the action of the rays. With regard to the 
x rays my experience has been disappointing and so far in 
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the cases which I have treated by them no distinct benefit 
has been derived from their use. In small doses the rays 
stimulate the skin and may produce irritation, and in large 
doses they are contra-indicated since they cause permanent 
dilatation and destruction of the vessels if pushed to the 
extent of a reaction, and these are the conditions in lupus 
erythematosus which we are endeavouring to cure. 

In the latter half of this lecture no attempt at an exhaustive 
description of the treatment of this disease has been made, 
and many remedies which have proved of value in the hands 
of others have doubtless been omitted. I have only 
endeavoured to give you a brief outline of the methods 
which have given the best results in my own experience, and 
the reasons for their use as indicated by a study of the 
causation of the disease, in the hope that they may be of 
some service in assisting you in the treatment of this most 
capricious of skin affections. 


OBSERVATIONS ON ENDEMIC CRETINISM 
IN THE CHITRAL AND GILGIT 
VALLEYS . 1 

By R. McCARRISON, M.B., B.Ch. K.U.I., 

CAPTAIN, INDIAN MEDICAL SERVICE; AGENCY SURGEON IN GILGIT. 


The present study of endemic cretinism is based on an 
analysis of 203 cases of the disease, comprising the total 
cretinous population of the Gilgit and Mastuj districts. 
These districts extend over an area of about 500 miles of 
Himalayan country. The cakes have been collected by a 
house-to-house examination of almost every goitrous village 
in the district, so that few examples of the disease have 
escaped my observation. 

At the outset I should, perhaps, direct attention to the 
fact that the observations to be detailed and the conclusions 
to be drawn refer only to cretinism as prevailing among the 
Chitrali and Gilgiti races. It will be found necessary when 
applying these results elsewhere to take into consideration 
such factors as racial differences, habits of life, climatic 
conditions, &c., which are of importance in determining the 
prevalence of the disease. 3 

For convenience of discussion I propose to divide my 
subject into the following six sections : (1) the incidence of 
cretinism and its relationship to the incidence of goitre ; 

(2) goitre in the individual and its relationship to cretinism ; 

(3) goitre in the mother and its relationship to cretinism ; 
<4) debilitating factors and their influence on the mother in 
producing cretinism ; (5) types of the disease with associated 
symptoms ; and (6) conclusions. 

1. The Incidence of Cretinism and its Relationship to the 
Incidence of Goitre. 

As is well known, endemic goitre, cretinism, and deaf- 
mutism are associated conditions. In this respect Gilgit 
and Chitral provide no exception to the rule. There are 
certain facts, however, with regard to the association which 
are deserving of comment, (a) Where goitre is commencing 
in epidemic form, as for example in Nagar,* or among troops 
introduced into infected areas, 4 the younger members of the 
community are the first to suffer. Such an epidemic, how¬ 
ever, produces no cases of cretinism. (4) In Chitral, on the 
other hand, where a relatively high percentage of children 
is goitrous, cretinism does occur, but is not common. I 
have been unable to trace a single instance in which 
goitre in the child has given rise to cretinism. Cretinism 
does not make its appearance in a goitrous family 
until the second or even the third generation, (o) Now, 
in Gilgit children suffer much less from goitre than 
do the children of Chitral, but they suffer much more 
from cretinism. Goitre is said to be of comparatively 
recent introduction into Chitral. In Gilgit it has prevailed 
for centuries and in districts where goitre is more prevalent 
among the adult population cretinism is more common and 


* A paper read I "'fore t he Medical Section of the Royal Society of 
Medicine on Oct. 27th, 1908. 

3 McCarrtson: Observations on Endemic Goitre in the Chitral and 
Gilgit Valleys, Transactions of the Hoyal Medical and Chlrurgical 
Society, vol. lxxxlx. 

3 MeCarrison ; hoc. cit. 

4 Balllarger: Knqutto sur la Goitre et la Cretinisms, BailllSre et Fils, 
Paris, 1873. 


of a graver type, (d) Cretinism shows a marked tendency 
to occnr in certain families. It is common to find several 
children in the same family cretinous. I have met with 
instances where every child in the family has been a cretin. 
While, therefore, cretinism is found to be intimately asso¬ 
ciated with goitre, the degree of this association is deter¬ 
mined by the age of the endemic of goitre and by the 
extent to which the disease prevails among the adult 
population. 

2. Goitre in the Individual and its Relationship to 
Cretinism. 

Just as endemic goitre is rarely found to produce 
myxoedema in the adult, so this condition is rarely a 
cause of cretinism in the child. Indeed, I have never met 
with such a case. This fact is opposed to the present day 
view that 75 per cent, of cretinism in goitrous localities is 
due to goitre in the individual.’ Facts bearing on this point 
have already been dealt with in the preceding section ; the 
following further observations remain to be recorded. 1. 
There are in the present series of 203 cases 88, or 44 per 
cent., in which there is an accompanying goitre. With the 
exception of two cases, in which the goitre was congenital, 
the history shows that the thyroid enlargement was sub¬ 
sequent and not prior to the appearance of the cretinic 
symptoms. It is possible that in some instances these 
histories may be incorrect; the accompanying chart (Fig 1.), 


Fig. 1. 



however, should establish this general truth. The un¬ 
broken line shows the number of cretins, the interrupted 
line the number of goitrous cretins in the district at each 
year of age up to and over 20 years. From the chart it 
will be observed that the older a cretin is the more likely 
he is to have a goitre. While only 17 per cent, of all 
cretins under the age of 10 years are goitrous no less than 70 
per cent, over that age have an accompanying goitre. 

2. I can find little support for the view that goitrous 
cretins are, as a rule, less swollen and their condition 
relatively less grave than that of those without a goitre.* Of 
the 88 goitrous cretins 20 per cent, are noted as being much 
swollen, while in the non-goitrous cases 25 per cent, are 
similarly much swollen. So far as my experience goes I find 
that the presence or absence of a goitre is a matter of very 
little importance to the child’s myxoedematous condition. 
The mental defect is, however, frequently greater, and 
nervous symptoms are more commonly present in these 
without a goitre. It is to be remembered that the so-called 
“ goitre ” is in reality made up, in the vast majority, of one 
or more adenomata in a functionally inactive or imperfectly 
active organ. The presence of such a goitre would not be 
beneficial to the child. There are, however, some few cases 
in which the development of a goitre would appear to have 
been beneficial. Mr. Janies Berry in his w T ork on the thyroid 
gland has instanced a case where the general body swelling 
diminished as the goitre enlarged. I have met with two 
similar cases. I have noted the presence of “ fatty 
tumours ” in 24 per cent of my cases. 

» Richardson: The Thyroid and Parathyroid Glands. Blakiston, 1906. 

0 Diseases ol'thc Thyroid Gland, Churchill, 1901. 
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3. Cretins are much more commonly goitrous than are 
healthy children. 

3. Goitre in the Mother and its llelationship to L'retinum. 

Our conception of endemic goitre has undergone some 
change of late years. The disease has hitherto been re¬ 
garded as non-infectious. My investigations, however, have 
convinced me of its infectious nature. This view, although 
perhaps not yet sufficiently proven to demonstration, never¬ 
theless provides the better explanation of its general 
phenomena and of its sequel—endemic cretinism. 

There are, as is well known, certain infectious diseases of 
the mother, such as tuberculosis, erysipelas, acute rheu¬ 
matism, malaria, and influenza, which are capable of pro¬ 
ducing pathological effects on the child’s thyroid gland. It 
is believed that the toxins produced by the organisms of 
these diseases circulate in the foetus and give rise to the 
morbid condition. It is to these toxins that cases of 
sporadic cretinism, in which there is no associated goitre, 
are attributed. 7 Although infectious agencies have an un¬ 
doubted influence in the production of endemic cretinism 
this action is not limited, as has been supposed, to non- 
goitrous cases of the disease. Of all infectious diseases 
which impair the unborn child’s thyroid mechanism the most 
important is endemic goitre. It is that disease which is 
beyond all others most frequently associated with cretinism. 

Now in almost every case of cretinism goitre is present in 
one or both parents. It is present in the mother in 86 per cent, 
of my cases, in the father in 40 per cent. The presence of a 
goitre was not noted in the mother in 28 cases. In, 20 of 
these the mother herself was not seen or was dead. If these 
arc excluded as uncertain goitre is found to have been absent 
in the mother in only eight cases, or 4 per cent. While, 
therefore, cretinism can occur in the child of a woman free 
from goitre, it must be established, as a rule, that in endemic 
localities goitre in the mother is one of the most essential 
conditions for the development of cretinism in the child. 

Maternal goitres are in over 80 per cent, of cases 
degenerated, the seat of adenomatous or of cystic change. 
Such an organ cannot be regarded as possessing the same 
potential powers of functional activity as a normal gland. 
The investigations of Baumann have shown that a goitre 
contains less thyroidin than a normal gland, thus demon¬ 
strating the functional deficiency of the goitrous organ. 
Despite this defect the thyroid mechanism of the majority 
of goitrous women is capable of meeting the additional 
demands which pregnancy or other accidental circumstances 
may make upon it. There is, however, a minority in which 
this is not the case and it is this minority which constitutes 
the mothers of cretins. 

The experiments of Halstead and Edmunds on animals 
have shown the effect of an impaired action of the thyroid 
mechanism of the mother on the offspring. They afford, I 
think, an explanation of the train of events which gives 
rise to cretinism, especially when they are considered in con¬ 
nexion with the infectious origin of goitre. In describing 
these experiments I quote from Edmunds’s work ’ on the 
subject: “Halstead found in the puppies of a bitch from 
which the thyroid gland had been removed, and which had 
been sired by a dog that had also in part been deprived of its 
thyroid gland, that the thyroid lobes in the puppies were 
20 times larger than those of normal puppies.” Edmunds 
repeated this experiment and obtained a similar result. He 
found that the changes observed on microscopical examina¬ 
tion were those of ‘ ‘ compensatory hypertrophy ’’and “ were 
presumably due to an attempt to compensate for the absence 
of thyroid in the mother." The function of the thyroid 
mechanism is to neutralise toxins produced in the ordinary 
course of metabolism. In the case of the partially thyroid¬ 
less bitch of this experiment there were more toxins circula¬ 
ting in the blood than her impaired thyroid mechanism could 
deal with. These toxins called forth a response on the part 
of the puppies’ glands and determined the resultant con¬ 
genital goitre. 

Richardson in his work on the thyroid gland surmises 
that the reverse of this experiment would probably occur and 
would account for a certain percentage of the cases. He 
says : ‘ * Should the mother have an excess of thyroid 
secretion the gland in the young would not develop and 


7 Richardson: Ibid. 

® Edmunds: The Pathology and Diseases of the Thyroid Gland, 
Pentlaud, 1901. 


consequently the child would show cretinic symptoms after 
weaning. The occurrence of a cretinic condition with¬ 

out goitre where goitre is endemic, suggests that the 
parenchymatous increase of the maternal gland, in con¬ 
junction with the normal hypersecretion of pregnancy, 
prevents the development of the foetal gland.” I am of 
opinion that it is unnecessary to assume a reverse picture to 
that of the experiment quoted, believing as I do that its 
results are applicable directly to the goitrous pregnant 
woman. That in such a woman there is no excess of un¬ 
utilised secretion is shown by the fact that the administration 
of the gland extract causes a reduction in size of the hyper¬ 
trophied organ in both pregnancy and goitre. It appears to 
me that it is not the excess of secretion but the greater excess 
of demand that is of importance. It is the failure to meet 
all demands which constitutes a temporary inefficiency o 
these glands and places the woman in a position identical 
with the partially thyroidless animal of the experiment. 
The goitrous mothers of cretinous children very commonly 
exhibit in their own persons signs of thyroid insufficiency 
during pregnancy. Of these signs perhaps the most notice¬ 
able is that of tetany. 

There is, then, a certain minority among goitrous pregnant 
women in which the thyroid mechanism is deficient; these 
are the mothers of cretins. The results of the experiment 
are applicable to them but with this difference—that whereas 
the partially thyroidless bitch, under non-goitrous conditions, 
gave birth to offspring congenitally goitrous, the partially 
thvroidless woman, under continuous exposure to goitrous 
influences, gives birth to cretins. 

The children of Gilgit, as I have already stated, are rela¬ 
tively immune to goitre. Succeeding generations have 
under continuous goitrous influences developed this degree of 
natural resistance to it. That children in other localities 
are not naturally immune to goitre, but are indeed more 

Fig. 2. 



A typically “nervous” cretin, aged 24 years. The right hand is 
blurred in the illustration owing to tremor. Case 190. 

susceptible to it than adults, is shown by the case of 
the epidemic in Nagar.“ This immunity wears itself out 
and from puberty onwards the disease becomes more and more 
frequent, until almost half the population suffers from it 
during the later years of life. I regard the immunity as due 
to the minimal action of the toxic agent of goitre on the 
developing foetal organism, which gives rise in the child to 
considerable cumulative powers of resistance. But where, 
owing to insufficiency of the maternal thyroid, toxic agencies 
are allowed freer play, this action on the developing foetal 

9 McCarrisou t Loc. Cit 
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organ is continuous and excessive, resulting in compensatory 
hypertrophy, or atrophy of whole or part of the thyroid 
mechanism. 1 believe that just in so far as the mother’s 
thyroid potentiality possesses the inherent power of response 
to every demand, so far may we expect her child to be born 
temporarily immune to goitre, with congenital goitre or with 
cretinism ; all of these I regard as being but stages in the 
same process and the evidence of the minimal, medial, or 
maximal action of the toxic agents on the unborn child’s 
thyroid mechanism. The following cases may be quoted in 
support of the views which have been expressed. 

No. 100. —The mother is partially myxeedematous. She 
has a small goitre and suffers from tetany. These attacks 
are worse during pregnancy; they are more frequent during 
the spring months, when she may have as many as two or 
three during one month. There is no unconsciousness during 
them. She has always been myxeedematous but believes 
that she is better than she used to be. She gives a very 
goitrous and myxeedematous family history. She has had 
eight children before the present child. They were all, 
according to her, “born cretins.” All were very swollen 
from birth and all died before the age of three years. 

Nos. 100 and 191. —The family is very poor. The mother 
has a large tumorous goitre and suffers from tetany during 
pregnancy ; she is coarse-skinned and somewhat swollen. 
Her son, aged 24 years (Fig. 2), is a typical nervous 
cretin of an extreme degree; he is a deaf-mute. Her 
daughter is a typical myxeedematous cretin, aged 18 years, 
whose hearing and speech are defective. The mother has 
had nine children, of whom four are alive, and all show signs 
of cretinism, the two youngest in lesser degree than the two 
eldest just described. 

ptNo. 02 .—The mother has had three perfectly healthy 
children. She then developed goitre and subsequently 
gave birth to the present child who became a cretin after 
a convulsive fit at the age of two years. This cretin is 
20 years of age and is very swollen. 

4. Debilitating Factors and their Influence on the Mother 
in Producing Cretinism. Congenital or Acquired. 

1. Mental disease. —The importance of mental disease in 
the parents of cretinous children is so slight that from an 
etiological point of view it may be neglected. 

2. Alcoholism. —Alcoholism, owing to the fact that the 
religion of the people prohibits its use, exerts no influence. 

3. Syphilis and tuberculosis. —Syphilis and tuberculosis 
are rare as yet, although of late years they have become 
more prevalent. In only one of my cases is there a history 
of tuberculosis. 

4. Nervous disease; tetany. —The only important nervous 
disease is tetany. In a recent study of the affection I found 
that of 56 mothers who are sufferers from tetany, 13, or 
23 per cent., have any cretinous children. 

5. Consanguinity. —Among the Syeds of Gilgit cretinism is 
much more common than among other classes of the com¬ 
munity. The Syeds of all Mahommedan countries, as 
descendants of the Prophet, are permitted to marry only in 
their own sect. In Gilgit these Syed families are few and it 
is practically impossible for one of their members to marry 
out of a goitrous family. As a consequence the stock is 
goitre-tainted and the taint is accentuated by in-breeding. 
There is a history of near marriage in 14 per cent, of my 
cases, and in some it is the only factor present in addition to 
goitre in the mother. In-breeding is, therefore, a factor of 
some importance. 

6. Psychic factors. —Fright, worry, mental depression, and 
impressions received by the mother during pregnancy have 
great weight as determining factors. There is a reliable 
history of one or other of these in over 40 per cent, of my 
cases. The following cases are examples. 

No. 11)2 .—A goitrous mother, haunted by spirit while 
pregnant with her first child. This child is a cretin and a 
deaf-mute. Her second and third children are alive and 
healthy. 

No. 157.— A goitrous mother lost her first two children, 
who were healthy, while pregnant with her third child. She 
“remained always crying and in grief for them.” Her third 
child was “bom a cretin” and is deaf-mute. The next 
three children are alive and healthy. 

No. 177. —The mother is goitrous. The first two children, 
girls, are alive and healthy. The third child, a son, died 
daring the fourth pregnancy. The fourth child was “ bom a 


cretin ” and is a deaf-mute. The fifth child was healthy but 
was a girl. The sixth child was a deaf-mute. The cause was 
stated by mother to be “grief at the death of her only son.” 

No. 175 .—The mother is goitrous. The first five children 
died young, the deaths of several of these occurring during 
the mother’s seventh pregnancy. Her seventh child is a 
cretin and a deaf-mute. Her sixth child is alive and healthy. 
She attributed her evil fortune at the death of her children 
to a “spirit ” which preyed greatly upon her mind during 
her seventh pregnancy. Afterwards the priests exorcised 
the “spirit.” Her eighth child was born normal and is 
alive and well. 

No. 22 .—The mother is goitrous. After having borne two 
healthy sons she went to live in a house which she believed 
to be haunted. Her next three children are all cretins. 

Nos. 85-90 .—The mother was a goitrous woman whose 
husband died after she had borne to him a male child. This 
child fell from a roof at the age of one year and became a 
typical nervous cretin (the boy to the right of the spec¬ 
tator in Fig. 3). The woman suffers from tetany and has 

Fig. 3. 



“Nervous” cretins with slight myxeedematous symptoms, 
swelling of face, wrists, and ankles, and in the armpits. 

Cases 85 and 86. 

a small tumorous goitre. The second husband was a man 
of another village to whose house she took her cretinous son. 
She had two sons by this husband ; they are both cretins 
a nd deaf-mutes and both are of an extreme grade of 1 ‘ nervous 
cretinism.” There were, as is so often the case in this 
country, living in the same house as her second husband 
two other married women. Of these one had already borne 
two daughters who are perfectly healthy. But after the 
arrival of the first woman and her cretinous son she gave 
birth to a child who is a “nervous” cretin and deaf-mute. 
This child is quite helpless. The other woman was not a 
mother at this time, but she afterwards had two children, a 
boy and a girl, both of whom are “nervous” cretins and 
deaf-mutes. 

It will have been observed that the type of cretinism is in 
all cases the same. The mothers attribute the fact that they 
gave birth to cretinous children to “ their continually seeing 
the first woman’s cretinous boy in the house” and “ to fear 
that their unborn child might be like him.” There is no 
other history of difficult labour, near marriage, or illnesses 
during pregnancy to account for the condition of the children 
in the case of the last two mothers. A very exceptional fact 
in the case of the last mother is that she has no goitre. There 
is in her case no other history whatever apart from the mental 
impression. 

A history of the baneful influence of ' ‘ the powers of evil ” 
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is very common, an I so much so that one is forced to 
acknowledge it as real. Other frequent histories are that 
“while in the jungle with the goats the mother was 
haunted by a fairy,” that she “saw visions,” or that she 
“saw the dead,” forms of delusional insanity which, though 
regarded by the mother as being the causal or exciting 
factor in producing cretinism in the child, may perhaps be 
considered as evidence of the defective functional activity of 
her own thyroid gland. It is known that some cases of 
delusional insanity are due to this cause and that they may 
be relieved by thyroid feeding. On the other hand, it is 
possible that the psychic influences caused the functional 
depression. 

7. The influence of illnesses in the mother. —As already 
stated, the most important factor is maternal goitre. There 
are, however, three other diseases which when occurring in 
goitrous women appear to favour the production of cretinism. 
These are malaria, rheumatism, and arthritis deformans. 
Others less frequently occurring are painful eye diseases and 
severe abscesses about the head. In 20 per cent, of all cases 
there is a history of illness in the mother to which the 
child’s cretinism may reasonably be attributed. The follow¬ 
ing will serve as illustrative cases. 

No. 169. —The mother, who is goitrous, had suffered 
from granular' ophthalmia before her third child was born. 
The disease resulted in her total blindness. The first two 
children were healthy, the third was a cretin, and the fourth 
died at the age of four years but was healthy. 

No. 177. —A goitrous mother who had suffered from rheu¬ 
matism while she was pregnant with her second child. This 
child is cretinous to a very severe degree but is non-goitrous. 
The first and third children are healthy. The fourth child is 
dead. 

No. 16If.. —The mother, a goitrous woman, developed severe 
bronchitis before her sixth child was born, from which she 
still suffers severely. Her first five children are normal. Her 
sixth is a cretin. 

No. 161. —The mother had abscess of the jaw before her 
third child was born. Her first two children are healthy. 
Her third child is a cretin. The fourth and fifth children are 
dead but they “ looked cretinous ” according to the mother’s 
statement. 

I believe that illnesses in the mother are of more frequent 
occurrence than I have noted ; it was not till I had collected 
78 cases of the disease that a few histories of such illnesses 
which had been voluntarily offered drew my attention to 
them. 

8. Prolonged or difficult labour. —There is such a history in 
14 per cent, of the cases. It is very frequently given in 
addition to other factors, such as fright, or mental distress, 
or illnesses during pregnancy. Its importance is therefore 
difficult to estimate. It does, however, occur in certain 
cases where there is no other history and in these it may be 
regarded as a debilitating factor acting on the child directly. 

These are the main influences which operate on the unborn 
child to produce cretinism. They account for about 88 per 
cent, of the cases, and since their action is solely through 
the maternal environment they may be regarded as “con¬ 
genital.” Cretinism, however, is not always congenital in 
the strictest sense of the word. It may also be “acquired.” 
It need not, that is to say, make its appearance at birth, 
but may ensue upon certain external quasi-mechanical 
eventualities. These may be divided into two classes— (a) 
nutritional and (h) accidental, (a) The nutritional factors 
are : insufficient milk and ill-nourishment generally, ex¬ 
posure to cold, defective hygiene, and the like. Their 
action, however, is slow and their influence slight. They 
account for 2 per cent', of my cases. (£>) The accidental 
circumstances which give rise to cretinism are three : injury, 
fright or nervous shock, and disease. 

Slightly over 10 per cent, of all cases of cretinism are to 
be classed as “accidental.” About one-half of these are 
goitrous, and in these also, with the exception of one case 
in which the goitre is congenital, the thyroid has enlarged 
subsequently to the onset of the cretinous symptoms. The 
ages at which the disease has made its appearance in these 
cases vary between six months and 10 years. It should, 
however, be pointed out that these “ nutritional ” and 
“ accidental ” factors are exciting rather than causal in their 
relation to the disease. To account for them I believe that 
it is necessary to presuppose a congenital instability of the 
thyroid mechanism together with the continued action of 
goitre toxins. 


I recognise the possibility of a perfectly healthy child 
becoming a cretin after prolonged exposure to goitrous in- 
I fluences. I have not, however, met with such a case. These 
influences, of course, play a very important part in aggra¬ 
vating congenital cretinism, and if from any cause whatever 
the child’s thyroid mechanism is incapable of combating 
them, it is reasonable to conclude that cretinoid symptoms 
may manifest themselves. 

Cretinism and sex .—In the series of cases which came 
under my observation I have found a considerable pre¬ 
ponderance of the male over the female sex. The propor¬ 
tion is as 5 to 2. This preponderance is still maintained 
among cretins who are also goitrous, but it is much less 
marked, the proportion being as 5 to 4. The relatively 
higher death-rate among female children in Gilgit is 
responsible in some part for the lower proportion of female 
cretins. 

5. Types of the Disease. 

There are in this district two distinct types of the disease 
apart from the many divers grades of the affection which are 
ordinarily met with: (1) the myxoedematous type ; and 
(2) the nervous type. Cases commonly present the clinical 
features of a combination of these. Deaf-mutism is an 
almost constant accompaniment of both types of the disease. 
With regard to the myxoedematous type of cretinism few 
remarks are necessary. It corresponds to that form of the 
affection met with in Europe, and it is described in any 
text-book of medicine. It is noticeable that in Gilgit it is 
found for the most part among the richer families ; such 
cretins are better clothed and fed, and the conditions of life 
under which they live correspond more closely with those of 
European cretins. 

Nervous cretinism .—One third of all cases in the present 
series belong to this type of cretinism. Among these are 
included some of the very worst examples of the malady. 
Cretins of this type, in which the disability is more especially 
of the central nervous system in contradistinction to those of 
the myxoedematous type in whom the defect is more espe¬ 
cially physical, are usually to be found among the poorest of 
the people. They are commonly quite helpless and their 
bodies invariably bear the scars of burns or other injuries. 
Their parents frequently do not take the trouble to clothe 
them, and they are exposed to extremes of heat and cold 
greater than anything met with in England. Their diet con¬ 
sists only of a daily cake of unleavened bread. The general 
appearance of such a case is as follows (Fig. 2). The 
skull is elongated, the antero-posterior diameter being long 
in proportion to the narrow lateral diameter. There is, 
as a rule, complete deaf-mutism. There is a knock-kneed 
spasticity of the lower limbs and the patient exhibits a 
complete or partial inability to stand upright. When sup¬ 
ported on his feet be usually rests on his toes and the 
knees may be close together or actually crossed ; or the 
lower extremities may remain in a position of rigid 
extension. There is an increased knee-jerk and there 
may be marked flexion of the toes on the sole. In 
those cases in which the cretins are capable of walking 
there is a peculiar stiffness of gait and they may walk on 
their toes ; as each foot reaches the ground there is a certain 
amount of “ give” at the knees and ankles, which produces 
a sort of bobbing motion. There is sometimes flat-foot. 
The upper limbs assume a position of right-angled flexion ; 
the thumb may be drawn into the palm and the fingers 
closed over it, while the wrist is flexed. Purposeless move¬ 
ments of the upper limbs are common. The spastic rigidity 
is always worse in the lower limbs. The head may be 
turned slowly from side to side and in several of the worst 
cases I have seen grimaces occurred. The face is character¬ 
istically cretinoid. The degree of swelling varies consider¬ 
ably ; it may be marked or slight and confined to the face, 
hands, wrist, and ankles. The abdomen is, as a rule, 
swollen and protuberant. There is always considerable 
stunting of growth which may be extreme or relatively 
slight. The patient’s mentality is much disordered. There 
appears to be a loss of sensibility in the skin. Puberty is 
delayed and the sexual organs are ill-developed. * A 
history of convulsive seizures has in a few instances been 
obtained. A coarse nystagmus and internal strabismus 
have been noted in some cases. All degrees of this con¬ 
dition are seen, from a spastic paralysis of the lower limbs 
to a general rigidity. In short, the condition is one of 
cretinous idiocy with associated cerebral diplegia. Fig. 2 
affords a good illustration of this class of case. The subject 
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is 24 years of age, is about 34 feet in height, is obviously myx- 
cedematous, and presents practically every feature of the 
type which I have just detailed. His sister is a typical 
myxcedematous cretin and is very swollen. 

I have sought in the course of my observations to find in 
the histories of these cases some etiological reason for disso¬ 
ciating the obvious cretinoid condition from the no less 
obvious spastic condition of the limbs. I have not been able 
to find that cretins of this type are more frequent among the 
class of “accidental" cretins. Nor has a history of pro¬ 
longed labour, of infectious diseases, of convulsions, or of 
any other affections of childhood afforded any grounds for 
the dissociation of the nervous from the cretinoid symptoms. 
The factors which give rise to the diplegic symptoms are 
ante-natal in all cases; and I believe that it is to the 
congenital disability of the thyroid mechanism that this con¬ 
dition, like the myxcedematous type, is due. Even in those 
cases where there is a history of possible injury at birth I 
believe that this factor operates as an “accidental ” circum¬ 
stance acting in the way I have described in the preceding 
section. 

In the course of this paper I have referred to the thyroid 
defect in cretinism as being one of the “ thyroid mechanism,” 
a defect in which the parathyroids are also included in 
contradistinction to the more limited defect of the thyroid 
proper, which is usually considered to be the morbid 
anatomical factor in cretinism. There can be no doubt that 
such a lesion exists but that it should extend to the para¬ 
thyroids is not usually considered. These organs are, in the 
light of the most recent research on the subject, capable of 
functionally replacing the thyroid in the absence of the 
latter, though not completely so. 11 They are, while possess¬ 
ing their own functional powers, an added safeguard to the 
organism in the case of insufficiency of the thyroid proper, 
while their own insufficiency would appear in some measure 
to determine the nervous symptoms present in many cases. 

The symptoms which are characteristic of “nervous” 
cretinism are very similar to those which occur in animals 
after the complete removal of the thyroid and parathyroid 
glands. Indeed, as the symptoms are described bv Murray, 12 
they are practically identical—a fact which affords some 
ground for the belief which I have expressed. I have, how¬ 
ever, obtained results in three cases by means of the thera¬ 
peutic test of thyroid feeding, and by detailed post-mortem 
examination of the glands in a fourth, which to my mind 
amount to actual proof that the nervous symptoms are due to 
a thyroid defect. 

I have had an opportunity during the past year of treating 
three cases of nervous cretinism on the lines indicated. 
Without giving full details of these cases, it may be said that 
the administration of the fresh and dried extracts of sheeps' 
thyroid has produced a marked improvement in the nervous 
symptoms. The spasm has disappeared; in one case the 
double internal strabismus with the associated coarse 
nystagmus has almost entirely disappeared. In another, a 
child who could only rise to its feet by means of a support 
and who could only take two stumbling paces before its 
legs gave way, after three months’ treatment walked for a 
distance of over 30 yards without falling. This child is nine 
years old. It was very much swollen and, according to its 
mother, could not speak the simplest word. She affirms that 
it can now say “ ma ” and “ da,” though it refused to do so 
before me. There is not the slightest doubt that its hearing 
has very much improved and the mother has found it 
possible during the last month to employ it in certain little 
offices, such as the collecting of bits of wood. The child has 
grown one inch in height in three and a half months, while 
the swelling has disappeared and the skin become smooth 
and soft. The therapeutic test, then, has provided results in 
these three cases which amply justify my views as to the 
nature of the condition. 

Since writing this paper I have succeeded in one case in 
overcoming the intense prejudice of the people against post¬ 
mortem examination. This case. No. 85, has been referred 
to in the fourth section of the present article and is' one of 
very great interest. The disease made its appearance at the 
end of the first year of life and the factor which determined 
its manifestation was said to be a fall from a low roof. It 


u Vincent and Jolly: Journal of Physiology-, vol. xxxii., 1904. 
Vincent: The Thyroid and Parathyroid Glands, The Lancet, Aug. 18th, 
*906, p. 348. 

12 Murray: Diseases of the Thyroid Gland, Lewis, 1900. 


will be remembered that the mother suffered from signs of 
thyroid insufficiency. The nervous symptoms in the case 
were very marked (Fig. 3) and were the most striking 
feature of the condition. The swelling was slight and 
limited to the face, wrists, and ankles, with fatty pads in 
the axilla. There was no marked stunting of growth and 
the case might readily have been considered to be one of 
cerebral diplegia with pronounced mental defect. The 
naked-eye appearances seen at the post-mortem examination 
of the child were a slight but uniform enlargement of the 
thyroid gland. It was very firm to. the touch and was not 
nodular. Parathyroid glands could not be found in spite of 
the most careful search. 

I have made at the laboratories of the Royal Institute of 
Public Health with Dr. H. Dold, pathologist to the institute, 
a study of the histological appearances of the thyroid gland 
in the case. We found that there was a great and uniform 
increase of the fibrous stroma of the organ. The glandular 
elements were compressed. Typical vesicles were wholly 
absent and such as were present were almost completely 
obliterated. Traces only of colloid were seen scattered here 
and there over the sections. The appearances were those of 
a struma fibrosa. We were unable to find any trace of 
parathyroid tissue (Fig. 4). 

FIG. 4. 



Section of thyroid glaml from Case 85. (From a photograph 
by J)r. Harris.) 


Clearly, then, in this case there existed a pronounced 
defect not only of the thyroid but also of the parathyroid 
glands. The condition of the thyroid and the deficiency of 
colloid material furnish, when considered in relation to 
the results obtained by thyroid feeding in three similar 
cases, a very striking proof of the truth of the views which 
I have expressed. 

I may here draw attention to the similarity between 
nervous cretins and cerebral diplegia, not only in symptomato¬ 
logy but also in such facts as are known of their etiology. In 
cerebral diplegia cortical degeneration is, it is believed, due 
to the action of some toxic agent. In cretinism the nervous 
symptoms are attributed, in my view, to toxins, which owing 
to a congenital insufficiency of the thyroid mechanism are 
no longer restrained in their action. In those cases of 
cerebral diplegia in which the etiology is obscure and in 
which the condition cannot reasonably be attributed to 
direct injury at birth, thyroid feeding may prove of benefit. 

Dcaf-mutism as associated with cretinism .—In no less than 
87 per cent, of all cases there is an associated degree of 
deaf-mntism. In the majority of cases it is complete ; in the 
minority it is partial. In the nervous type it is almost 
always complete, less frequently so in the myxcedematous. 
The defect of speech may be caused in part by a swollen 
condition of the tongue, but it is mainly dependent on im¬ 
perfect development of the higher brain centres, due, I 
believe, as in the case of the other nervous symptoms, to the 
unrestrained action of toxins. It is more frequently present 
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in males than in females. The following cases are of interest 
as showing the relationship of goitre and cretinism to deaf- 
mutism 

-iVe. 5 .—The hearing and speech are said to have improved 
after the appearance of a goitre at the age of 12 years. 

No. 1ST .—The patient conld hear and speak normally 
before the age of five years, when he fell from a roof and 
became a cretin and a deaf-mute. 

Nn. 140 .—The patient could hear and speak before the 
age of seven years when—after a fright—he became a cretin 
of the nervous type and quite deaf and dumb. 

No. 159 .—The patient’s hearing and speech are improving 
slowly since the development of a goitre at the age of 35 
years. I have referred to tiie case of nervous cretinism under 
treatment where the hearing has undoubtedly improved and 
the child is said to be beginning to talk after three and a half 
months’ thyroid feeding. 

6. Conclusions. 

1. The degree to which cretinism is associated with goitre 
is determined by the age of the endemic, and varies directly 
with the extent to which the latter disease prevails among 
the adult population. 2. Cretinism is rarely if ever due 
to the development of a goitre in the individual. The 
thyroid enlargement is, or may be, an effect: it is not 
the cause of the disease. 3. Defective thyroid function in 
the mother is the essential factor in the production of 
cretinism. 4. Cretinism is due to the action of toxic agents, 
notably that of endemic goitre, on the developing thyroid of 
the unborn child. 5. The thyroid defect is congenital but it 
may remain latent pending its manifestation through the 
impulse of some accidental circumstance. 6. The defect in 
cretinism is one of the whole thyroid mechanism, of the 
parathyroids as well as of the thyroid gland. The diversity 
of symptoms is due to the extent to which the defect bears 
on the whole or part of that mechanism. 

I should, perhaps, once more emphasise the fact that the 
conclusions have been drawn from data afforded solely by 
the Gilgit and Chitral districts. 

I desire to express my indebtedness to my assistant, Sirdar 
Sahib Kehar Singh, whose untiring help and whose know¬ 
ledge of the Chitrali and Gilgiti languages rendered possible 
the accumulation of material on which this paper is based. 
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Hospital for Consumption and Diseases of the Chest.) 


In a preliminary communication read before the Royal 
Society of Medicine in April last 1 we showed that a 
satisfactory immunising response was produced in the blood 
by the administration by the mouth or rectnm of appropriate 
doses of tuberculin and other vaccines. We showed further 
that these doses had a definite effect upon the temperature, 
reducing fever and diminishing the extent of the daily 
fluctuations, so that the temperature curve often became 
“ flat” and manifested no fluctuation at all for a time ; and 
finally, that the curve of the opsonic index in tubercle and 
other infective conditions was almost exactly the inverse of 
the temperature curve. 

Since our former communication appeared we have carried 
out further investigations which confirm or extend our 
previous work and which appear to us to throw considerable 
light upon the best method of administering tuberculin in 
the pulmonary and other forms of tuberculosis. We bring 
these forward in the hope that they may be of service to 


1 Proceedings of the Royal Society of Medicine, 1908, vol. i., No. 6, 
Medical Section, p. 195. 


others working at the subject, but we purposely refrain from 
anything more than an incidental allusion to the results 
obtained in arresting the disease, chiefly because much 
further study is required before any comprehensive answer 
can be given to this part of the question and partly because 
we have so far largely confined ourselves to the investigation 
of febrile and chronic cases in which the prospect of lasting 
amelioration was remote. Before going into any detail on 
the points previously raised by us, we would briefly discuss 
the position of tuberculin therapy at the present time. Few 
studies are of such absorbing interest or so instructive as a 
consideration of the phases through which the use of this 
method of treatment has passed. We have recently been 
reminded by Dr. J. K. Fowler, in his address on Modern 
Medicine at the annual meeting of the British Medical 
Association, of the disastrous effects produced by the use 
of tuberculin at the time Koch first recommended it in 
1890. A brief trial of tuberculin in the doses recommended 
by Koch led to its emphatic condemnation at the hands 
of most of the leaders of medicine of that day, although 
Koch’s work was founded on the sound scientific basis 
of adtive immunity. The profession in this country, 
after a short trial of the remedy, allowed it to 
fall into discredit and disuse. It apparently never 
occurred to any of those who so roundly condemned, and 
who, it may be added, still continue to condemn, tuberculin 
that the ill-effects produced were due to an improper use of 
the remedy, and that tuberculin, like many other remedies 
which do harm when given in excessive doses, would yield 
good results when given in proper doses. In Germany, on 
the other hand, a few physicians and surgeons did not at 
once discard the use of tuberculin, but by careful clinical 
observation arrived at a system of dosage which, as will be 
seen later, gives undeniably good results in many cases of 
pulmonary and other forms of tuberculosis. More recently 
in England the administration of tuberculin and vaccine 
therapy in general have at last been placed on a scientific 
basis by the brilliant work of Sir Almroth Wright and the 
results obtained have led the profession in this country to 
reconsider its previous adverse verdict. The methods 
adopted in Germany and the methods more recently 
adopted in this country differ in certain fundamental 
respects, although they have many points in common. In 
Germany the dose and the intervals between the doses have 
been determined entirely from a study of the clinical sym¬ 
ptoms of each individual patient and increasingly large 
doses are given so long as the temperature does not rise as a 
result of any particular dose. In this way very large doses 
are still used in afebrile cases in the treatment of the 
disease. Sir Almroth Wright, on the other hand, holds 
emphatically that the dose of tuberculin and the intervals 
between the doses can only be satisfactorily arrived at by 
means of a careful determination of the immunising response 
of the blood, and he has given us a means for measuring 
several of the protective substances of the blood, the most 
important of which, as far as we are concerned, is the 
opsonic index. In this method doses are given which are 
sufficient to raise the opsonic index and the aim is to keep 
the patient as long as possible in a positive phase by re¬ 
peating the dose at suitable intervals. The doses used have 
been infinitesimally small compared with the doses used in 
Germany. 

We have had these two lines of treatment—the one depend¬ 
ing on clinical observation, the other on laboratory methods 
—constantly before us in the observations we have made 
during the last few months, and in our attempt to throw 
some further light on the best method of administering 
tuberculin we have simultaneously attacked the problem 
from both the clinician’s and the pathologist's point of view. 

1. On the administration of tuberculin by the mouth .— 
Our statement that it is possible to produce immunising 
responses in the blood by administering tuberculin and other 
vaccines by the mouth on an empty stomach has been amply 
confirmed. 

(a) Independent observations by Calmette and Breton 1 
show that intra-rectal injections of tuberculin in tuberculous 
animals produce the same effects as subcutaneous injections. 
Tuberculin when administered by the rectum to four patients 
who had given the ophthalmo-reaction caused a rise of 


1 Comptcs Rendusde la Society ile Biologie, vol. lxlv., Feb. 1st, 19C8, 
p. 163. 
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temperature similar to that which follows subcutaneous 
injection of this vaccine. Further, M. Calmette has 
informed us that he finds that tuberculin is also absorbed 
when administered by the mouth, but he considers that its 
effects are not so certain or active as they are when it is 
given by the rectum. 

(b) The same effects are produced both on the temperature 
curve and on the opsonic curve as are produced when the 
method of subcutaneous injection is employed. As far as 
we can judge, a dose given by the mouth is equal to about 
half the same dose given under the skin. The absorption 


opsonic index remained high (see Charts 1 and 2). These 
observations afford evidence that by the administration of 
tuberculin by the mouth sufficient immunity had been 
obtained to prevent any negative phase following the sub¬ 
cutaneous injection of so large a dose as l-10th milli¬ 
gramme. 

In another case in which l-100th milligramme administered 
by the mouth was previously followed by a complete absence 
of the daily fluctuation of the temperature for a week or 
more, the subcutaneous injection of l-400th milligramme 
had no effect one way or the other—that is, the daily 


Chart 1. 



Chart showing the effect of the subcutaneous injection of tuberculin GV mg.) in a patient suffering from advanced pulmonary tubercu¬ 
losis (two lobes and large vomica) who had previously received doses ot tuberculin by the mouth, commencing with mg. and 
increasing to 1 mg. (one milligramme). 

The broken line indicates the opsonic index and the continuous line the temperature throughout. 


Chart 2. 



Chart showing the effect of the subcutaneous Injection of tuberculin (mg.) In a patient suffering from advanced pulmonary 
tuberculosis (two loltes and excavation) who had previously received doses of tuberculin by the mouth, commencing with jooo mg. and 
increasing to 1 mg. (one milligramme). 


from the stomach is rapid; 
thus we have not infrequently 
seen the temperature, which 
was rising during the after¬ 
noon, fall within an hour of 
the administration of an ap¬ 
propriate dose of tuberculin, 
and conversely in most patients 
an excessive dose is followed 
by a frontal headache or 
other clinical symptoms of 
undue intoxication in from 
one to two hours. 

( o ) Two patients suffering 
from extensive disease of the 
lungs were gradually immu¬ 
nised by the administration of 
tuberculin by the mouth until 
they were able to tolerate 
without any rise of tempera¬ 
ture a dose of one milli¬ 
gramme of tuberculin. Each 
patient was now given a 
smaller (yet very large) dose 
of tuberculin (viz., l-10th 
milligramme) under the skin. 
The temperature curve 
showed no increase, whilst the 


Chart 3. 
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Chart showing the relation of the opsonic index to the tem¬ 
perature during 24 hours in a case of febrile pulmonary 
tuberculosis. 


subnormal fluctuation of 
temperature remained 
before. 

2. The relation of the opsonk 
index to the temperature .—As 
will be seen from a study 
of a number of charts in this 
paper the opsonic index bears, 
almost constantly, an inverse 
relation to the temperature. 
This we have previously shown 
to be the case. Charts 3, 
4, and 5, amongst others, 
demonstrate this important 
point. 

( a ) A patient suffering from 
advanced tuberculous disease 
of both lungs (all five lobes 
showing definite physical 
signs), ulceration of the 
larynx, with abundant ex¬ 
pectoration containing nume¬ 
rous tubercle bacilli, and a 
considerable swing of tempera¬ 
ture, consented to his blood 
being examined every two 
hours from 7 a.m. till 9 p.m., 
again at 12 midnight, and 
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Chart 4. 



Chart showing the effect of progressively increasing closes of 
tuberculin ( Tn 1 nn nig. to 2 mg.) given by the mouth upon the 
temperature and opsonic index in a case of afebrile chronic 
pulmonary tuberculosis and emphysema (tubercle bacilli 
numerous in sputum). 


at 7 a.m. on the following day. We wish to emphasise the 
fact that in this observation, as in all our observations, the 
blood which was being examined was unknown. In this 
particular observation the temperatures were taken and the 
blood drawn off by the nurse at the hours stated above. The 
bloods were duly numbered by an independent observer and 
a key kept In addition two normal bloods were numbered 
and “ lost ” among the other specimens. One of us then 
prepared the necessary films. Dr. C. C. Chidell, of the 
English Sanatorium, Arosa, who had been working for some 
months in the laboratory, kindly counted the films for 
us. The results obtained were then plotted out in 
accordance with the key. The key showxxl that the two 
controls of normal blood both came out within normal 
limits and that in fact their phagocytic count (i.e., 
the number of bacilli per cell) only differed by one 
bacillus. When the opsonic curve had been plotted out 
in this manner the temperature curve was obtained from 
the nurse and the two curves were superimposed. The 
result which is given (Chart 3) is a striking proof of the 
relationship of the opsonic index to the temperature and 
incidentally of the accuracy of the opsonic index itself. 
Chart 3 also emphasises the fact that if the opsonic index is 
to be taken as a guide to the treatment of a febrile case of 
infective disease, it must be determined several times each 
24 hours, or most misleading results will be obtained. 

( b ) A patient suffering from chronic afebrile pulmonary 
tuberculosis (tubercle bacilli numerous in sputum) was under 
observation for a considerable time. His record (Chart 4) 
shows the relationship of a normal and subnormal tempera¬ 
ture to the opsonic index, and also illustrates the importance 
of any rise of the evening temperature as has been pointed 
out by Otto Walther and more recently by M. S. Paterson (in 
connexion with artificially induced auto-inoculation). 

(e) Chart 5 shows clearly that this inverse relationship of 
the temperature to the opsonic index is not peculiar to tuber¬ 
culosis but is common to another infective disease. It was 
obtained daring a course of vaccination with a bacterium 
coli vaccine for cystitis due to this micro-organism. 

3. The relation of the opsonic index to the clinoal symptom *.— 
Our further experience has confirmed our previous statement 
that when a patient suffering from tuberculosis (or other 
infective disease) feels better, and his symptoms show 
amelioration, the opsonic index is raised. A falling index 
is often associated with a peculiar frontal headache just 
above the eyebrows, with lassitude and a general feeling of 
malaise, with loss of appetite, a quickened pulse, increased 
expectoration, and restlessness or inability to sleep. An 
index which falls rapidly to a considerable extent may be, in 
addition, associated with pains in the limbs. A low r index 
is associated with lassitude, a feeling of malaise, and a 
general want of progress. We may remark that, as far as 
pulmonary tuberculosis is concerned, a low index is not 
always evidence of a negative phase but may indicate a 
lack of response on the part of the individual to the infection, 
cf. localised tuberculosis of the skin, &c. 

4. The importance of limiting spontaneous auto-inoculation. 
—In a previous communication one of us 3 was able to con¬ 
firm the work of Wright, Urwick, and Ross, which led to the 
statement that in active pulmonary tuberculosis “the patient 
is living in a succession of negative and positive phases.’'' 
In other words, a patient with active disease absorbs 
irregularly doses of poison from the diseased focus; and 
these irregular auto-inoculations of tubercle bacilli or their 
products constantly affect the opsonic curve and lead to a 
succession of positive and negative phases. This statement 
is important when the relationship of the opsonic index and 
the temperature is borne in mind, for it explains the mean¬ 
ing of the fluctuations of temperature which are constantly 
occurring in cases of active disease. It is important as it 
confirms the accuracy of previous clinical observation and more 
especially the observations of Dr. J. K. Fowler 4 who in 1893 
showed that the degree of fever in cases of pulmonary 
tuberculosis is a measure of the activity of the morbid pro¬ 
cess. “The miliary, caseous, and fibroid varieties of the 
disease are characterised in each case by a definite and 
distinct range of temperature, and this is present not only in 
typical examples of these forms of the disease but also when, 
as frequently happens, they appear as temporary complica¬ 
tions during the course of a case of chronic pulmonary 
tuberculosis.” 

s Inman: The Lancet, Jan. 25th, 1908, p. 220. 

4 Fowler and Qodlee: Diseases of the Lungs, 1898, p. 323. 
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Chart 5. 



Chart showing the relation between the temperature and the opsonic index in a case of infection of the bladder by the colon bacillus. 
This chart further shows (1) the effect of the administration of 1 drachm of calcium lactate upon the temperature ; and (2) the effect 
of the administration of (a) 5,000,000 colon vaccine hypodermically on August 6th, and ( h) 4,000.000 colon vaccine orally on August 20th. 
A'ote.—The 4 m. in the chart between August 6th and 7th should be 5 w.—i.e., 5,000,000, as in the description. 


The recognition of the exist¬ 
ence of constant auto-inocula¬ 
tion in active disease becomes 
still more important when we 
come to consider how it is 
produced and how it may, in 
many instances, be reduced to 
limits which can be dealt with 
by the defensive forces of the 
body. It has been adequately 
proved that any movement 
sufficient to affect the focus 
of disease has an effect upon 
the blood and lymph stream, 
or, in other words, is followed 
by an auto-inoculation. It 
should always be borne in 
mind, therefore, that every 
movement—cough, excessive 
respirations, voluntary or in¬ 
voluntary, bodily movements, 
&c.—may determine an over¬ 
dose in a case of pulmonary 
tuberculosis. 


Chart 6. 



Temperature chart showing the effect cf absolute rest in a 
case of febrile tuberculosis in which fever had persisted for 
seven weeks. 


The more we are able to 
limit the movement of the 
affected organ the more 
readily can we reduce the 
temperature, as is clearly 
shown in Charts 6, 7, 11, 
12, 13. In very many cases 
this result can only be 
obtained by means of abso¬ 
lute rest of the patient, such 
as is commonly enforced on 
those suffering from enteric 
fever. This is an important 
observation, for it means that 
as absolute freedom from 
movement as possible is 
essential to the treatment of 
patients suffering from any 
form of infective disease, 
whether it be tuberculosis, 
pneumonia, enteric fever, or 
other form. It is unfortunately 
true that it is impossible 
in many cases to limit the 


Chart 7. 
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Charts 11, 12, and 13. 


Charts 8, 9, and 10. 





Temperature charts showing the effects of excessive auto- 
inoeulation produced by excessive exercise, and the effect of 
rest in bed in reducing the fever. It should be noted that 
the rest was not absolute, the patients being allowed to go 
to the lavatory and to sit up in bed. 


Temperature charts showing the effects of excessive auto¬ 
inoculation produced by excessive exercise, ami the effect of 
absolute rest in bed in reducing the fever. It should be noted 
that these patients were not allowed to go to the lavatory, 
nor, indeed, to move at all. They were nursed as if they 
had been suffering from enteric fever. 


Chart 14 (not reproduced owing to mechanical difficulties).—This chart showed the effect of progressively increasing doses of 
tuberculin, administered by the mouth, in a case of chronic afebrile pulmonary tuberculosis (three lobes ; tubercle bacilli present) 
The initial dose was mg., and this was gradually increased to 10 mg. There was no febrile “ reaction ” during the course. 


Chart 15. 
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Chart showing the effect of progressively increasing doses of tuberculin upon the temperature and opsonio nlex in a case of afebrile 
chron'c pulmonary tuberculosis. Both lungs affected. Tubercle bacilli in sputum. 
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Chart 16-16a. 
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Chart showing the effect on the opsonic index and temperature of progressively increasing doses of tuberculin, administered by the 
mouth, in a case of chronic pulmonary tuberculosis (tubercle bacillinn sputum). The initial dose was Tn V* nig. and this was gradually 
increased to 5 mg. It will be noticed that tho most satisfactory immunity curve was produced by i 2 n mg. Larger doses were given 
in spite of this, as the procedure adopted by some continental observers was under investigation. The temperature curve on this 
chart was the daily maximum temperature ami it will be noticed that no febrile “reaction ” occurred in spite of the large doses given. 
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Chart 17. Chart 18. 



Temperature chart showing tlio effect of tuberculin (1 mp. 
injected subcutaneously) in a case of afebrile chronic 
pulmonary tuberculosis (two lobes and excavation ; tubercle 
bacilli in sputum). It will be noticed that the first dose 
caused a temporary rise of temperature to 100° F.; the 
second dose caused a temporary riso of temperature to 
100° F.; whilst the third dose produced no rise^. but a 
flattening of the temperature. 



Temperature chart showing the effect of tuberculin (A mg.) 
injected subcutaneously In a case of afebrile chronic 
pulmonary tuberculosis (two lobes and excavation ; tubercle 
tiacilli present in the sputum). It will bo noticed that the 
first dose caused a temporary riso of temperature to 102° F. ; 
the second dose caused a temporary rise of temperature to 
100'8°F. ; whilst the third dote caused a temporary rise to 
100° F. 
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in sputum. Right kidney painful. In the urine pus and tubercle 
hacilli. Tuberculin : —1-lOtn mg.—100 mg. of old Tuberculin Koch ; 
1 mg.—40 mg. Tuberculin (B.E.). On discharge from tlie Sanatorium 
no Tub. bac. in sputum or urine. Quite well. Xo cough or expectora¬ 
tion. She was taken back as teacher and has taught continuously 
since then without am T breakdown. Tub. bac. have never since been 
found, although numerous examinations have been made. 

With a view to co-relating these large doses with the, in 
comparison, infinitesimal doses we have been employing, a 
few cases of afebrile pulmonary tuberculosis were treated on 
similar lines, and frequent determinations of the opsonic 
index were made. That is to say, we have given an in¬ 
creasing dose by the month or subcutaneously every 48 hours, 
unless any particular dose had caused a rise of temperature 
or other bad symptoms, until as much as 10 milligrammes 
had been given as a dose. The following charts (14, 15, and 
16) are instructive. 

A careful study of these and other similar charts leads us 
to the conclusion that although good results are obtained in a 

Chart 25. 
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Temperat ure chart showing the effect of an appropriate dose 
of tuberculin mg.}. 
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limited class of case by gradually increasing the dose of 
tuberculin to very large amounts, these large amounts are 
often unnecessary. The opsonic curves show that after a 
time a particular dose is reached (e.g., 2-10th milligramme 
in Chart 16) which gives an excellent positive phase, and 
that the subsequent increase of dose is not attended with 
such good results. If we take the opsonic curve as repre¬ 
senting accurately the immunity curve, it is obvious that the 
best method of administering tuberculin is progressively to 
increase the dose until a prolonged positive phase is produced 
by a particular dose (as is shown by the opsonic curve and 
by the “ flattening ” of the temperature), to repeat this dose 
as soon as its effect has begun to wear off (as is shown by 
a lowering of the opsonic curve or a wider fluctuation of 
the temperature), and when this dose fails to produce its 
former effect to increase it. Good results will at the most 
be but rarely obtained by a routine increase of the dose, 
if a rise of temperature is taken as the only indication that 
the dose should not be further increased. The method is 
fundamentally unscientific and can only be suitable for 
rigidly selected cases. In any case we are convinced that 
this mode of administering tuberculin is only advisable in 
chronic afebrile cases in which the disease is “localised.” 
Irreparable harm may be done if it is indiscriminately 
applied. 

A very short experience of the administration of tnber- 
culin will convince everyone that no hard-and-fast method 
can be adopted and that the dose given must be determined 
separately for each case. The dose given must bear a 
definite relation to the amount of auto-inoculation either 
spontaneously occurring (febrile cases at rest) or artificially 
induced (afebrile cases up and about). In a few cases it is 
possible to commence with a small dose and by increasing it 
at short intervals to reach eventually very large doses such as 
10 or 20 milligrammes with benefit and without ever causing 
any rise of temperature. In most cases, however (if this 
method is adopted), a dose is reached which causes a rise of 
temperature. The dose which does this varies with each 
patient: in some it may be as little as l-100000th milli¬ 
gramme, in others l-20000tb milligramme, l-1000th, l-200th, 
l-30th, or 1 milligramme, &c. 

When a dose which produces these effects is given it is 
found sometimes that a repetition of it, after a proper 
interval, causes a slighter elevation of temperature. If it is 
again repeated after a proper interval it may again produce 
a rise of temperature, although a smaller one, or it may 
cause no rise of temperature. In the latter event it is often 
possible to continue to increase the dose without causing 
any rise of temperature until very large doses are reached, or 


it may be that after the dose has been increased to a further 
point a further rise of temperature is caused. Thus 
l-10th milligramme may cause a temporary rise of tem¬ 
perature to 102° ; if this dose is given after an interval 
of a week the temperature may only rise to 100° ; a further 
repetition of this dose may be unattended by any rise of 
temperature, and then the dose may be increased gradually 
to 10 or more milligrammes without harm, or it may be found 
that one of the larger doses, e.g., 1 milligramme, will cause 
a temporary elevation of temperature whenever it is given. 
This hyper-susceptibility is shown in Charts 17 and 18. 

Ritter 4 gives the following as a typical example of these 
cases:— 

A patient, with pulmonary tuberculosis (Turban Stage III.) was 
treated with good effect with tuberculin (B.E.). Treatment began with 
a dose of 1,1000 mg., and this was increased to 10 mg. without serious 
contra-indications. Then intolerance to the dose appeared : 10 mg. ; 
20 mg., temperature 39‘8°C.; 10 mg. 39 3° C.; 5 mg. 38‘3°: 10: 1*5; 

2*0; 2'5; 3 0; 4/0 mg. ; 39 0° C. six weeks' rest 10; 20; 3*0; 

4’0 mg. : 39'2°C. ; one week’s rest . 3*5; 4'0; 5 0; 6 0 mg. etc., 

without reaction up to 200 mg. 

Exactly the same phenomena are found to occur when a 
patient is treated by means of his own tuberculin, the dose 
being regulated by exercise. In many cases it is safe to 
increase the amount of exercise gradually to 20 mile walks a 
day or to hard navvy work. In others a walk of a few yards 
or a mile is at first attended with fever. A repetition later 
of the same amount of exercise often causes a smaller rise of 
temperature, or in some cases it is now possible gradually to 
increase the? exercise to 20 miles without causing fever. In 
many instances an amount is reached, say three miles, which 
again produces fever. Chart 19 .‘hows the effect of the 
patient's own tuberculin, the dose of the latter being 
regulated by graduated labour. 

The dose of tuberculin. —The great difficulty is to know 
with what dose to begin. From a consideration of the 
observations we have made it would appear that, as a 
general rule, we can commence with a dose (in adults) 
of 1-50,000th to 1-20,000th milligramme by the mouth in 
acute cases of pulmonary tuberculosis and with a dose 
of 1-10.000th in chronic cases. It is, however, important 
to remember that in certain instances even these small 
doses may do harm and cause a rise of temperature. 
When this occurs much smaller doses should be given if the 
treatment is continued. In acute cases the dose must be 
increased much more slowly than in chronic cases. An 
excessive dose causes a rise of temperature (Charts 20, 21, 
22, and 22 a). If this rise lasts a few hours only, a slightly 

Chart 26. 


■C 

laz 

iaz 

3C3C 

3C3C 

iai 

DOC 

3C3C 

3QC 

3BC 

3GC 

3BC 

3QC 

3BC 

3BC 

3BC 

icac 


□B 

□C 

IOC 

idb 

Hi 

iii 

is! 

in 

■ ■1 

■■ 

fll 

■ Bl 


■Bl 

isi 

IS! 

■ Bl 


■Bl 

IBI 

T 

Ml 

SS 

s 

jSj 

MB 

LJi 

•Si 

!!! 

IS! 

isi 

■■ 

@1 

Bl 

IBI 

IBI 

IBI 


!! 

1*1 

IBI 

ill 

IS! 

IBI 



:s 

Bl 

IBI 

SSI 

Hi 

IBI 


■■i 

Ml 

HI 

Ml 


Bl 

Bl 

IBI 

IBI 

■ SI 

IBI 

IBI 

IBI 

IBI 

IBI 

IBI 

IBI 

iS! 

ill 

::: 

IBI 


B 

IB 

■1 

IBI 

IBI 

IBB 


IVI 

E 

:s: 



Bl 

■ II 

IBI 

Ml 

■Bl 

IBI 

IBI 

IBI 


IBI 

IBI 

IB 

B 



IBI 


B; 

MS. 

I"! 

IV! 


l-A 











IB 

>1 


■ 1 

IBI 

IBB 
















B 





^B i 

IBI 

iai 

IBI 

IBI 

IBI 

iai 

IBI 

IBI 

IBI 

IBI 











If li 

■■■ 

■■■ 










IBI 











Temperature chart showing the effect of an appropriate 
dose of tuberculin (,j n nig.) gfven by the mouth. It 
will be noticed that the first dose limited the daily fluctua¬ 
tion and that the second and third doses caused a 
still greater battening of the temperature. The curve is 
that of a pHtient who, in spite of the fact that he hart 
hail nearly a year’s treatment at two sanatoriums, was 
unable to take active exercise without a rise of tempera¬ 
ture. Coincidently with the treatment with tuberculin ho 
has been able to walk 6 to 7 miles a day without t he tempera¬ 
ture rising abovo 98* 6°. In the last examination of the 
sputum no tubercle bacilli were found; in the previous 
examination only four were found in a search through 
several slides. 

smaller dose should be given, at proper intervals, for some 
time. If, however, the rise lasts for some days in spite of 
absolute rest a much smaller dose should be given. An in¬ 
efficient dose has no effect one way or the other (Charts 
23 and 24), and accordingly a dose of this kind should be 
increased. An appropriate dose causes a fall of temperature 
or reduces the extent of the daily fluctuation. (Charts 23, 24, 
25, and 26.) The fact that the effect of such a dose is passing 
off is shown by the temperature again rising to a higher level 
or by the reappearance of more marked daily fluctuations. 

6 Loc. cit. 
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Chart 27-27a. 



Temperature chart showing the “flattening” effect, of tuberculin a lmlnlstered by the mouth In A case of chronic pulmonary t uberculosis 
complicated by numerous tuberculous lesions of the skin. It will bo noticed that when tuberculin was omitted the dally Hurt nations 
became greater, and when tuberculin was resumed on June 1st no “ flattening ” effect was produced until i An was reached, the 
patient having previously been accustomed (May 18th) to f A„ mg. The rise <>f temperature on May 28th is attributed to InlhwiBL aa 
two other persons in the same house wore at the time suffering from this complaint. The patient 's present condition is good and the 
tuberculous lesions of the skin have disappeared. 
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•(Chart 27.) When an appropriate dose canses an effect of 
this kind it should be repeated as its effect wears 
■off, and should not be increased until it becomes 
■evident that its effect on the temperature is lasting for 
a shorter time. Thus a dose of l-1000th milligramme may at 
first produce “flattening” of the temperature for a week, 
■and at some later period its effect may last only two or 
three days ; when this occurs l-750th milligramme should be 
given. 

Scrum .—In our previous communication we touched upon 
the value of fresh horse serum in conjunction with tuber¬ 
culin as a therapeutic agent. The clinical value of this 
serum has been tested in a number of cases but no further 
laboratory experiments have been conducted in this direction. 
We may, however, mention that in our experience a dose of 
tuberculin in 10 cubic centimetres of serum is less likely to 
•cause a rise of temperature than the same dose in 10 cubic 
•centimetres of saline solution. 

Conclusions. —1. Tuberculin may be given with effect by 
the mouth or rectum or subcutaneously. The dosage is 
•dissimilar, but animal experiments, opsonic curves, and 
temperature charts show that the effects produced are the 
•same. 

2. The administration of tuberculin meets with little, if 
any, success so long as successive auto-inoculations 
spontaneously occur and cannot be limited by the means 
at our command. Absolute rest is the most efficient means 
for limiting auto-inoculation. 

3. The administration of tuberculin may be adequately 
controlled in a large percentage of cases of pnlmonary 
tuberculosis by a careful daily observation of the tem¬ 
perature and clinical condition of the patient on the lines 
indicated above. 

4. In cases of difficulty valuable information may often be 
■obtained from an examination of the opsonic index. 

5. The German method of the routine administration of 
tuberculin by gradually increasing doses at stated intervals 
is not to be recommended. It is only satisfactory in a very 
limited class of case, and even then may not lead to the best 
results. 

6. Tuberculin is a dangerous drug and its administration 
requires considerable experience. It is capable, when given 
improperly, of producing disastrous and even fatal results. 

This research would have been impossible but for the 
courtesy of Dr. Robert Maguire and Dr. Hector Mackenzie 
who have unreservedly placed their beds at onr disposal. It 
is difficult for us to express adequately our gratitude to them. 
■Our thanks are also due to Mr. Olliver Bruce who has acted 
as assistant in the laboratory, and has ungrudgingly given us 
great assistance throughout this investigation. Part of the 
expense involved has been met from a fund kindly collected 
by Dr. R. A. Gibbons for the investigation of the value of 
•tuberculin and other vaccines. 


SOME UNUSUAL SEQUELAE OF CONVUL¬ 
SIVE SEIZURES IN CHILDHOOD. 

Bv F. J. POYNTON, M.D.Lond,, F.R.C.P.Donti., 

PHYSICIAN TO OUT-PATIENTS AT THE HOSPITAL FOR SICK CHILDREN, 
GREAT ORMOND-STREET, AND ASSISTANT PHYSICIAN TO 
UNIVERSITY COLLEGE HOSPITAL, LONDON. 


The subject of convulsions and epilepsy borders on the 
■commonplace, and if it were not an intensely practical 
■one it would hardly justify this article. It happens, how- 
•ever, that for the last seven years I have been interested 
in following the history of the many cases of epilepsy 
and eclampsia which come to the out-patients’ depart¬ 
ment, and I have been kindly assisted by Dr. R. O. Moon, 
Dr. G. S. Keeling, Dr. J. A. H. Brincker, Dr. \V. Sweet, 
and Dr. H. P. Crampton in recording some of the most 
-remarkable occurrences that have come to our notice. Dr. 
Moon 1 in two papers already published in The Lancet, and 
Dr. Keeling 2 in one published in the Journal of Children's 
Diseases have already dealt with some of the aspects of these 
cases, and in this article I hope to bring forward a few points 
which I hardly think are generally known, although doubt¬ 
less they are recognised by those who have particular 


i The Lancet. Dec. 24th, 1904. p. 1778. and Sept. 15th, 1906, p. 721. 
* British Journal of Children's Diseases, April, 1907. 


knowledge of children’s ailments. There must, one feels, 
always be floating round special hospitals fragments of ex¬ 
perience and knowledge which at the time excite passing 
observation and are then tacitly accepted, but which 
sometimes drift but little into the general stream of recogni¬ 
tion. I believe my first cases arc of this nature. They are 
examples of epileptic attacks which appear to be of a usual 
type, but which are later followed by acute jaundice and 
sometimes death with many of the symptoms which we 
associate with acute yellow atrophy of the liver. They are, 
there is little doubt, dependent upon congenital syphilis, 
and if we examine the symptoms separately there is not one 
which will not be recognised as a manifestation of that taint; 
it is, however, in the sequence of events that the particular 
interest lies. 

It will, I think, emphasise this point more clearly if, 
before I give a short account of three cases, I mention 
one example in which the sequence was reversed, in which 
jaundice appeared first, to be shortly followed by convulsions, 
and in which everyone will recognise congenital syphilis. 

Case 1.—A male child, aged four and a half months, 
developed six clays after birth jaundice with green motions. 
This persisted and about the fourth week “snuflles ” deve¬ 
loped. In the ninth week convulsions commenced, occurring 
at first three times a day and later twice a week. This child 
was marasmic, the liver was enlarged, and the mental state 
was rapidly degenerating into idiocy at the age of four and 
a half months. In this case everything pointed to wide¬ 
spread syphilitic disease and there was a parental history 
also of miscarriages and stillbirths. 

Case 2.—The second case illustrated the more puzzling 
sequence of events. A boy, aged nine and a half years, was 
brought to hospital in October, 1904, for “ fits.” These had 
commenced at the age of nine years and had averaged in 
frequency one “fit” a week. There were both major and 
minor attacks and in the former there was loss of conscious¬ 
ness with convulsive movements of the right arm. Both 
parents were alive and in good health and were teetotalers. 
There was no family history of epilepsy. One sister had died 
from “meningitis.” The boy himself was mentally back¬ 
ward, but morally his condition was satisfactory. Treatment 
with bromides was adopted with the result that the major 
attacks disappeared. Four months later, however, the minor 
attacks still persisted and urethane was tried, after which 
he improved and only occasional slight attacks were noticed. 
He then stopped attendance, but 16 months afterwards, in 
July, 1906, he was brought back to me on account of dropsy. 
I found then that he was very ill ; his liver was enlarged and 
there were ascites and jaundice. It appeared that four (lays 
previously he had lost his appetite and had complained of 
pain over the hepatic region. I also discovered, too late 
unfortunately, what I had previously overlooked, that he had 
peg teeth and scars at the angles of the mouth. He was at 
once admitted and I am indebted to Dr. A. E. Garrod for 
permission to make use of the further notes of his case. In 
hospital vomiting, delirium, and fever developed, and later 
nystagmus, squinting, and diplopia. Paracentesis abdominis 
was necessitated, soon after which he died comatose. There 
was bile in the urine. 

The post-mortem examination showed a greatly enlarged, 
smooth liver, with a thickened capsule, which on section 
showed mottled red and yellow areas. The spleen was 
enlarged and firm, scarred on its surface, and surrounded by 
adhesions. The kidneys were firm. The brain showed 
chronic meningitis. Microscopical examination of the liver 
showed destructive and atrophic changes in the cells but no 
fibrosis. The condition was one of acute parenchymatous 
disease of the liver. The kidneys showed an early interstitial 
nephritis and the radial, renal, and coronary arteries 
endarteritis obliterans. There was some optic atrophy. 

The sequence of events in this case was, first an eclampsia 
indistinguishable in character from idiopathic epilepsy, then 
improvement, and lastly about two years from the time of 
his first visit, an acute hepatic illness with meningeal sym¬ 
ptoms. The post-mortem lesions were those associated with 
svphilis. 

■ Case 3.—This case illustrates the same sequence. A bov, 
aged ten years, was brought to the hospital for the first time 
in March, 1904, for " fits.” These had commenced three 
years before and their onset was attributed to a fall on the 
bock of his bead. They occurred about twice a month, were 
not preceded bv an aura, and consisted in slight twitching* 
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of the hands and face followed by unconsciousness and 
sleep. This boy was one of six children, all the rest being, it 
was said, in good health. There was no history of alcoholism 
or syphilis in the parents who reported that he had become 
mentally backward and morally deficient since the first fit. 
No good results were obtained by the use of bromides or of 
bromides and borax, but slight improvement was attributed 
to urethane. At the end of 1904 I lost sight of the patient, 
but in September, 1905, he was brought to me because 
during the last four weeks he had seemed generally ill, had 
vomited, and his abdomen had swollen. As in the preceding 
case I found him very ill, but there was no obvious jaundice, 
although bile was present in the urine. The liver was 
enlarged and firm and there was ascites. He was admitted 
and he died a week later. The symptoms were fever, vomit¬ 
ing, and meningism, which after paracentesis of the abdomen 
terminated in coma and death. 

The post-mortem examination showed chronic meningitis 
with advanced endarteritis of the vessels of the circle of 
Willis. The liver, both macroscopicaliy and microscopically, 
showed parenchymatous changes as in the previous case. 
The spleen was large and firm and was surrounded by 
adhesions. The kidneys were firm and they showed epithelial 
destruction. 

This case was almost a duplicate of the previous one, 
except that here there was no evidence of syphilis during 
life. It resembled the first in the age and sex of the patient 
and in the prolonged history of fits before the fatal hepatic 
illness which was rapid in development and acute in its 
course. 

I am indebted to Dr. F. S. Langmead and to Dr. J. G. 
Forbes for the pathological findings in these two cases. 

Case 4.—The next case illustrates, I think, a warning of 
the same sequence of events, but as the child is still alive 
and tho condition was quite a passing one, I only put it 
forward as suggestive. A boy, aged seven years, was brought 
to the hospital in August, 1904, for “ fits ” from which he 
had suffered for three years. In this instance there was a 
history of “fits” on the maternal side, and his mother 
admitted that she had suffered from syphilis. This boy, as 
in the preceding case, had seemed dull and backward since 
the first attack. There was apparently nothing unusual 
about the fits, which were of the major type, but headache was 
a prominent symptom not noticeable in the other two cases. 
There was no optic neuritis, and this is still the case. 
Bromides relieved hut did not quite stop the attacks. In 
December, 1906, more than two years later, he suddenly de¬ 
veloped jaundice with pale stools and bile in the urine. His 
liver then became palpable. Fortunately this symptom rapidly 
passed off, although I was quite prepared for a repetition of 
disaster. Naturally I am inclined to think that the anti- 
syphilitic treatment which I pushed then, combining mercury 
and iodide, helped recovery, although as this is the only case 
which I have to bring forward in support of this view it 
must be left open to opinion, for it is of course possible that 
this was an intercurrent catarrhal jaundice. Later in 1907 
mercurial treatment was intermitted and a fungating ulcer 
appeared on the right calf, which was thought to be the 
result of the bromide treatment. A return to mercurials 
promptly cured this ulcer. Since that time until the present 
date Hie most interesting feature to me has been the variable 
mental state. Waves of mental dulness seem to pass over 
the child, which, although possibly in part due to the 
bromides, are certainly not entirely a result of this drug. 
The fits still occur at intervals. 

This association of convulsions and acute hepatic disease 
is one of some clinical interest and certainly of therapeutic 
importance. It is unusual and not very generally recognised, 
and on this account I have ventured to record the salient 
features of these cases as a contribution to the study of 
hepatic disease in childhood. It may be again emphasised 
hero that these were not cases of chronic hepatic disease 
with fibrosis but of acute disease of the liver cells. 

There is always a danger of overlooking congenital syphilis 
in cases of epilepsy, although the association has been 
thoroughly recognised, and these cases may help to emphasise 
how far the effects of the congenital disorder may reach. It 
is possible that the actual cause of the final hepatic illness 
may have been some added infection, and upon this point, 
except the suggestive incident in the last case of recovery 
while under treatment with mercury and iodide, I have no 
evidence to put forward for the treponema was not sought 


for in the fatal cases in 1905 and 1906. Yet even if this were 
the case there is good reason to believe that the alteration in 
tlie constitution from the normal produced by congenital 
syphilis predisposed to such a rapid and fatal illness of so 
unusual a character. 

The next two cases illustrate an interesting event, but the 
absence of a necropsy must necessarily limit their scientific 
importance. These are cases which I fancy are syphilitic 
and in which a hemiplegia occurs first on one side and then 
on the other, with a considerable interval between the two 
attacks. 

Cask 5.—A male child, aged two and three-quarter years, 
when three months old was seized with a series of severe 
convulsions followed by unconsciousness lasting according 
to liis mother's account for six weeks. On recovery he was 
found to be paralysed on the right side. There gradually 
followed such improvement that although tho right arm 
remained weak and spastic and the reflexes on the right 
side exaggerated he nevertheless learnt to walk and to talk 
a little. Two years later, in February, 1908, after com¬ 
plaining a little for some days of headache and while he 
was sitting in his perambulator throwing bread to the ducks 
in a park, he fell back powerless but not unconscious. 
His face was drawn to the right and the left arm was power¬ 
less. He was totally unable to speak or to swallow and the 
muscles of his back were useless. I saw him ten days later 
when there were slight return of power in the left arm and 
leg and curious choreiform movements of the left arm and 
leg and neck. The left leg was only slightly paralysed. 
This paralysis, as in the first attack, was of the upper 
motor neuron type. He is still under my care and can now 
sit up a little. He is quite unable to walk and his mental 
state is apparently much enfeebled, although his inability to 
say anything but the simplest sounds makes it difficult to 
gauge the extent of mental defect. This boy’s heart was 
quite healthy and negatived any idea of embolism. 

Case 6 was in some respects more remarkable than the one 
just narrated but there were no convulsions. 

Case 6.—A child, aged two years and four months, was 
being bathed on the morning of August 31st, 1907, and 
when taken out of his bath and put on tho floor his 
mother noticed that his right leg was weak. Ten minutes 
later when taking his breakfast the spoon dropped and his 
right hand and arm were found to be powerless. His mother 
remarked that at the time his hand went white and cold. 
There was no warning of this attack. This patient was 
admitted under the cure of Dr. A. F. Voelcker and was 
found to have a flaccid paralysis of the right arm and leg, 
with increased reflexes and extensor response. The left 
external rectus was noted to be a little weak. There was no 
optic neuritis and lumbar puncture threw no light upon tho 
cause. There was some fever, but it was not characteristic, 
and the mental condition was one of irritability with gradual 
recovery. There was no cardiac affection. Six weeks after 
leaving the hospital, and when he had recovered sufficiently 
to walk again, the child was discovered one morning to be 
paralysed on the left side. Previously to this there had been 
occasional vomiting for a few days. Both leg and arm were 
affected. He was brought to me for this on Nov. 13th, 
1907, six days after the attack, and was once more 
admitted. This time unless disturbed the boy lay 
quite drowsy and quiet; if roused he became exceed: 
ingly irritable. There was no fever. The tempera¬ 
ture was at first subnormal. No cranial palsies were 
noted. The reflexes on both sides were increased and 
an extensor response was still obtainable on the right 
side. Again there was gradual recovery and when I saw 
the child in September of this year he had become fat and 
had improved remarkably. There had been no convulsions 
and His upper extremities had recovered their power to a 
great degree, although his mother noticed that if he was 
startled or spoken to suddenly his left arm went “ stiff” for 
two or three minutes. He could not walk and both legs 
were very cold. Both knee-jerks were much increased and 
on both sides an extensor response was elicited. His mental 
state appeared to be fair, his mother not noticing anything 
unusual except that he has not been able to talk and can 
only make a few elementary sounds. 

My reason for suspecting congenital syphilis which had 
presumably caused sudden vascular lesions in Cases 5 and 6 
was the family history. In Case 5 there had first been a 
miscarriage, then two premature dead children, then a child 
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who died in convulsions on the third day, then the patient, 
and lastly an infant who appears to me at present to be 
slightly rachitic but otherwise healtSv. In Case 6 there 
was first a miscarriage at six and a half months, then a child 
who died on the fifth day from haemorrhage from the 
umbilicus, and then the patient, who at three months was 
treated by “grey tabloids” and “black ointment” for 
“ snuffles ” and a rash. 

Such cases as tiiese (Cases 5 and 6) are undoubtedly rare 
and when at this early age one speech centre has been 
damaged in infancy, and the other upon which reliance must 
be placed for compensation is in turn injured shortly after¬ 
ward, the outlook must be most serious. The condition of 
pseudo-bulbar paralysis that is produced immediately after 
the second attack forms a striking clinical picture. The 
close resemblance in the clinical course of the two cases is 
very striking, and it is also interesting to find how well 
nourished the patients have become and apparently healthy 
in their general appearance. Case 5 presents this point of 
difference—that epileptiform attacks still continue and the 
mental outlook is very gloomy. In some respects the sudden 
seizures of this patient remind one of the sudden cerebral 
attacks met with imthe general paresis of adults, but it may 
be added that in both these cases the pupils are equal and 
react well to light and to accommodation. 

The diagnosis is not an easy one and the interpretation I 
have given of these two cases may not be correct. The 
temptation, apart from the ever existing one of tuberculous 
meningitis, is to call the condition one of polio-encephalitis 
superior, and this I thought to be the diagnosis in Case 6 
at the time of the first illness. When, however, another 
attack occurred within three months on the opposite side of 
the brain this seemed to be negatived, for it hardly appears 
possible that two such attacks could occur so close together 
in the same child. A feature which attracts attention is the 
remarkable absence of severe illness at the time of some of 
these attacks and if there had been any cardiac affection it 
would have been most tempting to have ascribed the illness 
to cerebral embolism. 

The third group of cases in which I have been particularly 
interested is one in which after severe convulsive attacks 
children show most curious rhythmical movements which 
may be unilateral or may involve the whole body. It is not 
my intention to attempt to enter deeply into the explanation 
of this condition, for my experience of such cases is too 
limited to do more than point out the clinical features which 
have struck me in common with other observers, to touch 
upon their bearing in prognosis, and possibly to assist some 
who have not had their attention directed to this particular 
class of case. 

In the absence of a necropsy I do not feel myself com¬ 
petent to localise the lesion or lesions which were present in 
these cases. Guided, however, by the writings of Dr. Gordon 
Holmes on tremors in organic cerebral diseases and Dr. F. E. 
Batten upon ataxia in childhood I incline to the belief 
that the illness was in each case probably the result of an 
acute infection akin to that of acute anterior polio¬ 
myelitis ; in other words, that it was a polio-encephalitis. 
It also appears to me that the character of the movements 
fits in best with those described in Holmes's paper as the 
result of lesions of the tegmental portion of the mid brain. 
This writer quoted from the experimental investigations of 
Ferrier and Turner upon section of the superior cerebellar 
peduncle in apes. A rhythmic movement occurred which in 
the words of the authors was as follows: “Except when 
quite at rest a constant tremor was observed in the homo- 
lateral arm and leg which passed into large oscillations on 
voluntary effort.” This description might be aptly applied 
to the movements that were present in these three cases. 

Case 7.—A male child, aged 11 months, was admitted on 
July 23rd, 1906, to University College Hospital. This child 
had been quite healthy until July 19th, when after an attack 
of convulsions he was found to be paralysed on the left side. 
Up to the time of admission he had been breast fed and there 
was nothing of importance in the family history. When 
admitted he was partially unconscious. There were no 
ocular paralyses. The left, arm and leg were somewhat 
rigid, but the features of the case were slow rhythmical 
movements of the left arm and to a greater degree of the left 
leg. In the upper extremity there were flexion and extension 
at the elbow and pronation and supination of the forearm. 
The left knee-joint was slightly flexed and there were on the 


least disturbance continual movements of flexion and exten¬ 
sion involving the whole limb. On admission the temperature 
was normal. 

This case was complicated by an intercurrent pneumonia 
but in the middle of August the rhythmic movements had 
disappeared and only some weakness of the left arm and leg 
remained. In September the paresis had also disappeared 
and the child had apparently quite recovered. I have not 
been able to follow his further history. 

Case 8.—This patient was a female child, aged one year 
and four months. Six days before admission to University 
College Hospital on August 15th, 1908, she had been 
suddenly seized with acute vomiting after taking the breast. 
On the next day persistent convulsions commenced and squint 
was also noticed. There was no point in the family history 
of importance. When admitted the child was quite uncon¬ 
scious. There was divergent strabismus and both pupils 
reacted sluggishly. All the reflexes of the limbs were 
obtained and were not exaggerated. Kemig’s sign was 
equivocal. Some retraction of the head was noticed and 
curious rhythmical flexion and extension movements of the 
left arm and leg were present. Three days later a condition 
of semi-stupor was present and the rhythmic movements 
were much more extensive, affecting the head, arms, and 
legs. There were oscillatory movements of the head ; flexion 
and extension, and pronation and supination of the upper 
limbs ; and flexion and extension with some circumduction of 
the lower limbs. These strange movements, always rhythmic, 
became quite violent and then gradually diminished, but were 
present in the middle of September, by which time conscious¬ 
ness was fully restored. No optic neuritis was present and 
lumbar puncture yielded a clear fluid which appeared to be 
normal and was negative on culture. The movements as 
recovery proceeded only became evident upon disturbing the 
child. 

This case was a much more severe one than Case 7 and at 
the time of writing recovery is not quite complete. Through¬ 
out the coarse of the illness there was considerable rigidity 
of the neck and at one time there was apparently great 
pain on any attempt at overcoming this rigidity. 

Case 9.—The patient was a female child, aged one year 
and one month. Five days before admission, under the care 
of my colleague Dr. H. Theodore Thompson, to the Children’s 
Hospital, Great Ormond-street, on Sept. 7th, 1908, she had 
been seized with convulsions which had continued until the 7th. 
There was a history of some convulsions five weeks previously 
which had passed off, and “something wrong” had been 
noticed with the child’s eyes for the past month. This 
infant was rachitic. She was conscious on admission. Both 
sixth nerves were weak, the right being particularly so, and 
both pupils reacted very feebly to light. Dr. R. H. Miller noted 
also some weakness of the right seventh nerve. The other 
features of the case were constant rhythmical movements 
affecting all four limbs, the trunk, and the head. These 
were of the same slow, regular character as in the other 
cases, but never so violent as in the preceding. The reflexes 
were weak. The mental condition was fair and the child 
apparently not in pain. As in the preceding case the move¬ 
ments were increased on disturbance and on voluntary move¬ 
ment. There was no nystagmus in this or in the two 
preceding cases. 

The abrupt and stormy onset of the illnesses in these 
three cases (Cases 7, 8, and 9) may naturally suggest a 
meningitis, but seeing that one of the patients made an 
excellent recovery and the other two are on the fair road 
also it is clear that the prognosis as to life is a more favour¬ 
able one. Other physicians who have mentioned such 
cases to me have commented also upon their recovery. 
Again, in the two cases in which lumbar puncture was under¬ 
taken the cultures were negative and these results form a 
contrast to the results in two obscure cases of cerebral ill¬ 
ness under my care at University College Hospital at the 
same time as the last two of this group. In both these 
cases lumbar puncture resulted in a turbid fluid containing 
a meningococcus, and they proved to be cases of post basic 
meningitis. Recognition of the rhythmical movements 
which appear when consciousness is being regained, and par¬ 
ticularly when the children begin to resent movement, will 
make one at once cautious in diagnosing meningitis and the 
occurrence of ocular palsies will also add to this caution. 
These cases again did not lose flesh in the same way that 
children do as a rule in meningitis. 
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Leaving now these three groups of cases, I conclude with 
a few desultory remarks upon clinical points which are of 
some practical importance. One of these is the occurrence of 
convulsive attacks in tuberculous meningitis. There were 
three types, all of which were exemplified in my series. The 
first and most usual is the supervention of convulsive 
seizures during the course of the illness. The second type is 
more perplexing and less frequent: the occurrence of con¬ 
vulsions as the first convincing sign of the fatal illness. In 
such cases there may be a series of attacks, a status 
epilepticus, bringing the child to the verge of death, 
followed by remarkable recovery for a while, and then the 
gradual development of all the classical signs of fatal tuber¬ 
culous meningitis. The third and most confusing type is t he 
occurrence of tuberculous meningitis in an epileptic. Recently 
I had a striking example of this occurrence in a little girl 
who bad been treated, with gradual improvement, for many 
months for ordinary epileptic attacks. She was, however, 
brought up on one occasion earlier than usual for a sudden 
recrudescence of the • • fits ” and for this bromides were pushed. 
Dr. Crampton, who was watching this case for me, pointed 
out that the child had become drowsy and this at first we 
attributed to the bromide treatment. Fortunately, we dis¬ 
covered pyrexia, headache, and slight double ptosis which 
with vomiting made us suspicious, and she was admitted to 
the hospital. Ten days later she died from acute tuberculous 
meningitis. Two other eases occurred in the series and in 
all there has been the greatest danger of mistaking the fatal 
meningitis in its early stages for an exacerbation of the 
epilepsy, for doubtless there is an increased irritability of the 
brain in such circumstances. 

I should like to emphasise, as has Sir William R. Gowers in 
his recent fascinating book “The Border of Epilepsy,” the 
difficulty there may be in distinguishing syncopal attacks 
and minor epilepsy. There have been several cases in which 
this has been most puzzling. The most perplexing of all was 
the case of a child with congenital morbus cordis. The 
lesion was obvious enough and of sufficient severity to make 
it most reasonable to suspect that syncopal attacks might 
occur, and yet careful repeated inquiry and on one occasion 
observation made it almost certain that the particular attacks 
were epileptiform in character. There was a sudden com¬ 
plaint of pain in the chest and an instinctive rnn to her 
mother in alarm, then pallor and momentary loss of con¬ 
sciousness. The recovery was so rapid and the attacks at 
one time were so frequent that I believe them to have been 
epileptic, although more benefited by general tonics than 
bromides. 

The treatment of epilepsy is a well-worn theme, but the 
value of bromides has been so differently appraised by various 
authorities that every independent opinion carries with it a 
certain usefulness. What has struck me has been the 
comfort with which epileptic children take these drugs. 
With very few exceptions I do not seem to have seen any 
deterioration of health from their use, and when I have 
thought there have been mental dulness and loss of appetite 
these cases have proved sometimes to be examples of 
eclampsia and not idiopathic epilepsy. Eruptions have been 
quite exceptional and in my experience most likely to occur 
in marasmic children suffering from epileptic attacks the 
result of gross organic brain disease—cases, for example, of 
cerebral diplegia or convulsions after meningitis; in these 
small doses have sometimes rapidly produced a rash. The 
severe fungating sores have not occurred at all. 

It appears to me also that the bromides are at this early 
age distinctly curative, because—admitting that untreated 
epilepsy may also quiet down and disappear—there have been 
many instances of steady improvement directly following the 
commencement of a course of the drugs. I confess to great 
faith in them, not merely as dampers of the fire of the 
disease, but as aiding to counteract the mysterious tendency 
observed in many nervous affections to persistence of a 
symptom when once established. Yet with this belief I find 
myself in considerable difficulty as to the best plan to adopt 
in convulsions arising in infancy. I can but confirm what 
has been repeatedly pointed out in recent years, that when 
confronted with an infantile convulsion no one can with con¬ 
fidence affirm or deny that it may be the first event in an 
epilepsy. My notes show that in some cases the condition 
repeats itself from that moment; that in other cases, after a 
considerable lapse of time, sometimes years, epilepsy super¬ 
venes, while in other case? indistinguishable in character no 


recurrence has been noticed. There can be no doubt that a 
great number of these last cases never reach hospitals at all 
and that the natural* view of a hospital physician is an 
alarmist one. In spite of this, however, it must be admitted 
that there is no sure guide in prognosis. The attitude 
that I have adopted has been to weigh the evidence 
in each particular case. Have the convulsions, for example, 
had some very real excitant, such as foolish feeding 
or excitement during the troubles of dentition or rickets ! Is 
there a doubtful family history ? Have the convulsions 
commenced suspiciously late in childhood ! In this way 
some judgment may be formed as to whether the condition 
may be looked upon as the result of an unfair strain on the 
delicate nervous organisation of the child, or, on the other 
hand, as evidence of an unusually susceptible nervous 
system. If the latter appeals to me I give a course of 
bromides, guided by the general behaviour of the case, and 
if the former I have been content to continue the treatment 
only until I feel sure the passing disturbance is thoroughly 
corrected. In all cases, however, I avoid the mere exhibi¬ 
tion of the drug for the moment of anxiety and then its 
abrupt discontinuation. It need not be emphasised that the 
general remedies in vogue for infantile convulsions have also 
been used. I have no new points to make about the methods 
of exhibiting bromides in epilepsy. Each case requires 
individual attention. Free salt has been restricted 
but I will not vouch for strict obedience to that 
rule. Meat has been curtailed but not debarred. For 
sudden outbursts of epileptic fits no remedy seemed 
better than admission to the hospital. It is remarkable how 
the rest, altered surroundings, discipline, and regular diet 
influence many of these cases, which, if the parents are to be 
believed, are at home having repeated attacks day and night. 
I can only confirm what others have insisted upon, that con¬ 
stipation must always be avoided, and that it may greatly 
intensify the condition. 

In conclusion, I have to express my thanks to Dr. Garrod 
and Dr. Voelcker for their permission to use the observations 
that were made on the cases which were under their care 
in the Children's Hospital, Great Ormond-street. 


Cliitital ftfftfs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF SCURVY RICKETS OCCURRING IN A 
BREAST-FED CHILD. 

Bv Thos. H. Kei.look, M.D. Cantab., F.R.C.S. Eng., 

Sl’ROKOir To OUT-PATIENTS AT THE MIDDLESEX HOSPITAL ; SURGEON 

TO THE HOSPITAL FOR SICK CHILDREN, GREAT ORMOND-STREET, W.C. 

Thk rarity of scurvy rickets occurring in entirely breast¬ 
fed children would make it appear to be worth while 
recording the facts in the following case. Here the only two 
children in a family suffered from the affection, the one 
whilst being fed artificially and the other when at the breast. 
The mother is an intelligent woman and the histories as given 
by her can I think be entirely relied on. 

About 18 months ago a female child, then aged 11 
months, was brought to me at the Middlesex Hospital on. 
account of swellings in both forearms and legs. She was 
the first child of the parents who were healthy people, 
aged 27 and 29 years respectively. There had been no 
miscarriages and there was no history pointing to syphilitic 
affections on either side. The parents were poor, but the 
mother stated that whilst she was pregnant she had had 
plenty of good food, but that she was not well during 
the whole period of pregnancy, suffering a great deal from 
sickness. The child was born at full term and until she 
was nearly nine months of age was fed entirely at the 
breast; then, as she did not appear to be thriving, she was, 
on the advice of a physician, weaned, and fed on cow’s 
milk three parts (unboiled) and water one part (boiled). 
This did not seem to suit and for two months previously to 
being seen she had been having Benger’s food and milk, all 
boiled. When seen the child was anmmic and listless 
both bands were in the dropped position, reminding one 
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much of what is seen in the pseudo-paralysis of Parrot. 
Diffuse, tender, painful swellings existed on the bones 
•of both forearms and on both tibise; these were said to 
have been present for about a week and to have caused the 
child a great deal of suffering. Some of the other long 
bones were rather tender on manipulation but no swellings 
-other than those mentioned were noticed. There were no 
teeth erupted. Scurvy rickets was diagnosed and the usual 
treatment for that affection adopted, with the result that 
immediate improvement occurred and in a comparatively 
short time all the swellings, pain, and tenderness dis¬ 
appeared and the child appeared to be quite well. 

Sixteen months later the woman came again with a 
younger child, aged ten weeks. The mother was then looking 
ill, amende, and apparently suffering from want of food. 
She stated that whilst she was pregnant with this child her 
husband had been out of work and they had been very badly 
off, with the result that she had been short of food. She 
had, however, had plenty of milk in the breasts and the 
child had had nothing whatever but this. When nine weeks 
old a swelling appeared about the upper end of the right 
tibia, which was tender and painful, and the leg became, in 
the mother's words, “quite paralysed.” The child was sent 
to me as on its first visit to the hospital sarcoma of the tibia 
had been suspected. When seen the child seemed to be in 
fairly good condition and the only part affected was the upper 
end of the right tibia ; here a doughy tender swelling of some 
size completely surrounded the bone and the child would 
make no effort to use the limb. Whilst in some doubt 
as to the diagnosis on account of the fact that the 
child had been entirely breast-fed, the mother reminded 
me of the case of her elder child who had been formerly 
under my care. The mother was directed to continue 
nursing the child but to give her as well a little orange juice 
twice a day, at the same time she herself was ordered a mix¬ 
ture containing iron and sulphate of magnesium. At this time 
too it must be mentioned that her circumstances had some¬ 
what improved and that she was getting at any rate sufficient 
food. The result of this treatment was immediate and 
rapid as far as the child was concerned, the swelling on the 
tibia first became much less tender and in three weeks had 
almost completely disappeared. 

The mother was closely examined as to the truth of the 
history of the feeding and she assured me that she had looked 
after the children entirely herself and had never left them to 
the care of others, so that the possibility of their having had 
food other than what she herself gave them was excluded. 
At my request she brought the older child to be seen. This 
child was then healthy and strong, showing no sign of her 
previous or any other affection, and the mother stated that 
she (the child) had not ailed in any way since she was under 
treatment 16 months previously. 

Queen Anne-street. \V. 


A CASE OF RUPTURE OF THE LEFT AURICLE OF 
THE HEART. 

By A. W. Greig, B.C. Cantab., M.R.C.S. Eng., 
L.R.C.F. Losi)., 

CAPTALN, l.M.S.; SI PEBIXTEXDEST, MANDALAY CENTRAL PRISON. 


The deceased was a Barman male convict, aged 24 years. 
In company with several other fellow convicts he was 
proceeding on transfer from a district jail distant from 
Mandalay a few hours by rail to the Mandalay central 
prison. According to the statements of the police escort and 
cf his fellow prisoners he appeared to have been in his usual 
good health and to have made no complaint of indisposition 
whatsoever during the journey. From the Mandalay railway 
station the batch of convicts were marched a distance of 
about a mile to the central prison where they arrived at about 
4 P. M., the afternoon not being unduly hot. While halting 
temporarily at the entrance of the prison it was observed that 
the deceased was in good spirits and was congratulating 
himself on his transfer to a jail in which he had previously 
served a term of two years ; he had been released early in 
1907. The formal handing over to the jail authorities was 
then commenced, for which purpose the outer gate was 
opened and the batch of prisoners marched into the lobby 
between the inner and outer gates. As deceased in his turn 
crossed the threshold he was seen to stumble and without 
oittering sound or cry to fall forward on to his face and to lie 


motionless. The hospital assistant happened to be in the 
prison at the time and was on the spot in a few minutes, but 
life was extinct—the man had evidently died instan¬ 
taneously. 

The post-mortem examination was carried out 20 hours 
after death. The body was that of an adult Burrnan 
of good physique. There were no external marks of injury. 
On opening the chest the pericardium was at once seen to be 
much distended, displacing the lungs ; on incising it the 
contents were found to be blood-clot. The anterior portion 
of the sac was carefully clipped away and the clot cleared 
out. There was no pericarditis. The heart was empty and 
appeared small and shrunken. On the anterior superior 
aspect of the left auricular appendix there was discovered a 
rent, of tri-radiate shape, through which the tip of the little 
finger could be readily passed into the cavity of the left 
auricle, the wall of which was slightly puckered in the neigh¬ 
bourhood, as if there had been a pre-existent bulging dnring 
life. The heart was removed and the left auricle slit open 
at a distance from the tear, but although no undue force was 
used to effect this the rent was extended, the surrounding 
tissues being very friable. To the inner aspect of the 
auricular wall around the rent some recent blood-clot 
was adherent, but on removing this it was found that 
the deeper layers were partly decolourised and of firmer 
texture, showing that deposition of fibrin had occurred some 
time previous to death about the spot which eventually gave 
way. The deepest layers of the clot were cither intimately 
adherent to, or had entirely replaced, the endothelial coat of 
the auricular wall, for on gently removing the former the 
muscular tissue was revealed. The rest of the left auricle, 
the remaining chambers of the heart, and the valves were, 
so far as could be seen, normal ; the orifices of the coronary 
arteries were fully patent; there was no atheromatous change 
visible in the roots of the great vessels ; nor was there hyper¬ 
trophy or dilatation of the heart itself except in the imme¬ 
diate vicinity of the rupture. No gummatous deposit was 
found in the myocardium nor was there naked-eye evidence 
of subjacent fatty change. With regard to the other organs, 
the liver and spleen were both slightly over weight (3 pound.s 
10 ounces and 9 ounces respectively) but did not present any 
obvious morbid change; otherwise nothing at all abnormal 
could be found. The brain was not examined. 

Rupture of the heart is a rare condition : rupture of an 
auricle must be a very uncommon event. Sudden death, 
though not invariable, is the rule (71 out of 100 cases 
collected by Quain). According to Osier' either fatty infil¬ 
tration or degeneration, acute softening following on 
embolism of a branch of the coronary artery, suppurative 
myocarditis, or gummatous growth is the usual predisposing, 
and exertion the immediate exciting, cause. Coates, however, 3 
expresses a doubt as to whether fatty degeneration alone is 
competent to bring about a rupture of the heart. In the 
case described no cause for the rupture was demonstrated, 
though it is probable that a more detailed and fuller search 
might have discovered it. 

Mandalay. __ 


CASE OF RUPTURE OF THE BLADDER DURING 
LITHOLAPAXY; SUTURE ; RECOVERY. 

By Somerton Ci.ark, F.R.C.S. Edin., 

SURGEON TO THE MISSION HOSPITAL, HERA ISMAIL KHAN. 


A ciri,, aged two and a half years, nationality Jat, was 
admitted to hospital on Feb. 29th, 1908, for stone in the 
bladder. On March 2nd she was operated on ; there 
was not much difficulty in crashing the stone. When 
10 grains had been washed out and one or two grains 
remained in the bladder the bladder gave way. The 
abdomen was opened by a two and a half inch incision, such 
as is made in suprapubic cystotomy. The bladder was 
found to be ruptured to the extent of three-quarters of an inch 
on the posterior aspect; this was closed by a double row of 
catgut sutures ; the bladder was filled with lotion and found 
not to leak. The abdomen was closed and two hours after 
the operation urine was passed naturally. The wound 
healed well for nine days. On the tenth day a stitch 
abscess was found at the lower end of the wound, and two 
days later another at the upper end ; these caused the wound 

1 Principles and Practice of Medicine, second edition. 

* Manual of Pathology, third edition. 
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to break down. The wound healed slowly as the child fre¬ 
quently cried. On April 9th the wound was completely 
healed and the parents were given permission to take the 
child home. 

The question will be asked, How many cases of litholapaxy 
has the operator had ? Seven in the female and about 70 in 
the male. 

North-West Frontier Provinces, India. 


Htdrital Societies. 


KOYAL SOCIETY OF MEDICINE. 


MEDICAL SECTION. 

Endemic Cretinism in the Chitral and (Hlgit Valleys. 

A meeting of this section was held on Oct. 27th, Dr. S. J. 
Gee, the President, being in the chair. 

Captain R. McCakrison, I.M.S., read a paper entitled 
“ Observations on Endemic Cretinism in the Chitral and 
Gilgit Valleys,” which is printed in full at p. 1275 of our 
present issue. 

In the discussion which followed the reading of the paper 
Sir Victor Horsley said it was unfortunate that operative 
measures were not looked upon with favour by the in¬ 
habitants of the Chitral and Gilgit Valleys, because with 
such an enormous amount of material it might have been 
possible finally to decide the question of the advisability 
of treating cases of cretinism by grafts of normal human 
thyroid. The small amount of grafting which he had done in 
this country had been in the case of adults. The graft of 
normal human thyroid could be obtained from a case where 
an adenoma was shelled out of the thyroid gland, the small 
portion of normal gland necessary for the graft being removed 
without any risk. He had done this with success. He was 
sure that if anyone had a marked case of sporadic cretinism 
under his care the question of grafting ought to be considered 
as soon as possible. 

Mr. J. Berry said it seemed to him that the conclusions 
arrived at by Captain McCarrison with regard to goitre in 
India bore out those arrived at by observers in Switzerland 
and other parts. Mr. Berry concluded his remarks by 
deploring the fact that for the last few years an immense 
amount of teaching had been spread abroad alleging 
that the parathyroids were special glands with a separate 
function distinct from the thyroid gland. He had hoped 
that the work of Dr. David Forsyth had dispelled that 
superstition. 

After Dr. A. M. Gossage, Dr. Forsyth, and Mr. W. 
Edmunds had spoken Captain McCarrison replied. 


PATHOLOGICAL SECTION. 

A Case of Rare Disease of the Long Bones terminating in 
Sarcoma of the Femur.—An Investigation into some 
Aspects of the Action of Arsenic.—Malignant Jaundice 
associated with Graves's Disease.—Melanotic Deposits in 
Cattle and Sheep in Western Australia. 

A meeting of this section was held on Oct. 20th, Mr. 
S. G. Shattock, the President, being in the chair. 

Mr. R. Lawford Knaggs and Dr. O. C. Gruner com¬ 
municated a paper on a case of Rare Disease of the Long 
Bones terminating in Sarcoma of the Femur. The patient 
was a male, aged 53 years, who was admitted into the Leeds 
General Infirmary on Jan. 18th, 1907. He had enjoyed good 
health till a fortnight before, when he began to suffer from 
aching pains in the legs. On the night of the 17th his right 
foot slipped; he heard a crack and found that his leg was 
broken. The fracture was treated but on April 2nd a skia¬ 
gram showed displacement and erosion of the ends of the 
fragments as if by sarcoma and on April 10th the limb was 
amputated at the hip-joint. The patient made a satisfactory 
recovery. The femur, tibia, and fibula of the amputated limb 
were reserved for examination ; they were sawn through 
longitudinally. In all three bones the cancellous structure 
was largely replaced by soft tissue which cut easily 
and was gritty. It spread through almost the whole length 
of the bones in an irregular manner and was in the main 


sharply differentiated from the cancellous bone which was 
not replaced by it. Lying in this soft tissue were innumer¬ 
able calcareous fragments or spicules which, though not 
preventing portions for examination from being readily cut out 
with a knife, were yet sufficiently dense to require decalcifica¬ 
tion before satisfactory microscope sections could be made. In 
some parts the calcareous infiltration was so slight that this 
was not necessary. There were also larger masses of very 
dense bone whi^h were situated in some instances where 
marrow is normally present, such as the medullary cavity of 
the tibia. The shell of compact bone was quite normal 
except where it was eroded at the seat of fracture in the 
femur and there was no distinct subperiosteal thickening. 
At the seat of fracture the ends of the two frag¬ 
ments were eroded for a short distance on their 
compact surfaces. There was no expansion of the 
bone .but the destruction of the compact tissue was 
complete on the inner side. In the muscle surround¬ 
ing the seat of fracture there was an infiltrating 
mass of growth. When admitted to the hospital 
the patient gave a history of privation and the histological 
features of the abnormal tissue in the amputated limb bore 
some resemblance to those of rickets, a disease generally 
acknowledged to be due to causes which influence nutrition. 
One of the most striking features in the structure of the 
diseased bone was the change in the marrow. There was a 
groundwork of connective tissue filling in the spaces between 
the bone trabecula), as met with in several abnormal condi¬ 
tions of bone. In a rare disease of bone named by Pitts 
and Shattock “non-calcifying plastic osteitis” the spaces 
between the trabecula) were uniformly occupied by a 
cellular connective tissue in which there was an abund¬ 
ant vascular supply. In the case here recorded the 
connective tissue had taken the place of the marrow 
both in the central medullary canals and between the 
trabeculae which were substituted for the cancellous tissue. 
It was markedly vascular and excepting one or two 
sections in which a few scattered fat cells appeared the 
replacement of the normal by the abnormal marrow was 
complete. Another very noticeable characteristic was the 
way in which bone formation and absorption were going on 
or had taken place; the total amount of bone was very much 
diminished and its distribution was uneven and irregnlar. 
The trabecula) were widely separated by the connective tissue 
in which they seemed to be scattered without any obvious 
arrangement, but evidence was not wanting that as ossifica¬ 
tion progressed there was a tendency for some degree of 
orderliness to be assumed. They showed, however, no 
sign of Haversian systems and the bone cells were angular 
and rounded and not stellate and there were no canaliculi. 
In some of the trabecula) where calcification was pro¬ 
gressing the central portion was obviously calcareous 
(staining with hasmatoxylin) and the peripheral portions 
were devoid of lime salts. That was much the same condi¬ 
tion as Pitts and Shattock described in their case of “non¬ 
calcifying plastic osteitis.” The condition of the bone in 
the immediate proximity of the diseased tissue varied. In a 
section made to show the transition from health to disease 
the healthy area was occupied by atrophic laminated trabe¬ 
cula). In other parts, noticeably the great trochanter 
and the neck of the femur, there was marked sclerosis. The 
supervention of sarcoma was of much interest in view of 
the resemblance that the case had to osteitis deformans 
in histological details. It was, perhaps, one of the 
best-known facts about the latter disease that some 
cases terminated in cancer. The direct relation of 
the malignant tumour to the disease was not, however, 
always very clear. Pitts and Shattock had quoted a case 
which they regarded as one of osteitis deformans in which the 
growth of a cystic fibrifying sarcoma ensued in the upper 
end of the diseased tibia. Osteitis deformans was a disease 
of later life and its tendency was to progress and to involve 
bone after bone. The presence of an abnormal tissue in a 
state of ill-regulated activity which continued in that con¬ 
dition for many years and showed no tendency to cure was a 
very obvious favouring condition for the development of 
sarcoma. —The President said that the case seemed very 
like the one described by him and Mr. Pitts, and after Dr F. 
Parkes Weber had spoken Mr. Knaggs replied. 

Dr. P. N. Panton read a paper dealing with an Investiga¬ 
tion into Some Aspects of the Action of Arsenic. He showed 
that the effects of giving arsenic to rabbits in considerable 
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daily doses were to cause a diminution in the body 
weight, to produce an ordinary and mild secondary 
anseruia, as evidenced by decrease in the number of red 
cells and percentage of hemoglobin, and to bring about 
a condition of general vascular dilatation throughout the 
viscera, accompanied by other indications of cardiac failure, 
the vascular changes being considerably more marked in 
other rabbits which were given single poisonous doses. He 
was unable to produce in rabbits microscopical evidence 
of fatty degeneration in any viscus, but found an apparent 
diminution in the normal amount of fat in the liver even 
after severe and prolonged treatment; he concluded that 
the recognised power of arsenic to produce fatty degenera¬ 
tion had been exaggerated. He described changes in the 
thymus gland ranging from a diminution in the number 
of the eosinophile cells and in the number of the con¬ 
centric corpuscles in those animals which had received 
poisonous doses to a complete atrophy of the gland after 
ten weeks’ arsenical treatment. He gave an account of 
numerous experiments in which the effects on phagocytosis 
of adding arsenic in solutions of varying strengths to 
the blood in vitro were observed. He found that phago¬ 
cytosis was greatly diminished when arsenic was added in 
strong solution and was considerably increased in the 
presence of very dilute solutions, the phagocytic activity of 
the leucocytes being doubled when working in a solution of 
1 in 200,000 ; he further showed that both the depressant 
and the stimulating action of arsenic were upon the cells and 
could take place in the absence of plasma. Comparable 
effects of arsenic upon chemiotaxis were described as the 
results of experiments in which arsenic in strong and in 
■weak solutions was injected into the peritoneal cavity of 
guinea-pigs. 

Dr. J. I’. Candler road a paper on a case of Malignant 
Jaundice associated with Graves's disease which showed the 
following points of interest: (1) an association with exoph¬ 
thalmic goitre which provided the lucus minoris rertutentue; 

(2) the presence of a septic condition of the tonsils which 
might have provided the necessary focus of infection ; and 

(3) the isolation of an organism which possessed the charac¬ 
teristics of bacillus coli communis, which might possibly have 
assumed the pathogenic properties responsible for the death 
of the patient. 

Dr. J. Bcrton Cleland communicated a preliminary 
note on Melanotic Deposits in Cattle and Sheep in Western 
Australia. During the year 1907 his attention had been 
drawn to the frequent occurrence in cattle and sheep in 
Western Australia of deposits of melanin. Occasionally the 
deposit was found in subcutaneous fibromata, but in many 
there was no tumour formation at all. He was at a loss to 
account for the presence of the pigment matter. A 
melanotic pigmentation of the livers and portal glands of 
sheep which was very common at times was supposed by 
the slaughterman to be caused by the animals eating 
“ salt bush ” (order Salsolaccm), but he had heard that that 
pathological condition occurred in parts of the country where 
the sheep could not get that food. In two instances 
in bullocks there was an intense black deposit of melanin in 
the suprarenal glands, lying, however, not in the gland cells 
but in granules in the supporting connective tissue cells, 
being especially dense in those of the vessel walls. In these 
two instances also there was a marked pigmentation, though 
not so deep as in the suprarenal gland, in the dura mater of 
the spinal cord, in wedge-shaped areas in the lungs, and in 
the tissue round the aorta. Bearing in mind the marked 
pigmentation of Addison’s disease it was possible that in 
these instances, and perhaps in all the other cases too, the 
cortical cells of the suprarenal glands were responsible for 
the elaboration of the pigment which, then in a soluble form, 
passed on to the blood-vessels in its course, being stopped 
and “precipitated” by some of the connective tissue cells 
and was from them taken up by cells in various other parts. 


MEDICAL SOCIETY OF LONDON. 

Malignant Ttueaoe of the Liver. — Sciatica. 

A meeting of this society was held on Oct. 26th, 
Mr. C. B. Lockwood, the President, being in the chair. 

Dr. H. D. Bolleston read a paper on Some Points in the 
Diagnosis of Malignant Disease of the Liver. He said that a 
large cirrhotic liver was extremely likely to be confused with 


malignant disease in a comparatively early stage but only at 
that period, for cirrhosis never produced the extreme enlarge¬ 
ment seen in advanced cases of malignant disease. Extreme 
enlargement, extending below the iliac crest, was, provided a 
moveable or displaced liver or a tongue-shaped lobe was 
eliminated, almost certainly malignant. Although the 
presence of definite nodules and of umbilication—the latter 
being far from common and subject to some fallacies—was 
very strong evidence of malignant disease, the absence of 
those signs did not put that diagnosis out of court, for there 
might be a single large primary growth imbedded in the 
substance of the organ and expanding it or there might be a 
diffuse infiltration with secondary growth. I’niform enlarge¬ 
ment was rather in favour of cirrhosis ; enlargement confined 
to the left lobe, though not common, of new growth. The 
association of a palpable spleen was a valuable sign in favour 
of cirrhosis, and although he had seen it in cases of 
malignant disease it was unusual and due to some 
complication, such as thrombosis of the splenic vein. 
The combination of ascites and jaundice was seen in 
troth cirrhosis and malignant disease of the liver but 
was commoner in growdli. In a patient with the 
abdomen distended with ascites it was often impossible to 
express any opinion until as a result of tipping some impres¬ 
sion could be formed as to the size of the liver. In cirrhosis 
jaundice was less prominent and might be transient. In 
malignant disease the onset of jaundice, though usually 
gradual, painless, and progressive, was not so in all cases. 
It might come on with the symptoms usually considered 
to be characteristic of “catarrhal jaundice,” namely, 
vomiting and diarrhoea. With such an onset the jaundice 
might steadily persist and deepen, or it might lessen or 
even intermit in such cases. It was probable that in the 
first instance slight pressure on the common or other large 
duct so diminished the resistance of the duct that a mild 
grade of infective cholangitis was set up ; if the pressure 
on the duct did not increase, the biliary obstruction 
diminished as the cholangitis subsided ; if, on the other 
hand, the pressure on the duct progressed absolute ob¬ 
structive jaundice might result. The history of alcoholism 
and the age of the patient had some bearing on the 
diagnosis: a considerably enlarged liver in a patient over 60 
years of age, especially if not obviously alcoholic, was more 
likely to be malignant than cirrhotic, especially if the patient 
had previously been free from all minor ailments. Too much 
importance, however, must not be laid on the history. 
Variation in size was important: a malignant liver increased 
in size, though its rate of progress might be irregular; 
a cirrhotic liver might certainly show some increase in size, 
but on the other hand it might diminish in size. Although 
from increased abdominal distension a malignant liver might 
be less easily mapped out, no real diminution ever occurred. 
Hepatic syphilis, especially gummas on a lardaceous liver, 
might closely imitate malignant disease. In such cases the 
history of syphilis was not enough to guide them, as malignant 
disease might, of course, supervene in a syphilitic subject. 
The most trustworthy guide was the effect of a thorough anti¬ 
syphilitic course of treatment. Concomitant splenic enlarge¬ 
ment, albuminuria, and diarrhoea were important as pointing to 
lardaceous changes in the spleen, kidneys, and intestines; 
these conditions were very rare in malignant disease of the 
liver. The nodular and deformed liver due to gummas and 
cicatrices might also imitate malignant disease, and in that 
connexion it was interesting to remember that before the 
true nature of the visceral lesions of syphilis was recognised 
gummas were regarded as cured malignant disease. The 
gummatous liver did not increase in size in the same manner 
that a malignant liver did, and though it might give rise to 
pain and ascites there was seldom the same degree of 
constitutional disturbance as was seen in malignant 
disease. Inherited syphilis might in certain instances 
imitate sarcoma of the liver. As far as the physical signs 
went there might be a very close resemblance between a large 
primary malignant growth expanding the liver and a hydatid 
cyst in the same position. It was then mainly by the con¬ 
sideration of other factors, such as the patient’s condition 
and history, that the diagnosis was made. In hydatid the 
growth increased very slowly and was painless and did not 
affect the patient's health and strength unless it suppurated. 

In malignant disease the growth increased comparatively 
rapidly in size, there were usually pain and tenderness, and 
the general health was affected sometimes even before 
enlargement of the liver could be detected. In other 
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instances several distinct hydatid cysts might project from 
the surface of the liver and gave rise to a knobby condition 
of the organ. Sometimes distinct fluctuation could be made 
out, or a definite hydatid thrill could be obtained. 
Multiple hydatid disease of the abdominal cavity might 
also imitate a large malignant liver. The margins of 
adjacent cysts which were in contact with the liver might 
be mistaken for the lower border of that organ. In a large 
liver in a young person with soft projections, compatible 
with the view that they were cysts, and with good general 
health the question of hydatid arose. The presence of 
eosinophiles was in favour of hydatid disease, but their absence 
proved nothing. In the case of a large cyst an exploratory 
operation should be undertaken, as its presence was a dis¬ 
tinct menace from the risk of traumatic rapture. Although 
no bad result invariably followed aspiration of a hydatid cyst 
with a trocar, it was a risky procedure and should never be 
undertaken. Besides hydatid disease, almost the only chronic 
conditions likely, from the size of the liver which they in¬ 
duced, to imitate advanced malignant disease were cystic 
disease of the organ and leukamiia. Cystic disease might give 
rise to great increase in the size of the liver. It was very 
chronic and was associated with similarly polycystic kidneys, 
with which, rather than with the liver, any symptoms 
present were correlated. Chronic myelogenous leuktemia had 
not to his knowledge been regarded as malignant disease. 
But he had seen cases of acute lymphsemia regarded as 
generalised sarcoma. It was important to realise that fever 
might occur in malignant disease of the liver. It was true 
that it might be absent entirely throughout the course of the 
disease, especially when, as sometimes occurred, the rate of 
growth was slow. In uncomplicated cases a certain amount 
of fever was not uncommon when the growth was rapidly in¬ 
creasing in size. In fever due to complications the range of 
temperature was much wider than in uncomplicated cases and 
resembled that of simple suppurative hepatitis. A wandering 
liver rarely imitated malignant disease ; its mobility and 
absence of the hardness and prominence seen in malignant 
diseases of the liver were important signs. Partial hepato- 
ptosis, the tongue-shaped or Riedel’s lobe, was not very 
rarely diagnosed as malignant disease. Chronic venous en¬ 
gorgement of the liver should very rarely be taken for 
malignant disease of the liver. Hanot had described such 
cases under the name of hepatic asystole, in which from 
the absence of any cardiac murmur and the size of the liver 
attention was focussed on that organ. It appeared that 
influenza might give rise to hepatitis. It was rare, but 
occasionally after influenza the liver became enlarged and 
there was fever.—Dr. F. de Havilland Hall quoted cases 
to show that a necropsy did not always clear up the diagnosis 
of malignant disease of the liver until a microscopical exami¬ 
nation was made.—Dr. Sidney P. Phillips narrated a case 
of influenza with an enlarged liver and Dr. F. J. Poynton 
pointed out that occasionally pedunculated growths of the 
liver occurred which simulated gall-bladder cases.—Dr. L. G. 
Guthrie spoke of pyrexia in cancer of the liver and Dr. 
Roi.lf.bton, in replying, mentioned that the condition called 
primary carcinoma of the liver with cirrhosis was interesting 
as an example of malignant disease arising on a chronically 
inflamed organ, a sequence comparable to carcinoma super¬ 
vening on chronic superficial glossitis. 

Dr. Wilfred Harris read a paper on the Diagnosis and 
Treatment of Sciatica. He said that sciatic neuritis or 
sciatica might be produced by a variety of causes which, 
for the purposes of classification, might be described as : (1) 
primary, and (2) secondary. The latter group would include 
cases in which the nerve or the nerve sheath had become 
involved by pressure or by an inflammatory process in the 
pelvis or buttock, such as a pelvic tumour, lumbo-sacral 
osteo-artliritis, tuberculous caries of the sacrum or lower 
lumbar vertebra:, caries of the ileum, or chronic osteo¬ 
arthritis of the hip-joint. In chronic osteo-arthritis of the 
lumbar spine, sacrum, or hip-joint a good x ray photograph 
would very probably be able to confirm the diagnosis. 
In all of the above conditions the signs and symptoms 
of a definite sciatic neuritis might be present and it 
would therefore be necessary to exclude them by a system¬ 
atic examination of the pelvis, spine, and hip-joint before 
making the diagnosis of a primary sciatica. Further, in 
tabes dorsalis, chronic Bright's disease, and peripheral 
neuritis due to diabetes or to chronic alcoholism, bilateral 
pains, more or less along the course of the sciatic nerve, 


might be mistaken for a genuine primary sciatica. That 
bilateral feature of the pains was, indeed, the most sugges¬ 
tive indication that some other cause than a primary sciatica 
was to be looked for, such as tabes, peripheral neuritis, 
chronic osteo-arthritis, or tuberculous caries of the lower 
lumbar vertebrae or sacrum, or possibly a spinal tumour or 
pachymeningitis. Syphilis was a not very uncommon cause 
of severe pains around the lower back, hip, and front of tha 
thigh, due to a gummatous neuritis affecting the lumbar 
roots, and causing wasting and fibrillary tremors in the 
muscles on the front of the thigh, with some diminution of 
sensation on the front of the thigh and leg. That disease 
appeared to have a special predilection for the upper 
roots, distinguishing it from sciatica. There should be no 
difficulty at all in differentiating between these two diseases, 
inasmuch as the course of the pains differs from that of 
sciatica in invading the front of the thigh, and also in the 
rapid course of the disease, leading to noticeable wasting of 
the thigh within a few weeks. Gouty neuritis might cause 
more or less symmetrical pains around the hips and thighs, 
both front and back. That was often spoken of by the 
patient, and sometimes by his medical attendant, as sciatica, 
though it ran a somewhat different course. Primary sciatica 
might be (a) acute or (i) chronic. Acute sciatica might be 
defined as a rheumatic, or in some cases a gouty, peri¬ 
neuritis of the sheath of the sciatic nerve, either at its 
exit from the pelvis at the sciatic notch or starting a 
little farther down and affecting the nerve perhaps for 
several inches down as far as the middle of the thigh. 
Two modes of onset were especially definite and common : 
(1) in which the sciatica was preceded by a lumbago, 
or lnmbo-sacral fibrositis; and (2) in which the attack 
was closely preceded by exposure of the back and thigh to 
cold and wet, as by sitting in wet clothes, tobogganning, Ac. 
The nerve sheath was stated to be swollen, thickened, and 
reddened at that stage, with perhaps an inflammatory 
exudate, and the symptoms of severe lancinating pains, 
worse on every movement, and especially of flexion of the 
hip, with tenderness on pressure over the course of the 
nerve, could easily be understood by the involvement of 
the nerve filaments supplying the sheath in the inflammatory 
tissue. The tenderness was usually most marked at the fold 
of the buttock or three or four inches farther down the thigh. 
Irritation of the nerve bundles passing upwards from the leg 
through that inflamed area caused referred pains along the 
course of the nerve down to the ankle, with perhaps 
the appearance of tender spots at the ankle or 
knee. At that stage there was no muscular weakness or 
wasting, no anaesthesia, and the only alteration of the 
reflexes was an occasional increased excitability of the 
Achilles jerk on the side of the affected leg. Extension of 
the nerve by flexing the hip with the knee kept straight 
caused severe pain and the gait was apt to be characteristic¬ 
ally altered. The patient walked with the body slightly 
bent forwards and towards the affected side ; the knee was 
kept slightly flexed and the pelvis was swung forward with 
the affected lower limb in order to minimise the amount of 
movement of the hip, the foot being turned inwards. In the. 
worst cases there was pain in any and every position,, 
though it was worse on movement. Pain was present even 
on lying flat in bed, and the patient could not lie on the 
affected side but usually preferred to lie slightly turned 
over towards the other side, the bad leg being supported 
by the other or on a cushion placed between them. Sleep 
was difficult and broken and might often best be relieved by 
suppositories of half a grain of morphine at 9 r.M. There 
were two points in the treatment which he considered 
especially useful in t he acute stage: the patient should be kept 
entirely in bed upon a full-sized water- or air-mattress, taking 
care to place a double layer of blanket between the rubber 
mattress and the under sheet for the patient to lie on. That 
alone gave considerable relief and might allow a patient to 
lie on his back who could previously lie only turned over on 
the sound side. It. was often taught that galvanism should 
not be used until the acute stage had passed, but in his 
opinion a most valuable remedy was then withheld. A 
strong current should be used, bntrit must be given with great 
care and the effects were much better if cataphoresis with 
salicylate of sodium was employed. His practice was to 
use a flat, padded leaden electrode, seven inches by 
four, placed longitudinally across the fold of the buttock, 
the face of the electrode being covered with a layer 
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of wet cotton-wool over which was poured a couple of 
drachms of saturated solution of salicylate of sodium. The 
electrode was attached by a length of electric-bell wire to 
the negative binding screw of a galvanic battery of 24 or 
more cells. The positive binding screw was similarly 
attached to a larger electrode, which was placed either at 
the back of the lower part of the thigh or was moulded 
around the lower part of the leg and ankle, according as to 
which was the more painful spot. That lower electrode was 
similarly padded with wet cotton-wool, on which was placed 
some bicarbonate of sodium to make a thin paste. Owing to 
the projection of the bones at the ankle-joint it was almost 
impossible to mould a leaden electrode so as to press 
evenly on the skin, and there was consequent considerable 
danger of electrolysis of the skin in that region, hence 
a more flexible electrode made of copper ring-mail thickly 
padded he found more satisfactory to use for the ankle. 
With the electrodes placed in position, the leg resting on a 
thick towel placed over a mackintosh and warmly covered 
up, the current was turned on slowly until from 20 to 25, or 
even 30, railliamperes were registered on the galvanometer. 
With a newly charged battery, the electrodes being applied 
in that manner, that strength of current might be obtained 
with from 13 to 20 cells. The current should be allowed to 
run for about 20 minutes and the process should bo repeated 
twice a day, morning and evening. The effect of using 
salicylate of sodium upon the negative electrode was to 
force the electro-negative salicyl ions through the skin into 
the tissues on their way to the positive electrode; in that 
way a drug, if of the nature of an acid or base, might be 
made to enter the tissues from the appropriate electrode, 
negative or positive as the case might be, and exert a 
local and a general action upon the tissues. Aspirin might 
also be given with advantage by the mouth in 15-grain 
doses three times a day, and relief from the severity of the 
pain was to be looked for from the first day, improvement in 
ease in lying, and in length of sleep at night being the first 
signs of improvement. That treatment should bo continued 
uninterruptedly for a fortnight, with the exception of the 
morphine suppositories, which might usually be discarded 
after the first four or five days. The object of the treatment 
was to cause the arrest of the perineuritis, the absorption of 
any inflammatory exudate, and lastly, but by no means least, 
to prevent the formation of adhesions between the sheath of 
the nerve and surrounding structures. The first two of these 
points would be best gained, in his opinion, by the treat¬ 
ment which he had described above, but in order to pre¬ 
vent the formation of adhesions it was necessary to use 
massage and passive movements of the hip at the right 
time. If massage was used too early during the acute 
inflammatory stage of the sheath, it was obvious that 
harm and not good would be done, whereas if it were 
omitted altogether or postponed for several weeks there 
was a danger that adhesions might form too tough to be 
broken down except by a surgical operation. It was, there¬ 
fore, a somewhat nice point to decide precisely when to 
commence the massage and movements. He usually did so 
at the end of the fortnight’s treatment, when the water 
mattress might be removed and the galvanism given only 
once daily. The indications for the commencement of the 
massage were the disappearance of all pain while lying 
quiet and the recovery of ability to lie on the affected 
side, together with the marked diminution or disappear¬ 
ance of tenderness of the nerve on pressure, with an 
increased range of flexion of the hip, keeping the knee 
straight, without causing pain at the back of the buttock. 
By attention to the details of treatment described above 
very few cases of acute sciatica would drag on into 
chronic cases with constant pain and wasting of the 
muscles, which denoted that the original perineuritis had 
invaded the nerve bundles, setting up an interstitial 
neuritis and damaging the actual nerve fibres by pressure, 
as the inflammatory tissue hardens down into fibrous tissue. 
There were two conditions of the nerve which might be 
relieved surgically : (1) external adhesions between the sheath 
and surrounding structures, from the sciatic notch down to the 
middle of the thigh ; and (2) the toughened and contracted 
condition of the nerve itself which resulted from those severe 
cases of perineuritis which had gone on to chronic interstitial 
neuritis. Treatment by nerve-stretching, acupuncture, and 
injections of all kinds were, he believed, valueless, as they 
were unscientific for the treatment of a mixed motor and 


sensory nerve such as the sciatic. Blisters down the back 
of the thigh had certainly more to be said for them, though 
personally he preferred to do without them.—Dr. C. W. 
Chapman, Sir John Broadbent, and the President joined 
in the discussion that followed and Dr. Harris replied. 


LIVERPOOL MEDICAL INSTITUTION. 


.( Serum Treatment for Carcinoma in Mioe. 

A meeting of this society was held on Oct. 22nd,^Mr. 
T. H. Bickerton, the President, being in the chair. 

Dr. J. K. Logan proposed and Dr. W. B. Warrington 
seconded the following motion: “That the thanks of the 
members of the Medical Institution be most heartily tendered 
to the President, Mr. T. H. Bickerton, for his most handsome 
gift consisting of book-cases and furniture for the upper 
library, rendering it ornate, comfortable, and convenient as a 
place for private study.'' The motion was carried unani¬ 
mously. The milk-supply sub-committee read its report^to 
the institution. 

Mr. C. E. Walker, assistant director of Cancer Research, 
University of Liverpool, read a paper on a Serum Treat¬ 
ment for Carcinoma in Mice. Having referred briefly 
to the similarity between certain phenomena occur¬ 
ring among the reproductive cells and among the cells of 
malignant growth, he pointed out that in the development 
of the series of experiments he was about to describe he had 
regarded this similarity in phenomena as being secondary to 
the fact that both groups of cells had passed out of 
coordination with the body or soma of the organism in 
which they occurred. Any group of cells living on the 
organism, but out of somatic coordination with it, were 
living practically as parasites. He then gave a brief expla¬ 
nation of the exact sense in which he used the term 
“somatic coordination,” which is not quite the same thing 
as is understood by coordination used in a physiological 
sense. The first step in the series of experiments was to 
discover whether the presence of the reproductive cells in 
large numbers produced any effect upon the organism as a 
whole. In order to decide this several hens were injected 
hypodermically with a fresh emulsion of cock’s testis every 
day for several months. Their combs and wattles grew 
enormously and certain other changes seemed to indicate 
that the continued introduction of the cells of the testis 
produced definite effects upon the whole organism. On the 
supposition that the continued introduction of the repro¬ 
ductive cells of one species of animal into another species 
might produce in the blood of the latter a substance that 
was destructive to the reproductive cells of the former, 
a number of rats were injected with a fresh emulsion 
of the testes of mice. At the same time other 
rats were injected hypodermically with a similar pre¬ 
paration of a spheroidal-celled carcinoma from mice. 
The idea of the testes injection was, that any substance 
which possessed a destructive action upon the reproduc¬ 
tive cells might have a similar effect upon other cells out of 
coordination with the soma. In the first instance, mice with 
well-developed tumours were injected with the serum of the 
rats. Eight days were allowed to elapse between the last 
injection of testes or carcinoma into the rats and the taking 
of the serum from them. Ten mice were injected with the 
testis serum, ten with the carcinoma serum, and ten controls 
were injected with the serum of a normal rat. In the case of 
the mice injected with the testis serum and those injected 
with the carcinoma serum the tumours became markedly 
hyperannic within 48 hours. The tumours in these mice 
also grew much more rapidly than in those injected with 
normal serum. In the mice injected with normal serum the 
tumours did not become hyperarmic. Another three batches 
of mice were subsequently treated with serum from rats, in 
which 14 days had been allowed to elapse between the last 
injection and the preparation of the serum. The average size 
of the tumours, measured by taking the two longest 
diameters at right angles, in the mice injected with testis 
serum was 1 ■ 619 centimetres square on the day that the 
injection of serum was commenced. The average size of tho 
tumours in the mice treated with carcinoma serum was 0-674 
centimetre square ; in the control mice which were injected 
with normal rat serum the size of the tumours was 1-484 
centimetres square. The experiment commenced on 
August 6th. On August 26th the average size of the 
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tumours in the surviving mice injected with testis serum 
was 2-8 centimetres square, giving an average growth of 
1181. In the mice injected with carcinoma serum the 
average size on August 26th of the tumours in the 
surviving mice was 0-67, showing a decrease of 0-004. 
In the control mice the average size on August 26th 
was 4 54, showing an increase of 3-056. Among the 
mice treated with testis serum, the tumour in one 
which was then 1-5 by 1-2 centimetres became suddenly 
gangrenous. Within a few hours the mouse died from septic 
absorption. There were no signs of gangrene in any other 
part of the mouse. The same thing happened in six other 
mice later. In the mice treated with carcinoma serum the 
tumours in seven dried up and came away as small scabs. 
The fact that this happened in five mice before August 26th 
accounts for the fact of the apparent decrease in the size of 
the remaining tumours on that day. The growth of the 
tumours that had not disappeared was, however, much less 
than the growth of the tumours in the control mice. With 
regard to the tumours that suddenly became gangrenous, it 
might be pointed out that in 743 mice with well-developed 
tumours, which were not subjected to any treatment at all, 
the tumours dried up and dropped off spontaneously in two 
cases, but in no case did the tumour become suddenly gan¬ 
grenous without any change in the rest of the mouse. Mr. 
Walker regarded the results obtained with the testis serum as 
being more suggestive of a profitable line of research than 
the results obtained with the carcinoma serum. He came to 
this conclusion because it seemed possible that the testis 
serum might possess a destructive action on all cells out of 
coordination with the soma, particularly as in the case of the 
buck mice treated with it, the testes seemed to atrophy, as 
well as the growth of the tumour being inhibited, or the 
whole tumour becoming gangrenous. On the other hand, 
with the carcinoma serum it was obviously improbable that 
this substance would act on anything but the particular 
tumour with which the rats had been injected. Mr. Walker 
then described a series of experiments and observations 
undertaken with a view to arriving at some explana¬ 
tion as to the rarity of metastases in these tumours 
produced in mice by grafts. He believed that his re¬ 
sults gave an adequate explanation and that there were no 
reasons for regarding this tumour in mice as being essentially 
different from tumours with a similar microscopical structure 
occurring in man. Mr. Walker, while suggesting the 
possibility of his results being due to remarkable series of 
coincidences, said that he could hardly believe that this was 
a probable explanation of his results. He thanked Mr. 
George Arnold, Dr. E. E. Glynn, Mr. Keith W. Monsarrat, 
Dr. K. Stenhouse Williams, and Dr. Debaisieux for the help 
which they had given him in the carrying out of his 
experiments. 

Mr. Rcshton Parker remarked that such researches 
might well be envied by those engaged in purely clinical 
work as a help more fully to grasp the problems which all 
members of the profession have to deal with and should 
encourage to the best of their power. It was fortunate that a 
charitable trust provided the means for carrying them out. 

Dr. W. Blair Bell said that he did not think the work of 
Mr. Walker could be regarded as original or new. Work on 
immunisation with mouse-tumour cells was published as long 
ago as 1901 by Jensen, and since then the work had been 
repeatedly confirmed and extended by many observers: by 
Borrel, by Clowes, by those working under the Imperial 
Cancer Research Fund in London, and many others. Work 
on immunisation with ‘‘testis serum” had been done by 
Borrel and BridrS and undoubtedly by others ; in fact, most 
of the cells in the body had been employed and also foetal 
mouse cells in producing immunisation, and hand in hand 
of course with this in producing curative effects on these 
animal growths. All the work done tended to show that it 
was comparatively easy to produce immunisation against 
mouse Rumour in a certain percentage of cases by a variety of 
means, and almost as easy to produce curative effects. The 
large amount of work which had been carried out on cyto- 
lysins made it quite clear how these results were obtained. 
Unfortunately, in regard to human malignant growths 
results on these lines had never yet been within sight. He 
was extremely surprised to hear ‘‘testis serum ” advocated in 
view of the fact that seven out of eight mice, said to be 
“cured” by this serum, had almost at once succumbed to 
septiemmia following moist gangrene of the growth. He 


(Dr. Blair Bell) could not see much choice between an 
inoperable carcinoma of the uterus and a gangrenous con¬ 
dition of that organ, and he utterly failed to appreciate 
how such a process could be called a cure. Further, 
it was not a cytolytic process in the ordinary sense 
of the word, since the whole process was said to occur 
in a few hours, and was probably due to venous thrombosis. 
As the result of many necropsies which he had per¬ 
formed he did not consider that the particular strain of 
mouse tumour used in Liverpool (Ehrlich’s of the Nth 
generation) fulfilled the criteria necessary in the case of 
human cancer. It was extremely rare in this particular 
growth to see infiltrations or metastases, as Mr. Walker had 
himself admitted. Dr. Blair Bell concluded by saying that 
it seemed most probable that the cure of malignant disease 
generally would follow the discovery of some method of 
producing specific cytolysins for human malignant growths, 
and towards this he thought attention should be directed— 
but in fresh channels. 

Dr. Glynn commented on the fact that the tumours 
treated with cancer serum dried up while the majority treated 
with testis serum became gangrenous. Was the gangrene 
the direct result of a specific action on the tumour cells or 
indirectly due to thrombosis or possibly bacterial infection 1 
Did the spontaneous cure of the tumours ever occur by 
gangrene ? 

Dr. R. J. M. Buchanan, Dr. Warrincton, Dr. A. 
Stookes, Mr. Monsarrat, and Mr. R. E. Kelly also 
discussed the paper and Mr. Walk ICR replied. 


Leeds and West Riding Medico-Chirurgical 

Society. —The first meeting of the session of this society 
was held on Oct. 23rd. Dr. W. H. Cheetham, the Presi¬ 
dent, who was in the chair, read an address on Con¬ 
ditions and Changes in General Practice during the Last 
30 Years. Dealing first with public appointments he referred 
to the fact in the case of Poor-law medical officers first 
appointed in 1834 that, in spite of the increase of the cost 
of living and drugs, an officer's salary was rarely increased, 
but that a favourable feature was the introduction of the 
superannuation fund. He also noted that probably in the 
near future boards of guardians would be abolished and the 
work administered through district and parish councils, and 
that vaccination would be no longer compulsory. Regarding 
the post of certifying factory surgeon to the Home Office, 
he pointed out that at present there was a movement for 
its abolition on the grounds that under the Education 
(Administrative Provisions) Act, 1907, the final examination 
of the school medical officer would suffice for the certificates 
of fitness for employment. In insurance work he noted the 
tendency of companies to issue policies without medical 
examination. In public health appointments reference was 
made to the increased work of county and county borough 
medical officers of health through tile inspection of midwives 
and the supervision of the inspection of children in 
elementary schools, and the increased work of the local 
medical officers of health through the Notification Act, the 
Dairies and Cowsheds Act, the inspection of school children, 
and the formidable list of forms to be completed. He also 
alluded to the increased number of men taking a Diploma in 
Public Health, in view of the inspection of school children 
and the fact that in all probability each county and county 
borongh in the near future would be obliged to appoint a full¬ 
time medical officer of health, whilst there was also a tendency 
for local authorities to combine and appoint full-time men. 
Dealing with family practice, he pointed out that the factors 
in favour of the general practitioner were : more medical 
attendance per head, better pay, less resort to quacks and 
bonesetters, and more comfort in doing one’s work. Adverse 
factors were the encroachments on medical work by outsiders, 
the prescribing chemist, the use of tabloids, the district 
nurse, the certified midwife, isolation hospitals, and the 
transference of patients to nursing homes for operations. 
Finally he said: “What, however, looms [biggest in the 
future is the legislation for the children attending elementary 
schools under the Education (Administrative Provisions) Act, 
1907, the possibilities of which are boundless. Commencing 
first with the medical examination of school children it 
threatens to end with the treatment of the same, either at 
hospital, where the staff may be remunerated for their ser¬ 
vices, or, in towns at least, by the provision of clinics.”—Dr. 
J. B. Hellier described the case of a woman, aged 31 years. 
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who was admitted into the Leeds Infirmary in labour, whose 
pelvis was occupied by an ovarian cyst as large as a melon 
which prevented the head from entering the pelvis. She 
had had three previous normal labours. He performed 
ovariotomy, removing the cyst but leaving the uterus 
untouched. The wound was carefully and firmly sutured in 
three layers. The patient was then left for delivery by 
natural process and a living child was bom two and a half 
hours later with a little help from forceps to save straining. 
The wound was not injured by labour and healed without 
suppuration. The mother suckled her child and made a 
quick recovery. The operation was performed on June 20th 
last and the patient and child were shown at the meeting. 
Dr. Hellier advocated this method of dealing with labour 
complicated by ovarian cyst when the cyst could not be 
pushed up out of the way and facilities for the major opera¬ 
tion were at hand. Only when the case was urgent and the 
patient was remote from skilled assistance would he advise 
tapping per vaginam.—Cases were shown by Professor T. 
Wardrop Griffith, Professor H. Littlewood, Dr. R. A. Veale, 
Dr. E. F. Trevelyan, Mr. A. L. Whitehead, Dr. T. Churton, 
Mr. B. G. A. Moynihan, and Dr. W. H. Maxwell Telling. 

Manchester Clinical Society.— A meeting of 

this society was held on Oct. 20th, Dr. J. J. Cox, the 
President, being in the chair.—“ The Value of the Routine 
Estimation of Urea as a Guide to Treatment ” was the title of 
a paper read by Professor Arthur Foxwell of Birmingham. 
He referred to the fallacy of regarding the presence of 
albumin in the urine of a patient as necessarily indicative of 
serious renal disease, and pointed out of how much more 
importance was the estimation of the urea excreted by the 
kidneys, and showed how necessary was the maintenance of 
the normal relation between the intake and the output. The 
question of the effect on the kidneys of surgical operation was 
one to which he had given considerable thought, and he was 
convinced that apart from those cases where immediate 
operation was indicated every patient should go through 
at least two weeks of medical supervision before indulging 
in operative interference. During this period the urine 
was to be examined daily and the percentage of urea 
estimated. Only in this way could they bo sure of the 
patient being fit to undergo an operation without running 
the risk of disappointing the hopes of the surgeon by 
dying from post-operative renal trouble. He regarded the 
pathological reports of the condition of the organ as likely 
to be misleading, for the reason that the pathologist 
made his sections usually from parts which appeared to be 
diseased portions and in making his reports was likely to 
disregard the fact that, apart from the small portion ex¬ 
amined, the whole of the rest of the organ might be quite 
healthy. 

North of England Obstetrical and Gyneco¬ 
logical Society. —A meeting of this society was held at 
Liverpool on Oct. 16th, Dr. A. J. Wallace (Liverpool), the 
President, being in the chair. — Dr. H. Briggs (Liverpool) 
exhibited the following specimens: (1) Cervical Fibroid 
undergoing Spontaneous Enucleation ; (2) Follicular Cyst of 
the Ovary and Small Tubal Mole ; (3) (Edematous Fibroma 
of the Ovary ; (4) the Uterus and Appendages from a case of 
Tuberculous Metro-salpingo-odphoritis ; and (5) Calcified 
Fibroma of the size of a Billiard Ball, removed from the pouch 
of Douglas in a woman aged 60 years. —Dr. D. Lloyd Roberts 
(Manchester) showed a Cyst of the Right Labium Majus of the 
size of a large orange, removed from a patient, aged 34 years, 
IV.-para, attributable to an injury of the vulva about three 
years ago. Considerable pain of a neuralgic nature was 
present in the right groin. Coincidently there was an 
intra-uterine fibroid polyp causing menorrhagia.—Dr. A. 
Donald (Manchester) narrated the case of a patient, aged 
22 years, three years married, with one child two years old, 
in whom there was a history of regular menstruation until 
February last, when the period was ten days late and lasted 
about ten days. On the tenth day there was sudden colicky 
pain in the abdomen, followed four days later by a severe 
peritoneal crisis. Per vaginam, a small swelling could be 
made out near the left cornu of the uterus. Abdominal 
section revealed diffuse intra-peritoneal haemorrhage due 
to the rupture of an early isthmic tubal gestation. Con¬ 
valescence was normal.—Dr. Donald also communicated three 
cases of Red Degeneration of Uterine Fibroids associated 
with symptoms of Toxasmia and exhibited the specimens. — 


Dr. W. lllair Bell (Liverpool) related a case of Uterine 
Fibroids complicating a four months' pregnancy in a nulli- 
parous woman, aged 35 years. Supravaginal hysterectomy 
was performed on account of a cervical growth filling the 
pelvic cavity.—Dr. J. E. Gemmell (Liverpool) briefly recited 
the after histories of two cases of Multiple Fibroma Uteri. 
In the first, treated by myomectomy with removal of two 
growths, one of which weighed 2) pounds, the patient 
returned four years later much debilitated by meuorrhagia 
and metrorrhagia, with a submucous and two interstitial 
growths, the largest of which was of the size of a hen's egg, 
necessitating subtotal hysterectomy. The second case re¬ 
turned two years after subtolal hysterectomy ; the growth 
was undergoing necrobiosis. The patient was a virgin, ag<d 
30 years. The uterine appendages were normal and were not 
removed. Eight months before her return bloodstained offen¬ 
sive yellow vaginal discharge became a constant source of com¬ 
plaint and during the last five months almost constant bleed¬ 
ing, so that she was incapacitated from work. The pelvis was 
occupied by a swelling, felt on the top of the cervical stump, 
which in shape and size resembled a uterus pregnant two 
months and was very tender. The abdomen was opened and 
the right ovary was seen to have formed an abscess. Both 
appendages were removed. These cases illustrated that in 
the presence of fibroid growths in young women there may 
be “ seedlings " present which escape the senses of touch or 
sight and raise the question, Should hysterectomy be done in 
all such cases 1 and that where the ovaries are not removed 
infective changes may take place leading to their disintegra¬ 
tion and possibly the probable source of infection by the 
bacillus coli. 

Glasgow Medico-Chirurgical Society.—A 

meeting of this society was held on Oct. 16th, Dr. J. Walker 
Downie, the President, being in the chair.—Dr. G. H. Edington 
showed a boy, aged 12 years, operated on for Traumatic 
Rupture of the Small Intestine. The boy, going down hill 
with a heavy barrow, started to run and lost control. He 
was driven against a lamp-past obliquely and was bruised 
about the region of the left iliac region. He had had no 
food for five hours. He complained of diffuse abdominal 
pain, vomited at intervals, and showed signs of shock. The 
abdominal wall became hard and he became very restless. 
Laparotomy was performed 10] hours after the accident and 
a transverse rupture of the small bowel was found 80 inches 
above the ileo-ciecal junction. The ends of the bowel were 
turned in by a purse-string suture and a lateral anastomosis 
was made. The abdomen was washed out with sterile saline 
solution and the wound closed, a tube being passed down to 
the recto-vesical pouch. Rectal saline injections were given 
for the first three days, after which food was given by the 
mouth. Recovery was uninterrupted.—Dr. Leonard Findlay 
read a paper on the Etiology of Rickets, based on his results 
of a clinical and experimental research. These results showed 
that there was much evidence in favour of lack of exercise 
being the cause of rickets. This disease occurred among the 
children of the poor resident in cities. It occurred at two 
periods of the child's life, before and after learning to walk, 
and in both types of cases there was almost invariably found 
a history of confinement and want of exercise. In the later 
type the inception of the disease was frequently subsequent 
to some illness, such as bronchitis or measles, or to some 
illness of the mother, both of which factors would necessi¬ 
tate confinement and lack of exercise. The diet in these 
cases might have been the same for several months, but the 
disease only manifested itself after confinement,—An 
interesting disenssion followed this paper. A majority of 
the speakers thought Dr. Findlay hardly warranted in his 
conclusions.—Dr. J. Lindsay Steven said he considered that 
exercise would increase the bony deformities of the disease.— 
Dr. J. Brownlee gave a short account of certain aspects of 
Epidemics in Relation to their General Biology. He showed 
by means of lantern slides the regular course of many epi¬ 
demics and pointed out how the form of these epidemic 
curves necessitated in general a loss of infectivity on tho 
part of the organism approximating per unit of time to a 
geometrical progression. Thus an epidemic in general died 
out much more commonly from loss of infecting power on the 
part of the organism than from any other cause. The main 
agent in an epidemic was the infectivity of the organism and 
not the susceptibility of persons affected. Thus, for instance, 
an epidemic of influenza ran a practically identical course 
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whether occurring in summer or winter—a fact difficult to 
explain on the ground of temporary susceptibility on the part 
of the population. 

Medico-Legal Society of London.— A meeting 

of this society was held on Oct. 20th, Mr. Justice 
Walton, the President, being in the chair. -An address 
entitled a Plea for Correct Thinking was delivered by the 
President to a fair number of members and visitors. This 
was followed by the exhibition of specimens.- -Dr. Spillsbury 
showed a Heart and Thymus of a Child and the Spleen of a 
young Man both displaying the Status Lympliaticus ; Dr. 
W. H. Willcox showed the Organs of a woman who had died 
from Carbolic Acid Poisoning ; and Dr. W. A. Brand handed 
round a copy (1720) of Hugh Chamberlain’s Diseases of Women 
in Childbed containing reference to the secret of the forceps. 
—Dr. S. B. Atkinson read a paper entitled Heredity and 
Affiliation. -A discussion followed in which Earl Russell, Dr. 
W. Wynn Westcott, Dr. J. Scott, and the President took 
part. 


Jltbitius anir fttfices of 


%he Pretention of Tuberculosis. By Ahthur Newsholme, 
M.D. Lond., F.R.C.P. Lond., Medical Officer of the 
Local Government Board, late Medical Officer of Health 
of Brighton. With 39 diagrams. London : Methuen A Co. 
Pp. 429. Price 10s. 6 d. net. 

Although this volume is written almost entirely from 
the standpoint of the public health administrator, and is 
intended primarily for medical officers of health, never¬ 
theless it contains information and conclusions which will 
prove interesting to all medical practitioners. The book is 
divided into three parts. Part I. deals with the causation of 
tuberculosis. Part II. is headed : “ The means by which the 
reduction of mortality from tuberculosis already obtained 
has been secured.” This portion of the work is a restate¬ 
ment of an investigation of which the results were last set 
forth in the Journal of Hygiene for July, 1906. In Part III. 
the measures for the reduction and annihilation of tuber¬ 
culosis are considered. 

Dr. Newsholme's remarks on the subject of bovine and 
human tuberculosis are well worthy of careful study. After 
an exhaustive survey of the investigations which have been 
made and the evidence which has been advanced from 
various sources, he comes to the conclusion that tire con¬ 
version of tgpus bovinus into typus hunuinus during the life¬ 
time of a single person and in his tissues is unproved. He 
considers, however, that both these types are competent to 
produce tuberculosis in the human being and that both 
forms of the disease have been identified in man. He 
further contends that the bovine type is more common in 
children than in adults, that this type retains its special 
characters even in the human subject, and that tuberculosis 
of bovine origin is much less frequent in the human subject 
than tuberculosis of human origin. 

The influence of climate and soil in the causation of tuber¬ 
culosis is carefully discussed. With regard to climate but 
little evidence seems to be forthcoming. Dr. Newsholme is 
of opinion that there is scarcely a climate which has not 
been looked upon at one time as predisposing to this disease 
and at another as curing it. He adds that there is no certain 
proof that tuberculosis is less prevalent at high than at low 
altitudes, except in so far as the former are usually more 
isolated and less densely populated than the latter. In 
support of these contentions he quotes Hirsch as saying that 
the disease occurs ceteris paribus in all geographical zones 
with uniform frequency and that equatorial and sub-tropical 
regions are visited with consumption not less than countries 
with a temperate or an arctic climate. Dr. Newsholme 
therefore asserts that the only statements which can be made 


in this connexion with absolute certainty are that (1) any¬ 
thing favouring an open-air life diminishes tuberculosis ; aud 
(2) tuberculosis is less prevalent in the less densely populated 
and more isolated communities. 

In reference to soil, however, more is to be said. Dr. G. S. 
Buchanan's investigations are reviewed at some length. 
This observer affirmed that “ wetness of soil is a cause of 
phthisis to the population living upon it.” Dr. Newsholme 
doubts whether this statement can be accepted as correct 
and suggests that the commonly experienced excess of 
pulmonary tuberculosis on wet soils is due rather to 
the fact that those who are found dwelling on a wet 
soil are likely to be of a lower class of the community, 
worse housed, and more exposed to infection. Dr. 
Buchanan himself agreed that there were exceptions to 
the above law and suggested that “they indicate the 
presence of other influences in the subsoil, which have 
hitherto escaped detection.” Hirsch suggested that other 
etiological factors besides the influence of soil come into 
force in the given circumstances and serve to neutralise 
the benefits even of the most favourable conditions of soil. 
Finally, Dr. Newsholme arrives at the conclusion that the 
wet soil must be placed, like overcrowding and insufficient 
nutrition, among predisposing causes, infection being the 
chief and essential cause. Furthermore, he says, the damp 
soil must be placed in a lower place than either overcrowding 
or underfeeding. Pulmonary tuberculosis is essentially a 
disease of crowded populations and of indoor occupations, 
being transmitted by infection and favoured by the re- 
breathing of respired air and by organic filth of all kinds. 
If these factors are remedied or removed the incidence of 
tuberculosis declines. 

In discussing the measures for the control of tuberculosis 
Dr. Newsholme lays great stress on the influence of insti¬ 
tutional segregation. He gives statistics to show that 
with no more precautions than are taken in well conducted 
general infirmaries the increase of institutional segregation 
has been associated with reduction of tuberculosis in the 
communities affected by it; and that the segregation of a 
decreased proportion of the total bulk of tuberculosis has 
been associated with an increase of the disease. He. 
claims that the scale of the observations and the number 
of communities examined are so large as to eliminate 
the chance that this correspondence has been due to mere 
coincidence. He further expresses the opinion that no in¬ 
fluence except that of institutional segregation has appeared 
in actual experience in a constant relation to the amount of 
tuberculosis and he maintains that it must therefore be 
accepted as having been the predominant influence. This 
important pronouncement, so strongly expressed, merits 
careful thought and attention. 

Dr. Newsholme describes some of the efforts which have 
been made in Brighton to combat the spread of tuberculosis. 
Amongst other matters he refers to the plan adopted in a 
sanatorium outside that town of admitting patients only for 
a month. He maintains that it is much more to the public 
interest to pass a large number of patients through the 
sanatorium and to train them thoroughly in the hygienic 
requirements of their disease than to treat a smaller number 
for a protracted period. We doubt whether this principle 
should be generally applied. For patients with advanced 
disease a short stay may be recommended but the view that 
it is better to treat patients with early disease over several 
months so as to enable them to return home with full work¬ 
ing capacity rather than to ‘ 1 patch up ” a larger number for 
a short time has much to recommend it. There are many 
authorities who consider that a greater economic advantage 
is obtained by treating the early cases thoroughly than by 
dealing with a large number of patients who after a time 
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(generally short) will probably once more break down and 
again apply for treatment. 

On the subject of notification of pulmonary tuberculosis 
Dr. Newsholme speaks with no uncertain voice. He approves 
of voluntary notification but considers that at present it 
would be inexpedient, unwise, and of relatively little use to 
advise the general adoption of compulsory notification of 
pulmonary tuberculosis. We have frequently expressed our 
views on this matter and they practically coincide with those 
of Dr. Newsholme. We prefer that an extended trial should 
be given to the voluntary notification of the disease which 
has been adopted in several districts in London and else¬ 
where before such a drastic measure as compulsory notifica¬ 
tion should be enforced. 

The whole of the volume now before us is full of interest. 
Careful attention is required in studying it, for it is written 
in a style that is difficult to follow. Many of the passages 
seem rather involved and require reading more than once in 
order to ascertain their meaning, but the mass of statistics 
and amount of material which have been investigated and 
summarised combine to make the work one of unusual value. 
Dr. Newsholme may be congratulated on the success of his 
labours which must have been very arduous, for he has brought 
before the medical profession information which will be of 
great worth in framing future measures for the control and 
the prevention of tuberculous disease. 


A Manual of Ophthalmic Surgery and Medicine. By Walter 
H. H. Jessop, M.A., M.B. Cantab., F.R.C.S. Eng., 
Senior Ophthalmic Surgeon to St. Bartholomew’s Hos¬ 
pital, &c. With 155 illustrations, nine coloured plates, 
and 12 photographs. Second edition. London : J. and 
A. Churchill. 1908. Pp. 531. Price 9*. 6 d. net. 

Ten years have elapsed since the first edition of Mr. 
Jessop's manual wa3 published and the advance in the 
science of ophthalmology during that period has been great. 
There was, therefore, need for much revision and we find 
that this has been efficiently carried out. There are now 
many students' manuals of ophthalmic surgery and it is only 
by bearing in mind the excellencies and shortcomings of its 
competitors that we can arrive at a just value of the present 
work to the student of to-day. We may say at once that 
the book contains all that such a work should do and that 
the information is generally accurate. We are not, however, 
altogether pleased with the presentation of the subject which 
often lacks that definiteness which is so essential in teach¬ 
ing. For example, in treating of chronic catarrhal con¬ 
junctivitis we read that in the great majority of cases the 
Morax-Axenfeld bacillus is found. This may be true enough, 
but it is also true that the diplo-bacillary cases show a very 
characteristic pictnre and respond in a remarkable manner 
to treatment with zinc salts. Neither of these points 
is emphasised with sufficient clearness. Again, in deal¬ 
ing with the treatment of iritis we read that “in 
cases where high tension is present leeches should 
be first tried and failing this treatment eserine may 
be used.” Such a remark states too much or too little 
and is quite unsuitable as it stands in a book primarily 
intended for students. Other examples of a similar nature 
could be quoted. 

The illustrations are good for the most part. Fig. 41 is 
not a typical delineation of the lines left by deep vessels in 
interstitial keratitis. The archaic strabismometer, so often 
depicted in text-books, might surely now be relegated to 
works dealing with the history of ophthalmology. Mr. Jessop 
makes a special point of the reproductions of Professor 
Dimmer's photographs of the fundus. These are extremely 
interesting to the ophthalmologist but in our opinion of little 
use to the student. Those who appreciate the dangers of 


exposure of the eye to intense light might well have some 
diffidence in using the method, especially for diseased 
conditions of the fundus, but in this case the onus of 
responsibility rests with Professor Dimmer. 


Dai enge Beckon: Eine St-udie iiber den Oehurtiverlavf und die 
Indikatwnen zu operativen Eingriffen. (The Contracted 
Pelvis: A Study of the Course of Labour and the Indica¬ 
tions for Operation.) By Dr. H. Peham, Privat-dozent 
in Vienna. With a Preface by Professor R. ChrobAK. 
Vienna: Alfred Holder. 1908. Pp. 209. Price M. 5.40. 

Methods of treatment which are very successful in well- 
appointed lying-in hospitals when carried out by skilled and 
experienced operators are not always those which are best 
suited for adoption by the great bulk of general practitioners, 
and as Professor R. Chrobak points out in his preface to Dr. 
Peham’s book this important fact is often overlooked by 
teachers and by the writers of text-books. No doubt in a 
lying-in hospital perforation of the living child is an opera¬ 
tion which should never be practised, but in general practices 
unless the life of the mother is to be jeopardised unduly, this 
operation, on the other hand, not infrequently must be done. 
The absence of the proper appliances, the impossibility of 
obtaining complete asepsis, and the want of skilled assistant, 
will negative the possibility of performing many operations 
in private practice which would be the best and most correct 
treatment for certain conditions in a lying-in hospital. In 
considering the treatment of contracted pelvis, for example, 
in cases where it is desired to induce labour three 
factors have to be taken into account, not one of 
which oan be determined with any degree of accuracy 
—namely, the size of the head of the child, the size 
of the pelvis, and the duration of the pregnancy. As 
Professor Chrobak points out, the absurdity of measuring 
the pelvis in millimetres is manifest when we consider how 
very rough and ready our methods of determining the exact 
shape and size of the child's head are, and how often no 
account is taken of that most important factor of all— 
namely, its plasticity. One of the most striking features in 
the course of labour in many cases of contracted pelves is 
the manner in which different labours in the same patient 
will progress and how differently the same uterus will 
behave in successive labours, and here again we have yet 
another factor of great uncertainty, the character of the 
uterine pains. 

Possibly at the present time some obstetricians are 
inclined to pay too little attention to the life of the mother 
in their anxiety to preserve that of the child, but we do not 
imagine that this danger will ever be present to any extent in 
private practice ; here at any rate the life of the mother will 
always be held of paramount importance. It is not, how¬ 
ever, only the life of the mother which must be considered 
but also the chances of her recovery with complete restoration 
to health. It is by the study of large numbers of cases 
treated under similar conditions and by the same medical 
attendants that our knowledge of the many interesting 
problems connected with contracted pelves can be increased, 
and Dr. Peham has done good work in publishing this 
careful report of a large number of cases of labour in 
patients with contracted pelves observed by him. 

In his review of the results obtained he arrives at the 
conclusions that for private practitioners the induction of 
premature labour is likely to give the best results in suitable 
cases, that version is to be preferred to high forceps during 
labour, and further that perforation even of the living child 
when absolutely necessary must be carried out. The foetal 
mortality in the cases treated by version is high, as it usually 
is—namely, 40 per cent.—but there were no maternal deaths; 
in the cases where labour was terminated by high forceps 
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the festal mortality was 19 per cent, and two of the mothers 
died. In oae of these cases high forceps was applied 
11 hours after the rapture of the membrane, the patient 
having been 32 hours in labour altogether, and rupture of the 
uterus occurred. The author analyses his results very fully 
and states clearly his reasons for coming to the conclusions 
at which he arrives, and the book is a useful contribution to 
the literature of this important subject. 


The Mmoles of the. Eye. By Lucien Howe, M.A., M.D., 
Professor of Ophthalmology, University of Buffalo, &c. 
Vol. IX., Pathology and Treatment. London and New 
York: G. P. Putnam's Sons. 1908. Pp. 481. Price 
16s. net. 

This volume completes Professor Lncien Howe's treatise 
on the muscles of the eye, the first volume of which, dealing 
with anatomy and physiology, we have already reviewed. We 
think that the second volume is better than the first and 
forms an excellent guide to the advanced student of tire sub¬ 
ject. It would have been easy for the author to be led astray 
by the extravagant views which are widely held by his own 
compatriots as to the far-reaching importance of errors in 
the muscular balance of the eye in the causation of general 
disease. On the other hand, we find that he has been 
judicial in his estimates of their place in pathology, and whilst 
adopting a conservative attitude yet retains an open mind 
capable of appreciating all the evidence ait its just worth. He 
discusses successively ocular muscular imbalance, deviations 
due to lesions in the extra-ocular muscles or in the globe 
(strabismus), deviations dne to lesions in the brain or in 
the nerves (the paralyses), atypical movements—inflamma¬ 
tions and injuries of the muscles, and operations on the 
muscles. The classification is open to criticism, particularly 
that of strabismus under deviations due to lesions of the 
ocular muscles or in the globe, but it is one of convenience 
rather than pathological accuracy, and the text shows that 
the author fully appreciates the part played by the higher 
nervous centres in deviations of this nature. Ocular paralyses 
are discussed least fully and almost entirely from the 
specialist’s point of view. The neurologist would scarcely 
be satisfied with this section. 

The bibliography brings the total of references up to 2000 
and will prove of great value to future workers in this 
branch of ophthalmology. 


lrtiiU dr VAlimentation et dr la Nutrition a rfyat Normal et 
Patholagique. By Dr. E. Maurei., Professor in the 
Faculty of Medicine of Toulouse. Vol. II. Lrs Rations 
a. Vmat Normal. Paris: O. Doin. 1908. Pp. 666. 
Price 14 francs. 

The second volume of this treatise, which deals with diet 
in health, is based chiefly on the author’s own experiments 
upon himself, controlled by observations upon animals. The 
results obtained by other workers are, however, sufficiently 
considered. He sets out to establish the mean diet necessary 
for subsistence or equilibrium of nutrition {ration moyenne 
d’entretien) and concludes that the following are the quanti¬ 
ties of the different foodstuffs which are needed for each 
kilogramme of body-weight: proteins, 1-50 grammes; fat, 
1 gramme ; 0-50 gramme of alcohol; and 4-50 grammes 
of carbohydrates. This amount would be equivalent to 
38 calories per kilogramme. An adequate diet for an 
adult is famished by three litres of milk ; indeed, some 
subjects put on weight when thus fed. The waste of the 
food actually taken by excretion of unabsorbed substances 
is about one-tenth of the whole amount ingested. The 
quantity of oxygen necessary for the dne combustion of the 
food is about 12 grammes per kilogramme. The water 
needed by the human organism is next considered, and 


it is found that from 35 to 40 grammes are needed 
for each kilogramme of weight; of this amount about 
five grammes are furnished by the combustion of the 
hydrogen in the diet, while of the remainder about 
half is contained as moisture in the food and the other 
half mast be drunk separately. The elimination of this 
quantity of water takes place as follows ; from 15 to 20 
grammes by the urine, from 1 • 50 to 2 grammes by the 
ffeces, and of the remainder approximately equal amounts 
by the skin and the lungs. Of salts the following 
quantities are needed per kilogramme of weight: 0-25 to 
0 -30 gramme of sodium chloride, O’ 06 gramme of potassium, 
0 015 gramme of calcium, 0 005 gramme of magnesium, 
0-002 gramme of iron peroxide, 0-05 gramme of phosphoric 
acid, and 0 06 gramme of sulphuric acid. Subsequent 
chapters of the book deal with the amounts needed by the 
adult woman and by the growing infant and in the declining 
periods of life, while some tables are given setting out diets 
suitable at various ages. 

The book is a valuable summary of the author’s work and 
must be taken into account by all who are interested in the 
subject with which it deals. Recent experiments in America 
and elsewhere have tended to throw doubts upon some of 
the accepted standards of dietary requisites and the last 
word is not by any means said upon this elementary point in 
physiology. Hence we welcome Dr. Manrel’s contribution 
to the subject and congratulate him upon the book which he 
has produced. 

LIBRARY TABLE. 

Abdominal Pain, its Causes and Clinical Significance. By 
A. Ernest Maylard, M.B., B.S. Lond., Surgeon to the 
Victoria Infirmary, Glasgow ; late Examiner in Surgery to 
the University of Glasgow and Victoria University, Man¬ 
chester, Ico. Second edition (revised). London : J. and A. 
Churchill. 1908. Pp. xi.-301. Price Is. 6 d. net.—The 
first evidence of existence afforded by the majority of abdo¬ 
minal morbid conditions is pain, and it is therefore of the 
utmost importance that both surgeons and physicians should 
be able to appreciate the value of the various sites and 
varieties of abdominal pain, and the conclusions that may 
be drawn. In many cases pain in the abdomen may be the 
only symptom, and hours or days may elapse before any 
physical signs may be detected; yet on the treatment 
adopted in this interval may depend the safety of the patient. 
Within recent years surgery has done much to elucidate the 
cause of pain in the abdomen. Dr. Maylard divides 
abdominal pain so far as its method of production is con 
cerned into, first, that produced by muscular spasm of a hollow 
viscus; secondly, that caused by irritation or inflammation of 
a mucous membrane resulting from microbic or chemical irri¬ 
tants ; thirdly, that due to the increased tension in encap- 
suled viscera; fourthly, the pain caused by the pressure of 
tumours or aneurysms ; and fifthly, the pain resulting from 
irritation of the parietal peritoneum. The author con¬ 
siders that there is really such a thing as visceral pain and 
that only some abdominal varieties of pain are referred. 
The method of examination of the abdomen is described and 
then the pain associated with each organ in turn is dis¬ 
cussed. Regional pains are also considered, suoh as pain in 
the back or in the right iliac region, nod the various con¬ 
ditions which may cause these local pains are described. 
By no means the least interesting chapters are thoee dealing 
with post-operative pain. Few things are more annoying to 
the surgeon than to find persistent pain following an opera¬ 
tion otherwise successful. Dr. Maylard divides post¬ 
operative pains into those caused by the incision, ligatures, 
and sutures; those due to flatulence, peritonitis, and 
adhesions: and those special to the particular operation 
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performed. We have derived much pleasure from reading 
this book; it is decidedly snggestive and should prove 
helpful to all those who are called upon to deal with pain in 
the abdomen. 

The Diagnoti* and Ireatment of Inins* vtctpiion, By 
Charles p. B. Clubbe, Honorary Surgeon to the Royal 
Prince Alfred Hospital ; Honorary Surgeon to the Royal 
Alexandra Hospital, Sydney; Joint Lecturer in Clinical 
Surgery at the University of Sydney. Edinburgh and 
London: Young J. Pentland. 1907. Pp. 92.—Intus¬ 
susception was recognised in the time of Hippocrates and 
abdominal section was suggested by Praxagoras, but it was 
not till 1871 that we can find any record of a laparotomy for 
the treatment of this condition; in that year Mr. Jonathan 
Hutchinson had a successful case. In most hospitals, in 
London at least, the treatment by injection has practically 
disappeared, but while Mr. Clnbbe in this valuable little book 
agrees that operation is the best treatment, he points out 
the value of irrigation in making more simple even those 
cases in which it does not effect reduction. His opinion is 
based on 124 cases and this number has fallen to the lot of 
few surgeons, and therefore his opinion deserves careful con¬ 
sideration. Mr. Clubbe has the child prepared for operation 
and antesthetised and then he injects warm olive oil or hot 
saline solution into the bowel. If the tumour can no longer 
be felt after careful search the child is sent back to bed, but 
he is watched for any sign of recurrence. If after injection a 
tumour can still be felt the operation is commenced. There 
is no doubt that judicious injection may reduce the size of 
an intussusception and thus the operation may be shorter 
and simpler. Mr. Clubbe has found it necessary to resect 
eight times and only one of these cases recovered. The 
diagnosis of intussusception is more readily made at 
present by those who see the children first and therefore 
operations are now done at an earlier age than formerly, 
and this is no doubt the chief reason for the reduction of 
mortality from the condition. Mr. Clubbe’s work is a useful 
contribution to an important subject. 

Christmas Cards, tfc .—It is difficult to say anything new 
concerning the excellent productions of the house of Raphael 
Tuck and Sons, of Moorfields, London, E.C., a selection of 
which has again reached us. Year by year their annual 
parcel of Christmas and New Year cards, calendars, toy- 
books, postcards, and other art novelties arrives, and on 
each occasion Messrs. Tuck contrive to excel their previous 
achievements, and to produce some special feature with 
which further to adorn their artistic wares. This year they 
offer to their patrons as their special feature the “Royal 
collection ” of cards, originally painted by them last season 
for four crowned heads and their consorts, and for the 
Prince and Princess of Wales, and also the last card painted 
by them for Queen Victoria. The cards forming this collec¬ 
tion are sold at 6 d. and 1*. each, and are good examples of 
Messrs. Tuck’s best efforts. The other cards provided by 
this firm comprise some 2000 sets of entirely new and 
original designs, costing from Id. upwards, and the choice 
of a suitable card to meet individual requirements may there¬ 
fore be said practically to be assured. The several calendars 
and toy-books are also to be commended. 


JOURNALS AND MAGAZINES. 

Journal of Laryngology, Jlhinoloyy, and Otology. September 
and October, 1908. London : Adlard and Son. Price 2s .— 
Dr. Guisez of Paris contributes an interesting paper in the 
September number on Actual Results of (Esophagoscopy: 
1. Extraction of Several Foreign Bodies of Irregular Shape 
(Dental Plates); Spasm of Cardia (Cardio-spasm) of Severe 
Nature (Diagnosis and Treatment). The title of this paper is 
so complete that no further notice is required. Dr. Stucky of 


Lexington, Kentucky, reports in the October number a case of 
Septic Thrombosis of the Cavernous Sinus following a radical 
mastoid operation on the seventh day, giving the history of 
the case, and the report of the necropsy. This is a very 
instructive case of a somewhat rare complication or sequela 
of septic intracranial trouble and is worth careful study. 
A third paper is by Dr. Price-Brown of Toronto and is 
entitled Notes upon Two Unusual Frontal Sinus Cases. An 
article entitled Two Points in the Development of the Middle 
Ear and its Contents, by Mr. Thomas Guthrie of Liverpool, 
completes the original matter in these numbers. 

The Quarterly Journal of Microscopical Science. Edited by 
Sir E. Ray Lankestkr, K.C.B., F. R.S., with the cooperation 
of Adam Sedgwick, F.II.S., Sydney J. Hickson, F.R.S., 
and E. A. Minchin, M. A. With lithographic plates and text 
figures. New Series, No. 208 (Vol. LII., Part 4). London: 
J. and A. Churchill. October, 1908. Price 10».—This 
part contains the following memoirs: 1. The Y'ellow-brown 
Cells of Convolnta Paradoxa, by Frederick Keeble, Sc.D., 
Dean of the Faculty of Science and Professor of Botany in 
University College, Reading, with three chromolithographs. 
The convoluta paradoxa is found within a narrow belt of sea¬ 
weed on the shore and exhibits tidal migrations. The 
egg-laying and hatching are periodic and synchronise with 
neap tides, and the eggs and jnst-hatched larva; have 
no yellow-brown cells and do not present any, if preserved 
from infection, but if brought into relation with sea¬ 
weed from the paradoxa zone become infected. The infecting 
organism is different from the zooxanthella of Kadiolarians; it 
multiplies rapidly in the body of convoluta paradoxa. The 
fat globules of the algal cell are food reserves ; after ingestion 
they become an integral part of the animal, contribute 
to its nutrition, and are indispensable to its develop¬ 
ment. Speaking generally the yellow-brown cells utilise in 
their constructive metabolism the waste products of the 
nitrogen metabolism of the convolnta paradoxa. It is a case 
of obligate parasitism. 2. On the Diplochorda, by A. T. 
Masterman, M.A., D.Sc. The author shows that ingestion 
is affected by ciliary currents and gives a plate presenting 
figures of the pharynx, stomach, and intestines of this 
cchinoderm larva. 3. The Structure, Development, and 
Bionomics of the House Fly, Musca Domestica (L.). Part 2, 
with four plates. By C. Gordon Hewitt, M.Sc., Lecturer in 
Economic Zoology, University of Manchester. This paper deals 
with the breeding habits and development of the fly, and 
the anatomy of the mature larva is described in considerable 
detail. Mr. Hewitt found that horse manure is preferred to all 
other materials by the female fly for oviposition. At 35° C. 
the development of the larva is completed in eight or nine 
days. With a constant daily temperature of 22° C. the ova 
kept in horse manure in a rather dry condition took 30 days 
to complete the development, but if kept moist it was com¬ 
pleted in 13 days and larger flies were produced. Ferments_ 
tion in the substratum, probably by maintaining a high 
temperature, was favourable to rapidity of development. 
Each fly may lay from 120 to 150 eggs. There are three 
larval stages and then the pupa is formed, during which the 
tracheal system is lost. The muscular and nervous systems 
of the larva of the house fly are fully given. 


CENTRAL MIDWIVES BOARD. 


A meeting of the Central Mid wives Board was held at 
(lax ton House, Westminster, on Oct. 15th, Dr. F. H. 
Champnets being in the chair. 

A letter was considered from the Registrar of the General 
Medical Council, inquiring whether the Board contemplates 
taking proceedings against the registered medical practi¬ 
tioner whose action in giviDg a certificate of good character 
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to a woman convicted of manslaughter and sentenced to 
three years’ imprisonment had been brought to the notice of 
the Council by the Board. It was decided to seek the advice 
of the Privy Council as to whether the Board should prosecute 
in cases of this sort. 

A letter was considered from the medical officer of health 
of Manchester inquiring the reasons of the Board's decision 
as to the inexpediency of amending the Midwives Act so as 
to bring monthly nurses within the scope of the Act. It was 
decided to inform the medical officer of health of Man¬ 
chester that the Board sympathises with the efforts made to 
safeguard the practice of monthly nurses, but that the 
administrative difficulties involved in adding the supervision 
of monthly nurses to that of midwives appear to the Board 
to be insuperable. 

A letter was considered from Mary Craingold of Man¬ 
chester asking to be allowed to enter as a candidate for the 
Board’s examination in the Yiddish tongue, and letters from 
Mr. J. Potashin of Manchester and from the medical officer 
of health of Manchester were considered on the same 
subject. It was decided to answer that the Board regretted 
that it was unable to comply with the request made. 

A letter was considered from the clerk of the Leicester¬ 
shire county council as to the difficulty experienced by its 
scholarship candidates in passing the Board’s examination. 
Mr. T. Robinson, county medical officer of Leicestershire, 
had attended and addressed the Board, suggesting that 
candidates might be allowed to pass a local practical 
examination instead of the present system of a written and 
oral examination at certain prescribed centres. It was 
decided that the attention of the county council should be 
called to the high percentage of failures of its scholarship 
candidates as compared with those from other training centres, 
and that it should be suggested that an improvement might be 
obtained by lengthening the period of training. 

A letter was considered from the medical officer of health 
of Sheffield, suggesting an amendment of Rule E 5. It was 
decided that the medical officer of health of Sheffield should 
be thanked for his letter and informed that the matter had 
been noted for consideration on the next revision of the 
rules. 

A letter was considered from the county medical officer of 
Lancashire as to an advertisement displayed by a woman 
whose name had been removed from the Roll by the Board 
under its penal powers. It was decided that the Board would 
advertise in the same paper in which the advertisement com¬ 
plained of appeared, stating the fact and the circumstances 
of the removal of the woman’s name from the Midwives Roll. 

A letter was considered from a certified midwife inquiring 
whether the delivery of twins counted as two cases to a 
pupil. It was decided to inform the midwife that the 
delivery of twins counted as one case only to the pupil. 

A letter was considered from the clerk of the Worcester¬ 
shire county council requesting the Board to advise what 
action, if any, could be taken where a series of cases of 
pemphigus occurred in the practice of a midwife. It was 
decided that the Privy Council should be requested to ask the 
Local Government Board to undertake the investigation 
of the case by the best scientific expert at its disposal, and 
that the Worcestershire county council should be informed 
thereon. 

A letter was considered from a certified midwife jinclosing 
a copy of a letter addressed to her by a registered medical 
practitioner as to the payment of his fee in a case to which 
he had been summoned on her advice. It was decided that 
a copy of the correspondence should be forwarded to the 
Privy Council, and also a copy, with the names of the 
parties deleted, to the clerk of the Wandsworth board of 
guardians. 

A letter was considered from the clerk of the Privy Council 
as to the payment by the guardians of the fees of medical 
practitioners summoned on the advice of midwives. It was 
decided that the clerk of the Council be thanked for his 
letter. The main points of the letter were as follows :— 

A Mr.-, medical man, of-, wrote to the Privy Council Office 

on August 8th last complaining that the guardians of the-union had 

refused to pay his fees in cases in which lie was called in by midwives. 
Inquiries were made and it was elicited that in two cases fhe patients 
were willing and ablotf-o pay the charges; a third case was adjourned by 

the guardians for further information, when, on July 18th last, Mr.- 

requested the guardians to return the “emergency tickets” to him, 

which was done. Mr.- has been informed that ‘in their lordships’ 

opinion he was very ill-advised in making the action of the guardians a 
cause of complaint before he had ascertained whether the patients were 
in a position and willing to pay. 


fttto Jnhnlions. 


A PORTABLE ILLUMINATIVE ATTACHMENT FOR 
THE OPHTHALMOSCOPE. 

A NEW contrivance which I have devised as an illuminative 
attachment for the ophthalmoscope was shown at the Oph- 
thalmological Society's meeting in May and at the Oxford 
Ophthalmic Congress. It has been made for me by Messrs. 
King and Company of Bristol, the London agents being 
Messrs. John Weiss and Sons, Limited. 

It consists of a metal cylinder inclosing a suitable electric 
bulb, treated to prevent the image of the filament from being 
thrown on the cornea, and placed at the proper focal length 
from the condensing lens which is of a Coddington type; this 
is connected by a double-jointed arm to a clip which can be 
permanently or temporarily affixed to the ophthalmoscope. 
When in position it can be folded for the pocket, extended 
for focal illumination, and correctly placed to illuminate the 
ophthalmoscope mirror, which should be tilted as the 
ordinary small mirror is, and placer! looking downward 
towards the handle of the ophthalmoscope. The apparatus 
connected by a flexible insulated cord to a 20-hour 
pocket accumulator (which can be recharged at any 
electrician's) throws a beam of light enabling a good 
view of the fundus oculi to be obtained, even under adverse 
circumstances, such as when the patient is in bed unable to 
sit np. As the light moves with the ophthalmoscope it can 
be held in any position, and with the handle depressed and 
pointing outwards, and the cylinder resting lightly against 
the patient’s cheek in an oblique direction, it can be 
approached close to the eye for examination of the fundus 
and contents of the globe by the “direct method.” It is 
also specially useful at times and places where the elaborate 
lights of the consulting-room are not available, for with it 
attached to the ophthalmoscope the surgeon is independent 
of all other sources of illumination. 

Clifton. Clements Hailes, M.D. Edin., F.R.C.S. Edin. 


“ALBICAUD” CATHETERS. 

Messrs. S. Maw, Son and Sons, 7-12, Aldersgate-street, 
London, E.C., have sent us a specimen of a new form of 
catheter which they have recently introduced. It is creamy 
white in appearance and therefore any soiling can readily be 
seen. The end is solid ; the catheter has a hard surface and 
yet it is very supple. At the present time it is recognised 
that heat is the best steriliser, and as asepsis of the urinary 
passages is of supreme importance those catheters are the 
best which can be sterilised by boiling. We have boiled the 
specimen catheter and it has stood the trial well. Of course, 
there is a limit to the number of times a catheter can be 
boiled, but it is well never to employ a catheter for a long 
time. The cost is not high and varies from 12s. to 19s. a 
dozen, according to the form of the catheter. We consider 
the “ Albicaud ” catheter to be a useful invention. 


^Looking Back. 


FROM 

THE LANCET, SATURDAY, Oct. 30th, 1830. 


MEDICAL OFFICERS IN THE BRITISH NAVAL SERVICE, 


OCTOBER, 1830. 

Physicians . 12 

Surgeons retired on full-pay . 53 

Surgeons ready for active service . 725 

Assistant-Surgeons ditto . 357 

Dispensers of hospitals. 12 

Hospital mates . 3 


Total . 1162 


WESTMINSTER HOSPITAL. 

At a general meeting of the governors on Wednesday last, 
it was decided by a majority of sixty-two to twenty-seven, 
that the building should not be erected at Charing Cross. 
A ballot was demanded. The longer we contemplate the scheme 
for the *• removal ” the more does it assume the appearance of 
a JOB. 
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THE LANCET. 


LONDON: SATURDAY, OCTOBER 31, 1908. 


The Report of the Joint Select Com¬ 
mittee on Lotteries and Indecent 
Advertisements. 

The Select Committee, composed of five members of the 
House of Lords and a like number from the House of 
Commons, which heard evidence in the early part of the 
summer upon the subject of lotteries and of indecent litera¬ 
ture, pictures, and advertisements, has issued its report, and 
if the Government proceeds to carry into effect in a 
vigorous manner the suggestions made as to the 
amendment of the existing law on these subjects, 
the result should be one of considerable importance 
to the moral and physical welfare of the nation. 
With the question of lotteries The Lancet is little con¬ 
cerned, whether they take the form of official or quasi¬ 
official issues by foreign governments for the purpose of 
“raising the wind," advertised and circularised in this 
country, or of “competitions” in British newspapers 
organised for a similar purpose. It is satisfactory to read, 
however, that as to both these classes of gambling the 
witnesses before the committee were almost unanimous in 
their condemnation of them, and that the committee con¬ 
siders the existing law strong enough to deal with 
the sale of foreign lottery tickets if strengthened in 
certain details which it suggests. With regard 
to what may be termed journalistic lotteries, it had 
laid before it a considerable body of evidence and 
heard the system upon which the prizes were allotted 
in the now extinct “limerick” competitions explained by 
witnesses of whose practical experience and integrity there 
could be no doubt. From one of these, moreover, 
who might have been supposed to be in sympathy 
with such methods of increasing the circulation of 
newspapers and periodicals if a natural inference were 
to be drawn from their prominence in some of the 
publications under his control, the committee heard a 
strong and clearly expressed denunciation of the whole 
system. The principal result with regard to this branch of 
the committee’s inquiry is a recommendation “that it should 
be made illegal for any proprietor, publisher, or editor of 
any newspaper or periodical to charge any form of entrance 
fee, including the purchase and return of coupons, for prize 
competitions in his paper.” This does not touch com peti¬ 
tions in respect of the sale of articles of trade but so far as 
newspapers and periodicals are concerned it seems likely 
that in the future any substitute for limerick competitions 
that may be devised will have to enjoy a limited and, let us 
hope, a not unwholesome popularity. At all events, under the 
restrictions proposed, it will not result in office boys and 
servant girls squandering their wages in the futile 


hope of winning life incomes or motor-cars, and editors 
will have to rely for their circulation upon the provision of 
suitable reading matter rather than upon the artificial 
stimulus to purchase produced by the desire to acquire 
“coupons.” 

In catering for their public, however, those responsible 
for some newspapers and periodicals will find themselves 
even more heavily handicapped, should the recommenda¬ 
tions of the committee become law, than those who liave 
had recourse to the limerick or such like competition and 
who in many cases have a large circulation and a large and 
respectable clientele of advertisers independently of such 
adventitious aids. Indecent illustrations or illustrations 
suggestive of indecency exhibited in the lowest class of 
periodicals, on post cards and similar productions, and in 
what are known as “ mutoscopes,” a modem develop¬ 
ment of the “peep show,” have increased noticeably in 
recent years, and the advertisements in publications 
of the class mentioned have been of a corresponding 
character. Among those recommending for purchase 
pornographic literature and indecent photographs, open 
advertisements of preventives of conception have been 
conspicuous, and the quack abortionist, although his puffing 
of his wares has been forbidden in ordinarily respectable 
newspapers, has increased his trade with impunity by the 
connivance of others less decently conducted. It is with 
this last branch of the committee’s inquiry that The Lancet 
is most directly concerned, because when the Chrimes 
brothers were prosecuted we were already publishing the 
series of articles which in 1898-99 exposed the evil of such 
advertisements in detail, and because the publication of 
those articles, combined with the trial referred to and that 
of “ Madame Frain,” rendered it impossible for any news¬ 
paper to admit such advertisements in ignorance of their 
import, of their possible danger, or of the stigma attaching 
to their publication. With regard to the question of the 
publication of indecency the work of the committee was 
divided into two branches. It has had to consider the 
possibility of enlarging the subject of prosecution so as to 
include things which under the existing law and the estab¬ 
lished traditions of its enforcement have escaped scot-free, 
and also of increasing the efficiency of the legal machine 
by rendering its procedure less cumbrous and therefore more 
readily applicable to the suppression of that which, without 
deserving to be described as grossly obscene, is nevertheless 
indecent, and to use a word employed frequently before the 
committee is essentially “ demoralising.” 

The criminal law rightly and justly is technical and exact, 
with the disadvantage that sometimes a person deserving 
punishment cannot be convicted because the right steps have 
not been taken to that end, or because his offence, although 
analogous to those which are punishable, has not been 
included among them. In this connexion the committee 
learnt that an indecent advertisement may not be thrown 
down an area, but that the penalty for doing so is 
not applicable to those who place the same matter in 
a letter-box; that indecent literary matter must still 
be set out in full when one who has sold it is prose¬ 
cuted, although it may fill a substantial volume in print, 
and although the draughtsman is relieved of this burden 
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when he draws an indictment against the publisher of 
the same matter. The procedure open to the police 
when they desire to prosecute is of various descriptions. 
They can indict for a common law misdemeanour anyone 
who sells or publishes indecent literature or pictures or who 
procures such things for sale, but apparently cannot do so if 
he is only proved to have them in his possession, even 
though this is obviously with the intention of selling them. 
These are instances of technical loopholes of escape for 
the accused bnt his best protection has consisted in the 
fact that in order to punish the obvious and usual offences 
arising out of the publication or sale of indecent matter or 
pictures it has been necessary to proceed by indictment 
before a jury and the magistrate lias only had power to 
commit the offender for trial ; he has not been able to 
sentence him himself. Consequently he has not been asked 
to deal with cases of minor gravity, and that which is 
“demoralising” rather than “obscene” has not been sub¬ 
mitted to him, unless the culprit has been inveigled into 
sending the objectionable matter by post, when the Post 
Office Protection Act, 1884, may be invoked, or unless some 
other special statute allowing the exercise of summary 
jurisdiction has been found to apply. 

The committee, while recognising the usefulness of these 
statutes to which recourse may be had in appropriate circum¬ 
stances, recommends a new Bill providing a uniform method 
of procedure by which cases of the kind referred to may be 
dealt with summarily. The same Bill would provide also for 
contingencies previously overlooked by the parliamentary 
draftsman or arising out of conditions not before existing, 
and the committee appears to think that magistrates 
would regard cases as coming within their power 
to punish which they would hesitate to send for 
trial, so that no fresh definition of obscenity or punish¬ 
able indecency is attempted. The committee, however, 
in respect of one specific matter, makes a very important 
recommendation which, coupled with the institution of a 
summary jurisdiction, should have a far-reaching effect. 
It advises that the advertisement and sale of drugs or 
articles which might reasonably be considered as designed 
for promoting miscarriage or for procuring abortion should 
be made illegal, and also that it should be made illegal to 
advertise drugs or articles designed for the prevention of 
conception. In considering this branch of its subject it 
had before it several witnesses, one of whom, Mr. 
W. P. BYRNE, C.B., Assistant Under Secretary of State 
in the Home Department, said in the course of his evid¬ 
ence : “The Lancet some years ago conducted a scientific 
inquiry into the nature of the remedies that were advertised 
in this way and reported fully upon them. Although some 
of them were found to be harmless and ineffectual, it was 
nevertheless found that quite a large number of them were 
injurious and were calculated to produce the object for which 
they were advertised, and the authorities of that paper made 
an earnest appeal to the Home Secretary to deal with this 
very great evil by legislation to absolutely prohibit adver¬ 
tisements as to female remedies, Of course, that is a matter 
which the committee will no doubt consider. It is alleged, 
on the other hand, that you cannot possibly prohibit these 
advertisements altogether without doing away with legitimate 


sales and with the legitimate advertisement of useful 
drugs. On the other hand, of course, it may be alleged that 
it would be quite easy to exclude legitimate advertisements 
from any legislation." Mr. Byrne went on to say that the 
inventor of a drug would naturally desire to bring it to the 
knowledge of the medical profession and the trade. All his 
legitimate purposes could be met by his advertising in 
trade organs, in medical journals, and in other papers 
which reach the medical profession. He thought that it 
would be impossible that advertisements of these matters 
should be allowed to appear in the ordinary papers, espe¬ 
cially the papers that reach the poor, without leaving the 
whole difficulty exactly as it is at present. 

It is gratifying to us to learn that the effort which 
we made to explain and to expose the facts of an infamous 
traffic was noted by the responsible authorities and that 
it should promise to bear fruit, though after a somewhat 
long interval. We are, moreover, interested to read, on 
the authority of Mr. Byrne, that the law officers of the date 
when our articles were published had under consideration, 
and indeed drafted, a Bill which, however, was not presented 
in Parliament. We are inclined to gather that the failure 
of the Government to bring it forward was due to an un 
certainty, apparent in the quotation which we have made 
from Mr. BYRNE'S evidence, which careful perusal of the 
articles in The Lancet on “ Quacks and Abortion ” should 
have removed and as to which a medical witness or two 
might have given valuable evidence before the com¬ 
mittee. As we- wrote in The Lancet of Feb. 4th, 

1899, p. 327, of these abominable advertisements, 
“ the veil of pretended cures for amenorrhcea has protected 
them.” We had then already, in The Lancet of Dec. 24th, 
1898, p. 1723, demonstrated that a demand for cures for 
amenorrhcea, independently of the pregnant woman anxions 
to be rid of her pregnancy, cannot possibly exist. 
Amenorrhcea is not a condition akin to constipation 
of the bowels, for which, however undesirable they 
may be, popular remedies are deemed appropriate for 
popular use. The trade which is used as a “ veil ” 
does not exist and never has existed but has been 
conjured into imaginary existence by the ingenuity 

of quacks and charlatans of a most pernicions description. 
Mr. W. A. Coote of the National Vigilance Society laid a 
useful definition before the committee when he suggested 
that penalties should be provided for “ any advertisement 
relating to any disease affecting the generative organs of 
either sex or to any complaint or infirmity arising from or 
relating to sexual intercourse, or to the treatment 

of any complaint or condition peculiar to females, 
or to the removal of irregularities in menstruation and 
any advertisement relating to drugs, medicines, appliances 
or treatment for procuring abortion or promoting mis 
carriage or preventing conception, or which might reason¬ 
ably be construed as relating to any illegal medical 
treatment or to any illegal surgical operation." This 

seems to us to be fairly comprehensive and we 
sincerely hope that whenever the law is amended it 
will be made clear and comprehensive so that the 
trade of the advertising charlatan may be not 

scotched bnt killed, as it will be if his power to 




The Lancet,] 


8ANITARY REFORM IN INDIA. 


[Oct. 31, 1908. 1309 


advertise is taken away, together with that of the 
advertiser of preventives of conception, whether they pnff 
their goods in the newspapers or obtrude them into 
families by means of the post. We need hardly add that 
the committee recommends a provision in any new legis¬ 
lation for the protection of medical men and of registered 
druggists acting bona-fide in the ordinary course of their 
profession or business, as also it would except from the 
operation of the proposed Act any book of literary merit or 
reputation or aDy genuine work of art. We shall await with 
considerable interest the legislative proposals to be introduced 
by those responsible for the appointment of the committee. 


Sanitary Reform in India. 

We published in our last issue an address which deals 
with a sanitary problem of literally tremendous proportions 
and which appears to us to be as remarkable as it is auspicious. 
We call this address remarkable in that it was delivered 
by a man of no special medical knowledge, and auspicious 
because that man is the responsible administrator of an 
important provinoe of the Indian Empire and because it 
contained bis confession of faith that in a strenuous and 
perpetual sanitary campaign lies the truest hope of the 
Empire s welfare. We will briefly recall the events that 
led to its delivery. Towards the end of last year the 
Government of India addressed to all its local govern¬ 
ments and administrations a circular letter upon the subject 
of sanitary reform. We published the document in fall as 
the first of onr series of articles upon Sanitary Reform in 
India (Feb. 22nd, 1908, p. 582) and we need only repeat that 
it called upon the heads of provinces to take counsel with 
representative officials and prominent native gentlemen under 
tbeir respective administrations as to the most effective means 
of instituting a reformed sanitary service throughout India, 
and to advise the Governor-General in Council on the outcome 
of their deliberations. Sir John Prescott Hewett, Lieu¬ 
tenant-Governor of the United Provinces of Agra and Oudh, 
delivered the address to which we refer on the occasion of 
the conference convened by him in fulfilment of the mandate 
of the central Government. We hope that his summary of 
the sanitary problem in India may be read as a fair example 
of the addresses delivered by his fellow Governors at similar 
gatherings, for it not only shows a close and statesmanlike 
grasp of the many-sided question but a right and rare 
acknowledgment of the claims of preventive medicine to the 
respect and confidence of the State. 

He began by showing the necessity pf cooperative, no less 
than personal, sanitation and then acknowledged the vast¬ 
ness of the subject, of which he said that “few, if any, of 
the activities either of the individual or the State are not 
affected by it,” a maxim that might well be taken to 
heart by legislators nearer home. He then dealt with 
tbe vital statistics of India, especially those recording the 
causes of death, pointing out that under present conditions 
of registration these cannot possibly be accurate, but 
that the expectation of life of an Indian adult was probably 
not more than 68 per cent, of that of an Englishman. He 
passed on to a consideration of the special natural features 
of his own province which are inimical to health—such as 


its extensive mileage of fiat lands, liable, as they are, to be 
waterlogged dnring the rainy season, and the wide daily 
variations of temperature—and the more serious preventable 
conditions which are a constant menace to the public 
health—the gross overcrowding of cities and the insanitary 
practices of the people both in town and country. As an 
object-lesson in contrast to this he quoted the low death-rate 
amongst the jail population of India, and it is a striking reflec¬ 
tion upon the “paternal government” of the country that 
those who have disobeyed its laws are brought in the coarse 
of tbeir consequent punishment into forced obedience to the 
“ natural ” laws of health, and are thus plaoed at a 
truly vital advantage over their more orderly brethren. 
Those who keep the peace and live at home are at 
liberty to disregard Nature’s ancient and universal statutes 
because no Indian sanitary service is yet in being which 
can compel their observance, and year by year they pay 
the inevitable penalty of disease and death, and pay it not 
in their thousands but in their millions. But no one has a 
keener appreciation of this remorseless law than tbe able 
administrator with whose address we are concerned, 
and it mnst have been a relief to him to point to 
the great increase in expenditure in his province which 
he has been able to sanction of recent years upon 
municipal sanitation and which has resulted in the marked 
restriction of cholera, dysentery, and diarrheeal diseases. 
Another bright spot upon his dark picture was the decline in 
the death-rate from small-pox owing to the spread of vaccina¬ 
tion, but Sir John Hewett was forced to show its gloomiest 
aspect in speaking of the appalling ravages of malaria, 
tuberculosis, plague, and infantile diseases, including 
especially the epidemics of measles of late years. In 
Cawnpore, for instance, the average death-rate amongst 
infants for the last five years has been 365 per 1000, a 
fact which we consider sufficient of itself to justify the 
creation of a new sanitary service in India. It is better 
reading that plague in the United Provinces is on tbe 
decline and that the birth-rate is increasing. 

The last part of the Governor's survey was devoted to a 
consideration of how the problem may be solved, and 
Sir John Hewett crystallised his conclusion of the whole 
matter into a memorable phrase : “We can never move over 
the people : we must move by and through them,” a phrase 
the deep significance of which anyone who is acquainted 
with the story of British rale in India will recognise. It is in 
the enrolment of educated Indians in the new service and in 
the diffusion of sanitary principles from them amongst all 
classes of the Indian people that the hope for the future lies. 
Turning to the housing question, which is even more difficult 
in India than with ns, Sir John Hewett said truly enough 
that the governments could not afford to build sanitary 
houses for millions upon millions of their subjects, bat they 
could bnild in different towns a few houses which would 
serve as models for the requirements of different classes and 
trust to an enlightened public opinion to copy them. Such 
opinion moves slowly in the East but recent affairs in India 
have proved that a leaven is stirring within it which for 
good or evil must profoundly influence the destiny of the 
country. Here is a ohance for “ young India ” to show 
itself imboed with the truest patriotism, by preaching the 
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gospel of cleanliness and health under the banner of 
Government instead of the treason of sedition and strife, and 
so to insure the success of a service in which the British Raj 
is prepared to give to the natives of the country an honour¬ 
able and responsible part. The Government will not rest 
content with vague theorising but will introduce a definite 
and practical measure of reform based on the best advice at 
its disposal, and in earnest of its intentions the Lieutenant- 
Governor of the United Provinces reminded his audience that 
the Government of India had made him a special grant of 
five lakhs of rupees (£33,000) a year to expend on extra¬ 
ordinary sanitary improvements. His intention to use 
part of this grant in relieving the congested areas of 
certain towns, such as Allahabad, Lucknow, and Cawnpore, 
by cutting large roads through them, shows that he is 
fortunate in his sanitary advisers. In such beneficent works 
a ruler will live long after his acts which at the time 
seemed more glorious have been forgotten. Tarquinius 
Priscus in the early days of Rome fought valiantly with his 
Sabine enemies and gained his meed of martial honours, but 
he built also the Cloaca Maxima, and to this day though his 
victories are buried in an ancient page of history that great 
sanitary work still fulfils a useful purpose and stands as a 
wonderful memorial of his kingly rule. Indian adminis¬ 
trators may well take to heart the lesson of that enduring 
monument, and the lesson as we read it is this, that the 
right-hand man of the head of a province who has his 
people’s interest at heart must be always his principal 
sanitary adviser. Sir John Hewett’S address proves him 
to have learnt that lesson. When the rulers of England 
hare learnt it Medicine may, in this country as in India, 
begin to come into her own. 


The Disease-Producing Milk- 
Supply of a Great City, 

The discussion which took place recently at the Inter¬ 
national Congress on Tuberculosis at Washington, when Pro¬ 
fessor Koch endeavoured to justify with some modification 
the remarkable pronouncement which he made in London 
in 1901, should have the effect of entirely dispelling the mis¬ 
conception that the risk of contracting tuberculosis from the 
consumption of the milk of tuberculous bovine animals is a 
negligible quantity. The balance of evidence was over¬ 
whelmingly against the great German pathologist, and 
although we are not yet in a position to estimate the amount 
of tuberculosis in human beings which is attributable to the 
ingestion of tuberculous milk, it must be accepted that the 
danger, especially for infants, is a very great one. The risk 
would also appear to be emphasised from much recent work 
with regard to the portals of the human body through which 
the tubercle bacillus, whether of human or bovine origin, 
obtains an entrance. Certainly the inference to be drawn 
from the experimental work of the last few years is that 
the intestinal tract is a far more frequent channel of 
entry than was formerly supposed, and, without going 
so far as Professor von Behring, it is clear that if the 
intestinal tract is a highly important, if not the main, 
channel of entrance the risk from the consumption of 
tuberculous milk becomes correspondingly enhanced. 


But the great danger which is to be anticipated from 
tuberculous milk is by no means the only consideration 
which is to be held in view with reference to our milk- 
supplies, and this fact has been recently brought out 
with great clearness by Professor S. Dklepine when 
examining for tubercle bacilli the milk-supply of Man¬ 
chester, a city with a population of nearly 650,000. 
In the first place, it may be pointed out that at present 
the daily milk-supply of Manchester amounts to about 
62,525 gallons, of which apparently only about 3000 gallons 
are produced in Manchester itself, a fact which affords 
illustration of the necessity for reform in the existing 
method of milk control over the country as a whole. In the 
case of Manchester a substantial advance was made several 
years ago by obtaining from Parliament what are known 
as the Manchester Milk Clauses, by virtue of which milk 
found on examination in the city to be tuberculous may be 
traced to its source outside the city limit by the municipal 
officials and the cow or cows found to be tuberculous with¬ 
drawn from the milk-supply of Manchester. It is largely 
by virtue of the powers thus conferred that the work carried 
out by Professor DelkPINE has been practicable. During 
the years 1897 to 1906 inclusive Dr. James Niven, the 
medical officer of health, has sent to the public health 
laboratory 4596 samples of milk to be examined for the 
tubercle bacillus, and of this number 3650 (about one a day) 
were collected at the railway station on arrival from the 
country. Each of these samples represents the milk of several 
cows since the cans from which the samples were taken, and 
which hold about 17 gallons each, contain the mixed milk 
from several sources. From each sample about 40 cubio 
centimetres were taken and centrifugalised so as to obtain 
the bacteria and other foreign matter in the slime which is 
familiar to all those who use separators. Some of this sedi¬ 
ment or slime was examined microscopically for tubercle 
bacilli and small quantities were inoculated subcutaneously 
into guinea-pigs. It was found as regards tuberculosis 
that when the sample contained a few bacilli, or bacilli 
of low virulence, the lesions produced by inoculation were 
slight, although they always contained the tubercle 
bacillus, and it was found that this inoculation test 
was much more trustworthy than the microscopical exa¬ 
mination ; in fact, had this latter method been alone 
relied upon the presence of tubercle bacilli would have been 
overlooked in 50 per cent, of the tuberculous samples. As 
the result of the work over ten years it was shown that of the 
3650 samples tested by inoculation 9 • 3 per cent, contained 
virulent tubercle bacilli; in other words, 5780 gallons of the 
62,000 gallons examined were actually capable of causing 
tuberculosis, and Professor Delepine makes with certain 
reservations the interesting estimate that during the ten 
years referred to about 4660 gallons of tuberculous milk have 
been poured into Manchester daily, a condition of affairs 
which would, it is said, have been much worse except for the 
active measures taken by Dr. Niven in the removal of 
tuberculous cows from the Manchester milk-supply. 

There is, however, a brighter side to the picture. The 
number of tuberculous samples which in 1897 and 1898 was 
17 -2 per cent, had in 1906 fallen to 6 - 6 per cent.—i.e., there 
were in 1906 no less than 5300 fewer gallons of tuberculous 
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milk than ■would oeteris paribus have been the case if the 
conditions of 1897 had been allowed to continue. But 
this is not all : not only has the actual amount of tuber¬ 
culous milk markedly diminished but the virulence of the 
tuberculous milk which remains has been lessened, owing, 
it is thought, to the fact that only the mild cases of the 
disease in cattle now escape detection. Gratifying as these 
results undoubtedly are, Professor Delepine is also able 
to show that the control exercised over the milk intro¬ 
duced into Manchester has had a good effect not only 
upon the tuberculous aspect of the milk but on other 
aspects as well. The amount of dirty milk is much 
smaller than formerly and the character of the slime 
derived from centrifugalisation is less pathogenic to guinea- 
pigs ; otherwise expressed, Professor Dklkpine finds a 
distinct average correlation between the amount of dirt and 
the pathogenicity of the milk, such pathogenicity being 
measured not only as regards tuberculosis but also in the 
degree of virulence of other lesions which are prone to 
occur in inoculated animals. Some capital charts illus¬ 
trating these points are to be found in the report before 
us, different colours in vertical columns being employed 
to indicate the decrease in actually tuberculous milk, in 
milk producing other than tuberculous lesions, and in milk 
containing large amounts of sediment. Professor Delepine 
is evidently quite satisfied that there are no fallacies in 
his argument and that as the same methods have been 
adopted throughout the data are quite trustworthy and 
comparable. Manchester is to be congratulated on this 
happy result, and as somewhat similar work is being 
carried out in certain other large towns we may hope soon to 
see equally good results elsewhere both in the diminution of 
tuberculous milk and in other ways. We hope, too, that all 
our large towns will soon possess the facilities for the control 
of their tuberculous milk-supplies which are already possessed 
by Liverpool, Manchester, and London and that they will 
make equally good use of them. We note in the Times of 
Oct. 26th that as regards London the Public Health Com¬ 
mittee of the County Council is urging the Council to seek 
powers for extending the control which is now possessed 
with reference to tuberculous milk to milk whioh is dirty and 
contaminated—i.e., to place upon a legal basis in London 
the work which has apparently been carried out in a voluntary 
fashion in Manchester. 


^mutations. 

“Ne quid nlmls.” 

THE TUBERCULOSIS PREVENTION (IRELAND) 
BILL. 

The Royal Academy of Medicine in Ireland recently con¬ 
vened a conference of 13 medical bodies throughout that 
country to consider certain amendments to the Tuberculosis 
Prevention Bill. These have now been drafted and for¬ 
warded to Mr. Birrell for his consideration. Whilst ap¬ 
proving of the principle of compulsory notification they 
consider that the Bill will become inoperative if enacted 
without the incorporation of the following provisions :— 

1. That county councils, separately or conjointly, must be compelled 
to appoint properly qualified medical superintendent officers of health, 
who would devote their entire time to the duties of their office and be 
competent to do bacteriological work. 


2. That sanitary authorities, separately or conjointly, must be com¬ 
pelled to provide the means of disinfecting houses and clothing by 
appliances approved by the Local Government Board for Ireland. 

3. That county councils, separately or conjointly, must he oompelled 
to provide hospitals for the segregation of advanced cases of tuber¬ 
culosis. 

4. That a grant must lie made from the Imperial Exchequer to cover 
at least half the expenses Incurred by local bodies In working the Act, 
as otherwise the provisions of the Act oould not be carried out. 

In support of these provisions it is pointed out that at present 
there are in Ireland no medical officers competent for 
bacteriological work and milk and food examination outside 
the county boroughs ; that rural sanitary authorities have no 
proper appliances for disinfection except in a few instances; 
that there is at present practically no provision of hospitals 
in Ireland for the vast numbers of advanced cases of tuber¬ 
culosis in a dangerously infective stage ; and that local 
sanitary authorities will not in most cases meet the expenses 
required of them under existing Acts dealing with infectious 
diseases, a fact which the memorialists consider makes 
Treasury assistance an imperative condition for the success of 
the measure. They further state that at present in many of 
the poorer unions in Ireland, “ when an epidemic occurs, the 
clothing and bedding of patients and nurses are burned 
because the sanitary authorities will not spend money on the 
provision of proper appliances for disinfection. ” The sec¬ 
retary, in concluding, addresses Mr. Birrell in these words: 
“ I was instructed by the conference to state to you quite 
definitely that unless the four important requirements men¬ 
tioned in their reports were provided for in the Tuberculosis 
Bill the responsibility of passing what in their opinion will 
be for all practical pnrposes a worthless measure must rest 
with the Government. ” 


“CHEMICALS.” 

The word “chemical ” conveys to many minds a substance 
that is objectionable, especially when it is associated with 
articles of drink, food, or clothing. “ Preserved with 
chemicals,” “colonred with chemicals,” “flavoured with 
chemicals," “glossed with chemicals,” are expressions 
which may be used disparagingly with some justi¬ 
fication when injury to health or material is implied. 
There are, of course, preservatives which are injurious 
to health and there are also colouring flavourings which 
are not exempt from the same charge, while the glaze of 
the tablecloth, napkin, shirt-front, or cuff is obtained in 
many instances at the expense of the material. Anilines, 
synthetic essences, bleaching powder, borax, and so forth, 
are sufficiently accountable for such evils, and these things 
being “ chemicals" have brought that word into general 
opprobrium. It is easy enough, however, to Bhow that 
there are many articles which are received favourably by 
the public and yet which are just as much “chemicals" 
as are the substances included in the preceding category. 
What objection, for example, is raised against the use of 
salt because it is a “chemical,” and what else is it? If, 
again, the word “ chemical ” implies an abhorrent sub¬ 
stance, what justification can there be for the popularity 
(deplorable as it may be) of a “ whisky-and-soda ” ? 
Soda water is eminently a "chemical,” for it is merely 
a saturated solution of carbonic acid gas in water. The 
water may be of natural origin but the gas is certainly 
not so. It is obtained in several ways, all of which are 
“chemical.” The gas, for example, is obtained in some 
cases by burning coke, in others by acting on chalk or 
sodium carbonate with an acid. Even the whisky itself 
may be regarded as a chemical, since it is the product 
of distillation and consists chiefly of alcohol which 
is a chemical substance. What greater modem neces¬ 
sity of life, again, can there be than soap, and yet 
soap is a “chemical”? Even cheese may be Included 
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in the category of “chemicals,” for, after all, it is the 
nitrogenous substance of milk separated by the addition of 
acid. Instances could easily be multiplied illustrating how 
many household articles are after all “ chemicals, ” but 
no more need be mentioned to show that a “ chemical ” 
is not necessarily a dangerous substance, the word, how¬ 
ever, being commonly and often wrongly used in that sense. 


TREPHINING IN THE TREATMENT OF UR/EMIA. 

Ik the American Journal of the Medical Sciencei for 
October Dr. Harvey Cashing and Dr. James Bordley have 
reported the following case which not only marks a new 
departure in the treatment of uraemia but throws much light 
on its pathology. A married woman, aged 22 years, was 
admitted into the Johns Hopkins Hospital on July 24th, 
1907, with headache, vomiting, pains in the joints, and 
swelling of the legs. She had to stand for long hours at 
work in a factory. She had been married for a year but had 
never been pregnant. Her illness was said to have begun 
suddenly five weeks before admission with persistent head¬ 
ache. The apex beat was in the fifth interspace seven centi¬ 
metres from the mid-sternal line and the cardiac dnlness 
was considerably increased. At the apex a rough blowing 
mnrmnr followed the first sound and it was transmitted to 
the base. The aortic sound was ringing and the pulmonic 
sound was accentuated. The pulse was 80 and the systolic 
pressure was 175 millimetres of mercury. There was no 
cedema of the extremities. The urine was pale, of specific 
gravity 1012, and contained 0-5 gramme of albumin and 
12 grammes of urea to the litre, and hyaline and granular 
casts. The amount of urine in the 24 hours varied from 510 
to 1200 cubic centimetres. On the 27th the right knee was 
painful and the joint contained fluid. On the following day the 
left shoulder was similarly affected. On the 30th headache 
was severe and there was mental confusion at times. The 
systolic pressure registered above 230 millimetres and the 
aortic sound was extremely loud and ringing. A hot bath 
caused free perspiration which gave some relief. Ophthal¬ 
moscopy showed that the discs were very swollen and that 
their outlines were entirely lost. There were many small 
retinal haemorrhages. The patient remained much in the 
state described, improving on some days but for the most 
part suffering from severe headaches, nausea, and vomiting. 
A capillary pulse was occasionally noticed in the finger-nails. 
The temperature ranged from 100° to 103° F. A month after 
admission anasarca was marked ; the face was considerably 
swollen. On Oct. 11th the retinae were so swollen that the 
discs could not be located and were covered with haemor¬ 
rhages and yellowish-white exudations. The symptoms 
became aggravated and definite signs of uraemia appeared. 
Lumbar puncture was performed several times to relieve the 
pressure symptoms without effect, though the fluid was 
always under high pressure. The lumbar punctures, nitro¬ 
glycerine, and other measures had no effect in lowering the 
blood pressure. On Oct. 24th the patient was semi-comatose. 
The experience of other renal cases in which temporary im¬ 
provement in the symptoms and in the condition of the eyes 
followed lumbar puncture led Dr. Cushing and Dr. Bordley to 
try to relieve the intracranial pressure by trephining. Under 
chloroform craniectomy was performed iu the right temporal 
region. Unusual haemorrhage occurred from all the tissues, 
particularly from the dura mater. The veins encountered 
were much congested and the arteries were tortuous and 
sclerotic. The dura mater was very tense. The subdural 
spaoe contained no free fluid, but the arachnoid was dis¬ 
tended with fluid which escaped on pricking it in a number 
of places. The brain looked soggy and wet. The incision 
was closed without a drain and the wound healed by primary 


union. The general condition of the patient was much 
improved, the headaches subsided, the vomiting ceased, the 
stupor disappeared, and the swelling of the discs much 
diminished. But the urine remained unaltered and the blood 
pressure almost as high as before. At the site of the 
craniectomy there was a protrusion for a few weeks which 
gradually subsided. The patient became so well that she 
returned home. She was readmitted two weeks later in a 
semi-comatose state. At the site of the craniectomy was a 
tense protrusion. There was great cedema which was con¬ 
fined to the face and neck and involved the conjunctive. 
On lumbar puncture a little cerebro-spinal fluid escaped 
slowly. The needle was left in until an ounce of fluid was 
withdrawn but no improvement followed. The oadema in¬ 
creased and she became comatose. On Jan. 6th lumbar punc¬ 
ture yielded If ounces of fluid under high tension, and the pro¬ 
trusion of the scalp became softer but the general condition 
remained unchanged. On the 7th coarse moist rfiles were 
heard all over the lungs. Death occurred on the following 
day. The necropsy showed small granular kidneys, hyper¬ 
trophy of the heart, chronic aortic and mitral endocarditis, 
arteriosclerosis, and acute broncho-pDeumonia. The brain 
was ccdematous and its convolutions were flattened. Cere¬ 
bral tissue projected for five centimetres from the cranial 
opening. This case supports Traube's view that the cerebral 
symptoms of unemia are due to oedema of the brain. It 
also tends to show that the so-called albuminuric neuro- 
retinitis is, in large part at least, due to local cedema of 
mechanical origin- This case appears to be the only one in 
which craniectomy was performed for the relief of uraemia, 
though the following case led Dr. Byrom Bramwell to 
suggest the operation when other remedies fail. A woman 
suffered from headache, vomiting, optic neuritis, and con¬ 
vulsions—symptoms which arose during a recent pregnancy. 
The urine contained a large amount of albumin and casts. 
The diagnosis was thought to lie between ursemia and 
cerebral abscess. The presence of certain unilateral sym¬ 
ptoms and of otitis suggested cerebral abscess. Trephining 
showed only increased intracranial pressure but all the 
symptoms disappeared in a few days. 


TWO PRAISEWORTHY SOCIETIES. 

Last week we brought to our readers’ notice the claims 
of an admirable association for the care of sick children 
and we are glad to make more widely known the existence 
of two other societies which are doing no less excellent 
home work amongst the poor. The first is the National 
Society of Day Nurseries which we cannot describe better 
tban in these words of Lady Helmsley, the chairman of its 
council: “The society has been started on a good and true 
basis ; it has studied the various methods of creche manage¬ 
ment adopted in other countries, as well as the social condi¬ 
tions necessitating their foundation. It will not bring the 
millennium, but it will give many infants a fair start in life 
and will work against the present heavy infant death-rate ; it 
will, we believe, save many illegitimate children from being 
murdered ; in short, it aims at being helpful and beneficial to- 
all concerned in the welfare of children. ” The main principles 
upon which the society works are the founding of erhehes 
in the heart of districts where there is a demand for women’s 
labour ; provision of suitable and sanitary premises and of 
medical inspection of the premises, milk, and ohildren; the 
personal investigation of every applicant’s cironmstances by 
voluntary workers : the keeping of a register of the children; 
and the management of the creches by competent com¬ 
mittees npon business-like lines. Another leading rule is 
that mothfer and child shall be brought together as much as 
possible instead of being separated, so that the nurseries 
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may act a* centres of education in infant hygiene, for, as 
Lady Hehnsley says, although “ every woman is supposed to 
know how to manage a baby by instinct, we know, alas, how 
untrue is this supposition. The only natural instinct is to 
suckle the child, all else has to be learnt.*' The fact that 
illegitimate children are not refused in these creches is to 
be commended. The President of the society is H.R.H. 
Princess Christian, and the address of the secretary, Mr. 
W. A. Lawton, is 1, Upper Montague-street, Russell- 
square, London, W.O. The other charity of which we speak 
is the Jewish Sick Room Help Society for supplying district 
nurses to the Jewish poor. Its work is noteworthy in that a 
provident department has been introduced, and during the 
present year no less than £517 out of the £1705 expended on 
the 1543 cases attended by the society’s nurses has been 
collected in pennies from 2450 members in a limited area in 
the East-End of London, whioh, the committee truly observes, 
“ is a remarkable evidence of the possibilities of thiift work 
amongst our people.” The secretary of the society is Mrs. 
Alice Model, of 105, Fellows-road, London, N.YV., who was 
its joint foundress with Miss Lowy. 

PURIFORM CEREBRO-SPINAL FLUID IN UR/EMIC 
COMA. 

Lumbar puncture, an operation which has come into use 
only in recent years, has revealed many facts concerning 
the condition of the cerebro-spinal fluid in disease. At a 
meeting of the SocifitG MGdicale des Hopitaux of Paris on 
July 24th M. Caussade and M. Willette reported a case 
of ursemic coma in which they were surprised to find the 
cerebro-spinal fluid puriform. A man, aged 26 years, was 
admitted into hospital on the evening of May 31st last. 
On that day he was suddenly seized with convulsions and 
soon after admission he became comatose. On examination 
on the following day he was " inerte ” and did not answer 
questions. The poise was 100 and the temperature was 
normal. There was no rigidity of the neck and Kernig's and 
Babinski’s signs were absent. The knee-jerks were normal. 
There was complete incontinence of urine and fseces. The face 
was a little swollen and there was slight oedema of the eye¬ 
lids and lower limbs. There was more pronounced oedema of 
the lumbar region. Auscultation of the heart revealed 
marked “bruit de galop.” A little urine was obtained with 
the catheter and found loaded with albumin. Ursemic coma 
was diagnosed and bleeding to 400 grammes was performed, 
after which the patient recovered from the coma. On the 
following day he could speak ; he remembered no previous 
illness but had suffered from headache for some time. 
Improvement continued and at his request he was discharged 
on July 15th. At this period two litres of urine containing 
a gramme of albumin per litre were passed in the 24 hours, 
headache occurred at times, there was slight oedema of 
the ankles, and the left ventriole was hypertrophied, but 
the “bruit de galop” bad disappeared. At the time the 
patient was bled lumbar puncture was performed and yielded 
turbid cerebro-spinal fluid under high pressure. Chemical 
analysis showed that it contained 0’4 gramme of urea and 
8 grammes of chlorides per litre, and traces of sugar and 
albumin. The fluid contained an abundance of cells which were 
made up as follows: polynnclears, 90 per cent.; lymphocytes, 

8 per cent.; and large mononuclears, 2 per cent. The fluid 
was sterile and the polynuclears were intact. Five days later 
lumbar puncture was again performed and the cerebro-spinal 
fluid was found free from cells. Only one similar case 
appears to have been reported : M. Chauffard has described 1 
UrSmie Algu5 et PolynuclGose Rachidlenne.” It is to be 
noted that In spite of the oondition of the cerebro-spinal 
fluid the case narrated above cannot be termed an example of 

> Semaine MGdicale, 1907, p. 361, 
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meningitis in uraxnia, for there were no symptoms whatever 
of meningitis. Moreover, the effusion of polynuclear cells 
was a transitory phenomenon. The symptoms of meningitis 
are due to a superficial alteration of the cerebral cortex. 
In this case there was no alteration ; the phenomena were 
essentially vascular. The polynuclears were intact and no 
microbes were present. This condition—an aseptic puriform 
effusion containing intact polynuclears—was first described 
by M. Widal. 8 He found it in the cerebro-spinal fluid in 
syphilis of the central nervous system and in aseptic purulent 
pleural effusion after pneumonia. He attributed the integrity 
of the polynuclears to the fact that they were not damaged 
in the phagocytosis of microbes. M. Chauffard ascribed the 
puriform cerebro-spinal fluid in his case to the retention of 
nitrogenous substances which acted as toxins and also to the 
increased blood pressure paroxvsmally increased by the con¬ 
vulsions whioh produced venous stasis. In the diapedesis of 
leucocytes the polynuclears were predominant because they 
are the most mobile elements. M. Caussade and M. Willette 
suggest that the complex poisons which are retained in the 
system in unernia produced congestion of the pia mater and 
diapedesis from chemotaxis. It is known that certain poisons 
cause congestion of the pia mater. This condition has been 
found in poisoning by salicylate of sodium. 


RABIES IN PRUSSIA. 

During the last few years there seems to have been a 
considerable increase in the nnmbcr of persons bitten by 
rabid animals in Prnssia, according to the Allgemeine 
.Vcdiciniscfie Central-Zcitung of Oct. 17th. In the year 1902 
the officially reported cases were 250. In each of the four 
following years between 300 and 380 were reported, and in 
1907 no less than 405. In 274 of these cases the animals 
were proved to have been really suffering from rabies. 
Most of the persons bitten wore taken to .the Pasteur stations 
which have been established at Berlin and Breslau. Of the 
266 who were inoculated two died, and of the six who were 
not inoculated two also died. Three of the four fatal bites 
were on the face. The mortality of the inoculated cases was 
thus 0 • 75 per cent., which is a more favourable result than 
that obtained in 1906, when four cases out of 236 inoculated 
proved fatal, a mortality of 1 • 69 per cent. Of course, most 
of the wounds were inflicted by dogs but there were 12 cases 
of cat-bite and one of a hog-bite. 


NEW REGULATIONS FOR THE PREVENTION OF 
GRINDERS' PHTHISIS. 

The Home Secretary has issued a draft of the new 
regulations which he proposes to enforce for the grinding of 
metals and racing of grindstones. These have been recom¬ 
mended to Mr. Gladstone by the Cutlers’ Company, the 
Sheffield Chamber of Commerce, and the Sheffield Catlery 
Counoil which represents the workmen. The draft has been 
printed and circulated in accordance with Soction 80 of the 
Factory and Workshop Act, 1901, in order that any persons 
interested may suggest their amendment, and that competent 
inquiry may be held into any reasonable objections whioh 
may be thus lodged against the new regulations. These 
are directed against the heavy mortality from grinders' 
phthisis, which is a matter of the gravest concern to both 
men and masters, and which came under full discussion at 
the Sheffield meeting of the British Medical Association. 
The processes whioh it is desired to amend are the manu¬ 
facture of cutlery, of tools, and of cutting and piercing 
instruments and appliances of iron or steel; the pro¬ 
cesses of dry rough glazing in which emery or similar 

* Tkb Lancer, Mar 25th, 1907, p. IMS. 
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abrading material is used without the admixture of grease ; 
and any other finishing process after grinding in which dust 
is created to an extent liable to be injurious to health. The 
new regulations are thus summarised in the Home Office 
circular:— 

Regulation 1 requires, in dry grinding of metal (that is, “ the dry 
abrasion of metal, with the aid of mechanical power, by means of a 
grindstone or of a grinding wheel made of compressed emery or other 
similar composition^’) and in dusty finishing processes, adequate means 
for intercepting and removing the dust given off. These means include 
efficient hoods, ducts, exhaust draught, and arrangements for the 
disposal of the dust. The exhaust can be produced either by a fan, or 
by any other equally efficient means that can be devised. Recent 
experiments indicate that some assistance in this direction can be 
obtained by utilising the draught from the revolving grindstone or 
wheel itself. Regulation 2 deals with the racing of grindstones, whether 
used for wet or dry grinding. The requirement is that this process 
shall not be carried on without effectual means for preventing the 
escape of dust into the room, and two modes of compliance are 
suggested : (1) racing under a cover, with exhaust draught, and (2) wet¬ 
racing, that is directing a stream of water upon the point of contact of 
the racing tool with the grindstone. The former inode is used in 
Germany, the latter has been successfully tried experimentally at 
Sheffield. The Regulation, however, admits of any other mode of 
racing, equally efficient in suppressing dust, that ean be devised. 
Regulation 3 is concerned with the general sanitary condition of the 
workrooms. _ 

THE ELECTROLYTIC ADMINISTRATION OF 
DRUGS. 

In the Pharmaceutical Journal of Sept. 19th Mr. T. Maltby 
Clague contributes some useful suggestions regarding the 
electrolytic administration of drugs recently referred to in 
The Lancet under the name “ cataphoresis." It depends 
upon the decomposition of a solution of a salt by an electric 
current and applying one of the poles to the part of the body 
where the local action of a particular element is desired. In 
the case of sodium salicylate, for example, the sodium ions 
pass to the negative pole and the salicylic ions to the positive. 
Considerable impetus was given to this line of work by some 
striking experiments of Professor Leduc of the University of 
Nantes. Two rabbits were taken and an ear of one was 
strapped to an ear of the other by a pad of moist lint. To 
the outer ears were attached pads moistened with a solution 
of strychnine and joined to a battery of cells. On passing 
the current the rabbit connected with the positive pole died 
immediately through receiving an electrolytic charge of 
strychnine, and on reversing the current the second rabbit 
died. The experiment was repeated with potassium cyanide, 
with the result that the rabbit connected with the negative 
pole died. Drugs administered in this form act with 
rapidity in relatively small quantities and good results have 
been obtained by various investigators with quinine, lithium 
salts, salicylates, iodides, local anesthetics, and other sub¬ 
stances. Dr. Lewis Jones found that warts could be removed 
electrolytically by using magnesium sulphate without causing 
pain or leaving a scar. Corns, too, readily yield to sodium 
salicylate. It is interesting to note that ions may be removed 
from the body with equal ease. A patient had several black 
patches on the face produced many years before by an 
ointment containing arsenic. The patient’s hand was placed 
in a vessel of water with the positive pole front a battery of 
six cells. A pad of wet lint was then placed over one of the 
black spots and connected for 15 minutes with the negative 
pole. It was then noticed that the disfiguring patch had dis¬ 
appeared from the skin while the pad readily showed the 
presence of arsenic. Mr. Clagne suggests that the positive 
wire in contact with the patient should be one that does not 
electrolyse under the conditions of the work ; platinum is 
always safe and aluminium is very useful, but poles of iron, 
copper, or silver are to be avoided. A milliampbre-meter in 
the circuit is a convenience, especially to a new worker. It 
is of great importance to use simple salts as far as possible. 
In illustration, if a weak alcoholic solution of strychnine 
hydrochloride be put into a dialyser standing in a vessel of 
water and a small current of from 10 to 15 milliardp^res be 
passed, strychnine will be detected in the outer vessel within 


a few minutes and on reversing the current it will as quickly 
be driven back. But if a stronger current be used paralde¬ 
hyde will be formed by decomposition of the alcohol. The 
intensity of the electric current required in oataphoresis is so 
low that patients rarely experience any difficulty in bearing 
the process. _ 

UNCERTIFIED CAUSES OF DEATH. 

Th e neglect of successive Governments to take any legislative 
action for securing the due certification of causes of death, 
the necessity for which was so strongly urged in the report 
of Sir Walter Foster’s departmental committee, we must 
continue to regret. It is, however, satisfactory to be able to 
note that the proportion of uncertified causes of death in 
England and Wales is constantly declining, and further that 
the mean percentage of uncertified deaths in the 76 largest 
English towns is now under 1 per cent. The Registrar- 
General’s weekly returns show that during the 13 weeks of 
last quarter the causes of 473 deaths in these 76 towns were 
not certified, equal to 0 9 per cent, of the total deaths, and 
corresponding with the mean proportion in the third quarters 
of the three preceding years. The wide variations, however, 
in the proportion of uncertified deaths among these 76 towns 
are very noteworthy and accentuate what has been so often 
urged in these columns, that, desirable as legislative action 
in this matter undoubtedly is, due cooperation between local 
authorities and coroners may, even under present legislative 
conditions, secure due certification of all causes of death, at 
any rate in urban populations. During last quarter the cause 
of every death was duly certified in West Ham, Croydon, 
Willesden, East Ham, Walthamstow, and Tottenham among 
the metropolitan urban districts; and also in Brighton, 
Derby, Southampton, Plymouth, York, Devonport, 
Ipswich, West Hartlepool, and Great Yarmouth. In 
the county of London the causes of all but 17 
of the 14,984 deaths during the quarter were duly 
certified, and the proportion of uncertified causes did 
not exceed 0 1 2 per cent, in Leeds or in Newcastle-on-Tyne, 
and was but 0 • 3 per cent, in Bristol and in Bradford. In 
striking contrast to these satisfactory low percentages of 
uncertified causes the following figures call for notice and 
for the special attention of the several local authorities. In 
Liverpool 3 • 1 per cent, of the causes of death last quarter 
were uncertified, and in Bootle the proportion was equal to 
2 -9 per cent. In other Lancashire towns the percentage of 
uncertified causes was equal to 2 • 8 in St. Helens and to no 
less than 4 -5 both in Preston and in Warrington. In Sheffield 
the percentage of these uncertified causes was equal to 2 ■ 8 and 
in Birmingham to 3- 5; in South Shields and Gateshead to 3 • 7 
and 4-2 per cent, respectively. Why the proportion of un¬ 
certified causes of death should be more than 20 times as 
high in Liverpool as in London and 14 times as high in 
Sheffield as in Leeds, under identical legislative conditions, 
seems to call for explanation. Can it be solely due to 
the exercise of individual discretion on the part of local 
coroners as to the desirability of holding inquests con¬ 
cerning uncertified deaths? It may be noted that com¬ 
pared with the mean proportions in the three preceding 
corresponding quarters, the percentage of uncertified 
causes showed a slight reduction in Liverpool, St. Helens, 
South Shields, and Gateshead; while, on the other hand, 
the proportions last quarter showed a more or less decided 
increase in Sheffield, Birmingham, Bootle, Preston, and 
Warrington. It is a well-known fact that a very large 
proportion of uncertified causes of death occur among 
infants and young children, and in view of much neglect 
and consequent waste of child-life, especially in urban 
districts, and of the practically universal adoption of 
child insurance in our industrial population, it should be 
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needless to nrge the pressing necessity for insisting on the 
due certification of all causes of death of children. The 
Children's Bill of the present Government, now under the 
consideration of Parliament, might be used for securing the 
due certification of the causes of all deaths, at any rate, of 
young children. _ 

CHRISTMAS HAMPERS FOR CRIPPLED CHILDREN. 

Sir William Treloar has written to ask us to remind our 
readers of the distribution of Christmas hampers to poor 
crippled children in the metropolis for the fifteenth year. 
These welcome gifts are despatched on the morning of the 
day when, by permission of the Corporation, some 1400 poor 
children are entertained in the Guildhall. Sir William 
Treloar hopes that this year he will be obliged to deny no 
deserving applicant, and that he may have a balance in 
hand to meet those pitiable cases in which a crutch, a cork 
leg, or the loan of an invalid chair is more welcome even 
than the hamper. He reminds us that he is asking the 
mayors of metropolitan boroughs to cooperate in the distribu¬ 
tion of the hampers. Donations may be sent as heretofore to 
Sir William Treloar, 69, Ludgate-hill, London, E.C., addressed 
“ Little Cripples Christmas Hamper Fund.” Sir William 
Treloar estimates that this fund brightens the lives of over 
30,000 of the poor of London at Christmas-time, and we can 
certainly commend it to the notice of the charitable. 

ACETYL ATOXYL. 

In the Compte* Rendu* de VAcademie de* Science* of 
June 22nd, M. Salmon has described an acetyl derivative of 
atoxyl which, it is thought, may prove to possess the 
remedial value of atoxyl without its toxic properties. He 
finds that acetyl atoxyl, which is the sodium salt of acetyl- 
para-amido-phenyl-arsenic acid, is very soluble in water, 
yielding solutions that are sterilisable at 100° C. without 
undergoing decomposition. In this respect alone acetyl 
atoxyl would claim attention, as it has been shown by M. C. 
Bertrand that atoxyl readily decomposes in solution into 
aniline and sodium arsenate. This decomposition occurs in 
a relatively short space of time, even in the cold, and con¬ 
stitutes a serious objection to the use of atoxyl, particularly 
in the form of injections, which require to be sterilised or 
Tyndalised before use. M. Salmon has ascertained that 
the domestic fowl and the rat tolerate about four times 
more of the acetyl derivative than of atoxyl and that 
a monkey will support a dose of about 14 grains given 
in four injections within a period of 12 days. In cases 
of sleeping sickness in man acetyl atoxyl has been 
given in doses of from 12 to 15 grains without causing 
inconvenience, but in the case of a syphilitic patient toxic 
symptoms were produced by a dose of 74 grains. From experi¬ 
ments made with rats, guinea-pigs, and monkeys M. Salmon 
claims to have proved that acetyl atoxyl exerts a specific 
action upon trypanosoma Gambiense. Professor Koch, in his 
experiments on sleeping sickness in Africa, observed several 
cases of complete amaurosis, followed sometimes by blind¬ 
ness, in the course of treatment by atoxyl, and M. Hallopeau 
has recorded the production of visual troubles in several 
cases after the administration of atoxyl, due to atrophy of the 
optic nerve. _ 

A PROBABLE CASE OF MIMICRY IN FISH. 

Two species of fish belonging to Cuvier’s family of perches, 
named the lesser weevcr, otterpike, or stingfish, are not 
uncommon on our coasts. It is held in great abhorrence by 
the fishermen all round the coast who invariably kill it with 
execrations. There are two species, the greater and the 
less; both are small, the larger one being seldom longer 


than 10 or 12 inohes. They live near the bottom, the larger 
species forming large shoals, and according to Y'arrell are 
active and subtle. Both have a detached portion of the 
dorsal fin consisting of six or seven rays which, when trodden 
upon or handled, can cause a very painful wound which takes 
a long time to heal. In the just published zoological number 
of the journal of the Lin mean Society an article is con¬ 
tributed by Dr. A. T. Masterman in which he points out that 
the intense black colonr of the membrane of this portion of 
the fin must act as a danger signal, especially as it is in 
marked contrast with the rest of the skin and of the sand 
in which the animal half buries and conceals itself, 
ready to dart out on the small crustaceans which form its 
prey. Now the right pectoral or upper fin of the sole has, 
especially in the young sole, a large deep black patch the 
possession of which, he suggests, constitutes a well-marked 
example of mimicry. The smaller fry of soles, like the 
weevers, inhabit; sandy bays and shallows, and also partially 
bury themselves in the sand. Dr. Masterman has found 
that, unlike the turbot and plaice, which when disturbed make 
active efforts to swim or to escape, the sole lies quiescent 
even to the point of simulating death, but at the same time 
erects sharply and spreads its upper pectoral fin, which thus 
forms a motionless black flag held upwards in a menacing 
attitude. Further than this, the fin is held up with its 
plane lying in the central plane of the fish, though the 
natural position is perpendicular to this plane. 


THE ASPHALTED PLAYGROUND. 

In The Lancet of Feb. 8th, p. 438, reference was made 
to the dangers inseparable from the playing of rough games 
by boys on the asphalted playgrounds which are rendered 
necessary by the small space usually at the disposal of urban 
and metropolitan schools. The remedy suggested was the 
introduction of organised physical exercises in the place of 
“games" as British schoolboys understand them, and it was 
pointed out that competitions in such exercises between the 
teams of rival schools would to some extent supply the neces¬ 
sary element of interest in a form of recreation which 
might otherwise be found too monotonous and disciplinary to 
command popularity. We were then commenting upon an 
action brought unsuccessfully against a schoolmaster under 
whose supervision a game had been played with the result 
that the plaintiff, a schoolboy, had broken his leg. We 
recur to a subject which is of some importance owing to 
the sad death of another boy which has recently taken 
place as the result of a fall while playing football on an 
asphalted playground at the Colet-court Preparatory School. 
At the inquest which followed an assistant master deposed 
that the deceased, aged II years, ran after the ball, kicked 
at it, and having missed it fell on the back of his 
head. He further stated that in his opinion football 
on an asphalted playground was not dangerous and added 
that at the school in question they hail had no accident 
during the past 14 years. Medical evidence showed that the 
skull of the deceased was fractured by the fall which he 
had sustained. We have no desire to see boys “ molly 
coddled,” but so very sad an occurrence as the death 
described calls attention again to the fact that a fall on 
such a playground can hardly ever be painless, as a fall on 
a grass playground is in nine cases out of ten, and that 
it is by no means unlikely to have serious results. Football 
can be played in a mild manner by small boys without 
many falls no doubt, but, nevertheless, it is essentially 
a game demanding whole-hearted vigour and energy, and 
played "mildly" is scarcely football. The game which 
caused {he accident commented upon earlier in the present 
year consisted in boys running races, each with another boy 
on his back, which again could hardly be enjoyed unless it 
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were done energetically with a corresponding risk of a heavy 
fall. In the circumstances the broken leg of the one boy 
and the fractured skull and death of the other were acci¬ 
dents for which neither their schoolmasters nor their school¬ 
fellows could conceivably be blamed, but they emphasise 
the drawbacks which attend ordinary “games ” in asphalted 
playgrounds and lend support to our suggestion that otiler 
forms of exercise might be substituted for them. These 
would tend equally or even more certainly to promote bodily 
activity and healthy physical development and so would form 
a useful preparation for the enjoyment of the more familiar 
forms of athletic sports at a later age and under more 
suitable conditions. _ 


AN ARRANGEMENT FOR OBSERVING 
OPERATIONS. 

A few years ago when any important operation was 
jierformed in a hospital the theatre was crowded with 
students, but the large increase in the number of major 
operations has been followed by a great decrease in the 
attendance of students at operations. This ia not entirely a 
matter for regret, for modern surgery does not take kindly 
to the congregation in the theatre of a large number of 
spectators. The auditorium of most modem operating 
theatres is much smaller than in those which were built 
30 or more years ago. In one theatre in Paris a 
large glass screen was at one time employed to shut off 
the spectators completely from the surgeon and his assistants. 
Even in an ordinary operating theatre the spectator sees 
comparatively little of the operation unless he be one of the 
favoured few allowed to stand round the operating table. 
Two methods have recently been described in the American 
Journal of Siiryery by which spectators at a distance can see 
well even many of the minuti® of an operation. In the 
September number Dr. C. H. Duncan, surgeon to St. 
Gregory’s Volunteer Hospital, New York City, has described 
an ingenious arrangement. Over the operating table, at a 
height where it cannot interfere with the operator or 
his assistants, hangs a glass shield, at the margin of 
which are many lights, so that the field of operation 
is adequately illuminated. In the centre of this shield is a 
large lens through which pass the light rays from the table 
and its surroundings; the rays are totally reflected in a 
prism and then they pass horizontally to a screen which is set 
in a partition wall, separating the operating theatre from a 
darkened room where many visitors can obtain a view of 
almost every step of an operation as it progresses. By means 
of other lenses the image is rectified and the rays are made 
to pass through some coloured solutions, so that the red i 
orange, and green rays are intensified. The image on the 
screen can be photographed or a kincmatograph film 
can be made from it. The image can be of any 
desired size. Dr. Duncan suggests that a megaphone 
can be fixed in the partition and project into the operating, 
room, and thus the surgeon can talk to the visitors. Opera¬ 
tions on such cavities of the body as the nose and rectum do 
not lend themselves to this method. As the visitors are 
completely separated from the surgeon and his assistants the 
danger of contaminating the operating-room by dust from 
the street is eliminated; the distraction caused by the 
comiDg and going of visitors is also done away with ; and, 
moreover, the visitors can have fresh cool air without any risk 
of chilling the patient. The other method for observing 
operations is described by Dr. A. Monae Lesser, surgeon 
ito the New Y'ork Red Cross Hospital. A mirror five feet 
by three feet hangs obliquely over the operating table about 
seven and a bait feet above the floor. It forms an angle of 
about 75 degrees and the spectators can watch the operation 
from the seats, the first row of which stands about six feet 


from the operating table. By means of opera glasses the 
most minute details of the operation can be seen. The 
enucleation of a cataract or the removal of a gall-bladder 
can be seen as plainly as an operation on the foot. By this 
method the spectators are in the operating theatre but they 
are kept at a distance from the table. Both of these devices 
are ingenious and doubtless others will be invented. We feel 
sure that some such procedure will be a definite gain both 
to the operating surgeon and to the spectators. 


APOMORPHINE AS A HYPNOTIC IN ALCOHOLISM. 

In the Canadian Practitioner for October Dr. A. M. 
Rosebrugh, secretary of the Ontario Society for the Reforma¬ 
tion of Inebriates, has called attention to the value of 
apomorphine as a hypnotic in alcoholism. The discovery of 
the hypnotic properties of apomorphine was made by Dr. 
C. J. Douglas of Boston in 1899 but has remained almost 
unknown. It is well recognised how promptly the drug acts 
as an emetic in a dose of one-tenth of a grain administered 
hypodermically. Dr. Rosebrugh finds that it acts with 
aimost equal promptitude as a hypnotic in alcoholism in 
doses of one-twentieth or one-thirtieth of a grain. The 
patient, however wild or noisy, usually sleeps peaeefuUy in 
10 or 12 minutes after the injection. The sleep may last 
for 10 or 12 hours, after which he awakens refreshed and 
sober. Dr. Coleman and Dr. Polk of Bellevue Hospital, 
New Y’ork, have used apomorphine in over 300 cases of 
alcoholism with gratifying results. In Dr. Rosebrugh's 
experience even the fortieth of a grain is effective in 
some cases. He thinks that the discovery of this use of 
apomorphine will mark a new era in the management of 
cases of acute alcoholism and delirium tremens. In many 
hospitals patients in these conditions are far from welcome 
but when it becomes known that a safe and prompt hypnotic 
is available they will be admitted more readily. At the next 
session of the Ontario Legislature it is proposed to introduoe 
a Bill drafted by a joint committee of the Ontario Medical 
Association and the Prisoners’ Aid Association. This Bill 
provides, with a view to economy, for the utilisation of the 
wards of the general hospitals of the province for the treat¬ 
ment of indigent inebriates of the more hopeful class. 
Dr. Rosebrugh thinks that the discovery of the hypnotic 
property of apomorphine and the facility with which it brings 
alcoholic patients nnder control will help materially in 
removing obstacles to the Bill. 


THE PRODUCTION OF “BLACK TONGUE" BY 
HYDROGEN PEROXIDE. 

The pathological condition known as "black tongue” 
appears to be due to various causes, some of which have not 
yet been determined. When found in cases of glycosuria it 
has been ascribed to the action of parasites, particularly 
sacobaromyces linguae pilosse. In a recent number of Let 
Nouvcanx Remeda it has been shown by M. L. Bizard that 
in many cases this phenomenon is caused by the use of 
hydrogen peroxide as a mouth wash. He cites the case of a 
smoker who used a mouth wash daily for eight days consist¬ 
ing of a tablespoonful of hydrogen peroxide in half a glassful 
of warm water. A marked blackening was then found on 
the dorsal surface of the tongue, but on ceasing to use the 
mouth wash the colouration disappeared in a few days. 
The patient wa6 in good health, except that an exa¬ 
mination of the tongue showed that the lingual papilhe 
were hypertrophied. The same effect was produced in 
the case of two patients undergoing mercurial treat¬ 
ment by the injection of grey oil, who were in the 
habit of rinsing the month with hydrogen peroxide. It was 
at first thought that the colour was due to the action of the 
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hydrogen peroxide on the mercurial saliva, but hydrogen 
peroxide alone, as has been shown, may produoe the same 
effect As hydrogen peroxide has now come into general use 
as a month wash these observations are of great interest and 
value. Apart from the blackening of the tongue which may 
result from too free a use of this preparation the question 
arises whether the general employment of antiseptic mouth 
washes and dentifrices is advisable in healthy persons. 
Where decay is known to exist there is no doubt that a 
moderate use of antiseptic agents tends to prevent the spread 
of the invading organisms. But when the mouth is in a 
healthy condition it would seem preferable to rely upon 
cleanliness rather than on antiseptics. The bacterial flora 
of the mouth may contain organisms that naturally 
tend to preserve it in a healthy condition but the con¬ 
tinued use of antiseptics is calculated to destroy favour¬ 
able as well as harmful bacteria. 


THE SALARY OF MEDICAL OFFICERS. 

At a meeting of the Derby education committee held on 
Oct. 26th the elementary education subcommittee reported 
that it had resolved to advertise in the medical journals 
for an assistant medical officer at a salary of £200 
per annum. We deolined to insert the advertisement in 
consequence of representations which had been made 
to us by local medical men and the British Medical 
Journal also refused to insert it because the British Medical 
Association considered that the holders of whole-time 
appointments should have a minimum salary of £250 
per annum. At a subsequent meeting of the ele¬ 
mentary education subcommittee it was proposed that the 
advertisement should be inserted in the lay press, whilst 
another proposal was that the town should be divided into 
sections and the work offered to local medical men. These 
suggestions, however, were rejected in favour of a resolution 
to make the salary £250 per annum. We are glad to 
note this satisfactory result as a consequence of a firm 
attitude. 


THE FREE FEEDING OF SCHOOL CHILDREN IN 
LIVERPOOL. 

A special committee appointed by the city council of 
Liverpool to investigate the subject of the insufficient or 
improper feeding of school children has issued recently an 
interim report, with a supplementary preliminary report of 
Dr. E. W. Hope, medical officer of health of Liverpool. 
Inquiry has been made into the state of affairs existing at 20 
selected schools and the committee asks the approval of the 
council of the investigation of 12 others before making a final 
report. Having regard to the voluntary agencies at present 
providing meals for Liverpool school children, the committee 
does not feel justified in recommending that the Education 
(Provision of Meals) Act of 1906 should be put into operation. 
Dr. Hope in his report gives a summary of the conditions 
obtaining in the 20 schools visited, and the general trend of 
observation goes to show that improper, rather than 
inadequate, feeding accounts for the malnutrition of 
many children and that parental carelessness or callous¬ 
ness is a more frequent factor than parental poverty 
in cases where children come breakfastless to school. 
Dr. Hope is of opinion that education of the poorer classes 
in proper methods of feeding their children is needed badly. 
Some suggestions and criticisms are made concerning the 
“coupon” system, which prove it to be liable to abuse. 
The fact that some of the teachers voluntarily supply the 
children’s wants is noted, and though this reflects great 
credit upon their humanity we are of opinion that the 
system which allows it is wrong, for elementary school 


teachers are a hard-worked and ill-paid class, and can ill- 
afford such charity, though they may very well help by 
superintending the meals. It is gratifying to know that the 
Liverpool public has responded so well to the appeals of 
the Children’s Meals Committee as to allay anxiety for the 
immediate future. A pathetic instance is given of a common 
practice which leads the committee to touch on a very im¬ 
portant economic question in connexion with the children of 
the poor. “ A little barefooted child, about five years of age, 
received her supply of bread and jam and was followed 
home through the rain to the cellar in which she lived. The 
medical officer, on entering the cellar, found two other 
children who attended other schools who had also arrived 
with their share of bread and jam, and the three of them 
were proceeding to divide the meal with two others who were 
not of school age. The mother stated that they did this 
when their father was out of work. Latterly he had been 
in hospital but was returning to work the following day. 
She also stated that she had had thirteen children, seven of 
whom had died in infancy or early childhood. ” Commenting 
upon this case the committee states that it may “feel dis¬ 
posed to dissociate itself from any suggestion that there are 
less responsibilities in connexion with children below the 
school age than with those who are attending school.” This 
guarded statement opens out vistas of an important muni¬ 
cipal service of hygiene for which there is certainly no 
existing machinery. We shall await tiie committee’s final 
report with interest. _ 


The King has granted to Mr. George Ailardice MacDonald, 
M.B., C.M. Edin., His Majesty’s Royal licence and authority 
to accept and to wear the Insignia of a Knight of the Order of 
the Crown of Italy, conferred upon him by His Majesty the 
KiDg of Italy in recognition of valuable services rendered by 
him. 


A telegram from the Acting Governor of the Mauritius 
received at the Colonial Office on Oct. 23rd states that for 
the week ending Oct. 22ud there were 8 cases of plague and 
6 deaths from the disease. 


REPORT ON SANITARY MEASURES IN 
INDIA FOR 1906-07. 


The Report on Sanitary Measures in India for 1906-07 
embraces the data relating to the health of tho European and 
native armies, the general population, and the jails, and in 
addition presents us with the facts appertaining to vaccina¬ 
tion, the various medical institutions, the lunatic asylums, 
and medical schools. It concludes with a review of the 
sanitary works that have been carried out and with some 
valuable remarks on the etiology of certain diseases. 

As regards the health of the European army, we find that 
the year 1906 was an unhealthy one for all classes of people 
in India and the rates of admission to hospital, of mortality, 
and of invaliding were all higher than in 1905. On an 
average strength of 70,272 the admissions were in the ratios 
of 871 per 1000 as contrasted with 834 per 1000 in 1905. 
As in the latter year so in the year under review, the 
European troops in the Rawal Pindi and Lahore divisions 
enjoyed the best health. The chief causes of sickness were 
ague, venereal diseases, and simple continued fever, the 
above-mentioned increase of sickness being chiefly due to a 
rise in the first-mentioned class of diseases, ague causing an 
admission of 176 as contrasted with 111 per 1000 in 1905. 
40 per cent, of the total sickness was due to the above three 
diseases. The chief causes of mortality were enteric fever 
and hepatic abscess, 31 per cent, of the total deaths being 
due to enteric fever and 15 per cent, to hepatic abscess. 
Tlie number of men sent home for syphilis rose from 75 in 
1905 to 120 in 1906. With respect to malarial fevers, 
these were most rife in the Peshawar and Mhow divisions. 
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Enteric fever as usual claimed a large number of victims, there 
being admissions of 1095, or 15'6 per 1000 of strength, with 
a constantly-sick-rate of 224 1, and a death-rate of 3 19 per 
1000. The disease involved a total loss of service of 81,800 
days. The age of the victims was again an important factor. 
Thus amongst soldiers from 20 to 25 years of age the death- 
rate was 4 64 per 1000, between 25 and 30 years it was 2 08 
per 1000, and between 30 and 35 years the death-rate was 1- 64 
per 1000. Great improvement in the treatment of the disease, 
we are glad to see, has occurred, as the patients are now 
kept in hospital longer than formerly, whilst the most im¬ 
portant measures as regards prophylaxis are the early 
diagnosis of cases and isolation of patients until they cease 
to excrete the bacilli in their dejecta. Both these measures, 
and especially the latter, should prove useful. Valuable 
results have been already obtained also from the investiga¬ 
tion that is being carried on of the causes and prophylaxis of 
the disease at the Central Research Institute in India. With 
respect to venereal diseases, the admission-rate per 1000 was 
117, as against 154 in 1905. There has been a real reduction 
during recent years of these diseases amongst European 
troops. A great improvement has occurred in the methods 
and duration of treatment, resulting in the reduction in the 
invaliding and mortality rates. Abscess of the liver caused a 
death-rate of 1-52 per 1000, contrasted with 1-18 in 1905. 
Amongst other diseases cholera was considerably more pre¬ 
valent, whilst the admission-rate for dysentery rose from 13-4 
per 1000 in 1905 to 15-2. 

The health of the native army during 1906 was very good, 
the constantly-sick-rate and the death-rate being the lowest 
on record, whilst the invaliding rate was considerably lower 
than in 1905. The chief cause of sickness was, as usual, 
ague which constituted 38 per cent, of the total admissions. 
Pneumonia was the chief cause of mortality and constituted 
23 • 7 per cent. The death-rate from this disease amongst the 
native soldiers was more than four times as great as that 
amongst Europeans troops. 

Turning now to the statistics respecting the general 
population we see that the year was very unhealthy and the 
mortality from all the principal diseases except plague con¬ 
siderably higher than in 1905. Cholera was very severe 
throughout Southern India and all over Northern India the 
autumn was exceptionally malarious. The number of deaths 
due to plague was only about one-third of the number re¬ 
corded in 1905. Although defects in registration were noticed 
nearly everywhere, and in some places to a very serious 
extent, yet improvement on the whole is being steadily 
effected. An experiment in employing a professional 
agency in a selected area to ascertain the actual causes 
of the deaths registered was begun on August 1st, 
1906, in Bengal. With respect to the mean birth-rate 
of the population under registration 37 - 80 per 1000 was 
registered against 39'13 in 1905. The mean death-rate was 
34'73 per 1000 against. 35 -96 in 1905. Male infants died 
at the rate of 228 ■ 30 per 1000 and female infants at the rate 
of 217 ■ 52 per 1000, as compared with 231 -11 and 217 ■ 72 in 
1905. Of the chief diseases cholera was present in every 
province except the North-West Frontier Province, and the 
total mortality rose from 441,786 to 690,519. Small-pox 
also was more widespread than in 1905. The mortality 
from fevers was again higher than in 1905, but it must be 
stated that under “fever” many deaths are registered due 
to other causes. The mortality from dysentery likewise 
rose. Plague, however, was much less prevalent than in 
1905, the total number of deaths in India as a whole being 
356,721 as against 1,069,140 in 1905. 

As regards the jails, in spite of the unhealthiness of the 
year 1906 the health of the prisoners was good, the death- 
rate being only 1 • 66 per 1000 higher than the lowest rate 
ever recorded. The admissions for intermittent fever and 
dysentery head the list, the death-rate of the former rising 
from 182 per 1000 in 1905 to 207 in 1906, but the death-rate 
was the lowest but one on record. There is a lack of accom¬ 
modation noted as a serious defect in the majority of the 
jails in Bengal, many also being badly situated in the centre 
of a town or bazaar, but many improvements have been 
effected during the year, whilst others are still in progress. 

The number of operations for vaccination whilst lower 
than in the preceding year was considerably higher than the 
total of any of the preceding three years. The decline in the 
number of operations as compared with the previous year 
was shared by every province except Madras, and was 


greatest in Eastern Bengal, Assam, and Burma. The system 
of rewards to vaccinators is to be continued and the quality 
of the work performed shows an improvement. The methods 
employed were with calf lymph, lanoline lymph, and the 
arm-to-arm method, the last being the most successful. 

The section dealing with the medical institutions shows an 
enormous amount of medical and surgical work performed; 
thus with respect to the latter there were 951,603 opera¬ 
tions performed. There was again a large increase in the 
number of attendances and admissions and operations 
performed. In Bombay we are glad to note that a central 
nursing system for the whole Presidency has been sanctioned 
and is in course of formation. This will supervise the 
training and supply of nurses to Mofussil hospitals. The 
equipment of hospitals and of dispensaries has been brought 
to a higher level of efficiency. 

With regard to the lunatic asylums we find that there 
was an increase in the number of admissions and re¬ 
admissions in the proportion of 1718 to that of 1401 of the 
previous five years. There was a marked rise in the daily 
average sick from 42 • 18 to 52 -26, due to the prevalence of 
malaria in the Punjab. 

Extensive sanitary improvements have taken place in 
Calcutta, especially as regards the water-supply and the 
conservancy arrangements, and also in Eastern Bengal, 
Agra, the United Provinces, and the Punjab and other 
districts. As regards the medical sohools we likewise note 
improvements in many of them. 

(To be continued .} 


MEDICINE AND THE LAW. 


Children and the Lam. 

The amelioration of the lot of children in recent years, 
through legal interference designed to promote their physical 
and moral well-being, is constantly illustrated in the police 
courts. The exposure of children in the streets with a view 
to their assisting grown-up mendicants in exciting com¬ 
passion and extracting alms from passers-by is a practice 
varying in the degree of physical suffering which its entails 
but always demoralising when the child is old enough to 
understand. Among several cases recently prosecuted may 
be noticed one in which a father's practice was to take out 
his two daughters, nine and 11 years of age respectively, at 
night on Saturdays and Sundays. At other times he went 
out playing a cornet with another man, but no doubt found 
that the crowd in the streets on the evenings named were 
more likely to commiserate two little girls than to listen to 
his music. The magistrate told him that he hoped there 
were few working men who would justify such conduct and 
sent him to prison for 14 days. Another case heard on the 
same day may not have shown that the children suffered 
hardship, but is specially to be commended to the notice of 
those who consider that it is an act of benevolence to give 
without inquiry to persons who outwardly, at any rate, are 
in need. The father and mother charged took their 
children, of the ages of five and three years, out with them 
in the streets to beg and the policeman who arrested them 
described how they observed when passers-by noticed the 
little ones and pushed them forward to receive any money 
offered. The man was nominally a carman but had done no 
work as such for 12 months. When the couple were taken 
into custody they justified their action by saying that they 
were starving, but, nevertheless, they had upon them 
9 s. 5 id. in bronze money, and at their home, to which after 
their arrest the police proceeded, was found the wife’s 
mother who lived with them. She was well clothed and 
was cooking a shoulder of mutton for the mendicants’ dinner 
with two kinds of vegetables to accompany it. The man was 
sentenced to a month’s hard labour and the woman was 
bound over to come up for judgment when called upon. A 
by-law of the London County Council made under the 
Employment of Children Act,’ 1906, was the subject of 
a third summons heard upon the same day as the two already 
mentioned. Under this by-law any boy between the ages of 
11 and 16 years while engaged in street trading must wear a 
badge which the Council provides for the purpose, and the 
school attendance authorities took out a summons against a 
boy 12 years of age for neglecting to do so while selling news¬ 
papers in the street. The magistrate fined the lad 6 d., after 
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commenting unfavourably on the fact that a mere child had 
been brought to the court without any steps having been taken 
to ascertain, and to secure the punishment of, the person, 
if any, who employed him to sell the newspapers. These 
three cases reported in a single day from three different 
police courts, not only prove the care with which the interests 
of children are now being watched, but the fact of their 
being published simultaneously in one newspaper (the Daily 
Telegraph) tends to show that measures taken to promote the 
health and well-being of children are recognised as being 
of interest to the public. 

Stamp Duty on Medicine!. 

A case of considerable importance relating to the sale of 
patent foods and medicines came before the magistrate at the 
Mansion House on Oct. 26th. Mr. W. Migge, of 10, 
Eastcheap, was summoned by the Board of Inland Revenue 
for an infringement of the Medicine Stamp Act (52 Geo. III., 
c. 150, s. 2) in having vended and exposed to sale a box 
containing preparation and composition to be used and 
applied as a medicine and medicament, and liable as such to 
the stamp duty—to wit, “ antineurasthin ”—without a paper 
wrapper showing that the duty had been paid. The Inland 
Revenue authorities stated that the defendant was the agent 
in this country of a widely advertised German preparation 
called “ antineurasthin ” or “ Dr. Hartmann's brain and 
nerve food.” The defendant wrote to the Board of Inland 
Revenue a year ago asking its opinion whether it required 
to be stamped or not, and after considerable correspondence 
it informed him that a stamped wrapper would have to be 
supplied with each box. As the defendant took a contrary 
view these proceedings were instituted. The preparation 
“antineurasthin” was sold at 4s. 6c/. per box, and in the 
Board's view required a stamp duty of 1». per box. 
On the box, or in papers supplied with the box, it 
was stated that the preparation had been “prescribed 
by eminent physicians.” The tablets were described as 
“doses” and to be taken between meals, and the 
Board submitted that to the man in the street it was a 
medicine and to be used as a medicine. Counsel for the 
defence said the simple question was whether tills prepara¬ 
tion was a medicine and medicament or a food. If this had 
been a medicine the Board of Inland Revenue, which had 
analysed it, would have produced evidence to that effect, 
but it had not done so. As a matter of fact, it was a 
natural nutrient composed only of organic substances. As 
such it was exempt from duty. It was not manufactured by 
any secret process. In Germany it was classified as pure 
natural food and exempted from duty. The Board had had 
the official analyses of German experts, in which the pre¬ 
paration was described as food, placed before it, and it 
had brought forward no counter statement. It was the last 
thing which the defendant desired that this preparation 
should be publicly regarded as medicine. It acted only as 
a nutrient and not as a medicine. Although it contained 
phosphorus, so did eggs and fish, but these were not medi¬ 
cines or sold with stamped wrappers. As to its being “ pre¬ 
scribed by eminent physicians,” so was a milk diet or brandy 
and milk, but that did not constitute them medicines, neither 
did the use of the word “dose.” So far as the evidence 
went, it was conclusive that this was a food and not a 
medicine. In a case in 1896, that of Fincher v. Duclercq 
(60 J.P. 276), the respondent was charged by the 
appellant on two informations, the one for selling a 
medicine without a paper cover, wrapper, and label, 
provided by the Commissioners of Inland Revenue, and 
duly stamped for denoting the duty charged, being pro¬ 
perly and sufficiently affixed thereto, contrary to Section 2 
of the Medicines Stamp Act, 1812, and the other for selling 
a medicine without having taken out a licence, contrary to 
Section 9 of the Medicines Stamp Act, 1802. It was proved 
in support of these informations that the respondent sold a 
box containing three tablets of an article called Ludovic's 
pine tar soap, and that there was not any stamp affixed to 
the box, and that the respondent held no licence to sell 
medicines. The box contained advertisements setting out 
the properties of the pine tar soap in curing eczema, ring¬ 
worm, coughs and colds, influenza, diphtheria, and other 
complaints. No evidence was given of the composition of 
the soap except that it was said to be composed entirely of 
vegetable ingredients. The justices dismissed both informa¬ 
tions on the ground that there was no evidence of any offence 
being committed against either of the acts in question. It 


was held by a Divisional Court, composed of I-ord Chief 
Justice Russell and Mr. Justice Wright, that the decision of 
the justices was right on the ground that it was a question 
of fact for them whether the article was a medicine or not, 
and that there was no evidence that it was. In the case the 
other day it was submitted for the defendant that there was no 
evidence that “antineurasthin" was a medicine, but that 
on the analyses and descriptions of the German doctors 
there was strong evidence that it was food. The magistrate 
dismissed the case. The stamp duty on medicines is imposed 
by 44 Geo. III., c. 98, s. 2, and Scbed. B. ; but the descrip¬ 
tions of medicines chargeable are contained in 52 Geo. III., 
c. 150, s. 1, and Schedule, while section 3 of 42 Geo. III., 
c. 56, specifies the persons who are liable to pay such duties. 
The Acts are badly drawn with the use of much involved and 
tautologous language. The duty is ad valorem and applies to 
(1) the drugs and preparations of various enumerated kinds 
specified by name in the schedule to 52 Geo. III., c. 150; 
and (2) all other preparations of various kinds (which are 
enumerated) to be used externally or internally as medicines 
for the prevention, cure, or relief of any disorder incident to 
the human body, made, prepared, uttered, rendered, vended, 
or exposed to sale by any person, when the person doing so 
either (a) lias or claims to have any occult secret or art for 
making or preparing the same ; (A) has or claims to have any 
exclusive right or title to the making or preparing of the 
same; (o') which have been, are, or shall be prepared, 
uttered, vended, or exposed for sale under the authority of any 
letters patent; ( d ) which have been, are, or shall be, by any 
public notice or by any papers or handbills, or by any label 
or words written or printed, affixed to, or delivered with, any 
packet, box, bottle, phial, or other inclosure containing the 
same, held out or recommended to the public by the makers, 
vendors, or proprietors thereof, as nostrums or proprietary 
medicines, or as specifics, or as beneficial to the prevention, 
cure, or relief of any ailments incident to or in any wise 
affecting the human body. 


THE LONDON MEDICAL EXHIBITION. 

(Concluded from p. 1170.) 


The manufacturers of foods and dietetic products, as was 
the case last year, were fully represented. Messrs. Brand 
and Co., Limited (74-84, South Lambeth-road, Yauxhall, 
London, 8.W.), displayed specimens of their products, 
including essences of meat in great variety, concentrated 
beef-tea, and several peptone preparations. Lemco, oxo, bifti, 
and the Fray Bentos meat products were presented to view 
at the stall of Messrs. Liebig's Extract of Meat Co., Limited 
(4, Lloyd's-avenue, London, E.C.). “Bovril,” Limited 
(152-166, Old-street, City-road, London, E.C.), had among 
its many exhibits some ration foods. The agents for the 
“Hercules” Patent Meat Juice Press (85, Queen Victoria- 
street, London, E.C.) showed a press by which it was stated 
that the whole of the juice, about 50 per cent., can be 
obtained from raw meat. Horlick’s Malted Milk Company 
(Slough, Bucks) had on view samples of their milk food. 
The dried milk powder known as Glaxo, which, it is 
claimed, resembles human milk, was shown by the Glaxo 
Company (88, Gracechurch-street, London, E.C.). Mrs. 
Francis Marsh (Overshot Mill, Colne Engaine, Essex) 
prepares a special kind of sour milk named by the Turks 
Yaourte which is used in the treatment of diseases of 
the digestive organs. Spedimens of this milk were shown 
at the exhibition. Diabetic bread was the feature of the 
display of Messrs. Callard and Co. (74, Regent-street, 
London, IV.). Messrs. Bonthron and Co. (50 and 52, Glass- 
house-street, London, W.) displayed specimens of their 
diabetic foods. Plasmon in numerous forms was exhibited 
by the International Plasmon Co., Limited (London, E.C.), 
including plasmon granulated milk powder, plasmon 
chocolate, and plasmon cocoa. The Manhu Food Co., 
Limited, of 23, Mount Pleasant, London, W.C., exhibited 
their special foods for diabetic patients. It is not claimed 
that in these foods the starch is changed into dextrine or 
glucose but that it is rendered so easily digestible and 
assimilable as not to have any harmful action or to place a 
burden on the metabolic processes. 

The exhibit of beverages, mineral waters, and wine tonics 
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was large and representative. Messrs. Gautier Fr&rcs (the 
Charentes, France) showed their Cognac brandy. Messrs. 
Gaymer and Sons, Limited (Attleborough, Norfolk), were 
represented by samples of their various brands of cyder 
in bottle. Messrs. Ingram and Koyle, Limited (East Paul's 
Wharf, 26, Upper Thames-street, London, E.C.) had on 
view samples of nearly all the known natural mineral waters, 
including Contrex6ville “Pavilion,” Evian-Cachat, and 
Giesshiibler. Messrs. Findlater and Co. (London Bridge, 
S.E.) showed among other mineral waters “Carabana,” an 
aperient water with a very large proportion of sodium 
sulphate in its composition, and Martigny, containing a 
large quantity of lithium. Two interesting specimens were 
shown, viz., a thermal mud and table water from the 
springs of Postvfin, Hungary, said to be of value in 
the treatment of gout, rheumatism, and syphilis, by 
the Bath Establishment, Postyen, through the London 
agent, Mr. H. N. Davidge (42, Shaftesbury-avenue, 
London, W.). 

The display of surgical instruments and hospital and sick 
room appliances and scientific instruments was not so large 
as at the medical exhibition held in the Horticultural Hall 
last year. However, the firms represented had a varied and 
comprehensive assortment of the latest articles pertaining to 
the medical man’s craft, and those who visited the exhibition 
had ample opportunity to inspect some useful novelties. An 
interesting display was that of the Hospitals and General 
Contracts Co., Limited (33 and 35, Mortimer-street, London), 
whose exhibits included the Gordon cruet for sterilising 
safety pins, suggested by Sir Victor Horsley, the Arnold 
electric vibrator for massage purposes, capable of making 
2000 movements per minute, and an improved portable opera¬ 
tion table suitable for cottage hospitals, nursing homes, and 
private practice. Messrs. Mayer and Meltzer (71, Great Port- 
land-street, London, W.) showed general surgical instru¬ 
ments, anesthetic apparatus, ophthalmic surgery appliances, 
laryngological instruments, gynecological instruments, and 
aural instruments. Messrs. J. R. Collins and Co. (Alliance 
Steam Mills, Windus-road, Stamford Hill, London, N.) ex¬ 
hibited chemical, physical, and scientific apparatus, apparatus 
for radiography, and high-frequency apparatus. Messrs. F. 
Davidson and Co. (29, Great Portland-street, London, W.) 
exhibited ophthalmic and aural appliances, including a 
new electric ophthalmoscope suggested by Mr. R. W. 
Doyne, an adjustable transilluminator suggested by Dr. 
H. Lewis Jones, portable x ray outfits, and electrolysis 
appliances and sledge coils. Messrs. Bruce, Green, and 
Co., Limited (14, 16, and 18, Bloomsbury-street, London, 
W.C.), showed some nseful optical instruments. An 
instructive exhibit was that of Messrs. C. A. Hoefftcke, 
Limited (21, Woodstock-street, London, W.). At this stall 
were to be seen appliances for joint diseases, fractures, 
lateral curvatures, and for other injuries and deformities. 
Stansfield Collier's tubes for artificial anus were also on 
view. Messrs. J. and J. Taunton, Limited (3, Maiden-lane, 
Queen-street, London, E.C.), showed their non-sagging asylum 
bedstead. The chief feature of the exhibit of Messrs. Browne 
and gayer (Swan Chambers, 104, Upper Thames-street, 
London, E.C.) was an easy-poise consulting-room couch. This 
couch is constructed on the principle of bedsteads, couches, 
and chairs made by the Easy-Poise-Conch Co., Limited (late 
Equipoise). Mr. Henry Silverlock (92, Blackfriars-road, 
London, S.E.) showed a large assortment of dispensing 
labels, visiting lists, charts of every description, diet cards, 
&c. The Nauheim Institute, Limited (6 and 7, George- 
street, Hanover-square, London, W.), had a stall at which 
the mode of treatment followed in that establishment was 
fully set forth. 

Medical publishers were represented by four firms. Messrs. 
TV. B. Saunders Company (9, Ilenrietta-street, Covent- 
garden, London, W.) had a full exhibit of the latest medical 
works by British and American authors. Amongst these 
were Keen’s “Surgery,” which when complete will be a work 
of five large volnmes with numerous woodcuts and many 
coloured plates; Kelly and Noble’s “ Gynaecology ”; 
Moynihan’s “Abdominal Operations"; Bonney’s “Pul¬ 
monary Tuberculosis” ; and “The Pancreas” by Mr. A. W. 
Mayo Robson and Dr. P. J. Cammidge. Messrs. Baillifere, 
Tindall, and Cox (8, Henrietta-street, Covent-garden, 
London, W.) had on view a long list of medical works, 
including French's “ Medical Laboratory Methods and 


Tests”; Freyer’s “Surgical Diseases of the Urinary 
Organs”; Buchanan’s “Anatomy”; and Rose and' 
Carless's “Manual of Surgery.” The Oxford Medical Publica¬ 
tions (20, Warwick-square, London, E.C.) showed, among 
other new publications, works by Professor \Y. Osier, Pro¬ 
fessor G. Sims Woodliead, Professor D. J. Cunningham, 
Sir Alfred H. Keogh, Mr. D’Arcy Power, and Dr. Stanley 
B. Atkinson. Messrs. J. II. Lippincott Company (5, Henrietta- 
street, Covent Garden, London, W.), had on view Fiersol’s 
“ Human Anatomy” ; a new and revised edition of “Appendi¬ 
citis and Diseases of the Vermiform Appendix,” by Dr. 
Howard A. Kelly; and Pfaundler and Schlossmann's 
“Diseases of Children,” in four volumes. 


THE GRAND PRIORY OF THE ORDER 
OF THE HOSPITAL OF ST. JOHN 
OF JERUSALEM IN ENGLAND. 


We have been asked by the chief secretary of the 
St. John Ambulance Association to publish the following 
memorandum;— 

It has been brought to the notice of the executive that many 
members of the medical profession, especially in the provinces, 
arc under the impression that no acknowledgment, beyond an 
occasional resolution of thanks expressed in general terms, is made 
by Ilis Royal Highness the Prince of Wales and the Chapter-General 
of the Ortler of the Hospital of St. John of Jerusalem in England of the 
invaluable services gratuitously rendered by medical men since the 
institution of the St. John Ambulance Association. These services hare 
earned for the Association its reputation, and have enabled it to carry 
on its work for the benefit of suffering humanity. In has therefore 
been thought desirable to publish this memorandum for general 
information and circulation. 

1. Members of the medical profession, male or female, whose names 
are on the Register published under the direction of the General 
Council of Medical Education and Registration of the United Kingdom 
are elected “ Honorary Life Members ’* of the St. John Ambulance Asso¬ 
ciation by the central executive committee at headquarters for acting 
as honorary lecturers for not less than four courses of instruction ia 
First Aid to the Injured, Horae Nursing, Home Hygiene or Sanitation. 
This distinction is generally published after their names in their bio¬ 
graphical notices in the medical directories and similar works. 

2. “ Honoranr Life Members” who have continued to instruct 
gratuitiously for several years, that is for not less than five or six, 
nave their names submitted through the proper channel for the awani 
of the “ Vellum Vote of Thanks ” bestowed by His Roval Highness the 
Prince of Walt**, Grand Prior of the Order, and the Chapter-General, 
this document bearing the signature of His Royal Highness. 

3. Those who cont inue to work ns honorary lecturers and by assisting 
in administration and organisation at ceut res and branches for a further 
number of years are recommended by committees of their centre or 
branch for selection as Honorary Serving Brothers or for enrolment ns 
Honorary Associates of the Order. This recommendation is submitted to 
the Chapter General of the Order through the official channel, as 
pointed out in the regulations, and if approved and sanctioned by HJs 
Majesty the King, the Sovereign Head and Patron of the Order, carries 
with it the award of a decoration which has to be worn at Court, in 
uniform, and on the various occasions, official and otherwise, when it ia 
customary in Great Britain to wear recognised decorations. 

4. Further voluntary service to the Order of St. John or its depart¬ 
ments is recognised by promotion in the Order to the grade of Esquire 
or of Knight of Grace! or even to that of Knight of Justice, subject, to 
the other qualifications ordained by statute. 

5. The names of recipients of honours mentioned in paragraphs 3 and 
4 are published on the Roll of the Order, which includes almost the 
whole of the Members of the Royal Family in England and nearly a 
thousand Members mid Honorary Associates, a large proportion of the 
Members ami Associates being members of the medical profession. 

(Signed) Herbert C. Perrott, 

Secretary of the Order of the Hospital of St. John of 
Jerusalem in England and Chief Secretary of 
its Ambulance DejMUtment. 

Chancery of the Order, St. John’s Gate, Clcrkeirwell, 

London, E.C., 12th October, 1908. 


Royal Dental Hospital of London.— The 
annual dinner of the staff and past and present students will 
be held on Saturday, Nov. 21st, at the Hotel M£tropole (White¬ 
hall Rooms), under the presidency of Mr. W. B. Paterson. 
Gentlemen, either now or formerly connected with the 
hospital or medical school, who may through inadvertence 
not have received special notice and who desire to be present 
are requested to communicate with the Dean at the Royal 
Dental Hospital, 32, Leicester-square, London, W.C. The 
medical committee will be “at home” to all old students 
of the hospital on the same day from 2.30 to 5 p.m, when the 
various departments of the hospital and school will be open 
and specimens and cases of interest, Ac-, shown by the 
members of the staff and lecturers. 
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REPORTS OP MEDICAL OFFICERS OP HEALTH. 

County of Qlamorgan. —Dr. William Williams points out 
that although all the annual reports of the district medical 
officers of health are now printed the reports lack uniformity 
of size, and he suggests that the demy octavo standard 
—i.e., 8i by 5£ inches—should be adopted. This sire is a 
convenient one and perhaps Dr. Williams might set the ex¬ 
ample by adopting it himself, unless he is of opinion that his 
own reports in that shape would be too bulky. The popula¬ 
tion of the administrative county is given as 709,067, so that 
the county medical officer of health has now under his super¬ 
vision nearly as many people as are contained in the city of 
Liverpool. Between 1893 and 1907 the total excess of 
births over deaths amounted to 165,034, but the actual 
increase of population was 217,083, so that the increase of 
immigration over emigration amounted during that period to 
over 52,000, this number being made up largely of young 
adults seeking employment at mines and works in 
consequenoe of the wages offered and the depressed 
condition of agriculture. The infantile mortality of the 
administrative county reached only 136 per 1000 births, as 
compared with 151 in the previous year—a result largely due 
no doubt to the favourable climatic conditions of 1907. The 
rates in the several districts ranged from 173 in the borough 
of Neath to 57 in the Gower rural district—a detached 
peninsula running out into the Bristol Channel. Dr. Williams 
thinks that the work of reducing the infantile mortality 
should not be left solely to the sanitary authorities. In 
this we entirely agree. The question of infantile mortality 
is really more a social than a strictly sanitary one, a 
fact which was admirably brought out by Dr. E. W. Hope 
in his last annual report for Liverpool. He there showed 
how largely the issue of life or death was governed by the 
personal habits of the parents, and what a great advantage 
it was as regards expectation of life to have been born of 
Jewish parents. As Herbert Spencer has observed, in so far 
as the education of girls for the responsibilities of parentage, 
a student studying in some other world our books for the 
young might come to the conclusion that we were a sterile 
race or that, at any rate, the young of the present generation 
never expected to have children, seeing that in our books 
there was no reference made to the responsibilities of 
motherhood. But we must hope that if this hypothetical 
student will postpone his researches until onr efforts as 
regards school hygiene are a little more advanced he will 
conclude that the people of the earth take much thought for 
the future in this respect. The mortality from scarlet fever 
during 1907 was 0 07 per 1000; the fatality rate 2 6 per 
1000. Dr. Williams reports that although there were 1880 
cases of scarlet fever notified only 262 were removed to 
hospital. Apparently the provision for scarlet fever accom¬ 
modation in this county is quite insufficient, the isolation 
hospital consisting largely of two pavilions, one for enteric 
fever, the other for diphtheria. As he points out, timely and 
efficient isolation of the first case is of much importance, 
and he adds that the fact of isolation hospitals having 
failed in some instances to diminish the prevalence of the 
disease does not justify the inference that these institutions 
are of no value. In this we are in agreement with Dr. 
Williams, and we are pleased to see from his report that 
“ soon there will not be a district in the county without the 
means of isolating their infected sick.” The subject of the 
water-supply of the increasing population of Glamorganshire 
has for many years been attacked in a comprehensive fashion 
by the county medical officer of health who shortly after his 
appointment compiled a very useful report upon the water- 
supplies of the county. He has endeavoured to obtain for 
the county council considerable additional powers in this 
direction, and by the South Wales Water Act, 1906, 
powers were conferred upon the council to make inquiries 
and surveys with a view to the utilisation of water-supplies 
in South Wales. A scheme has now been prepared for 
the formation of a water board having the power (a) to 
acquire and to control existing sources of supply; (i) to secure 
further sources and perhaps to undertake the distribution of 
■water; and (<?) to advise as to the best method of utilising the 
present and future sources of supply. We are not aware as 


to how far the area of control coincides with the superficial 
and underground water-supplies, but it is to be expected 
that Parliament in granting further powers will probably 
have regard to the recommendations of the Royal Commission 
on Sewage Disposal with reference to water boards through¬ 
out the country. The county laboratory appears to be doing 
excellent work, both chemically and bacteriologically, in 
the matter of water and sewage analysis as well as in other 
directions. 

City of Cardiff .—The danger of relying too closely upon 
the Registrar-General’s methods of estimating the popula¬ 
tion is well illustrated in the case of Cardiff. At the censns 
of 1891 the population was found to be 128,915, andnpon the 
usual method of estimatiou the population in 1901 was 
200,808, whereas the census of that year showed only a 
population of 164,363. It is now the custom to make in 
Cardiff an annual enumeration of the inhabited houses in 
each district in June and to multiply the number by 5 - 8, the 
average population of each house as determined at the last 
census. But as Dr. Edward Walford observes, this method is 
open to objection in that the average number of persons per 
house may vary. A quinquennial census seems the only way 
out of the difficulty. The infantile mortality for Cardiff for 
1907 was 131 per 1000 births as compared with a rate of 
118 for England and Wales, 127 for the 76 great towns, 
122 for the 142 smaller towns, and 106 for England 
and Wales less the 248 towns. A circumscribed out¬ 
break of scarlet fever occurred in the spring of 1907 
which was traced with a considerable degree of probability 
to a farm supplying milk to the dealer whose milk was 
involved. The farmer had recently suffered from a slight 
sore throat and in the early part of May his niece had 
suffered from a similar complaint. No rash was noticed 
and no medical men was called in, but the evidence dis¬ 
tinctly pointed to the fact that scarlet fever was indicated. 
Fortunately the milk dealer at once agreed to take the 
necessary precautions so that the somewhat circuitous 
process of the Infectious Disease (Prevention) Act, 1890, had 
not to be put into operation. The voluntary notification of 
pulmonary tuberculosis has been practised in Cardiff since 
1901, and Dr. Walford speaks favourably as to its value. 
Although the information obtained lias not been complete 
the cases notified have been those in which the medical 
practitioner considered the assistance of the health authority 
advisable. 

County of Essex.—Vr. J. C. Thresh considers the majority 
of the local reports as quite satisfactory and a few as 
excellent. But some are far from good and contain 
little information as to the sanitary condition of the 
districts or of their requirements. This is, we fear, true 
of certain reports from all parts of the country, and it 
is difficult to remedy matters so long as the pay accorded to 
some part-time medical officers of health is so absurdly small. 
The population of the administrative county of Essex is now 
over 1,000,000, the main increase in the county during recent 
years having been the extra-metropolitan areas. As regards 
birth-rates, Dr. Thresh shows that if these rates are duly 
corrected the birth-rates in the urban working-class districts 
are not, as is generally supposed, greater than those of 
rural districts. The infantile mortality for the oounty was 
only 90 per 1000 births and Dr. Thresh stales that a greater 
proportion of infants die during the first month of life in 
the rural than in the urban districts and that a larger pro¬ 
portion of deaths in these rural districts is due to 
premature births than is the case in the towns. These 
facts indicate, be thinks, that in the country tie pre¬ 
natal conditions are less favourable than in the towns, 
whereas the post-natal conditions are less favourable in 
the towns than in the country. In the matter of isolation 
hospitals Dr. Thresh speaks somewhat emphatically, and he 
states that notwithstanding the larger proportion of cases 
removed to the hospital scarlet fever was more prevalent in 
Essex in 1907 than in any year since the disease became noti¬ 
fiable. 55 per cent, of the cases in urban and 53 per cent, in 
the rural districts were removed to hospital. Dr. Thresh 
states that until a comprehensive Government inquiry has 
been held and the cause of what he terms the failure of 
isolation hospitals has been demonstrated he cannot strongly 
urge the council further to enforce the provisions of the Isola¬ 
tion Hospitals Act. We rather regret to read this statement 
on the part of Dr. Thresh, as it seems to imply that because 
isolation hospitals have not realised the prophecies of some 
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of their more enthusiastic inaugurators and “ stamped out ” 
scarlet fever, therefore they are of no value whatever, an 
inference which in our view is in no sense warranted from 
the facts generally available. We are very glad to see that 
Dr. Thresh lays stress upon the necessity for systematic 
inspection of the property in all sanitary districts. This is 
certainly the most important routine work which devolves 
upon the officers of a sanitary authority, and Dr. Thresh 
thinks that in many places in Essex such inspections are not 
sufficiently systematic, while in other instances the local 
authorities are too lax in enforcing compliance with the 
notices of the sanitary inspectors. In this direction probably 
much more will be done in the future by county councils in 
the nature of surprise visits with a view of ascertaining how 
far this first essential of detailed sanitary administration is 
being carried out. Many local authorities take no interest 
whatever in this subject and fail to examine the officers’ 
books to ascertain how far routine inspection is being under¬ 
taken. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 7834 births and 4299 
deaths were registered during the week ending Oct. 24th. 
The annual rate of mortality in these towns, which had 
been equal to 12 ■ 8 and 13 ■ 9 per 1000 in the two preceding 
weeks, slightly declined again to 13 ■ 8 in the week under 
notice. During the first four weeks of the current quarter the 
annual death-rate in these towns averaged 13 • 5 per 1000, 
and in London the mean rate in the same period did not 
exceed 12 -4. The lowest annual death-rates in these 
towns last week were 7 ■ 0 in Reading and in Leyton, and 
7 • 3 in Hornsey and in East Ham; the rates in the 
other towns ranged upwards, however, to 21 ■ 5 in Hanley, 
21-7 in Preston, 23 - 1 in Huddersfield, and 24'5 in 
Tynemouth. In London the death-rate during the week 
did not exceed 13-2 per 1000. The 4299 deaths from all 
causes in the 76 towns showed a decline of 13 from the 
number in the previous week, and included 621 which 
were referred to the principal epidemic diseases, against 
514 and 613 in the two preceding weeks ; of these 521 deaths, 
335 resulted from diarrhoea, 55 from measles, 52 from diph¬ 
theria, 35 from whooping-cough, 23 from scarlet fever, and 
21 from “fever” (principallyenteric), but not one from small¬ 
pox. The deaths referred to these epidemic diseases during 
the week were equal to an annual rate of 1-7 per 1000, 
against 1-7and 2-0 in the two previous weeks; in London 
the death-rate from these diseases last week did not exceed 
1-3. No death from any of these epidemic diseases was 
registered last week in Cardiff, Plymouth, Northampton, 
Hornsey, Bournemouth, Hastings, or in Barrow-in-Furness; 
whereas the annual death-rate therefrom ranged upwards 
in the other large towns to 5-1 in Warrington, 6-2 in 
Preston, 6-6 in Huddersfield, and 8-1 in Middlesbrough. 
The 335 deaths attributed to diarrhoea in the 76 towns 
showed a decline of 95 from the number in the previous 
week, and were fewer than in any week since the middle 
of August ; the highest annual death-rates from this cause 
during last week were 4-1 in Rotherham, 4-2 in Blackburn, 
4-4 in Warrington, and 4 ■ 9 in Preston ■ The 55 fatal cases 
of measles corresponded with the number in the previous 
week ; they caused the highest death-rates, 2 • 8 in Hudders¬ 
field and 4-0 in Middlesbrough. The 52 deaths from diph¬ 
theria showed a marked increase upon the numbers returned 
in recent week ; this disease caused death-rates equal to 1 ■ 3 
in King’s Norton, 1-5 in Hanley, and 19 in Tynemouth. 
The 35 fatal cases of whooping-cough showed but a slight 
increase upon the low numbers in recent weeks. The 23 
deaths from scarlet fever showed a further decline from 
recent weekly numbers. The 21 deaths referred to “fever” 
also showed a decline, and were below the average. The 
number of scarlet fever patients under treatment in the 
Metropolitan Asylums and the London Fever Hospitals, 
which had steadily increased in the seven preceding weeks 
from 2855 to 3755, had further increased to 3761 on 
Saturday, Oct. 24th; the number of new cases of this 
disease admitted to these hospitals during the week under 
notice were, however, only 378, against 576, 550, and 502 
in the three preceding weeks. The deaths in London 
referred to pneumonia and other diseases of the respiratory 


organs, which had been 156 and 159 in the two preceding 
weeks, further rose during the week under notice to 225, 
but were 11 below the corrected average number in the 
corresponding week of the five years 1903-07. The 
causes |of 43, or 1’0 per cent., of the deaths registered 
in the 76 towns last week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death during last week were again duly 
certified in Leeds, Bristol, West Ham, Bradford, Hull, and 
in 52 other smaller towns; the 43 uncertified causes of death 
included, however, nine in Liverpool, four in South Shields, 
three in Birmingham, and three out of 13 deaths in Barrow- 
in-Furness. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal Scotch 
towns, which had been equal to 13 -6 and 12 • 4 per 1000 
in the two preceding weeks, rose again to 13-3 in 
the week ending Oct. 24th. During the first four weeks of 
the current quarter the annual death-rate in these eight towns 
averaged only 13 -2 per 1000, and was 0 -3 below the mean 
rate during the same period in the 76 English towns. Among 
the eight Scotch towns the death-rate during the week 
under notice ranged from 7 - 4 and 10‘2 in Perth and 
Greenock, to 14 4 in Glasgow and 14-8 in Leith. The 467 
deaths in the eight towns showed an increase of 31 upon 
the low number in the previous week, and included 53 which 
were referred to the principal epidemic diseases, against 
55 and 58 in the two preceding weeks; of these 53 deaths, 
31 resulted from diarrhoea, eight from diphtheria, eight 
from whooping-cough, four from scarlet fever, and two from 
measles, but not one either from “fever” or from small-pox. 
These 53 deaths were equal to an annual rate of 1 ■ 5 per 
1000 , which was 0-2 below the mean rate from the same 
diseases in the 76 large English towns. The deaths attri¬ 
buted to diarrhoea in the eight Scotch towns, which had 
been 28 and 33 in the two preceding weeks, declined 
again to 31 in the week under notice; 17 occurred in 
Glasgow, five in Edinburgh, three in Aberdeen, and two 
each in Dundee, Paisley, and Leith. The fatal cases of 
diphtheria, which had been 11 and three in the two previous 
weeks, rose again last week to eight, of which three were 
returned in Glasgow and two in Edinburgh. The eight fatal 
cases of whooping-cough showed a decline of nine from the 
number in the previous week, but included six in Glasgow. 
The four deaths from scarlet fever somewhat exceeded the 
low numbers in recent weeks ; two occurred in Glasgow. For 
the first time since the beginning of the year not a single 
death was referred to ‘ ‘ fever ” in any of the eight towns last 
week. The deaths referred to diseases of the respiratory 
organs in the eight towns, which had been 62 and 58 in the 
two previous weeks, further declined to 56 in the week 
under notice, and were 32 below the number returned in 
these towns in the corresponding week of last year. The 
causes of 15, or 3-2 per cent., of the deaths registered 
during the week in the eight towns were not certified; in 
the 76 English towns during the same week the proportion 
of uncertified causes of death did not exceed 1- 0 per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had 
been equal to 18 • 0, 16 ■ 4, and 17 ■ 4 per 1000 in the three 
preceding weeks, declined to 16-0 in the week ending 
Oct. 24th. During the first four weeks of the current 
quarter the death-rate in the city averaged 17-0 per 1000; 
the mean rate during the same period did not exceed 13" 5 
in London and 12 -2 in Edinburgh. The 121 deaths of 
Dublin residents during the week under notice showed a 
decline of 11 from the number in the previous week, 
and included 11 which were referred to the principal 
zymotic diseases, against 19 and 13 in the two preceding 
weeks. These 11 deaths were equal to an annual rate of 1 -5 
per 1000 ; the rate during the same week from these diseases 
did not exceed 1-3 in London and 1-0 in Edinburgh. 
Of the 11 deaths from these epidemic diseases in 
Dublin last week, four resulted from diarrhoea, three 
from “ fever,” three from whooping-cough, and one 
from measles, but not one either from scarlet fever, 
diphtheria, or small-pox. The four deaths attributed to 
diarrhcBa showed a further decline from the numbers in 
recent weeks, and were fewer than in any week since 
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the middle of July. The three fatal cases of 
“fever” corresponded with the number in the pre¬ 
vious week, while the three of whooping-cough exceeded 
the number in any recent week. The 121 deaths from all 
causes during the week included 22 of infants under one 
vear of age and 27 of persons aged upwards of 60 years; 
both these numbers showed a considerable decline from 
the numbers in recent weeks. Seven inquest cases and 
five deaths from violence were registered, and 41, or 33-9 
per cent., of the deaths occurred in public institutions. 
The causes of five, or 4-1 per cent., of the deaths regis¬ 
tered during the week in Dublin were not certified ; in 
London the causes of all but three of the 1212 deaths were 
duly certified, while in Edinburgh the proportion of uncer¬ 
tified causes of death was 3 ■ 8 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Staff-Surgeons : 
G. E. Macleod to the Calypso; F. H. Bannister to the 
Skirmisher; and H. H. Pearse to the Thames. Surgeons : R. 
Willan to the Barham „• A. B. Marsh to the Speedy, lent tem¬ 
porarily ; and W. J. Stitt to the Charybdis, on recommis¬ 
sioning. 

Army Medical Service. 

Lieutenant-Colonel Walter G. A. Bedford, C.M.G., from 
the Royal Army Medical Corps, to be Colonel (dated 
Sept. 19th, 1908). 

Royal Army Medical Corps. 

The undermentioned Captains to be Majors (dated Oct. 28th, 
1908): Leonard Addams-Williams and Malcolm MacG. 
Rattray. Captain Dudley S. Skelton is seconded for service 
under the Colonial Office (dated Oct. 14th, 1908). Captain 
John F. C. MacKenzie resigns his commission (dated 
Oct. 28th, 1908). 

Territorial Force. 

Yeomanry. 

Denbighshire (Hussars): The undermentioned officer, from 
the Denbighshire (Hussars) Imperial Yeomanry, is appointed 
to the regiment, with rank and precedence as in the Imperial 
Yeomanry (dated April 1st, 1908): Surgeon-Lieutenant 
Richard Geoffrey Williams. Royal East Kent (The Duke of 
Connaught's Own): Surgeon-Lieutenant Campbell Tilbury 
Fox, from the Royal East Kent (The Duke of Connaught's 
Own) Imperial Yeomanry, to be Surgeon-Lieutenant, with 
precedence as in the Imperial Yeomanrv (dated April 1st, 
1908). Shropshire : Surgeon-Lieutenant-Colonel John Daniel 
Lloyd, from the Shropshire Imperial Yeomanry, to be 
Surgeon-Lieutenant-Colonel, with precedence as in the 
Imperial Yeomanry (dated April 1st, 1908). Sussex: 
Surgeon-Lieutenant John Robert Steinhaeuser, from the 
Sussex Imperial Yeomanry, to be Surgeon-Lieutenant, with 
precedence as in the Imperial Yeomanry (dated April 1st, 
1908). 

Royal Horse Artillery. 

1st City of London (Honourable Artillery Company) : The 
undermentioned officer, from the Honourable Artillery Com¬ 
pany of London, is appointed to the battery, with rank and 
precedence as in the Honourable Artillery Company of 
London (dated April 1st, 1908) : Surgeon-Lieutenant-Colonel 
and Honorary Surgeon-Colonel Richard James Reece. 2nd 
City of London (Honourable Artillery Company): The 
undermentioned officer, from the Honourable Artillery Com¬ 
pany of London, is appointed to the battery, with rank and 
precedence as in the Honourable Artillery Company of 
London (dated April 1st, 1908): Surgeon-Captain John 
Francis Taylor. 

Infantry. 

5th Battalion, Suffolk Regiment: Surgeon-Captain Sidney 
Hillier, from the 2nd Volunteer Battalion, The Suffolk Regi¬ 
ment, to be Surgeon-Captain, with precedence as in the Volun¬ 
teer Force (dated April 1st, 1908). The Hertfordshire Bat¬ 
talion, The Bedfordshire Regiment: Surgeon-Lieutenant 
Arthur Herbert Foster, from the 1st (Hertfordshire) Volunteer 
Battalion, The Bedfordshire Regiment, to be Surgeon-Lieu¬ 
tenant, with precedence as in the Volunteer Force (dated 
April 1st, 1908). 7th Battalion, Cheshire Regiment: 


The undermentioned officer, from the 5th Battalion, 
The Cheshire Regiment, is appointed to the bat¬ 
talion, with rank and precedence as in the Volun¬ 
teer Force (dated April 1st, 1908) : Surgeon-Major 
and Honorary Lieutenant-Colonel John Herbert Hacking. 
5th (Cumberland) Battalion, Border Regiment: Surgeon- 
Lieutenant 'William Marley-Cass, from the 3rd (Cumberland) 
Volunteer Battalion, The Border Regiment, to be Surgeon- 
Lieutenant, with precedence as in the Volunteer Force (dated 
April 1st, 1908). 4th Battalion, Essex Regiment: Surgeon- 
Captain James Aitken, from the 1st Volunteer Battalion, 
The Essex Regiment, to be Surgeon-Captain, with precedence 
as in the Volunteer Force (dated April 1st, 1908). 9th 
Battalion. Durham Light Infantry : Surgeon-Captain John 
Arthur Kendall, from the 5th Volunteer Battalion, The 
Durham Light Infantry, to be Surgeon-Captain, with pre¬ 
cedence as in the Volunteer Force (dated April 1st, 1908). 

Royal Army Medical Corps. 

Sir Frederick Treves, Bart., G.C.V.O., C.B., late Honorary 
Colonel, Royal Army Medical Corps (Militia), is appointed 
to the Honorary Colonelcy of the Royal Army Medical Corps 
in the Wessex Division (d*ated Sept. 21st, 1908) 

1st Home Counties Field Ambulance: Lieutenant James 
S. W r arrack to be Captain (dated May 19th, 1908). 2nd 
Scottish General Hospital: Honorary Lieutenant in the 
Army Auckland Campbell Geddes (formerly Captain, The 
Queen’s Rifle Volunteer Brigade, The Royal Scots (Lothian 
Regiment) ), to be Major (dated June 1st, 1908). 

Sanitary Service : Major Arthur Newsholme to be Lieu¬ 
tenant-Colonel (dated August 22nd, 1908). Arthur Cyril 
Bird to be Lieutenant (dated August 12th, 1908). Surgeon- 
Lieutenant Charles Kessick Bowes, from the 1st Volunteer 
Battalion, The Buffs (East Kent Regiment), to be Captain 
(dated April 1st, 1908). Surgeon - Captain Frederick 
Burroughs Jefferiss, from the 4th Volunteer Battalion, 
The Queen’s Own (Royal West Kent Regiment), to be 
Captain, with precedence as in the Volunteer Force (dated 
April 1st, 1908). 

Surgeon-General J. P. Greany, I.M.S. 

The Times of India of Sept, 26th devotes a valedictory 
article to the retirement of Surgeon-General J. P. Greany of 
the Indian Medical Service. “When Surgeon-General 
Greany went on leave early in the year,’ says our con¬ 
temporary, “ he was in very indifferent health, and it was 
doubtful if he could return.' Consequently his retirement is 
not unexpected, but it is sincerely to be deplored. The office 
of Surgeon-General is one of the most difficult in the 
presidency, and Surgeon-General Greany’s task was not made- 
easier by the fact that his immediate predecessors were 
appointed in the autumn of their lives and could not there¬ 
fore be expected to push forward a backward depart¬ 
ment with any great energy. But undaunted by these 
difficulties Surgeon-General Greany devoted himself heart 
and soul to his work. He was assisted by the larger funds at 
the disposal of the Bombay Government, and although he had 
to fight hard for his larger grants he would be the first to 
recognise that he received liberal support from Government. 
In this way he was able to effect a very great improvement 
in the presidency hospitals and dispensaries, and materially 
to improve the condition of the Service. We say without 
hesitation that Surgeon-General Greany was the best head of 
the Medical Department in Bombay we have experienced for 
many years, and that his rtgime was marked by an all-round 
improvement in the standard, whilst at the same tune he was 
everywhere not only respected but greatly liked. Everyone 
connected with hospital management and with the nursing 
service feels that in the retirement of the Surgeon-General he 
has lost a personal friend and a splendid controller of his 
work. We can only regard his severance from his work in 
India as a severe loss to the Government and as a source of 
deep personal regret." We have reproduced our con- 
temporary’s remarks almost in extenso. Surgeon-General 
Greany must feel highly gratified at such a testimonial, 
emanating, as it does, from a fully-informed source. 

The Territorial Force: Water Section Duties. 

Lectures are to be given to the men of the Territorial Force 
in water section duties. The lectures embrace a simple 
account of the nature and properties of water, followed by 
an explanation of the necessity of a sufficient water-supply 
and the evils which result from a deficiency. A simple recital 
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ts to be given of the diseases attributable to impure water, 
followed by an account of “germs” aud the part they play 
in the causation of disease. Filters are to be dealt with, 
also sterilisation and the utilisation of chemicals for the 
routine purification of water. Arrangements are being made 
in the Southern Command by officers of the Royal Army 
Medical Corps to lecture at the more important centres of 
the Territorial Force. 

The Sleeping Sickness Commission. 

Captain F. Percival Mackie, has been selected by 

the Government of India to join the Sleeping Sickness Com¬ 
mission which lias recently left England for Uganda under 
the auspices of the Royal Society and under the direction 
of Colonel Sir David Bruce, R.A.M.C. Captain Mackie 
hands over his duties as assistant to the Director, Bombay 
Bacteriological Laboratory, aud joins Sir David Bruce and 
hi3 party at Mombasa. 

Royal Army Medical Corps Examination. 

An examination of candidates for not fewer than 30 com¬ 
missions in the Royal Army Medical Corps will be held on 
Jan. 27th and following days. Application should be made 
‘to the Secretary, War Office, London, S.W., not later than 
Jan. 18th next, on which date the list will be closed. The 
presence of candidates will be required in London from 
Jan. 25th. 


Camspitfoeiut. 

“ Audi alteram partem." 


THE CONTAMINATION OF MILK. 

To the Editor of The Lancet. 

Sib,—T he question of the contamination of milk is one of 
‘immense public importance and is now beginning to receive 
the amount of attention which it deserves. As evidence of 
this I need only refer to the recent exhaustive report on the 
-subject issued on behalf of the East and West Ridings of 
Yorkshire, to another important report by the medical officer 
•of health of Chester to which you have devoted a leading 
article in The Lancet of Oct. 24th, p. 1226, and also to a 
.notice in the Timet of Oct. 26th in reference to the action of 
the public health committee of the London County Council. 

In the very elaborate work on “ The Bacteriology of Milk ” 
by Swithinbank and Newman (1903) they say ‘ ‘ that there 
are two rises and two falls in the number of bacteria 
[in milk], the first being due to extraneous organisms, and the 
second to lactic acid organisms, ‘ ‘ aud they believe this ” to be 
tthe almost universal rule in untreated ‘ natural' milk ” (p. 135). 
At the first decline “the common extraneons bacteria die 
out, and that for the very simple reason that they cannot live 
in the presence of the new tide of acid-forming bacteria.” 
This is said to occur after about 12 hours at temperatures 
between 60° and 98° F., whilst the seoond decline begins 
.after six days at 60° and after 72 hours at 98°. As the 
decline progresses moulds (Oidium laatis, Sea.) increase, so 
that ultimately these latter completely replace the bacteria. 
A similar statement is made by these authorities in reference 
-to the “ripening of cream,” concerning which they say 
(pp. 187-189), ‘ 1 In three or four days the number of organisms 
[bacteria] found in cream has abated, and eventually nothing 
remains but Oidium lactit , as in milk.” 

Seeing that these are the natural changes that occur in 
milk and cream one would expect to find very distinct 
references in reports on “ the contamination of milk ” to the 
presence and abundance therein of spores and conidia of 
moulds, these being bodies enormously larger than bacteria. 
Hitherto, however, I have been tillable to find any specific 
statements on this subject, either in the Yorkshire report or 
even in the important work from which I have quoted, in 
which the inevitable appearance of moulds is so explicitly 
stated. This is to me all the more surprising because of 
certain observations of my own many times repeated during 
the last eight years. The first and simplest observations were 
•of this nature. Fresh milk from one of the very best 
London companies was poured into a small one ounce 
-sterilised beaker over which another was inverted. If left 
at a temperature of about 70° F. a thick layer of cream soon 
vises to the surface, and when minute portions of this are 


examined by the microscope after about 33 hours though 
myriads of bacteria are to be seen no spores of mould can 
be detected; but in from 40 to 45 hours I have invariably 
found conidia of mould together with more or less mycelium 
infiltrating the layer of cream. 

After studying the work of Swithinbank and Newman a 
few months since and reading the Yorkshire report I have 
repeated these observations, and carried them much farther 
with the purest milk that I could obtain both from London 
and the country. The new observations have been of this 
nature. A shallow Petri dish containing some layers of 
blotting paper on which a microscope slip was placed 
was thoroughly sterilised (so that the blotting paper became 
scorched); and as soon as this had cooled a little some 
recently boiled distilled water was poured over the blotting 
paper, and a single drop of fresh milk was placed by means 
of a sterilised pipette on the centre of the microscope slip. 
The cover of the Petri dish, which had been thus briefly 
removed, was then replaced, arrangements having been made 
that in tins damp chamber the covershould come into contact 
with the drop of milk, which was thus fixed between it aud 
the microscope slip. This arrangement was made because it 
had been fonnd that oonidia of mould always tended to 
subside to the level of the slip. Therefore, when the cover 
of the Petri dish was removed for examination of the drop 
after some days the less important portion of the milk wis 
carried away with it. The application of the cover glass 
to the slip conld then be made and the result of the 
experiment studied. 

What I have invariably found has been this : that in four 
or five days with a temperature of 70° to 65° F. thousands of 
torula-like bodies or conidia were to be fonnd among the 
milk globules and swarms of bacteria. It seems perfectly 
clear that the milk has to be rendered acid by the swarms of 
lactic bacteria before the moulds can make their appearance. 
But we may well ask, Whence come they 1 Can we believe 
that the air is so full of the spores or conidia of Oidium 
lactii or other common moulds that in every tingle drop of the 
purest and most carefully preserved milks supplied to the 
public these moulds can be made to make their appearance 1 

My observations are thoroughly in accord with the state¬ 
ments of Swithinbank and Newman as to the natural changes 
occurring in milk and cream. Yet the bacteriologists tell 
us nothing about the prevalence of the conidia of moulds in 
milk, and although they are bo much larger than bacteria they 
seem almost to elude their observation. I searched carefully 
for information on this subject in the Yorkshire report and the 
only definite statement I conld find is that made on p. 56, in 
which Dr. Thomas Orr says in reference to the examination 
of sediments obtained by the centrifuge from various speci¬ 
mens of milk: ‘ • Bacteria were always present and tome- 
timet yeatt celle." Surely bacteriologists ongbt to tell us 
something more about the invariable appearance of moulds 
in milk. I am. Sir, yours faithfully, 

H. Charlton Bastian. 

The Athemrum, Pall Mall, S.W., Oct, 26th, 1908. 


ON CHRONIC MORPHINISM AND ITS 
TREATMENT. 

To the Editor nf The Lancet. 

Sir, —In The Lancet of August 15th, p. 439, there appeared 
what may be termed a “ caueerie " on the Opium Habit by Sir 
Dyoe Duckworth, characterised, as Professor A. Gamgee in 
his subsequent paper in The Lancet of Sept. 12th, p. 794, 
remarks, by much grace of style, but which, taken as an 
exposition of the question by a medical teacher, shows con¬ 
clusively how little the subject is understood in England. 

“Sir Dyce Duckworth,”says Professor Gamgee, “attempts 
no analysis of the essential causes, leaves absolutely un¬ 
touched the nature and the clinical characters of the multiple 

cravings . which are rendered evident by the circulatory, 

respiratory, digestive, metabolic, and nervous phenomena. 

. He ignores the methods by which these distressing 

symptoms may be combated .and he throws the whole 

weight of his authority ” in favour of what Professor Gamgee 
calls the “extremely vicious” English system, a system 
which to recommend at the present day, when the morphia 
habit can be cured without the infliction of suffering, is, as 
Mr. J. Q. Donald remarks, “ almost criminal,” and shows 
either the most unpardonable ignorance or the most surprising 
inhumanity. 
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In his subsequent paper Professor Gamgee has corrected 
Sir Dyoe Duckworth’s omissions and errors and has given a 
most excellent resume of what is known to those who have 
given special attention to the subject. And I can myself 
endorse all the more fully nearly every word tliat he says, 
in that there is scarcely a line in which he has not been 
anticipated by myself and which is not simply a repetition 
of what I have myself written. As far back as 1888 in the 
Eneephdle, in my “ Cure of the Morphia Habit ” of 1890 and 
1901, in the “Medical Annual of 1894,” and in your own 
columns in 1901, I have repeatedly insisted on the same 
points as Professor Gamgee—the multiple nature of the 
craving, the three great indications of treatment, and the 
three great means of relief, identically the same as those 
now proposed by Professor Gamgee and which I have even 
called my “ therapeutic triad.” 

I will ask your permission to contrast as briefly as possible 
Professor Gamgec’s propositions with those to be found in 
the different contributions of mine just mentioned. Rightly 
recognising that the understanding of the morphia habit 
depends upon a proper comprehension of the nature of the 
craving, Professor Gamgee insists upon the multiple causes of 
this condition—its nervous, circulatory, respiratory, digestive, 
and metabolic elements. I pointed out as far back as 1887 
that the craving was not to be looked upon as a pathological 
entity but that it could be split up into numerous “ factors ” 
which are the different physiological perturbations caused by 
the want of the accustomed stimulant. It is true that I 
have never seen primary respiratory trouble. This is nearly 
always of cardiac cansation and therefore classable under 
circulatory causes, and with the latter I have insisted upon 
all the other “causes of craving” mentioned by Professor 
Gamgee—the digestive, the nervous, and the metabolic—and 
these constitute my “factors of craving.” It is the recogni¬ 
tion of the true nature of these “multiple causes,” or 
“factors of craving,” that enables us to decide what are 
the indications of treatment. Professor Gamgee finds that 
from these “multiple causes” three principal “groups of 
symptoms ” may be distinguished and that these require for 
their relief three kinds of therapeutic intervention. Pro¬ 
fessor Gamgee’s “ groups of symptoms ” are (1) the 
nervous symptoms ; (2) the circulatory and respiratory 
symptoms; and (3) the gastro-intestinal symptoms, for 
which he respectively advises (a) very hot baths, 
(b) heart tonics (i.e., digitalis and strychnine), and 
(o) Vichy water. These three “ groups of symptoms" 
are identical with my three great “ indications of treat¬ 
ment ”: (1) nervous irritability, (2) cardiac disturbance 
and failure, and (3) stomach difficulty, the only difference 
being that I have never seen “ gastritis,” for which Professor 
Gamgee recommends the Vichy water, but simply functional 
trouble, perversion of secretion, chiefly hyperacidity, which 
fact has been confirmed by Hitzig and Erlenmeyer. If Pro¬ 
fessor Gamgee has not written the word “gastritis” hastily 
and really means that this condition occurs in his patients I 
can only attribute it to his very mistaken practice of substi¬ 
tuting morphia by the mouth for the hypodermic injections 
and of keeping his patients in bed. I would point out that Mr. 
Donald appears to be of the same opinion. He tells us that 
he has not found symptoms of gastro-intestinal catarrh to be 
common and has had no difficulty in treating such symptoms 
except 7 the7i the patient has been in the habit of taking the 
morphia by the mouth. Professor Gamgee’s three “lines of 
treatment ” are, again, identical with what I have called 
“my therapeutic triad," which consists of (1) the Turkish 
bath, or when this is not obtainable the hot-air bath, followed 
by hot and tepid douches ; (2) heart tonics (digitalis and 
sparteine) ; and (3) bicarbonate of soda, especially in the 
form of Vichy water. 

In two details only there is a slight difference between 
Professor Gamgee’s three lines of treatment and my thera¬ 
peutic triad. The first concerns the nature of the hot baths, 
Professor Gamgee recommending an ordinary very hot bath, 
whereas I much prefer the Turkish bath or hot douches. 
There is not the slightest doubt about the relief experienced 
by the morphia habitue in an ordinary very hot bath (at a 
temperature of from 39° to 40° C.), whilst it lasts, but 
prolonged baths of this kind are depressing, especially 
to the heart, and often cause increased craving afterwards. 
Within the last few days I have had an example of this, a 
bath at 40° 0. taken at 10 P.M. instead of the douche, 
which was out of order, leaving the patient in a state of 


restlessness and agitation, particularly felt in the feet and 
hands, which were swollen and puffy, clearly showring the 
general atonic condition. This was further shown by the 
presence in the urine voided in the night of ten centi¬ 
grammes per litre of albumin. An extra dose of morphine 
would have set things right, but the patient had fortitude 
enough to do without it, and after a sleepless and miserable 
night things righted themselves in the morning. The 
Turkish or hot-air bath is, on the contrary, both sedative 
and test#, and irritability being the expression of weakness- 
it is evident that a toni-sedative application must be more 
efficacious than a purely sedative one. When a properly 
appointed Turkish bath is not available an ordinary hot-air 
bath, ending with a tepid douche as cool as can be borne, 
which enhances the tonic effect, is a good substitute, but 
best of all are repeated hot douches at from 43° to 45° C. of 
short duration, aud these should be brisscs for the body but 
directed on the feet with'full strength. The percussion thus- 
produced leaves the whole organism stinging with bicn-etre 
and straightened out to a degree that is almost incredible. 

I have seen patients crawl to the donche at the hour 
when their dose of morphia was due, tired out and 
full of pain, with the craving which would soon become 
unbearable coming on, and often so prostrate that it 
was necessary to help them to undress. A few minutes 
later, strengthened and soothed, they have been able to 
dress briskly and have walked away full of energy, all 
desire for morphia temporarily suppressed, the allowed dose 
being deferred for some hours. This I can affirm not only 
from many hundreds of observations but also from personal 
experience in my own weaning. Another detail in which 
Professor Gamgee differs from me is the recommendation of 
washing out the stomach with Vichy water instead of simply 
giving it as a drink. Professor Gamgee says that it is 
because his patients suffer from gastritis, which is due no 
doubt to the substitution of morphia per os for hypo¬ 
dermic injections. My own plan is to give the Vichy water 
as a drink, because there is not only hyperacidity of the 
stomach but also an acid condition of the system generally, 
which washing out the stomach would not reach. 

Where, however, I differ in toto with Professor Gamgee is 
concerning the conditions under which the treatment should 
be applied. Professor Gamgee, following many other writers, 
recommends the patient to be kept in bed and morphia to be 
given by the mouth instead of by hypodermic injection. I 
never give the morphia by the month and I have never met 
with the slightest symptom of gastritis. Keeping morphine 
habitues in bed only aggravates the monotony of the sup¬ 
pression, whereas the great object is to amuse and distract 
the patient and make time pass as rapidly as possible. I 
nsed to give rectal injections as soon as the patient had' 
decreased hypodermically as far as is possible without dis¬ 
comfort, but since the introduction of dionine and hyoscine 
I usually give these at this time. If dionine is given as a 
substitute at once, as in the German plan of decreasing the 
morphia progressively and increasing the dionine in inverse 
ratio, by the time the morphine is suppressed there will be a 
certain addiction for dionine and difficulty may be expe¬ 
rienced in giviDg it up. My plan concerning the administra¬ 
tion of dionine is founded upon the fact that when morphia 
is suppressed suddenly there is the most unbearable suffering 
for five or six days and then recovery. Hence I give dionine 
when I have reduced the morphia as far as possible for the 
same length of time that the patient would otherwise have 
suffered—i.e., for five or six days in full doses. It must 
then be stopped in four more days. Hyoscine has been 
chiefly used in America as a “knock-out” cure, much 
vaunted by some, but strongly condemned by Crothers, with 
whom I agree to a great extent. I haTe, however, found it 
extremely useful in moderate doses towards the end of the 
cure, but there is no succedaneum that is suitable for all 
cases. 

My present plan is the application of my three factors of 
treatment with progressive decrease of the strength of the 
hypodermic injections to a vanishing point, the constantly 
reducing dose being given always in the same quantity of salt 
water m a 0 ■ 7 per cent, solution. If plain water is nsed the 
injections, when the solution gets below a strength of 1 in 50, 
become gradually more and more painful, which in itself is- 
not a disadvantage as it renders them less desirable. But as - 
watery solutions of morphia become still weaker they cause 
inflammatory indoration which may lead to abscesses. 
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whereas with morphia in salt solution there is neither pain 
nor inflammation. Rectal injections are given only at the 
last moment. Some patients prefer to be kept ignorant of 
their rate of progress, and I accede to their wishes, but I never 
use constraint or compulsion. The ideal way is for the 
patient to decrease every day by his own initiative, the 
ensemble of the treatment preventing any discomfort that 
might stand in the way. This constitutes a real re¬ 
education of the will which is the best guarantee against 
future relapse. 

I may conclude by saying that with this treatment, so 
persistently advocated by me, unheeded by the profession 
but now shown to be absolutely scientific, and as it has been 
called “physiological,” by Professor Gamgee, supplemented 
by the means I have alluded to, the morphia habit is 
absolutely curable. The profession should know that on the 
lines laid down in the contributions to The Lancet by 
Professor Gamgee and myself, the morphia habit is, in those 
who really intend to give it up, a very easy and simple thing 
to cure. It is therefore the bounden duty of medical men 
who undertake the treatment of morphia patients to learn 
how to treat such cases, inasmuch as it is through medical 
ignorance and carelessness that the habit is first formed, and 
by medical incompetence in treatment that the patient is led 
to believe his case is hopeless and that that chronic discourage¬ 
ment is brought about which is the chief element of 
difficulty. I am, Sir, yours faithfully, 

Montreu*, Oct. let, 1908. OSCAR JENNINGS. 


DIVISION OF THE AUDITORY NERVE 
FOR PAINFUL TINNITUS. 

To the Editor of The Lancet. 

Sir,— la reference to Mr. C. A. Ballance's case of division 
of the auditory nerve for painful tinnitus published in 
The Lancet of Oct. 10th it would be interesting if he would 
provide your readers with a detailed account of the operation. 
Personally I should also like to hear from Mr. Ballance 
why he did not open and destroy the cochlea in pre¬ 
ference to submitting the patient to the more serious 
cranial operation. The result in the case published by 
me in your issue of Sept. 19th has been so excellent 
(the patient having had no return of the tinnitus since his 
operation) that I should hesitate to proceed to division of the 
nerve before destruction of the cochlea had been tried. I 
note that Mr. Ballance's patient was free from tinnitus on 
May 24th, four months after the operation. 

I am, Sir, yours faithfully, 

Ilftrley-itreet, W„ Oct. 22nd, 1908. MACLEOD YEARSLEY. 


To the Editor of The Lancet. 

Sib,—I was much interested in reading in your issue of 
Oct. 10th an account of an operation under the above 
heading by Mr. Charles A. Ballance. In his remarks Mr. 
Ballance says: “Attempts to divide the auditory nerve 
have been previously made, but I am not aware that the 
operation I have just described was employed in any of 
them.” 

May I point out that I had previously successfully per¬ 
formed the operation exactly in the way described by Mr. 
Ballance ? We differ only in the means used to displace the 
cerebellum. The patient was a man, aged 42 years, under 
the care of Dr. A. P. Beddard, upon whose suggestion I 
undertook the operation. The operation was done in two 
stages on March 13th and 24th. 1904, and was completely 
successful. Mr. Richard Lake mentions my case In his 
instructive paper ‘ * I,'That Actuel de nos Connaissances an 
Point de Vue des Interventions Opcratoires dans le Vertige 
et les Bourdonnements d’Oreilles ” {Archives Internationale s 
de Laryngologie, 1904), and it is also referred to in that 
excellent work by Mr. P. Macleod Yearsley, “A Text-book of 
Diseases of the Ear.”—I am. Sir, yours faithfully, 

Harley-street, W„ Oct. 26th, 1908 Donald ARMOUR. 


NOTES ON A CASE OF ACUTE GOITRE. 

To the Editor of The Lancet. 

Sir,—I n reference to the case reported by Dr. S. J. 0. 
Dickins in The Lancet of Oct. 24th, these fatal cases of 
goitre by sudden increased pressure on the trachea are more 
common in Cumberland than they seem to be in Sussex, and 
we are constantly alive to the possibility of such occurring 


anywhere in this district. Intubation of the trachea or 
section of the isthmus is equally futile, and the only plan 
likely to succeed is liberation of the windpipe from pressure 
by immediate removal of half of the enlarged thyroid gland. 
I have tried tracheotomy years ago, also division of the 
isthmus, and am confident that the removal of the pressure 
is the only course to adopt. The soft trachea is so squeezed, 
compressed, and altered in shape that a very slight increase 
of pressure upon it will induce suffocation. When the 
trachea is hard, as it becomes with age, there is no fear of 
compression or suffocation. 

Of course, any ordinary goitre will waste under the use of 
large doses of iodide of potassium, but it is not always safe 
to wait for this gradual method of absorption. In the Inter¬ 
national Cli/licit for 1896, Vol. IV., fifth series, p. 242, I 
contributed a paper upon the Operative Treatment of Goitre, 
and included in the remarks are some cases similar in their 
symptoms to the case Dr. Dickins has described. 

I am, Sir, yours faithfully, 

Carlisle, Oct. 26th, 1908. H. A. LEDIARD. 


THE RELATION OF THE PHARMACIST 
TO THE PHYSICIAN. 

To the Editor of The Lancet. 

Sir, —I was much interested by reading your annotation 
under the above title in your issue of August 22ud, p. 676. It 
deals with the same subject and almost from the same point 
of view as I did in one or two letters (on Copyright of Pre¬ 
scriptions) that I wrote to you ten years ago. According to 
Dr. C. S. N. Hallberg, whose article in the July Bulletin of the 
American Pharmaceutical Association you quote, a prescrip¬ 
tion is designed only for a particular person, for a particular 
purpose, at a particular time; it is the utterance of the 
prcscriber, who alone should direct and control its employ¬ 
ment. This is the opinion I have always maintained, and I 
believe it to be quite reasonable and right. It is a 
physician’s duty, in giving a prescription, to direct for how 
long it is to be employed ; if he does not do so he might be 
held to be guilty of negligence. It is a dangerous abuse for 
the prescription to be used by other people or even by the 
same patient at another time without skilled advice. There 
are very few prescriptions at all that could be left with 
entire safety to the discretion of the patient. 

For the last 12 months or so I have adopted a method 
whioh seems to overcome the difficulty, and perhaps some of 
your readers might be glad to adopt it also. It is the custom 
in this country for medical men to write their prescriptions 
on slips of paper, on which are printed their names, addresses, 
and hours of consultation. On each such slip I have had 
printed also, near the top, in red ink, the words, “Not to be 

repeated after . days.” The date is written immediately 

above. The scheme was approved by the Medical Defence 
Association of this State, and I understand that some other 
medical men have now resorted to it and have found it work 
well. I have had no trouble with patients. Most of those 
to whom I have explained it appreciate it as extra care and 
attention. Nor have any druggists, so far as I know, infringed 
the prohibition. I am, Sir, yours faithfully, 

F. Lucas Benham, M.D., M.R.C.P. Loud. 

Exeter, South Australis, Sept. 23rd, 1908. 


THE CAUSE AND PREVENTION OF 
DENTAL CARIES. 

To the Editor of The Lancet. 

Sir, —If Dr. O. Clayton Jones had read the original com¬ 
munication referred to by Dr. Harry Campbell I doubt if he 
would have said that "every theory of dieting has been 
tried on the children of this generation without effect." 
For in that communication I wrote : “ Now that we know the 
r&le of the foodstuffs in the etiology of caries it is possible 
for us to show how the disease may be prevented, and 
although it has been bald that people would not adopt the 
method we advocate it is a fact that already many people 
have adopted it and when it has been commenced at a 
sufficiently early age the results have so far been abso¬ 
lutely perfect.” The latter part of the above sentence 
refers to ten children who were brought up according 
to the method advocated, and every one of these 
children has perfect teeth. This may not appear to 
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be a large number, but ten children after the age of two 
and a half years have 200 teeth and at about six years of age 
children have on the average six carious teeth each. In 
other words, among a similar number of children brought up 
in the ordinary way we should expect to find 60 carious 
teeth. These are not all the facts upon which our theory is 
based by any means. I refer to these because the parents 
of these children took the trouble to read one or more of my 
books on the subject and they admittedly brought up their 
children according to the principles therein advocated. But 
the methods advocated were themselves based on similar 
facts, for for years before advocating any method at all I 
questioned all patients or their parents with regard to their 
diet: (1) when the teeth were particularly free from caries, 
and (2) when the teeth were ravaged by the disease. The 
type of diet which I found invariably associated with 
the perfect teeth later became the type of diet which 
1 advocated in my books and epitomised in The Lancet in 
the article referred to. Since then I have continued this 
process of questioning when the teeth were particularly free 
from caries or the opposite, and in all cases the result has 
been to show that the different extremes with regard to caries 
were always associated with a corresponding difference in 
dietetic habits. I further found from what was known of 
savage tribes with excellent teeth that they, too, conformed to 
the type of diet advocated. Moreover, Dr. Harry Campbell 
has brought forward many facts in his articles on the 
“Evolution of Man’s Diet” which still further seem to show 
that the cause of the prevalence of dental caries is associated 
with, and results from, a change in diet and dietetic habits. 
When, therefore, Dr. Clajton Jones says he fails “ to see the 
use of laying down laws unless facts can be produced,” 
he evidently does not seem to be aware of the facts 
which can be and have been produced. Further, 
I doubt if Dr. Clayton Jones is acquainted with the three 
well-known dietetic theories. He speaks of “ the diet 
theory ” and says that there are many arguments against 
it. Thus, for example, he contends that “ teeth often decay 
as soon as cut and before the child has had much 
opportunity of doing them good or harm.” This sentence 
would indicate that he was not even acquainted with the 
dietetic theory to which Dr. Campbell referred, for this theory 
indicates why teeth are frequently specially liable to decay 
as soon as they cut the gum ; and, moreover, it denies that 
food does good or harm to an erupting or erupted tooth 
except by inducing caries. 

I am, Sir, yours faithfully, 

Wlmpole-street, W„ Oct. 26th, 1908. J. SlM WALLACE. 


FLOATING SANATORIUMS. 

To the Editor of The Lancet. 

Sir,—Y our Vienna correspondent in his description of the 
recent Congress of Thalasso-therapeutics referred to the 
proposal to establish a service of floating sanatoriums for 
marine treatment of disease. It may interest the medical 
profession, therefore, to learn that a company is now being 
formed for the purpose of establishing such “Floating 
Salutaria” on the Adriatic Sea, which, with the Gulf of 
Venice, offers the best cruising ground in Europe for invalids 
and convalescents. It is easily navigable by steamers, is 
usually calm, the water is very pure and contains 1 per cent, 
more salt than the Atlantic. The mean temperature of the 
air is 50° in winter and 70° in summer. There is bright 
sunshine nearly all the year round. The steamers will have 
a base off Fiume, which lies in a very sheltered position 
(Ragusa may possibly be the autumn and winter base). In 
order to make the cruises as enjoyable as possible no 
particular route will be chosen. This will be left to the dis¬ 
cretion of the captain who will select such parts of the sea 
as are considered most suitable and with regard to the most 
favourable climatic conditions. In threatening weather, the 
approach of which will be duly announced by wireless 
telegraphy, there are many charming bays, islands, and 
harbours where the vessel can take shelter. 

It is intended to build, in the first instance, a vessel of 
5000 tons displacement specially constructed to provide 
every modem comfort and supplied with every requisite to 
be found in the best equipped sanatorium on shore. Every 
means will be taken to protect the patients from the smoke, 
smell, and heat of the engines and the many other incon¬ 
veniences experienced on ordinary steamers, however well 


equipped. The vessel is intended chiefly for the benefit of 
invalids, but healthy persons will be admitted to the cruises. 
Cases of mental weakness or melancholia, tuberculosis in any 
shape or form, or any other infectious or contagious disease 
will not be taken on board. In order to insure this rule 
being carried out intending guests will be required to bring 
a certificate from their own physician to the consulting 
physician of the company in London or Vienna, who will 
carefully supervise and countersign it. Failing this the latter 
will satisfy himself as to the suitability or otherwise of the 
case. The dimensions of the vessel will be : 350 feet long, 48 
feet broad, 25 feet deep. Displacement, 5000 tons. Classed 
100 A1 at Lloyds. Double bottom. Single screw machinery 
amidships. Horse-power, 2500. The speed will not exceed 13 
knots, thus economising coal space, which can otherwise be 
turned to account. Throbbing and vibration will be reduced 
to a minimum. One funnel. Welsh smokeless coal will be 
used. A swimming bath 44 feet by 20 feet will be fitted, 
which, when emptied, can be used as a concert or ball room. 
There will also be a gymnasium. 

Each vessel will have a medical superintendent and two 
assistant medical officers, and a full staff of experienced male 
and female nurses and attendants. Any form of treatment 
indicated or any special treatment suggested or ordered by a 
patient’s own physician will be carried out. There will be a 
dispensary with complete medical and surgical equipment, 
and two hospital wards (one for men and one for women) 
fitted with special swing beds or cots. 

I am. Sir, yours faithfully, 

Edward Gray, M.B., C.M. Aberd. 

Rogent's Park-road, N.W., Oct. 14th, 1908. 


DEGREES FOR LONDON MEDICAL 
STUDENTS. 

To the Editor of The Lancet. 

Sir, _When dealing with the above-named subject there is 

an unfortunate disposition on the part of some to make it 
an occasion for discussing the relative worth of certain 
degrees and diplomas. The introduction of such arguments, 
though to an extent germane to the subject, is apt to carry 
the discussion wide of the mark and to obscure the main con¬ 
tention. Most will readily concede that the M.D. London 
and F.R.C.S. England are qualifications beyond the reach of 
the average medical student within the time ordinarily at his 
disposal for obtaining a qualification to practise, and that the 
M.R.C.S. Eng.. L.R.C.P. Lond., is a qualification intrinsically 
not inferior to the degrees granted by Scottish, Irish, and pro¬ 
vincial universities. Yet the fact remains that the London 
medical student labours under the very grave disadvantage of 
not being able to proceed to an ordinary degree in medicine 
at the centre where he has been educated at the close 
of his curriculum. This position is almost peculiar to 
London. A result is that the metropolitan student is made, 
without just cause but by force of circumstances, to appear 
in the eyes of the public to belong to an inferior grade of 
practitioners. To lower the tests for obtaining the degrees 
of the London University does not offer a satisfactory way of 
removing the disability^ London University graduates very 
reasonably object to that proposal, and since the degrees are 
not granted exclusively to students in the metropolitan 
schools they do not serve to identify the graduate with the 
school from which he hails. It is difficult to believe that 
the teaching and examining bodies (including the London 
University) centred in the metropolis cannot cooperate to 
institute a degree for London medical students exclusively, 
obtainable after tests equivalent to those required for the 
M.R.C.S., L.R.C.P. London, and do not see the need for 
action. I am, Sir, yours faithfully, 

Oct. i9tb, 1908. Theodosius. 


Life Assurance Medical Officers’ Associa¬ 
tion. —Professor Thomas Oliver will read a paper on Some 
Medical and Insurance Problems arising out of Recent 
Industrial Legislation on Wednesday, Nov. 4tli, at 8 P.M., 
at the Royal Society of Medicine, 20, Hanover-square, 
London, W. This is especially in connexion with the new 
and increased work of the association and members of the 
profession are cordially invited to attend. 
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THE INTERNATIONAL CONGRESS ON 
TUBERCULOSIS AT WASHINGTON. 

(From our Special Sanitary Commissioner.) 

Conference at Philadelphia of the International 
Association against.Tuberculoses.—Debates, Lec¬ 
tures, and Banquet.—Isolation v. Removal of 
Patients, to Hospitals.—Good Laws that are Not 
Applied.—The Report on Prostitution and 
Tuberculosis. 

Philadelphia, U.S.A.. Sept. 2Tth. 1908. 
The Congress has been well received at Philadelphia. 
Here the International Association against Tuberculosis 
met, transacted its business, and held a Conference at which 
members of the Washington Congress were invited to attend. 
vA much finer hall was at the disposal of the members at 
Philadelphia than will be found available at Washington. 
The Philadelphia Horticultural Hall is a sumptuous build- 

• ing and there was ample room for all public and private 
meetings. 

Governor Stuart of Pennsylvania greeted the members of 
the Conference and of the Congress in person and not only 
•wished them a hearty welcome but explained that in recent 
years the State of Pennsylvania had given £110,400 to 
private sanatoriums and hospitals and that last year the 
•'State Department of Health had spent £120,000 in establish¬ 
ing a village for tuberculous patients on Mount Alto, in 
/Franklin county, where there wotild be room to treat 4000 
persons. Then dispensaries were opened in most towns for 

• the treatment of out-patients. Governor Stuart concluded 
by saying that the State was as proud of these works as of 

• her commercial supremacy. 

In the absence of M. .L6on Bourgeois of Paris, who is 
'President of the Association, -Dr. Lawrence Flick 
(Pennsylvania) was acting President, and he read, while 
the audience stood as a mark of respect, the names 
of the members who had died since the last meet- 

• ing which was held at Vienna. The general secretary, 
M. Pannwitz, on his side read the general report, which 
showed not only the progress achieved by the Asso- 

- ciation but the greater readiness of various Governments 
•and also of 1 local authorities to avail themselves of its 
advice. Then it was decided that in future, and so as to 
insure the presence of a sufficient number to carry forward 
the business, the executive committee should consist of 
21 instead of six members, and the following were chosen for 
this purpose: —‘President: Professor Friedrich Althoff, Privy 
Councillor, Berlin. Members: \Albert Calmette, director of 
the Pasteur Institute at Lille, France ; Cornel Chyzer, Minis¬ 
terial Councillor, Budapest; Bernhard Frankel, Privy Coun- 

- cillor, Berlin; Nathan Raw, Liverpool; Holger Roerdani, 
member of the Reichstag, Copenhagen ; Alphonse van Ryu, 

- secretary-general of the Belgian Anti-Tuberculosis League, 
Brussels; Christian Jensen, secretary of the 'Danish Anti- 
Tubercnlosis League, Copenhagen; Bertil Buhre, secretary 
of the Swedish Anti-Tuberculosis League, Stockholm ; Ivan 

• Gabrilovrtsch, chief physician of the Imperial Sanatorium 
*for Lung ‘Diseases, Halida, 'Russia ; Dr. Telcky, Vienna ; 
"Hermann von Schroctter, Vienna ; Georges Bourgeois, secre¬ 
tary of the Permanent Anti-Tuberculosis Commission of the 
Ministry of the Interior, Paris; Louis Gurnard, Bligny, 
France; J. J. Perkins, London; Richard Freund, Otto; 
Werner, Martin Kirschner, Privy Councillor, Berlin ; Joseph 
Walsh, President of the Pennsylvania Anti-Tubercnlosis 
Association, Philadelphia; M. W. Pynappel, member of the 
Central Health Council, Zwolle, Netherlands; and Clemente 
ITerrcira, Sao Paulo, ‘Braiil. 

In the evening ‘Dr. C. Theodore Williams (London) 
gave a lecture under the auspices of the Phipps Institute on 
“The Evolution of the Treatment of Pulmonary Tuber¬ 
culosis.” He traced the subject back to the time of 
Hippocrates, Aretmus, Galen, and Celsus, when milk and sea 
voyages were already recommended. The fact that the 
duration of life in patients affected with this disease 
averaged only two years in the time of Laenncc was 
attributed to the lowering treatment rather than to the 
greater severity of the disease. When a tonic treatment, 
cod-liver oil, and good food were adopted the average 
duration of the disease increased from two to eight years. 

I'Dr. Williams, in discussing various remedies, gave the palm 


to cod-liver oil. Cre&sote reduced catarrh but it did not 
have the same direct action on the tubercles. While 
approving of outdoor treatment Dr. Williams insisted on 
graduated exercise and some form of labour when there was 
no fever. The mind must be treated as well as the body and 
the fact of doing some work inspired hope and stimulated 
vitality. Making observations with anti-tuberculous serum 
taken from a horse on nine patients he only found it of use 
when applied in the early stages and when there was no 
fever. 

On the first day the visitors were shown the Philadelphia 
University and there was a reception in the evening at the 
Bellevue-Stratford Hotel. On the second day, which was 
Friday, Sept. 25th, Professor Robert Koch (Berlin) was pre¬ 
vailed upon to say a few words expressing his confidence in 
the efficacy of Governmental regulations for the prevention 
of tuberculosis if strictly enforced. He further argued in 
favour of isolating patients in their own homes. Formerly, 
said Profeasor Koch, a single person could cause a widespread 
epidemic. Cholera for centuries devastated Russia and 
spread over Europe. But now five epidemics of cholera had 
occurred in Russia daring the last ten years and not one of 
them crossed over the frontier into Germany. Yet traffic 
was not interrupted, the cases were simply kept apart and 
isolated. To-day, however, Professor Koch was less hopeful 
in regard to the isolation of cases of tuberculosis. He found 
that tho isolation of leprosy in Norway had not reduced the 
prevalence of the disease, because the early symptoms were 
so obscure that a patient could contaminate many people 
before he was himself aware of his own condition. The same 
might be said in regard to tuberculosis. But all patients 
must at least be isolated from the beginning to the end of 
the third or most advanced stage. To send a patient home 
from a sanatorium to die would cause as much harm a* if he 
had never been to the sanatorium. Much more good would 
result if such a patient had been isolated in his own home 
from tho beginning. 

Dr. Hbrmann M. Bic< 5B deplored the want of sufficient 
hospitals in New York to isolate dangerous caaes and he 
thought it more uigent to attend to this class than to the 
incipient cases. 

Dr. Flick denounced both tobacco and alcohol as pre¬ 
disposing to tuberculosis, specially when used to excess. He 
arged the importance of prevention and of cleanliness. In 
the water used in earning out cleaning operations the 
tubercle-bearing matter became attenuated. It did not 
survive rain or sunlight, and in any case if not always steril¬ 
ised it became harmless. All germ-bearing matter should be 
burnt or ejected from dwellings and every house inhabited by 
a tuberculous patient should be registered, so that all the 
precautions might be enforced. This should be the work of 
local sanitary authorities. Dr. Flick also protested against 
the great harm done by athletics. Moderate exercise, of 
course, was useful, but it was folly for those who showed 
signs of disease to imagine that they could make themselves 
strong by resorting to athletic exercises. On the contrary, 
over-development of the muscles was, he maintained, an 
undoubted cause of tuberculosis, and wonld convert a benign 
form of tuberculosis into a malignant form. 

Dr. R. W. Philip (Edinburgh) urged the necessity of 
dealing with tuberculosis on the same principles as had been 
so successfully applied against other infections fevers. There¬ 
fore in Edinburgh, as far back as 1887, they had started 
dispensaries so as to become acquainted with all that was 
happening in regard to that disease. Then the case* were 
sorted and classified, and some were sent to sanatoriums 
and others to the hospitals. Between these two extremes 
there were a very large number of cases that remained in 
their homes but under surveillance, the nearest dispensary 
rendering all possible help. 

Many other speakers discussed the question of sanatoriums 
and the home treatment of patients, and Dr. Samtel 
G. Dixon, the State Health Commissioner of Pennsylvania, 
treated the legal side of the question. He said that while 
the power of the State to enact health regulations was ample, 
the enforcement of the same was often extremely difficult. 
Health regulation should be carried out in a summary manner. 
But. actually the process of indictment was far too slow and 
cumbersome. Dr. Dixon gave a wonderful enumeration of 
the rights of the people in Pennsylvania which should make 
that State a place of perfection. They have, it appears, the 
right to know exactly where the germs of disease exist. 
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We were not told who is to give this information. 
Clothes used by tuberculous patients must neither be 
sold nor even sent to the laundry without having 
been first disinfected. A workman or a workwoman 
before entering a mill, factory, or workshop, may 
insist that, these places where they are to work shall be free 
from the sputum of tuberculous persons. The same applies 
to hotels and public conveyances. Further, it is illegal for 
tuberculous persons to touch articles of food or to sell the 
same. The law demands that flies shall be prevented from 
spreading infection and that drinking water shall not be 
polluted with tubercle bacilli. This does not prevent 
towns draining into rivers above intakes for drinking water 
and often water containing crude sewage is served unfiltered 
for drinking purposes. It is only quite recently that a filter¬ 
ing plant has been constructed for the sewage-loaded water- 
supply of the city of Philadelphia, and I am assured that 
even now some of the water is served in an unfiltered con¬ 
dition. Again, wc were told that all objects used by the 
public, such as telephones, cups at drinking fountains, pencils, 
and penholders, should be cleaned and disinfected daily ; 
thus we find quite ideal stipulations, the difficulty is to get 
them applied. 

In the evening a luxurious and well-appointed banquet was 
given in the great banquet hall of the giant sky-scraper hotel, 
the Bellevue-Stratford. The mayor, Major Reybum, presided, 
and in the course of his speech alluded to the trials of 
municipal government, which, however, the Congress was 
to solve and to remove by creating “ a glowing brother¬ 
hood amongst men.” The fact that so many eminent men 
had travelled immense distances to solve health problems 
proved that a feeling of this description must be strong in 
the world. Here, in any case, was an assembly of men who 
do not strive to invent wealth-producing patents but come 
to tell and to show all they know so that others might be as 
wise as they were. ‘‘The light is around us,” exclaimed the 
Mayor of Philadelphia, “ and we should be proud to have 
these givers of light as our guests.” That the city of 
Philadelphia was alive to the importance of the matter 
might be seen from the fact that probably 60 per cent, of 
the cases of tuberculosis were registered and the deaths from 
this cause had been reduced 10 per cent, during the last 
year. 

Dr. Jacobi delivered a very long address which might 
have been welcomed in one of the sectional meetings but was 
not so suited to an after-dinner speech. He lamented the 
excess of text-books and of medical journals, some 300, 
many of which might he missed without injury to anyone. 
He also complained that while in Europe universities were 
Government institntions, here they were the pets or toys of a 
wealthy man or woman. 

The representative of the German Government, Dr. von 
Leube, rose next and the band played “ The Watch on the 
Rhine.” Then came Professor G. Sims Wood he ad (Cam¬ 
bridge) and the band played “God Save the King.” Dr. 
Woodhead was to propose “The Laboratory, its Lesson and 
Promise,” and naturally protested that an after-dinner speech 
did not allow time to go beyond the fringe of so great a 
subject. Such speeches reminded him of the American 
saying, “ If you do not strike oil in three minutes you 
had better stop boring.” The task of science was limited 
only by the boundary of possible knowledge. They seemed 
from time to time to get further knowledge on some small 
fact which had been secured. In the old days when dealing 
with the arts and with philosophy there were periods when 
greater heights were attained. In the study of nature, 
however, permanent additions were made and they really 
did seem to get further forward. Many studies gave 
apparently but small results, still they ali had hopes of 
restoring the great image of truth to its pristine beauty. 
But for the works of the German laboratory they could not 
bring the message of hope which was now carried to those 
who formerly could only look forward to a miserable life and 
an early death. The bacillus they now saw was the very 
foundation of tuberculosis itself. If once they conld deal 
with it they were in a fair way to solve the problem. The 
practical outcome of laboratory work might lead to some 
mistakes, but, on the whole, the results would be a genuine 
progress. The lesson was that they must go back to nature 
and their mission was to regenerate mankind. 

Dr. Albert Calm btte (Lille) was greeted with “ The 
Marseillaise ” when he rose to speak, and he pointed out that 


in promoting the international organisation to combat tnber- 
culosis they were teaching themselves the lesson of human 
solidarity. The great number of foreigners who followed 
the clinics in France never failed to express their satisfaction 
and the French thanked them for their compliment. Dr. 
Calmette was pleased to have been called upon to speak con¬ 
cerning the duties of the medical man towards his patient— 
though it seemed a little difficult to understand how this sub¬ 
ject could constitute a toast . Dr. Calmette, however, bravely 
took up the question, pointing out that the physician's 
mission was now much wider than it had been. In dealing 
with tuberculosis the medical attendant must not only con¬ 
sider his patient, but he must also possess considerable 
knowledge of bacteriology, of hygiene, and of sociology. 
He must not only know what had happened but what was 
going to happen. He must know sanitation so as to dis¬ 
infect during as well as after the malady. To prevent 
dangerous conditions he must not only teach the patient’s 
family and friends, but also tbe local authorities, in fact, the 
entire community where he lives. This was more and more 
difficult. He must unite and harmonise all the efforts made ; 
the hospital, the dispensary, the sanatorium, each had a great 
and educating mission. Robert Koch had helped them to do 
this but the most difficult to move and to teach were their 
governments and rulers. They were very glow to move; 
nevertheless, great progress had been achieved, and this was 
in a large measure due to the International Association 
against Tuberculosis. 

Dr. Flick now rose to propose a toast to tuber¬ 
culous institutions. It may be remarked that these 
toasts, which seemed more like essays than toasts, were 
never drunk. The speakers spoke each to his subject, but 
the glasses were never raised and the toasts were not put. 
Dr. Flick alluded to the wonderful results of compulsory 
insurance in Germany. Citizens must call upon their 
governments to apply the teachings of science. 

Dr. Leonard Pearson spoke admirably on behalf of the 
animal world, especially cattle, which numbered 73,000,000 
in the United States, that also suffered greatly from tuber¬ 
culosis. This among other things reduced the amount of milk, 
and to get one pint more milk per cow would mean an 
immense increase of revenue without any increased outlay. 
He maintained also that bovine tuberculosis had been found 
in man and was glad that the State of Philadelphia was 
taking measures to prevent the spread of tuberculosis among 
cattle. 

It was past midnight when Professor Robert Koch 
rose to propose the last toast entitled, “ The Foreign 
Delegates ” ; thus, according to the printed programme, he 
was called upon to drink his own very good health. But, as 
I have already remarked, the master of the ceremonies quite 
forgot to call upon us to drink for anything or anybody. Nor 
were the speeches limited to any given time. Therefore, it 
was so very late when Professor Koch spoke that it was best 
to content himself with the compliments and expressions of 
satisfaction that are so natural on such occasions. He 
further strove to cheer all present by expressing his convic¬ 
tion that there is a cure for tuberculosis. 

On Saturday morning, Sept. 26th, the final conference was 
held at Philadelphia and it was of unusual interest, par¬ 
ticularly as some of the positions taken up by Professor 
Koch were strongly controverted. Dr. Flick, it is true, 
sought to show that Professor Koch had been misunder¬ 
stood. He did not say that human beings could not be 
infected by a cow, but that such cases were so rare as not to 
be of much importance. This explanation was, however, met 
by several speakers who energetically declared that milk 
from tuberculous cows was dangerous, especially to children. 

Dr. J. F. Hetmans, the well-known veterinary surgeon of 
the University of Ghent, moved that a special commission 
should be appointed to study this question. 

This was adopted and the following were elected: Dr. 
Koch (Germany), Dr. Pearson (University of Pennsylvania), 
Dr. Bernhard L. F. Bang (Denmark), Dr. Heymans (Belgium), 
Sir John McFadycan (England), Dr. Satumin Arloing 
(France), Dr. C. H. H. Spronk (Netherlands), Dr. Anton 
Weichselbaum (Austria), Dr. Gotthold Pannwitz (Germany), 
and Dr. Sherman G. Bonney (Denver, Colorado). Of these 
savant! five, Dr. Pearson, Dr. Bang, Dr. Heymans, Sir J. 
McFadyean, and Dr. Arloing, are famous veterinarians. Dr. 
Pannwitz is a specialist in children’s diseases and chief phy¬ 
sician of one of the branches of the Red Cross Society. 
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Professor Arloino (Lyons) spoke in regard to various pre¬ 
cautions and notably the washing of linen from tuberculous 
patients. He suggested that this should be undertaken at 
the hospital laundries which might thus help in the isolation 
of the patients who remained at home. 

Professor Philips said that there were a large number 
of cases that were not suited for either the hospital 
or the sanatorium and were better at home. He did not 
approve of costly institutions and wanted a system of home 
relief and supervision. 

Dr. Jacobi opposed this and Professor Koch’s idea of 
isolating the sick in their own homes. In the majority of 
cases these homes consisted of only one or two rooms in 
which an entire family lived. 

Professor Arloino gave some point to this in dealing with 
quite another matter. The question of the part played by 
prostitutes in the spread of tuberculosis had been discussed at 
previous congresses and it was decided that inquiries should 
be made. This had been undertaken by Dr. Carry of Lyons 
who could not be present and therefore had asked Professor 
Arloing to report the results. It was not found practical to 
investigate the matter in licensed houses because as soon as 
a tenant of such a house was ill she was sent away. There¬ 
fore Dr. Carry only examined prostitutes who were not con¬ 
fined in houses but walked the streets. He had examined in 
the ordinary clinical manner, by auscultation, more than 
300 prostitutes and the cases of tuberculosis found among 
them only amounted to 7 per cent. On the other hand, when 
examining the workwomen of Lyons the proportion of cases 
of tuberculosis amounted to 22 per cent. This he attributed 
to the fact that prostitutes, as a class, were somewhat 
indolent and not prone to overwork themselves, that they ate 
well, had fairly large rooms to sleep in, and took a great deal 
of out-of-door exercise. 

Though some translations into English from the French 
and the German had been made of the former speeches, the 
official interpreter entirely omitted any reference to the 
above very significant figures and report. 

Dr. N. Raw (Liverpool) spoke against compulsory notifica¬ 
tion of tuberculosis as unsatisfactory and impracticable. He 
insisted on the importance of the inspection of milk and 
food and urged the extermination of tuberculous cattle. He 
agreed with Professor Koch that the principal cause was 
contact with advanced cases, but it was not possible to 
isolate the majority of such cases ; they must be removed. 
It might be hard, but they had to protect the healthy and 
especially the children. 

Dr. Flick advocated hospitals for advanced cases in the 
centres where these occurred, so that the dying patients 
might be within walking distance of their former homes and 
of their friends ; they would then consent to be removed. 
In Philadelphia they had taken two old houses in the worst 
quarter and renovated them and brought in all the advanced 
cases. In three years of this action the district which had 
the highest death-rate from tuberculosis had now the lowest 
death-rate from that cause. When a patient had still some 
energy he might be rendered harmless in his own home, but 
when helpless he must be removed to the hospitals. There 
were cases where some of the linen should be changed every 
15 minutes and the patient never left. How could this be 
done in a private house or dwelling ? 

During their stay at Philadelphia the visitors were shown 
several things of considerable interest, but these I must 
describe on some other occasion, for it is now necessary to 
hurry off to Washington, as the conference is over and now 
the Congress is about to begin. 


MANCHESTER. 

(From our own Correspondent.) 

The JVenr Infirmary. 

Now that the new infirmary is practically complete it 
may be allowable to summarise briefly its chief features and 
the provision made for carrying out its purpose—the relief of 
the sick and injured. The chief fronts are to Oxford-road 
to the west and Nelson-street to the north. The Oxford-road 
elevation consists of three large four-storeyed blocks of 
buildings, the two outer ones having each a tower at its 
inner end which adds much to the effect of the whole front. 
These two blocks are devoted to the teaching department on 


the left and the nurses' home on the right The middle 
block is the administrative department and in its centre 
is the chief entrance to the infirmary. On the right 
hand are various offices for the superintendent cashier, 
and clerks, a board room, and committee rooms. On 
the left are the resident medical officers’ dining-room. 
See ., a medical board room, and committee rooms. Above 
these are residential quarters for the general superinten¬ 
dent, lady superintendent, and medical officers on the 
first and second floors, and for domestic servants 
on the third floor. The roof is flat and can be used 
as a promenade, and no doubt will sometimes be 
gay with flowers. The nurses’ home on the right seems 
arranged with due regard to the comfort of these important 
members of the working staff. There are nearly 200 separate 
bedrooms as well as sitting- and writing-rooms. Each nurse 
will have a bedroom to herself. There are also many bed¬ 
rooms and sitting-rooms in this part of the building for 
wardmaids and laundresses. The blocks on the right and 
left are connected with the central one by a bridge on each 
side, and these bridges add something of the picturesque 
to the Oxford-road front. The teaching block on the left is 
thoroughly equipped for students, both women and men. 
There are several very spacious common rooms for lectures 
and demonstrations, while the upper floors of the block are 
chiefly occupied by the lecture theatre and museum. Going 
east along the central corridor the stores department is 
arrived at on the left, and on the right are dining-halls for 
the nurses and servants. The cooking arrangements for an 
establishment where about 1000 people will be supplied 
day by day with varied food must of necessity be exten¬ 
sive and well arranged, and the kitchen appliances to 
be found here will allow of all this being done with 
nicetv and ease. There are no ordinary ranges, but 
everything will be cooked by gas or steam. By the kitchen, 
which is 60 feet long, 35 feet wide, and 29 feet high, are 
the sculleries and larders, and the latter have refrigerating 
rooms for milk and meat for use in hot weather. Among the 
labour-saving machinery in the sculleries is a large plate- 
and dish-washing machine which will “wash up ” in a few 
minutes, while if done by hand the same work takes hours. 
The food for the patients will be run along the covered ways 
and up or down lifts to the wards in special wagons. The 
out-patients' department and the accident room are on the 
Nelson-street side, where the general entrance for patients 
is situated. The waiting hall for out-patients will seat 
400 people and on one side of it are the consulting- and 
dressing-rooms. The accident room is near and patients 
conveyed by ambulance or other vehicle will be taken 
to a covered platform having direct access to the room. 
Cases where infectious disease is suspected will be examined 
in a separate pavilion. In the waiting hall for out-patients, 
it should be mentioned, there is a refreshment counter where 
a cup of tea can be obtained by those waiting. The chapel, 
which will seat 200, is behind and to the left of the main 
entrance. Mr. Arnold, the contractor, has presented a beau¬ 
tiful stained-glass east window, with which the fittings of 
the chapel harmoniously blend. It would occupy too much 
space to particularise all the special appliances to be found 
in the hospital, but in the basement of the out-patients' 
block there are rooms for electrical and x ray work, massage, 
and special baths; and at the south end of the block are 
special wards, one for cases of bum, and an operating 
theatre. Abovo the casualty department are the wards 
for women’s diseases and for diseases of the ear, ice. 
The surgical and medical wards, which are on the pavilion 
principle, having grass spaces 60 feet wide between them, 
are situated behind the main entrance and are not seen from 
Oxford-road. The pavilions are ten in number and run very 
nearly north and south, at right angles to the passages 
running east from the administrative block which fa^es 
Oxford-road, and are, of course, connected with the teaching 
and receiving blocks and the nurses’ quarters. The wards for 
men have 22 beds each and those for women 18 beds, and 
at the south end of each is a balcony where patients can sit 
or lie in the open sunshine which, more frequently than 
some people imagine, generously visits Manchester. The 
sanitary conveniences are in detached towers at the end 
of the wards. The wards are heated with hot water 
radiators. The walls and ceilings, which are painted and 
varnished, are joined i$ a curve, so that there are no corners 
or angles to catch the dust. The doors all through the 
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building are perfectly flat and smooth on both sides, and are 
made of polished oak. The surgical wards are like the 
medical, but each of the five groups or units contains two 
wards for men of 16 beds each, and one ward for women of 
20 beds, while one-bed and two-bed wards make the total 
in each unit 60. For each unit there is a separate block to 
the north of the covered way for the operating theatre and 
its accessories on the same level. Other buildings to 
be seen are the mortuary, the pathological laboratory 
and lecture room, the isolation block, and the laundry, 
which is at the eastern boundary of the 13 acres on 
which the infirmary stands. There are three lodges, 
one in Oxford-road, one in Nelson-street, and one on 
the eastern boundary in Berlin-street. All the details 
seem to have been thought out with the most far- 
seeing care, and nothing appears to have been forgotten. 
The water-supply, to provide against a breakdown, has 
been taken from three of the mains, the electricity 
from two mains, and the operating theatre is further pro¬ 
vided with a low tension supply from a storage battery. The 
rooms for students are such a contrast to those in the 
old hospital in Piccadilly that they will appear palatial, and 
the same may be said of those for the honorary staff. 
Although the new infirmary has 48 separate blocks of build¬ 
ing it is so arranged that the run of it will be easily acquired. 
Though more has been said than was intended, more still has 
been left unsaid. The impression that remaius is, that 
though the work has been costly it has been well done and 
the money not wasted in needless ornamentation, but with 
the view of using all the aids that knowledge can give for 
the good of the sick and injured. 

Gathering of Former Residents of the Old Infirmary. 

The meeting and dining together of former residents of 
the old infirmary, which was noticed in the last issue of 
The Lancet, was indeed a notable event. It was a proof 
that a strong feeling of attachment to the infirmary, of esprit 
de corps , bound together the body of residents when 263 met 
together at the dinner at the Midland Hotel. Considering 
that the ends of the earth claim many, while many more are 
scattered through the length and breadth of our land, it was 
a large assembly brought together to say farewell to the 
scene of some perhaps of their happiest days. Most 
interesting was it to see Mr. Frederick Melland, per¬ 
haps the oldest practitioner in Manchester, whose age 
“is as a lusty winter, frosty but kindly,” enjoying 
the going back to old times, as with youth renewed. 
So it was with many more who were glad once more 
to visit old scenes and renew old friendships, and to feel 
that amid many days more or less grey one had come to be 
marked with red letters. One often hears that the loquacity 
of man more than equals that of the other sex, and at this 
dinner it might seem so, for everybody seemed anxious to 
talk to everybody else, so that the speakers could scarcely he 
heard through the much speaking of everyone else, which 
was, however, much better than if good fellowship were 
silent or dead. Manchester has undertaken a great respon¬ 
sibility in replacing the old infirmary with one on so large a 
scale, but Lancashire and Cheshire, which will both reap 
benefit from it, may be depended on to come to the aid of 
the city. 

Oct. 27th. 

LEEDS. 

(From our own Correspondent.) 

The Yorkshire Association of Graduates of the University 

of Glasgow. 

The large number of graduates of Scotch universities 
residen in Lancashire and Yorkshire has led to the formation 
of numerous university clubs and associations, but until 
recent years the development of these societies has been 
more marked in Lancashire than in Yorkshire. Dinners of 
the graduates of the older English universities have, indeed, 
been held from time to time in Leeds but the recent growth 
may be traced to the formation of the West Riding Aberdeen 
Graduates’ Club. This was instituted some eight years ago 
and meets for its annual dinner alternately at Leeds and at 
Bradford. The Glasgow University graduates started their 
association in 1906 and last year a most successful inaugura¬ 
tion of an association of Edinburgh graduates was held in 


Leeds. The graduates of Glasgow were fortunate in securing 
as chief guest at the annual dinner, which was held in 
Leeds on Tuesday, Oct. 20th, Principal Donald MacAlister, 
whose connexion with the University, though of recent 
date, has been already of the utmost benefit to its 
welfare. Among other guests who were present were 
Dr. Bodington, the Vice-Chancellor of the University of 
Leeds, Professor Smithells, Professor T. Wardrop Griffith, 
Professor de Burgh Birch, and Professor H. Littlewood, and 
in all about 50 were present at the dinner. Dr. W. McGregor 
Young, who occupied the chair, in proposing the health of 
the chief guest, paid a warm and eloquent tribute to the 
great abilities of Dr. MacAlister, referring to his early con¬ 
nexion with the University of Aberdeen, to his work at 
Cambridge, and to his powers of organisation and business 
capacities as shown by his conduct of the work of the 
General Medical Council. He congratulated the University 
on having secured the services of one on whom nature had 
showered her best gifts with a bounteous hand. Dr. Mac- 
Alister's reply was greatly appreciated, being not only full of 
interest, but, as was natural, gratifying to Glasgow men 
from its including a reference to the many distinguished 
ornaments of the University. The toast of “ The University 
of Glasgow ” was very happily proposed by Professor 
Smithells, himself a former student of Glasgow, whither 
he had gone to sit at the feet of Lord Kelvin, then Sir 
William Thomson. “The University of Leeds" was pro¬ 
posed by Dr. Forsyth, the headmaster of the higher grade 
school, in a speech of solid excellence which will long be 
remembered by all who heard it, and it was replied to by 
the Vice-Chancellor w in emphasised the remarks of a 
former speaker that it was with no feelings of jealousy that 
the authorities of the University of Leeds witnessed the 
formation of such societies beneath its shadow, for they 
were attended with nothing but good and did much to foster 
the University spirit and sentiment in the large industrial 
centre in which it was situated. 

Oct. 27th. _ 


NEWCASTLE-UPON-TYNE. 

(From our own Correspondent.) 


A Medioal Defence Fund. 

A Medical Defence Fund has been established in con¬ 
nexion with the North of England branch of the British 
Medical Association. The fund will be administered by a 
committee of the branch. A letter recently circulated and 
signed by the joint, secretaries and treasurers. Dr. J. Charles 
of Stanley, Co. Durham, and Dr. A. M. Martin of Jesmond, 
Newcastle-upon-Tyne, states that the fund is the outcome 
of the work in collective medical defence now undertaken 
by the branch. The objects of the fund are as follows 

I. To provide financial, legal, or other assistance or compensation to 
any meml>erof the B.M.A. carrying on practice in the branch area, who 
shall suffer loss or expense In the carrying on of contract practice in 
accordance with the rules and customs of the branch, or bv his adhesion 
to other rulea and principles of the branch, or of any division In the 
branch area. 

II. To insert warning or cautionary notices in the medical or lav 
press concerning any contract appointments or disputes in the branch 
area. 

III. To pay or contribute towards any travelling, boarding, clerical, 
or other expenses of any member whose contract practice shall be 
threatened, or of any person or persons or deputation rendering assist¬ 
ance in connexion therewith, either directly or indirectly. 

IV. To discharge any expenses incurred in the promotion, extension, 
or management of the fund, or in the endeavour to promote its 
efficiency, or to Increase the number of subscribers thereto. 

V. To carry out or assist any proceeding which shall in the opinion of 
the committee be necessary or advisable in the promotion of any of the 
above objects. 

The letter proceeds to explain the special needs of such a 
fund at the present time, “ when the colliery practitioners 
of Northumberland are threatened with another struggle 
with the miners over the fortnightly subscription, and the 
medical men in various parts of Durham are preparing to 
resist the aggressions of the friendly societies; indeed, it 
cannot be too strongly insisted that this is not a matter solely 
or even mainly for the colliery doctor.” The cost of the 
work is to be met by a separate fund subscribed by the branch 
members themselves and no grant is expected, at any rate 
at present, from the general fund of the association. The 
fund is to be administered, so far as possible, for the benefit 
of all the members of the branch, and all its members are 
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invited to join it, but only those who actually subscribe to the 
fund will have any personal claim upon it for assistance or 
compensation. The membership subscription has been fixed 
for the present at 5s. per annum. Foundation donations—a 
contribution of 5 guineas is suggested as the amount of such 
donations—are solicited from members specially interested 
in contract practice. And further to strengthen the fund 
and to provide against any extraordinary drain on its resources 
—e.g., a long struggle with the miners or friendly societies— 
members are asked if they would be willing to subscribe to a 
"Guarantee Fund,” and to state the amount which they 
would be prepared to contribute weekly in such a contingency. 

Vacancy in the Coronership for Mewcastle. 

The city council has arranged to hold a special meeting 
on Tuesday, Nov. 3rd, for the purpose of appointing a 
coroner for the City and County of Newcastle-upon-Tyne, 
the office being now vacant on account of the death of 
Mr. Hoyle. It is understood that several applications 
have already been submitted, one being from a medical man 
and the remainder from solicitors practising in the city. 
It appears that at least one of the applicants for the 
coronership is a member of the city council and the Newcastle 
Ratepayers’ Association has addressed a communication to all 
the members of the council the object of which is “to 
deprecate members of all public bodies becoming candidates 
for posts in their* own disposal ” and further to point out that 
the principle of members of public bodies not being eligible 
for public office in their own disposal was laid down in an 
order by the Registrar-General some three years ago and 
that this order has not yet been with iwn. 

Death from Excessive Cigarette Smelting. 

A coroner’s inquest was held in Newcastle recently on the 
body of a youth aged 20 years. The evidence of the father, 
with whom the deceased had resided, was to the effect 
that his son had on the previous day complained of pains 
in his head. He became very ill and vomited and died before 
the arrival of a medical man. His son was rarely seen with¬ 
out a cigarette in his mouth and was known to smoke as 
many as 50 cigarettes a day. The medical evidence showed 
that death was due to cardiac failure caused by excessive 
cigarette smoking and nicotine poisoning. 

Oct. 27th. _ _ 


WALES AND WESTERN COUNTIES NOTES. 

(Fbom our own Correspondents.) 

Infantile Mortality in the Rhondda Valleys. 

The high rate of infantile mortality in the Rhondda urban 
district during the third quarter of the year is specially com¬ 
mented upon by the medical officer of health (Dr. J. D. 
Jenkins) in his report for the month of September. Daring 
the 14 weeks which intervened between June 27th and 
Oct. 4th there were 350 deaths of children nnder one year of 
age, a number equal to an infantile mortality rate of 183 per 
1000 births. More than one half—actually 198 -died from 
diarrhoea, the death-rate from this disease being equal to 
5 * 9 per 1000 of the population per annum. Relatively only 
a small percentage of the breast-fed infants succumbed to 
the disease, showing that a common cause was the want of 
proper care in the selection, preparation, and administration 
of the children’s food. It appears that the only special 
measure adopted so far by the district council with a view to 
reducing the diarrhoea death-rate has been the distribution to 
the mothers by the registrar of births of cards giving instruc¬ 
tions as to the feeding of children. These cards have been 
distributed in only a portion of the district and Dr. Jenkins 
gives some interesting comparative statistics of the results 
which have followed the distribution. Benefit has resulted 
only to a limited extent, and it is very evident that other 
measures must be taken if this deplorable loss of life among 
young children is to be checked. Dr. Jenkins considers that 
among the factors which influence the high death-rate among 
children in the Rhondda are the high birth-rate, the high 
marriage-rate, and the early age at marriage, as many as 
29 per cent, of the married women in the district being under 
21 years of age. Incidentally he refers to the number of 
refuse-tips in the neighbourhood of dwelling-houses as a 
probable cause of diarrhoea. The district council will be 
well advised if it gives effect to the recommendation of 


its medical officer of health and appoints one or more 
women as health visitors for the purpose of advising not only 
mothers but expectant mothers. 

Cardiff H'ater-Sujsply. 

The Cardiff corporation is considering with commendable 
caution the proposed scheme for increasing the water-supply 
of the city. 1 Before committing the inhabitants to an 
expenditure of nearly a quarter of a million sterling in the 
construction of a third reservoir in the Taff Fawr Valley in 
Breconshire several alternative schemes have been considered. 
The latest involved the carrying out of constructive works 
jointly with the Merthyr corporation and at one time it 
appeared as though such cooperation would be mutually 
beneficial. A careful consideration of the proposal by the 
Cardiff waterworks commit tee has resulted in a recommenda¬ 
tion that it should not be adopted. The reasons given for 
this conclusion are that the water at the Beacons is derived 
from gathering grounds free from cultivation, the difficulties 
attending dual control, and the anticipated greater cost of 
the Merthyr undertaking. 

Oct. 26th. 


SCOTLAND. 

(From our own Correspondents.) 


Ci ireriity of Edinburgh : Iltxtorial Elect wn. 

The rectorial election took place on Saturday, Oct. 24tb, 
amidst great excitement in the University quadrangle and 
outside the University. The result was known about noon, 
and, as was anticipated here last week, one of the political 
candidates was at the top of the poll. The numbers were: 
Wyndham, 826 ; Churchill, 727 ; Osier, 614. The students 
held a successful torch-light procession at night. It is many 
years since a rectorial election has been conducted with so 
much keenness and heat on all sides. Some of the proceedings 
have passed from horse-play back to the love of destruction 
of primeval man. The student is allowed much latitude at 
such a time and much is forgiven him. It is a fact certainly 
worthy of note that the ways of the supporters of the three 
candidates did not materially differ. Those who supported 
science and literature as against party politics seem not 
to have been superior in their methods to the political 
partisans. Now that the battle has been fought and won 
and lost things will, it is hoped, settle down quietly for the 
rest of the term, and the students will resume their work 
freshened by the excitement of the election time. 

Death of Mr. R. Eitzroy Bell. 

The Edinburgh afternoon papers which recorded the result 
of the rectorial election also contained the intimation of 
Mr. R. Fitzroy Bell’s death. This intimation must have 
been a shock to many to whom he was known personally as 
well as to those who only knew him by name. Mr. Fitzroy 
Bell was not a medical man, and yet he took snch a pro¬ 
minent part in university affairs at one time that there could 
not have been a student in any Faculty who did know about 
him. He along with some of his friends took the foremost 
part in the steps that led to the formation of the Students’ 
Representative Council and to the founding of the Students’ 
Union. With both these his name will ever be associated. 
By profession he was an advocate, bnt although a man in 
middle life he had for some years lived in Berwickshire. At 
the last general election he unsuccessfully contested that 
county in the Unionist interest. Mr. Fitzroy Bell’s other 
publio work of importance was performed wheD he was secre¬ 
tary to the last Scottish Universities Commission. He was 
only about 50 years of age and yet seems to have died from 
cerebral haemorrhage. He leaves a widow but no family. 

St. Andrew’s Ambulance Association. 

At the annual meeting of this association the report showed 
that during the year 7620 calls were made on the wagons of 
the association. In Glasgow alone 5114 calls were attended 
to, which shows the great advance that the association has 
made when compared with 372 calls in the year 1883. Since its 
presentation two years ago the motor ambulance has covered 
8924 miles, and had been found very useful for long distance 
removals. At the same time the directors did not think 
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that either on the ground of expense or efficiency motor 
ambulances were likely to displace horse-drawn vehicles at 
present. 

A>;r Sanatorium for Forfarshire. 

The new sanatorium which has been erected near Forfar 
through the generosity of Miss Lowson of Balgaires was 
opened on Oct. 17th by Dr. T. F. Dewar, medical officer 
of health of Fife. The sanatorium, which is situated on the 
edge of Montreathmont pine woods, has a southern exposure 
and is a very handsome structure. It contains a large ward 
for six beds, two private wards, a dining-room, nurses’ room, 
and other accommodation. 

Crathie and Braemar Medical OJ&cership. 

The vexed question of the medical officership was again 
under consideration at a meeting of the Crathie aad Braemar 
parish council held on Oct. 21st at Crathie. The sub¬ 
committee appointed to inquire after and to secure a suitable 
medical officer had no report to make, all the applicants 
having withdrawn after receiving information and par¬ 
ticulars in regard to the appointment. It was decided in 
cases of medical relief to employ the nearest medical man 
until such time as an appointment can be made. 

Medical OJScrrthtp of Ilechdale. 

Dr. A. J. Anderson, who was on Oct. 23rd appointed 
medical officer of health of Rochdale, is a native of the 
Garioch district. After graduating in arts and science at 
the University of Aberdeen he became a teacher. Sub¬ 
sequently he studied medicine at the University of Edinburgh 
and after taking his degree acted for a year as resident 
surgeon at the Edinburgh Royal Infirmary under Professor 
T. Annandale. For the past two and a half years he has 
acted as resident physician at the City Hospital, Aberdeen. 
Dr. Anderson is a D.P.H. of the University of Aberdeen. 

Oct. 24th. 


IRELAND. 

(From our own Correspondents.) 

The Epidemic of Enteric Fever at Clontarf. 

One of the results of the epidemic of enteric fever at Clontarf 
has been the full discussion of the various views of its etiology 
in the Nisi Prius Court before the Lord Chief Baron on 
Oct. 21st. Mr. Thomas Picton Bradshaw of Mount Temple, 
Clontarf, had applied the week before for an interlocutory 
motion to restrain the Dublin corporation from continuing to 
deposit objectionable matter on the sloblands at Fairview so 
as to be detrimental to the public health, and the hearing 
had been adjourned. Counsel stated that notice had been 
served on the corporation to prevent the dumping of any 
objectionable matter oh the Fairview sloblands, and it was 
now asked that there should be a restriction granted against 
the deposit of street rubbish or other matter until the same 
had been deodorised so as not to create a nuisance or be 
injurious to public health, and to prevent them allowing 
matter already deposited to be there without being deodorised. 
The affidavit of Mr. Bradshaw, which was read by counsel, 
was a strong and lucid statement of the view that the 
epidemic of enteric fever has been brought about by 
the dumping of objectionable refuse, which was formerly 
taken out to sea, on the sloblands. Mr. Bradshaw 
had called the attention of the corporation to the exist¬ 
ing state of things and asked that body to discontinue 
the nuisance. A letter from the town clerk was received in 
reply, in which it was stated that according to the opinion of 
fiir Charles Cameron, which was corroborated by that of 
Surgeon-General D. E. Flinn, the epidemic of enteric fever was 
in no way attributable to the main drainage works or to the 
filling in of the sloblands, and it was added that the corpora¬ 
tion had taken, and was continuing to take, every care to 
prevent objectionable matter being dumped on the sloblands. 
But personal inspection showed the foreshore “coated all 
over with filthy black mud from which an abominable 
smell ” proceeded. “The outfalls of the old existing sewers 
are carried through filthy open channels which remain 
nncleaned and blocked up with old buckets, jars, papers, and 
other refuse, while on the surface of the ground I found in 
several places decaying fish, old rabbit skins, decaying 
melons, banana skins, and other offal.” Paper and other 
refuse had been blown to the applicant’s avenue from the 


sloblands at various times during the previous week. An 
affidavit was put in from Dr. J. Craig concerning the 
sanitary danger of the sloblands works. On the other 
hand, tho affidavit of Sir Charles Cameron lends 
vigorous support to the theory of milk infection, for he 
says that the epidemic is practically confined to the 
customers of a particular dairy. He continues: “ The 
infected nrea is east of the railway embankment and is not 
close to the slobland. There was one case of typhoid in 
Fairview, which fronts upon the slob, for the last three years. 
None of tho people working npon the slobland, or on the 
embankment, or at the main drainage works of Clontarf have 
had typhoid fever. The black mud referred to in Mr. 
Bradshaw’s affidavit is the mnd of the slobland and the work 
of filling in carried on by the corporation is lessening, and 
will eventually wipe out, the nuisance caused by this mud, 
which is the result of generations of saturation by sewage of 
the slobland. The recent hot weather was unprecedented for 
tliis time of the year and has been the cause of making the 
smell from the slobland worse than it otherwise would be. 
In reply to Mr. Bradshaw’s statement as to the health of 
Clontarf before annexation, the following are the facts: In 
the five years ending 31st December, 1901, the death- 
rate from all causes was 19 • 4 per 1000 persons living, 
and the zymotic death-rate was 2 -3, which was very 
high. In the next five years immediately following the 
annexation of Clontarf and ending on 31st December, 1906, 
the general death-rate was 14 • 1 and the zymotic rate 0 • 86 per 
1000, which was a remarkable decrease. The area infected 
contains 636 houses. The suspected milk was supplied to 
157 of these ; 56 of these were iuvaded by typhoid fever and 
94 cases of fever occurred in them. The remaining 499 
houses were supplied by 28 dairies, and in these there were 
only five persons affected. The cows of the suspected dairies 
were distributed into three groups. One group of 13 were 
in the dairy premises suspected, and the remainder of 58 cows 
were depastured in two different places. An examination of 
tbe dairy premises showed that great cleanliness prevailed. 
All the cows were inspected by the veterinary surgeon and 
certified free from disease. I believe that the milk got 
infected from some person connected with the dairy. I am 
of opinion that deposit of any vegetable or other refuse 
(if any) which might have been deposited on the slobland of 
Fairview has not been even a remote cause of the epidemic 
in Clontarf." That Fairview is beside the slobland and that 
the great locus of the epidemic is well away from it arc 
geographical facts. And one of the most distant sections of 
the same bears a terrace consisting of five houses. Of these 
three were supplied from the suspected dairy, and each is 
infected (14 cases in ail), while the two houses supplied from 
another source have remained free. This fact, which I have 
ascertained by private inquiry, is a remarkable item of etio¬ 
logical evidence. It is noteworthy, however, that the dairy¬ 
man and his employees have all failed to display symptoms 
or to offer the requisite bacilli or to respond to the Widal 
test. The Lord Chief Baron refused to grant an interlocutory 
injunction and allowed the motion to stand over till the 
hearing of the case. The case could be heard in a very 
short time and he would pnt the defendants under very 
strict terms for doing everything towards speeding the hear¬ 
ing. There was not a particle of evidence that the deposit 
of stuff on the foreshore had any influence in producing the 
typhoid fever. Any evidence there was was the other way, 
so that he must deal with the case exactly as if there had 
been no outbreak of typhoid fever. But the application was 
for tho purpose of restraining a nuisance on the ground 
that it was injurious to property and personally offensive to 
one of the inhabitants, and he had no hesitation in saying 
that upon the evidence before him he was of opiaion that 
there was a nuisance and that it was not authorised at all by 
the statute under which the order was made. He thought 
that the case should be heard at the very earliest moment, 
and let the motion stand for the hearing of the case, and let 
the costs of the motion be costs in the case. 

The Boarding-out of Pauper Children. 

Since I last called attention to the subject there has been 
a very marked increase in the interest taken throughout the 
oonntry in the system of boarding out panper children. In 
Tipperary, Waterford, and other southern counties the 
removal of children eligible for such arrangement has either 
been accomplished or is in active contemplation. Clogheen 
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is one of those unions which, as the annual report of the 
Local Government Board pointed out, has not given the 
system a trial. A special meeting of the guardians is now to 
be summoned for the purpose of considering the question, 
which affects 21 children in the workhouse. With the 
example of Clonmel before them, which has reported 
excellent work and results in this connexion, it is generally 
believed that the meeting is likely to decide that it is best in 
the interest of the little ones and the ratepayers that the 
children should be sent to foster homes, and there be given— 
under the supervision of an efficient committee—the fullest 
chances of improvement, social and moral, as well as 
physical. The whole movement owes its initiation in chief 
measure to Mrs. J. Wyse Power. 

The Milk-Supply of Kinystonn. 

A discussion which took place last week at the meeting of 
the Kingstown urban council would seem to indicate a strange 
degree of neglect on the part of responsible officials with 
regard to the milk-supply. Mr. R. N. Potterton (solicitor) 
stated that by the returns furnished by the sanitary inspector 
to the Board of Agriculture for the half-year ending June 30th, 
1908, it appeared that 35 samples of milk had been taken, 
that in live of these there was adulteration, and that no pro¬ 
ceedings whatever had been taken with reference to any one 
of them. On Sept. 10th the department wrote asking for a 
statement of the ground for not prosecuting in those cases, 
and “the reply to that inquiry which was sent to the depart¬ 
ment by the direction and with the approval of the committee 
seemed to him to be a shocking attempt to explain away the 
gross indifference to the interest of the community on the 
part of the majority who refused to direct prosecutions, and 
it bore the most conclusive evidence that proceedings ought 
to have been taken in every case.” Sample No. 1 was said 
to have been taken from an old trader who was highly 
respected and “had a good reputation in this matter.” 
Samples 2 and 3 were accounted for by badness of the 
weather, and the affirmation that there had been no addition 
of water. The remaining two samples were salved by the 
statement that “the committee felt satisfied that the 
adulteration was the result of an accident ” 1 And since the 
date above referred to two other cases had arisen. In one 
Sir Charles Cameron had certified adulteration with (at least) 
19 per cent, of added water and deprivation of 26 per cent, 
of its fats. In the second 10 per cent, of added water was 
certified. In these two cases summonses were ordered, only 
by the casting vote of the chairman. But at a subsequent 
meeting that order was rescinded. It was thus no wonder 
that infant mortality was so high among the poor. There 
was a vigorous discussion, and it was stated that some of the 
specimens analysed had been procured under somewhat 
irregular conditions. Towards the close Mr. Potterton 
proposed :— 

That the council directs the public health committee In all cases in 
which the analyst certifies that milk sold In the district has been 
adulterated by additions thereto or abstraction of fats, to make orders for 
the prosecution of the vendor thereof. 

This motion was carried by 8 votes to 4. 

The Water-Supply of Belfatt. 

The Lisburn urban council, under the charge of which the 
Stoneyford catchment area (one of the water-supplies for 
Belfast) is placed, and the Water Commissioners of Belfast 
are in disagreement about an alleged pollution at Stoneyford. 
It would appear that on a farm in this catchment area the 
dwelling-house is situated on a hillock, with declivities on 
each side, and that there are small tributaries flowing round 
the base of the hillock which find their exit in the reservoir 
supplying part of Belfast. This results, it is alleged, in a 
pollution of the water-supply. For the Water Commissioners 
Dr. R. Alexander, the local medical officer of health, 
recommends the removal of a manure pit behind the byre to 
another position, but as that position is above the level of the 
stream Dr. M. B. Mackenzie, consulting medical officer for the 
Lisburn urban council, contends that with heavy rains the 
sewage matter would percolate the soil and find its way into 
the pure stream. The Water Commissioners call upon the 
Lisburn rural council to carry out Dr. Alexander’s suggestion, 
but the council replies that this would be of no use and it 
demands that the Water Commissioners should buy out the 
farm on which the house is placed, destroy the buildings, and 
use the farm for grazing. Finally, at a meeting of the Lisburn 
rural council held on Oct. 14th a motion was unanimously 


carried requesting the Local Government Board to hold a 
sworn inquiry into the pollution of drinking water in the 
Lisburn rural district. This long-standing dispute would have 
been settled if, as the Health Commission advised, the whole 
of the water-supply of Belfast were in the hands of the city 
council and its medical officer of health had supreme control 
of the public health of all the catchment areas. 

Tuherculosit in Ireland. 

A Yellow-book dealing with “Tuberculosis in Ireland ” has 
just been issued by the Local Government Board, in which, 
after carefully weighing the evidence and leaving the effeet 
of emigration as an unknown, or at least an undetermined, 
quantity, it is concluded that with regard to malnutrition, 
bad housing, and insanitation, they have probably all had 
their effect in reducing the resisting power of the people, 
but as these and all the other circumstances of poverty existed 
in an even more pronounced form long before the increase 
in the death-rate from tuberculosis it cannot be considered 
certain that they are the determining cause of the excessive 
death-rate from tuberculosis. These factors have helped to 
prepare the ground for the reception of the seed and so 
tilled and cultivated it that it was ready for the sowing 
which has yielded such a lethal crop in Ireland. It is pointed 
out that among the strong traits of the Irish people is their 
desire to die in their own homes and their dislike to the 
only form of institution available—namely, the workhouse 
infirmaries ; while at the same time coupled with this is the 
system of Poor-law relief which brings medical assistance to 
their homes instead of bringing the sick to the infirmaries. 
Again, the enormous increase of out-door relief in Ireland 
has also had the effect of maintaining the poor at home. 
All these peculiarities of the situation in Ireland, the report 
concludes, have favoured the spread of the disease by means 
of infection. By isolating typhus fever, coupled with im¬ 
proved sanitation, that disease has been conquered, and by 
similar means other zymotic diseases have been largely 
reduced in Ireland, until now in Ireland there is the lowest 
zymotic death-rate in the three kingdoms. Tuberculosis 
has not been treated institutionally in Ireland. Con¬ 
sumptive patients are retained for a shorter time in Irish 
workhouse infirmaries than is the practice in England 
and they go home in the most infectious stage of the 
disease to die, so that the whole evidence favours the 
theory of infection. It is interesting to note that the Local 
Government Board officials now accept the views which were 
put forward originally by Dr. A. Newsholme in his report 
to the International Congress on Tuberculosis at Paris in 
1905 on “ A Study of the Relation between the Treatment 
of Tuberculous Patients in General Institutions and the 
Reduction of the Death-rate from Tuberculosis,” and which 
were first publicly accepted in Ireland as the real explana¬ 
tion of the situation by Sir John Byers at a meeting in 
Belfast on March 21st, 1906 and strongly supported by him 
in a lecture on “ Why is Tuberculosis so Common in 
Ireland?” which was published in Thk Lancet of Jan. 25th, 
1908. 

Death of Mr. John Clarke , M. R. C. S. K'rty. 

The oldest medical practitioner in Belfast, Mr. John 
Clarke, M.R.C.S. Eng., died on Oct. 25th, at his residence in 
Belfast, aged 92 years. A native of Newtownards, Mr. Clarke 
studied in Belfast and Edinburgh, and after becoming a 
Member of the Royal College of Surgeons of England lie 
started practice in Belfast about 70 years ago. Many years 
ago he was a dispensary medical officer in Belfast when 
two epidemics of cholera occurred in the city. A medical 
officer of several friendly societies, Mr. Clarke had a good 
general practice. He leaves two daughters and two sons. 

Oct. 27th. 


PARIS. 

(From our own Correspondent.) 


The Death of M. Paul Berger. 

M. Paul Berger, the eminent French surgeon, who died 
on Oct. 17th, was bom in Beaucourt in 1845. He 
became an interne of the hospitals 21 years later and a 
Doctor of Medicine in 1873. He was engaged for several 
years in the practice of medicine and then turned his atten¬ 
tion to surgery. In 1875 the Faculty of Medicine made him 
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-an agr^gt and two years later surgeon to the hospitals. At 
that period he held a series of classes for candidates for 
agregation and at the Central Bureau, classes of such remark¬ 
able excellence that they will never be forgotten by those 
who were fortunate enough to attend them. During the past 
30 years he has published a large number of scientific works. 
His name will remain inseparably connected with our know¬ 
ledge of hernia, for he perfected the operative treatment of 
that disease and wrote a standard treatise upon it. He took 
a great share in improving the treatment of fractures and 
dislocations. He was a member of the Academy of Medicine, 
a professor of the Faculty, and a consulting surgeon, and 
was beloved and honoured by all who knew him. He was 
seized with apoplexy whilst performing an operation at 
the hospital; he was carefully tended but died in the hos- 

ital six days later without having regained consciousness. 

he chief mourners at the funeral were Professor Berger’s 
brothers and Professor Landouzy, Dean of the Faculty of 
Medicine. Many eulogies were spoken in the presence of a 
large and deeply sympathetic gathering. 

A Mutual Benefit Society of French Medical Practitioners. 

A mutual benefit society {Association (onfraternelle) of 
French medical men has been founded recently for the help 
of widows and orphans of its members and of others de¬ 
pendent upon them for support. The objects of the society 
are purely medical and philanthropic. When one of its 
members dies each surviving member pays in a sum of 
10 francs, and the whole of these moneys, without expenses 
or deductions of any kind, is given to the deceased prac¬ 
titioner’s nominee or to those dependent upon him for 
eupport. This assistance is not of a charitable nature but 
becomes the right of the beneficiary without expenses, taxes, 
or any legal formalities. An official of the society visits the 
house of the widow or orphans and takes with him the sum 
thus collected. A similar society of pharmaceutical chemists 
Founded in Seine-et-Oise has dispensed in this manner 
700,600 francs in eight years. It is to be hoped that this 
new society will meet with success. 

The Importation and Sale of Opium . 

An important Order to regulate the sale, purchase, and 
employment of opium and its derivatives has been published 
recently in the Official Journal. It lays down that importers 
of opium, be it in the raw state or in its officinal forms, shall 
be obliged to obtain from the customs house at the intended 
place of import a permit, which must be again presented 
within the space of three months supported by a certificate 
given by the municipal authorities of the place where the 
consignee resides authorising the clearance of the opium. 
The importer must keep a register used exclusively to record 
sales of opium. No amount of the drug may be sold either 
by an importer of foreign opium or a producer of the native 
drug, except to wholesale merchants and drug houses or to 
manufacturing or pharmaceutical chemists for the treatment 
of disease ; further, the responsibility of the vendor is not 
discharged until such time as the buyer shall have notified 
to him that he has made the statutory declaration required 
when dealing in poisonous substances, and until the buyer 
shall have sent him a written and signed order, and, further, 
■until the vendor shall have entered the transaction upon his 
register and affixed the order thereto. Should the order be 
given in view of an expedition abroad the drug may be taken 
out of France with the authority of the Customs officials. 
The buyer, equally with the importer, is obliged to enter his 
transactions in a special opium register. Raw opium 
•supplied to a pharmaceutical chemist for making officinal 
preparations or alkaloids may not be sold again in the raw 
state by the chemist, and the preparations aforesaid can only 
be sold by him for medical purposes. Apart from these 
purposes he is forbidden to supply the drug, gratuitously or 
otherwise, to any persons other than those specially designated 
or to supply it to these persons for any other uses than those 
specified. It is further forbidden to employ any premises for 
the illegal storage or consumption of opium. The other 
clauses of the Order have reference to the responsibility that 
rests with persons who store opium in exercising proper 
vigilance over it; to the keeping of registers regarding its 
sale, purchase, or employment; and to the visits to be paid 
by inspectors, mayors, and commissaries to stores, shops, and 
laboratories. 

The Teaching of Hygien*. 

On Oct. 13th M. Fernand Widal read before the Academy 


of Medicine a note which is intended to form an appendix to 
the annual report upon epidemics, which he read before the 
holidays. It urges the advisability of introducing the rudi¬ 
mentary principles of hygiene into the teaching and 
examining syllabus of all grades from the primary school to 
the college. M. Henri Monod strongly supported M. Widal’s 
proposals. The work of sanitarians, whose responsibility is 
now so heavy, would be enormously lightened if it did not 
meet at every turn with stereotyped popular prejudices which 
can only be corrected by the diffusion of sanitary knowledge. 
M. Chantemesse followed by deploring the inadequacy of the 
official teaching in this subject, even in the Faculties. It has 
hitherto been exclusively theoretical and must be modified 
radically to meet actual requirements. A series of practical 
demonstrations to the students, given in laboratories, 
factories, and workshops, and even in the ports, is needed 
nowadays if the teaching is not to be mere dry verbiage. 
Such practical instruction is given in other countries, whilst 
in Paris the facilities for teaching hygiene have not been 
improved for the last 20 years, a matter in which reform is 
urgently needed. 

The Oxygen Treatment of Puerperal Infections. 

In M. Reynier’s wards at the Lariboisi^re Hospital women 
suffering from puerperal infections are especially admitted. 
When they first come in they are isolated and disinfected 
and then admitted into the common ward. M. Reynier has 
treated 630 cases, of whom two-thirds had aborted and the 
others had been naturally confined either in their own houses 
or in those of midwives. There are several varieties and 
manifestations of puerperal infection. M. Reynier directs his 
treatment only against the forms due to anaerobic bacilli 
and especially those of the diphtheritic type. It is common 
knowledge how intractable such cases prove to treatment 
and how susceptible to injury is the condition of the uterus 
in them. M. Reynier has nevertheless obtained good results 
with oxygen brought into contact with the interior of the 
uterus by means of a double-channeled sound, one side of 
which is connected with a cylinder of the gas. Under this 
treatment the general and local conditions have never failed 
to improve rapidly. M. Reynier communicated the method 
to the Academy of Medicine on Oct. 13th. 

Diphtheria Statistics from the IlSrold Hospital. 

At the Hospitals Medical Society on Oct. 9th M. Barbier 
read a statistical summary of the cases of diphtheria treated 
during the last four years at the Harold Hospital. There 
were 890 cases with 99 deaths—a mortality of 11 per cent. 
The death-rate had diminished progressively, not because 
the disease had assumed a milder type, but because of the 
greater frequency witli which early injections of anti- 
diphtheritic serum were employed. The severe cases were 
those which came under treatment late, as was proved by 
family epidemics of diphtheria, in which the first cases were 
the worst because they did not receive such early treatment 
as the later ones. M. Barbier pointed out that in the case of 
children who had had diphtheria and who had contracted 
subsequently measles or scarlet fever, it was advisable to 
give a fresh injection of antidiphtlieritic serum, as re¬ 
currences and re-infections were seen quite commonly. 
Out of a hundred deaths amongst children who had had 
diphtheria, he found that five or six were due to acute 
miliary tuberculosis. 

Oct. 27th. _ 


ITALY. 

(From our own Correspondent.) 

The Italian Association for the Advancement of Science. 

“Success all along the line ” is the unanimous judgment 
pronounced at this meeting of Italian savants which has just 
closed at Florence. All the sections were the scene of 
animated and effective discussion on the subjects handled in 
each ; those set apart for the biological, anthropological, 
and hygienic communications being especially well organised 
as to their agenda papers and their personnel. Physiology 
and pliarmacology, as well as zoology and anatomy, human 
and comparative, with bacteriology, and hygiene, had each 
a prominence in the programme which proved of great 
interest to those of the “ Congressisti" whose profession 
or whose studies were medical—an interest which will be 
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diffused and prolonged far beyond the scene of the Associa¬ 
tion when the reports, revised and officially issued in the 
form of “ Atti ” or “ Transazioni,” shall have been made 
publics juris. For the present I have but to add that the 
place of meeting for the Association next autumn will be 
Padua—the great Venetian seat of learning which will have 
special attraction for medical men from the British Isles as 
the school at which so many of their compatriots studied and 
qualified—compatriots whose name in the sixteenth and 
seventeenth centuries was Legion and among whom towered— 
" Quantum lenta solont inter viburnn cupressi 
the discoverer of the circulation, William Harvey. 

Evangelista, Torricelli. 

From the sittings of the Association many of the “ Con- 
gressisti ” proceeded by special train from Florence to 
Faenza, there to assist at the third centenary of the birth of 
the great mathematician, physicist, and practical mechan¬ 
ician, the inventor of the barometer, Evangelista Torricelli. 
In previous correspondence I have traced in outline 
the life-work of this consummate man of science, on 
whom the mantle of Galileo had so worthily fallen, so 
I may hold myself absolved from dwelling once more on 
the ‘‘momenta” of a career so honourable to its hero, so 
fraught with benefit to humanity. The celebration itself was 
brought to a close with all the picturesque and moving 
effect characteristic of such occasions in Italy, where climate 
cooperates with external surroundings, and both of these 
with oratorical fervour and skill to insure success. A pre¬ 
liminary promenade through the hall of the ■'Esposizione 
Torricelliana ” and a visit to the local picture gallery—the 
Pinacoteca Comunale—prepared the “ Congressisti ” for the 
event of the day, the discourse of Professor Angelo Battelli 
who holds the chair of experimental physics in the University 
of Pisa. Fortified by sympathetic dispatches or communica¬ 
tions from seats of learning in all parts of the world, from the 
University of London to that of Moscow, from, in fact, 
the chief European to the leading transatlantic schools, 
Professor Battelli portrayed in glowing colours and with 
the few strokes of an artist the first meeting of the young 
Torricelli with the old Galileo, by this time blind and 
infirm, and the affection that was at once established 
between them. Short was their intercourse, broken by the 
death of the aged master, but long enough to insure for 
the youthful disciple the cordial patronage of the former 
which fructified in his promotion to the chair of mathe¬ 
matics in Florence and in the favour bestowed on him by 
the Grand-ducal court. Then followed a rapid but admirably 
clear and cogent review of Torricelli's contributions to science, 
with reference to his pioneers and to his successors in the same 
path, a review replete with lessons as to the interdependence 
of the sciences and as to the futility of claims to “ priority” 
and “ originality,” so often advanced byjthe Dii Miuorum 
Gentium of inductive research. Then came the peroration : 
“Citizens of Faenza ! You could have found no worthier 
method of honouring the third centenary of Torricelli’s birth 
than that of projecting a full edition of his works, published 
and unpublished, intrusting it to the hands of an able fellow- 
townsman, and thereby gratifyingthe wish so often expressed 
by the nature student and the man of science. You have 
thus rendered to the manes of the master the tribute most 
grateful to himself, foreseeing as he did in the complete 
publication of his writings a vindication of his life-work and 
the founding of a coign of vantage from which to achieve 
further conquests in the interests of mankind." Votes of 
thanks to the orator succeeded the prolonged cheering amid 
which he resumed his seat, and the vast assembly broke up 
to meet again at a reunion given by tiie Municipio and at 
the inevitable banquet which closes all such celebrations. 

Oct, 26 th. 


VIENNA. 

(From our own Correspondent.) 


Sporadic Cases of Bubonic Plague. 

In Trieste, the main port of Austria, two cases of bubonic 
plague were discovered a short time ago on board a vessel 
unloading a cargo of coffee from the East Indies. The 
stringent measures adopted to pret ent an outbreak proved 
efficacious. In this case, as in similar sporadic cases, 


rats inhabiting the ship were proved, by microscopic and 
bacteriological examinations, to be the carriers of the 
disease. Both patients (sailors) succumbed to the disease and 
no fresh case has occurred since then. As a precaution part of 
the cargo was destroyed, the rest being thoroughly disinfected. 
The further destination of the shipped goods is being kept 
under observation. 

Unveiling of a Bust of Professor von Krafft-Ebing. 

During the Congress on the Care of the Insane a bust of the 
late Professor von Krafft-Ebing was unveiled in the presence 
of the members of his family, the Senate of the University 
of Vienna, representatives of several neurological societies, 
and a deputation from the Congress. The bust has been 
erected by the subscriptions of friends, pupils, and former 
patients of the celebrated physician, the Vienna Neurological 
Society contributing a large sum. Professor von Krafft- 
Ebing was born in 1840 and he was the first man on 
the continent to point out the neoessity of scientific 
care for the insane, and when he was appointed to 
the chair of psychiatrics in the Vienna University Hos¬ 
pital (1889). which he held until his retirement in 
1902, he made the Vienna Clinic a school of modem 
psychology. His works on forensic psychology, on correla¬ 
tions between psychopathology and sexual pathology, and his 
well-known essays on moral insanity have been translated into 
several languages. The bust has been placed in the “ Aula” 
of the University, a spacious promenade corridor which is 
the repository of numerous busts and monuments of eminent 
professors of all the faculties. 

The Opening of the ATow Clinic of Professor Schauta. 

At last various obstacles in the shape of “ red tape ” and 
prejudice have been overcome and a few days ago the new 
clinic was formally opened by Professor Schauta who will 
be in charge of it. He delivered the opening address 
before a large gathering of students in the presence of the 
whole medical faculty and many representatives of the 
Government and municipality. After rehearsing the reasons 
which led to the foundation of the new institute, the 
speaker paid a tribute to the memory of Dr. Sernmel- 
weis who in 1847 discovered the etiology of puer¬ 
peral sepsis without any knowledge of bacteriology. 
Long before Lord Lister’s first publication of his im¬ 
mortal experiments on antisepsis Dr. Seminelweis, assistant 
at the gvmecologic-obstetric school in Y'ienna, had brought 
down the death-rate in the obstetric wards from the appalling 
figure of from 16 to 20 per cent., at which it had stood for 
a few years, to 1 per cent, and less, by simply ordering that 
no .medical man or student should examine a pregnant woman 
or attend a labour without first scrupulously cleansing his 
hands by washing. He had observed that the rise in the 
mortality had coincided with the institution of the study of 
anatomy, and concluded that the students were the infective 
agents. Consequently he stopped students from attending 
the labour wards if they had anything to do with 
dead bodies. Dr. Semmelweis did not succeed in con¬ 
vincing his confreres of the correctness of his ideas, but his 
discovery and achievement are nevertheless most important, 
and Professor Schauta and Professor Chrobak have only paid 
due honour to Dr. Semmelweis in insisting upon the erection 
of a monument to him on the new premises. After his 
address was finished Professor Schauta unveiled the monu¬ 
ment and then the company inspected the magnificent 
modern clinic with great satisfaction. On the same day 
Professor von Rosthorn, who has taken over the charge of the 
second new clinic, gave an inaugural address on the Signifi¬ 
cance of Pain in Gynaecology. 

Juvenile I Porkers in Austria. 

It is very dissatisfying in an age which has been styled 
the “child's era” to find that no less than 6000 out of 
18.000 school children (in one district only) are employed in 
regular work for which they are not fit, figures which rest on 
the authority of the statistical department of the Ministry 
of Commerce and which accordingly may be considered 
correct. The majority of the juvenile workers in question 
are employed in agricultural duties; even children between 
five and seven years of age are employed in the fields, and 
boys or girls between 12 and 14 years are often hired out. 
Examination of such children proved that their development 
suffered from the amount of work entailed upon them: 
retardation of growth, disorders of the heart, nervousness 
from insufficient sleep, and general debility from inadequate 
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nourishment were met with especially often. The effect of 
an open-air life was more than counterbalanced by these 
unfavourable factors. These children readily acquire a taste 
for alcohol as their grown-up workmates let them partake 
of their drink. The poor condition of the peasant population 
in some parts of the Empire causes also a high infant 
mortality, and the physical deterioration prevalent in these 
districts is well known to the recruiting officers of the army. 
General indignation has been roused by the publication of 
this report, and a committee has been formed to inquire into 
the conditions and to suggest remedial measures. No hope 
seems to lie in legislation alone, as the poverty of a large 
percentage of the rural population is an almost insurmount¬ 
able obstacle. 

A Hospital Boycott. 

A radical measure has been taken by the Association 
of Young Austrian Practitioners in consequence of the per¬ 
sistent neglect of the just demands of the medical staff of 
one of the Vienna hospitals. Economy had been practised in 
this hospital chiefly at the expense of the medical officers to 
such a degree that the food supplied to them became too bad 
and insufficient for their needs. They were also expected to 
do the administrative work in spite of the enormous range of 
their professional duties. Several complaints were made 
to the managing board and the superintending officer of 
the Government but met with no result whatever. Three 
months ago the staff delivered an ultimatum demanding that 
their wishes should be complied with by Oct. 23rd. As this 
met with no response the whole staff sent in their resigna¬ 
tions and the association proclaimed a boycott against the 
hospital, so that now the board has to manage as best it can 
with only one medical man, the director, at its disposal. 
Several cases of illness occurring among the physicians were 
traced to the hospital food and finally decided them on their 
action. It must be added, however, that the disgraceful 
conditions in this hospital do not reflect in any way upon the 
management of the other Vienna institutions ; the case is an 
exceptional one and is caused by exceptional officials who are 
cheeseparing in their zeal for economy. 

Increase of Venereal Affections. 

P The experience of general practitioners, as was remarked 
at one of the recent meetings of the Medical Society in 
Vienna, tends to prove that affections of the sexual organs 
have been increasing progressively during about the last 25 
years. This is especially the case amongst factory labourers 
who suffer now to the extent of some 16 per 1000. About 33 
per 1000 amongst artisans and auxiliary hands are affected. 
The proportion is also remarkably high amongst cabdrivers, 
farriers, hairdressers, bakers, and printers. Some of these 
occupations render persons so affected dangerous to the 
public, therefore the Bureau of the Inspector of Labour has 
been made aware of the prevailing conditions in order to 
enforce stricter supervision of persons liable to become 
carriers of infection. 

Oct. 24th. _ 


BUDAPEST. 

(From our own Correspondent.) 


The Annual Report of the Budapest Hospitals. 

Of the hospitals lying on the left side of the Danube the 
St. Rochus Hospital, the old and new workhouse hospital, 
and the St. Ladislaus Hospital have between them 1381 
beds. The St. Stephen Hospital alone can accommodate 
1062 patients. The number of nurses, both male and female, 
amounts to 184. 60 assistant medical officers are em¬ 

ployed. The annual report for 1907 gives the following 
statistics of patients. At the beginning of the year there 
were 2243 in-patients and during the year 33,741 were 
admitted. Of these patients 50 27 per cent, were 
dismissed cured, 33-38 per cent, were dismissed im¬ 
proved, 2 ■ 10 per cent, were dismissed uncured, 7 ■ 73 per 
cent, died, and 6 • 52 per cent, remained for 1908. The 
number of attendances amounted to 847,921 and thus 
each patient was attended on an average on 23 ■ 56 days. 
Of individual diseases 1053 cases of tuberculosis were attended 
with a mortality of 847. There were 2934 venereal cases, 
including gonorrhcea 1762, and soft chancre 1172. The number 
of syphilitic cases amounted to 2080. The great number of 


infective cases was disquieting. There were 2959 acute 
infective cases of which 757 were scarlet fever, with 407 
deaths. The cases of acute poisoning which were admitted 
may be summarised as follows : — 

1. Poisoning with caustic soda . 54 males, 163 females. 


2. 

,, 

tl 

alcohol . 

61 

,, 

24 

,, 

3. 

,, 

M 

hydrochloric acid . 

5 


2 

„ 

4. 

„ 


sulphuric acid . 

1 


— 


5. 

,, 


chromic acid . 

2 


— 


6. 

„ 

,, 

acetic acid . 

2 

,, 

4 

,, 

7. 



arsenic . 

1 


1 


8. 



quicksilver . 

2 


18 
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,, 


copper . 

1 


— 


10. 


,, 

permanganate of potash 

1 


— 

•i 

11. 

,, 

M 

morphine . 

3 

M 

3 

.. 

12. 
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atropine . 

2 

,, 

— 

it 

13. 



decomposed meat . 

1 


— 
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,, 


carbon monoxide . 

2 


9 


15. 



ammonia . 

1 


— 

„ 
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camphor . 

2 

„ 

— 

„ 

17. 

lf 

f , 

carbolic acid . 

2 

,, 

— 

,, 

18. 

,, 

,, 

atropa belladonna . 

— 

If 

1 
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bromidin . 

— 

», 
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20. 
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copper sulphate . 

— 

,, 

2 


21. 

„ 

„ 

phosphorus (matches)... 

— 


9 

.. 

22. 

,, 

,, 

strychnine . 

— 

I, 

1 

.i 

23. 
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chloroform . 

1 

,, 

— 


24. 

,, 

,, 

veronal . 

— 


1 

.. 


A careful investigation of these data shows at once 
that different poisons are chosen according to the 
sex. While women prefer canstic soda, phosphorus 
(matches), and carbon monoxide, men turn first to alcohol. 
Professor Pertik’s report on 954 post-mortem ex¬ 
aminations is most interesting from a scientific point of 
view. These included 80 cases of malignant tumours, 55 of 
tuberculosis, 49 of chronic heart diseases, 47 of septic 
ailments, 35 of croupous pneumonia, 32 of chronic nephritis, 
23 of peritonitis, 22 of apoplexy, and finally, 21 of arterio¬ 
sclerosis. Of the malignant tumours 67 were carcinoma and 
13 sarcoma. Of the 67 cases of cancer 32 were in males and 
35 in females. Professor Pertik states that of the 67 cases of 
cancer in 36 only simple primary foci were found. It is note¬ 
worthy that out of 79 cases of tumour visceral tuberculosis 
only occurred in four and in these the lesions were healed or 
improved, although tuberculosis occurs in 11 -2 per cent, of 
all the cases observed. It is also surprising to note that, 
although cancer occurs chiefly in subjects of advanced years, 
in a very small number of such cases has arterio-sclerosis 
been observed. This fact seems to strengthen the view 
that the growth of a tumour presupposes a good arterial 
system. The section of the report dealing with tuberculosis 
proves that there is no stage of human life exempt from the 
ravages of the disease. There is a particularly interesting 
description of the septic affections. This includes the follow¬ 
ing post-mortem diagnosis in a young subject aged 27 years : 
“ Urethritis pnrulenta, partim diphteritica ex irritationc 
chemicali (Zn 2 SO,) orta. Abscessus paraurethralis et peri- 
urethralis. Abscessus metastatiens myocardii cam pro¬ 
pagations ad endocardium veli valvulae bicuspidalis et 
exulccratione eiusdem.” 

A yew Industrial Disease. 

Two years ago an artificial “silk” factory was erected 
in Hungary. The “silk” is made of cellulose. In the 
process of manufacture carbon disulphide is freely used, and 
the vapour, being heavier than air, accumulates in the 
lower parts of the workroom. The inhaling of this gas 
causes various symptoms which at first puzzled the factory 
surgeons. Only later when symptoms pointing to the central 
nervous system became prominent did the surgeons get 
on the right track and diagnose the gas intoxication. The 
first symptoms of the intoxication are headache and general 
malaise. These prodromal symptoms vary not only in 
intensity but also in duration. The headache is generally 
severe and continuous. The patients complain of fainting 
and their gait becomes ataxic. At the same time also 
gastric symptoms occur, such as loss of appetite, retching, 
and sometimes anorexia. Later if the workman continues 
in his employment in spite of these symptoms general 
prostration and weakness of the limbs set in. The surgeons 
also noted the lack of mental attention of the sick work¬ 
men, who walk aimlessly about the factory. They also 
complain of impaired sight. These visual disturbances 
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gradually increase until the patients can scarcely stand. 
Sometimes they collapse; in many cases they are carried 
home unconscious, and this comatose state lasts for even two 
or three weeks in some of the patients. In others 
delirium and maniacal conditions supervene during which 
they became very aggressive and violent. Their speech 
becomes indistinct. In this condition every therapeutical 
measure seems to be useless. Convalescence is very slow. 
The fainting attacks continue for a long time, especially 
when standing up. Many patients complain of swelling of 
the tongue and viscosity of their saliva. The prognosis, 
however, is favourable if the work is abandoned. Only in 
one case has permanent dementia been observed after 
intoxication with CS 2 . No disturbances of the peripheral 
nerves or of the vaso-motor system have been observed. As 
for treatment, the chief duty of the factory surgeon is to 
insist on the strictest prophylaxis. The chief measure to 
take is careful ventilation in the rooms where carbon 
disulphide is used. These should be furnished with large 
electric fans. No man should work in snch a room for more 
than eight days in succession. 

Oct. 17th. 

CONSTANTINOPLE. 

(From our own Correspondent.) 

The .Yen' Regime and Medical Matters. 

Among many other good things which the recent political 
changes have brought about in the Ottoman Empire is the 
creation of public opinion. Until the proclamation of the 
Constitution none dared to express openly his view on 
matters of social or governmental concern or interest and, 
still less, to give utterance to grievance or dissatisfaction of 
any kind. As to the daily and weekly press, it never 
dreamed of lending a helping hand for fear of immediate 
confiscation. Matters are at present quite different, and 
views and questionings on high political, social, religious, 
and medical importance are being openly discussed in the 
press and otherwise. That the state of public health, 
matters of hygiene and sanitation, and the general 
progress of medical science will greatly profit by such 
a favourable turn of events cannot be doubted. There 
are, however, so many matters to alter that it will 
require a long time to see any appreciable actual 
progress. One of the most important matters which the 
medical authorities in the new rtgime will have seriously 
to consider is the permission to lady doctors to practise in 
the Ottoman Empire. Up to now no woman had any right 
to engage in medical work, and the few female practitioners 
who from time to time came and settled for a while in 
Turkey had no legal status. They were tolerated with feelings 
of mistrust and in due course sent away. Tims Dr. Marie 
Siebold, an exceptionally gifted graduate of the University 
of Berne, who had decorations from the Russian and Servian 
Governments and who had been for a time the superintendent 
of a hospital in Belgrade, settled in Constantinople about 
23 years ago. She began her practice here under enormous 
difficulties. She asked to be admitted to the so-called 

colloquium ” examination but received an energetic refusal. 
In high Turkish quarters the great need of a lady practi¬ 
tioner for the female Mussulman population was, however, 
fully recognised, and as Dr. Marie Siebold soon distinguished 
herself as a very skilful practitioner she was allowed to con¬ 
tinue her medical activity for about 20 years. She did 
splendid work. But her standing was not legal according to 
Turkish law and at last she had to leave the country, to the 
great regret of many. Under the present new development 
of affairs in Turkey it seems that a lady practitioner would 
have a splendid opening. I am assured by a well-informed 
person that it would be an easy matter now to get the com¬ 
petent authorities to sanction a law which would secure to 
female medical practitioners a legal status on perfectly equal 
terms with medical men. 

Starvation and Ttisease. 

Distressing news of starvation and disease comes from 
seme provinces in the interior of Turkey. I translate the 
following from a telegram received the other day at the 
Armenian I’atriarchate of Koum-Kapou in Stamboul :— 

In some places of the vilayets of Van, Bitlis, and Mush etc., the 
harvest has been so poor that the population there begins now to suffer 


from starvation. Large crowds flock from villages to the towns begging 
for bread. Some women and girls committed suicide in order to escape 
the tortures of a slow death from hunger. Many live on men? vege¬ 
tables, some of which are of a poisonous nature, with the result that 
large numbers are ill and that infectious diseases are rapidly spreading. 
The Turks of Divris have sent a telegram to the Sublime l*orte asking 
for immediate help. 

A Signi ficant Sign of the Times. 

The local newspapers reproduce the following telegram 
sent by the Paris International Medical Association to the 
Bulgarian Council of Ministers. This reproduction would 
have been, of course, an utter impossibility under the former 
rtgime :— 

The International Medical Association, in order to help the abolition 
of war, directs the attention of your Government to the example given 
by the Young Turks, ami to the fact that war is a barbarous procedure. 
International conflicts should be settled by the International Tribvuial. 
—The President, Dr. J. A. Riviere. 

An Interesting Archaeological Discovery. 

In the neighbourhood of the village Iglitza in Roumania 
there has been discovered lately the tombstone of the Roman 
physician Titus Rascanius. Archaeological researches have 
resulted in the establishment of the fact that on the site of 
the village Iglitza there stood in Roman times the ancient 
fortress Troesmis and that here the above-mentioned 
physician, who had come with the Roman legions, was 
buried. This discovery is so far of importance as it is the 
only trace of a Roman physician that- has been, up to now, 
found in the whole of Roumania. The Director-General of 
the Sanitary Council of Bucharest has proposed that the hos¬ 
pital of Macin, which is near the place of the discovery, 
should henceforward bear the name of “ Hospital Titus 
Rascanius.” 

Oct. 23rd. _ 


CANADA. 

(From our own Correspondent.) 


Annual Meeting of the A meric m Hospital Association. 

The American Hospital Association met in tenth annual 
session in Toronto during the week ending Oct. 3rd. About 
130 delegates registered, but a large number of visitors 
were also present. The delegates were welcomed to Toronto 
by Acting-Mayor Controller Dr. W. S. Harrison who 
suggested that a similar association should be formed in 
every state and province, and that these associations 
should send representatives to the general association. Dr. 
S. S. Gold water, of Mount Sinai Hospital, New York, the 
President of the Association, in his annual presidential 
address said that the Association had assumed unprecedented 
proportions in a single year. The factors which determined 
the usefulness of such an organisation were the number and 
character of its members, the thoroughness and comprehen¬ 
siveness of its investigations, the effectiveness of its publica¬ 
tions, and its success in developing an enlightened public 
opinion in regard to hospital affairs. The Association gave 
to each of its members an opportunity for contact with the 
guiding minds of some 400 institutions, and its future should 
be planned along lines calculated to turn the light of public 
discussion upon every condition which affected, or is capable of 
affecting, the welfare of the institutions represented. The mem¬ 
bership should include not only trustees and superintendents 
but also physicians and surgeons. He considered that the 
organisation might be modified to provide for a central body 
and a series of working sections, each with its proper 
officers. Thus there would be a section on general admini¬ 
stration, on medical administration, and on external admini¬ 
stration. To deal with questions of policy there should be a 
central council representing the various sections. The 
problem of training nurses was taken up and discussed fully, 
particularly the requirements and the course of training which 
they should have to undergo. Dr. Kavanagh presented the 
following motion which was subsequently acted upon :— 

That a committee be appointed consisting of seven members of this 
organisation , two nurses, two physicians, two laymen, and the presi¬ 
dent, whose duty it shall be to seek information from leading physi¬ 
cians, surgeons, nurses, training school committees, and other sources, 
bearing upon tHe curriculum and length of the course of training of our 
nurses; to consider to what extent hospitals should undertake to 
prepare a elasB of hospital nurses or assistants, and to report upon the 
advisability of cooperating with such associations as the Young Women’s 
Christ ian Assoeiat ion in the work to present a model curriculum contain¬ 
ing only such subjects as they think necessary for the proper training of 
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a regular nurse or a nurse-helper, and to report at the next annual 
meeting of the association. 

At present some of the hospitals of the United States 
have a shorter course and a lower standard of training than 
others, principally in New York. “A Layman's View of 
Hospital Work ” was the subject of an interesting paper read 
by Mr. John Ross Robertson, chairman of the trustees of the 
Hospital for Sick Children, Toronto. In the course of his 
address Mr. Robertson said that during the past 30 years 
hundreds of thousands of dollars have been received from 
voluntary contributions by the Hospital for Sick Children. 
A general impression prevails that the money for the support 
of the hospital comes from the pockets of the wealthy. 
An intimate knowledge of the sources which sustain 
their work shows that they receive the dimes of the many 
rather than the donations of the few. Of course, there are 
noble and notable exceptions, one at least in their history 
aided them with a contribution of 810,000, the largest which 
the hospital ever received. A paper entitled “The Visiting 
Committee as an Aid to the Safe Conduct of Public 
Hospitals,” written by Mrs. George Stephenson Bixby 
of New York, was read by Mr. B. B. Burritt., secretary 
of tho New York Hospital Visiting Committee. It 
testified to the value of the work undertaken by the com¬ 
mittee. Early in the proceedings of the meeting the 
membership committee reported that 238 applications, of 
which 65 were from trustees and members of hospital 
boards, had been received during the year. The State of 
New York headed the list with 65 applications. Canada was 
credited with 25. The membership is now about 500. It 
was shown that the association had materially widened its 
field of operation and the growth is so remarkable that 
present indications were that in a few years hence it will 
dominate the entire hospital world of America. The trea¬ 
surer's report was very satisfactory. Dr. John A. Hornsby 
of the Michael Reese Hospital, Chicago, read an instructive 
paper on Some Scientific Aspects of Hospital Management. 
In introducing Miss M. U. Watson, directress of the Home 
Economic Department of the Macdonald Institute, Guelph, 
Ontario, Dr. Goldwater, the chairman, said that the interest 
and stimulation of the proceedings had been enhanced 
by a number of guests who voluntarily offered to give 
papers on various subjects of the utmost importance to 
the delegates. Miss Watson gave an interesting talk 
on “ Trained Housekeepers ” in which she entered a 
strong plea for the systematic instruction of house¬ 
keepers in food values and hygiene and business methods. 
The work in connexion with children’s dispensaries, the 
dispensary work in tuberculosis clinics, the restriction of the 
abuse of the out-patient department, and the planning and 
construction of the ideal hospital were some of the other 
interesting subjects taken up and fully discussed. Several 
papers treating on the subject of tuberculosis in all its 
phases were read. Dr. James Alex. Miller, President of the 
Association of Tuberculosis Clinics, New York, spoke on the 
cooperation in dispensary work as exemplified by the 
Association of Tuberculosis Clinics of New York. He dealt 
almost exclusively with the phase relative to educating 
people in the home as to the dangers of tuberculosis and its 
treatment. This was followed by the introduction of the 
subject of the Development of the Work and Restriction of 
the Abuse of the Out-patient Department, the different phases 
of which were expounded by Dr. John M. Peters of Rhode 
Island Hospital, Providence, R.I., and Mr. John Ross Robert¬ 
son of Toronto. Dr. Donald J. Mackintosh of the Western 
Infirmary, Glasgow, in speaking on the planning and con¬ 
struction of hospitals, smaller cities, and towns, 9aid that he 
had gleaned valuable information in America, but he had yet 
to find a perfect hospital, although he had been in the United 
States. He was subsequently elected an honorary member of 
the association. Before an audience of over 200 medical 
men and superintendents of hospitals at the annual banquet 
of the Association Dr. D. C. Potter, chief of the Charitable 
Institution Division, Department of Finance, New York City, 
said some very scathing things about grafters and hospital 
reformers. This was in the course of an address on the subject 
of the Private Hospital as a Municipal Agent. Dr. Potter’s 
experience in Now York is such that he has little faith in the 
average reformer. This class of individual is always on 
hand to turn the grafter out and get the job for himself. He 
paid a high tribute to Canadian nurses. In referring to the 
cost of maintaining patients in private and municipal institu¬ 
tions, in comparison, he said that while in the private I 


institution it cost from 80 cents to 81.10 per patient per 
diem, in the municipal hospital the cost ranged from 81.92 to 
810.20 per diem. In discussing the question of the control 
of infections and contagious diseases Mr. John Ross 
Robertson (Toronto) stated that at the Hospital for Sick 
Children since 1892 it had cost that institution from 815,000 
to 820,000 through infection brought into the institution by 
people visiting patients. Several of the delegates stated that 
they had had similar experiences in their respective institu¬ 
tions. Mr. Ross Robertson was unanimously tendered the 
presidency but declined the honour. The officers elected 
were : President, Dr. John M. Peters, Rhode Island Hospital, 
Providence. R. I. ; Vice-Presidents, Dr. Arthur A. Aucker, 
City and County Hospital, St. Paul, Minn. ; Dr. J. N. E. 
Brown, Toronto General Hospital ; and Miss Emma Blunder- 
son, New England Baptist Hospital, Boston ; Secretary, Dr. 
W. L. Babcock, Grace Hospital, Detroit; and Treasurer, Dr. 
Asa Bacon, Presbyterian Hospital, Chicago. Washington, 
D.C., was selected as the place of meeting in 1909 on the 
following dates :—Sept. 22nd to 29th inclusive. 

Immigration and Deportation of Defective* in Ontario. 

Front a pamphlet which has just been issued by the Legis¬ 
lative Assembly of the Province of Ontario there were on 
Dec. 31st, 1907, exclusive of insane persons in the private 
institution, the Homewood Sanitarium at Guelph, Ontario, 
5315 insane persons and 775 idiots and feeble-minded, divided 
as follows: males, 2931; and females, 3159. The net increase 
for tile year was 118. The daily average number of patients 
in the provincial hospitals during the year was 6053; the 
total number of admissions, 1162, of which number 262 were 
admitted to the Toronto institution ; the total number of 
discharges during the year was 537 ; the total number of 
deaths, 413; discharged recovered, 312; discharged im¬ 
proved, 177; discharged unimproved, 48. By nationalities 
the population was as follows : Canadians, 4573 ; English, 
544 ; Irish, 439 ; Scotch, 223 ; United States, 112 ; Germany, 
71 ; Russia, 13 ; all other countries, 115. 19 persons who 

had become a charge on the province were deported as un¬ 
desirables in 1906. During the year 1907 the work has been 
prosecuted with greater vigour and 87 persons have been 
deported, representing a saving to the province in future 
maintainence approximately of 8350,000. Referring to the 
Toronto institution alone, the superintendent, Dr. C. K. 
Clarke, says that of the 262 persons admitted in 1907 less 
than half of these were Canadians, that exactly 134 were 
foreign-born persons. 

Oct. 20th. 


NOTES FROM INDIA. 

(From our own Correspondents.) 

Epidemic of Malaria. 

An extraordinary outbreak of malarial fever is reported 
among the staff of the North-Western Railway in the Punjab. 
Europeans and Indians are affected, and as the epidemic has 
practically spread all over the line the movement of traffic 
is being carried out with the greatest difficulty. At Lahore 
alone during the past week some 60 drivers and 2000 men 
from the workshops were on the sick list, and the staff 
elsewhere were contributing their quota. The running 
of certain goods trains on some sections has had to be 
cancelled. The railway is doing its utmost to cope with the 
situation and is obtaining assistance so far as possible from 
neighbouring lines. The epidemic is due to the exception¬ 
ally heavy rain in the Punjab during the monsoon period and 
it is to be feared that the general population will also suffer. 
The probability of this was indicated some time ago and it 
was suggested that quinine should be widely distributed 
throughout the province. Special attention will doubt¬ 
less be paid to this point by the local government. 
The committee appointed by the government of Bombay 
so long ago as 1906 to inquire into the causes of 
malaria and other fevers and to recommend measures 
for the improvement of the health of the city has at 
last presented its report. The recommendations which it 
makes are, briefly, the conversion of the present intermittent 
water-supply into a constant one, the adoption of the water- 
carriage system in place of the present method for the dis¬ 
posal of night soil, the removal of the sewage outfall from 
Love Grove to a spot where the sewage may be treated before 
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it enters the sea, and the opening out and development of the 
districts known as Tardeo, Mahalukshimi, and Worli, by 
encouraging the expansion of the city in this direction and 
thus relieving the overcrowding which at present exists in 
certain parts of it. 

Ootacamund. 

Two subjects of great interest just now are the health of 
the station, whicli has been bad this season, and the drainage 
scheme, to which this condition of things is attributed in no 
small measure. Dysentery has been universally prevalent 
and the official inquiry on the subject, if any, has not been 
given to the public. With regard to the drainage scheme 
the municipality lias held several special meetings to consider 
the question but apparently has not yet arrived at a decision 
whether it will take it over from the Department of Public 
Works in an unfinished state or will wait until construction 
has further proceeded to completion and then take it over 
—i.e., after it has evidence that it is a workable scheme. 

Mayo Motive Hospital, Calcutta. 

At its last meeting the finance special committee of the 
Calcutta corporation was to consider a letter recei red from 
the officiating superintendent and secretary, Mayo Native 
Hospital, asking the corporation to assist the institution to 
meet the expenses incidental to a thorough overhauling of 
its drainage and water-supply. The letter is as follows :— 

In forwarding herewith the copy of a resolution of the governors of 
the Mayo Native Hospital, dated the 25th May, 1908, I have the honour 
to request the favour of your kindly helping this charitable instit ution, 
which is chiefly dependent on subscriptions and donations, and which is 
too poor to meet all the expenses incidental to a thorough overhauling 
of its drainage and water-supply. The present drainage and water- 
supply date from 1874, when this building was constructed, and are now 
in a deplorably insanitary condition. Sundry repairs have been done 
from time to time as funds were available, but have proved so unsatis¬ 
factory that thorough repairs have now liecomc urgently necessary. 
Messrs. J. B. Norton and Sons estimate that complete and thorough 
repairs will cost Its.7624-1J-6, which is quite beyond the means of the 
hospital. The work, however, can be taken up piecemeal, and the most 
important portion is done now at an estimated cost of Rs. 1811-3-6. It 
is absolutely necessary that this should he done at once, and if the 
corporation can sec their way to assist this institution in this matter 
it will be an act of grace and will be greatly appreciate*i. 

The resolution was as follows :— 

The attention of the governors having been drawn to the urgent need 
of improving the drainage and water-supply of the hospital and to the 
estimates of Messrs. Norton and Sons for doing the work, it was 
resolved that the Calcutta corporation be approached to defray the cost 
of carrying on the work. 

Oct. 6th. 


AUSTRALIA. 

(From our own Correspondent.) 


Eighth Australasian Medical Congress. 

The arrangements for the Congress to be held in Melbourne 
from Oot. 17th to 24th are now almost complete and the 
gathering promises to be highly successful both from the 
scientific and the social aspect. Already 550 members have 
been enrolled, a number which will probably be still further 
augmented. The problems of syphilis will form a large 
feature of the discussions and are to be dealt with separately 
in various sections and by the Congress as a whole. The 
other general discussion will be on hospitals and a series of 
motions will be submitted which it is hoped will form a 
foundation upon which a reform of existing abuses may be 
initiated. The list of papers arranged for the various 
sections shows that Australian practice is well abreast of the 
times in modern developments of medicine and surgery. An 
important discussion is arranged in the surgical section on 
“Anaesthesia—General, Local, and Intraspinous. ” Opsonic 
work and treatment by vaccines will be fully dealt with and 
several papers will relate to ionic medication. An interesting 
paper in the section of children’s diseases promises to be 
that by Dr. Stephens who will tabulate his observations of 
the recent epidemics of infantile paralysis in Melbourne and 
suburbs. Tropical diseases as met with in Australia will 
also be noticed. A well-equipped museum will be arranged. 
The social events include a Congress dinner given by the 
Vi; tori an members to visitors ; a ball given by the Victorian 
officers of the Australian Army Medical Corps; evening 
receptions by the President of the Congress, Professor H. B. 
Allen, and by the President of the Legislative Council, Sir H. 


Wrixon ; and numerous garden-parties and other out-door 
fixtures. 

Bacteriology. 

An interesting return of the work done at the bacterio¬ 
logical laboratory of the University of Melbourne for 1907 has 
been published by Dr. R. J. Bull. The Board of Health 
subsidises the laboratory for examinations of sputum in 
regard to tuberculosis and for examinations in relation 
to enteric fever and diphtheria. Under this heading 
2856 specimens were reported upon. Private practi¬ 
tioners supplied 3668 specimens for investigation during 
the same period. In addition to this clinical work 
the laboratory conducts routine examinations for several 
Government departments and public bodies. In the agricul¬ 
tural department the interesting discovery has been made 
that actinomycosis is prevalent among Victorian dairy cows as 
a primary disease of the udder. Purely research work has 
been done in actinomycosis, rat leprosy and certain diseases 
of fish and poultry, and in various other directions. 

Extraordinary Death. 

At the Melbourne Hospital a patient was admitted 
apparently suffering from severe and extensive burns and 
died shortly after admission. The burns were evidently the 
result of some chemical agent and the man admitted that he 
had painted himself with a solution of perchloride of mercury 
“in order to kill bugs.” He had purchased two ounces of the 
drug from a druggist and made a solution himself, the exact 
strength not being known. 

Consumption of Alcohol. 

Canon Boyce of New South Wales has for the past 25 
years worked out the annual drink bill of that State. In 
1907 lie finds that £5,200,000 were expended by the people of 
New South Wales in alcoholic drinks. This is the highest 
record yet attained, but on a per capita basis it is lower than 
in 1900 and 1901. In Victoria the consumption of beer was 
larger in 1907 than for many years. It has been demon¬ 
strated from figures in Australia that the drink bill fluctuates 
with prosperity, being higher in good seasons and lower in 
bad. The general indications in Australia are that the 
people are becoming more and more temperate. Even in the 
back-block towns the old orgies are becoming very rare. 

Milk-supply. 

The committee of the Lady Talbot Institute, which was 
established for the purpose of encouraging the supply of 
special clean milk for infants, has formulated a series of 
conditions for the production, handling, and storage of such 
milk. Dairymen who comply with these requirements will 
be entitled to advertise their milk as having the approval of 
the institute. It is proposed that medical men should be 
informed where such milk is obtainable and urged to use it 
where breast-feeding is impracticable. The board hopes 
shortly to formulate a bacteriological standard for special 
milk. Amongst the conditions are the following : — 

The milk, on arrival at the cooling room, must at once be strained 
through an approved straineror cleansing centrifuge, and cooled to a tem¬ 
perature below 45° F., and so kept until pasteurised or bottled, or 
otherwise prepared for delivery. 

If bottled on the farm, the milk must l>e bottled in sterilised bottles 
within 15 minutes of being cooled, and, if so required, must then be 
pasteurised at such a temperature and for such a time as the board may 
approve. Immediately afterwards, or during pasteurisation, the bottles 
must be corked with sterilised stoppers and sealed with the seal of the 
institute, and must be cooled to a temperature below 40° F. within two 
hours of milking. It may prove practicable to extend somewhat the 
period within which the milk may be bottled and pasteurised, the 
primary requirement being that the temperature of the milk shall be 
maintained throughout at a temperature below 45° F. The bottled milk 
must be available for distribution within such time of milking as the 
board may fix. and must, until distributed, be kept at a temperature not 
exceeding 50° F. The l*oard is prepared to consider methods of packing 
and distribution other than in bottles. 

All persons engaged in any milk-room or place in which special super¬ 
vised milk is handled must wear clean, washable overalls and caps, and 
must comply with any prescribed routine for insuring cleanliness of 
person and the protection of the milk from contamination. After milk¬ 
ing and milk-handling operations are complete*! overalls must be 
removed, and, if soiled, must tie washed and boiled ; otherwise they 
must be well shaken and put away in a clean cupboard. 

Utensils must be cleaned and sterilised, and so stored as to exelude 
nil dust and prevent contamination. For the cleansing of utensils and 
appliances warm soda solution of a st rength of 1 pound of washing soda 
to 20 gallons must be used. After thoroughly cleansing the sterilisa¬ 
tion must be effected by means of live steam or by complete immersion 
in a boiling solution of soda of the above-named strength. 

When directed by the supervising officer, milkers, after specially 
washing their hands, must milk a sample of milk direct from each 
quarter of the udder into sterilised bottles, which will lie supplied. 
The bottle must be immediately corked with a sterilised rubber 
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•Nipprr and placed in a mixture of salt and ico or cooled to a tempera¬ 
ture Mow 40° F. and kept below that temperature until delivered to an 
approved bacteriologist. 

A movement has also been initiated in Sydney for the 
establishment of pure milk depots by the request of Miss 
Bawson who invited a number of medical men and others to 
discuss the question. The proposal was supported by Sir 
James Graham, Dr. C. K. M'Kellar, and Sir P. Sydney Jones. 
The last emphasised the importance of restricting the supply 
to infants who could not be breast-fed. The following 
resolution was adopted :— 

That in the opinion of those present it is advisable to establish a 
system of milk depots for the supply of pure milk for infants. 

Sept. 23rd. 


(DMtajr. 


ALONZO GEORGE RIDER, M.B. Lond., L.R.C.P. Lond., 
M.R.C.S. Enc., 

SESIOK Sl'ROEON, ROYAL ALBERT HOSPITAL, DEVONPORT. 

Dr. Alonzo George Rider died at his residence, 16, Garfield- 
terrace, Stoke, Devonport, on Oct, 18th in his forty-second 
year. The deceased was the elder son of Mr. Alonzo Rider, 
J• P-, of Devonport. Ho received his medical education at 
University College Hospital, London, graduating M.B. Lond. 
in 1891, and taking the L.R.C.P. and M.R.C.S. qualifi¬ 
cations in the same year. After holding appointments at 
University College Hospital Dr. Rider commenced practice 
at Stoke, Devonport, in 1892, and was appointed surgeon to 
the Provident Dispensary in connexion witli the Royal Albert 
Hospital. He was subsequently elected assistant surgeon to 
that hospital, and at the time of his death he was senior 
surgeon to the institution. Dr. Rider was extremely popular 
and highly esteemed in the “Three Towns,” and was 
president of the Plymouth Medical Society for the current 
year. His death is a great loss to the local medical pro¬ 
fession, for besides being one of the kindliest of men he was 
one of the most successful practitioners in Devonport and 
had won a high reputation for his surgical skill. Dr. Rider 
leaves a widow and two young children. 


glebiral 


Society op Apothecaries op London.—A t 

examinations held recently the following candidates passed 
in the subjects indicated :— 

Surgery.— E. W. Bniithwaite (Sections I. and II.), Leeds; II. J. 
Clutterbuck, Middlesex Hospital; J. Griinoldbv (Sections I. and 
II.), Edinburgh; H. E. Middlebrookc (Section II.), London 
Hospital; J. R. Perdrau (Section I.), Guy's Hospital; II. W. 
Phillips (Section II.), Manchester; A. D. Rees (Sections I. and II.), 
Charing Cross Hospital; and N. C. Wallis (Section II.), London 
Hospital. 

Medicine.—Q. K. Aubrey (Section II.), King's College Hospital; E. W 
Braithwaite (Sections I. and II.), Leeds ; H. A. Hancock (Section I.) 
and II. B. Waller (Section II.), London Hospital; and H. Y\ White 
(Sections I. and II.), Manchester. 

Forensic Medicine.— E. W. Braithwaitc, Leeds; and J. J. S. Rowe, 
Charing Cross Hospital. 

MiduHfcry.— 'H. B. Benjalield, University College Hospital; and E. W. 
Braithwaitc, Leeds. 

The diploma of the Society was granted to the following candidates 
entitling them to practiso medicine, surgery, and midwifery:—E. W. 
Braithwaitc, II. J. Clutterbuck, J. Grimoldby, H. E. Middlebrooke 
H. W. Phillips, A. D. Itecs, and N. C. Wallis. 

Trinity College, Dublin.— At examinations 

held recently the following candidates were successful :— 
Final Mf.dical Examination. 

Pari I .—William R. Watson, Peter n. Lerna.ss, Samuel It. Richardson, 
William P. H. Smiley, William II. Hart, I„ouis Trichard, and 
Brindley 11. Moore. Passed in Pathology: Victor W. T. M‘Gusty, 
and Hugh S. Metcalfe. 

Preliminaby Scientific Examination. 

Botany and Zoology.— Henry V. FitzGerald, Edgar H. Wilkins, 
Edward II. II. Lloyd-Dodd, John A. MarSweeny, Richard S. G. 
Halpin, William Foot, lledley Royers, William* J. Stewart, and 
James H. Fletcher. 

Physics and Chemistry.— James II. Fletcher, Jcvan II. Powell, Robert 
A. Flood, Arthur B. Draper, Oswald V. Burrows, William P. Croker, 
Francis T. G. Corseadden, Leslie J. Nugent, William J. Stewart, 
James X. Armstrong. Robert II. Lyons, John T. Simpson, Edwin F. 
O'Connor, Brian D. Crichton, and William O. Ball, 

Intermediate Mf.dical Examination. 

Part T.— II. Jocelyn Sinyly, Matthew M‘Knlght, Townley G. Hard¬ 
man, John W. Flood, Mary G. Caskey, George J. Meldon, Charles 


O'Brien, Edward II. P. Murphy, Patrick F. Nunan, and James II. 

Crane. 

Part II .—William L. English, Reginald T. Vaughan, Townley G. 

Hardman, Cecil Grcne, Thomas A. Watson, James 11. Crane, John 

W. Flood, Charles D. llanau, and William M. Johnstone. 

Prfatous Df-xtal Examination. 

Materia Mcdica.— Arthur A. Smith. 

Foreign University Intelligence.— 

Berlin: l’rofessor Engelmann’s lectures on Physiology will 
be delivered by Professor Item? du Bois Reyiuond during the 
present session as the former is about to retire. It is intended 
to divide the duties of the chair of Physiology between 
two professors who will take Pure Physiology and Chemical 
Physiology respectively. Dr. Vcrworn, professor in Gottingen, 
and Dr. Kossel, professor in Heidelberg, have been offered 
these chairs.— Budapest: Dr. Dezsd Raskai has been re¬ 
cognised as prirat-doernt of Diseases of the Genito-Urinary 
System.— Prague (German University): A new pro¬ 
fessorship of Laryngology has been established to which 
Dr. L. Harmer, prirat-doernt , has been appointed.— 
Vienna: Dr. Maximilian Weinberger has been recognised 
as prirat-doernt of Medicine and Dr. Walter Pick as privat- 
docint of Dermatology and Sypliilology. 

University of Cambridge.— The following 

appointments have been made :—Demonstrator of Animal 
Morphology: Mr. R. C. Punnett, M.A., Fellow of Gonvillo 
and Caius College. Demonstrator of Comparative Anatomy : 
Mr. F. H. Potts, M.A., Fellow of Trinity Hall. Examiners for 
the First and Second M.B. : -Physics: Mr. C. T. R. Wilson, 
M.A., Sidney Sussex ; and Mr. T. G. Bedford, M.A., Sidney 
Sussex. Chemistry: Mr. R. H. Adie, M.A., Trinity College; 
and Mr. C. T. Heycock, M.A., King’s College. Biology: Mr. 
A. E. Shipley, M.A., Christs College; and Professor A. C. 
Seward. Human anatomy : Dr. W. L. H. Duckworth, Jesus 
College ; and Mr. C. Addison, St. Bartholomew’s Hospital. 
Physiology: Dr. H. K. Anderson, Gonville and Caius College; 
and Dr. D. Noel Paton, Glasgow University. Examiners 
for the Third M.B., Part I.:—General pathology: Pro¬ 
fessor G. Sims Woodhead and Dr. J. Ritchie, Edinburgh. 
General pharmacology : Dr. W. E. Dixon, Downing College ; 
and Professor C. R. Marshall. Downing College. — In the list 
of candidates who have passed the examination in Sanitary 
Science which appeared in our issue of Oct. 24th, p. 1261, 
the name of Leslie T. It. Hutchinson (Trinity) was accidentally 
omitted. 

West London Post-Graduate College.— Tho 

opening address of the winter session of the West London 
Post-Graduate College was delivered on Oct. 13th by 
Sir Richard Douglas Powell, Bart., K.C.V.O., President 
of the -Royal College of Physicians of London. A large 
audience was present. Sir Richard Douglas Powell 
commented on the value of the instruction which could 
be obtained in this post-graduate college, and, in dis¬ 
cussing the reasons why medical men should go there 
to study, said that their first reason was a desire to 
place themselves abreast of the medicine of the day. 
Amongst other things, nothing was so important as to 
learn to appreciate the value of antiseptics and bacteriology 
as applied to internal medicine. He congratulated the 
members of the public services, such as the Royal Naval 
and Indian Medical, to whom study-leave was granted, and 
deplored the impossibility of the hard-worked general practi¬ 
tioner adopting this plan. He then referred to some condi¬ 
tions of old age, conditions which were too often regarded as 
diseases. He ventured to think that perhaps it was a misnomer, 
in spite of high authorities, to speak of old age as a disease. 

Of course, in a sense they might say that they were not living 
so much as dying all the time. A German ophthalmic 
surgeon was reported to have found cataract commencing in 
a new-born baby 1 He was speaking more of healthy old 
age than of disease as a cause of age. They were all aware 
of changes gradually occurring as age came on, conditions 
which certainly should not be regarded, and still less should 
they be treated, as diseases. If those conditions had not 
been hastened by riotous living, or by strenuous labour or 
hereditary disease, they should not be regarded as more than 
changes. After speaking of changes that occurred in old 
age, the speaker gave suggestions as to the mode of treat¬ 
ment, and said that the physician should not only know his 
medicine but should also learn to know his patient. With 
regard to drugs, strychnine should be given with very great 
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caution to old people, and in general milder drugs were of 
more value than stronger ones. Many of the ailments of old 
people, which were a serious cause of discomfort to them, 
would be regarded as trivial in younger persons and be 
ignored ; they required treatment with a light hand and 
with gentle medication. On the motion of the chairman. 
Dr. Donald \V. C. Hood, seconded by Deputy Inspector- 
General \V. H. Norman, R.N., a hearty vote of thanks was 
passed to Sir Richard Douglas Powell for his address. 

The Medical Department of the Siamese 

Army. —The Siamese military authorities propose to re¬ 
organise the medical department of the army and have 
offered the appointment of chief medical officer to Dr. 
Schaeffer of Berlin, obi-rgtnbsarzt in the Prussian army. 

University College, Bristol : The late Dr. 
Long Fox. —The fifth annual “ Long Fox ” lecture will be 
delivered on Nov. 5th, at 4.30 P.M., in the Medical Library, 
University College, Bristol, by Mr. J. Herbert Parsons, 
the subject being “ Metastatic Inflammation of the Eye.” 
Mr. F. Richardson Cross will preside. 

A Lady Workhouse Medical Officer.—M r. 

-Tames Taylor Hyatt, who has been medical officer of the 
Shepton Mallet (Somerset) Workhouse for the past 18 years, 
having recently resigned, the local board of guardians has 
appointed his daughter, Miss Annie Wainwright Hyatt, M.B., 
33. S. Lond., to the post. 

Donations and Bequests.—M iss Catherine 
Elizabeth Bayly, of 29, Waterloo-place, Dublin, who died 
on August 26th last leaving personal estate valued at 
£4327, bequeathed £1000 to the Rotunda Hospital, Dublin ; 
£1000 to the Adelaide Hospital, Dublin ; and £500 to the 
Hospital for Incurables, Dublin.—By the will of the late Mr. 
John Briscoe, F.R.C.S. Eng., of Oxford, the Radcliffe In¬ 
firmary and County Hospital, Oxford, will benefit by a net 
sum of about £60,000. 

The Winsley Sanatorium.— At a meeting of 
the medical board of this institution held on Oct. 22nd Dr. 
Leonard Crossley was appointed resident medical officer in 
place of Dr. A. Lewthwaite, resigned. Dr. Crossley at the 
time of his election was acting as locum-tenent at the Royal 
National Hospital for Consumption, Ventnor. He had 
previously held the appointments of house physician at the 
City of London Hospital for Diseases of the Chest, senior 
resident medical officer at the Royal National Hospital for 
Consumption, Ventnor, and medical superintendent of the 
National Sanatorium, Benendeu. 

Medical Service at St. Paul’s Cathedral.— 
The annual service for the medical profession was held this 
year as usual at St. Paul’s Cathedral on Oct. 20th. The 
Guild of St. Luke, which was the first to organise this 
service, made all the necessary arrangements. A large 
number of the profession was present, many of them wear¬ 
ing their robes. The Society of Apothecaries and the 
Cutlers’ Company also sent representatives. The music was 
well rendered by a choir under the direction of Mr. Alfred 
Redhead, the organist of St. Augustine’s, Kilburn, and the 
sermon was preached by the Rev. Canon Duckworth, D.D., 
M.V.O., subdean of Westminster. 

Medical Sickness and Accident Society.— 

The usual monthly meeting of the executive committee of 
the Medical Sickness, Annuity, and Life Assurance Society 
was held at 6, Catherine-street, Strand, London, W.C., on 
Oct. 16th. There were present : Dr. F. de Havilland 
Hall (in the chair), Mr. J. Brindley James, Dr. W. G. 
Dickinson, Dr. M. Greenwood, Dr. W. Knowsley Sibley, 
Dr. St. Clair B. Shadwell, Mr. F. S. Edwards, Dr. W. A. 
Dingle, Mr. J. F. Colyer, Mr. Frank Barnes (Birmingham), 
Mr. Edward Bartlett, and Dr. J. B. Ball. The list of sickness 
claims is still rather long but for some time past the number 
of these has been dropping and there is now each month a 
substantial margin in favour of the society. As the business 
is now in its twenty-fifth year the age of some of those who 
first joined it is in many cases greater thau 65 years. 
During the year between £500 and £600 have been paid as 
cash bonus to those who have reached this age and the 
letters received show that this method of allotting the surplus 
is very much appreciated. 
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NOTES ON CURRENT TOPICS. 

Police Forces (Weekly Rest Day) Bill. 

Dr. J. Fletcher Littlk, the medical officer of health of Harrow, 
gave evidence on Oct. 21st before a Select Committee of the 
House of Commons, which is considering a Dill to insure a weekly 
day of rest for policemen. Speaking from experience gained as a 
divisional surgeon Dr. Little explained to the committee the nervous 
strain placed upon a policeman by the discharge of his duties, particu¬ 
larly at night, and strongly insisted that on physical grounds a day of 
rest should be given to him every week. 

The Housing and Town Planning Bill. 

On Tuesday, Oct. 27th, the Standing Committee of the House of 
Commons charged with the consideration of the Housing and Town 
Planning Bill passed the clauses relating to the duty of the local 
authority as to closing dwelling houses unlit for human habitation, and 
to its power to issue a demolition order. Very little change was intro¬ 
duced into the text of these two clauses. The rate of progress made 
with this Bill has been accelerated, and on Tuesday no less than five 
pages containing 13 clauses were dealt with. A considerable portion 
still remnins to be dealt with before tho part relating to county medical 
officers is reached. 

Tuberculosis Prevention (Ireland) Bill. 

A considerable amount of objection was raised to tho terms of the 
Tuberculosis Prevention (Ireland) Bill during the second sitting of the 
Standing Committee of the House of Commons on Wednesday. 
Oct. 28th. There were two main points of objection raised. One 
section of Members took exception to the powers proposed to he given 
to tho Local Government Board to prescribe the circumstances under 
which the notification of tuberculosis should bo made. Some of the 
representatives of Irish constituencies also advanced arguments against 
laying the expenses of carrying out the Bill on the rates and called on 
the Government to give a subsidy from the Imperial Exchequer. 
The progress made with the Bill was accordingly very slow 
and the first subsection of Clause 1 had not l>een disposed 
of at the adjournment. Two mollifications of the clause have 
been definitely promised by the representatives of the Irish office. Mr. 
Bihrkll has placed an amendment on the notice paper to provide that 
the Order of the Local Government Board will be made “after con¬ 
sulting, or offering to consult, with tho Irish Branch of the General 
Council of Medical Education and Registration of the United Kingdom." 
Mr. T. W. Russell has indicated that the Government will accept an 
amendment now standing in the name of Sir William Collins to the 
effect that the Order of the Board shall apply only to “such forms of 
tulierculosis as, by reason of infective discharges, aro liable to com¬ 
municate the disease.” _ 


HOUSE OF COMMONS. 

Wednesday, Oct. 21st. 

The Nervous Exhaustion of H'thiesscs. 

Sir Edward Sassoon asked the Secretary of State for the Home 
Department whether his attention had lieen called to eases of witnesses 
(especially of the female sex) suffering from extreme nervous exhaus¬ 
tion after standing a considerable time at the bar; and whether he 
would issue an order giving w itnesses and prisoners the option of being 
seated during cross-examination.—Mr. Gladstone replied: I have no 
authority to issue any directions on the subject, which is one for the 
discretion of the court, and I have reason to believe that permission for 
a witness to be seated is invariably granted if applied for. 

The Royal Commission on Vivisection. 

Sir George Kkkewich asked the Secretary of State for the Home 
Department, whether his attention had been called to the evidence of 
Surgeon-Colonel Lawrie before the Royal Commission on Vivisection 
with reference to a vivisection performed by Dr. Gaskell, now a member 
of the Royal Commission ; and w'hether. in consequence of that 
evidence, he would move or advise the removal of Dr. Gaskell from the 
Royal Commission which was now' engaged in considering its report.— 
Mr. Gladstone answered : The answer to the first part, of the question 
is in the affirmative. The answer to the second is that I Bee no grounds 
for taking any such action as is suggested. 

Mr. CathcaRT Wason asked the right honourable gentleman whether, 
in view of the evidence before the Royal Commission on Vivisection that 
the object of the operation performed by Dr. Gaskell was to enable a 
respirable ana'sthetic to be administered and regulated, he would under¬ 
take that in cases where anesthetics were only partially administered 
experiments would be confined to such animals as guinea-pigs and 
absoiutelv forbidden on domestic animals.—Mr. Gladstone said in 
reply: My honourable friend is, I think, under a misapprehension. In 
all experiments on living animals which are calculated to cause pain, 
except those of the nature of inoculations, it is the established practice 
that the animal must during the whole of the operative procedure 
be under the influence of an anesthetic of sufficient power to prevent 
the animal feeling pain. This applies to all animals whether domestic 
or not. 

Motor Accidents in London. 

Mr. Markham asked the Secretary of State for the Home Depart 
ment to state the total number of deaths and accidents to persons 
caused by motor-propelled vehicles in the metropolitan police area 
during the first eight or nine months of this year.— Mr. Gladstone 
answered: The number of accidents during the months January to 
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September, 1908, inclusive, In which personal injury resulted was 2945. 
In 105 cases the injuries proved fatal. 

The Weir Hospital Charity and Streatham. 

Sir Henry Kimber asked the honourable Member for the KUand 
division, aH representing the Charity Commissioners, whether the 
Charity Commissioners, in framing the scheme for the "Weir Hospital 
Charity, assumed or alleged that the directions of the testator were 
incapable of accomplishment—namely, the establishment within the 
parish of Streatham of a dispensary, cottage hospital, convalescent 
home, or ot her medical charity with the two freehold proper-ties and the 
large fund left by the testator for that purpose for the benefit of the 
inhabitants of that parish and neighbourhood ; whether by the terms of 
the will income only was to be used for the establishment and mainten¬ 
ance of the charity • if so, on what grounds the Commissioners justified 
their propsal to appropriate £50,000 of the capital and the income of the 
whole residue of the trust funds to another purpose in another parish; 
upon what authority, statutory or otherwise, did the Charity Com¬ 
missioners rely in applying for the benefit of a hospital in another 
parish and borough, viz., that of Battersea, a fund which was left for 
the expressed purpose of establishing a charity in, and for the parish of, 
Streatham, in the borough of Wandsworth, which parish had a popula¬ 
tion of 101,628 and an area of four and a half square miles.—Mr. 
Trevelyan said in answer: I must premise ray reply by saying 
that as I am no longer responsible for tbe conduct of the affairs of 
the Charity Commission 1 should not be justified in entering into 
any discussion on the merits of the proposed scheme of the Commission. 
The linal form will have to lie settled apart from ray opinion. It is 
proposed by the scheme that a dispensary and also a nurses’ home 
should be established in the parish of Streatham in the two freehold 
houses left by the testator, but the Charity Commissioners were of 
opinion that the whole of the charity funds could not properly be 
applied for these two purposes. It appeared to them that after 
providing for these purposes some other mode ought to lie found for the 
application of the residue of the funds, whether by way of capital or 
income, and they considered that the best means of attaining the 
testator s object of benefiting Streatham and the neighbourhood is that 
for which provision is made by the scheme. It appears to the 
Commissioners that the benefits reserved for Streatham and the 
neighbourhood under the scheme arc considerably greater than the 
charity funds alone could provide for. 

Sir IIenry Kimber further asked the honourable gentleman whether 
he would state the grounds upon which the Commissioners refused to 
publish the report of the public inquiry respecting the Weir Hospital 
charity or communicate it to the inhabitants of Streatham, who were the 
beneficiaries under the testator’s will, and whether they would lay it and 
the evidence and correspondence before the House, or supply a copy to 
the Member representing the inhabitants of Streatham; and whether 
the Charity Commissioners had received any, and what, protests, objec¬ 
tions, petitions, or letters against the published draft scheme.—Mr. 
Trevelyan replied: The report, made to the Commissioners by their 
assistant Commissioner of what took place at the inquiry is confidential, 
and it is not tho practice of the Commissioners to communicate such 
reports in the way desired by the honourable Member. The Commis¬ 
sioners have received numerous objections and suggestions with regard 
to the published draft scheme, all of which will receive their careful 
consideration. 

Sir Henry Kimber also asked whether the sum of £5000 which was 
paid out of the capital of the Benjamin Weir Trust Fund to the Boling- 
broke Hospital in Battersea, before any scheme had been published by 
the Commissioners, was made to secure two legacies from other testators, 
and, if so whether he would state what those legacies were, by whom 
they w ere left, and the conditions upon which they were bequeathed ; 
whether the authorities of the King Edward's Hospital Fund who were 
alleged to have advised union with Bolingbroko Hospital knew at tho 
time of giving that advice of the purposes for which, and the terms 
upon which, the testator had left his property, and of the directions 
which he had given for the application of the funds of the charity ; and 
whether they never expressed any opinion that the wishes of the 
testator could or could not be carried out in the manner expressed in 
his will, and never advised that the fund was insufficient for that 
purpose.—Mr. Trevelyan answered: The advance of £5000 was made 
to secure two promised donations of £5000 and £900 respectively, of 
which the trustees informed the Commissioners. The authorities of 
King Edward’s Hospital Fund were consulted only as to the best 
method of employing a gift of about £100,000 for the purposes of a 
medical charity for the benefit of Streatham aud neighbourhood. The 
determination of the legal questions arising in the case is a matter for 
which the Charity Commissioners accept responsibility. 

Thursday, Oct. 2£xl>. 

Sleeping Sickness in Xyassaland. 

Mr. Rees asked the Under Secretary of State for the Colonies 
whether, with reference to the first report of the research expedition 
sent out to Central Africa by the Liverpool School of Tropical Medicine 
to the effect that the glossina palpalis was not tho only carrier of 
sleeping sickness, and to tho fact that glossina morsitans was found all 
over Nyassalanri, the Government was taking special steps to prevent 
the further spread of sleeping sickness southwards to Nyassaland.— 
Colonel Seely replied: I regret to say that a telegram has been 
recently received from the Governor of Nyassaland reporting that sleep¬ 
ing sickness lias appeared in that protectorate. Steps are being taken to 
deal with the matter, the importance of which has been fully realised 
both by the Secretary* of State and the Governor. 

The Upkeep of Sanatoriums. 

Mr. High AM asked the President of the Local Government Board 
whether he would issue a circular to local authorities, especially 
boroughs, pointing out tho wisdom of contributing to the upkeep of 
consumptive sanatoriumB, either by annual contribution or by a sum 
per capita, according to the number of sufferers from tuberculosis the 
authority might send to the sanatorium for treatment.—Mr. Burns 
answered : I propose to issue an Order to provide for the notification to 
medical officers of health of pauper cases oi pulmonary tuberculosis, and 
I als> propose, when sending copies of the Order to tho sanitary 
authorities, to draw their attention to the administrative action which 
can bo taken in connexion with such matters as that referred to in the 
question. This will, I hope, meet the object which my honourable 
friend has in view. 


The Milk Bill. 

In answer to Mr. Courtiiope, Mr. Burns stated that he could not at 
present fix a date for the introduction of the Milk Bill. 

Reported Cure for Cholera. 

Major Anstru ihfr-Gray asked the Under Secretary of State for 
India whether his attention had been called to the reported cure for 
cholera now in use at Shanghai w ith good results; and whether he 
would cause inquiries to be made with a view to coping with tills disease 
in India.—Mr. Buchanan said in reply: Tho Seeretary of State has no 
particulars as to the remedial treatment of cholera reported to be 
adopted in Shanghai, but will cause inquiries to bo made. 

The Ventilation of the House of Commons. 

Sir Philip Magnus asked the Prime Minister whether, in view of the 
possible recurrence of the influenza epidemic during the approaching 
winter months, lie would reconsider the question of the adjournment of 
the House for a half hour, between the hours of 7 aud 9, in order that 
the windows might be opened for tho admission of fresh air and the 
better ventilation of the Chamber.—Mr. Harcourt (First Commissioner 
of Works) replied : Without expressing any opinion as to the advisability' 
of the suggestion iti connexion with tbe possibility of a recurrence of 
the influenza epidemic, I would point out that, as explained on many 
previous occasions, the system of mechanical ventilation does not lend 
itself to the opening of windows. A much bet ter result can bo obtained 
by running the appliances at full speed during the adjournment, but. 
even that requires to bo very' judiciously done in the winter season as- 
otherwise it might be very* difficult to catch up the lowered temperature 
w hich would necessarily result in severe weather. The matter of an 
adjournment or a recurrence to the old informal break in the sitting is 
one which the Prime Minister can only consider if ho w*cro convinced, 
that it represented a great weight of opinion in all quarters of the 
House. 

Sir Philip Magnus also asked the First Commissioner of Works 
whether he could now* see his way to take any steps to improve the 
ventilation of the House by tho admission of fresh air through other 
channels than tho floor, over which hundreds of persons trod during the 
day, bringing with them from the roads particles of organic matter, 
which, by the system now* in operation, were forced into the air and dis¬ 
tributed throughout the Chamber.—Mr. Harcourt furnished the 
following written answer: It has already been shown by the inquiry 
before the Select Committee upon the subject, that nothing short of a 
radical reconstruction of the Chamber would permit of an alteration of 
the system of admitting fresh air at the floor level. It should, however, 
be borne in mind that, in addition to scrupulous cleanliness, any small 
extent of vitiation in connexion with tho present system is probably 
neutralised by the rapid changes of air. 

Medical Certificates for Absent School Children. 

Mr. Arnold Herbert asked the President of the Board of Education 
whether ho could see his way by regulation to authorise the accept¬ 
ance of a certificate by a district nurse as to tho inability of a child to 
attend school in country districts owing to the difficulty often experi¬ 
enced of obtaining the certificate of a medical practitioner.—Mr. 
Runciman (bv written answer) replied : Tho matter is not dealt with 
by the Board's regulations. It is for tho local education authority in 
each area to say, in tho first, instance, what evidence they will accept 
under the law of school attendance as sufficient to excuse a child from 
attending school, and in cases of prosecution for non-attendance it is 
for the magistrates to decide as to the sufficiency of the evidence and 
excuse. 

The Sick and Wounded at Casa Blanca. 

Sir Gilbert Parker a9kcd the Secretary of State for War whether 
the War Office had in its possession full information as to the 
mechanical means, such as motor ambulances, whic h might have been 
used for transporting the French sick and wounded during the cam¬ 
paigning at Casa Blanca; and, if not, whether he would instruct the 
military attache at. Paris to furnish a report.—Mr. Haldane (by* written 
answer) replied: From information received it would appear that no 
mechanical transport was used for the carriage of the French sick and 
wounded during the campaigning at Casa Blanca, lias the honourable* 
Member any information to the contrary effect? If so, would he 
furnish me with it. 

Sir Gilbert Parker also asked the right honourable gentleman 
whether the War Office had in its possession full particulars as to the 
methods adopted for treating cases of enteric fever in the French field 
hospitals at Casa Blanca; and, if not, whether tho War Office would 
think it expedient to instruct the military attache at Paris to procure 
full particulars.—Mr. Haldanf. replied: I am informed that enteric 
’ fever in the hospital at Casa Blanca was treated on the Brandt or 
cold-water system. ._ „ 

Sir Gilbert Parker further asked whether tho W ar Office had in its 
possession full particulars as to the methods adopted in the Spanish 
Army for housing the forces debarked at Casa Blanca, the system ok 
constructing tho papier-raach£ huts, field-kitchen, and hospital, and the 
cost of construction ; and, if not, whether the War Office would think it 
expedient to instruct the military attache in Madrid to procure full 
particulars.—Mr. Haldane furnished the following written answer.- 
The War Office is in possession of information regarding the types o£ 
huts used for housing the Spanish troops at Casa Bjanca. No detailed 
information has been received regarding the Spanish field-kitchen or 
hospital. The latter Is a hutment similar to those used us barracks for 
the troops. Tho field-kitchens are understood to be of the ordinary typo 
and it has not been considered necessary to call on our military attache 
for a special report. 

Monday. Oct. 26th. 

The Blind in Ireland. 

Mr. Sloan asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he intended to introduce legislation dealing with the 
blind in Ireland, and if so, when.—Mr. Birkell replied (by written 
answer): I presume that the honourable Member refers to legislation on 
tho lines of the Irish Education (Afflicted Children) Bill which was 
introduced by my predecessor two years ago. I should be very glad to 
introduce a Bill on the subject if 1 had any assurance that it would 
meet with general approval. 

Tuesday, Oct. 27th. 

The Disposal of Sewage. 

In reply to Mr. A. Lee, Mr. Burns said: The reports of the Royal 
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Commission on Sewnge Disposal are receiving my consideration with a 
view to legislation, but I do not think It will bo practicable to introduce 
a Dill on the subject during the present session. 

Vaccination Cates at Cirencester. 

Mr. Lepton asked the President of the Local Government Board with 
reference to the three cases of injury resulting from vaccination per¬ 
formed in Cirencester, on which the I^ocal Government Board medical 
inspector reported, whether the chancres produced by vaccination were 
those of simulating syphilis; and whether the Local Government Board 
would send the reports to Mr. Jonathan Hutchinson, F.R.C.S., for his 
opinion.—Mr. Brass replied: The three cases referred to were all 
vaccinated with calf lymph and I am advised that it is impossible to 
communicate syphilis by means of calf-lymph. The medical inspector, 
who, however,'saw the children some months after the vaccination, 
states that the scars on the sore places bore no resemblance to chancres, 
and from the date of the origin of the complication it is clear that it 
was caused by accidental contamination of tlie sore places which took 
place a considerable time after vaccination had been performed. I see no 
sufficient reason for adopting the course suggested in the last part of 
the question. 

.1/r. JTaffkine and the Government of India. 

Sir Wii.i.iam Collins asked the Under Secretary of State for India 
whether Mr. Huffkine had been reinstated in employment under the 
Government of India; and whether his duties were restricted exclu¬ 
sively to research work.—Mr. Buchanan replied (by written answer): 
The answer to both parts of the question is in the affirmative. 

The Plague and Rats. 

Sir William Collins asked the Under Secretary of State for India 
whether his attention bad been called to the observations of Lieutenant- 
Colonel A. Buchanan. I.M.S., on the propagatian of plague in India by 
means of rats, and to his conclusion that the best way to prevent plague 
In India was by keeping cats; and whether the Government of India 
had formed any opinion as to the soundness of this conclusion.—Mr. 
Buchanan furnished the following written reply: The Secretary of 
State is aware that Lieutenant-Colonel Buchanan, in letters appearing in 
the Indian newspapers, has recommended the public to set greater store 
on cats as the simplest way of keeping down rats. In urging this 
Colonel Buchanan is not opposed to other methods of prevention. The 
Secretary of State is not aware that the Government of India has 
formed any opinion on the subject. 

■Wednesday, Oct. 28th. 

A Vivisection Experiment. 

Mr. George Greenwood asked the Secretary of State for the Home 
Department whether he was aware that the certificate under which the 
experiment on two dogs was performed, referred to by Colonel Laurie in 
his evidence before the Royal Commission on Vivisection, provided only 
that the animals should bo placed under an anaesthetic of sufficient 
power to prevent their feeling pain during the operative procedure; 
that the experimenters retired during the experiment for au interval of 
hilf-an-hour, leaving the vivisected dogs fixed to the operating table; 
that during the interval no operative procedures were performed 
upon the animals, and that consequently the certificate issued 
by the Home Office afforded no protection to the dogs from con¬ 
sciousness and sensibility to pain during the interval; and whether, 
in these circumstances, he would amend the wording of his certificate 
so as to afford a real and complete protection from suffering to vivisected 
animals during the whole of all experiments upon them calculated to 
cause pain.—Mr. Gladstone replied: The two experiments in question 
were performed under licence alone and not under certificate. The 
animals were therefore required to be kept during the whole of the 
experiment under the influence of an anaesthetic of sufficient power to 
prevent their feeling pain. It is stated by Dr. Shore, who performed 
the experiments, that this was done. 


TUBERCULOSIS PREVENTION (IRELAND) BILL. 

The Tuberculosis Prevention (Ireland) Bill came before a Standing 
Committee of the House of Commons on Wednesday, Oct. 21st. It is 
described as a “ Bill to prevent the spread and provide for the treatment 
of tuberculosis and for other purposes therewith,” and is in the charge 
of Mr. Birr ell, the Chief Secret ary to the Lord Lieutenant of 
Ireland. Mr. Eugene Wason was in the chair. Clause 1 of the Bill 
deals with the notification of tuberculosis and the first subsection is in 
the following terms: “If any medical practitioner attending on any 
person becomes aware that that person is suffering from tulicrculosis of 
any form, or at any stage and in any circumstances prescribed by an- 
Order of the Local Government Board under this section, the medical 

N ract it ioner shall forthwith send to the medical officer of health of the 
iatrict in which the patient is a certificate in the prescribed form and 
containing the prescribed particulars.” 

Mr. Cooper, as an amendment, proposed to recast the subsection in 
the following terms: “If any county council or county borough, by 
resolution passed at a meeting of that authority, of which 14 days’ 
notice before the meeting at which such resolution is proposed shall be 
given to every member of that authority, order that any medical 
practitioner attending a person residing in the administrative area of 
the county or borough becomes aware such person is suffering from 
pulmonary tuberculosis, the medical practitioner shall send forthwith 
to the sanitary authority of the district in which the person resides a 
certificate stating the full name and age and sex of the person, the 
postal address of the house, and the form of the disease from which, in 
the opinion of the medical practitioner, the person is suffering ; any 
such Order may be permanent or temporary, and if temporary the 
period for which it is to continue in foree shall hot be less than a period 
of three years. Such Order shall not be of any validity until it lias been 
approved by the Local Government Board, and when*it is so approved 
the council shall give public notice thereof by advertisement in at least 
one local newspaper, or otherwise in such manner as the council mav 
think sufficient for giving information to all persons Interested; and 
they shall send a copy of such Order to each legally qualified medical 
practitioner, whom, after inquiry, they ascertain to be residing or 
practising in the area of the administrative county or borough. The 
Order shall come into operation at such date not earlier than one week 
after the publication of the first advertisement of the approved Order." 
The honourable Member went on to state that there were four or five 
factors besides infection which accounted for the fact that tuberculosis was 


bo rife in Ireland. There were such factors as overcrowding, bad venti¬ 
lation, insanitary conditions, bad feeding, and excessive drinking. If 
this legislation was to bo carried out it ought to be carried out by the 
county councils. The county councils were as capable in Ireland as in 
England, and if they thought that any good would be done by the 
notification proposed in the Bill they would be the first to put the Bill 
in operation. 

Mr. Birkell (Chief Secretary to the Lord Lieutenant of Ireland) said 
that the Committee hail to consider the ravages in Ireland of the bacillus 
of tuberculosis and the best way of dealing with this terrible disease. 
Whilst in England and in Scotland the disease was showing some 
symptoms of diminution, he regretted to say that in Ireland it was very 
much on the increase. All through Europe*anil the United States there 
existed in the minds of medical men who had made examinations of the 
sputum of persons affected by tills disease the opinion that tuber¬ 
culosis was ail infectious disease. It was well known that the 
bacillus of tuberculosis was in the sputum of affected persons 
and it was the undoubted opinion that the disease did become infectious 
through the contaminating influences of the sputum. Sputum and 
the milk of cows were great means of spreading It, although everyone 
agreed that such a thing as bad feeding was a factor in the disease. 
Now they were dealing with the fact-that there were in Ireland an 
enormous number of persons who were infected, that the disease 
spread from them to others, and that their presence in their houses was 
dangerous to the people concerned with them. Therefore he should 
have thought that honourable Members should be all agreed that the 
time had come to deal with this terrible disease in Ireland according to 
the most advanced views. In New York some years ago legislation on 
the same lines as lie was now proposing was carried. Now it was not 
only accepted by the medical profession, but the people also had been 
so alive to the utility of sending the sputum of their friends affected 
to the medical officer that the whole thing was in full force. 
The State of New York hail passed a similar Act. which proceeded upon 
the assumption that tuberculosis was an infectious and communicable 
disease. The amendment which the honourable Member proposed was 
not a working amendment and it w as impossible for the Government 
to accept it. The local bodies in Ireland had enough to do with their 
own affairs. This was an important scientific matter and it was only 
to be determined by those who had the means of making bacterial 
investigations and therefore it should lie only with those in a 
responsible department, lie hoped that the Committee would not 
reconstruct the whole proposals of the Bill by imposing upon county 
councils the task for widen, with great respect to them, they hail not 
the full qualifications. 

Mr. Nanxetti said that he regretted the position he bail to take up 
with reference to this Bill. Everyone was aware that, tuberculosis in 
Ireland was on the increase. However, he was afraid that this Bill 
partook something of the nature of panic legislation and he did not 
agree with a good many of the provisions of it. He thought some¬ 
thing must be done for the purpose of meeting the evil, but the 
Government had begun in the w rong way. It would not cure tuber¬ 
culosis by the notification clause or by the erection of sanatorium*. It 
must get at the primary causes, lie thought that the Government 
should have made this a national question anil have not thrown the cost 
upon already over-burdened ratepayers. Until the Government was 
prepared to deal with the eases of persons living in insanitary areas such 
as existed in the City of Dublin, he did not think that it would be 
able to deal effectively with the matter. By the Bill the proposal was 
to make it compulsory for all cases of tuberculosis, even the very 
slightest cases, to be notified- 

Mr. Birrkll: “Of any form, or at any stage, and in any circumstance 
prescribed by an Order of the Local Government Board." 

Mr. Nanxetti : That is just the point. I do not agree with leaving 
all these things to the Local Government Board. The honourable 
Member continued that where there were already public health 
authorities these authorities ought to deal with the matter. Many 
workmen would be scheduled as affected by the disease. They would 
be made probably in many cases to go into a sanatorium. Who was to 
pay for that treatment ? The ratepayers. However, in his opinion the 
Government ought to pay this. Another effect of the compulsory 
notification would be that working men would be marked as affected 
with tuberculosis bv their fellows. Whilst he objected to the terms of 
the Bill he must add that he was in sympathy with the object it sought 
to further. 

Lord Balcarrrks said that although he could not support the 
amendment he agreed with a good deal of the criticism. The serious 
nature of the situation was admitted, but was the Bill going to improve 
it ? lie was more than doubtful whether the proposals of the Govern¬ 
ment did not go so far as to be in the nature of panic legislation which 
might throw back the cause of tuberculosis prevention for years and 
years. The Chief Secretary spoke of the unanimity of the doctors. That 
was not the interpretation of their opinion which he had reached from 
a perusal of the literature which had been placed in his hands. 
The Irish doctors, who had passed resolutions on this subject, said 
that the corollary of compulsory notification was compulsory treatment. 
That would cost an enormous' sum. Without compulsory treatment 
compulsory notification was useless. The doctors said that without 
money they could not do effective work. It was not only seven or eight 
weeks in a sanatorium that had to be considered for t he sufferer from 
tuberculosis. Experience in Scotland went to show that the six or eight 
weeks in a sanatorium were preliminary to subsequent treatment, and 
the supervision of a trained man was required after the patient hail left 
the sanatorium. Besides, the cost of 2£ guineas a week in a sanatorium 
was prohibitive for an artisan and a working man. That was a difficulty 
which struck the Irish doctors. It was a practical difficulty and 
traversed the whole Bill to such an extent that nobody was justified in 
saying that medical opinion as a whole in Ireland supported the Bill in 
the terms in which it came before the Committee. He pointed out that 
New York started with a voluntary Bill. It was a fatal blot that the 
Government started on this legislation in Ireland with a compulsory 
Bill. In Scotland a start hail been made with voluntary notification. 
It was proved to people that spitting was a cause of spreading tuber¬ 
culosis and notification w as adopted by assent and not by force. Did the 
Chief Secretary dare to make war on tuberculosis in a really effective 
way? He did' not think the right honourable gentleman would dare. 
The only really effective way was to fine a man a shilling every time he 
spat in the street arid half a crown every time he spat in a railway 
train, a tramcar, or in a public building. 

Mr. Bibbell : There is a strong feeling against spitting in Ireland. 



The Lancet,] 


PARLIAMENTARY INTELLIGENCE.—BOOKS, ETC., RECEIVED. [Oct. 3J, 1908. 1345 


Lord Bjllcahrrs ; But the right honourable gentleman has not dared 
to do what I suggest. 

Mr. Birrei.l : I quite agree that spitting ought to bo put down. 

Mr. Skaver.vs pointed out that there was a penalty imposed on 
spitting in New York. 

Lon! Balcarres said that the pen alty on spitting was not strictly 
enforced in New York. Nor was it enforced in Sydney where there was 
also a penalty. Did honourable Members think that people were going 
to call in a doctor if they knew that the doctor was under a statutory 
obligation to notify that there was a small permanent affection of a 
tuberculous nature ? The effect of that would lie that doctors would 
not bo called in at the moment when it was important that they 
should be. The noble lord went on to quote from a document issued by 
the Local Government Board on the subject of tuberculosis and pointed 
out that there were passages in it such as that a consumptive mother 
ought not to nurse her children. Well, in poor homes who was to look 
alter the children if not the mother? Then it went on to state that 
there should be no marriage between consumptives. 

Mr. Birrf-LL : That is not in the Bill. 

Lord Balcarres : There is no use trying to rush this Bill. This Bill 
cannot be rushed through this Committee of the House of Commons. 
The document which he was quoting represented the attitude of the 
Local Government Board which had to work the Bill and would draw up 
a scheme for dealing with tuberculosis. lie was convinced that they 
were going beyond public opinion in this matter. 

Mr. C. C. Craig expressed the opinion that public opinion was not 
ripe for the drastic proposals of the Bill. Everyone who knew anything 
of this subject agreed that the notification must be accompanied‘by the 
provision of hospitals. The Bill did nothing of the sort. Even 
notification, without further steps being taken, would inflict very great 
hardship on a very great number of people. The Committee hail had 
no information advanced to it as to what beuefit was to accrue from 
notification. 

The amendment was negatived without a division. 

Mr. C. C. Craig moved an amendment to omit the word "shall ” and 
substitute “ may ” for it. The effect of the amendment was to leave it 
optional to the medical practitioner to notify t he medical officer of 
health of cases of tuberculosis. The honourable Member said that in 
view of the discussion which had taken place on the last amendment he 
need not detain the Committee with any* observations. 

Mr. Birrei.l declined to accept the amendment. However, he said that 
there were points in the previous discussion to which ho would like to 
allude. There was the question of isolating the affected workman from 
his fellows, and lie was afraid that honourable Mem tiers must harden 
their hearts a little in this matter. Precautions must lie taken. The 
noble lord had read a tract issued by the authority of the Local 
Government Board, and, like all tracts, medical or political or religious, 
it was open to a little criticism. He dared to say that it might have 
erred in overstating its case, but if one was writing to exhort people to 
do their duty one was apt to overstate a case. However, he thought 
that the regulations of the Local Government Board would err on tho 
side of timidity and by a desire to deal only with the cases in an 
advanced stage. The medical view was unanimous to the extent that 
there must lie compulsory notification. Honourable Members went on 
to say that places to treat tuberculous patients ought to he erected. 
The Government was not prepared to go to that length itself. How¬ 
ever, the Bill would allow county councils to erect sanatoriurns. If 
these did not exist all they could do was to instruct the people how best 
to live in their own homes. They could not do all things at once. It 
would be a very good thing if there were the unlimited means at tho 
disposal of the Government to start tighting tuberculosis in such a 
thorough fashion. In the meantime tho Government, wished to take 
advantage of the feeling which existed in Ireland that this disease 
was infectious, although its final sources might be bad air, bad 
housing, and alcoholic drinks. It was carried by means which medical 
men knew. The Government wished to keep it within limits. Com¬ 
pulsory notification would let the doc tors know' where tho thing was. They 
would be able to remove those affected, and if not. they could give them 
advice which would, if not absolutely destroy the danger, at all events 
reduce it to a considerable extent. The Bill was really built round tho 
principle of compulsory notification. 

Mr. Nannetti feared’ that the Bill would mark out men affected with 
tuberculosis as persons to bo shunned. Surely Parliament might trust, 
medical men to notify advanced cases of the disease to the public health 
authority. 

Mr. Cooper urged the Government to deal with the provision of better 
sanitary conditions. The tuberculosis bacillus only acted when it found 
favourable ground. 

Lord Balcarres said that in Glasgow, Edinburgh, and Manchester, 
notification had at first proceeded on voluntary lines, ne thought that 
at first notification should be voluntary in Ireland. 

Mr. T. W. Russei.l (speaking on behalf of tho Irish Office) said that 
the principal object of tho Local Government Board in issuing 
regulations would be to make it compulsory to notify such cases of 
tuberculosis as could bo helped. Only cases of open tuberculosis of 
the lung would at first be notified and then only when the patients 
were living under conditions dangerous to other people. Tho Local 
Government Board would have no objections to consult a committee of 
medical men in this matter. 

Mr. C. C. Craig thought that the amendment would in no way 
detract from the usefulness of the Bill. 

Lord Balcarres criticised the statement of Mr. Russell. Evidently 
the early stage of the disease w as not going to bo dealt with under the 
regulations proposed by the Local Government Board. The right 
honourable gentleman said that only cases that could bo “helped” 
would be notified. “ Helped ” by whom ? 

Sir John Baity Tithe supported the amendment. Opinion was not 
quite so strong on notification as it had been some time ago. Ho would 
therefore urge the Government to proceed with caution in this matter. 
By the adoption of tho amendment the Government would gain experi- 
?nce in tho working of voluntary notification which might be used 
later. 

Mr. Birrei.l considered that in too many cases the adoption of 
voluntary notification would render it most unlikely that the doctor in 
attendance would make the notification which the Government thought 
necessary. That was really the practical reason wldch made him find it 
impossible to accept the amendment, lie wished to be able to frame 
regulations distinguishing between town and country. He wished to 
adopt rules and regulations because he was told that he must go slowly. 


The Government, however, thought that Ireland should lie ready to uso 
the experience of other countries. They had seen wlmt had taken place 
in Scotland. They knew the benefits which had resulted there. They 
were encouragel by the attitude of the Irish people towards tuber¬ 
culosis, and they would not exercise the provision in tho clause so os to 
excite public opinion against them. 

The amendment was rejected by 13 votes to 9. 

The Committee adjourned for a’week. 

Clause 1 was still under consideration. No change had been as yet 
mode in its terms. 
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Springer, Julius, Monbijouplatz, 3, Berlin, N.24. 

Der Theoretische Nkhrwert des Alkohola. Vortrag gehalten in den 
Wissenschaftlichen Alkoholkursen in Berlin am 24. April, 1908. 
Von Professor Dr. Max Kassowitz in Wien. Price M.l. 

Withers v and Co., 326. High Holbom, London, W.C. 

The Changeling. What a Boy Whose Eyes had been opened saw 
of the Heal Lifo of the Wild' Creatures round his Home. By Sir 
Digbv Pigott, :C.B.. Member of the British Ornithologists' 
Union. With many Illustrations by the Author and Charles 
Tresidder. Price 2«. 6d. net. 


appointments. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning oj each 
week, such information for gratuitous publication. 


Crossley, Leonard. M.D., Ch.B. Edin., has been appointed Resident 
Medical Officer at the Winsley Sanatorium for Consumptives, near 
Bati). 

Ccffe, M. J., L.K.C.P. & S. Irel., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Swords 
District of the county of Dublin. 

Duff. Donald, F.R.C.S. Edin., F. F.P.S. Glasg., has been appointed to 
the Xotman Chair of Physiology in St. Mungo's College. Glasgow. 

Hancock. Edward Dawbney. L.R.C.P. Lond., M.R.C.S., lias been 
appointed Honorary Surgeon to the Bath Rye Infirmary. 

Hyatt. Annie Wainwhight, M B., B.S. Loud., has been appointed 
Medical Officer to the Workhouse by the Shepton Mallet (Somer¬ 
set) Board of Guardians. 

McCali.um, J. D., M.B., B.S. Glasg., has been appointed Medical 
Officer for the Northern Division of South Knapdalc Parish, Loch¬ 
gilphead. 

Price. John Thomas, M.D., B.Ch. Dub., has been appointed District 
Medical Officer by the Llandilofawr Board of Guardians. 

Scott, T. Graham, L.K.C.P. Lond., M.R.C.S., has been re-appointed 
Joint House Anesthetist at the Royal Dental Hospital. 

Summerhayes, J. O., M.R.O.S., L.R.C.P.. has been appointed Certify¬ 
ing Surgeon under the Factory and Workshop Act for the Thame 
District, of the county of Oxford. 

Warner. H. F., M.U.C.S., L.K.C.P. Lond., has been appointed Certify¬ 
ing Surgeon under the Factory and Workshop Act for the Haywards 
Ileath District of the county of Sussex. 

Webber, II. W.. M.S. Lond., has been appointed Surgeon to the South 
Devon and East. Cornwall Hospital, Plymouth. 


Daraiuits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Ashton-uicder-Lyne District Infirmary. —Junior nouse Surgeon. 
Salary at rate of £75 per annum, with board, residence, washing. &c. 

Ayr District Asylum. —Junior Assistant. Medical Officer. Salary £120 
per annum, with board, lodging, and attendance. 

Barnstaple. Devon, North Devon Infirmary.—H ouse Surgeon. 
Salary £100 per annum, with board, residence, and washing. 

Bolingbroke Hospital. —House Surgeon for six months. Salary at 
rate of £75 per annum, with hoard, lodging, and washing. 

Black pool Education Committee.— School Medical Officer (female). 
Salary £200 per annum. 

Bristol Eye Hospital. —House Surgeon. Salary £70 per annum, with 
board and residence. 

Cancer Hospital, Fulham-road, London, S.W\—Assistant Pathologist. 
Salary £250 per annum. Also Medical Registrar. Salary £100 per 
annum. 

Capetown, Somerset Hospital. —House Surgeon. Salary £200 per 
annum, with rat ions and quarters. 

Central London Ophthalmic Hospital, Gray’s Inn-road, W.C.— 
House Surgeon. Salary at rate of £50 per annum, with board and 
residence. 

Chester General Infirmary.—H ouse Physician. Salary £90 per 
annum, with residence and maintenance. 

Colchester, Borough of. —Assistant Medical Officer of Health and 
School Medical Officer (female). Salary £200 per annum. 

Derby Education Committee.— School Medical Officer. Salary £250 
per annum. 

Drf.adnought Hospital, Greenwich.—Assistant Physician. Also 
Dental Surgeon. 

East London Hospital for Children and Dispensary for Women, 
Shad well, E.—House Surgeon for six months. Salary £25, with 
hoard, residence, and laundry. Also Assistant Physician. Also 
Second Medical Officer for six~ months. Salary at rate of £40 per 
annum, with luncheon and tea. 

Glasgow' University.—E xaminers in MateriaMedicaand Therapeutics. 
Pathology, Medicine (Systematic and Clinical), and Surgery' 
(Systematic and Clinical). 

Great Yarmouth Hospital. —House Surgeon, unmarried. Salary 
£100 per annum, with board, lodging, and washing. 

Hospital for Consumption and Diseases of thk Chest, Brompton. 
—Resident House Physicians for six months. Salary £25. Also 
Assistant Resident Medical Officer. Salary £100 per annum, with 
taxard nnd residence. 

Islf. of Man Asylum. —Assistant Medical Officer. Salary £150 per 
annWi, with board, quarters, and washing. 

Kensington, Royal Borough of. —Medical Officer of Health. Salary 
£600 per annum, rising to £900. 


Kent Education Committf.e. —Two Medical Inspectors of School¬ 
children. Salary' £250 per annum, rising to £300, and travelling 
expenses. Also Medical Inspectors in various Sanitary Districts. 

King’s College (University of London).— Sambrooke Medical 
Registrar. 

Lancashire Education Committee. —Two School Medical Inspectors. 
Salaries £250 per annum, increasing to £400, with reasonable 
expenses. 

Lancaster, Roy’al Lancaster Infirmary. — House Surgeon, 
unmarried. Salary £100 per annum, with residence, board, 
attendance, and washing. 

Leeds General Infirmary.— House Physician, Ophthalmic House 
Surgeon, and Resident Medical Officer for the Ida and Ro»>erfc 
Arthington Hospitals, all for six months. Board, washing, 
and laundry provided, and for the latter appointment a salary 
of £30. 

Leicestershire Education Committee. —Assistant School Medical 
Officer. Salary £300 per annum, with travelling expenses. 

London County Asylum, Horton, Epsom. Surrey.—Junior Assistant 
Medical Officer, unmarried. Salary £160 per annum, with board, 
apartments, and washing. 

London, University of. —Examiners for the Faculty of Medicine. 

Luton, Borough of.— Medical Officer of Health. Salary £400 per 
annum. 

Margate, Royal Sea Bathing Hospital.— Resident Surgeon, as 
Junior and Senior. Salary at rate of £80 and £120 per annum, with 
board and residence. 

Menston, near Leeds, West Riding Asylum.— Fourth Assistant 
Medical Officer. Salary’ £150 per annum, with board and apart¬ 
ments. 

Metropolitan Ear. Nose, and Throat Hospital, Graft-on-street, 
Fitzroy-square, W.—Two Anaesthetists. 

Middlesbrough, North Ormeshy Hospital.— House Surgeon, 
unmarried. Salary £120 per annum, with board, apartments, 
w ashing, and attendance. 

Miller General Hospital for South-East London. Greenwich- 
road, S.E.—Senior House Surgeon for 9ix months. Salary at rat© 
of £100 per annum, with board, attendance, and washing. 

Mount Vernon Hospital for Consumption and Diseases of thk 
Chest, Hampstead and Northwood, Middlesex.—Surgeon Laryngo¬ 
logist Also Clinical Pathologist. Salary 100 guineas per annum. 

Newahk-on-Trent Hospital and Dispensary.— Resident Medical 
Officer, unmarried. Salary’ £80 per annum, with board, lodging, 
and laundry’. 

Norfolk Education Committee.—Two Assistant Medical Officers. 
Salary £250 per annum and necessary travelling expenses. 

Plymouth, South Devon and East Cornwall Hospital.—A ssistant 
Surgeon. 

Royal Ear Hospital, Soho.—Honorary Assistant Ana*sthetiHt.. 

Royal Free Hospital, Gray'’s Inn-road, W.C.—Assistant Amcsthetista 
(females). 

St. Bartholomew’s Hospital.— Lecturer on Mental Diseases. 

St. George’s Union Infirmary. Fulham-road, WeBt Brompton, 
S.W.—Second Assistant. Medical Officer. Salary £120 per annum, 
with board, residence, and washing. 

St. Thomas's Hospital.— Demonstrator in Physiology. Salary £100 
per annum. 

Sheffield, University of.— Demonstrator in Physiology. Salary £150 
per annum. 

Tiverton. Devonshire, Infirmary and Dispensary.— House Surgeon 
and Dispenser. Salary £30 per annum and all found. 

Wimbledon Education ’ Department Committee.— School Medical 
Officer (female). Salary £250 per annum. 

Worcester County and' City Asy’lum.—T hird Assistant Medical 
Officer, unmarried. Salary £140 per annum, with board, lodging, 
attendance, and laundry. 

York County Hospital.— House Surgeon. Salary £100 per annum, 
with board, residence, and laundry. 


THE Chief Inspector of Factories, Home Office, 8.W., gives notice of 
vacancies oh Certifying Surgeons under the Factory and Workshop 
Act at Rochford, In the county of Essex: at Swinton. in the 
county of York ; anrl at Eastbourne, in the county of Sussex. 


Utarrbges, ^ 


BIRTHS. 

Gardner.— On the 12th Inst., at the Manse, Acharade, Ardgour, 
Argyllshire, the wife of William Gardner, L.K.C.P. Lond., 
M.R.C.S. Kng., formerly of Nunney, Somerset, a son. 

Robinson.— On Oct. 18th. at Mntley Park-terrace, Plymouth, the wife 
of Gerald Robinson, F.R.C.S.. of a son. 

Thornely.— On Oct. 27tli, at Epsom, the wife of William Thornely, 
M.B., of a daughter. _ 

MARRIAGES. 

REES—Stock. —On the 22nd lust., at St. Peter’s, Sark, by the Rev. 
L. N. Seichan, A. K Carey Roes, M.B. Edin., to “Nellie,” elder 
daughter of t he late Mr. J. and Mrs. Stock, of Dixcart, Sark. 


DEATHS. 

Adam.— On Oct. 25th. at Mailing Place, 'West Mailing, Kent, James 
Adam. M D., aged 74 years. 

Hoar.— On Oct. 22nd. at The Grove. Robertsbridge. Sussex. Ainy. wife 
of Charles Hoar, M.B., C.M., and only daughter of the lat© Augustus 
Waller, M.D.. F.U.S. 

Morgan.— On the 18th inst.. at Glcnside. Pontypool Road, Monmouth¬ 
shire, George Morgan, M.D., aged 77 years. 


N.B.—A fee of 5s. is charged for the insertion of Notices of Births . 
Marriages, and Deaths. 
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Jtirtts, Sljort Comments, antr Jnskrs 
to Corresjjonbents. 

MEDICAL TRAVELLERS. 

Medical men are not, as a rule, great travellers. Their work is con¬ 
tinuous anrl precludes holidays sufficiently lengthy for them to 
undertake peregrinations into unknown regions. And yet amongst 
celebrated travellers not a few were, and some happily still are, 
members of the medical profession. Bruce, Muugo Park, Living¬ 
stone. Schweinfurth, Nachtigal, Junker, Schnltzer (Emin Pasha), 
and Nansen all studied medicine before they became famous iu the 
field of geographical discovery, while at the present day their com¬ 
peers Sven Hedin, Stein, and Bullock-Workman are still engaged in 
the same fascinating but arduous pursuit. During bis travels in 
Tibet, which have extended over two years, Dr. Sven Hedin has not 
suffered from illness for a single day or boon obliged to make use of 
any medicine whatever. The distance which he travelled, for the most 
part in Western Tibet, is estimated at 4000 miles, but as the 
country is four times the size of France there is still, he says, 
plenty of room for future explorers. With regard to food. Dr. Sven 
Hedin mado no special arrangements but lived on whatever sus¬ 
tenance was procurable locally. He did not smoke during his travels 
and drank no liquor stronger than tea. The explorer was at Simla 
when the last Indian mail left and delivered a three hours lecture to 
an audience which included the Viceroy and all the notables in 
residence. In his discourse he summarised the results of his journey¬ 
ing and exhibited some admirable maps and drawings. At the con¬ 
clusion of the lecture Lord Minto said that the story which they had 
listened to was full of adventure and incident, revealing facts of the 
■highest geographical value. The lecturer had taken his listeners into 
his confidence, which he (Lord Minto) was sure would be respected. 
Dr. Sven Hedin proposed to stay at Simla for ten days, when he would 
proceed directly to Sweden. Afterwards it was his intention to visit 
London where he had already been invited to deliver lectures before the 
Royal Geographical Society. It was also his intention to publish a book 
dealing with his discoveries. The latest news regarding Dr. Stein, 
dated Khotan, July 15th, stated that he hoped to reach Leh at the 
end of September aud Kashmir before the close of October. Apparently 
Dr. Stein's expedition has been a most successful one. ne mentions 
sculptures and paintings which he found in the temples of Karashahr 
on the north-eastern edge of the Takla Makan desert, and also a 
great collection of documents on wood and paper and a number of 
scripts, mainly Indian, Chinese, and Tibetan, and none of later date 
than the eighth or ninth century a.d. Although successful Dr. 
Stein’s journey was most arduous. He has, however, succeeded in 
bringing with him 50 pony loads of antiquarian treasures. Dr. and 
Mrs. Bullock-Workman, accompanied by Dr. C. Calciati and Mr. M. 
Koncza, together with a Swiss guide and some Italian porters, have 
auccessfully accomplished the survey of the great Ilispar Glacier in 
Hunza-Nagar. The party remained five weeks on the Hispar, camping 
during most of the time in the Bnow at altitudes ranging from 16,000 to 
19,500 feet. Although the chief objects of the expedition were glacier 
study and mapping, several new peaks and passes were climbed, 
notably one peak of about 22,000 feet. This ascent was accomplished 
by Mrs. Bullock-Workman with the guide and two porters. 

RE GOITRE OR BKONCHOOELE. 

To the Editor of The Lancet. 

Sir,—O ne of my patients, a lady, married, under 30 years of age, has 
suffered for about two years from a bronchoeele, which continues to 
Increase and is now of such a size as to be easily noticeable. It is 
accompanied by disturbance of heart and circulation, palpitation, thrill 
at apex l>eat, giddiness, Ac., but no exophthalmos. All the usual 
remedies have been fairly tried short of removal of the gland and change 
of residence. The family live in a pleasant suburb in Kent, about ten 
miles directly south of London Bridge. It lies low though said to be 
very healthy, and the death-rate is one of the low r est around London. 
But the subsoil is clay with about nine inches of gravel or sand over it. 
They have decided to change their residence and I should feel great ly 
obliged if any of your readers could indicate to me the part near 
London, within 20 miles of the Bank of England, where there are 
•convenient moderate-sized houses with good train service to the City that 
would be most beneficial for such a person to live, or is there any one 
place in that radius better than another and any reasons for selection of 
the spot named ? I am, Sir, yours faithfully, 

Oct. 21st, 1908. Kent. 

FREEMAN AND WALLACE. 

JY>r some years past a firm of quacks trading under the name of 
Freeman and Wallace, upon whom we animadverted in strong terms 
in our issue of March 23rd, 1901, have been duping people in Australia. 
.We see by the Sydney Morning Herald of Sept. 17th, 1908, that 
Freeman and Wallace were sued for negligence by a patient 
before Mr. Justice Cohen and a jury of four in the No. 1 Jury 
Court, Sydney, on Sept. 16th. Tho jury brought in a verdict of £450 
damages for the plaintiff and added a rider to the following effect;— 
“The jury are of very Btrong opinion that measures should bo 
taken by legislation or otherwise to suppress all such pernicious 


institutions as tho one in question,” the one in question 
being the medical institute run by Freeman and Wallace. 
We are very glad to see that Messrs. Freeman and Wallace 
have at length been mulcted in a fairly large sum, though this 
sum is probably nothing to the amount which they have obtained 
from their dupes for some years past. Freeman and Wallace would 
never have attained the amount of business which they have 
attained were it not for the aid given to them by advertisements in 
the press, but we in this portion of tho British Empire cannot cast a 
stone at other portions of the Empire when we .find, as wo do 
in the daily press, advertisements of alleged cures for cancer 
and other diseases trailing upon the readers’ ignorance of such 
forms of energy as magnetism, electricity, and radio-activity. These 
advertisements are, we have no hesitation in saying, most im¬ 
proper productions. We see, by the way, that Judge Cohen, in 
talking of the methods adopted by the Freeman and Wallace Institute, 
said of those concerned in its management: “For cruel cunning, 
unmeasured deceit, and hypocritical pretence I doubt whether tlio 
courts of this colony disclose a case to which these epithets more 
justly apply.” 

LYNN THOMAS AND SKYRME FUND. 

The following subscriptions were received from Sept. 17tli to 
Oct. 22nd:— 

£ 8. d. 

Wellington (N.Z.) Divi¬ 
sion, B.M.A., per J. R. 

Purdy . 10 0 0 

Perth Branch, B M.A., 

per John Hume. 2 2 0 

British Guiana Branch, 

B.M.A., per K. S. Wise 
(second subscription)— 
viz., £1 from A. T. 

Ozzurd, £1 from K. 8. 

Wise . 2 0 0 

E. F. Martin, Weston- 
super-Mare . 110 

DER DOLMETSCHER AM KRANKENBETTE. 

What is a “ Dolmetscher ” ? A Dolmetsch is a dragoman, and, by exten¬ 
sion of meaning, a “conversations-lexicon.” From a German 
Dolmetscher. designed for use by physicians in the Fatherland when 
engaged with English patients (those lucrative windfalls), we cull the 
following inter esting phonetic excerpts: Hiiw ju e’nl erci’pschon on e'ni 
pahrt ow juhr bo'di? al hiiw ii rasch on dh briist. h&s dh uum bihn 
skrehpd ? hiiw ju kohld fiht? ai hiiw aluehs kohld liht. ju mdsst 
uiihr a pessori. mal uator iss blodi. ai fihl iis if ai indsst mehk uatdr 
ewri fjuh minlts. al ulsch tu hiiw ii tuhth put in in front, plihs to 
rimuhw dhiss stdinp. tel mi dh truth fis tu mai kondischon. I ssbffbr 
konsidordbl pehn on gohing tu sstuhl. hiiw ju ckssplhrenssd eni 
naschea ? ai l>eg ow ju tu put ii mahrk on mai grehw. ju nihd not 
bill tit al bnihsi, ju uil bih uel luhkd after. Ssailenss! if ju plibs. 
“Und so weiter,” as they say in Germany. The Dolmctsch is a 
most praiseworthy erudite gentleman. Ho leaves no subject un¬ 
touched and there is no subject that he does not set in a new light. 
It is to be regretted that Mark Twain did not moot him long ago. 

A SERUM FOR TUBERCULOSIS. 

To the Editor oj The Lancet. 

Sir,- Could any of your readers give me some information with regard 
to Professor Lannelongue's recently discovered serum for the treatment 
of tuberculosis? A notice appeared in the papers a few days ago that a 
number of successful cases had been reported to the French Academy of 
Science. Could they inform me whether the serum can be purchased, 
and if so whore ? I should be much obliged if they can give me this and 
any other information about this serum. 

I am, Sir, yours faithfully, 

Oct. 18th, 1908. Inquirer. 

THE PATHOGENESIS OF TABES DORSALIS. 

In The Lancet of Sept. 19th, p. 875, we published a paper under the above 
heading by Dr. Tom A. Williams, who asks us to point out that the 
paj>er was extremely condensed and adds that in case any of our 
readers wish to refer to the data from which the conclusions were 
arrived at they will find them in an expanded version of the paper 
which was published in the August number of the American Journal 
of the Medical Sciences. 

DYED MILK. 

The Southern Counties Dairies Co., Limitel, was fined £2 rnd 
£i 0*. 6 d. costs at the Eastbourne borough bench on Oct. 19th for 
selling milk which was not of the nature, substance, and quality 
demanded on Sept. 7th. The sample taken by an inspector was 
found by the analyst to be diluted with at least 2 per cent, of added 
water. The consignment had been warranted from the farmer to the 
retailer, but tho defence could not plead a warranty as a servant of 
the company at Eastbourne admitted having interfered with the milk 
by putting colouring in. This practice of adding artificial colouring 
is all too common and should be stopped. Annatto is the dye usually 
employed ami, although harmless, is not justified, for more often 
than not it is used to givo milk diluted with water an appearance 
of “ richness.” The excuse generally given for the use of colour is that 
tho public expect milk to be always of the same tint. 


£ 8. d. 

Victorian Branch, 

B.M.A.. per C. H. 

Mollison—viz., £1 from 
G. A. Syme, 10s. from 

J. Shanasy . 1 10 0 

West Norfolk Division, 

B.M.A., per J. L. 

Forrest . 1 10 0 

Gloucester Branch, 

B.M.A., per D. E. 

Finlay (second sub¬ 
scription) . 0 15 0 
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A PROBLEM IN VENTILATION. 

To the Editor oj The Lancet. 

Sir,—I should bo glad if any of your readers could toll me of some 
simple means of keeping the air in a bedroom dry at night-time. I 
live on a marshy piece of ground, and at all times the air, in and out of 
the house, is loaded with moisture, but at night-time there is nearly 
always a bank of fog some 30 or 40 feet high over the ground, and the 
inhalation of this in our sleep quite prostrutes us. Of course, it would 
Ixs better still if we could keep the nir of the whole house dry. but I am 
afraid this would be impracticable, ami I should bo thankful for the 
smaller merev. I am, Sir, yours faithfully, 

Oct. 20th, i908. L.R.C.P. 

DUPLICATE COPIES OF TIIE LANCET. 

To the Editor of The Lancet. 

Sir,—I have a number of duplicate copies of The Lancet, one or 
more of which I would be glad to send to any of your readers wishing 
to complete a volume. The dates of issue are as follows:—1895, 
July 6th; 1896, Jan. 25th, June 20th. and Sept. 12th; 1897, May 15th; 
1898, March 5th; 1899, Jan. 28th; 1901, Feb. 2nd and Nov. 9th; 1902, 
May 17th and Nov. 1st and 29th ; 1903, Oct. 24th ; 1904, Jan. 23rd and 
Oct. 8t h; 1905, May 6t h and Dec. 23rd -, and 1907, January complete, 
Feb. 2nd and 9th, and Nov. 2nd. I am, Sir, yours faithfully, 

Castle Cooke, Ballynafcigh, Belfast, Oct. 7th, i908. W. L. Storey. 

Communications not noticed in our present issue will receive attention 
in our next. 


gtebital giarg far tjje ensuing aalufi. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 20. Hanover-square, W. 

Tuesday. 

Therapeutical ani> Pharmacological Section (lion. Secre¬ 
taries— J. Gray Duncanson, II. Charles Cameron): at 4.30 p.m. 

Papers: 

Prof. W. E. Dixon : The Treatment of Toxemias. 

Dr. Arthur F. Hertz, Mr. F. Cook, and Mr. E. G. Schlcsinger: 
The Action of Saline Purgatives. 

Pathological Sf.ction (Hon. Secretaries—Leonard S. Dudgeon, 
O. Gninbaum): at 8.30 p.m. 

Meeting at the Royal Army Medical College, Millhank. 

Friday. 

Laryngological Section (Hon. Secretaries—George C. Cath- 
cart, Atwood Thorne): at 5 P. M. 

Cases and Specimens: 

Mr. C. A. Parker : Malignant Disease of Nose with Secondary 
Involvement of Cheek. 

Sir Felix Semon, K.C.V.O.: (1) Epithelioma of Left Vocal Cord ; 
(2) Case for Diagnosis. 

Mr. Herbert Tilley: Interarytenoid and Subglottic Infiltration 
necessitating Tracheotomy. 

Dr. Dundas Grant; (1) Two Cases of Extrinsic Epithelioma of 
Larynx ; (2) Thyro-lingual Sinus in a Boy aged 14. 

Dr. Stulair Thomson: Laryngeal Vertigo in a Case of Earlj r 
Tabes. 

Dr. Peter Abercrombie: Perforation of Palate after Scarlatina. 

Dr. Pegler: Primary Tuberculous Granuloma of Triangular 
Cartilage. 

Mr. H. S. Barwell: Congenital Occlusion of Right Posterior 
Naris. 

Mr. J. Gay French: Extensive Fracture of the Walls of the 
Frontal Sinuses. 

Dr. Dundas Grant and Dr. Dan McKenzie: Fistulous Thyro- 
glossal Duct. 

Dr. Dan McKenzie: Tuberculous Disease of tho Larynx. 

Mr. Stuart-Ix>w: (1) Recurring Epistaxis; (2) Khluoscleroma in 
a Woman. 

Dr. Lambert Lack : Lupus Erythematosus of Face and Palate. 

Dr. Jobson Ilorne: Intrinsic Laryngeal Growth in a woman 
aged 64. 

Dr. G. Cathcart : Deflected Septum; Complete Occlusion of 
Right Nostril. 

Mr. Arthur Evans: Carcinomatous Growth of Arytenoid 
Cartilage. 

Dr. Watson Williams : Models of Operation for Pansinusitis. 

Section of Anaesthetics (Hon. Secretaries—Llewelyn Powell, 
K. W. Collum): at 8.30 p.m. 

Paper : 

Mr. Richard Gill: Chloroform Action. 

N.B.—Fcllom of the Society are entitled to attend and to speak 
at all Meetings. 


RONTOBN SOCIETY, 20, nanover-siuare, IV. 

Thursday. —8.15 p.m,, Mr. W. I). Butcher: The Amsterdam Congress 
(with demonstrations and lantern illustrations). (Presidential 
Address.) 

WEST LONDON MEDICO-CniRURGICAL SOCIETY, West London 
Hospital. IlammerHinith-road, W. 

Friday. —8 to 9 p.m., Cases will bo shown, followed by Meeting. 
NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales’s 
Hospital, Tottenham, N. 

Thursday.— 4.15 p.m., Clinical Meeting. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF PHYSICIANS, Pall Mall East. 

Tuesday.—5 p.m.. Dr. W. Pasteur: Massive Collapse of the Lung. 
(Bradshawc Lecture.) 

Thursday.—5 p.m., Dr. L. Guthrie: The History of Neuiology. 
(Fitz-Patrick Lecture.) 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-strcct. W,C. 

Monday.— 4 p.m., Dr. J. M. II. MacLeod; Clinique (Skin). 5.15 p.m., 
Lecture:—Dr. A. Edmunds: The Surgical Treatment of Tuber¬ 
culous Glands. 

Tuesday.—4 p.m.. Dr. W. Harris: Clinique (Medical) 5.15 p.m., 
Lecture :—Mr. V’. Cargill: Recent Advances in Ophthalmology. . 
Wednesday.—4 p.m., Mr. J. Clarke: Clinique (Surgical). 5.15 p.m., 
Lecture:—Mr. G. L. Cheatlc: Chronic Mastitis and ita 
Treatment. 

Thursday.—4 p.m., Mr. Hutchinson: Clinique (Surgical). 5.15 p.m., 
Lecture:—I)r. F. J. Smith: Some Acute Illnesses and their 
Management. 

Friday.—4 p.m., Mr. C. A. Parker: Clinique (Throat). 
POST-GRADUATE COLLEGE, West London Hospital, Hammersmith* 
road. W. 

Monday.—10 a m,, Mr. Etherington-Smith: Demonstration of 
Surgical Cases. 12 noon. Dr. Low: Pathological Demonstra¬ 
tion. 2 p.m.. Medical and Surgical Clinics. X Rays. Mr. 
Dunn : Diseases of the Eyes. 2.30 p.m.. Operations. 5 p.m.. 
Lecture;—Mr. Bidwell: Pulmonary Embolism after Laparotomy. 
Tuesday.—10 a.m., Dr. Moullin : Gynaecological Operations. 

2 P.M., Medical and Surgical Clinics. X Kays. Dr. Darts: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m.. Operations. 
Dr. Abraham : Diseases of the Skin. 5 p.m.. Lecture:—Dr. 
Moullin : Gviuecological Cases. 

Wednesday.— 10 a.m., Dr. Saunders: Diseases of Children. 
Dr. Davis: Diseases of the Throat, Nose, and Ear. 12.15 P.M., 
Lecture:—Dr. Pritchard : Practical Medicine. 2 p.m., 
Medical and Surgical Clinics. X Rays. Dr. K. Scott: Diseases 
of the Eyes. 2.30 p.m.. Operations. Dr. Robinson: Diseases 
of Women. 5 p.m., Lecture :—Dr. Boddard : Medicine. 
Thursday. —10 a.m., Mr. Etherington Smith: Demonstration on 
Surgical Case. 2 p.m., Medical and Surgical Clinics. X Rays. 
Mr. Dunn: Diseases of the Eyes. 2.30 p.m., Operations. 5 p.m., 
Mr. Dunn : Cases of Eye Diseases. 

Friday.— 10 a.m., Dr. “ Moullin : Gyniecological Operations. 

12.15 pm.. Lecture:—Dr. Pritchard: Practical Medicine. 
2 P.M., Medical and Surgical Clinics. X Rays. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 P.M., Operations. 
Dr. Abraham: Diseases of the Skin. 5 p.m., Lecture:— 
Dr. Abraham : Cases of Skin Diseases. 

Saturday.—10 a.m.. Dr. Saunders: Diseases of Children. Dr. 
Davis: Diseases of the Throat, Nose, and Ear. 2 p.m., 
Medical and Surgical Clinics. X Rays. Dr. K. Scott: Diseases 
of the Eyes. 2.30 p.m., Operations. Dr. Robinson: Diseases of 
Women. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales's General Hospital, Tottenham, N. 

Monday.— Clinics :— 10 a.m.. Surgical Out-patient (Mr. J. H. 
Evans). 2.30 p.m.. Medical Out-patient (Dr. Whipham); Nose, 
Throat, and Ear (Mr. Carson); X Rays. 4.30 p.m., Medical 
In-patient Clinic (Dr. Whiting). 

Tuesday.—C linic: 10 a.m., Medical Out-patient (Dr. Auld). 

2.30 P.M., Surgical Operations (Mr. Carson). Clinics: — Surgical 
(Mr. Edmunds); Gymecological (Dr. Giles). 

Wednesday.—C linics:—2.30 p.m., Medical Out-patient (Dr. Whip- 
ham); Skin (Dr. Meachcn); Eye (Mr. Brooks). 4.30 p.m., 
Dr. S. J. G iliillan : Demonstration of Cases of Mental Disease at 
the Colney Hatch Asylum. 

Thursday.—2.30 p.m., * Gynaecological Operations (Dr. Giles). 
ClinicsMedical Out-patient (Dr. Whiting); Surgical (Mr. 
Carson); X Rays. 3 p.m., Medical In-patient (Dr. Chanpel). 
Friday.—10 a.m.. Clinic:—Surgical Out-patient (Mr. J. II. Evans). 

2.30 p.m., Surgical Operat ions (Mr. Edmunds). Clinics: - 
Medical Out-patient (Dr. Auld); Eve (Mr. Brooks). 3 p.m., 
Medical In-patient. Clinic (Dr. R. M. Leslie). 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday. —2 p.m.. Operations. 2.15 p.m., Sir Dyce Duckworth; 
Medicine. 3.15 p.m., Mr. Turner: Surgery. 4 p.m., Mr. 
Lawrence: Ear and Throat. Out-patient Demonstrations:— 
10 a.m., Surgical and Medical. 12 noon. Ear and Throat, 

3.15 p.m.. Special Lecture :—Mr. Turner: Some Points in Intra¬ 
cranial Surgery. 

Tuesday.—2 p.m.. Operations. 2.15 p.m., Dr. R. Wells: Medicine. 

3.15 p.m., Mr. Carlesa: Surgery. 4 p.m.. Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 a.m., 
Surgical and Medical. 12 noon, Skin. 2.15 P.M., Special 
Lecture:—Dr. R. Wells: Gout. 

Wednesday.—2 p.m., Operations. 2.15 p.m., Dr. F. Taylor: 
Medicine. 3.30 p.m.. Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations :—10 a.m.. Surgical and Medical. 11 a.m.. Eye. 

3.30 p. m.. Special Lecture:—Mr. Cargill: The Examination of 
the Field of Vision and its Importance. 

Thursday.— 2 p.m.. Operations. 2.15 p.m., Dr. G. Rankin: Medi¬ 
cine. 3.15 p.m., Sir W. Bennett: Surgery. 4 p.m.. Dr. Sale- 
Barker: Radiography. Out-patient Demonstrations:—10 A.M., 
Surgical and Medical. 12 noon, Ear and Throat. 

Friday.—2 p.m., Operations. 2.15 p.m., Dr. R. Bradford: 

Medicine. 3.15 p.m., Mr. McGavin; Surgery. Out-patient 
Demonstrations:—10 a.m.. Surgical and Medical. 12 noon, 
Skin. 

Saturday.—2 p.m., Operations. Out-patient Demonstrations:— 
10 a.m.. Surgical and Medical. 11 a.m., Eye. 

ST. JOHN’S nOSriTAL FOR DISEASES OF THE SKIN, Lcicester- 
square, W.C. 

Thursday.—6 p.m., Chesterfield LectureSeborrhcca and Psoriasis 
dealt with as Stages of the same Dermatitis in Si'inptoms, 
Diagnosis, and Treatment. 
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NATIONAL HOSPITAL FOR T1IE PARALYSED AND EPILEPTIC. 
Queen-square, Bloomsbury, W.C. 

Tuesday.— 3.30 p.m., l)r. J. Taylors Syphilitic Diseases of the 
Spinal Cord. 

Friday.— 3.30 p.m., Dr. A. Turner: Neuritis. 

HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, Wclbcck- 
street, W. 

Thursday. —5 p.m., Dr. P. Stewart: Myopathy (with lantern 
demonstration). 

HOSPITAL FOR SICK CHILDREN (University of London), Great 
Ormond-street, W.C. 

Thursdays. —4 p.m., Lecture:—Mr. Waugh: The Diagnosis and 
Treatment of Mastoid Disease. 

UNIVERSITY COLLEGE. BRISTOL, Medical Library, University 
College, Tyndall’s Park, Clifton. 

Thursday. —4.30 p.m., Dr. J. H. Parsons: Metastatic Inflammation 
of the Eye. (Long Fox Lecture.) 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (2nd).— London (2 p.m.), St. Bartholomew's (1.30 p.m.). St. 
Thomas's (3.30 P.M.), St. George's (2 P.M.), St. Man's (2.30 P.M.), 
Middlesex (1.30 P.M.), Westminster (2 P.M.), Chelsea (2 P.M.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
12 P.M.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m ), 
West London (2.30 p.m.), London Throat (9.30 A.M.), Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Children, Gt. Onnond-street ‘(9 a.m.). 

_St. Mark's (2.30 P.M.). 

TUESDAY (3rd). —London (2 ]f.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 P.M.), Guy’s (1.30 P.M.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), WeBt London (2.30 p.m.), University College 
(2 P.M.), St. George's (1 P.M.), St. Mary's (1 P.M.), St. Mark's 
(2.30 P.M.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 A.H.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 P.M.), Chelsea (2 p.m.), Central 
London Throat and Kar (2 p.m.). Children, Gt. Ormond-street 
(9 a.m. and 2 p.m.), Ophthalmic (2 p.m.), Tottenham (2.30 p.m.). 

WEDNESDAY (4th). —St. Bartholomew’s (1.30 p.m.), University College 
(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 P.M.), Charing Cross 
(3 P.M.), St. Thomas's (2 P.M.), London (2 P.M.), King's College 
(2 p.m.), St. George'B (Ophthalmic, 1 p.m.), St. Mary a (2 p.m.I, 
National Orthopedic (10 A.M.), St. Peter's (2 P.M.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 P.M.), West¬ 
minster (2 P.M.). Metropolitan (2.30 P.M.), London Throat (9.30 a.m.). 
Cancer (2 P.M.), Throat, Goldeu-squaro (9.30 a.m.). Guv’s (1.30 p.m ), 
Royal Ear (2 P.M.), Royal Orthopaxtic (3 P.M.), Children, Gt. 
Ormond-street (9 a. st. and 9.30 A.M., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 P.M.), West London (2.30 p.m.). 

THURSDAY (5th). —St. Bartholomew's (1.30 p.m.), St. Thomas's 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King's College (2 P.M.), Middlesex 
(1.30 P.M.), St. Mary's (2.30 P.M.), Soho-square (2 P.M.), North-West 
London (2 p.m.), Gt. Northern Central (Gynecological, 2.30 p.m.), 
Metropolitan (2.30 P.M.), London Throat" (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 A.M.), Guy’s 
(1.30 P.M.), Royal Orthopedic (9 A.M.), Roval Ear (2 P.M.), Children, 
Gt.. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynecological. 
2.30 P.M.). West London (2.30 p.m.). 

FRIDAY (6th).— London (2 p.m.), St. Bartholomew's ( 1.30 p.m.), St. 
Thomas's (3.30 P.M.), Guy's (1.30 P.M.), Middlesex (1.30 P.M.), Charing 
Cross (3 P.M.), St. George's (1 P.M.), King's College (2 P.M.), St. Mary's 
(2 P.M.), Ophthalmic <10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 P.M.), London 
Throat (9.30 A.M.), Samaritan (9.30 A.M. and 2.30 P.M.), Throat, 
Golden-square (9.30 a.m.). City Orthopedic (2.30 p.m.). Soho-square 
(2 P.M.), Central London Throat and Ear (2 P.M.), Children, Gt. 
Ormond-street (9 A.M., Aural, 2 P.M.), Tottenham (2.30 P.M.), St. 
Peter's (2 p.m.). 

SATURDAY (7th).— Royal Free (9 A.M.), London (2 p.m.), Mlddlosex 
(1.30 P.M.), St. Thomas’s (2 P.M.), University College (9.15 A.M.), 
Charing Cross (2 p.m.), St. George s (1 p.m.)," St. Marv’s (10 a.m.), 
Throat, Golden-square (9.30 A.M.), Guv’s (1.30 F.M.), Children, Gt. 
Ormond-street (9 a.m. a-ld 9.30 A.M.), West London (2.30 p.m ). 

At the Royal Eye Hospital (2 p.m ), the Royal London Ophthalmic 

(10 A.M.), tho Royal Westminster Ophthalmic (1.30 PM.), and the 

Central London Ophthalmic Hospitals operations are performed dally. 


Letters, whether intended for insertion or for prirate informa¬ 
tion, must he authenticated by the navies and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marhed and addressed “ In the Sub-Editor.'' 

Letters relating to the publication, sale and advertising 
departments of The Lancet should he addressed “ To the 
Manager." 

Tie cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent, direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at tiie above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT 13 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE "WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.S0 a.m. by Steward's Instmments.) 

The Lancet Office, Oct. 29th, 1908. 


Date. 

Barometer Dlree- 
ruduced to tlon 
Sea Level of 

,nd 32° F. Wind. 

Haln- 

fall 

Solar 

Radio 

in 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

sa. 

Remarks. 

Oct. 

23 

3039 

E. 


65 

52 

42 

42 

45 

Cloudy 


24 

3017 

N. 


73 

47 

43 

43 

45 

Cloudy 


25 

30-17 

N. 


70 

51 

3b 

37 

40 

Fine 


26 

29"96 

N\K. 

007 

55 

52 

40 

51 

51 

Raining 


27 

29 93 

K. 

0-09 

55 

52 

46 

45 

4b 

Raining 


28 

30 09 

S. 

0-38 

82 

62 

43 

52 

52 

Overcast 


29 

3023 

s.w. 


90 

64 

52 

54 

55 

Fine 


During the week marked copies of the following newspapers 
have been received ‘—Sheffield Telegraph, Cornishman, Ulster 
Herald, Glasgow Iferald, Belfast News, Edinburgh Evening News, 
Belfast News JjCtter, Burton Chronicle, Nottingham Guardian, 
Aberdeen free Press, Morning Advertiser, Daily Telegraph, Globe, 
Derby Express, Wolverhampton Express, Freemans Journal {Dublin), 
Glasgow News, Bradford Observer, <t*c. 
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Communications, Letters, &c., have been 
received from— 


A. —Monsieur J. Astiers, Astiidres ; 
Messrs. Armour and Co., Lond.; 
Ambrose Co., Lond.; Messrs. 

C. G. Ada ins and Co., Lond.; 
Dr. C. Art lay, Szabadszallas; 
Messrs. R. Anderson and Co., 
Lond.; Sir Clifford Allbutt, Cam¬ 
bridge ; Aberdeen, Medical Officer 
of Health of; L'A rgutt de la 
Prcssc, Paris, Director of. 

B. -Mr. J. W. Benson. Lond.; 
Dr. Jl. J. D. Birkett, Southsea; 
Dr. F. C. Brodie, Ollerton; 
Dr. C. Ballabene, Koine; Mr. 

A. B. Brockway, Brisbane ; 
Mr. W. F. Brook, Swansea; 
Dr. G. C. Belcher, Birmingham ; 
Mr. James Boyton, Lond.; Dr. 

R. Burnet, Bury; Mr. D. T. 
Bostel. Loud.; Di* II. S. Birkett. 
Montreal; Mr. D. H. Bernard, 
Grassendale; Mr. W. II. Brooks. 
Leicester; Messrs. Blundell and 
Rigby, Lond.; Nurse Breen, 
Malmesbury. 

C. —Mr. A. Couchman, Lond.; 
Coventry and Warwickshire 
Hospital, Coventry, Secretary of; 
Chester Infirmary, Secretary of ; 
Cambridgeshire County Council, 
Cambridge, Finance Clerk of; 
Mr. J. Crake, Hull; Messrs. 

J. and A. Churchill, Lond.; 
Continental Tyro and Rubber 
Co., Lond.; C. P. W.; Cuml>er- 
land County Council, Carlisle, 
Clerk to the; C. W. M.; Messrs. 
Condy and Mitchell, Lond.; 
F. W. Clarke. Chorlton-cum- 
Hardy; Mr. A. F. Comyn, Lond.; 
Dr. L. Crossley, Wlnsley. 

D. —Dr. E. H. Douty, Cannes ; 
Messrs. Doulton and Co., Lond.; 
Department of Public Health 
and Charities, Philadelphia, 
Director of; Dulwich Debating 
Society, Hon. Secretary of; 
Dispenser, Clapton ; Dr. Morgan 
Dockrell, Lond. 

E. —Dr. W. B. Evans, Stanley; 
Messrs. Elliott, Son, and Boyton, 
Lond. 

F. — Dr. A. H. Frere, Norwich ; 
Mr. Frederick R. Farmer, Glou¬ 
cester ; Dr. Arthur Foxwell, Bir¬ 
mingham. 

G. — Mr. P. L. Giuseppi, Lond.; 
Mr. W. Gardner, Acharaclc; 
General Apothecaries Co., Lond., 
Secretary of; Sir James Grant, 
Ottawa; Dr. W. Gordon. Exeter; 
Mr. J. Hartley Gates, Four Oaks; 
Great Yarmouth Hospital, Secre¬ 
tary of. 

H. — t)r. L. Howe, Buffalo, IT.S.A.; 
Mr. H. Hadley, Lond.; Messrs. 
C. J. Hewlett and Son, Lond.; 
Messrs. Hyara and Co., Lond.; 
Messrs. Halsby and Co, Lond.; 
H. D.; Hospital for Sick Children, 
Lond., Secretary of. 

I. —Incorporated Institute of Hy- 

S ene, Lond., Secretary of; 

essrs. Ingram and Boyle, Loud.; 
Hon. Mrs. Susan Ives, Davos 
Platz. 

J.—Mr. J. Jowett, Bolton-1e-Sands ; 
Judge Co., New York, President 
of; J. F. II.; J. W. 

K,—Dr. S. J. J. Kirby, Lowestoft; 
Messrs. Kutnow and Co., Lond.; 
Mr. L. J. Kidd, Lond.; Kent 
Education Committee, Lond., 
Secretary of; Mr. W. B. Kebble, 
Lond. 

L.—Dr. Sidney C. Lawrence, Lond.; 
Messrs. Leo and Nightingale, 


Liverpool ; Leeds General In' 
firmary. Manager of; Leicester 
Infirmary, Chairman and Board 
of Governors of; Leicestershire 
County Council Education Com¬ 
mittee*. Leicester, Director of; 
1s. Fcrmmt, Paris, Manager of. 

M. — Mr. W. Martindale, Lond. ; 
Mr. A. Ernest May lard, Glasgow ; 
Mr. E. P. Milner, Middlesbrough ; 
Messrs. Maple and Co., Lond.; 
Messrs. MeDougall, Manchester; 
Manchester Clinical Society, 
Hon. Librarian and Editor of; 
Mellin's Food, Lond.. Manager of; 
Captain R. McCarrison, 
Guildford ; Messrs. Moriee, 
Nouland and Co., Cognac; Messrs. 
Macmillan and Co., Lond.; 
Miol Manufacturing Co., Lond.; 
Thomas McLean's Galleries, 
Lond.; I)r. E. E. Maples, Lond. 

N. —Dr. David Newman, Glasgow ; 
Messrs. Neyroud and Sons, Lond.; 
Newark Hospital, Secretary of; 
National Food Reform Associa¬ 
tion, Lond., Committee of; 
North Devon Infirmary, Barn¬ 
staple, Secretary of; Mr. J. C. 
Needes, Loud.; Mr. 11. Needes, 
Lond. 

0— Dr. H. O’Neill, Belfast; The 
Offord Patent Hygienic Truss 
Co., Cambridge, Managing Direc¬ 
tor of. 

P. —Mr. M. J. Pierce, Kilronan ; 
Dr. Frederick Pearse, Calcutta ; 
Dr. R. H. Paramore, Loud.; 
Dr. J. J. Perkins, Lond.; Mr. 
John M. Parsons, Maryport; 
Peckham House, Lond., Secre¬ 
tary of; Dr. W. Pasteur, Lond.; 
Mr. F. J. Pearson, Owston 
Ferry; Messrs. Peacock and 
Hadley, Lond. 

R. — Mr. L. Rousseau, Quotas ; 
Royal College of Physicians, 
Lond., Secretary of ; Royal Ear 
Hospital, Lond*.. Secretary of; 
Mr. II. Betham Robinson, Lond.; 
Dr. David Ranken, Newcastle- 
on-Tyne; Mr. 11. Richardson, 
Lond.; Messrs. Reynolds and 
Branson, Leeds. 

S. —Dr. M. Stewart. Smith, Lond.; 
Society of Antiquaries of London, 
Assistant Secretary of; Messrs. 
Slack and Cox, Manchester; 
Dr. B. II. Spilsbury, Lond.; 
Mr. R. S. Srivastava, Almora; 
Stockport Education Committee, 
Secretary of; Messrs. Selig, 
Sor.nenthal and Co., Lond.; 
Mr. S. G. Scott, Lond.; Messrs. 
W. II. Smith and Son. Birming¬ 
ham ; Mr. Snowden, Mundesley ; 
Dr. F. A. Swczcy, Wakonda, 

U.S.A.; l)r. K. I. Spriggs, Lond.; 
Messrs. Siemens Bros, and Co., 
Lond.; Sanitary Inspectors Ex¬ 
amination Board, Lond., Hon. 
Secretary of; Dr. C. Slater, 
Lond.; Mr. Arthur Shillitoe, 
Lond.; Mr. Jamea Scott, Loud.; 
l)r. Theodore Shennan, Edin¬ 
burgh ; Mr. II. B. Staffer, Great 
Chart; Star Engineering Co., 
Wolverhampton; Scholastic.Cleri- 
cal, See., Association, Lond. 

T. —Sir W. P. Treloar, Lond.; 
Dr. Hugh Taylor, Llandovery; 
Mr. II. B. Tarry, Bushcy; 
Tiverton Infirmary^ Hon. Secre¬ 
tary of; T. F. O. Jv. ; T. B. 

V. —Dr. F. P. Vale, Washington ; 
Mr. J. W. Vickers, Lond. 

W. — Dr. Arthur Whiting, Lond.; 
Dr. Edward Walker, Hudders¬ 


field; Dr. R. Weiss, Lond.; 
Mr. W. W. Wagstaffc, Seven- 
oaks; Sir A. E. Wright, Lond.; 
Worcester County and City 
Asylum, Powiek, Medical Super¬ 
intendent of; West London 
Post-Graduate College, Dean of; 
Mr. Frank A. Watkins, Lond.: 


Westminster, Medical Officer of 
Health of; West Riding Asylum, 
Menston, Clerk to the; Wimble¬ 
don, Borough of. Clerk of; Dr. 
Tucker Wise, Dartmouth. 

Y.—York County Hospital, Secre¬ 
tary of; York, Medical Officer of 
Health of. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. Adams, Bournemouth ; 
Ardath Tobacco Co.. Lond.; 
Mr. G. II. Adam, West Mailing: 
Anglo-American Pharmaceutical 
Co., Crovdon, Managing Director 
of; A. R. S.; A. W.; A. F. M.; 
A. W. B. 

B. —Mr. E. Baker, Birmingham ; 
Dr. G. D. Barton, Wevbridge; 
Bristol General Hospital, Secre¬ 
tary of; Bayer Co., Lond.; 
British and Colonial Druggist, 
Lond., Secretary of; Messrs. 
Burroughs, Wellcome, and Co., 
Lond.; Mr. J. Berry, Lond.; 
Messrs. Battloy and Watts, Lond.; 
Mr. C. W. Cf. Bryan. Oxford; 
Mr. R. R. Bakshi, Rajkot, India; 
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Pearson-Irvine rightly considered that the physical phe¬ 
nomena observed at the upper part of the thorax were due to 
paralysis of the muscles concerned in the elevation and 
expansion of those parts. 

A boy, aged about four years, was under my care in 1886 for diph¬ 
theritic paralysis of the trank and limbs. There was no respiratory 
paralysis at first, but it is stated in the notes that the movements of the 
ribs appeared to grow less day by day. On the seventeenth day after 
admission respiration suddenly became embarrassed. Examination of 
the chest within a few hours of the onset of these symptoms showed 
that with the exception of the two or three upper ribs the w hole of the 
light half of the chest was practically immobile. The percussion note 
was much impaired over the right front and right base. The breath 
sounds were loud and tubular over the upper lobe, weak over the middle 
lobe, and almost inaudible at the base, behind, above the level of the 
angle of the scapula the breathing was bronchial. The temperature was 
raised one degree. On the following day there were exaggerated breathing 
on the left side and weak tubular breath sounds all over the front of the 
right lung. The movements at the epigastrium w r ere reversed. During 
the next two days the temperaturo rose to 102° F. and the condition of 
the patient became very serious, but quite unexpectedly on the twenty- 
first day there was a sudden improvement which coincided with a return 
of movement in the right chest and the rapid disappearance of the signs 
of diaphragmatic paralysis. Examination of the back revealed tubular 
breathing over the apex and upper part of the lower lobe and distant 
weak breath sounds at the extreme base. Four days after this the two 
sides of the chest moved equally and on the twenty-eighth day there 
was no tubular breathing on the right side. 

There is nothing distinctive in the physical signs them¬ 
selves and it is often only by considering a case in all its 
bearings that a diagnosis can be made. In the two cases I 
have just related the clinical picture is so striking and sug¬ 
gestive that there is no room for doubt, but when the affec¬ 
tion is more limited, or less obtrusive, or when the patient 
is too ill to stand a thorough examination, the diagnosis may 
present considerable difficulty. The most important dia¬ 
gnostic indication is the association of paralysis of the 
muscles of respiration, for massive collapse apparently never 
takes place in its absence. 

The signs of paralysis of the diaphragm are too well 
known to need recapitulation here, but I should like to refer j 
to one symptom which does not appear to have attracted 
notice. Exaggerated action of the lower ribs occurs, in my , 
experience, in the majority of cases and is one of the early 
indications of diaphragmatic failure. It is generally most i 
obvious when the paralysis is well marked, and invariably 
disappears when function is restored. The phenomenon is 
not easy to account for, and is, moreover, to some extent j 
paradoxical, as one action of the diaphragm is to raise 
the lower ribs. I am not at present able to offer a satisfactory 
explanation of this phenomenon. It would seem to suggest 
one of two things : either that the removal of diaphragmatic 
influence, which may be to some extent antagonistic 
to the intercostals, confers greater freedom of movement on 
the lower ribs, or that it is a genuine attempt on the part of 
the intercostals to compensate the lungs for the loss of 
diaphragmatic expansion. 5 In paralysis of the intercostals 
no sign is of greater value than flattening of the chest wall. 
This is unilateral or bilateral, according to circumstances, 
but is always present when paralysis is profound. It was a 
striking feature in Pearson-Irvine’s case, and no doubt was 
present also in mine, although the notes are silent on the 
point. Were it necessary I could quote many other cases in 
support of this statement. 

As the lungs are normally maintained in a state of expansion 
by the action of muscular force on the thoracic cage it 
follows that massive collapse can only take place when this 
force has been reduced to such an extent that the elasticity 
of the lungs is enabled to “ take charge.” Consequently the 
condition is only met with in cases of profound paralysis 
and for the most part in cases of paralysis of rapid onset. 
Whenever the loss of respiratory muscular power falls short 
of this point there is a deficiency of lung expansion exactly 
proportionate to the lessening of muscular power. This con¬ 
dition is quite familiar to everyone and is often loosely 
described as partial collapse. I had expected to find 
instances of massive collapse in the post-mortem records of 
cases of myasthenia gravis, but a careful seajch has only 
been rewarded by the discovery of a single case, that of a 
patient who had some severe choking fits and urgent 
dyspnoea before death. “ The lungs contained air 
throughout, except the base of the left lower lobe 
which was plum-coloured and sank in water.” 6 Another 
clinical feature of some value is the rapid onset of 


• " Respiratory Paralysis after Diphtheria,” hy W. Pasteur, American 
Journal of the Medical Sciences, September, 1890. 

6 Quoted by E. F. Buzzard, Brain, vol. xxviii., 1905, p. 458. 


symptoms and the equally prompt improvement which 
occurs on the restoration of function. The case of the boy 
in the last case mentioned above illustrates this point. The 
symptoms he presented might well have been mistaken for 
those of pneumonia, but for the rapidity with which they 
became fully developed, in the absence of any marked febrile 
reaction. It is probable, however, that the subsequent 
aggravation of the constitutional symptoms was due to the 
onset of secondary broncho-pneumonia. 

It follows from the data I have placed before you that 
the mechanism of massive collapse differs materially from 
that of patchy or lobular collapse. The latter condition, 
even though it lead to the deflation of a whole lobe, as in a 
case recently reported by Samuel West, 7 is probably always 
caused by obstruction in some part of the air passages. The 
difference between them lies in the fact that in massive 
collapse due to muscular weakness all the evidence tends to 
show that it occurs in the absence of any bronchial obstruc¬ 
tion. It goes without saying that the two conditions may, 
and often do, occur side by side ; indeed, any degree of 
deflation of the lung is likely to promote the occurrence of 
lobular collapse in the presence of any source of obstruction 
in the air-way ; but they differ in their mode of origin. 
Massive collapse is essentially an active process, lobular 
collapse a passive one, for the former is brought about by the 
active exercise of the elastic property of the lung, whilst the 
latter is generally believed to be caused by a passive removal 
of the air from portions of lung which have been cut off by 
bronchial occlusion from communication with the external 
air. 

We have been concerned hitherto chiefly with the effects of 
paralysis of the diaphragm, and it will be useful to contrast 
with them the characters of respiration when this is mainly 
or entirely carried on by that muscle. I have had the oppor¬ 
tunity of examining two cases of this nature within the last 
few months. 

A man, aged 20 years, was admitted to hospital with acute ascending 
myelitis. There was complete paralysis of the legs and trunk muscles, 
and total loss of sphincter control. The front of the cheat was 
abnormally flattened, the interspaces depressed and not filling up in 
inspiration. There was no sign of intercostal action, but the scaleni 
seemed to harden very slightly during inspiration, respiration being 
almost entirely diaphragmatic. The abdominal muscles were para¬ 
lysed. The heart was uncovered, its impulse being visible over & large 
area, reaching up to the second interspace. In inspiration there was 
no visible movement of the manubrium, and the upper part 0 f the 
chest, instead of expanding, actually diminished in circumference hy 
one-eighth of an inch. This contraction was noticeable as far as the 
fifth rib, but below this level there was a slight but definite inspira¬ 
tory expansion of from ono-eighth of an inch to one-quarter of an inch, 
and slight elevation of the lower six ribs. The movements at the 
epigastrium were normal but of very limited extent. The abdomen 
was rather full and the prominence of the epigastric region in par¬ 
ticular was unusual. The breathing was rather hurried but regular. 

The second case w as that of a sturdy boy, aged seven years, suffering 
from diphtheritic paralysis. On admission to hospital there was slight 
inspiratory expansion of the upper ribs but on the third day paralysis 
of the intercostals was complete. The upper six ribs were motionless, 
there was no forward movement of the manubrium, the front of the 
chest was very flat, and the interspaces depressed. In inspiration the 
lower six ribs were visibly raised and the circumference in the meso- 
metasteraal plane increased by seven-eighths of an inch. The move¬ 
ments at the epigastrium were"well-marked and normal in kind. The 
9tate of the upper half of the thorax offered a striking contrast. At the 
level of the second and third costal cartilages expansion was replaced 
by an inspiratory lessening in girth of from half an inch to five- 
eighths of an inch. This reversal of the normal movement was gradually 
lost at the fifth rib cartilage, the normal movements being clearly 
marked from the seventh rib dow-nwards. The abdominal muscles were 
healthy. The upper part of the abdomen was full and prominent. 

These are the only two cases in which I have so far had the 
opportunity of observing reversal of the usual respiratory 
movements of the upper set of ribs in paralysis of the inter¬ 
costals, but I expect it will be met with, if looked for, 
whenever paralysis is profound and it may prove to be a 
diagnostic sign of some value. In a sense it is the exact 
counterpart of what occurs at the epigastrium when the 
diaphragm is paralysed. It follows from what has been 
already said that in cases of this kind, when paralysis of the 
intercostals is complete, there can be no direct expansion of 
those portions of the lungs which lie beneath them. The 
ventral segments of the ribs which expand them are inert; 
the costal respiratory force is in abeyance. In these circum¬ 
stances the upper lobes are in a state of more or less com¬ 
plete collapse and the upper six ribs in the position of 
expiration ; meanwhile the bases are expanding and con¬ 
tracting under the influence of the diaphragm {done. But 


7 The Lancet, Feb. 15th, 1908, p. 489. 
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why should the upper ribs fall in still further in in¬ 
spiration ? 

It is not easy to account for this phenomenon. The only 
explanation that occurs to me involves the acceptance of the 
view that the root of the lung moves freely in respiration and 
is not, as was thought until quite lately, practically fixed. 
A good deal of evidence has of late been accumulating in 
favour of this, and although it cannot yet be said that respi¬ 
ratory movement of the root of the lung in healthy indi¬ 
viduals has been rigidly proved, it has reached a high degree 
of probability. Keith has given anatomical reasons of much 
weight in support of it, and he points out with much truth 
that as there is little or no direct expansion of the lnngs 
upwards and backwards if the root is fixed there can be no 
expansion in tho absence of rib movement of the part 
of the lung lying between the root and the apex 
and between the root and the posterior surface. He con¬ 
cludes from his observations that “ with an ordinary inspira¬ 
tion the base of the heart and the roots of the lungs move 
forwards and downwards about half an inch ; with pure dia¬ 
phragmatic breathing the movement is almost entirely in a 
downward direction ; in costal breathing the movement is a 
forward one.” s 

Assuming, then, the movement of the root of the lung, I 
conceive the explanation to be as follows. During inspira¬ 
tion, the root of the lung, by carrying down with it the 
unexpanded apex, develops a certain amount of negative 
pressure in the upper part of the thorax ; and as it is evident 
from the facts observed that the apex does not expand, the 
ribs must fall in still further to satisfy it. In other words, 
tire amount of negative pressure created under these circum¬ 
stances is insufficient to enable the intrapulmonary pres¬ 
sure to overcome the elasticity of the lung. A considera¬ 
tion of the several cases I have brought to your notice 
justifies a conclusion which bears on this point—namely, 
that when one of the two chief respiratory forces is 
completely destroyed the other is unable to prevent that 
portion of the lung from collapsing which has thus been 
deprived of its direct expanding power. Thus in complete 
paralysis of the upper ribs the expanding power of the 
diaphragm is not sufficient to prevent collapse of the upper 
lobes (as in Pearson-Irvine’s case), whilst the condition of the 
bases in the fatal cases of diaphragmatic paralysis testifies to 
the inability of unaided costal breathing to maintain the 
expansion of the lower lobes. One cannot fail to be struck 
by the close correspondence of the difference in function 
between the upper and lower sets of ribs exhibited by these 
two patients with the difference in structure to which 
allusion has already been made. 

The case of the reversed epigastric movements in paralysis 
of the diaphragm is not susceptible of quite the same 
explanation. For here the descent of the root of the lung— 
which is determined by diaphragmatic contraction—docs not 
take place ; the pulmonary bases are more or less collapsed 
and respiration is carried on mainly by the upper lobes under 
costal action ; further, the abdominal cavity is enlarged 
owing to the higher level of the diaphragm. The inspiratory 
recession observed is in part a negative effect owing to the 
fact that there is no inspiratory descent of the contents of 
the upper abdomen, whilst the lower ribs are being raised to 
a variable extent by the action of the intercostals. Similarly 
the expiratory filling up at the epigastrium is largely due to 
a return of the parts to their previous position. Nevertheless, 
it is quite possible that in those cases where rib movement is 
excessive some negative pressure is developed in the lower 
part of the thorax during inspiration, which the collapsed 
lung cannot expand to meet, so that the flaccid diaphragm is 
pushed farther up into the chest. Holzknecht 0 quotes a case 
of Kienbock's in which such a “ paradoxical ” movement of 
the diaphragm was observed under the x rays. He attributes 
it to the fact that “the paralysed muscle offers no resist¬ 
ance to the inspiratory action of the thorax, being elevated 
by aspiration like a membrane.” Clearly this is a point 
which will be settled by radioscopy. In the only two cases I 
have had the opportunity of examining the paralysed 


* Discussion at Mcriical Society. London Hospital, October. 1903- 
See also Hunterian lectures on the Nature and Anatomy of Entero- 
ptosls (Keith). Tan Lakcet. March 7th (p. 631) and 14th (p."709) 1903 
9 " Die Rdntgenologische Dtagnostlk der Erkrankungcn dor Brustoin- 

f 'ewcido (Archiv und Atlas der normalen und pathologlschen Anatomic 
n typlsclien Kdntgenblldem)," Fortschrltte auf dem Geblete der 
Rontgenstrablen, Ergdnzungsheft 6, p. 196. 


diaphragm was motionless but I should add that in both there 
was only slight movement of the lower ribs. 

There is one more feature of these two cases to which I 
would draw your attention—namely, the upward movement 
of the lower ribs during inspiration. This is not due to inter¬ 
costal action, for the intercostal muscles were paralysed, but 
illustrates an important action of the diaphragm. The 
diaphragm may be compared to a lever of the first order, of 
which the fulcrum is the underlying liver and abdominal 
viscera. When the vertebral portion of the muscle is pulled 
downwards by the crura the costal attachments are drawn 
upwards over the liver, at the same time elevating the ribs. 
So that the movement observed in these cases is the clinical 
counterpart of Duchenne's electrical stimulation of the 
phrenic nerves immediately after death. A case recently 
under my care throws an interesting light on this action of 
the diaphragm :— 

A man, age<! 48 years, was admitted to hospital for mitral regurgita¬ 
tion with right heart failure. There was marked orthopncea with 
paroxysmal attacks of “bad breathing” during which cyanosis hccamo 
profound. The right heart was enlarged and tne apex beat outside the 
mammary line with an apical systolic bruit. There were no signs of 
kidney disease. The breathing was laborious, and on uncovering the 
chest It was noticed that while the upper ribs and manubrium moved 
about normally, the inspiratory epigastric protrusion was decidedly 
excessive, the Increased movement being in part due to tho fact that 
instead of expanding during inspiration tho lower ribs were carried 
downwards and inwards, causing a well-marked Harrison’s sulcus to 
appear. There was no percussion dulness over the lungs; the breath 
sounds were obscured by loud rhonchi. Thcro was no discoverable cause, 
during life, for the non-entry of air to the bases. The larynx was not 
diseased, and skiagrams did not reveal the presence of any source of 
pressure on the bronchi, nor could the condition be put down to the en¬ 
largement of the heart. The dyspnoea was temporarily relieved by blood¬ 
letting, but the patient died from asphyxia 18 days after admission. Tho 
following is n transcript of Dr.Lakin’snotesof tho necropsy : “ Onopening 
the thorax the heart was Been to be considerably enlarged and the lungs 
rather small. On closer examination this was seen to be largely due to 
a considerable loss of bulk of the lower lobes, so that when the lungs 
had been removed from the body the conical form of the lungs was no 
longer apparent, the base of the cone which is normally formed by tho 
lower lobes being even narrower than the parts above. Although both 
lower lobes showed partial collapse this was most marked on the left 

side.The lung substance was congested, and crepitation was much 

less marked in the lower lobes than in the upper. There was but slight 
emphysema and no bulln were seen; there were no definite signs of 
bronchitis, and no bronchial obstruction. There were no pleural adhe¬ 
sions. The liver was congested ami showed a nutmeg appearance on 
section. Anchoring the liver to Ihe undersurface or the diaphragm 
were a number of adhesions, which were tough and had to l>o divided 
with the knife. They were situated on the antero-superior aspect of the 
right lobe, extending in a horizontal line from the falciform ligament to 
the lateral aspect of the right lobe. There were also a few adhesions of 
the extremity of the left lobe of the liver connecting the latter with 
the diaphragm. Adhesions also existed between the lateral aspect 
of the right lobe of the liver and tho body wall. The aortic 

valves showed extensive disease .the mitral valve admitted three 

fingers, the tricuspid four. The heart muscle was soft. The kidneys 
appeared to be healthy. 

It is proverbially unwise to draw conclusions from in¬ 
sufficient premisses, but it is difficult to resist the inference 
that the non-expansion of the bases in this case was due to 
the interference of the adhesions with the action of the 
diaphragm. The fixation of the liver to the diaphragm must 
have greatly hampered, if it did not entirely prevent, the 
contraction of the crura from drawing up the costal attach¬ 
ments of the mnscle, an action to which we have seen that 
the elevation and expansion of the lower ribs are in part due. 
At the same time the presence of adhesions would not 
appreciably interfere with the downward displacement of the 
abdominal viscera by the contracting muscle. So that, in 
effect, the contraction of the diaphragm in this case tended 
to deprive the lower ribs of the visceral support, the absence 
of which Dnchenne has shown to cause contraction instead of 
expansion of the lower thoracic zone by his experiments on 
eviscerated animals. 

The observation that definite pulmonary lesions may be 
caused by failure of the diaphragm to expand the bases of 
the lungs led me to inquire whether this agency might not 
in some cases be responsible for the chest complications 
which sometimes follow severe operations. In considering 
this group of lesions two points must always be borne in 
mind : (1) that in a large majority of cases they follow 
operations on the abdominal cavity ; and (2) that the bases 
of the lungs are peculiarly liable to be affected. The 
enormous increase in the number of abdominal operations 
during recent years has necessarily directed attention to 
these accidents and many explanations have been put for¬ 
ward to account for them. Sepsis is a factor in many 
cases, so that it is not surprising to learn from surgeons 
that every fresh step towards securing more complete 
aseptic conditions at the time of operation has been attended 
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by a diminution in the number of post-operative lung 
complications. That they are still very far from rare 
must be well known to every hospital physician. But 
septic infection alone, whether through the lymphatics 
or by aspiration through the lungs, will not explain 
the common situation of these lesions at the bases 
Or along the posterior borders of the lungs. The reason 
for this is more likely to be discovered among circum¬ 
stances which are peculiar to abdominal operations than in 
conditions which are common to all operations. It is not 
likely, therefore, that the effect of the anaesthetic on the 
bronchial mucous membrane or the undue exposure of the 
patient are factors of special importance. There is, 
perhaps, more to be said of the harmful effect of long 
continuance of the Trendelenburg position, by causing 
visceral pressure on the diaphragm. Moynihan, 10 who has 
paid considerable attention to this matter, also suggests 
that the practice of giving large saline injections for 
shock may sometimes provoke acute oedema of the 
lungs. Bibergeil 11 bases the following opinions on an 
analysis of over 3900 abdominal operations practised in 
Korte’s clinic. “Careful study of the collected cases of 
post-operative pneumonia has led to the rejection of the 
views that this complication may be due to infection by way 
of the lymphatics and to such causes as exposure to cold of 
the surface of the body, or of the peritoneal cavity to ab¬ 
dominal irrigation and to direct action of the anaesthetic. 
The lobular form, or broncho-pneumonia, which is frequently 
met with after laparotomy, is regarded as being usually the 
result of auto-infection, due to aspiration of secretions 
from the mouth and pharynx, whilst the patient is under 
the full influence of an amesthetic. It is pointed out that 
the interference with free breathing and expectoration 
resulting from pain at the seat of operation and impeded 
movements of the incised abdominal wall must favour very 
much the development of lung disease after laparotomy, 
whilst resistance to the inflammatory attack is in many cases 
much impaired in consequence of the enfeebled condition of 
the patient.” Bibergeil clearly suspects that loss of func¬ 
tional activity of the lung is a factor in the causation of 
post-operative pneumonia, but whether this is due to the 
influence of wound pain in diminishing the movements of 
the abdominal muscles is an opinion which requires proof. 

The facts ascertained with regard to the effect of paralysis 
of the diaphragm on the lungs, coupled with the knowledge 
that post-operative lesions are often situated in that portion 
of the lungs which is especially under diaphragmatic influ¬ 
ence, led me to think that these lesions might sometimes be 
accounted for by interference with the proper action of that 
muscle. The probability of this hypothesis will depend on 
whether evidence can be adduced to show that the activity 
of the base of the lungs is diminished from this 
cause after surgical operations and whether there are any 
grounds for believing that lessened functional activity 
renders the lung more liable to infection. The evidence 
in favour of the latter contention is somewhat conflicting. 
The incidence of tubercle at the apex and the tendency of 
terminal infections to be localised in the dorsal region of the 
lungs may be cited in favour of it; but, on the other hand, 
compression of the lung by a tuberculous pleural effusion 
does not predispose it to tuberculous disease. I had hoped to 
be able to bring forward some experimental evidence on tbis 
point but this work is not yet sufficiently advanced to permit 
of any conclusions being drawn. 

With regard to the other point—whether there is any 
evidence of interference with the movements of the 
diaphragm after surgical operations on the abdominal 
cavity—I have failed to find any information. The nervous 
channels for reflex inhibition of movement are fully provided 
for in the distribution of the phrenic nerves to the dia¬ 
phragm and of the vagi to the adjacent organs ; and also 
by the subpleural plexuses between the phrenic and inter¬ 
costal nerves. In the hope of obtaining reliable information 
on this point I have examined patients under the x rays 
shortly after the performance of gastro-enterostomy, but the 
number of cases placed at my disposal by the kindness of my 
surgical colleagues is as yet hardly sufficient to justify the 
drawing of positive conclusions. 

The ingenious apparatus which was devised for this pur¬ 
pose by Mr. Cecil R. C. Lyster is in reality a rough-and-ready 

1° Abdominalona, Operati second edition, 1906. 

“ Quoted by Moynihan, loc. cit. 


portable orthodiagraph. The slight loss of accuracy in the 
results obtained as compared with those of the fixed orthodia¬ 
graph is more than compensated by the great advantage of 
being able to use the instrument at the bedside, thereby 
extending the range of its usefulness. The instrument 
was made from a bed-table. A piece has been cut out 
of the top and a fixed point provided by two wires 
stretched across the opening. Vertically below the point 
at which the wires cross is placed the centre of the 
antikathode of the fluorescent tube and below this again, 
so that it will write on the floor, an automatic pencil, 
which is worked from the side of the table. The whole 
apparatus is designed to move easily in any direction on 
casters. By using a fluoroscope instead of an ordinary 
screen over the opening in the table patients can be examined 
in ordinary daylight. The patient is placed on a canvas 
stretcher, which can be passed under him like a draw-sheet, 


Fig. 2. 



with a minimum of disturbance, the poles of the stretcher 
being afterwards slid into position and tension secured by 
iron cross-pieces at the head and feet. The stretcher is then 
lifted into a suitable position, usually between two beds, a 
piece of cartridge paper pinned to the floor, and the 
apparatus wheeled into position. The tracings are obtained 
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by carrying the fixed point round the shadow margins of the 
organ, releasing the pencil at frequent intervals. The dotted 
figures obtained in this way may be transferred to another 
sheet of paper and joined up into continuous lines, as in the 
diagrams I have placed on the screen. 

The tracings figured on Diagrams 1, 2, and 3 were taken 
from male patients. (Figs. 1, 2, and 3.) The upper 
tracing represents the excursion of the diaphragm in 
quiet breathing before operation ; the lower one shows 
the same movement on the fourth day after gastro¬ 
enterostomy. It is clear that in these three patients, if the 
operation had any influence at all on the movements of the 
diaphragm, it must have been of short duration, but it is 
probable that it was unaffected throughout, as the move¬ 
ments of respiration were quite natural as soon as the 
patients had recovered from the anesthetic. The tracing in 
Diagram 4 was also taken from a man on the fourth day 
after gastro-enterostomy. (Fig. 4.) There was no move¬ 
ment whatever of the diaphragm in quiet breathing. The 


Fig. 4. 



small excursion shown represents the maximum of move¬ 
ment developed when the patient was asked to take a deep 
inspiration. This man was in a rather weak state before 
operation, but it is stated in the notes of the case that the 
breathing was both abdominal and thoracic and that air 
entered well into every part of the lungs. We may safely 
infer, therefore, that the diaphragm was acting normally 
before operation. His subsequent progress was rather slow 
for the first ten days, but there were no indications of lung 
trouble at any time. 

These cases do not take us very far, but everything must 
have a beginning, and I am very hopeful that tracings 
obtained in this way from patients with post-operative lung 
symptoms will yield important information. We have, at 
any rate, positive evidence in Case 4 that the function of the 
diaphragm may be seriously interfered with after laparotomy 
without sepsis and in the absence of marked pain, or of any 
indication of lung trouble. 

Further light is thrown on this subject by post-mortem 
records. In the six years 1901-06, in 55 necropsies after 
operations on the abdominal cavity at the Middlesex Hos¬ 
pital collapse of the lung is only mentioned in eight cases. 
In two of these it was probably of the massive variety. 
One was a case of appendix abscess with general peritonitis, 
in which the right lower lobe was collapsed ; the other was 
a case of general peritonitis after operation for gall-stones, 
in which both lower lobes are described as being deeply 
congested and containing but little air. During the last 12 
months, on the other hand, I have met with no less than 
four well-marked instances of massive collapse in the post¬ 
mortem room. One of these occurred after laparotomy, the 
others were medical cases. 

A woman, aged 49 years, underwent abdominal hysterectomy on 
May 5th. There was repeated severe vomiting after the an.csthetic, 
but bejxmd this everything went well for the first thrco da 3 T s. On 
the fourth day the temperature rose suddenly to 103° F. without 
rigor. Some friction and percussion dulncsa were made out low 
clown in the right axilla. The diagnosis of pneumonia was made. 
When seen two days later she was sitting up in bed looking 
desperately ill. The face was dusky and sallow, with slight malar 
flush, the pulse small (144), and the respirations 44. The temperature 
had remained over 103° since the onset of symptoms. The percussion 
note was much impaired all over the right lower lobe and over the 
same area the breath sounds were weak and tubular, without rAles or 
pleural friction sounds. The voice sounds were unaltered and 
moderately well conducted. At the left base there was weak breath¬ 
ing with occasional fine Inspiratory r&les. There was very little 
movement of the chest but the'epigastrium appeared to move 
normally. Death occurred on the following day. There was general 
peritonitis reaching up to the lower border of the liver. The right 
nlcural cavity contained three ounces of thin pus and there was much 
lymph over the lower lobe reaching up behind as high as the apex. 
The whole of the right lower lobe was in a state of massive collapse, 
with the exception of a small wedge at the anterior inferior border. 
When this was cut away the rest of the lobe sank in water. The 


posterior portions of the middle and upper lobes were also totally 
collapsed. The loft base was almost as profoundly affected, the lower 
lobe only just floating, and feeling almost airless under the pressure 
of the fingers. There were no signs of pneumonia or broncho¬ 
pneumonia. 

It will be observed that the extent and degree of collapse 
are as great as in any of the cases due to paralysis of the 
diaphragm, and that the area affected closely corresponds 
with the sphere of influence of that muscle. It is very diffi¬ 
cult to account for such a state of the lungs after an illness 
of three days’ duration except on the supposition that there 
was reflex inhibition of the movements of respiration of suffi¬ 
cient intensity and duration to cause massive collapse of the 
lungs. We have here, then, conclusive evidence that this 
condition may follow laparotomy, and that the symptoms 
presented may very closely resemble those of pneumonia. It 
is not unlikely, therefore, that some of the cases diagnosed 
as post-operative pneumonia are in reality instances of 
massive collapse. The other three cases can be related in a 
very few words. 

A woman, aged 47 j*ears, very sallow and emaciated, was admitted 
for chronic gastric ulcer with agonising gastralgia. She was too ill to 
justify operative interference. Two days before death she had a severe 
attack ot breathlessness, accompanied by a rise of temperature to 101° F. 
On examination there was dulness with well-marked tubular breath¬ 
ing and a few crepitations over the left base. Post mortem there was 
a partial hour-glass contraction with a chronic ulcer on the small 
curvature. The left lower lobe was airless and sank in water with the 
exception of the extreme apex. There were a few broncho-pneumonic 
areas in the collapsed portion. There was no pleurisy. 

A woman, aged 48 vears. the subject of biliary colic, died with sym¬ 
ptoms of pyaunia. The liver weighed 151 ounces. There were recent 
adhesions between it and the diaphragm. The upper surface showed a 
number of projecting abscesses which burst as soon as the diaphragm 
was raised from the liver. There was a thin fibrinous exudate over 
the right lower lobe which was collapsed and airless except tho 
extreme apex. The pleura contained half an ounce of bile-stained 
fluid. 

A woman, aged 30 years, admitted in a state of profound collapse 
after taking hydrochloric acid, died within ton hours. The rrsophagus, 
stomach, and duodenum were extensively damaged. The stomach was 
acutely inflamed and soft but had not perforated. Both lungs were 
quite small and in a state of general incomplete collapse. 

The striking feature about these cases is that in every one 
of them there was a powerful source of irritation in the near 
neighbourhood of the diaphragm, either within the stomach 
itself or in tho adjacent structures within the area supplied 
by the vagus. The association of acute pleural inflammation 
in several of the cases at first led me to think that pleural 
pain was the determining cause of the inhibition of the 
diaphragm. That this is a contributing factor in some cases 
is probable, but that it is not indispensable is shown by the 
occurrence of massive collapse in the absence of any indica¬ 
tions of pleural inflammation. I am disposed to attach more 
importance to the presence of acute disease below the 
diaphragm, if only for the reason that the evidence at present 
available shows that massive collapse is most often related to 
diaphragmatic failure, and that there are no reasons for 
supposing that inflammation of the pleura—with the possible 
exception of its diaphragmatic surface—ever loads to an 
arrest of diaphragmatic action of such intensity as to enable 
massive collapse of the bases to take place. 

Common events, we know, are apt to be persistently over¬ 
looked until attention is specially directed to them, and I 
think this saying may be applied with some truth to the 
condition I have described to you this afternoon. If it has 
not been actually ignored, the importance of massive collapse 
has been underrated, whilst its clinical significance has been 
for the most part overlooked. I have endeavoured to place 
before you the reasons which led me to conclude that under 
certain conditions an active collapse of the lung takes place 
which may lead to entire deflation of one or more of its 
lobes. It is generally caused by paralysis of the muscles 
which are the direct distenders of the lungs—the diaphragm 
and the intercostals—but I have also shown that there are 
strong grounds for believing that reflex inhibition of dia¬ 
phragmatic movement may lead to the same result and that 
this observation may throw some light on the nature of post¬ 
operative lung complications. 


Adulterated Milk at Torquay and Newport. 
—At Torquay on Oct. 19th the Devonshire Dairies Com¬ 
pany we’re fined 10 guineas and 32s. costs for selling 
adulterated milk. There have been three previous convic¬ 
tions against the company. A dairyman was fined £10 at 
Newport (Mon.) on Oct. 23rd for selling adulterated milk. 
Two previous convictions were admitted by the man. 
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Gentlemen, —About a year ago I addressed you on the 
subject of acroparaesthesia or “washerwoman’s disease,’’ 1 
an angioneurosis of the subjective type. This afternoon I 
wish to speak to you about one of the objective angioneuroses, 
one characterised by the occurrence of localised cedematous 
swellings in the skin and elsewhere and known to you as 
angioneurotic oedema. 

Of all the angioneuroses— acroparesthesia, Raynaud’s 
disease, erythromelalgia, angioneurotic oedema, intermittent 
hydrops articulorum, and others—angioneurotic oedema alone 
can be said to be dangerous to life. It is therefore of special 
importance, but it gains an additional importance and a 
certain dreadfulness from the circumstance that with its 
possibly fatal result it is directly transmissible from one 
generation to anot her, even, as I shall have to point out, to the 
fourth generation and more. As examples of the disease I 
wish to bring under your notice three cases : one that of a 
girl who was under my care in hospital, a photograph 
of whom, taken during an attack, I shall show you ; another, 
that of an elderly man who greatly improved under treat¬ 
ment as an out-patient; and a third that of a man who died 
from the disease, at whose necropsy I was myself present and 
the actual cause of whose death I shall be able to demon¬ 
strate to you from a museum specimen. The following is 
an abstract of their case-records :— 

Case 1.—A female, aged 19 years, a domestic servant, was 
admitted into the Alexandra Ward under my care on Dec. 8th, 
1903, on account of recurring swellings of the face and limbs. 
Her trouble dated from seven years before, when her right 
arm had become so quickly swollen that it was necessary 
at once to slit up the sleeve of her dress. On the next 
morning her left eyelids were swollen. From that date she 
had been subject to similar attacks, occurring every third or 
fourth week and affecting the limbs, including the hands and 
feet, the lips (as shown in the photograph I now send round), 
the ears, nose, eyelids, vulva, throat, and tongue. The 
swellings were localised and varied considerably in size ; on 
an average, however, they were perhaps an inch or two 
across ; they did not pit on pressure but were somewhat 
painful and tender. Occasionally she was warned of 
their oncoming by a tingling or burning in the part. 
She suffered sometimes from attacks of colic but 
never from nausea or vomiting. There was no history 
obtainable of anything of the kind in her family. On 
examination she was found to be distinctly of the nervous 
type but healthy in appearance and bright in manner. 
Except for slight enlargement of the spleen, slight leuco- 
cytosis, and marked dermatographia, nothing abnormal 
was found. During her stay in hospital she had an 
attack of cedema nearly every day affecting either the 
tongue, the eyelids, ear, hand (which perspired at the same 
time), the right side of the pharynx, or the right arm. She 
was treated with calcium chloride in 10 grain doses three 
times a day but without evident improvement. As I have 
been unable to trace this patient since she was discharged I 
can tell you nothing of her subsequent history. 

This is a fairly typical case of angioneurotic cedema. Her 
age is, however, a little below the average in solitary cases. 
The pain and tenderness complained of are unusual and the 
perspiration of the swollen hand (which I take as an evidence 

I Medical Press and Circular, April 10th, 1907. 


of secretory involvement) is unusual, though not unique. I 
may say that cases are on record of salivation when the 
mouth has been affected. The dermatographia which was so 
conspicuous a feature in this case has only very rarely been 
observed in other cases. 

Case 2.—A man, aged 72 years, had had good health 
until April, 1903, when he became debilitated after the 
shock of the sudden death of his wife. In November, 
1904, he awoke one morning at 4 o'clock to find a small 
hard lump at the tip of his tongue rather to one side ; the 
swelling increased so that after a few hours the whole of 
that half of the tongue was swollen. His articulation became 
thick and difficult and swallowing was interfered with. By 
noon, however, the swelling had disappeared, although the 
tongue could not be moved with ordinary freedom until the 
next day. Similar attacks occurred subsequently every two 
or three weeks, affecting one or other half of the tongue with 
equal frequency, until August, 1905, when his daughter was 
killed by lightning. After that they recurred every few days 
not only in the tongue but also on the inner side of one or 
other check and in one or other lip. He said that he was 
able to tell when an attack was coming on by sensations of 
dryness in the mouth and a metallic taste which pre¬ 
ceded it by an hour or two. The attacks began almost 
invariably between 4 and 5 a.m. and were over by 
noon. His body organs were quite sound; he was indeed 
a remarkably healthy and well-preserved man who did 
not appear to be at all of the nervous temperament. He 
was treated with nitro-glycerine during many weeks as an 
out-patient but without any appreciable benefit. Then for 
six months he was given 2t grains of dried thyroid gland 
each night at bed-time. Under this treatment his attacks 
became less frequent and less severe, and when last seen in 
February, 1907, he had had no attack for nine weeks. He 
has since gone to live at the seaside, and distance alone lias 
prevented him from coming here for your inspection this 
afternoon, but I am able to report that from last February 
up to the present date he has had only one slight attack and 
that three months ago. 

This case illustrates fairly well the type of attacks in¬ 
volving the mouth. His case is unusual in beginning so late 
in life, but similar cases are on record. It is unusual in the 
aura, and in its special-sense aura, as far as I am aware, it 
is unique. In a few recorded cases there is a history of 
mental shock as an exciting cause, as in this case. It also 
belongs to the group of solitary cases. The most noteworthy 
feature, however, is the permanent improvement while taking 
thyroid substance. 

Case 3.—On Sept. 23rd, 1907, I was asked by Mr. Henry 
Bazett of Hendon to witness the necropsy of a man who had 
died suddenly early that morning from suffocation which he 
believed to be due to angioneurotic oedema of the throat. 
He had been called up early to see the man who was said to 
have had a tooth extracted two days before and to be 
choking. When he arrived at the house lie found, as is 
recorded in a Clinical Note in THE Lancet, 2 that the man 
had died to all appearances from asphyxia. With his finger 
in the man’s mouth Sir. Bazett recognised that the parts 
around the glottis were very much swollen, and on attempting 
artificial respiration the resistance was so great that he 
received the impression as if a windbag to which there was 
no outlet was being compressed. The eyelids on both sides 
were so swollen that it was difficult to obtain a view 
of the pupils. The cheeks and lips, especially the 
lower, were much swollen and the neck appeared to be 
twice its natural size. There was no swelling of the 
rest of the body and the urine passed shortly before 
death was free from albumin. The history given was 
that the man, who was 33 years old and a gardener by occu¬ 
pation, had been subject to sudden swellings in various parts 
of the body since he was a boy of six and had an attack of 
scarlet fever. During the same time (I quote Mr. Bazett’s 
account obtained from the relatives) he had also been subject 
to attacks of violent abdominal pain, recurring regularly 
every fortnight, no attack lasting more than 24 hours. The 
widow described his appearance in these attacks as ‘ • like a 
woman in labour.” The swellings never accompanied the 
colic, but sometimes preceded it by two or three days and 
sometimes were not associated with it. They were sudden in 
onset and lasted about 24 hours. They more usually affected 


2 The Lancet, Oct. 12th, 1907, p. 1025. 
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the bands, the thighs, or the scrotum, were apparently 
induced by some slight injury or by chill, and were so tense 
that it seemed “as if the skin would burst.” In childhood 
they had occasionally attacked the face or throat, but never 
since. On the Saturday before the fatal Monday he had 
had a bicuspid tooth skilfully extracted, leaving a 
healthy-looking gum. On the morning of the follow¬ 
ing day there were a little natural soreness of the gum and 
slight swelling of the cheek, but he felt quite well and 
took a long cycle ride. Later in the day the swelling 
had spread over the cheek to the eyelids of that side. In 
the evening the neck began to swell and then the throat, but 
the man was not alarmed because he expected it to go down 
as it had done before, presumably in his boyhood. He went 
to bed and fell asleep, but breathed heavily. On the 
Monday morning, about 2 o’clock, he awoke choking, sprang 
out of bed, called in an excited way to his wife to put a 
spoon, her linger, or something down his throat, then tried 
to put his own finger down, then lay down on the bed, and 
while she was gone hurriedly for help passed away. No 
history of the occurrence of anything of the kind in the 
family could be obtained. 

At the necropsy, made 42 hours after death, the swelling 
of the external parts had largely subsided, but it was still 
marked in the lower lip. When the tongue and larynx were 
removed there was found great swelling of the epiglottis and 
aryteno-epiglottidean folds; the appearance was of one 
rounded and two elongated bladders filled with a yellowish 
fluid and closely pressed together. The best simile I could 
think of was that of a picture of a tripartite cervix uteri seen 
through a speculum. (The specimen removed I am now 
able to show you through the kindness of Dr. Bernard 
Spilsbnry, curator of the museum of St. Mary’s Hospital, but 
owing to the preservative methods needed considerable 
shrinkage has occurred.) All the body organs were healthy ; 
the appearances were those of a normal subject who had 
died from suffocation. 

This case illustrates very well the occurrence of swellings 
beginning in early life, associated with abdominal crises, 
recurring with an almost regular periodicity, eventuating in 
oedema of the glottis, after a slight tissue injury in the 
mouth, and death by suffocation. 

The Clinical Picture of Angioneurotic (Edema. 

Although angioneurotic oedema has been recognised for 60 
years or more—a description of a case, perhaps the first 
published, was given by Graves of Dublin 3 in 1848—it was 
not until 1882 or shortly before that it was at all systematic¬ 
ally studied ; in that year Quincke 1 published his epoch¬ 
marking researches on the subject, calling it acute circum¬ 
scribed cutaneous oedema. The cases I have given, in 
abstract, provide a fairly complete outline of its clinical 
picture ; let me now endeavour to fill up that outline in some 
detail. The disease, then, or rather the symptom-complex, 
is characterised by the occurrence of more or less sharply 
localised cedematous swellings affecting the skin and sub¬ 
cutaneous tissues, the mucous membranes, and submucous 
tissues, and possibly other structures. They are chiefly found 
on the faceand neck and uncovered parts of the limbs, but 
they often involve the covered parts of the limbs, the trunk, 
mouth, throat, genitalia, and gastric and intestinal wall. 
The condition probably affects also the intrapulmonary 
bronchi and possibly the central nervous system. The 
swellings develop to their full in a few hours and rarely 
last more than 24 hours. The skin may be reddened 
or not; there is no pitting on pressure, and usually 
neither itching, pain, nor tenderness, although a sensa¬ 
tion of tension is not infrequently complained of. The 
attacks show a cyclical recurrence in many cases, as those I 
have quoted show. The average interval may be two or 
three weeks, or it may be said that in faffected persons a 
month rarely elapses without an attack. In this country and 
on the continent males are more frequently attacked than 
females, but not, I think, in so high proportion as 2 to 1 ; 
in America the ratio seems to be reversed. The age of onset 
is generally in early adult life, but cases are recorded, as in 
Case 2, in which the first attack occurred well after middle 
life and in the family groups the onset is often in childhood. 
As with acroparesthesia, the attacks most often occur in the 
early morning about 3 or 4 o’clock, when vasomotor tone is 


8 Graves: Clinical Lectures, Dublin, 1848, vol. i., p. 462. 
4 Quincke: Monatschr. fur prakt. Dermatol., J uly, 1882. 


normally at its lowest. Among recognised exciting causes 
of attacks are exposure to heat and cold and slight tissue 
injuries. A frequent manifestation of the condition is 
the occurrence of periodical attacks of severe intestinal 
colic, with sometimes nausea and vomiting. In expla¬ 
nation of these abdominal crises two cases may be quoted 
from American sources. Morris 3 records the case of a 
man, aged 21 years, who had been admitted to hospital on 
account of laryngeal obstruction due to angioneurotic 
oedema, and although his life was thus threatened his chief 
complaint was of severe abdominal pain which in his case 
was associated with nausea and vomiting. In an endeavour 
to relieve his abdominal symptoms his stomach was washed 
out, and on one occasion a piece of gastric mucous membrane 
came away with the tube. It was found to be intensely 
oedematous, particularly in its interstitial tissue, the oedema 
being obviously of the non-inflammatory type. The pictures 
of microscopic sections of the mucous membrane which are 
taken from Morris's paper, and which I now send round, show 
very well the great oedema of the stroma with dilatation 
of the lymph spaces. The second case is recorded by 
Harrington." It was that of a female, aged 26 years, who 
for 15 years had had swellings of the hands, feet, and face, 
recurring every few weeks and accompanied with severe 
abdominal pain that was referred either to the region of the 
gall-bladder or to the lower abdomen and lasting 24 hours and 
as in the former case associated with vomiting. On account of 
the possibility of disease of the gall-bladder being a cause of 
the pain it was decided, with her consent, to open the abdo¬ 
men during an attack; when this was accordingly done a 
moderate amount of clear fluid was found in the peritoneal 
cavity, there was marked redness of the intestines, and there 
was found a circumferential thickening of the intestinal 
wall, two and a half inches long, situated in the ileum just 
above the ileo-cjecal valve. The swelling, which did not pit 
on pressure, increased the size of the gut to twice its 
ordinary thickness. 

Angioneurotic (Edema a Familial Disease. 

Not one of the cases I have described illustrates what is 
one of the moie conspicuous features of this clinical entity, 
its markedly hereditary tendency. Out of 205 cases on 
record, studied and analysed last winter for the purposes of 
a thesis for the M.D. degree by my friend, a member of this 
post-graduate school, Dr. W. C. W. McDowell of Auckland, 
New Zealand (to whom, I may say, I am indebted for many of 
the historical facts contained in this lecture, and who will, I 
hope, publish the results of his researches, including full 
details of Cases 1 and 2 that I have given in abstract), no less 
than 110 were in family groups. Comprised in these families, 
according to the records and including the generations in 
question, were only 207 individuals in all, so that more than 
half of the total number of members of these many families 
were affected. From this fact alone the strength of the 
hereditary tendency is sufficiently manifest. But, as Dr. 
McDowell suggested, a more careful investigation of the 
family histories of the apparently solitary cases would prob¬ 
ably still further increase the proportion of hereditary cases. 
Among the more striking illustrations known to me of the 
familial character of the disease are the family groups in¬ 
vestigated by Professor \V. Osier 7 and by Mr. C. A. Ensor" 
respectively. Professor Osier, in short, describes a family 
of 36 in five generations of whom 22 had the disease, and Mr. 
Ensor one having 80 members in five generations of whom 33 
were affected. 

Angioneurotic OIdema a Familial Cause of Sudden 
Death. 

That angioneurotic oedema may cause sudden death the 
case I have described—Case 3—a solitary one, sufficiently 
indicates, but the following cases among several others that 
might be quoted show how very great the likelihood of 
sudden death may be in families afflicted with this malady. 
Again, to quote Dr. McDowell, of the 110 family cases 
collected by him no less than 30 died from an obstruc¬ 
tion to the air-way that can only be called sudden. 
Of a family of nine members, spread over three generations, 


5 Morris; American Journal of the Medical Sciences, 1908, vol. exxx., 
p. 382. 

6 Harrington: Boston Medical and Surgical Journal, 1S05, vol. cxliL, 

: Osier: American Journal of the Medical Sciences, 1888, vol. xcv. ( 
p. 632. 

8 Ensor: Guy’s Hospital Reports, 1904, vol. lviii., p. 111. 
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as recorded by Fritz, 0 eight persons were affected—that is, 
all bat one—and five died from cedema of the glottis— 
namely, the grandmother of the patient whose case was 
specially recorded, two of his brothers, and two of his 
cousins. Of a family of 12 members, spread over four 
generations, as recorded by Mendel, 10 nine persons were 
affected—that is, all but three—and six died from oedema of 
the glottis—namely, the patient’s great-grandfather, his son 
and daughter (the patient’s grandmother), her son and 
daughter (the patient's father and aunt), and a son of his 
grandmother’s brother. This brother of the grandmother 
died when 40 after the extraction of a tooth (as in Case 3); 
of his four children a son died from oedema of the glottis, 
being one of the six fatal cases, but two other sons, then 
aged 51 and 48 years, suffered from attacks nearly every 
week and were in constant dread of dying in the 
family manner whenever oedema developed in the neigh¬ 
bourhood of the throat or even in the face. A father 
and his only child, a daughter, as recorded by Griffith," 
both died from oedema of the glottis. In the case 
of the daughter a laryngoscopic examination was 
made during an attack and the epiglottis and aryepi- 
glottidean folds were found to be so much swollen as 
entirely to obscure the vocal cords. This attack occurred in 
1886, a second occurred in 1890, and a third in 1891, during 
which a laryngoscopic examination was again made and all 
that could be seen were (as in Case 3 at the necropsy) three 
rounded lumps, pale, tense, and jelly-like ; on the next day 
the swelling that had developed on the face was subsiding 
and on the next the larynx was of normal appearance. On 
Feb. 20th, 1902, at 10 a.m., she complained of slight swell¬ 
ing of the throat; at noon her husband found her sitting on 
the floor preparing to spin a top for her child and breathing 
easily ; suddenly she dropped the top, tried to speak but was 
unable to do so, clutched her husband's throat as if to show 
the seat of her distress, became blue in the face, and died 
almost at once. Her mother came into the room as she was 
dying and stated afterwards that it was just in that way that 
her father had died. The necropsy showed great cedema of 
the whole larynx, its sides being in contact. The submucous 
and muscular layers were found to be as much affected as 
the mucous membrane. 

Of the 33 cases of the disease recorded by Ensor as 
occurring in the five generations of one family including 
80 members, in 12 there was a fatal issue. One was found 
dead on the roadside less than an hour after he had 
been spoken to and seen to be in apparently good health 
by a passing shepherd. When found his face and mucous 
membranes were purple. A nephew of this man who had 
for long suffered from the disease and had had several 
attacks was very much distressed by the account of his 
uncle's death, and remarked that he expected he would die 
in the same way. Two days later he was seized with sudden 
dyspnoea and died in a few minutes. Of the ten other fatal 
cases, nine died with the same tragic suddenness and in 
almost precisely the same way. The tenth, a girl aged 13 
years, died cyanosed after IB hours of lung symptoms pre¬ 
senting the physical signs of bronchitis with moderate fever. 
This case closely resembles one in Mendel’s group, the father 
of the patient whose case was reported in full in his paper ; 
at the age of 33 years he one morning complained of pain in 
the chest, dyspnoea, and cough, and his condition resembled 
that of a pneumonia but there was no pyrexia. In the 
evening he became hoarse, with urgent dyspnoea, and he 
died in a few minutes. 

Another fatal case I may refer to was that described by 
Morris of the man from whom a piece of oedematous gastric 
mucous membrane was obtained during an abdominal crisis. 
His mother and a sister suffered similarly from neurotic 
cedema. The patient had been admitted into hospital at 
the age of 21 years suffering from oedema of the edottis, 
for which tracheotomy had been performed immediately 
before, complaining principally, as I have already 
described, of his abdominal suffering. The attacks, in¬ 
cluding swellings of the hands and legs, began when he was 
12 years old ; at 17 he had cedema of the glottis and tracheo¬ 
tomy was performed for the first time. After the second 
tracheotomy and after leaving hospital he had many attacks 
ef cedema, chiefly following slight injuries, and he had at 


0 Fritz : Buffalo Medical and Surgical Journal, 1895-94. 

10 Mendel: Berliner Klinische Woehensehrift. No. 48, p. 1126. 
a Griffith : Brit. Med. Jour., 1902, June 14th, p. 1470. 


least once more signs of obstruction of the larynx. At the 
age of 23 he retired one evening in good health. During the 
night his parents heard a noise in his room, and on entering 
found him sitting up in bed with blood on his night-shirt. 
He died from suffocation before a medical man could reach 
him. The necropsy showed extreme cedema of the larynx, 
involving the epiglottis, aryepiglottic folds, and true and 
false cords, and obliterating the ventricle of the larynx. 

The last case of cedema of the glottis I will refer to, and I 
do so, although not a fatal case, because of a suggestion for 
treatment it affords, is that of d’Appert and Delille, 
mentioned by Ouvray 12 in his thesis. It was one of five cases 
of the disease in a family of three generations. A man, 
aged 40 years, had been for many years subject to attacks 
of cedema of the limbs, face, genitalia, pharynx, and larynx, 
recurring in some part, every eight or ten days and lasting 
each time about a day. Three years before he came under 
observation he had acute obstruction of his larynx and was 
tracheotomised. Daring another attack the wound was re¬ 
opened and after that he constantly wore a tracheotomy 
tube. 

These few cases that I have quoted, I think you will 
agree, are quite sufficient to incriminate angioneurotic 
cedema as a familial canse of sudden death. 

The Pathology and Affinities of Angioneurotic 
(Edema. 

Of the pathology of this disease there is unfortunately 
not much to be said. As its name suggests, a vaso-motor in¬ 
stability has been assigned as a cause, thus allying it with 
Raynaud’s disease, intermittent hydrops of the joints, 
probably erythromelalgia and acropanesthesia; and it is a 
fact that in several cases of these diseases cedemas have 
shown themselves. Quincke strongly advocates the view 
that an intestinal auto-intoxication is a more proximate 
cause, thus linking it with those cases of urticaria in which 
an attack follows the ingestion of certain articles of diet in 
susceptible persons. An abnormal permeability of the blood¬ 
vessels would probably correspond with the marked cases of 
dermatographia but it must be said that iu very few of the 
records of cases is this so-called factitious urticaria men¬ 
tioned. Angioneurotic (edema has been occasionally 
described as occurring in association with paroxysmal 
hemoglobinuria. A localised venous spasm has been 
assigned as a cause but as often as not the swellings are 
paler than the surrounding skin. In support of possible 
affinities with asthma and even with acute suffocative catarrh 
of the lungs there might be not a little advanced. 

Diagnosis, Prognosis, and Treatment. 

But little need be said concerning the differential diagnosis 
of angioneurotic cedema. Certain cases might be confused 
with atypical cases of urticaria. But in urticaria the wheals 
are superficial, small, red, itching, and distributed more 
generally over the body than is the case in angioneurotic 
oedema ; besides there are often some pyrexia and a relation 
to dietetic idiosyncrasy without any family tendency. 

As to prognosis, where the swellings are limited to the 
skin there is nothing to fear as regards life and there is some 
hope, as Case 2 shows, of recovery. Where the swellings 
affect the respiratory tract the prognosis is thoroughly bad 
as regards life and particularly so in the family cases. Where 
junctions of skin and mucous membrane are affected, as in 
the lip or cheek, the risk of spread to the throat must be 
taken into account. The gastro-intestinal attacks do not 
seem to be in any way dangerous. 

From treatment, in the lack of a definite pathology, not 
much is to be expected. To counteract the lability of the 
nervous system the general health should be kept at as high 
a level as possible, and medicine such as iron, arsenic, and 
strychnine given as required. Oppenheim 13 refers to recovery 
in two cases, or at any rate their very great improvement, 
under the administration of quinine. No clear help has been 
obtained, as far as I am aware, from nerve sedatives such as 
the bromides. Osier found benefit from nitro-glycerine in 
one case. I have given nitrites for a considerable length of 
time but could not be snre of any benefit. On the hypo¬ 
thesis of a vascular permeability I have given calcium 
chloride in moderate doses but with no trace of improve¬ 
ment. Agents to remove dyspepsia and prevent intestinal 

12 Ouvray : OedOmeH Familiaux, ThOse de Paris, 1905-06. 

■5 Oppenheim': Lehrbuch der Nervenkrankheiten, fourth edition, 
: 1906, p. 1343. 
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putrefaction should certainly be employed, and for the latter 
purpose Mendel especially recommends aspirin and C'assvier 
menthol and camphor. Ichthyol in pills lias been recom¬ 
mended, as in urticaria. The only benefit I have myself 
seen from giving remedies was in the case treated with dried 
thyroid substance, and in that case it seemed clear 
enough. 

In respect to local treatment Ensor states that in some of 
his cases relief in the throat attacks was obtained from 
drachm doses of the tincture of the perchloride of iron 
repeated if necessary every 20 minutes. One of his patients 
when his throat or mouth began to swell continued sucking 
lumps of butter, and, as he asserted, with relief. Another, 
as in one of my own cases, seemed to be helped by walking 
about. But the main treatment in the dangerous attacks is 
without doubt intubation or tracheotomy ; and this idea pushed 
to its logical conclusion would seem to demand that every 
patient subject to, or threatened with, attacks of oedema of 
the glottis should constantly wear an actual or potential 
tracheotomy tube, a method that we know is employed by 
veterinary surgeons and has been recommended on authority 
for cases of tabes with abductor laryngeal paralysis. In case 
of an attack of oedema of the glottis occurring suddenly the 
natural impulse would be to open the trachea or larynx with 
the most accessible cutting instnimeut, as the late Professor 
Svine is said to have done for a fellow guest at a dinner party 
who was being choked by some food substance, using for the 
purpose a penknife taken from his own pocket. In case of 
being called to a patient apparently already suffocated the 
treatment that would appear to be indicated would be to 
perform either intubation, laryngotomy, or tracheotomy and 
then to do artificial respiration. 


DIRECT EXAMINATION OE THE LARYNX, 
TRACHEA, AND OESOPHAGUS BY 
BRUNING’S INSTRUMENT. 

WITH ILLUSTRATIVE CASES. 

By HERBERT TILLEY, B.S. Lond., F.R.C.S. Eng., 

SI HOEON-IX-CUAROE OF T1IF EAR ANI> THROAT DEPARTMENT, INIVERSITY 
COLLEGE HOSPITAL, LONDON. 


At the meeting of the British Medical Association held 
in Manchester in July, 1902, Professor Gustav Killian of 
Freiburg University read a communication entitled “ Direct 
Endoscopy of the Upper Air Passages and (Esophagus; its 
Diagnostic and Therapeutic Value in the Search for and 
Removal of Foreign Bodies.” His opening statement read 
thus : “ Remarkable progress has been made during the last 
few years in the diagnosis and treatment of foreign bodies 
in the upper air passages and oesophagus. An entirely new 
series of methods of examining these passages has been 
evolved to relieve us from the great difficulties we have so 
frequently encountered. I may, first of all, mention the 
laryngoscopic examination, with the head of the patient well 
bent forward 1 ; secondly, median rhinoscopy 1 ; and thirdly, 
and principally, the direct methods which are based on 
the recognition of the fact that we may penetrate 
in a straight line into the air passages and oesophagus 
without damaging these organs.” At the close of his 
paper Professor Killian demonstrated the use of his 
instrument on a patient, and it was at once apparent 
to those of us who had the privilege of being present that 
to his genius we were indebted for the introduction of a 
method of inspecting the upper air passages and (esophagus 
which would be of great value in diagnosis and of invaluable 
aid in the treatment of a very difficult class of accident as 
well as of disease. In the same paper he pointed out that a 
foreign body lodged in the anterior oesophageal wall might 
remain undetected by the olive-headed bougie and even by 
the Roentgen-gram. He paid tribute to the work of 
Mikulicz, of Hacker, and Rosenheim in developing the 
method of direct cesophagoscopy, and then cited illustrative 
cases which he had himself successfully dealt with. The 
general conclusions he reached were that if a foreign body 

I Gustav Killian: Die Untersuchung der hlnteren Larynxwand. 
Jena. 1890. 

* Gustav Killian: Muncliener McdiclniscUe Wochensctirift. 1896, 
No. J3. 


is large, has sharp or pointed extremities, all attempts at 
extraction are dangerous and oesophagotomy is usually indi¬ 
cated, especially if the foreign body is situated as low as 24 
to 26 centimetres from the upper incisor teeth. 

It is somewhat curious, but very illustrative of our natural 
conservatism, that in spite of Professor Killian’s paper, his 
excellent demonstration, and the very obvious advantages of 
the method, it was not taken up immediately and with 
enthusiasm by laryngologists in this country. Possibly some 
were dismayed by their failure to manipulate the instru¬ 
ments successfully or by objection on the part of patients to 
emulate what seemed to them feats somewhat similar to 
that of “sword-swallowing” and it was often difficult to get 
a good examination of a distant point—c.g., the main 
branches of a bronchus. Finally, many felt that a suc¬ 
cessful examination entailed a general amesthetic, even in 
adults, and although a tube might be successfully passed 
through the larynx into the trachea or so far as the main 
division of a bronchus, the manipulation of instruments 
through such a tube would require constant practice and 
considerable skill. 

I hope to show that most of these fears are groundless 
and that to those who are used to laryngeal work patience, 
combined with a little practice and attention to a few im¬ 
portant details, will soon give them the mastery over any 
difficulties incident to the method. 

Space will not permit me to describe the instruments 
which Killian introduced and used with such success, and 
there is the less need that I should do so, for I wish to draw 
attention to the improvement made upon them by Dr. 
Briining (second assistant in the Laryngological Clinic of 
Freiburg University), to whom I am deeply indebted for 
the demonstration which he gave us at the Laryngological 
Congress held in Vienna last Easter and also for his kindness 
in lending me the plates which illustrate this, article. His 
armamentarium includes (1) the illuminating apparatus ; (2) 
the bronchoscopic tubes ; and (3) instruments required for 
operating through those tubes. 

1. The illuminating apparatus. —A short and careful study 
of the illustrations will necessitate very little written descrip¬ 
tion of the illuminating apparatus. (Fig. 1.) The current 
enters the handle of the instrument at m, passes upwards 
through the switch o, and then at right angles to reach the 
lamp *, which contains triple filaments, so that the source of 
light is produced at the point where the filaments cross. The 
light from this point is condensed and parallelised by the 
lens a, and falling on the circular plane mirror b is reflected 
down the bronchoscope in the direction e f. The mirror has 
a central perforation, as also has its carrier v, and through 
these perforations the eye of the observer is enabled to look 
through the bronchoscope in the direct line of the light rays. 
The mirror and condensing lens can be adjusted by the 
thumbscrews g and z, so that the fullest direct illuminatioa 
is projected through the tube. 

The manipulation of instruments within the bronchoscope 
can be facilitated by two clever devices : (1) the handle k 
can be rotated from side to side on the arm of the tube- 
carrier (Fig. 2); and (2) the lamp-carrier can be raised by 
means of an extension shaft (Fig. 3), so that an instrument 
can be manipulated through the tube under the direct guid¬ 
ance of the surgeon’s eye and without the field of operation 
being obstructed by bis band. 

2. The bronchoscnpio tubes. —Briining’s bronchoscope con¬ 
sists of a tubular spatula (A) (Fig. 2) and an inner tube (B) 
which closely fits and slides through (a). The inner tube 
may be made to project through the outer tube by means of 
a watch-spring attachment. “ The tubular spatula is marked 
off in centimetres 10 centimetres from the distal end. The 
total length of extension of the inner tube through the 
tubular spatula is indicated in centimetres on the clock¬ 
spring attachment.” (Briining.) 

3. Instruments for operation. —A full description of the 
instruments nsed for manipulations through the broncho¬ 
scope would involve many somewhat bewildering techni¬ 
calities, and I must content myself with an illustration of 
the type on which they arc formed. (Fig. 4 A.) The handle 
consists of a thumb-ring m and a spool i for the index and 
middle fingers to grasp when it is desired to project or to 
withdraw the terminal portion of the instrument, which 
usually takes the form of forceps. The excursion of the 
spool, and therefore of the spread of the forceps, may be 
regulated by the screw p. The wire stylet (A) to which the 
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forceps are attached is flattened and curved above like a 
watch spring-, and by its means the stylet can be lengthened 
or shortened with the tubular shaft and fixed firmly in 
the handle by the screw k. Various forms of forceps 
can be affixed to the stylet. These instruments are 
delicately but rigidly made, and owing to the method of 
construction—i.e., the extensibility of the shaft and the 
interchangeability of the forceps—it is almost possible to 
get along with a single instrument, and thus obviate the cost 


Fig. 1. 



of former equipments, where a very large number of indi¬ 
vidual forceps was required. 

The exigencies of space prevent me from describing many 
very useful accessories, such as the mucus suction pump, the 
bronchoscopic cocaine atomiser, autoscopy spatula, and other 
details. . . 

During the past six years I have had many opportunities 
of making a direct examination of the upper air passages by 
means of Killian’s instruments, but the simplification and 
perfection of the method which Bruning’s instrument affords 
have been so great that scarcely a clinic passes without my 
finding his apparatus useful in the elucidation of symptoms 
referred to the larynx, oesophagus, trachea, or bronchi. 

The following cases have come under my care during the 
past four months and will exemplify the value of the method 
of direct examination or operation upon the oesophagus and 
lower air passages. 

Case 1. A pin trvo and a quarter inches long lodged for 
trco months in the left bronchus. —The patient, a female, aged 
23 years, when seen by Sir Thomas Barlow on June 16th had 
a few fine crackling rdles at the third left costal space close 
to the sternum with very slight impaired resonance. The 
temperature was 99° F. The question of early phthisis had 
been raised as there had been slight cough with once or twice 


expulsion of a little blood-stained mucus. The cough was 
not at all paroxysmal and was not clangy in character, 
neither was there any dyspnoea or local discomfort. The 
patient referred the onset of her symptoms to a date two 
months previously when, having a pin in her mouth, she 
‘‘laughed and swallowed it.” A stereoscopic radiogram 
(Fig. 5), taken by Mr. R. Higham Cooper, defined the 
pin, which was lying almost horizontally, the head being 
outwards 6 ■ 8 centimetres, the point 2 centimetres from 
the middle line, and, according to Mr. R. J. Godlee, 
who had carefully examined the patient, opposite the 
middle of the fifth dorsal vertebra. The depth from 
the skin of the back was 8 centimetres. The excur¬ 
sions which are indicated by the broad band in the 
skiagram were vertical, indicating that they depended 
on the action of the heart. It was thus evident 
that the pin occupied the left main bronchus. On 
June 26th the lower part of the pharynx, the larynx, and 
trachea were anresthetised with a 20 per cent, solution of 
cocaine and general chloroform narcosis was induced by Dr. 
Herbert J. Scharlieb. The bronchoscope tube was passed, 
and by means of the “ extension ” tube the left bronchus was 
entered, when a small portion of the black shaft of the pin 
could be seen; it was fixed obliquely across the lumen 
of the bronchus. The pin was seized by forceps (Fig. 4 a} 


Fig. 2. 



Lamp and mirror-carrier rotated to facilitate introduction of 
bronchoscopic tube B. 


passed through the bronchoscope, but it was so firmly 
fixed that it could not be withdrawn nor loosened from its 
position. Firm traction resulted in the pin snapping and the 
pointed half was removed ; the remaining portion could not 
be found owing to slight bleeding and the free secretion of 
mucus in the bronchial tube. On the evening of the same 
day, however, the patient spat out the remainder of the 
pin, and two days afterwards left the hospital. Beyond 
slight soreness of the throat she complained of no discomfort. 
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Case 2. (Esophageal stricture, 
due to cicatricial stenosis Jolloir- 
iruj the snallotting of ehromio 
acid .—The patient was an 
adult male who for many 
years had been unable to 
swallow anything except 
liquid food. He applied to 
the hospital because the 
lodgment of a large orange 
pip had reduced his already 
narrow food-wav. Bougies 
had been passed and seemed 
to have pushed away the 
obstruction but caused a 
good deal of bleeding followed 
by pain on swallowing. Exa¬ 
mination by means of the 
msophagoscope showed a well- 
defined fibrous stricture about 
four inches from the upper 
opening of the gullet, with 
considerable superficial slough¬ 
ing and extravasation of 
blood into the submucous 
tissues, probably caused by 
the use of the oesophageal 
bougies. 

CASE 3. 7/oarseness and 
difficulty of breathing, combined 
with slight hit increasing 
difficulty in swallowing .—The 
patient was an adult male, 
under the care of Dr. Sidney 
II. C. Martin, who kindly 
asked me to examine the 
lower air passages. The con¬ 
ditions present were: («) 

abductor paralysis of the 
right vocal cord ; ( b ) stenosis 
of the trachea produced by a 
bulging inwards of the right 
side of the upper portion of 
the trachea; and (c) in the 
upper end of the oesophagus 
a well-defined ulceration was 
visible which proved to 
be a primary carcinomatous 
growth. 


Fig. 3. 


Lamp and mirror-carrier raised by extension shaft e s, to insert 
and manipulate forceps ¥, in bronchoseopic tube B T. 



CASE 4. Papillomata of the 
larynx in a boy, aged five 
years. —These growths were 
very numerous and laryngeal 
obstruction became so marked 
that a tracheotomy had been 
hurriedly performed before 
the patient came under my 
care in the hospital. Under 
general chloroform anaes¬ 
thesia a direct examination 
of the larynx was made 
and the growths were 
thoroughly removed. The 
ease with which this can 
be done by the direct method 
can only be realised by 
those who have had to 
remove multiple laryngeal 
papillomata by the in¬ 
direct method, with the 
patient deeply narcotised and 
maintained in the sitting 
posture. 

Case 5. Difficulty of breath¬ 
ing in a young girl, associated 
with attacks of vomiting. — 
The patient was under the 
care of Sir Thomas Barlow 
in University College Hos¬ 
pital, who kindly asked me 
to examine the condition of 
her air passages. Proceeding 
as in Case 1, it was found 
that there was marked stenosis 
of the lower end of the 
trachea, so that it was almost 
impossible to see into the left 
bronchus. The appearances 
suggested some form of medias¬ 
tinal tumour. 

Case 6. Soft fibromata of the 
larynx .—The patient was an 
adult female who complained 
of long-continued hoarseness 
and coughing. Three smooth 
and somewhat pendulous 
growths could be seen spring¬ 
ing from the edges of the vocal 


Fig. 4. 



JPositions of patient and surgeon when making a direct examination of the lower air passages under a general ana'sthetic. 










1 362 THE Lancet,] MR. TILLEY: EXAMINATION OF LARYNX, ETC., BY BRt'NING'S INSTRUMENT. [Nov. 7,1908. 


cords. The larynx was anaesthetised with a 20 per cent, solu- It should be at once stated that direct tracheo-broncho- 
tion of cocaine, and the growths were easily and accurately scopy may be carried out by the upper or lower method, 
removed by the direct method, and the patient left the In upper bronchoscopy the examination is made by the 
hospital for her home a few hours later. passage of the tube through the mouth, pharynx, glottis. 

These few cases will serve to demonstrate the superiority and trachea. Lower bronchoscopy necessitates a preliminary 
of the direct over the indirect method of examining the tracheotomy, followed by direct examination of the trachea, 
lower air passages. and bronchi through the open windpipe. 

Fig. 4 a. 


n* 



'p 


Forceps for use through bronchoscope. 


Fig. 5. 



Jtcproduetlcn of radiogram showing pin in one of the divisions of thejeft bronchus. The dpuble outline, due to respiratory movements. 

has been strengthened on the negative. 
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In this communication I shall confine my remarks almost through the larynx, it may escape from the forceps 
■entirely to the upper method, which should always be and be pushed further on, or it may break into frag- 
selected in the first instance unless there are definite and ments. In such circumstances tracheotomy, followed 
good reasons for performing a preliminary tracheotomy—e.g., by “lower bronchoscopy,” will be a safer and quicker 
marked laryngeal spasm, the certainty that a large and procedure. 

irregular foreign body has been inhaled, so that its removal 2. Examination of pathological condition* irithin the larynx 
through the glottis would be unwise, if not impossible, the nr trachea (Fig. 6).—The patient should be seated on a low 
presence of serious pulmonary complications, Ac. stool and his palate and pharynx anaesthetised with a 10 per 

The following directions may be useful to those who have cent, solution of cocaine. Guided by the laryngoscope, or 
had little experience in the use of the instrument. even by direct vision, the posterior surface of the epiglottis, 

1. Examination for the discoirry and removal of a foreign and especially the region of the “ cushion ” of the epiglottis, 
body. —As a general rule chloroform narcosis should be should be anmsthetised by a 20 per cent, solution of cocaine, 
induced both in children and adults and the patient’s head and in a similar way the interior of the larynx must be 
slightly extended over the end of the table, while rendered insensitive. After an interval of four or five 
the surgeon sits on a low stool, his head being on a i minutes the surgeon should proceed to pass the tube spatula, 
level slightly higher than having first of all arranged 

thatof the patient. (Fig. 4.) Fig. 6. the mirror “carrier” so 

The patient’s mouth should that a maximum degree 


be well opened with a 
suitable gag passed between 
the molar teeth. It will be 
a great convenience to the 
surgeon if a stitch be 
passed through the tip of 
■the tongue and this organ 
held forward by an assist¬ 
ant. A suitable sized tube 
spatula fixed to the bron¬ 
choscope should now be 
passed to the back of the 
throat and the tip of the epi¬ 
glottis recognised through 
the tube. Passing behind 
and beyond this and keep¬ 
ing in the sagittal plane 
the surgeon steers for the 
larynx, and having brought 
■it into view he shout 1 
anaesthetise it with equal 
parts of a 20 per cent, 
solution of cocaine and 
adrenalin solution. If the 
foreign body be situated 
in the larynx he may en¬ 
deavour to remove it when 
the parts have becotne 
anaesthetic, using for the 
purpose a suitable pair of 
forceps passed through the 
tube spatula. In all these 
movements he will be 
guided by direct vision and 
greatly assisted by the good 
illumination which the in¬ 
strument affords. If the 
foreign body is not in the 
larynx the tube spatula 
(still guided by the eye) 
should be passed through 
and beyond the larynx into 
the trachea, the irritability 



of electric illumination 
has been secured. The 
uvula must be distin¬ 
guished first; next and 
most important is the tip 
of the epiglottis, and 
passing beyond and below 
this the end of the spatula 
must be pressed down¬ 
wards and forwards in 
order that the base of 
the tongue be gently 
urged forwards; by this 
means the arytenoid 
region will be brought 
into view. A little gentle 
manipulation will now 
reveal the interior of the 
larynx and the vocal 
cords. From the com¬ 
mencement to the end of 
these movements, which 
only take a few moments, 
the patient must be 
urged to tilt the head 
backwards as much as 
possible and not to hold 
the breath. If the trachea 
is to be examined he 
should next be told to 
take a long deep breath 
and as he does so the 
tube spatula is gently but 
quickly passed through 
the larynx into the upper 
tracheal region. Any 
cough or undue alarm on 
the patient’s part may be 
rapidly overcome by re¬ 
assuring him and by pass- 
ng down a swab of 
cotton-wool moistened 
with a 10 per cent, solu- 


of which can be inunc¬ 


tion of cocaine. Descend- 


-diately destroyed by the Positions „f patient an.l surgeon when making a direct examination ing still further the bifur- 

application of a 10 per cent. of t he lower air passages under local aiucstliotitt. cation of the trachea may 

solution of cocaine on suit- be easily recognised and 


able cotton-wool carriers. If the foreign body be in the 
trachea it will be surely seen, and it may be possible to 
remove it at once by suitable forceps. Failing to detect 
it, the tube spatula will be passed on till the bifurcation 
of the trachea is visible, and by this time the proximal end of 
the tube may have reached the incisor teeth; if so, the 
corresponding extension tube is passed into the tube spatula 
and pushed slowly onwards bv means of its watch-spring 
attachment until the main bronchus or its larger divisions 
are entered. If the foreign body is detected here the 
regions around it should be amesthetised with cocaine, and 
an attempt made at extraction with forceps of suitable 
type and length. 

Tracheotomy instruments should al ways be at hand when 
general narcosis or cocaine anaesthesia alone is being used 
because sudden spasm of the glottis may ensue at any 
moment, or it may be impossible to remove the foreign body 


to the novice the communicated pulsation of the aorta will 
be interesting, if not a little alarming. 

It may be asked, “How can one see into the larger divisions 
of the bronchi, since these spread away somewhat laterally 
from the middle line The bronchi and lung tissues are 
very elastic, and may easily be pressed by the end of the 
instrument into a more or less direct line with the trachea. 

The examination of the oesophagus presents few diffi¬ 
culties and is conducted on similar lines to the above 
examination, but it is preferable to have the patient in a 
recumbent position. 

In all these manipulations it must be remembered that 
force is absolutely unnecessary, it may be dangerous, and at 
least it will almost certainly cause the patient to resent 
further examination. Furthermore, while the appearance of 
the instrument is full of interest to the surgeon, and usually 
commands his admiration, yet in the patient it frequently 
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creates a feeling of suspicion and possibly alarm, and there¬ 
fore it is always wiser that he be taken into the confidence of 
the surgeon, and assured that the passage of the tube will 
not cause pain or unusual discomfort. With such assurance 
and a free though careful use of cocaine it will be the 
exception to find a patient who cannot be examined by the 
direct method. If in spite of these precautions there be 
excessive irritability of the pharynx and larynx, so that 
much retching or spasm is caused by the attempt to pass the 
tube-spatula, this may be almost entirely overcome by a 
previous injection of from l-6th to l-8th grain of morphia 
combined with l-200th grain of atropine. 

The large field of vtefttlnest opened vp by ilic direct method 
of examining the lon-ir air passages.- —The foregoing cases are 
sufficient to illustrate the wide field of usefulness which the 
direct method has already placed within our reach and the 
comparative ease with which pathological conditions can be 
examined and treated. How difficult it has been in the past 
to obtain a clear view of an ulceration, constriction, new 
growth, or foreign body in the trachea is only too well 
known to laryngologists who have been hampered by an 
overhanging epiglottis, a resistant tongue, an irritable 
larynx, or a conformation of the parts which has prevented 
them from obtaining a complete view of the subglottic 
regions. To-day, and thanks to the genius of Professor 
Killian and the mechanical ingenuity of Dr. Briining, 
these difficulties are scarcely worth consideration, and 
it is possible to examine the lower air passages with the 
same accuracy as we investigate the tympanic membrane, 
the interior of the nose, the cavity of the naso-pharynx, 
and I should imagine with far greater ease than the surgeon 
examines the internal surface of the bladder with the cysto- 
scope. 

How far the direct method may influence the surgery of 
the lung is a matter which the near future may decide. 
Killian has demonstrated on the living subject 1 the 
possibility of passing long tubes of small calibre through 
the bronchial tubes until the neighbourhood of the lung 
surface has been reached. His skiagrams have placed this 
fact beyond dispute. Such being the case, it may be possible, 
as he has pointed out, to explore and even to treat diseased 
pulmonary foci which have a direct opening into a bronchial 
tube, or to materially assist the surgeon who undertakes 
pneumotomy by so locating the diseased area that the 
surgeon may be able to cut down on a probe or fine tube 
which has been passed downwards through the larynx and 
trachea. 

In this short communication I have endeavoured briefly 
but imperfectly to outline the leading features in the con¬ 
struction and the use of this instrument for the direct 
examination of the lower air passages and oesophagus, and 
my object is topopulari.se the use of the direct method by. 
general surgeons and physicians, for it does not need the 
long apprenticeship and opportunities for practice which are 
demanded from those who aim at intralaryngeal dexterity in 
the restricted and reversed field of the laryngoscopic mirror. 

There can be no doubt that Briining’s modification of 
Killian’s instrument will enable us to deal more successfully 
than in the past with simple intralaryngeal growths, ulcera¬ 
tions, infiltrations and other pathological conditions, because 
the hand of the surgeon will be guided by direct vision 
in a well-illumined field, and still more will this be the case 
in affections of the trachea, which have always been 
difficult to see, while the topical application of remedies 
has frequently been somewhat in the nature of “ a shot in 
the dark.” 

It must be obvious to all that the direct method is the 
one to be chosen for the location and attempted removal of 
foreign bodies in the low'er air-way, and in this class of case 
its success has been nothing short of a surgical triumph. 

To rescue a child or adult from imminent death by 
suffocation by means of a bloodless operation, and to restore 
him to his home in the course of a few hours, must be the 
joy of a life-time given only to a few. But the delightful 
consciousness of possessing such a power may be shared by 
all those who will devote a little time, patience, and gentle¬ 
ness to mastering the details of the technique as outlined 
above. Then, and perhaps even before we might have 
expected it, the opportunity for the practical application of 
our knowledge may chance our way. 


1 Journal of Laryngology, December, 1306. 


ON A REMARKABLE CASE OF VENOUS 
ACCOMMODATION AFTER COMPRES¬ 
SION OF THE SUPERIOR LONGI¬ 
TUDINAL SINUS BY A 
GLIOMA. 

By LLEWELLYN POWELL PHILLIPS, M.A., M.D., 
B.C. Cantab., M.R.C.P. Lond., F.R.C.S. Eng., 

PROFESSOR OF CLINICAL MEDICINE, EGYPTIAN GOVERNMENT SCHOOL OF 
MEDICINE; PHYSICIAN, KASR-EL-AINI HOSPITAL, CAIRO; 

AND 

G. ELLIOT SMITH, M.A., M.D., Ch.M. Sydney, F.R.S., 

PROFESSOR OF ANATOMY, EGTrTIAN GOVERNMENT SCHOOL OF 
MEDICINE, CAIRO. 


Dr. Phillips’s Report. 

A female, aged about 25 years, was admitted into 
Kasr-el-Aini Hospital, Cairo, on March 2nd, 1908, suffering 
from hemiplegia on the left side. She was a married woman 
and bad borne children. About three years ago, a few days 
after an easy labour, she suddenly became unconscious and 
on recovering conscionsness she found that her left arm and leg 
were paralysed. She also from time to time felt pain in these 
limbs. There was no history of syphilis or of any other 
disease of importance. She was a woman of small build 
and she lay in bed with the left arm and leg contracted. 
With regard to her nervous system, on admission she w-as 
quite conscious and answered well when spoken to. Her 
memory was good, she articulated correctly, and she could 
count properly. She lay quietly in bed, she had no 
delusions, and she was neither excited nor depressed. She 
could move her eyes in all directions and there was neither 
squint nor nystagmus. The pupils seemed to be dilated but 
owing to old trichiasis the comcte were opaque like ground 
glass. She was unable to see and there was no perception of 
light. The corneal reflex waa present. The left elbow-joint was 
flexed and the left hand was tightly contracted with flexed 
fingers. The left hip- and knee-joints were also flexed. She 
could not move these limbs and any attempts to extend them 
caused much pain. The knee-jerk was exaggerated on the 
left side, ttie supinator and wrist jerks were brisk, and there 
was ankle clonus on the left side. The plantar reflex was 
extensor on the left side and flexor on the right. There was 
no anesthesia or analgesia ; hearing and taste were present 
but she had apparently lost the sense of smell and, as 
already stated, she was blind. She was drowsy when left 
alone. She had control over the bladder and tbe rectum. 
The scalp showed a remarkable anastomosis of dilated veins 
which Professor Elliot Smith has described in his report in 
full. Her appetite was good, there was no vomiting, and the 
bowels acted once or twice a day. The tongue was abnor¬ 
mally red and the back part was furred. The heart sounds 
were normal but the pulse was rather infrequent. The 
urine was 1020, acid, with traces of albumin. The tempera¬ 
ture on admission was 37 • 5° C. 

A diagnosis was made from the history of cerebral 
embolism, the result possibly of some septic trouble after 
parturition. The absence of headache, the intelligent speech 
on admission, and the absence of vomiting and constipation 
seemingly precluded cerebral tumour. The optic discs could 
not, unfortunately, be examined on account, of the state of the 
corneas. (Post mortem the discs were found to be atrophied). 
She was treated with iodide of potassium and as she passed 
an ascaris she was given santonin. She generally lay in bed 
curled up with the clothes over her asleep, get ting increas¬ 
ingly drowsy as time went on. Her temperature varied 
somewhat irregularly between 37° and 37-5° C. On 
March 11th she developed stomatitis which gradually in¬ 
creased and made articulation painful; she lost her appetite 
and her bowels acted daily from two to four times. She 
wasted and, gradually sinking, died on April 15th. Certain 
of the scalp veins became thrombosed during the last 24 
hours. The ixist-mortem examination was performed by 
Professor Elliot Smith. 

Professor Elliot Smith’s Report. 

At the request of Dr. Phillips I saw the patient in hospital 
on March 4th. The scalp exhibited a series of large vermi¬ 
form projections obviously venous in nature arranged in a 
most extraordinary pattern. Emerging from the right 
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parietal foramen there was a large vessel more than a centi¬ 
metre broad which discharged its blood partly into small 
veins passing sagitfally backwards into the occipital vein but 
mainly into the superficial temporal veins. When the patient 
was lying down the occipital vessel disappeared as the result 
of the pressure of the head on the pillow- stopping the flow of 
the blood, and the temporal outlet became more engorged. 
It then could be seen that some of the blood escaped from 
this large vessel into the left temporal veins also. But the 
main outlet for the intracranial blood was not provided by 
the vessel in the parietal foramen but . by a vein which 
escaped from a hole in the antero-mesial comer of the right 
parietal bone, close to the sagittal suture and just behind 
the bregma. The hole in the bone was big enough to admit 
the fleshy part of the tip of the finger. Through this 
emerged a thin-walled vein which at once became greatly 
distended and passed into a large vorticose mass alongside 
the upper end of the coronal suture. This varix was 25 milli¬ 
metres wide. From it emerged two efferent channels, a very 
large vessel (17 millimetres wide) passing directly forwards 
to pour its blood into the supra-orbital vein and another pass¬ 
ing outwards to join the vessel coming from the parietal 
foramen and discharge the contents of both into the super¬ 
ficial temporal. The left superficial temporal vessels were 
also enlarged and received part of the blood coming from the 
parabregmatic varix. 

This case especially interested me, because for some years 
I have been studying the effects of the growth of the large 
retrobregmatic group of Pacchionian bodies, which is 
frequently particularly well developed in the people coming 
from the Balkan Peninsula. There could be no doubt that 
this case afforded an example of a complete perforation of 
the cranial wall opposite the right group of these Pacchionian 
bodies and the establishment of an anastomosis between the 
veins of the scalp and the dilated upper end of the middle 
meningeal vein which forms the laa sanguin (Trolard) 
surrounding these bodies. 

On the death of the patient Dr. A. R. Ferguson, professor 
of pathology in the Cairo School of Medicine and patho¬ 
logist to the Kasr-el-Aini Hospital, kindly permitted me to 


Fig. 1. 



OCC. VttN 

General view of external surface of skull. 


make the necropsy. Just before the death of the patient the 
blood clotted in the group of veins in communication with 
what we may call the bregmatic emissary vein, so that these 
vessels stood out as a prominent mass naturally injected 
(see Fig. 1). The posterior parietal veins were empty, no 
clotting having occurred in them. Even before the skin was 


reflected from the scalp we could see, in addition to the 
great bregmatic ridges passing into the frontal and super¬ 
ficial temporal veins, a great network of small anastomosing 
vessels occupying the whole space between the lower ends of 
these two distended trunks. This was much more pronounced 
on the right side of the forehead than on the left. The 
arrangement of the main trunks emerging from the retrobreg¬ 
matic foramen (Fig. 1, B) and the right parietal foramen 
(Par. For.) respectively is shown so diagramatically in 
Fig. 1 that no further account is necessary. When the 
cranium was opened a large tumour of about the size of a 
cricket ball was found growing from the right cerebral hemi¬ 
sphere. The tumour was 67 millimetres broad, 63 millimetres 
deep, and 64 millimetres in the sagittal direction. It had 
grown from the neighbourhood of the dorso-mesial edge of 
the right hemisphere immediately in front of the upper end 
of the fissure of Rolando (sulcus centralis). The homologous 
area in the left hemisphere is shown in Fig. 2 (the left 


Fia. 2. 

s 



Tumour lying in the brain. Tho left hemisphere is on the 
right side, the drawing having been made from the anterior 
surface of the section. 


hemisphere is on the right side of that diagram) marked 
x with its edges shaded. The corresponding points at the 
margins of the tumour in the right hemisphere and the healthy 
left hemisphere (on each side of X) are marked with dis¬ 
tinctive signs (* and -f). Fig. 2 shows the amount of disturb¬ 
ance of tiie brain produced by the tumour and also the 
manner in which it has compressed the superior longitudinal 
sinus (S) and completely occluded its lumen. The place 
where this section is cut is marked in Fig. 1 by an 
asterisk (*), which corresponds also to the spot where the 
thinning of the skull produced by pressure of the tumour is 
greatest. The section of the brain passes through the 
corpora mammillaria. Fig. 3 is a diagram of the outline of 
the right hemisphere seen from above, showing the extent of 
the tumour and the mass of large veins surrounding it. 

Professor Ferguson reports as follows: "The tumour is a 
glio-sarcoma. It is mainly composed of dense collections of 
rounded, slightly angular glial cells with large nuclei. They 
are arranged in large dense masses, the margins of which 
run off into more scantily cellular and finely meshed 
neuroglial tissue. Vessels are comparatively numerous but 
everywhere small, with delicate walls. Occasional inter¬ 
stitial haemorrhages exist but not to the extent usually seen 
in glio-sarcomata of such a cellular character.” When the 
tumour pressed on the superior longitudinal sinus and stopped 
the flow of blood the pressure became raised in the large 
vessels coming from the anterior half of the hemispheres to 
the parasinoidal sinuses and especially the retrobregmatic 
lac tan quin. The skull became eroded by pressure and the 
rupture of the lac gangvin established an outlet into the scalp 
veins (Fig. 1, B). The right hemisphere, pushed backwards 
by the tumour, compressed the superior longitudinal sinus a 
second time at the lambda (notice the area of thinned bone in 
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Fig. 1 as evidence of the pressure) and the blood escaped 
by the parietal foramen. The extensive erosions of the 
frontal and parietal bones (Fig. 1) destroyed a large part of 
the system of diploic veins, but one of these vessels—the 
posterior or parietal branch of the temporo-parietal diploic 
vein—became greatly enlarged (Fig. 1) and some of the 
blood from the chain of large vessels encircling the tumour 
(Fig. 2, v, and Fig. 3) found an outlet at the point marked * 


Fig. 3. 



Showing the ring, of veins around the growth. 


(Fig. 1) into this vein, which carried its contents to the 
mastoid foramen and there disgorged it into the posterior 
auricular vein. The absence of the sense of smell is due to 
congenital deficiencies in the hippocampus and pyriform 
lobe. In addition there were old lesions of that part of the 
hippocampal gyros, which I have called paradentate, which 
reduced this cortical area to a thin sheet of fibrous 
membrane. 

Cai ro. _ 


“SUTIKA” THE PUERPERAL DIARRHOEA 
OF BENGAL. 

By FREDERICK PEARSE, M.D.Bbdx., F.R.C.S. Eng., 
M.R.C.P. Lond., 

HEALTH OFFICES, CALCUTTA. 


In my report on plague in Calcutta for 1904-05 I referred 
toja form of chronic diarrhoea with fever occurring in puer¬ 
peral women which caused a considerable number of deaths. 
Subsequent investigations have shown that the mortality 
from this disease is larger than was at first reported. For 
the year 1906-07 we have records in Calcutta of 228 deaths 
from “ sutika,” 196 from puerperal fever, and 80 from 
childbirth. Before proceeding further it is necessary to 
state that 90 per cent, of the deaths which occur in the 
city are uncertified by any responsible medical authority. 
The causes of death as given by the friends and relatives 
are not, however, depended upon and a staff of medical 
inspectors is maintained for the purpose of making inquiries 
into the particulars of every death. From the reports 
furnished by the inspectors I accept or alter the causes of 
deaths (as first given at the several burning ghiits and burial 
grounds) and it is from these reports that I have been 


able to collect particulars concerning this disease. Being 
inquiries made after death they are naturally defective in 
details, but I do not think there is much doubt about the 
main facts brought out from them. 

We have, then, a large number of deaths amongst women 
after childbirth amounting to over 1 ■ 3 per cent, on the total 
number of registered births (17,000) due to a disease 
characterised by the following symptoms. Diarrhoea gener¬ 
ally commencing within two or three weeks after delivery, 
but sometimes later, without blood or mucus in the stools, 
and unaccompanied by any pain in the majority of cases. The 
stools vary from five to 15 a day, are sometimes described as 
watery in character, at other times as frothy and fermenting. 
In some cases dyspeptic symptoms are noticed and in nearly 
all there is loss of appetite. There is no vomiting or 'cough 
and there are no symptoms pointing to pelvic mischief. 
Along with this diarrhoea is an irregular fever, but details 
concerning it are wanting, except that it commences the 
illness and seems to last throughout it. Debility and 
emaciation seem to occur early and exhaustion seems to be 
the final cause of death. A late symptom is oedema of the 
feet, which seems to occur in a large proportion of cases. 
The negative symptoms are important. There is no vaginal 
discharge or other sign of pelvic disease, there are no griping 
or tenderness of the abdomen (except in a few cases), and 
no vomiting. The previous state of health is reported as 
having been good in the majority of instances. The course 
varies. Sometimes it seems rapid, the symptoms are more 
intense, and the patient dies within a few months. In other 
cases the illness drags on for over 12 months. The average 
is from five to eight months. What the case mortality is I 
have no means of knowing. The disease seems to occur in 
women of all ages and equally amongst Hindus and 
Mahomedans. The following table shows this : — 

Deaths from “ Sutika” 1000-07. 


Age. 

Hindus. 

Mahomedans. 

Total. 

Under 15 

2 .. 

i 

3 

15 to 19 

27 .. 

12 

39 

20 to 24 

35 .. 

16 

51 

25 to 29 

39 

21 

60 

30 to 34 

32 

11 

43 

35 to 39 

14 

5 

19 

40 and over .. 

8 .. 

5 

13 

Totals 

157 .. 

71 

228 


In the Calcutta population Hindus are in proportion to 
Mahomedans as 2 to 1. Compare these figures with those 
for puerperal fever during the same period. 


Deaths from Ducrperal Fever, Calcutta, 1006-07. 


Age. 

Hindus. 

Mahomedans. 

Total. 

Under 15 

8 .. 

2 

10 

15 to 19 

27 ... 

15 . 

42 

20 to 24 

34 .. 

19 . 

53 

25 to 29 

23 ... 

21 

44 

30 to 34 

22 .. 

10 

32 

35 to 39 

4 ... 

3 . 

7 

40 and over .. 

4 .. 

4 . 

8 

Totals 

122 .. 

74 

196 


This gives a death-rate of 1 -2 per cent, in addition to the 
rate from “ sutika. ” The deaths connected with child¬ 
birth due to other causes amounted to 90, so that, apart 
from this ill-understood disease “sutika,” childbirth in this 
city is accompanied with a death-rate of 1 ■ 7 per cent. The 
disease is recognised by some of the native practitioners, 
but its cause is unknown. I have not heard of any case 
amongst Europeans. Practitioners in other parts of Bengal 
inform me that it occurs in several other towns. The 
diagnosis seems fairly clear, but the pathology is a mystery. 
It is certainly not ordinary puerperal fever, it is equally 
certain that it is not dysentery, and there is no indica¬ 
tion that it is due to tubercle. As health officer I have 
no opportunity of studying these cases clinically nor with 
regard to treatment and I therefore publish this note solely 
as a small epidemiological study. I should be glad to hear 
whether cases of this character occur in other parts of the 
world. 

Calcutta 
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THE PALLIATIVE TREATMENT OF IN¬ 
OPERABLE CANCER . 1 

By H. LOVELL DRAGE, M.A., M.D. Oxox., 

WITH REMARKS UPON 

CERTAIN RECENT DEVELOPMENTS IN THERA¬ 
PEUTICS CONSIDERED FROM THE 
CHEMICAL STANDPOINT. 

By Gilbert T. Morgan, D.Sc. Lond., F.I.C. 

In the attempt which I have the honour of malting to 
convince surgeons that palliative measures in the treatment 
of patients suffering from cancer must be based upon a 
pharmacological basis I must admit that I have difficulties 
of no inconsiderable nature to overcome. Surgery, and 
nothing but surgery, has been preached dc die in diem, in 
England and probably throughout the civilised world. In 
England so firmly is surgery upheld that charlatanism is the 
least of the crimes attributed to a man who upholds the 
efficacy of the sister science to surgery—that of medicine— 
in connexion with cancer. I, however, have no scruples in 
so doing. Surgical methods to me are a confession of defeat 
in connexion with such a disease and I am not one who 
accepts defeat. I have to-day only to attempt to demon¬ 
strate that certain methods are the proper ones with which 
to treat the disease when the failure of surgery is complete. 
I hope in the near future to be able to show that surgery has 
been defeated by scientific medicine in the treatment of the 
disease. 

The methods which are employed by me are based upon a 
working hypothesis ; that, in the first place, it is necessary 
to make such an alteration in the blood as will increase the 
power of the human economy to starve the parasitic growth, 
to check the changes which are the result of the life of a 
parasite in the body, and to introduce an obstacle in the 
growth of fresh foci of disease. In the pursuit of my object 
I obtained the cooperation of Dr. G. T. Morgan, who is on 
the staff of the Royal College of Science at South Kensington, 
and I wish to thank him here for the amount of time and 
labour which he has spent in this research. In 1902 he first 
made me a 10 per cent, solution of the cinnamate of sodium 
in glycerine. This drug was first used by Landerer of 
Stuttgart for the treatment of tuberculosis. This professor 
used the drug in a weak emulsion as an intravenous injection 
under the name of hetol. When investigating the properties 
of the drug we were unable to find out that it had been pre¬ 
viously used in medicine, so that the use of the drug was not 
actually first adopted by me in therapeutics although at the 
time I thought that it was. I adopted it because of the fact 
that it produces a considerable leucocytosis and the leucocyte 
being |the most highly organised component of the blood I 
beUeved that such an alteration in its constitution was 
that which was to be desired in the treatment of the disease. 

Considerable results were obtained from the employment 
of the glycerine solution which was used as a subcutaneous 
injection in doses of 30 minims (1-8 cubic centimetres). Such 
a result is the removal of obstruction in the case of an old 
woman in the wards of Mr. C. B. Lockwood at St. Bartholo¬ 
mew’s Hospital in London who had been operated upon and 
for whom that surgeon could do no more w-ith the knife. 
Other observations upon a patient suffering from primary 
cancer of the tonsil and two patients suffering from recurrent 
cancer of the breast demonstrated to me the fact that results 
which I had not previously met w-ith were to be obtained by 
the use of such a drug. I therefore persuaded Dr. Morgan 
to embark upon a chemical investigation as to drugs nearly 
allied chemically to cinnamate of sodium. That gentleman's 
work has indeed been prolific, but as he has dealt with the 
chemistry of the subject in a paper appended to my own I 
will not here say any more on the chemical side of the 
matter. I therefore pass to the question of therapeutics. 

The orthocoumarate of sodium is a drug which I use as a 
subcutaneous injection. It is given in the form of a 22 per 
cent, solution in water and in a dose of 25 minims (1 -5 cubic 
centimetres) up to thrice weekly. In addition to this I give 
either cinnamic aldehyde in doses of one minim (0 • 06 cubic 


1 A paper read before the Second International Congress on Surgery 
at Brussels, Sept. 24th, 1908. 


centimetre) in the form of capsules thrice daily or five grains 
(0-32 gramme) of tylmarin (the acetylo-coumaric acid) thrice 
daily, both after food. All these drugs have been tested by 
the Rideal-Walker method and are proved to have a high 
carbolic acid coefficient (ride Dr. Morgan’s paper). They 
also produce a considerable leucocytosis. 

After a very encouraging experience from the use of these 
remedies it appeared necessary to reinforce their activities 
and having come to the conclusion that it was necessary to 
apply a destructive agent to the growths in addition to 
increasing the power of the blood by an additional supply of 
leucocytes, I decided to introduce a metallic element into 
the treatment. For many reasons antimony appeared to me to 
be the metal which would best serve my purpose. I, there¬ 
fore (in the absence of any means of safely using it as an 
injection), began by giving the oxide of this metal by the 
mouth in the form of pnlvis antimonialis. Dr. \V. H. 
Martindale has subsequently prepared for me a solution of 
this oxide containing l-50th of a grain (0 0015 gramme) in 
25 minims (1 ■ 55 cubic centimetres). He has also prepared 
for me a plaster containing 20 per cent, of copper oleate, 
bougies of copper oleate four inches long containing 5 grains 
(0-32 gramme), ovules of copper oleate containing 5 grains 
(0 -32 gramme). I also use an ointment containing 25 per 
cent, thorium oleate and copper oleate in equal parts. The 
bougies are used for rectal, the ovules for vaginal, and the 
ointment and plaster for external application. 

In the first place it may bo stated that no toxic effects 
have been experienced in the use of any of these methods. 
No excuse is made for the variety of drugs used, because in 
all such cases as those under review- treatment must be of 
long duration, and the advantage of having a number of 
different drugs with somewhat similar therapeutic powers 
cannot be over-estimated. What surgeon has not experienced 
the fact that very often the simple change of a mercurial 
antiseptic to one of the coal tar series will cause the healing 
up of an abscess cavity which has refused to close. 

Having described the therapeutic measures I will now 
detail some cases which have undoubtedly received benefit. 
Perhaps the most remarkable case w-as that of a man who 
was received by Mr. Lockwood into his ward at St. 
Bartholomew’s Hospital, London. That surgeon found that 
the patient was suffering from a large tumour at the angle of 
the jaw, and a large tumour protruding through the palate. 
He could only hear with difficulty the ticking of a watch on 
the side affected. His power of swallowing was impaired 
and he had lost weight. Mr. Lockwood removed a 
portion of the growth for microscopical examination. 
The specimen proved to be one of sarcoma. He com¬ 
municated with me and the patient was placed under 
treatment by Dr. W. F. Colclough of Sidmouth. He received 
three injections of the coumarate of sodium solution thrice 
weekly, three grains (0-2 gramme) of pulvis antimonialis at 
bedtime, and five grains (0*32 gramme) of tylmarin twice 
dailv. He came to London 11 months after the commence¬ 
ment of the treatment. The urgent symptoms had practically 
disappeared. He had increased 2 j stones (16 kilogrammes) 
in weight; he could hear the watch 3) inches from the ear 
on the affected side ; the growth at the angle of the jaw w-as 
very markedly smaller as was that in the palatal region. As 
I only myself saw him for the first time when he had been 
treated for 11 months I cannot personally say what his con¬ 
dition was prior to the commencement of treatment, but so 
very experienced and accurate a surgeon as Mr. Lockw-ood 
is scarcely one who would make anything but very accurate 
observations ; the patient himself assured me of the great 
improvement in his condition. 

Another case under this surgeon’s care at St. Bartholomew- s 
Hospital was reported as having greatly improved under 
treatment. He was suffering from carcinoma of the oeso¬ 
phagus. After ten injections of the coumarate of sodium 
solution he increased a stone in weight, and from being 
practically unable to swallow fluids could swallow about a 
pint in five minutes. This patient unfortunately d I e< from 
broncho-pneumonia consequent upon an attack of influenza, 
as was ascertained by post-mortem examination. 

Another case under my own care of carcinoma of the 
oesophagus also received great relief. For some time this 
patient's weight increased, also his powers of swallowing, and 
it was onlv six weeks before death that he began to lose 
ground again. At this time the treatment failed, and none 
of the remedies appeared to have any effect in retarding the 
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In the foregoing substances the acidic group C0 2 1I 
(carboxyl) moderates the physiological effect, of the active 
groups and when this group is replaced in formula V. by the 
group COH one arrives at cinnatnaldehyde, the active 
principle of cinnamon oil, and this substance has been 
employed instead of cinnamic acid. Its use, however, 
demands some care and when injected subcutaneously it 
was found to be somewhat painful. 

The metal copper is probably one which merits a more ex¬ 
tended trial in therapeutics ; and cuprocitrol (copper cinna- 
mate) has had some limited application. Copper oleate Cu 
(CH, [CII 2 ] 7 CH : CH. [CH,] T .CO,) 2 has been employed by 
Dr. Drage in certain skin troubles of a cancerous nature. In 
both cases one has the combination of the active metal copper 
and an organic complex containing an ethylene linking. 

The exploitation of the rare earths in the manufacture of 
incandescent mantles has led to the production on a large 
scale of pure thorium and cerium salts, and as the earlier 
pharmacological experiments carried out with these bases 
were probably made on specimens of very doubtful purity it 
would be of interest to subject the modern preparations to a 
fresh examination from this standpoint. That some revision 
is desirable is evident from the conflicting statements which 
have been made on this subject. It was formerly supposed that 
cerium was more active physiologically than thorium, but it 
has since been stated that thorium is more effective than 
cerium. The only cerous compound hitherto employed to 
any extent in medicine is cerous oxalate, but a series of 
cerium compounds suitable for therapeutic application has 
recently been described by the writer and Mr. E. Cahen' 
and a corresponding set of thorium compounds has been 
obtained by the writer and Dr. Martindale. The action 
of the cerium salts may be referred to the tendency which 
this metal has of existing in several states of combina¬ 
tion. In the case of thorium the habit of combination is 
constant, but the compounds of this element arc more or less 
radio-active, and this factor may have some influence in 
determining their physiological action. Many other examples 
might be adduced in which other elements such as bismuth, 
mercury, zinc, silver, &c., are advantageously employed in 
combination with various organic complexes, and it is 
certain that further extensions of this principle will increase 
the number of trustworthy drugs at the disposal of the 
physician. 


Clinical States: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF “THYMIC DEATH.” 

By M. STEW art Smith, M.B., B.S. Lond., M.R.C.S. Eng., 

CLINICAL ASSISTANT AT THF. FVFI.INA HOSPITAL FOB SICK 
CHILDREN. 


The number of recorded cases of “ thymic death ” are so 
few that it is perhaps right that the following case should be 
recorded. 

The patient, a boy aged eight months, had been suddenly 
seized while in his mother’s arms with what was termed a 
convulsive fit, in which the lips became blue and the 
extremities cold. There was just time to get a hot bath 
ready and to place the child therein before deatli took place. 
No history of any previous illness was obtainable. Indeed, 
the baby had not been seen by any medical man since birth ; 
neither had he suffered from “convulsions,” although bottle- 
fed on cow’s milk and barley water. 

A post-mortem examination showed that the body was that 
of a well nourished and developed child showing no signs of 
any externa] injury. On removing the ribs and the sternum 
a greatly enlarged thymus gland was exposed. This con¬ 
sisted of two large lobes, each two and a half inches in length, 
which completely covered the trachea. From the upper 
part of each lobe a prolongation extended posteriorly. Thus 
the two lobes and their prolongations very nearly encircled 
the trachea. The weight of the gland was one ounce 
(28[ grammes). The lymphatic glands of the thoracic and 
abdominal cavities were all greatly enlarged, especially those 
of the latter which formed a solid mass in tiie mesentery. 

1 Transactions of the Chemical Society, 1907, p. 475, ami Pharma¬ 
ceutical Journal, April, 1907. 


There was no sign of any caseation, neither were the cervical 
and inguinal glands markedly enlarged. The brain, the 
heart, the kidneys, the liver, and the spleen were all normal. 
There were ecchymoses on the surface of the lungs, which 
otherwise were healthy. The Htomach and the intestines 
showed no signs of gastro-cntcritis or of any congestion, but 
ail the lymphoid glands in the walls were very prominent 
and stood out from the surface of the gut. The tonsils were 
moderately enlarged and adenoids were present. 

Rickets, syphilis, and tuberculosis could all be excluded 
and by all outward appearances the child would seem to 
have been very healthy. 

Osier’s “ System of Medicine,” Vol. IV., gives the normal 
weight of the thymus gland as from 7 to 10 grammes 
and considers hyperplasia to be present when 15 grammes 
are reached. Since this particular gland weighed 28 
grammes and was associated with a very definite 
lymphatic enlargement, I think it is quite fair to class the 
case as one of thymic deatli and not to consider the “con¬ 
vulsion ” the primary cause of death hut as something 
entirely dependent on the hyperplastic condition of the 
thymus and lymphatic glands. 

Palmer's Green, N. 

A CASE OF NEGLECTED SHOULDER 
PRESENTATION. 

By M. J. Pierce, L.R.C.P., L.R.C.S., L.M. Irel. 


The following may interest the readers of The Lancet, 
not alone because of its rarity outside maternity institutions, 
but because of the locality in which it took place, and con¬ 
sequently the difficulties in connexion with it. 

I am at present acting as locum tenent for the medical 
officer of No. 3 Dispensary District of the Galway union 
(Arran Islands), and on the night of Oct. 10th at about 
11.30 p.m. I received an urgent telegram from the midwife 
in the south island, Innishere, to come at once to a difficult 
midwifery case as the woman was in danger. The distance 
was nine miles and it was blowing a gale at the time, and as 
no boat would venture out it was impossible to get there that 
night. On the next morning, although the gale had not 
abated much, in response to another urgent telegram stating 
that the presentation was transverse, I obtained a fishing 
boat called a “hooker " to take me to the island (for which, 
by the way, I had to guarantee payment of 30*. out of my 
own pocket and chance getting it back from the guardians). 
I was accompanied by the curate of the parish whose services 
had also been requested. We arrived safely, though we had 
been nearly swamped several times. On examination of the 
patient I found that the membranes had ruptured and that 
the right arm was protruding. The patient, a multipara, 
aged 38 years, strong and hcalthy-looking and accustomed 
to an active outdoor life, had been in labour for 24 hours, 
and there was a history of previous difficult pregnancies. 
The position could he easily made out on abdominal palpa¬ 
tion. The os was sufficiently dilated to enable me 
to pass my hand into the uterus to try to rectify matters by 
converting it into a breech. The child, however, was so 
firmly wedged into the pelvis that I found it impossible to 
alter the position, and desisted owing to fear of rupturing 
the uterus. Evisceration was plainly indicated, so I wired for 
my nearest colleague, Dr. Francis of I.ettermore Dispensary, 
who at great personal risk and after a seven hours' voyage 
owing to the terrible weather, very kindly came to my 
assistance. On his arrival the child was, of course, dead 
and the mother was dying from exhaustion. In the mean¬ 
time, I had adopted the only treatment which seemed feasible 
—viz., to keep the uterus quiet with one-grain opium 
tabloids and to keep up the strength with milk and a little 
brandy. In deference to the wishes of the patient’s friends 
we proceeded with the operation. The surroundings were— 
a very small room with the usual insanitary accompaniments, 
a candle for light, and improvised instruments sterilised in a 
potato pot. The whole affair lasted two hours and was 
entirely successful as far as the operation went but our 
patient died 12 hours later. Chloroform was the only ames- 
thetic which we had and this had to be alternated with 
brandy owing to the extreme weakness of the pulse. 

Had the operation been performed a day or two earlier I 
think the patient might have been saved, but the utter 
hopelessness of the situation where help cannot be promptly 
obtained is also, I think, only too painfully evident. 

T 3 
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ROYAL SOCIETY OF MEDICINE. 


SECTION OF DISEASE IN CHILDREN. 

Toxamia apparently panned by Asearis Dnmbricoides. — 
Cyanosis Retirue.—Exhibition of Specimens and Cases. 

The first meeting of the newly constituted section for the 
Study of Disease in Children was held on Oct. 23rd, Dr. 
G. Carpenter being in the chair. 

The minutes of the last meeting of the Society for the 
Study of Disease in Children, at which it was resolved that 
the society should be dissolved and should become a section 
of the Royal Society of Medicine, were read and confirmed. 
Dr. Carpenter announced that a dinner would be held by the 
section on Nov. 5th at the Cafe Royal to commemorate the 
eight years of usefulness of the old society and to wish it 
success in its new sphere of activity. Dr. Carpenter then 
presented to the meeting the final volume of the society’s 
reports. 

Dr. F. W. Higgs read a paper on a case of Toxaemia 
apparently caused by Ascaris Lumbricoides, which was dis¬ 
cussed by Dr. Carpentbr, Dr. C. \V. Chapman, Dr. J. 
Porter Parkinson, Dr. E. Cautery, Dr. F. J. Poynton, 
Dr. R. H. Miller, and Dr. E. I. Spriggs. 

Three cases of Congenital Morbus Cordis were shown by 
Dr. Chapman, Dr. Parkinson, and Dr. Higgs.— Dr. 
Carpenter referred to the changes in the fundus oculi in 
cases of congenital heart disease. 

Mr. Sydney Stephenson described the condition of 
Cyanosis Retinae and said that it had led to the successful 
diagnosis of congenital heart disease when no murmur could 
be heard.— Dr. Dan Mackenzie spoke of the submucous 
structures in the naso-pharynx in such cases.—Dr. Spriggs 
referred to analogous cases in which the arms and legs were 
blue but no cardiac lesions could be found.—Dr. Poynton, 
Dr. J. Fawcett, Dr. L. G. Guthrie, and Dr. F. Parses 
Weber discussed the nature of the lesion in the cases 
shown. 

The following specimens and cases were shown :— 

Dr. Cautlev and Dr. Miller exhibited a Cranium and 
Shoulder Girdle from a case of Oleido-cranial Dysostosis.— 
Dr. Carpenter, I)r. Cautley, Dr. Spriggs, and Mr. 
Duncan C. L. Fitzwilliams discussed the specimen, the 
latter suggesting that what was thought to be a rudi¬ 
mentary clavicle was a coracoid bone. 

Dr. J. Walter Carr: A case of Enlarged Spleen. 

Dr. Poynton and Mr. W. M. Jeffreys : A Case of Post- 
Basic Meningitis treated by Intraspinal Injections of Ruppel’s 
Serum ; Recovery.—Dr. J. A. Torrens referred to six and 
Dr. Spriggs to two cases treated by this serum without 
avail. 

Dr. Cautley : (1) Dextrocardia; and (2) Prolonged 
Pyrexia of Uncertain Causation. 

Mr. Fitzwilliams: Congenital Syphilis with Enlarge¬ 
ment of the Long Bones. 

Dr. Carpenter : Two cases of Microcephalic Idiocy 
with Changes in the Fundus Oculi. 


HUNTERIAN SOCIETY. 


Some Causes of Death during Anaesthesia. 

A meeting of this society was held on Oct. 28th, Dr. 
Arthur T. Davies, the President, being in the chair. 

Dr. R. J. Probyn-Wii.liams read a paper on Some of the 
Causes of Death during Ansesthesia, other than the direct 
effect of the anajsthetic. He mentioned fear as a possible 
cause in the early stage before the abolition of consciousness, 
and quoted a recent case of a boy aged nine years whose tonsils 
and adenoids were to have been removed under chloroform 
but who died before any anaesthetic had been dropped on the 
mask. Various ways in which asphyxia may be produced 
were described and cases in which death had been caused by 
the inspiration of vomited matter, by portions of a malignant 
growth, and by pus from an empyema on one side of the 
chest entering the bronchus of the sound side, thus drowning 
the patient. Dr. Probyn-Williams then related cases in 


which the heart’s action had been stopped by embolism and 
by the rupture of an aneurysm into the pericardium, and 
discussed the sudden heart failure which occurs when a 
large empyema is rapidly emptied. Shock, haemorrhage, 
both sudden and gradual, and cerebral hemorrhage were 
mentioned as causes of death, and also a case of sudden 
death during anesthesia in which the necropsy showed the 
typical signs of the “status lymphaticus.” He drew the 
following conclusions : (1) That when death occurs during 
ana;sthesia it is not by any means always due to the effect of 
the anesthetic ; (2) that a careful post-mortem examination 
should always be made ; and (3) that a coroner’s jnry is not 
always the best means of determining the amount of blame 
which should be attributed to the anaesthetic. 

Dr. Theodore Fisher referred to some of the pathological 
aspects of cases of deaths under anaesthetics. He said that 
they could be divided into three classes : (1) cases of death in 
no sense due to the anaesthetic, such as those in which blood 
and pus entered the air passages ; (2) cases in part due to 
the anaesthetic, that is where some condition predisposing to 
sudden death was present; and (3) cases due wholly to poison¬ 
ing by the anaesthetic. The second class he considered to be 
the largest. The morbid conditions present favouring the 
harmful effects of the anaisthetic might be either in the lungs 
or the heart. Even tenacious muco-pus in the air passages 
might predispose to death. It was suggested that where 
death immediately followed a forcible inspiration and the post¬ 
mortem examination showed the presence of universal pleural 
adhesions, these adhesions might favour inhibition of the 
heart by preventing the lungs from advancing over the heart 
and thus preserving it from the influence exerted by the sudden 
and unusual change in intra-thoracic pressure. Of heart 
affections which predisposed to death there was much mis¬ 
understanding with regard to the fatty heart. A fatty heart 
could not be described as one variety of chronic cardiac 
disease. Fatty changes in the heart's wall were not uncom¬ 
monly found in fibroid disease of the heart, but this disease 
frequently caused sudden death in people who had had no 
indications of cardiac weakness. Most cases of death under 
anaesthetics, in which fatty heart, was described as present, 
were considered to be so described in consequence of error of 
observation or of judgment. The “ status lymphaticus ” was 
also referred to and the opinion was expressed that such a 
condition existed and predisposed to death under anaesthetics. 

Dr. Stanley B. Atkinson said that the legal interest 
of this discussion appeared from the fact that coroners 
considered that such deaths were from unnatural causes 
and should therefore be inquired into by an inquest jury. 
The jury, under the direction of the coroner, might probe 
deeply into the circumstances and discover signs of negligent 
treatment by the medical adviser, which discovery might lead 
to criminal proceedings against him or stimulate a solicitor 
representing the family of the deceased to commence an 
action for damages as the result of the unfortunate fatality. 
The point, then, at issue would be, Who was legally responsible 
for the death l If a competent surgeon retained the services 
of a competent anaesthetist and nothing extraordinary in the 
mode of proceeding occurred there would be no gro ind for 
legal proceedings. Even where some slight blame was possible 
the medical man would receive the benefit of the doubt if he 
could show that he acted with reasonable care and skill and 
did not exhibit wilful neglect. Anyone, qualified or lay, 
might administer anaesthetics as the law now stood. In the 
case of the former the law assumed that he knew the methods 
approved and in use ; in the case of the latter he might be 
called upon to show that he had an adequate skill in, and 
knowledge of, the procedure. Where a surgeon engaged the 
services of an unregistered man he would have to bear the 
blame if anytlving went wrong ; if he retained a registered 
practitioner’ the latter would be prima facie responsible for 
his own acts, particularly so as in this country a class of 
specialists in this department existed in the larger towns. 
When the sweeping assertion was made in the press and before 
juries that all deaths under anesthetics were preventable 
deaths the corollary was that it might go hardly with an unfor¬ 
tunate practitioner in the coroner's court, or beyond. At 
present no such proceedings had in fact arisen ; the results 
of the public inquiries had been beneficial from the points 
of view both of education in technique and of allaying the 
public fear which was probable if such misfortunes were 
hnshed up and hidden from reasonable investigation. In any 
case, whenever a post-mortem examination was ordered by 
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the coroner in such inquests—and as a rule he would direct one 
to be made—a competent and unbiassed pathologist should 
be employed to dissect the body. It was the province of the 
judge to define what mightjbe negligence ; the jury decided 
whether negligence had been exhibited in any particular case. 
That was, in sum, the legal position, for the whole matter 
was one of fact rather than of law. 

Mr. C. R. Salisbury said that quite recently he had seen a 
man who had an almost fatal attack of syncope, induced by 
the opening of a small stye, evidently due to fear. He also 
noticed that Jews, who were a very nervous race, often gave 
rise to anxiety during the preliminary stages of anaesthesia 
owing to their extreme nervousness. Other cases which often 
gave rise to anxiety occurred in children suffering from 
“ spastic paraplegia," who were under treatment for their 
deformities, during the operation of wrenching. He had 
never had a death under an anaesthetic but had recently a 
very near escape from that accident. The patient was a young 
man, aged 20 years, and the operation was “stretching the 
sphincter ani.” Chloroform was being given, and before the 
patient was completely under the amesthetic the surgeon 
commenced to stretch the sphincter. This was immediately 
followed by stoppage of the heart and respiration, and it was 
only after 20 minutes of artificial respiration, &c., that the 
patient recovered. This Mr. Kalis miry thought was due to 
shock causing a sudden lowering of the blood pressure. This 
case was corroborated by one in which he saw a patient have 
a very severe attack of syncope during the administration of 
an enema. He believed that syncope occurring during the 
early stages of the administration was more serious than that 
in the later stages because its onset was more sudden. He 
thought that the respirations were the greatest guide as to 
its impending danger, and seldom felt the pulse unleas the 
respiratory functions showed signs of failing. 

The President, Dr. W. Langdon Brown, Mr. M. 
Cursham Corner, Dr. Ernst Michels, and Mr. H. Lett 
continued the discussion. 

Dr. Probyn-Wilmams replied. 


British Balneological and Climatological 
Society. —A meeting of this society was held on Oct. 29th, 
Dr. \V. J. Tyson (Folkestone), the President, being in the chair. 
—After the balance-sheet had been presented the new Presi¬ 
dent, Mr. E. Solly (Harrogate) took the chair and spoke a few 
w’ords of welcome in the French language to a party of 
French medical men representing the Societi d'Hydrologie 
de Paris who had been invited to attend the meeting. — 
In the absence of Sir Dyce Duckworth, who was un¬ 
able to be present. Dr. Leonard Williams gave an 
address of welcome to the French medical men.—The 
President then delivered his address on the Municipal 
Management of Health Resorts. Dr. Schlemmer (Mont 
Dore), President of the Soci£t<5 d’Hydrologie de Paris, 
proposed, Mr. A. G. S. Mahomed (Bournemouth) seconded, 
and Dr. R. Fortescue Fox supported, a vote of thanks to 
the President for his address. —Mr. Solly replied. 

Royal Medical Society of Edinburgh.— A 
meeting of this society was held on Oct. 30th.—Dr. Mark S. 
Fraser delivered his Presidential address. The subject 
chosen was “ The Career and Life-work of Edward Jenner.” 
Dr. Fraser received a hearty vote of thanks at the close of a 
most interesting and instructive address. —Dr. Scott brought 
before the notice of the society a man suffering from Ele¬ 
phantiasis of the left arm, the nature and causation of which 
were obscure.—An interesting discussion followed, in which 
many members took part. 


Royal Sanitary Institute.—A provincial 

sessional meeting of the institute will be held at the Town 
Hall, Durham, on Saturday, Nov. 14th, at 11 A.M., when a 
discussion will take place on the Health Visitor and School 
Nurse in Relation to Sanitary Administration. The dis¬ 
cussion will be opened by Dr. H. Renney, medical officer of 
health, Sunderland. The chair will be taken at 11 a.m. by 
Colonel J. Lane Notter, R.A.M.C., deputy chairman of the 
council of the Institute. Tickets for admission of visitors 
may be had on application to Dr. T. Eustace Hill, Shire 
Hall, Durham, who is acting as the local honorary secretary 
of the meeting, and from Mr. E. White Wallis, secretary, 
Parkes Museum, Margaret-strect, London, W. 


$Ubiefos anir Stotios of ^ooks. 


Pulmonary 'Tuberculosis and its Complications, with special 
reference to Diagnosis and Treatment, for General Prac¬ 
titioners anil,Students. By Sherman G. Bonnet, A.M., 
M.D., Professor of Medicine, Denver and Gross College of 
Medicine. With 189 original illustrations, including 20 
in colours and 60 x ray photographs. Philadelphia and 
London: W. B. Saunders Company. 1908. Pp. 778. 
Price 30/. net. 

The author states in his preface that it was his desire that 
this book should be devoted essentially to the clinical aspects 
of pulmonary tuberculosis and ho has therefore endeavoured 
to emphasise practical considerations. He further intimates 
that the work is not designed for the benefit of specialists in 
the treatment of pulmonary affections but that it is 
intended for the use of general practitioners whose oppor¬ 
tunities for clinical study may have been somewhat limited. 

Part I. is devoted to a consideration of the etiology and 
pathology of pulmonary tuberculosis ; Part II. to the sym¬ 
ptomatology, course, varieties, and termination of the disease ; 
Part III. contains a description of the general physical signs ; 
and Part IV. is devoted to a consideration of diagnosis and 
prognosis. The complications are described in Part V. and 
prophylaxis and general and specific treatment in Part VI. 

A good account is given of tho morphological characters 
of the tubercle bacillus and of the various types met with. 
Dr. lionney concludes that recognised differences do exist in 
the morphological and cultural attributes of the human and 
bovine bacilli, but that these are not of such a nature as to 
establish a fundamental divergence in character. He adopts 
the opinion generally held that the lack of perfect identity 
in these separate varieties of the same bacterial organism is 
occasioned by essential modifications of the host. His most 
important practical dictum, however, is that the dangers of 
infection from the bacillus of cattle are sufficiently real to 
justify no abatement of legislative, municipal, and individual 
measures to suppress the disease among domestic animals 
and to afford protection to the human race. 

The remarks on the methods of infection are worthy of 
attention, although the author’s conclusions do not altogether 
coincide with those held by the majority of observers ; on the 
other hand, he has the support of some recognised autho¬ 
rities. Infection through the respiratory tract is held by 
most investigators to be the usual method by which the 
disease is contracted. Dr. Bonney, however, is of opinion 
that “ while it does not appear rational to deny the prob¬ 
ability of the occasional transmission of tuberculosis through 
the process of inhalation, a careful review of the evidence 
fails to substantiate, in a perfectly satisfactory manner, a 
belief in the respiratory tract as the prinoipal route of 
bacillary invasion.” Again, in speaking of infection through 
the digestive tract he says : “ It appears almost impossible 
to form a definite estimate concerning the relative fre¬ 
quency of inhalation and deglutition tuberculosis. Although 
the available data are insufficient to warrant even approxi¬ 
mate conclusions as to the usual route followed by tubercle 
bacilli in their entrance into the body, it may be assnmed 
that admission is permitted through the respiratory tract less 
often than has been supposed, and that ingress by means of 
the digestive canal is correspondingly more frequent. ” 

The description of physical signs which arc characteristic 
of pulmonary tuberculosis is particularly clear and well 
expressed. A study of Dr. Bonney’s method of examination 
will be found valuable both by students and practitioners. 
Stress is rightly laid on the differences which exist in the 
various regions of the normal chest; unless these variations 
are remembered errors in diagnosis will be sure to arise. The 
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complications which may arise in the course of the disease are 
considered at great length and the portion of the volume 
devoted to tuberculosis of other organs than the lungs forms a 
prominent feature of the work, rendering it very useful for 
purposes of reference. The treatment of the various complica¬ 
tions is also fully discussed. In the remarks on the treatment 
of tuberculosis of the larynx there is a strange omission. The 
great value of local rest by abstention from speech is not 
mentioned. On the other hand, importance is rightly 
attached to the necessity of a general management of the 
case by attention to climatic, hygienic, and constitutional 
treatment. The description of sanatorium treatment is given 
in satisfactory detail. The directions in regard to rest and 
exercise are perfectly explicit and may be confidently followed 
in actual practice. 

We have perused this volume with considerable pleasure. 
It is evidently written by a physician who has had a large 
practical experience in the management of cases of pul¬ 
monary tuberculosis and who has thoroughly studied the 
numerous details in regard to diagnosis and treatment. The 
book is a large one but a full index renders reference easy. 
The numerous illustrations are beautifully executed and add 
to the interest of the work. 


Third Annual Deport of the Henry Phipps Institute for the 
Study , Treatment , and Prevention of Tuberculosis. Edited 
by Joseph Walsh, A.M., M.D. Philadelphia: Henry 
Phipps Institute. 1907. Pp. 410. 

This excellent report deals with the work of the Henry 
Phipps Institute from Feb. 1st, 1905, to Feb. 1st, 1906. 
It indicates the large amount of investigation which was 
carried out during that year and yields information of 
great interest in connexion with tuberculosis. A statistical 
study of the influence of the institute upon the death- 
rate from tuberculosis in Philadelphia was conducted 
by Dr. Irvin E. Bennett and Dr. Lawrence F. Flick. 
A map of Philadelphia is reproduced giving the outlines of 
the wards into which the city is divided and some care¬ 
fully drawn-up tables show the reduction in the death- 
rate from tuberculosis topographically and chronologically 
in the three years daring which the institute has carried 
on its work. An attempt is made to determine the relation¬ 
ship between this work and the change in the death-rate 
from tuberculosis in the city. It is not claimed, of course, 
that the change in the death-rate is entirely due to the 
influence exerted by the institute, but Dr. Bennett and Dr. 
Flick believe, and probably quite rightly so, that some 
effect has been produced by the instructions given to the 
patients and by the general work of those connected 
with the institute. Various other institutions in Philadelphia 
also treat tuberculosis and assist in the attempt to reduce 
the incidence of tuberculosis, and one fact which stands out 
prominently in the topographical study in the death-rate 
from tuberculosis in this city is that every ward in which an 
institution for the treatment of tuberculosis exists has had a 
reduction in the death-rate from the disease, while some of 
the adjoining wards have had an increase. Dr. Bennett and 
Dr. Flick point out that this fact is especially noteworthy in 
view of the opposition which exists to the establishment of 
institutions for the treatment of tuberculosis on the score of 
danger to those dwelling in the neighbourhood. An interest¬ 
ing article on the Kidneys in Tuberculosis is contributed by 
Dr. Joseph Walsli. After a comparison of 101 kidneys 
from cases of tuberculosis of the lungs with 44 kidneys 
obtained from the bodies of patients who hail died 
from other diseases he arrives at the conclusion that, 
apart from the presence of tubercles, no particular patho¬ 
logical condition is found in the kidneys in connexion with 
tuberculosis. Every form of nephritis is found except 
hremorrhagic nephritis and glomerulo-nephritis. The most 


common form is chronic focal interstitial nephritis. Thi g 
condition is found in association with other diseases than 
tuberculosis. It appears to be the result of a local 
infection and Dr. Walsh believes that in cases of tuber¬ 
culosis it may possibly be due to the tubercle bacillus. 
Chronic general interstitial nephritis is not only uncommon 
in association with tuberculosis of the lungs but there is 
evidence that tuberculosis is antagonistic to its development. 
Chronic parenchymatous nephritis (usually of mild grade) 
was found in 34 per cent, of cases of tuberculosis, but 
whether this condition is dependent upon tuberculosis or not 
Dr. Walsh is uncertain. He suggests, however, that the 
long-continued action of a toxin such as would be produced 
in tuberculosis might be the cause. Dr. Flick, in a con¬ 
tribution on Serum Treatment in Tuberculosis, gives an 
account of the cases in the institution which were treated by 
Professor Maragliano’s serum. The results generally were 
unfavourable to the serum. Further trials of the remedy 
will, however, be made. 

This volume contains much that is interesting in con¬ 
nexion with tuberculosis. The collective work accomplished 
by those connected with the institution should prove most 
useful and for purposes of reference these reports are of 
considerable value. 


Surgical Diagnosis. By Daniel N. Eisexdrath, A.B., 
M.D., Adjunct Professor of Surgery in the Medical 
Department of the University of Illinois (College of 
Physicians and Surgeons); Attending Surgeon to the 
Michael Iteese and Cook County Hospitals, Chicago. 
With 482 original illustrations, 15 of them in colours. 
London and Philadelphia: W. B. Saunders Company. 
1907. Pp. 776. Price 28». net. 

Books cannot teach diagnosis but books can give much help 
in diagnosis by drawing attention to those points which are 
of importance and pointing out the relative value of the 
several signs and symptoms. A work on diagnosis should 
always view the subject from the clinical standpoint and 
Dr. Eisendrath's book is excellent in this respect. For 
instance, in considering affections of the abdomen he divides 
them into three classes—namely, acute abdominal affections, 
abdominal tumours, and other abdominal conditions. It 
may be urged that this is an unscientific classification but it 
is essentially a clinical division. The acute abdominal con¬ 
ditions he divides into those with early signs of suppura¬ 
tion, those in which pain is a prominent early symptom, 
those where there are early signs of intestinal obstruc¬ 
tion, and those with early signs of intestinal haemorrhage. 
Then the conditions giving rise to each of these groups of 
symptoms are referred to in detail and the differential 
diagnosis is given. There is but little to which we can object 
but in a few points we would suggest alterations. The 
method of palpating a tumour of the breast figured on p. 223 
(s oertainly not the best, and equally certainly it is not the 
method that should be taught to a student. The figure 
represents the breast tumour held between the thumb and 
forefinger. This is the method in which the student by the 
light of nature examines a breast and it frequently leads to 
the diagnosis of a tumour which does not exist. The breast 
should be examined with the flat hand. The oedema of the 
arm which follows carcinoma of the breast is said to be due 
to compression of the axillary veins ; if this were so the arm 
would be dark-bluish in colour, whereas it is almost always 
pale. The (edema is certainly due to obstruction of the 
lymphatics, as Mr. W. Sampson Handley has conclusively 
proved. In speaking of leukoplakia the author also calls it 
psoriasis lingua:, a name which can only cause confusion. 

We have formed a very favourable opinion of the book and 
we think that no better work could be placed in the hands 
of a student anxious to improve his powers of diagnosis. 
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The illustrations are numerous and they nearly all show just 
what they are intended to show ; they are all original. 


LIBRARY TABLE. 

Eighteenth Annual Report of the Asylums Committee as to 
the London County Asylums, for the Tear ending March 31st, 
1907. London : P. 8. King and Son. Price 2 s .—The Asylums 
Committee is of opinion that the increase in the lunacy 
statistics for London, which was apparent for some years, is 
not due to a real increase in the incidence of the disease but 
rather to more comprehensive registration and accumulation 
and that the increase will not persist. Indeed, there has been 
a recent steady decline in the rate of increase and, as a 
happy result, it has become doubtful whether it will be 
necessary to take any steps for the provision of an eleventh 
asylum. The total number of cases admitted during the year 
under consideration was 3895, of which only 468 were not 
first admissions. The total number of cases under care 
during the year was 20,835. There were 1319 recoveries, 
671 persons were relieved, 268 were discharged not improved, 
and 1519 died. The average number resident during the year 
was 17,062. Dr. F. W. Mott, in his report to the Pathologist 
Subcommittee, states that it appears from the tuberculosis 
returns from all the London county asylums that relatively 
few of the cases acquire the disease after admission to the 
asylums and that in a large number there is a recrudescence of 
the disease coincident with the lowered vitality of the tissues. 
It is remarkable that the incidence of tuberculosis at the 
different asylums shows a great variation. At one of them, 
for example, there were four times as many cases as at 
another and ten times as many deaths in which the subjects 
at necropsy showed active tuberculous lesions. Dr. Mott is 
of opinion that the difference may be explained in part by 
the fact that some asylums more than others remove cases 
from the tuberculosis list as the symptoms pass away, but 
to a greater extent by the situation of the asylum, the type 
of its inhabitants, and the personal equation of the medical 
officers in charge. Melancholia appears to figure largely as 
the mental disease in tuberculous case3, general nutritional 
deficiency being particularly marked among patients so 
suffering. Dr. J. P. Candler has been devoting his attention 
in the laboratory to a continuance of the work of Eyre and 
Flashman relating to the incidence of diphtheroid organisms 
in general paralysis, and his observations on the blood and 
cerebro-spinal fluid confirm that work and do not support the 
conclusions of Dr. W. Ford Robertson. 

The Sexual Disabilities of Man and their lreatmewt. By 
Arthur Cooper. London: H. K. Lewis. 1908. Pp. 184. 
Price 4 >. —Mr. Cooper has written a book for which a large 
number of practitioners, puzzled and harassed by a class of 
cases of extreme difficulty, may well be grateful. After 
defining the loosely used terms “ sterility ” and “ impotence ” 
as they apply to the male, he describes the scientific method 
of the recognition of these conditions and then passes on to 
review the various causes which may lie behind them. The 
last section of his work is devoted to a consideration of 
their treatment, and indicates the conditions which in 
the author's opinion are remediable and the various methods 
which may be of service in dealing with them. We 
can find nothing to criticise in this chapter, which does 
credit to its author's perspicacity. The success of the 
book is due largely to the just balance which Mr. 
Cooper holds between the physical and psychical aspects 
of his subject, both as regards causation and treat¬ 
ment, and we may add that without sacrificing any essential 
detail he handles it with a delicacy of restraint that renders 
supererogatory the apt apologia from Montaigne which 
prefaces the book and affords a pleasant comparison with 
certain turbid continental outpourings. Mr. Cooper does 


well to insist that in sterile marriages the fertility 
of the husband should be investigated before the wife 
is asked to submit to a troublesome and often distressing 
examination. Some of his indications for treatment are very 
valuable, as, for instance, this negative one. "To send a 
nervous youth addicted to masturbation or a sexual hypo¬ 
chondriac alone on a long voyage is to place him in circum¬ 
stances most unlikely to be beneficial ; for the monotony, 
idleness, and over-feeding incidental to such a voyage are 
just the things to be avoided by the class of patients in 
question.” 

Round the f\rc Stories. By Arthur Conan Doyle. 
With a Frontispiece by A. Castaione. London : Smith, Elder, 
and Co. Price 6*.—The new volume of stories issued by 
Sir A. Conan Doyle is, we gather from his preface, intended 
to make our flesh creep. Most of them, if not all, have, we 
fancy, already appeared in the pages of sundry magazines, 
but with the exception of one story we do not think that Sir 
A. Conan Doyle has succeeded in giving that atmosphere of 
something uncanny which was so marked a feature of his 
11 Hound of the Baskervilles.” The story about the unicorn 
does, however, possess the quality of indefinable horror, but 
after all no story of this kind can rank with those master¬ 
pieces of Sheridan Lefanu—namely, “GreenTea" and “The 
Familiar”—or with that amazing invention of Fitzjames 
O’Brien, “ What is It ? ” However, we are always grateful 
to Sir A. Conan Doyle for supplying us with stories which are 
easy to read and within the reach of all. 

From an Easy Chair. By Sir E. Ray Lankester, K.C.B., 
F.R.S. London: Archibald Constable and Co. 1908. 
Pp. 144. Price Is. net. 

“ The world is so full of a number of things. 

I am sure wo should all be as happy as kings,” 

quotes this Professor of the Easy Chair and proceeds to tell 
his readers a number of interesting facts about an amazing 
diversity of things. They include absorbing accounts of how 
in former days he discovered (in St. James's Park) by the 
experimental method that you cannot catch ducks by pour¬ 
ing even pounds of salt on their tails, and how (in the Zoo) 
a giraffe sought to devour his “new Leghorn straw hat, 
with its ornamental bunch of Egyptian wheat and. broad 
pink ribbon,” an episode which deserves the attention of 
Mr. E. T. Reed who, as we remember, has already immor¬ 
talised Sir E. Ray Lankester in the pages of Punoh. But he 
tells also of the making of diamonds, of the sea serpent, of 
extinct monsters, of Sir Norman Lockyer’s fascinating work 
of the astronomical orientation of ancient temples, of the 
jigger flea, of luminous owls; he touches on votes for 
women (a section which, we fear, will endanger the sanctity 
of his door-knocker), on the heredity of acquired characters, 
on glaciers, on tobacco, on Lord Kelvin -a delightful chapter 
—and on many other things too numerous to mention. The 
author scotches certain “vulgar errors.” Many people, for 
instance, will learn with surprise that English mistletoe 
“occurs on nearly all our trees but is very rare on the oak.” 
He tells us that mistletoe was held sacred by the Druids 
only when they found it on the oak, a sacred tree. 
But to start quoting from the book would lead to 
transcribing the greater part of it. We welcome 
it especially because it affords a valuable aid to the 
work of the Research Defence Society. The story of the 
conquest of malaria, yellow fever, Malta fever, and other 
triumphs of preventive medicine are told in plain language, 
and the last chapter on “ Cruelty, Pain, and Knowledge” is 
a notable vindication of scientific methods of research. Sir 
E. Ray Lankester talks very plain truth on the subject of 
rank newspaper absurdities which do duty for scientific and 
medical “news.” The book is, of coarse, very disjointed 
but it avoids the common pitfall of compressed popular 
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scientific literature—the desire to toll too much—a tendency 
which the author deplores in many learned lecturers to non- 
scientific audienoes. We hope it will meet with that success 
which, as the preface tells us, is to condition tire publication 
of others like it. 

JOURNALS AND MAGAZINES. 

The Journal of Anatomy and Physiology. Conducted by Sir 
William Turner, K.C.B. ; Alexander Macalister, Uni¬ 
versity of Cambridge ; D. J. CUNNINGHAM, University of 
Edinburgh ; Arthur Thomson, University of Oxford ; and 
Arthur Keith, Royal College of Surgeons of England. 
Vol. XLIII. Third Series. Vol. IV., Tart 1. October, 
1908. Loudon : Charles Griffin and Co., Limited. Annual 
subscription, £1 If., post free.—The contents of this part 
are : 1. A Contribution to the Morphology and Development 
of the Mammalian Liver, by O. L'barnock Bradley, M.D. 
Lain., D.Sc., Royal Veterinary College, Edinburgh, with 
20 illustrations in the text. In this memoir a general 
survey of the views of Duvcrnoy, Flower, Rolleston, Rex, 
Brachet, Huge, Cantlie, and others is given and an attempt 
is made to extend our knowledge and at the same time to 
harmonise the differences that exist by an examination of 
embryological development, and with this view pigs’ 
embryos were cut into serial sections from the nine¬ 
teenth day of gestation nearly up to birth. The 

author finds that the umbilical fissure in man and 
mammals in general is not a true fissure, since its 
appearance is late, and it may become obliterated in 
the adults. He remarks that much may be said for 
Cantlie’s contention that a line drawn from the gall¬ 
bladder to the exit of the hepatic veins divides the liver 
into right and left halves. The mammalian liver consists 
essentially of three lobes, a central and two lateral. The 
nomenclature suggested by Dr. Bradley is a modification 
■of that of Professor Flower and admits (a) a central lobe 
with right and left lobules ; (J) a right lateral lobe, con¬ 
sisting of main part, processus caudatus and processus 
omentalis or papillaris ; and (c) left lateral lobe. 2. The 
Interscapular Gland, by Edmond Bonnot, A.M., M.S., 
nstructor in anatomy, St. Louis University; with 17 
llusbrations. This paper is dealt with in an annotation 
on p. 1386 of our present issue. 3. Descriptions of three 
Chinese brains presented to tlie Museum of the Royal 
College of Surgeons of England by Dr. F. W. Mott, F.R.S., 
by E. H. J. Schuster, M.A., D.Sc., Fellow of New College, 
Oxford, from the Pathological Laboratory, Claybury Asylum, 
Essex, and the Department of Comparative Anatomy, Uni¬ 
versity Museum, Oxford- This is a careful and interesting 
study. 4. The Cutaneous Branohes of the Postorior Primary 
Divisions of the Spinal Nerves and their Distribution in the 
Skin, by Henry M. Johnston, B.A., M.B. R.U.I., chief 
demonstrator of anatomy, Trinity College, Dublin, with three 
plates and four figures in the text. 5. Au Inquiry into the 
Physiological Mechanism of Respiration, with especial 
reference to Hie Movements of the Vertebral Column and 
Diaphragm, by J. F. Halls Dally, M.A., M.D. Cantab. The 
conclusions resulting from the employment of x ray methods 
are here given, with a plate and 11 figures iu the text. 
6. Eighteenth Report on Recent Teratological Literature, 
1907, by William Wright, M.B. Viet., D.Sc. Birm., F.R.C.S. 
Eng., lecturer on anatomy, the London Hospital. Lastly are 
given the Proceedings of the Anatomical Society of Great 
Britain and Ireland for March, July, and November, 1907, 
and for January and March, 1908. 

The Jlospital Gazettes. —An excellent student's number of 
tiny's Hospital Gazette (Sept. 19th), besides containing full 
local information proper to the occasion, found room for 
* ‘ The Writer of Confess!© Medici," to philosophise upon 


“ The Nature of Holidays,” and for a clever adaptation by 
Mr. F. B. Brook of Rudyard Kipling’s metrical soliloquy 
“Chant Pagan” to the case of a fashionable physician, 
weary of drawing-room dalliance and yearning like Diego 
Valdez for the brave days of adventurous youth. Later 
numbers of the same journal have oontained some interesting 
“ Notes by a Roving Guy’s Man ” on Austrian medical 
education and student life (Oot. 3rd) and Sir R. Douglas 
Powell's address to the Physical Society on “A Just Per¬ 
spective in Mediciue” (Oct. 17th). — The London. Hospital 
Gazette (October) prints a sympathetic memorial of the late 
Mr. H. L. Barnard and a synopsis of the triennial Hutchinson 
Prize Essay on Colles’s Fracture by Mr. H. E. Jones.— The 
Middlesex Jlospital Journal (October) is occupied chiefly bv 
Mr. Rudyard Kipling's and Mr. A. M. Kellas’s inaugural 
addresses and a good deal of “topical ” matter.—In St. Bar- 
thobinetr's Jlospital Journal (September; “ J. E. H.” shows 
a pretty fancy in his description (with map) of the hitherto 
undiscovered island of Nephros, and Dr. Norman Moore 
discourses learnedly upon John Wakeryng.— St. George’s 
Jlospital Gazette (October) contains a little nature-study on 
the yellow ant and its "cows ” (aphides) by “G. D. H. C. ,’■ 
which contains some curious and interesting observations. 

St. Mary's Hospital Gazette (Octoiler) announces Dr. V. Z. 
Cope as its new editor. He brings with him a story 
of a lady working in the “opsonic laboratory” who 
did not care for pricking her own finger to obtain 
normal blood and accordingly bronglrt her husband with 
her as a convenient source of supply. — The St. Thomas's 
Hospital Gazette (October) records the career of Mr. Bernard 
Pitts, whose active servioe as surgeon to the hospital has 
come to an end, and also his valedictory and reminiscent 
address delivered in the clinieal theatre.—The Westminster 
Jlospital Gazette [The Broad Way] (September) prints an 
obituary notice of the late Mr. E. Percy Baton and an abstract 
of Dr. Robert Hutchison's Guthrie lecture on “ Physiological 
Personality. ” 


Aperts anir ^nahitual 

FROM 

THE LANCET LABORATORY. 


MEDINA!, (SCHERING’S). 

(A. and M. Zimmerman*, 3, Ldovd-s-avenue, London, J8.C.) 

Medinal belongs to the hypnotics of the veronal group, 
veronal itself .being diethyl-malonyl urea diethyl-barbituric 
acid, while medinal is the mono-sodium salt of diethyl- 
barbituric acid. It oacurs in the form of a white powder 
which is readily soluble in water. Its solubility in water is 
an important feature of this hypnotic. The solution shows 
a decided alkaline reaction. Its use as a hypnotic is 
alluded to favourably iu German clinical journals. Medinal 
may be administered internally, subcutaneously, or by the 
rectum. 

LACTO FOOD. 

(Mellin’s Food, Limited. Stafford-stbeet, Pecs ham, 
London, S.E.) 

This is a carefully malted food, containing in suitable 
proportions the nutritive constituents of milk. The process 
of manufacture necessarily introduces malt sugar which is 
regarded by some as a satisfactory physiological substitute 
for milk sugar. Our analysis gave the following results: 
moisture, 2-90 per cent. ; mineral matter, 4 70 per cent. ; 
proteins, 18-16 per cent. ; fat, 14-40 per cent. ; and sugar, 
69-84 per cent. The proportion of fat and of mineral sub¬ 
stances containing phosphates is satisfactory. The prepara¬ 
tion further is free from starch. It is stated that the food 
is designed to serve for temporary purposes, when for any 
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reason fresh oow’s milk is to be regarded with suspicion or is 
unobtainable. In these circumstances the food may be 
recommended having regard to the above analytical results. 

STERILLA SOAP. 

(Harold E. Matthew*, The Mall Pharmacy, Clifton, Bristol.) 

Sterilla is described as a liquid soap suitable particularly 
for surgical and medical purposes. According to our 
analysis it contains rnoro than one antiseptic substance and 
bacteriological examination assigns to it a carbolic coeffi¬ 
cient of 1 by the llideal-Walker method. It is non-corrosive 
and relatively speaking non-poisonous, though of coarse a 
powerful germicide. Moreover, it is agreeable to use, the 
materials having been put together skilfully and with care. 
In addition to its germicidal properties Sterilla is also a 
satisfactory detergent. 

VIN DE GRAVES SUPERIEl'R. 

(Hatch, Mansfield, and Co., 47, Pali. Mall, London, S.W.) 

This is a sound light wine of the Graves type. It possesses 
a peculiarly delicate and pleasing flavour. Analysis gave 
the following results: alcohol, by volume, 11-70 per cent. ; 
extractives, 2-02 per cent. ; mineral matter, 0-32 per cent. ; 
volatile acidity reckoned as acetic acid, 014 per cent. ; fixed 
acidity reckoned as tartaric acid, 0-59 per cent, ; and sugar, 
1-56 per cent. The wine is thus suitable for dietetic pur¬ 
poses, affording an agreeable contrast to the full-bodied 
wines. 

GCAIACOSE. 

(The Baveb Co., Limited, 19 , s-r. Dunstan's-iiill, London, E.C.) 

Guaiaeose contains somatosc (a preparation consisting 
chiefly of albumose) and calcium guaiacol-sulphonate which 
is a practically tasteless form of guaiacol. According to our 
analysis the syrup contains 8 • 07 per cent, of proteins precipi- 
tatable by bromine. The total nitrogen, however, amounts 
to 2 per cent., which would givo the total nitrogenous sub¬ 
stances as 12 -60 per cent. The mineral matter amounted to 
3 • 41 per cent. The preparation presents nutritive and anti¬ 
septic properties and its use is suggested in wasting diseases 
and in convalescence from disease. It is also said to prevent 
catarrh following respiratory disease while in certain 
gastric disorders guaiacol is known to be of advantage. 

FORMITKOL PASTILLES. 

(A. Wander, 1 & 3, Leonard-street, City-road, London, E.C.) 

Formitrol pastilles when dissolved in the mouth yield 
formaldehyde, the method of administration being effective 
in septic conditions of the mouth. The pastilles contain 
formaldehyde, menthol, citric acid, and milk sugar. Clinical 
results justify the statements made in regard to the bacteri¬ 
cidal effects of these pastilles, as, for example, in sore throat 
and catarrh. 

(1) TABLET GLYCBROPHOSPHATE WITH ILEMOGLOBIN ; 
and (2) SOLTABS. 

(0. J. Hewlett and Son, 35-42, Charlotte-street, London, E.C.) 

(1) The tablets containing the glycerophosphates with 
haemoglobin present an excellent formula and the combina¬ 
tion also is an elegant one from the pharmaceutical point of 
view. Each tablet contains glycerophosphate of calcium 
one grain, glycerophosphate of potassium half a grain, 
glvcerophosphate of sodium half a grain, glycerophosphate 
of iron one-quarter of a grain, and glycerophosphate of 
magnesium half a grain, caffeino citrate half a grain, 
strychnine hydrochloride l-80th of a grain, and haemo¬ 
globin one grain. These ingredients respectively were 
readily recognised on analysis. The formula is designed 
for cases of anaemia—in short, for the treatment of 
bloodless conditions generally and especially in growing 
children. (2) There are also many excellent formulm 
contained in the “soltab” which is a compressed tablet 
designed for the ready preparation of various solu¬ 
tions. Amongst those which may be mentioned are a borax 


compound, a nasal alkaline and antiseptic combination, anti 

oucaine and adrenalin. 

0) POTENOL; (2) HAVOLINB; and (3) LICKOLKI'M. 
(Robert D. Stewart, 61, Mansell-strect, Aldoate, London, H. 

All the three above preparations are well adapted for 
certain obvious hygienic purposes. Potenol is a con¬ 
centrated alkaline preparation of phenols which gives a 
milky emulsion with water, Hanoline is an excellent 
detergent and is specially adapted for removing grease and 
grime, while Lickolenm is a liquid soap adapted for cleaning 
painted, enamelled, and varnished surfaces. These prepara¬ 
tions supply in a satisfactory way wants frequently felt in 
household experience. 


|ttin Jnkntions. 

A NEW FEMALE URETHRAL CATHETER. 

Some time ago I required to empty the bladder of a patient 
on the second day after her confinement with forceps, and 
on cleansing the orifice of the nrethra the vestibule bled 
freely from some superficial lacerations of its surface. On 
introducing an ordinary female catheter I found its lumen 
had become blocked with blood-clot. To prevent ttai 
occurrence the catheter shown in the illustrations was rnade 
to my specification by Messrs. James Woolley. Sons, and 
Co., Limited, of Manchester. It is a ronnd, silver-plated, or 
bright metal curved tube seen in Fig. 2, which is open at 
both ends, and is of the size of a No. 10 male catheter. As 
its curve is uniform a solid metal guide with a bulbous 
handle, shown in Fig. 3, can be placed in its interior so as 
to fill it accurately and to project just beyond its bladder end 
as Fig. 1 shows. This guide bar is useful for several pur¬ 
poses. First, it not only adds sufficient weight to the tube 
but provides its bladder end with a smooth and ronnd 
extremity, so that its introduction is easy and its 
passage is painless. Secondly, by fitting its lumen accurately 
it closes up the two lateral openings as well as the 
one at the point, which when open freely admit the 
urine and any sediment in the bladder, so that not 
only is the entrance of blood with the consequent block¬ 
ing up of its lumen during its introduction prevented. 



Fro. 1.— 1 The catheter with guide Inside. 
Fm. 2.—The catheter with guide romoved. 
Fig. 3.—The guide. 


but it also prevents the escape of urine until a receptacle is 
at hand, when it is w ithdrawn from the tnbe, the curve of 
which then projects the stream of urine accurately into the 
receptacle placed beneath it. Thirdly, after the catheter has 
been washed and boiled, its interior can be dried by nsing 
the guide bar to pash a little plug of sterile absorbent 
cotton-wool through its lumen, after which the guide bar 
remaining inside the catheter prevents the access of dust to 
its interior, thus keeping it sterile. The price of the 
catheter is 3s. 6 d. 

Rook Ferry. F. S. Pitt-Taylor, M.B., Cu.B.Vlct. 


A NEW SCALPEL CARRIER. 

SURGEON'S have frequently agreed that the sterilisation of 
knives is better done by the application of some germicidal 
Quid, as boiling may affect a knife’s edge and impair its 
cutting power. No method of application can have moro 
simplicity and safeness than immersion. For surgeons 
called upon to operate in private houses or in the country 
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the'best means of carrying knives is a matter of interest. I 
have had made for me by Messrs. Down Brothers, Limited, 
an appliance which, while providing for the sterilisation of 
the knives by constant immersion in a sterilising fluid, 
provides a perfectly easy and satisfactory way of carrying 
them. It consists of a scalpel rack made to contain four 
knives held firmly in position with a bar which can be 
fixed by a lever clamp. The scalpel rack is fitted into 



a metal tube 8 inches long by 1£ inches in diameter, 
which a screw-on lid renders air-proof. The knives are 
sterilised and kept sterile by the tube being nearly filled 
with a solution of 1 part of lysol in 12 of rectified spirit. 
By no amount of shaking in any position or direction can 
the edges or points of the scalpels come in contact with any¬ 
thing but the solution in which they are immersed. Each 
knife is thus kept sterile, does not rust, and retains its 
original sharpness unimpaired and its polish intact. 

D. M. Greig, C.M., F.R.C.S. Edin., 

Surgeon, Dundee Royal Infirmary, Royal Victoria Hospital, Ac. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


A Comitia was held on Oct. 29th, Sir R. Douglas 
Powell, Bart., K.C.V.O., the President, being in the chair. 

The following gentlemen who had passed the required 
examination were admitted Members of the College :—Hugh 
Tuke Ashby, M.B. Cantab., L.R.C.P. Lond. ; Haldinstein 
David Davis, M.B. Oxon., L.R.C.P. Lond. ; Harold Benjamin 
Day, M.D. Lond., L.R.C.P. Lond. ; Gordon Morgan Holmes, 
M.D. Dub. ; Charles Ernest Lakin, M.D. Lond., L.R.C.P. 
Lond. ; Archibald Currie MacGilchrist, M.B. Edin. ; Otto 
May, M.B. Cantab. ; and William Southwick Willmore, 
L.R.C.P. Lond. 

Licences to practise physic were granted to 94 gentlemen 
who had passed the necessary examinations. It was 
announced that the Jenks Scholarship had been gained by 
Mr. Ernest Haines Walker. 

The following communications were received :—1. From 
the Chancellor of the University of Cambridge inviting the 
College to appoint a delegate to represent it at the com¬ 
memoration of Charles Darwin, which will be held by the 
University in June, 1909. The Senior Censor (Dr. Norman 
Moore) was appointed to represent the College. 2. From the 
secretary of the Royal College of Surgeons of England 
reporting proceedings of the Council on July 30th and 
Oct. 15th. 3. From Dr. Henry Selfe Bennett, offer¬ 

ing for the acceptance of the College a pastel portrait 
of his father, the late Sir J. Risdon Bennett, President of 
the College. The gift was accepted and the thanks of the 
College were ordered to be communicated to the donor. 

The audited accounts for the year ending Sept. 29th last 
were received and adopted. The quarterly report of the 
finance committee, dated Oct. 22nd, was received and 
adopted. 

The President, Senior Censor, Registrar (Dr. E. Liveing), 
Treasurer (Sir Dyce Duckworth), and the Harveian librarian 
(Dr. J. F. Payne) were appointed members of a committee 
to join five appointed by the Society of Arts for awarding 
the Swiney prize in January next. Sir William S. Church 
was re-appointed the representative of the College on the 
Council of University College, Bristol. 

The Treasurer moved, and the Senior Censor seconded, 
a motion that the joint committee on the Examination 
Hall buildings be authorised to negotiate with the Institution 
of Electrical Engineers a temporary tenancy of rooms in the 


Hall for examination purposes on terms to be approved by 
the Royal Colleges. The motion was adopted. 

A report was received from the committee of management 
dated Oct. 6th. The committee recommended that the 
following institutions be added to the list of those 
recognised by the Examining Board in England for instruc¬ 
tion in chemistry and physics: the Municipal Technical 
Institute, Portsmouth, and King’s School, Canterbury. 
Also, that the Victoria Infirmary, Glasgow, be added to the 
list of general hospitals recognised by the Board. Also, that 
the University of Nebraska, United States, be added to the 
list of universities at which the curriculum of professional 
stndy required for the diplomas of the Royal Colleges may 
be pursued, and the graduates of which may be admitted to 
the final examination of the Examining Board in England on 
production of the required certificates of study.—The report 
was adopted. 

Dr. Liveing was re-elected a member of the committee of 
management. 

The books and other publications presented to the library 
during the past quarter were received and the thanks of 
the College were ordered to be returned to the donors. 
After some further formal business the President dissolved 
the Comitia. 


UNIVERSITY OF LONDON. 

Meeting of the Faculty of Medicine. 

A meeting of the Faculty of Medicine of the University 
of London was held at the University on Oct. 28th, Dr. J. K. 
Fowler, the Dean of the Faculty, being in the chair. The 
minutes of the last meeting having been read and confirmed 
the Faculty proceeded to the election of a dean for the period 
1908-10. Professor Sidney H. C. Martin was unanimously 
elected to the position and took the chair which was vacated 
by Dr. Fowler. The recommendations with regard to the 
boards of studies for 1909 were approved. 

A motion by Dr. Leonard E. Hill, seconded by Dr. 
Lauriston E. Shaw, was then put before the meeting. 
The recommendation was as follows :— 

That, the Faculty of Medicine, whilst cordially agreeing with the pro¬ 
posal of the University to divide the curriculum more equally between 
the earlier and clinical studies, believes that it would be detrimental to 
the Interests of the University to extend the five years’ curriculum 
without securing the cooperation of the other universities and licensing 
bodies. The Faculty therefore urges upon the Senate the desirability 
of refraining from carrying into effect the regulation adding six months 
to the curriculum until further consideration has been given to the 
matter and the other Universities and Licensing Bodies tor whom the 
schools of medicine of the University prepare students have intimated 
their willingness to make a corresponding alteration in their regulations. 
The Faculty of Medicine also thinks it desirable to point out that it had 
no opportunity of expressing its opinion upon this, probably the most 
important change in the medical curriculum since the reconstitution 
of the University. 

As an amendment to this motion Sir Felix Semon pro¬ 
posed, and Sir Thomas Barlow seconded, the following :— 

That the Faculty of Medicine, whilst regretting that it should not 
have had anv opportunity of expressing its opinion upon the important 
change in the medical curriculum recently effected, before it was 
actually carried into law, welcomes the decision of tho Senate, being 
convinced that the change will effect a great improvement in medical 
education in this country, and that other Universities and Licensing 
Bodies will follow the example set by the University of London. 

After a long discussion, in which many of the members of 
the Faculty took part, the amendment was carried by a 
substantial majority, but on being put by the Chairman as a 
substantive motion the following amendment, proposed by 
Dr. W. P. Heriungham, was carried in its place 

That the Faculty of Medicine respectfully begs to state to the Senate 
that It greatly regrets that the Senate should not have thought fit, 
before carrying out the important changes recently effected in the 
medical curriculum, to have consulted the Faculty thereon. 

This amendment was adopted and passed as a substantive 
motion. 

The Faculty then proceeded to the consideration of the 
following recommendation of the General Medical Council, 
referred to the Faculty by the Academic Council for 
report 

That the attention "of the licensing bodies be called to the necessity. 
In the public interest, of Instituting clinical and practical examinat ions 
in midwifery and gynaecology in connexion with each of the qualifying 
examinations. 

On the motion of Dr. H. L. Eason, seconded by Dr. 
Herringham, it was unanimously agreed that the subjects 
of midwifery and gymecology are entirely unsuitable for 
clinical and practical examinations. 
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LONDON: SATURDAY, NOVEMBER 7, 1908. 


Cholera, the Haj, and the Hedjaz 
Railway. 

The annual movement of pilgrims in connexion with the 
Moslem Haj of 1908-09 will soon be at its height. The 
Moslem year being 11 days shorter than the solar year, the 
days of Kurban Bairam, when the ceremonies near Mecca 
take place, fall each year 11 days earlier. In the present 
season they will coincide very closely with the Christmas 
holidays of the Christian world, or rather of that large 
portion of it which has adopted the Gregorian Calendar or 
New Style. At this moment from all quarters of the 
Mussulman world streams of pilgrims are converging 
towards Mecca, and the ever-recurring question of the 
danger which they offer for the spread of cholera or 
plague to Arabia and thence to the rest of the world 
once again becomes of immediate importance. In what 
may be called normal conditions the danger comes 
mainly from the East and particularly from India, the 
endemic home of both the diseases named. That danger 
has, however, for years past been reduced to a minimum by 
the strict precautions taken by the Indian authorities before 
the pilgrims leave their shores and by the measures applied 
to the pilgrims in the large lazaret of Camaran before they 
are allowed to land in the Hedjaz. But in the present year 
a more pressing danger is offered bv the great group of 
pilgrims from the North. Those pilgrims, coming from 
many countries in Asia and from European Russia, have 
been compelled to pass through portions of Russian territory 
in which cholera has been very widely prevalent for the last 
three months. Serious measures have, we understand, been 
taken both by the Russian authorities and by the Con¬ 
stantinople Board of Health to parry the danger of the 
spread of cholera by their means; but the difficulties are 
obviously great and it will be fortunate, indeed, if this 
vear's Haj escapes infection. 

To Europe it is the returning pilgrims rather than those 
on their way to Mecca who offer the greatest danger ; and 
it is of the highest importance that each of the main 
channels by which they travel should be provided before¬ 
hand with its appropriate sanitary barrier, so as to diminish 
that danger as much as possible. The main sea routes, and 
even the main caravan routes, have for years past been pro¬ 
vided with such barriers under the International Sanitary 
Conventions. It is of obvious importance that similar 
defences should be organised in connexion with the new 
and important route created by the opening of the Hedjaz 
Railway. This subject has been dealt with in our columns 
in a series of papers written by the British Delegate on the 
Constantinople Board of Health, the last of which we 
publish to-day and to which we drew the attention of our 


readers in our issue of Sept. 26th (p. 949). It is satisfactory 
to learn that the permanent sanitary defence of the line has 
been seriously taken in hand by the responsible authorities. 
It is proposed to build at Tebnk (692 kilometres from 
Damascus and 610 from Medina) a large pilgrims’ lazaret, 
where the returning hajjis will be subjected to medical 
inspection, disinfection, and, in case of necessity, quarantine 
before being allowed to proceed to Damascus. Such an 
establishment would be strictly comparable with the 
great maritime lazarets of Camaran, Abu-Saad (Jeddah), 
and El Tor, in which the groups of pilgrims who 
choose the sea route undergo their measures of puri¬ 
fication. The new lazaret must obviously, both as 
regards its size and the completeness of its installation, 
be proportioned to the number of pilgrims who may be 
expected to pass through it and to the danger which it is 
meant to meet. It seems that in the season 1906-07 about 
5000 pilgrims returned by the railway ; in 1907-08 their 
number rose to about 13,000 ; and in the future it is thought 
that this figure may be greatly exceeded. It is clear that 
the permanent lazaret will have to be a large and costly 
institution and that it cannot be built in a day. But to 
meet the immediate danger an improvised lazaret, consist¬ 
ing of portable buildiDgs and of a large number of tents, is, 
we gather, already being put up at Tebuk, on or near the 
site chosen for the permanent lazaret. Large disinfecting 
stoves have been sent there and will be installed in one of 
the portable buildings ; and arrangements are being made 
for adequate chemical disinfection in addition. These 
measures are of a much more elaborate character than 
those applied last year in the improvised quarantine station 
of Medaini-Salih, some 263 kilometres farther down the line. 
In last year's Haj, however, though it was deeply infected 
with cholera, the disease was not carried farther north 
than Medaini-Salih by pilgrims returning by the railway. 
Whether this was the consequence of the measures applied 
there or in spite of their relative inadequacy we are unable 
to say. But at least it may be hoped that if this year's 
pilgrimage should be an infected one the far more serious 
measures that are to be applied at Tebuk will lead to, or be 
followed by, an equally happy result. 


Infection and Selfishness. 

We may wonder as a matter of speculation, not to be 
supported by statistics or verified by experiment, what 
measure of application the Public Health Acts would have, 
so far as they deal with infectious disease, if they simply 
recommended precautions to the attention of the public and 
supplied facilities for their adoption, instead of insisting 
upon them and providing penalties for their neglect. The 
section of the public chiefly affected, for which a com¬ 
pendious title lias yet to be invented, includes those popu. 
larly described as “the masses” together with the less 
wealthy portion of those distinguished from them as "the 
classes,” but “ the classes ” as a whole neither gain so much 
as their humbler fellow-subjects do by the operation of the 
law relating to infectious disease, nor are they so likely to 
suffer temporary inconvenience through its enforcement. 
We do not mean that the wealthier members of the 
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community are not liable to infection or that they 
never travel in public vehicles, walk in the streets, 
or sleep in beds and consume food the sanitary purity 
of which is beyond their control, but if the means 
of infection which we thus suggest are considered together 
with others which might be added to them it is clear 
that the danger of the comparatively poor and, con¬ 
sequently, their interest in the due carrying out of protective 
measures are greater than in the case of their wealthier 
fellow-citizens. These laws, however, necessarily press with 
a certain measure of hardship upon individual cases, as, for 
example, when isolation and disinfection become necessary, 
and none can deny that to parent and child alike it may 
be extremely distressing that the latter when ill and 
claiming parental care should be removed under the 
authority of the law to be tended by strangers. Such con¬ 
siderations as these must be recognised when we weigh the 
guilt of those who expose themselves or persons under their 
control when they are capable of imparting dangerous in¬ 
fectious disease to others, but at the same time the selfish¬ 
ness displayed merits our severe condemnation apart from 
the legal consequences which it entails when detected. 

A concrete instance was recorded in The Lancet of 
Oct. 3rd, p. 1052, in which a mother who had gone into 
lodgings at a watering-place with her child found that he 
was suffering from scarlet fever. Apparently she was not 
informed that the little boy could be taken to a local 
isolation hospital, but she was warned distinctly of the 
liability which she would incur if she removed him 
elsewhere in a manner which would be likely to 
spread infection. Her subsequent conduct, if we endea¬ 
vour to make every allowance for the instincts 
which led her to do wrong, was that of a mother 
anxious to take her sick child home, to let him be 
treated by the medical man to whom she was accustomed to 
have recourse, and to nurse him herself. She was, no doubt, 
actuated by such motives as these, although, in fact, soon 
after she got home her child was removed to an isolation 
hospital, but whatever her affection for her own child may 
have been her actions showed co-existent with it an 
absolutely reckless disregard for the well-being of others, 
for the safety and happiness of persons as much entitled to 
consideration as herself, and of children other than her own. 
She carried her child through the streets to a railway station 
and travelled with him in a third-class compartment to her 
destination without giving any information to the railway 
company. Meanwhile the medical man who had warned 
her against such conduct had given notice of the case to the 
medical officer of health and he, following the case up with 
promptitude and energy, was able to bring about disinfection 
where it was possible and also to secure the presence of the 
mother of the infected child before the magistrates who 
after a patient hearing inflicted upon her the maximum 
fines applicable in respect of the exposure in the streets 
and by the railway journey. Her conduct was “selfish” 
and as such cases are not heard with any great frequency 
in our police courts it may appear abnormally so, but 
there is no reason to believe that similar indifference to the 
public good would not be manifested on all sides if 
Parliament had not provided legal machinery designed to 


prevent or to punish it. The selfish person who exposes 
others to infection does not, as a rule, seek to justify his 
conduct when brought to book for it but endeavours to 
shelter himself under alleged ^ignorance of law or fact. 
We suspect, however, that frequently in his heart he 
remains unrepentant, and that his unexpressed idea is that 
if a certain illness has caused inconvenience to himself, 
probably through someone else's negligence, others have no 
ground for complaint if their luck is no better than his. 

We have before us a series of articles by Dr. N. Eksch, 
communal medical officer of health of Schaerbeck 1 in 
Belgium, reprinted from the Revue ie V UnivcrsiU dr Bruxelles, 
which discuss, among other topics, in an interesting manner 
the relative positions of sanitary science and the law, and the 
reasons which justify State interference with a matter so 
personal to the individual as his bodily health. With regard 
to the spreading of infectious disease and its prevention or 
punishment by the law, the writer bases the principle of 
legal interference through the agency of a criminal court 
upon the presumed existence of a civil right to damages 
arising when one person wilfully or by his negligence infects 
another to his injury. Such a civil right cannot, he points 
out, be enforced except in rare cases, owing to lack of 
evidence as to how the infection arose, bnt the State can 
provide as a substitute punishment, not for the injury to the 
individual but for acts which injure or menace the health 
of the community. The articles to which we refer contain 
much interesting and suggestive matter, and all the more so 
because they are written from the point of view of the 
critical spectator interested in the observation of systems 
having in some instances no parallel in his own country, who 
wishes to inform himself and others as to the practical enforce¬ 
ment of sanitary science in England, Germany, France, and 
elsewhere. We note with satisfaction that Dr. Ensch makes 
frequent reference to our own country as setting an example 
worthy to be followed and as being, with one notable ex¬ 
ception, a pioneer or leader in the enforcement by law of the 
duty of the individual towards the State where health is 
concerned. He speaks, for example, of the Public Health 
Act, 1875, as “that admirable monument of hygiene,” and 
after giving examples of its provisions calls particular 
attention to the fact that the country in which it is actively 
enforced is at the same time “ the classic land of the liberty 
of the individual.” In discussing another branch of his 
subject, that of the duty of the State and its members 
towards the young, he praises “progressive England” for 
having authorised by law the medical inspection of children 
in elementary schools. The exception to which we have 
referred, the reactionary inconsistency which amazes him, is 
the relaxation of the law of compulsory vaccination in 
recognition of “the principle of conscientious objection.” 
For the objecting parent he expresses his contempt in plain 
words and assigns as a possible motive for his objection that 
to put it forward gives him less trouble than having his child 
vaccinated. This we cite without declaring ourselves 
altogether in accord with a judgment which is perhaps 
unduly harsh towards the parents in question, although we 
may trace in their conduct distinct suggestions of that 

l Cikcf du sen-ice il'hygMne de Schaerbeck. 
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selfishness which can only be overcome by the force of the 
law, when the prospect of temporary inconvenience to the 
individual brings it into active operation. To these and 
others we commend the words of Dr. Ensch when he 
writes: “Liberty can never be absolute. There are 
restrictions to which everyone should submit for the sake of 
the community. Salta papwli — tnprema lex." 


The Nature of Shock. 

InB AroMvet of Internal Medicine, the new publication of 
the American Medical Association, to the first number of 
which we referred in The Lancet of May 16th, 1908,p. 1430, 
continues to maintain the high standard of the papers pub¬ 
lished in it and must be regarded as an important addition 
to current medical literature. In the sixth number Dr. S. J. 
Meltzer of New York contributes an interesting paper on 
the Nature of Shock. 1 He briefly outlines the essential 
symptoms of traumatic shock and summarises them as 
follows: “General profound apathy, reduced sensibility, 
extreme motor weakness, great pallor, very rapid small 
pulse, thready and soft arteries, irregular gasping respira¬ 
tions, and subnormal temperature." This traumatic form of 
shock is characterised by sudden onset and rapid develop¬ 
ment of the symptoms, following immediately on a violent 
and sudden injury. “ Sprgical shock,” or that form of 
shock which occurs during or soon after a surgical operation, 
most often in operations on the brain or abdominal organs, 
differs from traumatic shock only in its slower development. 

Dr. Meltzer gives an interesting risumS of some of the 
more important theories which have been propounded to 
explain the phenomena of shock. The first one of any 
importance was brought forward by H. Fischer and was 
based on the well-known “ tapping” experiment of Goltz. 
Fischer suggested that in traumatic shock there was vaso¬ 
motor paralysis, especially of the splanchnic area, so that 
the blood accumulated in this area producing anaemia of 
other parts. Shock was thus regarded as “haemorrhage 
into the body’s own large veins.” This vascular disturbance 
was regarded as the primary factor and all other symptoms 
were regarded as secondary and due to the anaemia of parts 
other than the splanchnic region. Groeningen assumed that 
all the nerve centres were equally affected not by paralysis 
bat by exhaustion brought on by the traumatic over-stimula¬ 
tion, while Mansell Moullin suggested that the nerve 
centres were not exhausted but inhibited. It is, however, 
only within the last decade, says Dr. Meltzer, that the 
problem lias been submitted to experimental investigation, 
and ho refers to the well-known experiments of Dr. Georoe 
W. C'RILE who maintains that failure of blood pressure is the 
sole cause of all the symptoms of shock and that the cause of 
this failure is the exhaustion or breakdown of the vaso¬ 
motor centre by preceding over-stimulation. The other pheno¬ 
mena of shock are secondary consequences or subsidiary 
factors. An important feature of surgical shock is the 
impossibility of influencing the low pressure by any stimula¬ 
tion. Dr. Crile makes a distinction between shock and 
collapse and his views are thus summarised by Dr. Meltzer : 

1 Archives of Internal Medicine, vol. i.. No. 6, p. 571. 


“The onset is gradual in shock and sudden in collapse. 
Collapse may have its origin in cardiac, respiratory, or vaso¬ 
motor insufficiencies ; shock is of vaso-motor origin only. 
Collapse is amenable to stimulants and stimulation ; shock is 
not. In shock the vaso-motor centre is exhausted ; in 
collapse, if this centre is affected, it is only function¬ 
ally depressed.” In criticising these views Dr. Meltzer 
points ont that shock as described by Dr. Chile includes 
only surgical shock, since the phenomena of the traumatic 
variety are characterised by a sudden onset and he doubts 
whether Dr. Crile would include such cases under the 
heading of collapse. Recently Dr. Chile's views have been 
adversely criticised, notably by Boise and by Malcolm. 
Some important experimental observations by W. H. HOWELL 
led him to distinguish two forms of shock, cardiac and 
vascular. In some cases the pulse may be feeble and very 
rapid, while the blood pressure may remain at a fairly good 
height; in other instances the blood pressure may drop to 
40 or even 20 millimetres of mercury, while the pulse may 
be also greatly accelerated. Cardiac shock can occur 
without vascular shock, but vascular shock is always 
accompanied by cardiac shock. Howell does not accept 
the view that the cardiac and the vascular shock arc due 
to exhaustion of the medullary centres, since in neither 
case did he find any signs of a preceding over-excitation. 
His explanation of both forms of shock is that they are 
due to inhibition of the corresponding centres; thus in 
cardiac shock there is an inhibition of the tonus of the 
cardio-inhibitory centre and in vascular shock an inhibition 
of the vaso-motor centre. W. T. Porter also disagrees 
with Crile's views and questions some of his results, 
since he failed to obtain a significant fall of blood pressure 
on stimulation of an afferent nerve unless it contained 
depressor fibres. He affirms that the vaso-motor centre is 
not exhausted, depressed, or inhibited, but does not put 
forward any theory to explain the phenomena of shock. 

Dr. Meltzer records an interesting series of observa¬ 
tions in which he and his collaborators have studied the 
phenomena of shock. He points out that previous investi¬ 
gators have concentrated their attention upon the low blood 
pressure in shock to the exclusion of the other phenomena. 
Dr. Meltzer finds that the conditions of apathy, of insensi¬ 
bility, and of muscular weakness are integral symptoms of 
shock, and states that in cases where the development of 
shock was gradual these symptoms invariably made their 
appearance long before the onset of cardiac and vascular 
breakdown. Expressing the resnlts of his observations in 
general terms, he states that “the sudden opening of any 
body cavity will frequently cause a partial shock, which may 
consist of the anaesthetic condition of the contents of this 
cavity, a reduction of general sensibility and a general 
muscular relaxation. When the handling of the contents of 
the cavity is continued and the powers of resistance of the 
subject are at a low point, a more or less complete shock 
develops in which other more vital functions become 
involved in varying degree ; sometimes the heart, some¬ 
times the vascular system, and sometimes the respiratory 
mechanism are predominantly affected.” He suggests that 
the various agencies producing shock do so by favouring the 
inhibitory side of all the functions of the body. In this 
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connexion he lays stress upon the dual control of the body 
functions which are not, in his view, kept up simply by 
stimulation but are maintained by a well-balanced 
antagonism between excitation and inhibition. In shock 
it must not be supposed that there is inhibition alone but 
rather a disturbed equilibrium causing a tendency to inhibi¬ 
tion. This, then, is Dr. Meltzer’s explanation of the 
primary phenomena of shock but he is careful to point 
out that during its course other factors may become 
secondarily active, such as anaemia, asphyxia, and fatigue. 
Dr. Meltzer’s hypothesis certainly offers an explanation 
of the whole phenomena of shock, and not merely of the 
vascular phenomena alone, and it is based on carefully 
devised experiments. This paper constitutes an important 
addition to the literature of the subject. 


Jmtffiafbns. 

“Ne quid nimla.” 

THE LIABILITY OF VENDOR, PURCHASER, OR 
CARRIER WHEN GOODS SOLD ARE LOST 

IN TRANSIT. 

A correspondent sends us the following account of a 
recent experience. Incidents such as he describes are not of 
frequent occurrence but nevertheless may happen at any 
time in the case of any medical man who has to order articles 
or drugs that he may require from a distance. A firm of 
manufacturing druggists sent to our correspondent a sample 
of a medical preparation and some time afterwards he 
wrote to them for a small supply. It was not received by 
him, although his letters to the druggists elicited the reply 
that it had been duly despatched by post, beyond which they 
refused to admit any liability. On the medical man refusing 
to pay for the goods which he had not received the druggists 
issued a plaint in the county court for 7s. 6 d. } and judgment 
was given for this sum against the defendant on the ground 
that as between himself and the vendors he was liable, what¬ 
ever his rights might be with regard to recovering from the 
carrier. In explanation it may be pointed out that this 
is not a case in which the vendor intrusts goods 
to his own servants to deliver to the purchaser. When 
goods are ordered to be sent to some more or less distant 
place either it is assumed by the purchaser that they will be 
forwarded by post or by the appropriate railway company or 
firm of carriers, or, as frequently happens, the Post Office, 
the railway, or other carrier is actually named by the person 
when the order is given and is thus directly constituted the 
agent of the purchaser to receive the goods for him from the 
vendor. This we apprehend to be the legal position of the 
parties apart from any special agreement altering it, and we 
are not aware that the fact of no form of carriage being 
specified or of an undertaking to pay carriage being given 
by the vendor affects the matter in the purchaser's favour. 
Our correspondent suggests some such special contract, 
recommending that persons situated as he w r as when order¬ 
ing anything should state that it must be sent " at vendor's 
risk.” This condition would no doubt fulfil the requirements 
of the case if vendors were likely to accept it, but it is 
doubtful whether they would do so, at any rate when dealing 
with strangers or comparative strangers. As a matter of 
courtesy no doubt the vendor of goods lost in transit might, 
and frequently would, give way, supply a fresh consign¬ 
ment of the subject of the purchase, and himself 
undertake the task of obtaining compensation from 


the carrier. This would be a matter for his considera¬ 
tion in the conduct of his business. Our correspondent 
again suggests, with some justice, that a field for fraud is 
opened if the vendor, by supplying evidence that the goods 
have been duly posted, is able to sue and to recover payment 
for that which the purchaser has never received. On the 
other hand, however, it must not be forgotten that the fraud 
might be on the side of the purchaser and that no firm of 
manufacturers of any kind of article could carry on any such 
fraud on a scale capable of making it a profitable one without 
the certainty of ultimate detection and punishment. The 
point is one affecting a very large circle of buyers, 
particularly those who send orders by post for articles 
advertised for sale, and although losses in transit do occur 
in such cases it is a matter of congratulation that in this 
country they are not to be regarded as common if we consider 
the enormous amount of trade so carried on. The element 
of uncertainty introduced by human negligence and human 
dishonesty cannot be eliminated from business transactions 
of the kind described, and is only avoided by those 
purchasers who are able to obtain direct delivery to 
themselves from the vendors with whom they deal. 


THE TRAINING OF MIDWIVES. 

A correspondent calls our attention to the fact that in 
the year 1910 when a large number of the midwives at 
present practising will no longer be allowed to do so owing 
to the provisions of the Midwives Act, 1902, their places will 
have to be taken by women who are now being trained in 
various parts of the country and who are allowed to enter 
for the examination of the Central Midwives Board and if 
they pass are allowed to practise as certificated midwives 
after only six months’ training in one or another of the 
institutions which every day are being founded for this 
purpose. Many, if not most, of these women will ’of 
necessity not be able to afford either the time or the money 
for more than a six months’ course, and our correspondent 
asks, Shall we not be replacing the women whom the Act is 
intended to get rid of by others who will not have been 
subject to any of the strict discipline of a hospital 
training and who will have had only this short course 
of six months’ work in which to acquire an adequate 
knowledge of their work 1 The objection is quite a legiti¬ 
mate and sound one, but it must be remembered that 
the Act does not contemplate the replacing of a number 
of imperfectly trained women by others also imperfectly 
trained, but it aims at getting rid of large numbers 
of women who are practising all over the country and 
styling themselves midwives who have had no proper, 
if indeed any, training at all and who are doing an 
infinity of harm to the unfortunate women and babies 
committed to their charge. We are quite in agreement with 
the suggestion that a properly trained midwife should have 
had a training in general nursing in a hospital, but nurses 
with such a training will only in rare cases take up mid¬ 
wifery work amongst the poor since they can command much 
better wages in their capacity as trained nurses. The whole 
question is in reality one of doing the best with the materials 
at our disposal, and while everyone interested in this im¬ 
portant matter would be only too glad to obtain the services 
of nurses as midwifery pupils who had gone through a proper 
course of training in a general hospital, this is, how¬ 
ever, impossible and we must be content with the best 
we can get—namely, a six months’ training in midwifery. 
Proper training even if carried out for six months only is 
better than none at all and these women when trained 
will be infinitely superior to those at present attending 
the poor, many of whom have never had any training at all 
and whose ignorance is only too often a source of great 
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danger to the women whom they attend, and whom they 
are supposed to nurse and to safeguard during and after their 
confinements. Even in present conditions undoubtedly there 
will be the greatest difficulty in persuading suitable women 
to enter for such a course of training, in finding the funds 
necessary to pay their expenses, and finally in obtaining for 
them when trained a remuneration sufficient for them to live 
upon. If every midwife were compelled to have had a 
course of training in a general hospital the efficient carrying 
out of the provisions of the Midwives Act would be an utter 
impossibility. _ 

RECENT METHODS OF EXAMINATION OF THE 
NOSE AND THROAT. 

We publish on p. 1359 an article by Mr. H. Tilley which 
treats of the examination of the larynx, trachea, and 
(esophagus, and a similar subject was chosen by Dr. John 
Macintyre upon the recent occasion of the opening of 
the winter course of lectures at the Central London 
Throat and Ear Hospital, when he delivered an interesting 
address upon the additions which have been made of recent 
years to the diagnostic equipment of the laryngologist. A 
very considerable number of these have been taken from the 
physical laboratory and pressed into the service of medicine, 
a fact which. Dr. Macintyre tells us, was noted by the late 
Lord Kelvin who in the course of conversation with him one 
day remarked that “nothing gave him greater pleasure than 
to reflect upon the efficient condition of medical training in 
the present day, because no sooner was a discovery made in 
the physical or any other laboratory than it became evident 
that in every school of medicine we had a number of workers 
ably educated and capable of applying it at the bedside ; 
indeed, in many instances, it appeared as if the medical men 
took the discovery out of the hands of the physicist and applied 
it to the relief of human suffering before the discoverer himself 
had time to appreciate its importance or to investigate its 
nature. ” The outstanding example of this truth, which one of 
the greatest physicists of the last century so generously 
recognised, is the amazing development of radiography—a 
development which has proceeded so rapidly that none but 
the specialist can hope to keep in full touch with its 
practical applications to medicine. Dr. Macintyre pointed 
out the many ways in which the Roentgen rays have 
strengthened the diagnostic equipment of his own branch of 
practice, instancing their use in the location of foreign 
bodies, the exploration of cavities by means of dense fluids 
or metallic sounds, the demonstration of pus in cavities, the 
examination of the thoracic viscera, and the study of 
normal anatomy. Dr. Macintyre was careful to insist that 
such examinations were complementary to the examination 
of the nose, throat, trachea, and bronchial tubes by direct 
vision, which has been developed during the last 12 years, 
following on the work of Reichert, by observers such as 
Kirstein, Killian, Chevalier Jackson, Briining, and Dr. 
Macintyre himself. Laryngoscopy, again, owes to the 
physicist the incandescent electric lamps, without which 
the modern method of direct inspection of the air- 
passages would not be possible, and the methods 
of diagnosis by transillumination were not available 
until that source of light was obtainable in a convenient 
form. Dr. Macintyre pointed out that the direct inspection 
of the respiratory tract has introduced a new era in 
laryngology and is comparable to Garcia’s ever-memorable 
discovery that laid the first foundation of its scientific study. 
There can be no question of the justice of the Glasgow 
teacher's claim. The evolution of the methods now in use in 
his art, although it has advanced rapidly, has done so in well- 
defined step9. At first reflected light and the absence of 
any local anaesthetic brought to the fore laryngologists of 


exceptional delicacy of touch, who were obliged to use 
clumsy and cumbersome instruments. The introduction of 
cocaine, however, permitted the use of instruments which 
touched the base of the tongue, were lighter, less clumsy, 
and constructed with a better mechanical curve. Next in 
order came Kirstein's direct inspection of the larynx by 
means of a long straight tongue depressor, and finally the 
bronchoscope was invented, an instrument which in the 
hands of the last modifier of its mechanism, Dr. Briining, 
has become almost perfect. 

AN ABNORMAL MONTH. 

It would be extremely interesting, as well as most useful 
and instructive, if the full effect of the abnormal weather 
of October on the death-rate and general health could be 
accurately ascertained. The task would, however, present 
tremendous difficulties and entail an enormous amount of 
work and might when concluded only give the partial truth, 
as it is in so many cases almost impossible to be quite certain 
what is and what is not directly or indirectly attributable to the 
prevailing climatic conditions. Considering the stupendous 
amount of labour that a careful investigation of the effects 
of the weather over the whole country would necessitate— 
a task that to be performed thoroughly would demand that 
the medical authorities of every hospital, every infirmary 
and even every private practitioner should give an opinion— 
it would, perhaps, suffice if one or two great cities, such as 
London and Manchester, and one or two agricultural 
counties were to form the subject of the study. The abnormal 
weather conditions were general over the whole country and 
the metropolitan area felt their full effects. In spite of the 
sudden change to a rather low temperature and the 
strong easterly and north-easterly winds which occurred soon 
after the middle of the month the mean maximum tem¬ 
perature in London was six degrees above the normal for 
October and was just equal to that of an average May. The 
mean temperature of the nights was more extraordinary still, 
being only a degree or so below the average for the month of 
June. During the greater part of the month the afternoons 
were 10 degrees warmer than the average, while sometimes 
they were more than 15 degrees warmer. October was also 
much drier than usual in the matter of rainfall, except in a 
few places locally, although the atmosphere was generally 
very humid. But notwithstanding the humidity and 
occasional mistiness resulting the sunshine records were 
much higher than during an ordinary October. Day after 
day the sun shone for more than seven hours along the south 
and east coasts and occasionally the records exceeded nine 
hours. There have been many drier Octobers and it is . 
possible, and even probable, that some time in the distant 
past, before meteorological conditions were carefully and 
systematically studied, there was an October equally warm, 
but the records prove that there has been none so con¬ 
sistently warm during the present generation. 


THE TREATMENT OF PERNICIOUS ANyCMIA. 

The Norik Magazin for Laegttvidemkaben for October 
contains a striking account by Dr. L. Nicolayson of a case 
of pernicious amemia treated by Crawitz's method which 
was described in the Deutsche Mediziniiche Wocheniohrift , 
1904, No. 30, p. 1092. Dr. Nicolayson's patient, a man, 
aged 33 years, was admitted to the Diakon Hjem Hospital in 
1904 after suffering for five weeks from amemia and weak¬ 
ness. The clinical picture and blood examination were 
typical of a severe case of pernicious amemia. Treatment 
consisted of a strict diet of milk and vegetables, daily 
enemata, with arsenic and hydrochloric acid given by the 
mouth. The lavage of the stomach on alternate days, as 
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recommended by Crawitz, was omitted owing to the patient’s 
strong objection to it. After eight weeks in hospital and a 
month’s holiday in the mountains a blood count showed 
4,235,000 red cells and no abnormal cells, as compared with 
1,300,000 red cells and numerous microcytes and megalo- 
cytes and marked poikilocytosis and polychromatophilia on 
admission to hospital. The adventitious sounds which had 
been heard over the heart and cervical veins had dis¬ 
appeared. The temperature had become normal and dyspnoea 
was no longer felt on slight exertion, the pulse was 68-80, 
instead of 96, and the general condition was excellent. The 
man returned to his work and there has been no relapse, 
although over three years have now passed since his illness. 
The success obtained in this and similar cases tends to con¬ 
firm the view that the disease is a toxaemia caused by 
deficiency of hydrochloric acid in the gastric juice and a 
possibly subsequent splitting up of albuminous molecules 
into toxic bodies rather than to a [primary disease of the 
blood or blood-forming organs. Crawitz, the inventor of 
this method, described five successful cases in his original 
article. 


POST-PRANDIAL HABITS. 

As a rule past-prandial habits do not receive the approval 
of physiological teaching. Theoretically they are calculated 
to interfere, and often in practice their indulgence docs 
interfere, seriously with the healthy disposal of the elements 
of the meal. From a purely physiological point of view, at 
all events, the post-prandial habits are superfluous and the 
force of their appeal to human nature is practically entirely 
psychological. Post-prandial habits, in short, have their 
origin in the fact that they are a source of enjoyment, 
and enjoyment is the chief excuse for their indulgence. 
A good and well-served dinner is appreciated, but often 
enough the appetite is not satisfied, even when mere 
physiological requirements have been amply met. One 
tasty item leads to another and when the dinner proper 
has come to an end and the last dish has been served a kind 
of craving is set up for prolonging the gustatory round, 
and the cup of coffee, the glass of port or liqueur, and, 
finally, the smoking of a cigar or other form of tobacco 
are considered to be the indispensable corollary to the 
meal. To the man who thus, as it is said, “does himself 
well,” these things are the crowning attractions of a good 
dinner. They are, of course, nothing more than easily 
acquired habits which, though associated with the meal, 
have in reality nothing to do with it, regarding it as a mere 
nutritious mass. It is safe to assert that., generally speaking, 
the post-prandial habit is a physiologically bad one, and the 
man who regularly drinks coffee, port, or liqueur after 
dinner is physiologically worse off than the man who 
does not. It should be remembered, however, that the 
enjoyment of a meal and the experiencing of a sense of 
comfort after it conduce to its physiological realisation, 
and the moderate indulgence of one or more of the post¬ 
prandial habits may thus be justified. Considered entirely 
from a physiological point of view, the effects of a moderate 
indulgence in coffee, liqueur, or tobacco may even be 
favourable. The liqueur is, after all, a carminative contain¬ 
ing essential oils which while soothing increase the activity 
of the gastric circulation. They also frequently relieve the 
“ tightness ” due to fermentation and the production of gas. 
Coffee, though it serves to keep the mental faculties clear 
and to stave off drowsiness, acts very often unfavourably by 
delaying digestion (which may account for its wakeful 
qualities) but is an antidote to alcohol. The last quality 
it is to be feared often furnishes the reason of coffee being 
taken after dinner. Finally, the smoking of tobacco, in the 
view of some authorities, increases the secretions of the 


alimentary canal while favouring intestinal movement and 
the function of the kidneys. But personal idiosyncrasy 
must be reckoned with and the adage “ What is one man's 
meat is another man’s poison,” though commonplace, is 
extremely sound. The truth of it at any rate often stultifies 
laboratory and test-tube experiments. 


THE DUEL AND THE DEATH PENALTY. 

“There are in Italy and France,” writes an Italian 
correspondent, “ two subjects of controversy in the day now 
passing—in the former the suppression of the duel, in the 
latter the abolition of the death penalty. Italy, it is known, 
has, for a whole generation, made capital punishment ‘a 
thing of the past ’ throughout the kingdom —that is to say, 
the initiative taken by Tuscany in effacing it from the 
statute-book has been followed by the other States within 
her frontiers; and we no longer witness the spectacle 
of the Neapolitan (instanced by Sir George Bowyer) 
conveying the wife whom he wanted to kill from 
Naples, where the crime was punishable by death, to 
Florence where it exposed its perpetrator to nothing 
severer than imprisonment, more or less prolonged. And 
yet this instance, in the classical debate on the abolition of 
capital punishment some 40 years ago in the House of 
Commons, was rightly held by a majority to prove that the 
said punishment is a deterrent to the would-be murderer 
and to justify the retention of that punishment on the 
British statute-book. Nor is this finding impaired by the 
record of Italy herself since she replaced the death 
penalty by incarceration. By statistics collected by 
Baron Garofalo of Naples, her greatest authority on 
crime, its causes, and its prevention, she is proved 
to maintain a sinister priority among the nations of 
Christendom in murder and manslaughter, the number of 
homicides in a recent year attaining the portentous total of 
4380—that is, as Baron Garofalo put it, ‘ a murder every 
two hours I' Such an appalling record notwithstanding, 
she yet poses as superior to the rest of Europe in having led 
the way in abolishing a ‘ harbarous institution ’—that of the 
gallows or the guillotine—and comments in a tone of 
patronising pity on the ‘ backward civilisation ’ of Britain in 
hanging a Maltese, one Antonio Azzopardi. on Oct. 27th, 
for having savagely murdered his daughter's betrothed who 
remonstrated with him on the unparental cruelty with which 
he treated the girl. Having long put herself outside the 
theory and practice of sister States in the punishment of 
assassination, Italy has at length realised her inconsistency 
in tolerating the duel—that is, the exaction of redress for 
injury by attempting the life of the offender. One would 
have thought that the suppression of the latter ‘ insti- 
tutio ’ should have preceded the abolition of the former; 
that she should have begun by making it penal for the 
private citizen to take the law into his own luxnds in the 
case of insult or grievance and to seek the death of the 
object of his resentment before denying herself the resource 
of a penalty which has the sanction of less 1 backward 1 States 
than her own and which (according to the instance above 
quoted) has the force of a deterrent to the perpetration of 
crimes in which her record is notoriously the worst in Europe. 
But, to use her own proverb, “better late than never ” ; and 
the controversy now agitating her by tongue and pen for the 
illegalising of the duel will, it is to be hoped, result in 
relieving her of the logical absurdity of sparing the life of a 
brutal murderer while conniving at the slaying of one 
citizen at the hands of another for some offence often trivial 
in kind and even unintentional in motive. One significant 
feature of the controversy in question is the abstention of 
the military profession from either side, jprs or contra. At 
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first sight it would be expected that the most strenuous 
upholders of the practice of settling quarrels with the sabre 
or the pistol would be those who are inured to the use 
of these weapons and whose ‘ honour ' could be vindicated 
only by the ‘ professional ’ exchange of shots or thrusts. 
But the fact is not so. It is civilians—nay, to their 
discredit be it spoken, chiefly barristers, men of letters, even 
senators and cabinet ministers—who are readiest to 
appear on the duelling ground. Moreover, as the statistics 
of the -Vm ova Aittologia show, on the occasions on which a 
military man lias fought with a civilian the latter has 
invariably had the best of the encounter, and that not in 
Italy only but even in France whore (we are opportunely 
reminded) the 1 pretender,’ General Boulanger, was carried 
from the duelling ground wounded by the lawyer-states¬ 
man, M. Floquet. On this phase of the controversy 
the Gazzetta del Popolo of Turin takes the side of the 
members of the military and naval forces for their non¬ 
intervention and congratulates them on their finding some¬ 
thing better to do than courting or fighting out quarrels which 
are best disposed of by arbitration, and on their realising 
the duty which they owe to the State by reserving their lives 
and their abilities, native and acquired, for the honourable 
service to which they have been trained. Idleness is no 
longer compatible with the career of the soldier or of the 
marine—science, for one thing, demands too much of both 
to leave time for the trivialities in which the duel and the 
1 alfair of honour’ have hitherto had their origin. France, 
as I set out by remarking, is now considering the question of 
whether, or to what extent, capital punishment should be 
retained, and M. Briaud, whose department is immediately 
concerned in its solution, has shown a wise disposition not to 
1 rush ’ it or apply to it the ‘ guillotine ’ which (in another 
sense) it is sought to abolish. Certainly he has the 
example and the record of Italy to admonish him as 
to the deterrent force of the penalty; and there 
would be few to blame him if, unlike the sister nation¬ 
ality, he refrained from depriving the State of a 
resource which the Anglo-Saxon civilisation upholds for the 
protection of society, and if he utilised the time and oppor¬ 
tunity thus gained in suppressing the duel—a relic of 
barbarism which, even in the countries still countenancing 
it, has few to palliate it and still fewer to defend.” 


INSANITY, WIT, AND HUMOUR. 

In an address delivered at the opening of the Medical 
Graduates’ College and Polyclinic Dr. Robert Jones took 
for his subject “Insanity, Wit, and Humour.” Dr. Jones 
pointed out that insanity in its manifestations often 
furnishes food for humour and even laughter. Conduct 
is often so incongruous and the association of ideas so 
rapid that mirth and humour .are inevitably suggested. 
Many persons are more witty, and indeed altogether 
more interesting, during an attack of mania than at 
other times. The insane are, however, slow to appreciate 
the wit of others, and the nature of insanity, which is 
essentially selfish, tends to accrete all attributes to itself and 
forbids the enjoyment of humour in others. The mind is too 
self-centred and lacks that power of detachment which would 
enable it to sympathise with the situations of others. The 
subacute maniac may temporarily have a more rapid and 
fertile capacity for brilliant repartee, being ungoverned by 
the conventions or the inhibitions of the sane mind. He may 
'have a more fluent range of ideas and may even produce 
better work in prose and poetry in his state of exaltation 
than at any other period, but the reaction which sets in later 
shows the ravages made upon his mental faculties. Only in 
cases of delusional insanity is there ability, originality, or 


constructive power, and even in these oases the mental powers 
are on the wane. Insanity implies degeneration, and the ex¬ 
travagant images produced by it are not creations of the wit, 
for the conceits and witticisms attributed to insanity are on a 
lower plane than those in healthy mental action. They aro 
stridenteccentricitiesandnot strokes of genins. Dr. Jones con¬ 
cludes that wit and humour do not arise spontaneously in cases 
of insanity ; that their creation and origin are occasional and 
rare; that the power to apprehend wit is imperfect in the 
insane, although humour may be more frequently appre¬ 
ciated ; and that the humorous situations ap]>arent in the 
delusions and conduct of the insane are incongruities 
realised by others but not always shared by the insane 
themselves. 


A COMPARISON OF THE RELATIVE VALUES OF 
VARIOUS INTESTINAL, URINARY, AND 
SUPERFICIAL ANTISEPTICS. 

In a report to the Council on Pharmacy and Chemistry of 
the American Medical Association 1 which has been issued in 
pamphlet form Dr. Torald Sollmann compares the fate and 
action in the body of various urinary, intestinal, and super¬ 
ficial antiseptics, particularly the derivatives of formalde¬ 
hyde. In the absence of a clinical method of comparing 
antiseptic values an effort was made to reproduce, so far as 
laboratory procedure would permit, the conditions under 
which the drugs are actually used. The drugs examined 
included formamine (hexamethylenetetramine), glntol, 
citarin, novaspirin, tannopin, iodomuth, tannoform, formidin, 
guaialin, sodi-forma-sal, ur-a-sol, salol, sodium salicylate, 
sodium benzoate, sodium sulphocarbolate, boric acid, orphol, 
xeroform, bismuth subnitrate, creosote, guaiacol carbonate, 
beta-naphthol, iodoform, quinine sulphate, acetanilide, 
chloretone, calcium oxalate, charcoal, chalk, and zinc 
oxide. Since it is claimed for the formaldehyde derivatives 
that they liberate formaldehyde in the body, experiments 
were made to determine the extent of their decomposition in 
neutral, acid, and alkaline aqueous solutions and at different 
temperatures. It was found that formamine and tannopin 
develop formaldehyde in all media—most in acid, less in 
neutral, and least in alkaline solutions. The reaction 
occurs slowly at ordinary temperatures and more rapidly at 
37 a C. Citarin, novaspirin, and glutol, which con¬ 
tains free formaldehyde, all develop the gas in all 
media, but formidin, guaialin, sodi-forma-sal, and ur-a-sol 
fail to disengage it even on boiling. It is important that 
the antiseptic radicles of these compounds should be liberated 
in the intestine, but experiments showed that the pancreatic 
juice does not decompose them more readily than does water. 
In order to determine the efficiency of such of these compounds 
as are used as urinary antiseptics a number of observa¬ 
tions were made, all on one person. The drugs were given 
in doses of from 7 to 15 grains and the keeping properties of 
the urine were determined by exposing it in an incubator. It 
was observed that formamine renders urine strongly anti¬ 
septic, while salol, novaspirin, and sodium salicylate render 
it feebly antiseptic, but none of the other drugs had any 
discernible preservative effect. The urine did not contain 
free formaldehyde with any of the drugs, and it was formed 
subsequently in the urine only in the case of formamine. 
Evidence was obtained that ur-a-sol, novaspirin, and sodi- 
forma-sal were absorbed, either as such or with decomposi¬ 
tion ; that iodomuth was absorbed with decomposition, only 
to a slight extent; that formidin was not absorbed ; while 
there was no evidence as to tannopin and tannoform. It 
is interesting to note that formamine when adminis¬ 
tered internally is almost, if not entirely, excreted 

* Journal of the American Medical Association, Sept. 5th, 1908, 
pp. 818-24. 
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unchanged, the excretion starting within 11 minutes 
and being completed in five hours, with single doses. 
While formamine protects urine indefinitely from bacterial 
fermentation it is not quite so resistant to moulds and alga:. 
In control experiments it was observed that the administra¬ 
tion of salol and sodium salicylate rendered the urine anti¬ 
septic, while sodium benzoate, sodium sulphocarbolate, and 
boric acid were ineffective in this respect. The relative 
usefulness of these drugs when applied to wounds to 
maintain antisepsis was approximately determined by ascer¬ 
taining to what extent they delayed the putrefaction of 
blood. The results show that the greatest antiseptic power 
is possessed by beta-naphthol, boric acid, iodoform, quinine 
sulphate, and xeroform, these being closely followed by 
acetanilide, bismuth subnitrate, and orphol, while chloretone j 
formidin, and ur-a-sol are somewhat inferior, and cerium 
oxalate, charcoal, chalk, and zinc oxide are not antiseptic 
when applied to wounds. Dr. Sollmann draws several general 
conclusions, summarising the results of the various series of 
experiments. In those formaldehyde derivatives in which 
the methylene radicle is split off it is transformed into 
formaldehyde in the human organism. Tire formaldehyde 
thus liberated is completely oxidised to formic acid in the 
system and does not exert any antiseptic action on the urine. 
Of the various substances tried formamine is considered to be 
the only dependable urinary antiseptic for internal use. As 
intestinal antiseptics the most efficient drugs appear to be 
bismuth subnitrate, creosote, novaspirin, and ur-a-sol, closely 
followed by tannoform and iodomuth, while formidin, salol, 
guaiacol carbonate, tannopin, and glutol are distinctly 
inferior, and guaialin appears to be nearly useless. Of all 
the products examined for antiseptic value formamine is 
considered by Dr. Sollmann to be the only one which offers 
undoubted advantages over the older antiseptic agents. 


MOTORS AND CHILDREN. 

In the discussion on motors and the public which at the 
present time is engaging the thoughts of many of us whether 
motorists or not, we have seen no allusion to the effect upon 
the nerves of those poor mothers who live in cottages upon 
our main roads and whose feelings must be harrowed many 
times daily by the anxious thought as to the safety of their 
small children playing in what is only too often their only 
playground the high road. There can be little question 
that many owners of motor-cars maintain that children 
have no right upon the high roads and that they should 
not be allowed to play there. Even allowing that the 
road is no proper playground for a child, how are they to 
go backwards and forwards to school without using the high 
roads ? Motorists will do themselves or their cause no good 
by arguments of this kind, and say what they will the 
children of the poor in the country must continue to use the 
high roads, and we may depend upon it that the law will see 
that their rights are guarded as much as those of any other 
pedestrian. But what of the unfortunate mother compelled 
to remain at home and harassed by the agonising thought of 
the many dangers which her children are running. Is she not 
to be considered in this matter : is no heed to be paid to 
the possible ill-effect upon her health and upon that 
of her children yet unborn ? May we not well imagine that 
such a constant source of worry acting day after day will 
have a most deleterious effect upon the health of these 
women and through them upon future members of the race 1 
We have no wish to exaggerate the possibilities of such an 
influence but it must exist, and we are in agreement with a 
correspondent who writes to call our attention to the prob¬ 
able ill-effect of such a cause for constant mental anxiety. We 
do not suppose that such a thought ever enters the mind of 
the “motor hog," nor indeed do we imagine that it would 


have any effect upon his selfish conduct if it did. The after- 
result of the incessant mental strain which is present to all 
of us whether indoors or walking along the roads in these days 
of motor omnibuses and motor cars is one which must attract 
the attention of medical men in the near future, and we can 
imagine nothing more wearing than the constant strain on 
the poor cottager's wife whose children have nowhere to play 
but on the high roads and who lives in daily terror of seeing 
one of her little ones brought home to her mangled or 
perhaps killed by the car of one of the astonishingly large 
number of inconsiderate motorists, who tear about our 
country roads daily, utterly regardless of the law or of 
the rights of others to the use of the King's highway. 


THE DIAGNOSIS OF ERYSIPELAS. 

At a meeting of the Societt; M6dicale des Hopitanx of 
Paris on July 31st M. G. Milian called attention to the 
frequency with which a mistaken diagnosis of erysipelas is 
made and described three useful signs. At the hospital of 
Bastion 29 which is devoted entirely to erysipelas he finds 
that patients suffering from acute eczema, artificial 
dermatitis, such as is produced by hair dyes, herpes zoster, 
alveolar abscess, dacryocystitis, and even mumps are sent 
daily as cases of erysipelas, incurring great danger of 
contracting the disease through their excoriated faces. The 
text-books lay stress on an elevated margin as a sign of 
erysipelas but M. Milian finds that it is seldom present. At 
the hospital referred to all the cases of erysipelas are sent 
from the other hospitals of Paris and they number 700 to 800 
annually. While in charge of this hospital in 1907 
M. Milian turned his great experience to account by study¬ 
ing three signs which he found to be constant and absolutely 
pathognomonic, enabling him to admit or to reject cases 
with safety when many observers hesitated as to the 
diagnosis. The evolution of the disease in all cases 
confirmed the diagnosis. The first sign he terms “ signe 
du maximum centrifuge.” Erysipelas always develops in a 
centrifugal manner, abandoning the region first attacked 
to invade healthy regions. It follows that the maximum 
lesion is always more or less distant from the initial point 
and by preference at the margin of the patch. At the 
margin of the patch are the greatest redness, the greatest- 
swelling (when there is any), and the greatest tenderness. 
This sign is particularly useful in diagnosing erysipelas from 
such common inflammations as suppurative dacryocystitis, 
alveolar abscess, parotitis, or mumps. In these affec¬ 
tions the maximum of redness and swelling is at the 
centre of the focus. One caution is necessary in esti¬ 
mating the maximum. The skin of the eyelids is so loose 
that it becomes cedematous with the greatest facility. It 
must, therefore, not be taken into account in estimating the 
maximum. The second sign is termed “signe de l’oreille." 
While the eyelids become cedematous with the greatest 
facility the ears oppose an invincible obstacle to this pro¬ 
cess. In abscess, parotitis, or mumps the inflammation is 
arrested at the pinna because the skin is so intimately 
adherent to the perichondrium that there is no subcutaneous 
tissue and therefore no place to which neighbouring hypo¬ 
dermic inflammations can spread. At the pinna, there 
fore, all hypodermic inflammations are arrested. On 
the contrary, erysipelas, which is a dermatitis, spreads 
to the pinna in the skin. A curious fact is 
that when once the pinna is invaded it is usually 
completely involved. It becomes swollen, red, and shin¬ 
ing, and the culminating point of the disease. The rule 
follows that whenever in an inflammation of the face the 
ear is secondarily involved the disease is erysipelas. The 
third sign is termed “ signe de la douleur A la pression.” The 
erysipelatous patch is always exquisitely tender. Wherever 
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the surgeon presses his finger, but particularly in the 
advancing zone, he provokes a painful grimace. This reaction 
enables the zone involved in the scalp, which cannot be seen, 
to be defined. The pain on pressure is so great that when 
the ear is affected the patient cannot lie on that side and 
when the nape of the neck is affected he cannot lie on his 
back. This pain is a valuable sign because it is absent or 
has other characteristics in all the affections which can be 
confounded with erysipelas. In acute eczema of the face 
and eyelids and herpes zoster, so easily confonnded with 
erysipelas, and in mumps, there is no pain on pressure. This 
is not true in dacryocystitis and in alveolar abscess; but 
the region of tenderness is limited to the maximum point of 
the disease. In dacryocystitis this is the inner canthus; 
in alveolar abscess it is in the middle of the cheek or, at 
least, on the level of the maxillary sinus. The diagnosis 
will be confirmed by examining the gingivo-labial furrow 
which is swollen and painful. The tenderness in erysipelas, 
however, is found all over the patch, and particularly at its 
margin. _ 

MANHOLE GAS. 

Some obscurity would seem to surround the death of a man 
at Bermondsey which occurred after he had descended into a 
manhole for the purpose of “coding” telephone cables 
According to the evidence given at the inquest the deceased 
went down the steps and struck a match which was at once 
extinguished, and a little later he collapsed. An analysis 
of the air in the well showed the presence of 2-5 per 
cent, of carbonic acid gas, nothing else being detected 
except the atmospheric gases, oxygen 15'10 per cent, and 
nitrogen 82 40 per cent. There was no evidence in favour 
of the theory that carbon monoxide was responsible for the 
symptoms. It is probable that the air in the manhole at the 
time of the accident contained much more carbonic acid gas 
than it did when it was examined later—after, that is to say, 
the lid had been removed. Dr. J. S. Haldane states 
that an excess of carbonic acid gas in air produces no very 
noticeable effect until the percentage rises to about 3. The 
question remains that if the manhole contained a decided 
excess of carbonic acid gas where did it come from. The 
gas company’s main was some five feet away and was of cast 
iron, while it was further stated that the manhole was outside 
a brewery but only bottling was done there. The jury found 
that the deceased was accidentally poisoned by the inhalation 
of some gas but that the evidence failed to disclose what 
that gas was. It is probable, considering the medical 
evidence, that the collapse of the deceased was due in the 
first instance to carbonic acid gas and that pneumonia 
ultimately supervened. The simple test of lowering a 
lighted candle and ascertaining whether it continued to burn 
in the manhole before any attempt at entering it was made 
would probably have saved this man's life. 

SELF-ILLUMINATING OPHTHALMOSCOPES. 

One of the difficulties to be overcome in the use of the 
ophthalmoscope is that of reflecting the light in the best 
manner for observing the fundus under different conditions. 
It is soon overcome for ordinary methods of examination by 
those who devote much time to the subject, and the expert 
learns to manipulate his instrument with automatic dexterity. 
Even the expert, however, experiences trouble when he has 
to examine patients, especially children, in the recumbent 
posture. Many attempts have been made to eliminate the 
difficulty by making the source of illumination part of the 
ophthalmoscope itself. For this purpose the electric 
light is the only one which can be employed. Variou 8 
forms of so-called electric light ophthalmoscopes have 
been devised. They may be divided into two groups— 


those in which the light is reflected from a mirror, as in the 
ordinary ophthalmoscope, except that the lamp is attached 
to the instrument and moves with it, keeping a constant 
position with regard to the mirror, and those in which the 
light is totally reflected by a prism, half of the aperture 
being used for illumination and the other half for observa¬ 
tion. Wolff's ophthalmoscope may be taken as an example 
of the second variety. It is a good instrument but 
its utility is very seriously diminished by the fact 
that a 10-11 volt lamp is used. If this is run from 
an accumulator the weight of the apparatus is so 
great that it can scarcely be regarded as portable. 
Dry cells, on the other hand, are very untrustworthy. There 
is the further disadvantage that the instrument is useless 
with any other source of illumination. Dr. Clements D. G. 
Hailes has recently introduced a self-illuminating reflecting 
ophthalmoscope which was described by him in The Lancet 
of Oct. 31st, p. 1306. We have found that the illuminating 
mechanism can be fitted to various ophthalmoscopes of the 
ordinary type but is specially adapted for the Morton 
instrument. It is easily fitted on, the lamp is of low voltage, 
and consequently can be run from a small and portable 
accumulator. The instrument can be used for all the 
ordinary purposes of the ophthalmoscope, including 
retinoscopy. The illuminating apparatus projects somewhat 
from the front of the ophthalmoscope, so that it is difficult 
to approach as near the eye as is desirable in the direct 
method of examination. It appears to us that the tube 
which covers the lamp is unnecessarily large but any 
modification in this direction would not obviate the objection 
which we have raised. We do not think that any of the self- 
illuminating ophthalmoscopes yet devised is quite satis¬ 
factory, but Dr. Hailes’s is one of the best and will 
undoubtedly prove a useful addition to the ophthalmologist's 
and physician's armamentaria. 


THE INTERSCAPULAR GLAND. 

A structure hitherto regarded by the majority of 
anatomists as a mass of fat has recently been investigated by 
Mr. Edmond Bonnot, the instructor of anatomy in the 
University of St. Louis, and proves to be of a glandular 
nature. He has applied the term “ interscapular gland ” to 
ft and gives the following details of its relations and 
structure in the October number of the Journal of Anatomy 
and Physiology. It may be premised that under the 
name of “ Fettpolster" it has been described by Merkel, 
under the term “coussinet adipeux ” by Charpy, and, more 
recently, with considerable precision, by S. Hatai who 
described it as an interscapular gland present in human 
embryos corresponding to the so-called hibernating gland 
jn the lower animals. Mr. Bonnot describes it as a 
paired organ of irregular form but well-defined outline, 
occupying a position between the upper border of the 
scapula and clavicle with a lobe running upward under 
the stemo-mastoid muscle to the mastoid process of the 
temporal bone. Its colour is that of the fresh pancreas or 
darker. It is covered externally by the deep fascia of the 
neck and internally by the prevertebral fascia. The’chain 
of the deep lymphatic glands is found along the anterior 
bonier, and it is pierced by the lower division of the cervical 
plexus and by the omohyoid muscle ; other lobes or processes 
and nodules as the clavicular, glenoid, and scapular are 
described. The blood-supply is afforded by the transverse 
cervical, the posterior scapular, and branches of the 
deep cervical, ascending cervical, sterno-mastoid, and 
facial arteries. The region where the gland is found 
corresponds to that in which Miss Sabin demonstrated 
the presence of the cervical lymph heart in the pig 
and the formation of the first lymph node. The 
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structure is shown to consist under the microscope of a 
trabecular framework with irregular meshes containing 
erythroblasts and lymphoid large irregular cells. The 
gland originates from the wall of the primitive internal 
jugular vein. The large irregular cells have the power of 
adjustment to accumulate fat or to act as phagocytes for 
the broken-down red blood cells. Differences have been 
observed in different animals in the character of the inter¬ 
scapular gland—thus, in the dog the gland nodes are all 
haemolympli; in the pig the corresponding nodes are typical 
lymph ; while in the cat the nodes contain blood and lymph 
sinuses. Some of the cells contain brown pigment which 
micro-chemical tests have shown to be blood pigment. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND: 

ANNUAL MEETING OF FELLOWS AND 
MEMBERS. 

The annual meeting of the Fellows and Members of the 
Royal College of Surgeons of England will be held at the 
College in Lincoln’s Inn Fields on Thursday, Nov. 19th, at 
3 p.m., when the annual report from the Council will be laid 
before the meeting. The report (an account of which 
is given at p. 1391) has already 1 eon sent to all 
Fellows and Members who have placed their names on the 
list of those to whom the report is sent annually, and any 
others can obtain it on application to the Secretary. Any 
motion to be brought forward must be signed by one or more 
Fellows or Members, and it must be received by the Secretary 
not later than Nov. 9th. We hope that the attendance will 
be greater than at many previous meetings and that some 
motion of real interest will be brought forward. 


SEPTUAGENARIANS IN THE UNITED KINGDOM. 

The measures now being taken for giving effect in 
January next to the provisions of the Old Age Pension Act 
are causing speculation, not without interest, as to the 
actual number of septuagenarians in the several divisions of 
tin 1 United Kingdom and as to the proportion of persons of 
that age who will be able to establish their claim to a 
pension under those provisions. Nothing is definitely known 
of the numbers or of the ages of the population of the 
United Kingdom at a more recent date than that of the last 
census in 1901. As to the rate of increase of population 
during the seven and a half years since the last census, 
it can only be approximately estimated ; and it can only 
be assumed that the proportion of septuagenarians to such 
estimated population in each division of the United 
Kingdom is the same as it was in 1901. The proportion of 
persons aged upwards of 70 years in 1901, according to the 
census returns, was equal to 27 ■ 3 per 1000 in England and 
Wales, to 29-0 in Scotland, and to 42 0 in Ireland. This 
wide variation in the.proportions of persons aged upwards of 
70 years is not without statistical interest. It might even 
suggest the fallacy that the mean duration of life is longer 
in Ireland than in other parts of the United Kingdom, 
whereas the high proportion of septuagenarians in 
Ireland is mainly due to the long-continued emigra¬ 
tion of young Irish adults, which fallaciously raises the 
proportions of the population living at other ages. The 
effect of this emigration also disturbs the relative proportions 
in Ireland of the aged of each sex. In England and Wales 
the proportion of those aged upwards of 70 years was 24 • 1 
per 1000 among males and 30-3 among females; and in 
Scotland it was 23 -5 among males and 34-2 among females. 
In Ireland, however, under the influence of excessive emi¬ 
gration, which affects men more than women, the proportion 
aged 70 years and upwards among the male and female 
population is almost equal—namely, 41 • 8 per 1000 
among males and 42-3 among females. It is hardly 


necessary to point out that the mean duration of life 
in a population can only be oorrectly calculated 
by means of a life table. It is, however, obvious 
from the mortality statistics issued by the several Hegistrars- 
General, that the true mean duration of life in Ireland is not 
greater than in England and Wales or in Scotland; neither 
is the mean duration of life among Irish males nearly equal 
to that among Irish females, as might be falsely inferred 
from the almost equal proportions of the two sexes living in 
1901 at ages over 70 years. Attention was reoeutly called, 
by a correspondent in the Timer, to figures given by Mr. 
Lloyd George in reply to a question in the House of 
Commons as to the number of applications for old age 
pensions in the several divisions of the United Kingdom. 
From these figures it appeared that, while the popula- 
lation of Ireland and of Scotland is nearly equal, the 
applications for these pensions in Ireland numbered 131,610, 
against only 40,077 in Scotland. It has been shown above 
that the proportion of persons aged upwards of 70 years in 
1901 was distinctly higher in Ireland than in Scotland ; this 
excess, however, docs not go far to explain the fact that, to a 
recent date, the applications for these pensions were so 
much more numerous in Ireland than in Scotland. With 
regard to the production of proof of age by applicants for 
these pensions it should be borne in mind that civil registra¬ 
tion of births did not come into operation in England and 
Wales until July 1st, 1837, and in Scotland and Ireland until 
1855 and 1864 respectively. No birth certificates, therefore, 
will be available for applicants aged over 71£ years born in 
England and Wales, or for any qualified applicants born in 
Scotland or in Ireland. The large majority of the applicants 
will therefore Have to fall back on baptismal certificates or 
other collateral proof of age, and the resulting number of 
accepter! pensioners, having regard to the statutory dis¬ 
crimination involved in Poor-law relief and in other sources 
of income, must for the present remain a matter which will 
inevitably involve grave difficulties to pension officers and 
pension committees. The disqualifying effect of recent 
Poor-law relief will not, it seems, differ very widely in the 
several divisions of the United Kingdom, since according to 
recent returns the proportion of the total population in 
receipt of such relief is equal to 26 -0 per 1000 in England 
and Wales, to 24-1 in Ireland, and to 22 • 6 in Scotland. 
The proportions receiving relief among persons aged upwards 
of 70 years are probably more than twice as high as those 
among the population at all ages, bat there is little ground 
for believing that among the aged in the several divisions of 
the United Kingdom the proportion in receipt of relief differs 
more widely than among the population at all ages. 


THE PRODUCTION OF ECZEMA BY SALOL IN 
DENTIFRICES. 

Until about 20 years ago tooth powders consisted chiefly 
of chalk, soap, orris-root, cuttle-fish bone, and other 
mechanical agents slightly aromatized with various pleasantly 
tasting oils and were used solely on account of their 
mechanical properties. With the introduction of salol, the 
peroxides, oil of wintorgreen, and other antiseptic agents it 
beoame the fashion to incorporate them with the older bases, 
and in the case of salol particularly a large demand was 
soon created for a liquid dentifrice from which an antiseptic 
rather than a mechanical effect was obtained. At the 
present time salol, or a by-product in its manufac¬ 
ture, is probably the chief constituent of most liquid 
dentifrices and it is contained in many tooth powders. It 
is of interest, however, to draw attention to the fact that 
salol occasionally causes more or less serious inconveniences 
when used in this manner. As pointed out by M. Dubreuilh 
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in the Journal do Mitlccime de Bordeaux dentifrices con¬ 
taining salol frequently produce eczema on the lips and in 
the buccal cavity, extending at times over the face beyond 
the lips and causing an unsightly appearance and local irrita¬ 
tion. In such cases it is necessary for the patient to cease 
t>o use dentifrices containing salol, and if this be done the 
symptoms will soon disappear. Salol readily splits up in 
contact with moisture into salicylic acid and phenol, and 
without doubt it is to these constituents individually that it 
owes its antiseptic properties. The liberation of compara¬ 
tively large quantities of these antiseptics in the mouth in 
the free state when repeated once a day or more frequently 
is therefore liable to produce unpleasant consequences. 


SCHOOL CANTEENS. 

The remarkable success of the system of cheap meals 
for school children carried out at Brighton during last winter 
under the provisions of Section 3 of the Education (Pro¬ 
vision of Meals) Act, 1906, has attracted the attention of 
the authorities in various parts of the country and deputa¬ 
tions from Hastings and Luton have visited Brighton and 
have made a thorough investigation of the procedure. The 
Cardiff authorities appointed a deputation some time ago to 
go to Brighton in order to see the canteens at work, but 
evidently they are waiting until the cold weather sets in so 
that they may be able to see the system at work in its 
entirety. A beginning was made this season with the 
free meals on Oct. 6th but all the centres will not be 
at work until the circumstances require it. Full details 
of what the canteens did last winter in Brighton 
were given in an annotation in The Laxcet of 
August 1st, under the heading of “The Body and the 
Brain,” but with the cordial cooperation of the medical 
officer of health and the school medical officer the work 
is to be carried even further. The school teacher, who 
lias his class of children under his eye every day, has 
an excellent opportunity of closely observing the scholars, 
and any child nominated by the head teacher is to 
receive special medical examination. Then, too, where the 
medical officer considers it desirable in ,the interest of the 
children's health that a glass of milk should be provided in 
the middle of the morning school it is to lie given at the cost, 
if possible, of the parents ; and, further, a special examina¬ 
tion is to be made of certain children with a view of 
ascertaining to what extent the children show physical 
improvement as a result of the meals. The Brighton educa¬ 
tion authority realises the great possibilities in improving 
the physical development of the nation by exercising the 
powers at its command. The brain cannot be filled if the 
stomach is empty; it is in adolescence that the seeds of 
physical debility, mental incapacity, and all kinds of disease 
are sown. The stronger and healthier the children are 
the more able are they to profit by what they are taught 
in school honrs and far better will it be for their ailments 
to be diagnosed early and to receive special treatment than 
that they should pass out of school age and transmit their 
defects to posterity. _ 

THE NOTIFICATION OF PULMONARY TUBERCU¬ 
LOSIS IN THE COUNTY OF MIDDLESEX. 

It is now well known that action is about to be taken by 
the Local Government Board in regard to the notification of 
consumption by means of an Order to be issued by the Board 
requiring all Poor-law medioal officers, “ whether in chargo 
of parochial patients at their homes or in workhouses or 
infirmaries, when application to this effect is made by the 
medical officer of health for the locality, to send to him the 
names and home addresses of all parish patients suffering 


from pulmonary tuberculosis, and to do so within 48 hours 
of the discovery of the nature of each case." It is 
interesting to record that on the recommendation of Dr. 
C. W. F. Young, medical officer of health of the county 
of Middlesex, after consultation with his local medical 
officers, the Middlesex county council adopted a somewhat 
similar plan, which has boon in operation since March of this 
year and has resulted in the notification of 99 cases of 
pulmonary tuberculosis admitted as in-patients to the Poor- 
law infirmaries. The county council has been assisted in 
this by the various boards of guardians, all of which except 
three have consented to supply the council with the names 
and addresses of such patients in their infirmaries. This 
information has then been forwarded to the medical officers 
in charge of the districts whence their patients came, and 
they were thus able to take necessary precautions of disinfec¬ 
tion and so on. These facts are embodied in a report pre¬ 
sented recently by Dr. Young to his council, which also 
contains information upon the steps taken by various local 
authorities in the county to lessen the spread of the disease 
by voluntary notification and otherwise. 


GANGRENE OF THE EXTREMITIES AFTER 
PNEUMONIA. 

Ix the Glatgom Medical Journal for August Dr. A. N. 
McGregor has reported a case of a very rare sequel of pneu¬ 
monia—gangrene of an extremity. A lad, aged 18 years, 
was admitted into the Glasgow Royal Infirmary on May 9th 
suffering from gangrene of the right hand. He had 
always had good health until Jan. 10th when he was 
attacked with pneumonia. After a week the nail of the 
right little finger became black and the discolouration spread 
np the finger. Then the first and third fingers, the thumb, 
and the middle finger were affected in turn. About three 
weeks after the commencement of the gangrene a crack 
appeared in the web between the thumb and first linger, and 
the surrounding skin became black and burst with discharge 
of black pulpy material and blood. This place dried up and 
the thumb became fixed so that it could not be abducted. 
The attack of pneumonia was so severe that the patient’s 
medical attendant did not expect him to recover. After the 
crisis he observed that the fingers of the right hand becamo 
white and cold and soon black. He could feel the pulse in 
the brachial artery but not below its bifurcation. The 
patient lay mostly on the right side and was so weak that 
he could not alter his position. On examination all the 
fingers of the right hand were gangrenous and par¬ 
tially flexed. In the little finger the gangrenous 
portion was desiccated and the line of separation 
extended to the bone at the middle of the first 
phalanx. In the third finger the ungual phalanx was 
gangrenous, in the index the two distal phalanges, and in 
the thumb the distal half of the ungual phalanx. At the tip 
of the middle finger was a scar. The web between the thumb 
and metacarpal bone was destroyed and its place was taken 
by a scar. The right ear and right forearm showed scars 
indicating recent pressure sores. Over the right lung behind 
percussion was impaired and the vocal fremitus and respira¬ 
tory murmnr were diminished. Amputations of the fingers 
were performed above the gangrene so as to allow the stnnips 
to be covered with skin. Very little hiemorrhage occurred. 
The gangrene may have been due to embolism or thrombosis. 
Its peculiar distribution is difficult to explain. The radial 
and ulnar artories freely anastomose with each other and 
with the interosseous arteries, so that if either had been 
obstructed gangrene need not have resulted, and if it did 
would have been expected only on the occluded side of the 
arm. But the sides of the hand were more affected than the 
centre and the gangrene was most marked in the areas 
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supplied by the terminal branches of both these arteries. If the 
bifurcation of the brachial artery were obstructed by an embolus 
the interosseous and recurrent radial and ulnar arteries would 
have formed a collateral circulation. As the middle finger 
was least affected it must have had the best blood-supply. 
The interosseous arteries at their lower ends join the palmar 
arches at the points where the digital arteries to the middle 
finger arise and at their upper end communicate with the 
superior profunda by a recurrent branch. Dr. McGregor 
suggests that the blood-supply travelled by this route and 
that the failure of the ulnar and radial arteries to participate 
in the collateral circulation was due to their thrombosis. 
Even at the time of the report no pulsations could be 
detected in them. The occurrence of the gangrene on the 
right side no doubt was favoured by the fact that the 
patient lay on it. The weight of his body would help to 
retard the blood stream. The pressure sores on the ear and 
forearm support this view. 

The Worshipful Company of Barbers, of which Sir John 
Tweedy, F.R.C.S., is the present Master, have issued invita¬ 
tions to a dinner at Grocers’ Hall, E.C., on Tuesday, 
Dec. 15th, to celebrate the six hundredth anniversary of the 
admission of the first recorded Master of the Company, 
Richard le Barbour, in 1308. 


A Greville Research Studentship of the value of £200 a 
year is now open at Guy’s Hospital for original work in 
connexion with cancer. The studentship can be held for 
five years. Further particulars will be found in our 
advertisement columns. _ 

A telegram from the Acting Governor of the Mauritius 
received at the Colonial Office on Oct. 30th states that for 
the week ending Oct. 29th there were 5 cases of plague and 
4 deaths from the disease. _ 

The next session of the General Medical Council will be 
opened on Tuesday, Nov. 24th, when Dr. Donald MacAlister, 
the President, will take the chair at 2 p.m. 

Dr. Donald MacAlister has been appointed a justice of the 
peace for the county of the city of Glasgow. 


THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

By Howard Marsh, F.R.C.S., 

MASTER OF DOWSING COLLEGE; PROFESSOR OF SURGERY IK THE 
UNIVERSITY OF CAMBRIDGE. 


I. 

I am very anxious to see the differences which have so 
long existed between the Council of the College and the 
Members removed, and the harmony and friendly feelings 
natural between two such bodies restored. My own position 
is somewhat peculiar. Last year while I was a member of 
the Council two subjects attracted my attention—the admis¬ 
sion of women to the examinations of the Conjoint Board, 
and the admission of Members to seats on the Council. As 
to the first: my opinion grew into an earnest conviction that 
women ought to be admitted to the examinations for both 
the Membership and the Fellowship. I may state the 
grounds for this conviction briefly. Those women of the 
upper middle class—in whose way marriage does not come— 
have to get their own living and provide for their ripening 
years just as men have. There is no other way in which they 
can escape from poverty and its prostrating disabilities and 
misery. To this end they have been asking for years, amongst 
other' things, to be allowed to qualify in medicine and take 
their chance of success. In order to do this they have equipped 
a medical school at a cost of £30,000 and they have secured 


full opportunities for clinical study by connecting them¬ 
selves with one of the best hospitals of medium size 
to be found in London; while at both the school and 
the hospital they have on the staff, in large proportion, men 
who rank very high amongst the best teachers in London. 
They have achieved a really remarkable success, for about 
half their number take tbe degree of M.B. in the University 
of London—a proportion which male students have never 
approached—and they have won the gold medal, sometimes 
more than once, in every subject included in the examina¬ 
tions for the medical degrees in the London University. 
Many hold resident posts in hospitals or appointments in the 
public offices and others are most usefully employed in India 
and the Colonies, and they discharge their duties in an able 
and loyal manner ; the staff of the New Hospital for Women is 
doing work which it is only bare justice to say is not far 
inferior (is it at all inferior!) to that which is being 
done in hospitals served by men, while at the head of this 
Hospital is a woman whose work will bear comparison with 
the best work in surgery of the present day. Women are 
admitted into the profession bv many of the universities and 
other bodies in England, Scotland, aud Ireland, while the 
Privy Council now insists on a clause in the charters 
granted to new universities stating that women shall have 
equal rights with men. Thirteen years ago 13 members of 
the Council of the College voted for the admission of 
women to the examinations of the Conjoint Board, and 
among the advocates for their admission were found such 
names as Sir James Paget, Sir H. Acland, Sir W. M. Banks, 
Sir T. Barlow, Sir W. H. Broadbent, Sir Lander Brunton, Sir 
A. B. Garrod, Sir W. R. Gowers, Sir Victor A. H. Horsley, 
Sir H. G. Howse, Mr. Jonathan Hutchinson, Dr. J. 
Hughlings Jackson, Mr. Henry Morris, Sir W. Roberts, 
Sir Thomas Smith, Sir Frederick Treves, Sir Spencer Wells, 
Sir Samuel Wilks, Mr. Alfred Willett, and many more ; and 
those who opposed the admission of women to the Conjoint 
Examinations adduced no single argument which, so far as I 
could judge, possessed any weight or cogency. 

Seeing all this, in the early part of last year I asked in the 
Council (of which I was then a member) whether the time 
had not come for reconsidering the question of the admission 
of women to the examinations of the Conjoint Board. I say 
“reconsidering” the question because, as I have said, in 
1895 the Council of the College had voted on the matter and 
13 members had voted in favour of the admission of women. 
At that time, however, the Royal College of Physicians of 
London voted against admission, so nothing was done. I 
felt there were now good grounds for anticipating that the 
present Fellows of the College of Physicians considered that 
women ought to be admitted, and that they were fully pre¬ 
pared to vote in this direction. After full consideration a 
vote was taken in each College and the numbers were : in 
the College of Physicians, 74 for and 33 against; in the 
College of Surgeons in a Council of 24, 17 voted for admis¬ 
sion. Thus I felt that my action was justified. 

When this point had "been reached, however, the Council 
of the College found itself in a difficult position, created by 
events which occurred many years ago in connexion with the 
question of the rights of the Members. In the course of a 
prolonged dispute in which the Members claimed rights 
which the Council did not recognise, an action at law took 
place and judgment was pronounced against the Members. 
This strife between the Members of the College and the 
Council was matter of much regret and an earnest effort was 
made to yield concessions which would do what was possible 
to conciliate the Members of the College. To this end the 
Council undertook that on all questions of principle in the 
affairs of the College the Members should be consulted. This 
undertaking has never been cancelled. The Members’ vote 
has therefore been taken and it shows a majority of 703 
against the admission of women to the Membership and of 1216 
against their admission to the Fellowship examination. I 
greatly regret this result, and I venture to say it cannot 
be accepted. To exclude women any longer from the 
examinations of the Conjoint Board can only bring on the 
College that form of discredit which always attaches to a 
public body who, with their eyes open, refuse to administer 
justice and persist in sticking to the old order and refusing 
to accept the new, in spite of conclusive evidence that the 
new has been irrevocably established. 

I have the good fortune to be on terms of intimate friend¬ 
ship with a large number of practitioners. I know how 
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keen competition has become. But I know that, much of 
what is best in our profession lies in the ranks of the 
Members. And I do not believe that such men, when the 
question of admitting women is withdrawn from certain 
difficulties and contentions with which it has no essential 
connexion, will refuse to admit those who in many instances 
would be their daughters or other relatives to a field in which 
they could take their chance of attaining independence and a 
fair share of prosperity. 

I know that one of the arguments for keeping women 
out is that women do not want to come in. But 
have those who take this position ever consulted Mrs. 
Garrett Anderson or Mrs. Scharlieb on the subject ? Is 
it not certain that both these authorities often hear 
women-students say how hard it is that they must 
either content themselves with the diploma of L.S.A. 
which (most worthy though it be) is not sufficient to 
qualify them for many of the appointments for which women 
desire to apply, or face the University of London where the 
standard is so high that only the ablest male students 
venture to present themselves and where the curriculum is 
such that the demands as to brains, money, and time involve 
an almost breaking strain in the case of many women whose 
powers and means would enable them easily to pa^jj the 
examinations of the Conjoint Board of the Royal College of 
Physicians of London and the Royal College of Surgeons of 
England ? And if, merely for the sake of argument, it is 
allowed that women do not want to be admitted to the 
Colleges, is it not possible the reason is that, handicapped 
though they be, yet having been refused, they have looked 
elsewhere and have found that they can enter the profession 
by other routes ? That women do desire admission is 
attested by the petition which they have recently handed in. 

The present position of the Council of the College in this 
matter is, I venture to point out, one of grave responsibility. 
They are intrusted by Government with duties which they 
have to discharge in the interest of the public. One of the 
most important of these is, in conjunction with the College of 
Physicians, to erect and guard a common portal of entrance 
into the profession through which to admit the fit, and from 
which to exclude the unfit—those, namely, whose admission 
would be a danger to the public safety. In the eyes of the 
Government the sex of the applicant has no bearing on the 
question, for, as mentioned above, the Privy Council requires 
that the charters granted to new universities shall contain 
a clause conferring on women equal rights with men. Are 
these colleges within their rights if while admitting one 
person—a male student—on the minimum of knowledge 
which they consider safe they close the door in the face of 
another person simply because she is not a man but a 
woman, although she is already a member of the profession 
and has taken the position at the London University men¬ 
tioned above in open competition with the ablest students of 
her year ? 

I have mentioned above that my position is somewhat 
peculiar, for after bringing up the question of the admission 
of women I have left the Council, although my views 
have been endorsed by that body. Yet it was not in con¬ 
nection with this question that I resigned my seat. Never¬ 
theless, the independent position which I now occupy enables 
me to appeal to the Members, and I submit my appeal in the 
form of a question, and I ask them whether, when the 
matter is looked at carefully and steadily, and when the 
grounds I have alluded to are weighed, it does not become 
apparent that the Council of the College have really no choice 
but to admit women ? I earnestly hope that I may not appear 
to interfere or to be presumptuous, and I beg that judgment 
may not be pronounced against me by the Members till the 
following statement has been read. 

II. 

I now turn to the question of representation of the 
Members on the Council. As the result of the action of 
Steel r. Savory it must be taken for granted that the 
Members have no legal right to be represented. And I have 
always felt that the group of Members who have for many 
years continued their demand for representation have no 
case. Moreover, the methods which have been pursued have 
been so undignified and disrespectful that even those 
members of the Council (and there have always been such) 
who consider that Members, apart from any legal claim, 
should have some representation have been, so to say! 


warned off. The following is the view which I have myself 
been led to take. The Royal College of Surgeons of 
England must be regarded as a scientific body which is 
charged (according to its charter) to promote and to 
encourage the study and practice of the art and science of 
surgery. The Council in the discharge of their functions as 
thus prescribed are responsible for the upkeep and develop¬ 
ment of the museum and library; they have to devote constant 
attention to the subject of medical education in all its chief 
aspects, to control the College examinations, to arrange 
the College lectures, and when the occasion arises to 
deal with questions of discipline. These duties occupy 
a very large amount of time, especially in committee 
meetings, and an expenditure of money which is fully 
commensurate with the revenues of the College. From the 
points of view alike of time and money it is clear that the 
Council cannot go outside their present functions. But from 
what I have gathered I believe that many among the 
Members consider that the Council ought to do much more than 
this— that they ought to concern themselves with ethical ques¬ 
tions and with the relations of the Members to the official 
public, so that Members could look for their countenance and 
support in the difficulties and disadvantages which they so 
frequently have to encounter. Now I believe this position is 
one which the Council cannot by any possibility accept, and 
t hat they are therefore bound to resist the form of representa¬ 
tion which has been proposed—that the Council should be in¬ 
creased in number from 24 to 32 and that eight seats should 
be allotted to Members of the College. It is obvious that a 
solid eight votes would give the Members, on many occasions, 
the power of determining the policy of the Council. 

Yet I consider that the Members ought to be represented 
on the Council. First, because many questions directly con¬ 
cerning the Members are discussed by the Council and, 
considering the number of the Members in the profession, it 
seems desirable that their representatives should be present 
to express their views at first-hand and to learn on what 
grounds the conclusions arrived at by the Council are 
formed. Secondly, these representatives would be a channel 
of communication between the Council and the general body 
of Members, and would in this position often render useful 
service. Thirdly, when charges lodged against individual 
Members were being investigated by the Council, if Members 
were present, they would see how the inquiry was conducted 
and how the conclusions arrived at were reached, and this 
would engender an increasing degree of confidence in the 
action of the Council which would be advantageous. To 
give these considerations effect I think that four Members of 
the College should be on the Council and that four seats at 
present held by Fellows should, as opportunities occur, be 
allotted to them. I cannot but feel in this connexion that 
very great weight must attach to the opinion expressed by 
the Lord President of the Privy Council (Lord Crewe) in his 
interview with a deputation from the Council of the College 
at which I was present. The Lord President said in effect 
that he could not see that any harm would come from a 
limited representation of Members on the Council. The only 
point on which he laid stress was that if the election of 
such Members involved expense it must not in any material 
degree be defrayed out of the funds of the College. I 
assume that Members would accept this ruling. The view of 
the Lord President, that a limited representation would do no 
harm, seems, as I have already said, to be of great import¬ 
ance. It is, I know, said that a small representation 
would be only the thin edge of the wedge. But the answer 
is that the number of representatives cannot be increased 
unless the Privy Conncil will agree to alter the charter. But 
the Privy Council knows that if the number were materially 
increased the functions of the Council might be radically 
changed, and to this it is safe Jto say it would not assent. 
At present the Privy Council—as well as all others to whom 
the facts are known—is aware that the affairs of the College, 
in promoting the study of the art and science of surgery, are 
ably and conscientiously conducted, and it may be confidently 
anticipated that it will not agree to anything which might 
impair this position. 

A final word about myself. Having formed these views, 
on proceeding to express them, I found that I could not work 
in harmony and confidence with some of those whose action 
will have great influence in controlling the course which the 
Council takes. Accordingly, I have withdrawn from the 
Council in order to escape from an atmosphere which I felt 


1390 Thb Lancet,] THE TUBERCULOSIS PREVENTION (IRELAND) BILL.—HOUSE DRAINAGE. [Nov. 7,1908. 


was politically uncongenial, and because I wish to be free to 
advance in public any opinions that seem to me likely to be 
of service in the present crisis in the history of the College. 

I greatly regret having to sever ray connexion with the 
Council, amongst whom are many of ray oldest and most 
intimate friends. My consolation is that some of them, I 
have reason to know, hold opinions very similar to my own. 


THE TUBERCULOSIS PREVENTION 
(IRELAND) BILL. 


We are informed that the action of the Royal Academy of 
Medicine in Ireland in reference to the Tuberculosis Pre¬ 
vention (Ireland) Bill as published in The Lancet of Oct. 31st, 
and especially the sending of a document by the president 
and secretary containing a resolution passed at a conference 
of delegates held in Dublin, is not approved by a large body 
of the medical profession in Ireland and that as a result 
the following memorial has been sent to the members of the 
Grand Committee who are at present discussing the Bill :— 

Wo, the undersigned, being deeply Interested in the Tuberculosis 
Prevention (Ireland) Bill, and having carefully studied the question, 
beg respectfully to submit the following statement for your con¬ 
sideration :— 

1. The rapid spread of tuberculosis in Ireland seriously imperils the 
vitality of our race at home and abroad. 

2. Some special means therefore must bo speedily adopted for pre¬ 
venting the ravages of consumption. 

3. Whatever is to be done must be done at once. 

4. The disease spreads by infection. 

5. In order to deal with the disease effectively the location of the 
cases must tie known to the sanitary authorities. 

6. This knowledge can only lie obtainable by notification. 

7. The notification to be effective must be'compulsory. If optional, 
experience has shown that it will not. be carried out. 

8. It is only proposed to notify such cases as are a source of danger to 
the public health; the selection of the class of cases to be determined 
by the Local Government Board with the advice of a committee of 
medical men. 

9. Notification as proposed in the Bill is protective, not penal. 

10. For seven years compulsory notification has been carried out in 
the city of New York with the greatest benefit to the public health, and 
with none of the drawlwcka put forward by the opponents of the Bill. 
So successful has it proved that the system of compulsory notification 
has been recently extended to the entire State of New York. 

11. The great Congress of Tuberculosis held in Washington a few 
weeks ago, and representative of all nations, unanimously recommended 
the adoption of compulsory notification by all Government*. 

12. We leave the other provisions of the Bill untouched as they arc of 
a non-contentious character. 

Aitdbkw J. Horne, 

President, Royal College of Physicians in Ireland. 

John Lenta igne, * 

President, Royal College of Surgeons of Ireland. 

William J. Smyly, Knt., M.D., F.ILC.P.I., ’ 

President, Irish Medical Association. 

John McCall, M.l)., 

President of the Ulster Medical Society. 

J. Wallace Boyce, M.D., 

President, Leinster Branch, British Medical Association. 

Alexander Dempsey, M.D., 

President, Ulster Branch, British Medical Association. 

John W. Byers, Knt.. M.A., M.D., M.A.O., 

President, Belfast Branch, Irish Medical Association. 

William J. Thompson, Knt., M.D., F.R.C.P.I. 

Alfred E. Boyd, M.B., D.P.H. 

William Calweil, M.A., M.D. 

Michael F. Cox, M.D., F.R.C.P.I. 

James A. Lindsay, M.A., M.D., F.R.C.P. Lond., 

Professor of Medicine, Queen’s College, Belfast. 

E. J. M’VVeeney, M.A., M.D., D.P.H., 

Professor of Bacteriology, C.U. Medical School, Dublin. 

Thomas Sinclair, M.D., F.R.C.S.Kng , 

Professor of Surgery, Queen’s College, Belfast. 

A correspondent writes 44 In considering any Bill 
closely affecting the medical profession two courses may be 
taken by its members. First, they may decide to support it 
and to try their best to get carried any amendments which 
they believe necessary; or secondly, they may oppose it. 
The members of the conference which met in Dublin, under 
the auspices of the Academy of Medicine, took neither 
course, but they finally, at their second meeting (at which 
11 delegates were present—at their first meeting there were 
only six), passed a resolution approving of compulsory notifica¬ 
tion of tuberculosis, 4 subject, however, to the incorporation 
therein’ of certain provisions. In the opinion of many 
this constituted an indirect but equally efficacious method 
of killing the Bill, as it is far from likely that 
the Government will accept their provisions. The first 
provision—that is, the compulsory appointment by county 
councils of medical officers of health—has no necessary 
connexion with the Bill; it may be a proper thing 


to be done, but such a change in public health matters 
is more appropriate for the coming Bill to reorganise the 
Poor-law service. The second point, about disinfecting 
houses, is already provided for in other Aots which the 
Local Government Board will make applicable to this 
Bill when it passes. The third provision, compelling 
county councils to provide hospitals for the segregation 
of advanced cases of tuberculosis, is unnecessary. The 
sanitary authorities have at present power to take the very 
poor who have not proper home accommodation to the work¬ 
house, and such a power, if necessary, could be used and 
some wards in the workhouse hospitals set apart for such 
cases, as has already been done in some of the unions. 
Again, some of the boards of guardians have voluntarily 
erected sanatoriums. The Abbey Sanatorium, near Belfast 
has 265 beds for early and advanced cases and the 
South Dublin union has made provision for patients. 
What sensible people in Ireland feel is that when once 
it is brought home to the various sanitary authorities 
how many cases of consumption in their district require 
attention they will face the question, not tnrough the 
compulsion of an Aot of Parliament but by the pressure of 
public opinion. The fourth provision, demanding that the 
Imperial Exchequer should make a grant to cover at least 
half the expenses incurred by local bodies in working the 
Act, is rather a question for Members of Parliament 
than for the medical profession. Now it will be seen 
that not a single one of the above provisions, the 
actual adoption of which this conference in Dublin made 
contingent on their support of the Bill, is really essential, 
and those representative medical men who have signed the 
memorial in opposition to the Academy of Medicine regard 
them as non-contentious. From a purely medical point of view 
the Government, when approached by members of the Irish 
medical profession, agreed to make two important changes. 
First, they decided that the cases to be notified were those 
of open tuberculosis; and secondly, they have promised to 
appoint a representative body of physicians and surgeons 
who will be consulted by tfie Local Government Board in the 
carrying out of the working of the Act. No Government, 
can be expected to yield to any body who say we will sup¬ 
port your Bill but provided only that you adopt oertain 
provisions on which we insist, and especially so when in 
carrying through a Bill the public as well as the medical 
profession have to be considered. It is right to add that 
the committee of the Royal Academy of Medicine on 
Oct. 27th adopted the following motion :— 

That the committee of the Royal Academy of Medicine of Ireland, 
being the executive of the Conference of Medical Bodies, and having 
been informed that the letter dated Oct* 2nd and signed by the 
President and secretary of the Academy is being used to wreck the 
Tuberculosis Prevention (Ireland) Bill, desire to point out that there is 
nothing in the words of the circular to justify such action. The sole 
object of the Conference was to improve and not to imperil tlie Bill.” 


HOUSE DRAINAGE. 


Mr. John Bums has appointed Dr. Ludovic William Darra 
Mair, Mr. Allan Arthur Grenville Malet, M. Inst. C.E., and 
Mr. Harry John Pearson, A.R.I.B.A., to be a committee to 
inquire and to report with regard to the use of intercepting 
traps in house drains. Dr. Mair is appointed chairman 
and Mr. Edward Hardwick Terry secretary of the 
committee. 

The secretary of the committee has forwarded to ns 
the following letter which has been sent to the town 
clerks of the principal towns of England and Wales, with a 
request for its insertion :— 

Sir,—T he President of the Local Government Board has appointed a 
Departmental Committee^) inquire and report with regard to the use 
of intercepting traps in house drains, and I ain directed by this com¬ 
mittee to inform you that they will Hhortly bo prepared' to receive 
evidence on the subject from medioal officers of health, engineers, 
architects, and others having special knowledge of it. 

With a view to assisting the committee to select witnesses for this 
purpose I am instructed by the committee to inquire whether the 
officers of yoortown council would be prepared to give evidence should the 
committee so desire, and, if ao, to request that you will bo good enough 
to forward to me at your earliest convenience, and not later than the 
21st prox., a precis of the evidence they would propose to tender. 

I am to add that the committee are of opinion, at present, that their 
terms of reference will involve consideration of the need or otherwise 
of the intercepting trap; of any disadvantages of the trap; of the 
effect on the community of emanations from sewers oc drains; to some 
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extent also of the ventilation of Hewers and drains ; and of the bearing 
of existing conditions on the question. 

I Inclose for your information a copy of the terms of reference to the 
committee. 

I ain, Sir, your obedient servant, 

(Sd.) E. Hardwick Terry, 

To the Town Clerk. Secretary to the Committee. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Annual Rkpokt of the Council. 

The Council of the Koval Collette of Surgeons of England 
has issued its annual report of the work of the College in Us 
various departments during the period from August 1st, 
1907, to August 1st, 1908. The report will be laid before 
the annual meeting of Fellows and Members which is to be 
held in the theatre of the College on Nov. 19th. The 
President will take the chair at 3 l>. m. 

With reference to the resolution passed at the last annual 
meeting asking the Council to use its moral influence with 
hospital authorities to recognise Members of the College as 
having equal rights with provincial, Scotch, and Irish 
graduates to become candidates for hospital appointments, 
the Council circulated a memorandum on the subject to the 
boards of management of the several hospitals in England 
and Wales. After calling attention to a regulation in force 
at some hospitals, under which the ordinary pass degree of 
any British university is accepted as qualifying for appoint¬ 
ments on the staff, whereas the diplomas of M.R.C.S. Eng. 
and L.R.C.P. Lond. are not so accepted, the Council in its 
memorandum pointed out the injustice of this regulation to 
diploraates of the two Royal Colleges and trusted that the 
authorities of hospitals who made this distinction between 
diplomates and graduates would see their way to modify a 
regulation which affected unjustly many who have studied 
and qualified in London. 

In regard to a further resolution asking the Council to 
report as to its willingness to join the College and its work 
with the University of London, and whether it would 
approach the Royal College of Physicians for a similar 
conjoint action, the Council appointed a committee to com¬ 
bine with any committee which might be appointed by the 
Royal College of Physicians with a similar object for the 
purpose of considering and drafting a scheme which, if 
approved by the Colleges, should be submitted to the Senate 
of the University of London, with the object of establishing a 
system of conjoint examinations for the degrees of M.B. and 
B.S. and the diplomas of L.R.C.P. Lond. and M.R.C.S. Eng. 
The Council reports that this question will in due course 
come under the joint consideration of the two Colleges, as at 
a recent meeting of the Royal College of Physicians a resolu¬ 
tion was adopted expressing the opinion that “ it is desirable 
that the University of London be approached by the two 
Colleges with the object of establishing a system of conjoint 
examinations in accordance with the principle of Statute 123 
of the University.” 

The question of admitting women to the diplomas of the 
College is dealt with in the report and the returns of the 
result of the poll recently taken by the Council on the ques¬ 
tion are published in foil. 

The proposed extension of the interval between the second 
and final examination of the Conjoint Board from two to two 
and a half years suggested by the midwifery curriculum 
committee of the Royal College of Physicians has been under 
tlie consideration of the committee of management at the 
Conjoint Board and various meetings have been held to con¬ 
sider the question. The committee had authority to enter 
into negotiations with the other examining bodies to attain 
this end. When considering the question the committee had 
ljefore it an important report of the education committee 
of the General Medical Council presented to that Council in 
May last, dealing with the division of the subjects of the 
curriculum into groups, and the interval to be desired between 
the examinations in the group of subjects. 

Statistics contained in this report of the sub-committee 
showed that the figures for England were dominated by those 
of the Conjoint Board, and under the regulations of that 
board there were provisions which guaranteed for the 
subjects of the final examination an uninterrupted period 
of study of two years from the date of the completion of the 
intermediate examination. In the case of the Scottish 


universities there was no such requirement. The education 
committee was of opinion that the question could not be 
satisfactorily settled until the General Medical Council was 
in possession of the actual details relating to the time spent 
under each licensing body in preparation for each of the 
consecutive examinations of the course. The secretary of 
the Conjoint Board, with the assistance of his staff, has given 
the information asked for in full detail, and it is understood 
that at the next session of the General Medical Council a 
further report will be issued giving information on the 
subject of the periods spent in passing the examinations in 
the several groups of subjects at the various examining 
bodies. The committee of management is consequently of 
opinion that it will be desirable to postpone any communica¬ 
tion with other bodies in reference to the interval between 
the second and final examinations until such further report 
is in its hands. This will probably be in December next. 

Some slight additions have been made to the syllabus of 
the examination in physics which will come into force in 
April, 1909. In response to an invitation to depute a repre¬ 
sentative of the College to give evidence before the Home 
Office committee on the London ambulance service the 
Council nominated the President for that purpose, who sub¬ 
mitted evidence before the committee in December last and 
fnrnished information with reference to the ambulance 
systems of Paris, Berlin, and Boston. 

At a meeting held at the Royal College of Physicians to 
consider the proposals for a territorial medical service, and 
attended by the Secretary of State for War, the Director- 
General of the Army Medical Service, and numerous members 
of the medical profession, it was decided to form a small 
committee to consider and to inform the Director-General 
how the proposals for a territorial medical service could 
best be carried into effect. The Presidents of the Colleges 
gave their assistance when desired by the Director-General 
at meetings and by correspondence with the War Office. 

Asked for advice by the city council for organisation of 
charity upon certain questions concerning the treatment of 
patients for hernia, the Council replied that the operation 
for the radical cure of hernia lias been much improved in 
recent years, is more often done than formerly, and gives a 
very large percentage of successes in suitable cases. The 
majority of patients with hernia should therefore have the 
treatment by operation offered to them. The Council further 
expressed the opinion that patients with hernia should not 
simply go to an institution to be provided with a truss, but 
should reoeive an opinion in the first instance from a com¬ 
petent surgeon as to whether or not an operation was 
desirable. 

The examination hall buildings which were erected by 
the two Colleges daring the years 1885-90 at a cost of 
£60,000 have been sold reoently to the Institution of Civil 
Engineers for the sum of £50,000, as owing to the increase 
of laboratory accommodation at the hospitals in London it 
has been felt that the buildings are too large for the present 
requirements of the Colleges. 

The number of diplomas issued during the year is: 
Membership, 365; Fellowship, 50; Licence in Dental 
Surgery, 86 ; and the Diploma in Public Health, 24. These 
figures compare favourably with those of the previous year 
except that the number of Membership diplomas is 70 Iosb. 
The year has been one of steady progress for the College 
museum. In the autumn of last year the library was re¬ 
painted. A new catalogue cabinet has been added to the 
two already in use, an addition of some 40,000 entries thus 
becoming possible. The large library is now fully catalogued 
on the index principle. The closing of the library last 
autumn for two months for painting accounts for the some¬ 
what small number of readers—10,244—as compared with 
the previous year, when the number was 11,090. 


ASYLUM REPORTS. 


Hertfordthire County Anylum (Annual llcport for the Year 
ending March diet, 1903). —The admissions to this asylum 
numbered 141 ; of these 23 were transfers. The recoveries 
numbered 49, giving a recovery-rate of 41-5 per cent, 
calculated on the admissions in 1907. The deaths numbered 
37, giving a percentage of 6 -22 on the average number 
resident. We notice in this report that the Commissioners 
in Lunacy on the day of their visit found the general health of 
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the patients good, “ only six men and 14 women being con¬ 
fined to bed.” So also in the report on the Cumberland and 
Westmorland Asylum we find the words : “ Although during 
onr visit to the wards 21 men and 29 women were confined to 
bed the general health of the community has been and 
remains good.” It would certainly appear from these 
expressions that only the physical health of the com¬ 
munities visited was gauged by the number of persons con¬ 
fined to bed and that the value of confinement to bed as a 
therapeutic agency in cases of acute insanity was not 
recognised by the Commissioners. 

Cumberland and Westmorland Lunatic Asylum. (Annual 
Report for the Tear 1907. —There were admitted during this 
year 227 patients, while 98 were discharged and of these 83 
were recovered, the recovery-rate being 49 • 1 per cent. The 
rate of mortality was 9 • 5 per cent. The statistical tables 
are in the new form recommended by the Medico-Psycho¬ 
logical Association and have the approval of the Com¬ 
missioners. 


MEDICINE AND THE LAW. 


Food and Trade Terms. 

The recent trial of the case of the British Tea Table 
Company, Limited, v. Gardner has again made prominent 
the curious contention of some merchants in this country, 
and possibly in others, that trade names for the articles in 
which they deal, if well known and recognised by their 
brother traders and themselves, may be used in their transac¬ 
tions with their lay customers who are to be assumed to 
understand them. In the case referred to the plaintiffs, 
keepers of restaurants of a popular character, entered into 
contracts in writing with the defendant who undertook to 
supply them at scheduled prices with best English meat. 
After the contract had been in force for some time a change 
took place in the directorate of the plaintiff company and 
a somewhat belated but active supervision revealed that 
most of the meat provided over a long period at the specified 
prices and at the cost of many thousand of pounds had 
not been English at all but foreign and chilled meat of 
various descriptions from abroad, and also, to a large 
extent, the flesh of imported animals slaughtered on 
landing. Considerable discussion took place with regard 
to this last variety, known to the “trade” apparently as 
“town killed,” or when described by initials as “t.k.,” 
not so much as to the meaning of the trade term but because 
it was seriously contended by the defendant that it was 
properly supplied under a contract for “ best English ” meat, 
counsel for the plaintiffs humorously and not inappositely 
suggested that by analogy a Chinaman found dead in England 
might be described as the best kind of British subject, and 
Mr. Justice Ridley described the arguments of the defence 
as “absolute nonsense,” saying emphatically that “an 
American beast does not become English because you killed 
him at Deptford,” but not until a great deal of time had 
been spent upon the point was it abandoned. At length, 
after evidence had been given on behalf of the plaintiffs 
and tested by cross-examination, the case was settled 
upon terms which their leading counsel declared to be 
satisfactory to them. To enforce the plain meaning of 
terms applied to goods sold in general, and in particular 
to food and drink sold for the public consumption, is a 
not infrequent duty of those who administer justice, and it 
may be said at once that the law does not usually hesitate 
in its condemnation of “ trade terms " used in such a manner 
as to be deceptive. The various trades, however, pursue 
their course serenely until the law compels them to alter it 
and then they only do so after protesting its correctness from 
a mercantile point of view and the advantages which it offers 
to those with whom they trade. The fact that a true 
description is as easy to give as an untrue one or as one 
which omits matters which the purchaser would take into 
account if he had the opportunity is quite obvious, but they 
ignore it; and it may be a coincidence, but it is one which 
does not tell in their favour, that the title adopted is always 
one likely to prove more attractive than a plain statement of 
the nature of the goods sold. “Town-killed beef ” is applied 
as a compendious title to “American beef killed at Dept¬ 
ford’’not only on account of its comparative brevity; and 


“ Burgundy from California," however wholesome a wine it 
may be and however closely it may resemble true “Bur¬ 
gundy ” in character, is of lower commercial value. The 
trader may claim that the “character” of the article 
supplied is the essential point when he is taxed with substi¬ 
tution, and it may be noted that the druggists have been 
known to offend, particularly in the case of drugs or com¬ 
pounds of drugs bearing well-known titles, but the public 
desire and have a right, apart from that given them 
by statute, to receive that which they bargain for. 
People will buy “ Irish ” bacon who would not do so if they 
knew that it came from Chicago, and thos ■ who have a 
prejudice in favour of Cambridge sausages would not find 
them so appetising if they were labelled “ made in London.” 
In the particular case commented upon this use of trade 
terms was not the point in issue but rather the alleged 
failure to carry out a contract plainly worded, but the phrase 
“town killed” is one worth recording among others which 
grammarians would classify as euphemisms rather than as 
synonyms. 

An Appeal by the Society of Apothecaries. 

The Society of Apothecaries recently sued a Billingsgate 
fish salesman named Gregory for a penalty for having acted 
as an apothecary without a licence in the following circum¬ 
stances. A man employed in Billingsgate market had 
injured his thumb with a fish bone and had refused to submit 
to the measures recommended by the medical men to whom 
the injury was afterwards submitted, having recourse instead 
to the fish salesman named. Gregory applied a plaster com¬ 
posed of marsh mallow, resin, turpentine, and parsley, and 
charged 2 guineas for it; eventually gangrene set in and the 
man died. In the action brought by the Society of Apothe¬ 
caries against Gregory in the Edmonton county court the 
judge held that the acts of the fish salesman were in the 
nature of surgical, not of medical, attendance, and therefore 
were not of such a nature tliat the Society could recover a 
penalty for their performance without its licence. Against 
this judgment the Society appealed, but the Divisional 
Court has dismissed its appeal with costs on the ground 
that the county court judge had found as a fact that the 
acts complained of were surgical and that the finding was 
not one with which the court could interfere. 

Dentists’ Qualifications : Prosecution at Leicester. 

At Leicester police court on Oct. 28th Lester Harry Lloyd, 
Rutland-street, was summoned for using a false description 
implying that he was a registered dentist. There were sum¬ 
monses in respect of three notices, the first being “ Dentistry 
notice—Mr. Lloyd’s only address is now 62, ltutland-street ”; 
the second “Perfect and painless dentistry—Mr. Lloyd has 
removed from Gallowtree Gate to 62, Rutland-street ” ; and 
the third, “Mr. Lloyd, many years in Gallowtree Gate; pain¬ 
less treatment of mouth and teeth ; makers of high-class 
artificial teeth.” Mr. P. C. Sandlands prosecuted on behalf 
of the British Dental Association and Mr. W. F. Curtis 
defended. Mr. Sandlands said that the British Dental Associa¬ 
tion was a society which existed partly for the protection of 
its members, partly to govern and to look after the customs 
and habits of the dentists of the country, and also to see that 
the public were properly protected by preventing persons 
who were not qualified from imposing on the public as if 
they were. The question for the bench in this case was as 
to whether the style or description of the notices led people to 
suppose that the defendant was registered under the Dentists 
Act or that he was a person specially qualified to practise 
dentistry. He contended that the words “ painless dentistry ” 
used by the defendant suggested that he was qualified under 
the Act. Mr. G. Atkinson, solicitor, Birmingham, gaveevidence 
that the defendant was not on the Dental Register. The 
publication of the notices having been proved, Mr. Curtis, 
for the defence, submitted that no offence had been com¬ 
mitted. Mr. Lloyd, sworn, said that he knew the provisions 
of the Act and had always endeavoured to avoid making 
himself liable under them. He thought that he was quite 
entitled to use the words “painless dentistry.” Mr. Alderman 
Vincent: Don’t you think a statement of this kind implies 
that he is a person specially qualified to practise dentistry ? 
Mr. Curtis: No, sir. The bench convicted in the first case 
and fined the defendant 20s. and 5 guineas costs. The second 
case was withdrawn and in the third the defendant was fined 
20*. and ordinary court costs. 
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broken down physically and mentally through nursing mother during 
a long illness ending in death. Has been for several weeks in a London 
hospital. Relieved once, £6. Voted £6, with leave to apply again in 
six months if necessary. 
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VITAL STATISTICS. 


APPLICATION OF THE LIGATURE IN EPILEPSY, ATTENDED 
WITH AURA EPILKPTICA. 

The Deoadai He Medic, y Cirurtjia Pract. contain the case 
of a girl about fourteen years of age, who, for nearly half a 
year, had been subject to monthly epileptic fits, with aura 
epileptica ascending from the fourth finger of the left hand, 
and extending up the arm to the head ; the sensation of aura 
was always preceded by acute pain in the finger ; the fits 
varied in violence, but always left the patient in a state of 
great prostration, kc. She had not yet menstruated, and as 
there was no other cause of the disease, the medical 
attendant ascribed it to the non-appearance of the menses, 
and treated it accordingly, advising however, at the same 
time, the use of the ligature above the finger, as soon as 
the pain was felt. In this manner the fit was always pre¬ 
vented, except when the ligature was not applied soon 
enough, or when the constriction was not of sufficient 
strength ; the ligature was subsequently applied round the 
wrist, and thus never failed to act as a prophylactic up to 
the time when menstruation appeared, after which there was 
no recurrence of the fits.— Pane. tram;. 


BRITISH MEDICAL BENEVOLENT FUND. 


At the October meeting 21 applications were received by 
the committee and sums amounting to £146 voted in relief, 
one case being passed over and three postponed for further 
inquiry. Three new annuities of £20 were created and 
selected candidates appointed to them. Appended is an 
abstract of the cases relieved by grants : — 


Widow, aged 41 years, of M.R.C.S. Eng., L.R.C.P. Kdin., who has 
recently died of new growth. No income ; endeavours to support 
herself by keoping a small shop. One child dependent. Voted £12. 

Wife, aged 60 years, of L.S.A., who is confined to an asylum. No 
income ; no children. Small savings quite exhausted ; earns a few 
shillings occasionally by needlework. Voted £12. 

Daughter, aged 41 years, of L.F.P.S. Glasg. Has held posts as 
governess, companion, Ac , but is in delicate health and at present out 
of work. Voted £2. 

Daughter, aged 48 years, of late M.R.C.S. Eng., L.R.C.P. Edin. Was 
a governess for many years but has had to nurse her mother through a 
long illnesB recently ending in death and is now broken down in health 
Voted £12, 

Widow, aged 48 years, of M.R.C.S., L.H C.P. Has a small nursing 
home but is in temporary difficulties ow ing to unavoidable expenses. 
Ineomo £25 a year. Relieved once, £10. Voted £5. 

Widow, aged 73 years, of M.D. Glasg. No income anil dependent on 
letting lodgings in a small house of which she has acquired the lease. 
Children unable to help. Relieved five times, £26. Voted £6. 

Daughter, aged 64 years, of late M.R.C.S, No income. Supported 
herself as a governess for 25 years, and for the last 20 years has done 
Church work; Is now obliged to take a complete rest. ' Relieved four 
times, £42, Voted £12. 

Widow , aged 52 years, of M.R.C.S., L.S.A. No Income ; no children ; 
health too indifferent to earn a living. Relieved five times £46’ 
Voted £10. 

M.D. St. Andrews, aged 83 years. Has been disabled for 20 years. 
Joint income of applicant and wife less than £1 a week. Relieved’once 
£12. Voted £12. 

Widow, aged 48 years, of L.S.A. Quite unprovided for at husband's 
death from new growth a few years ago and unable to follow an\- 
employinent on account of physical infirmities. Slight help from son 
Relieved three times, £38. Voted £12. 


Widow, aged 68yearB, of M.D. St. Andrews. Has supported herself 
since husband a death many years ago by nursing mental cases but at 
present has no patients. Relieved once. £20. Voted £10 

Wife, aged 44 years, of M.R.C.S., L.S.A., who Is confined to a county 
asylum. Endeavours to support herself by keeping a small fancy shop 
and receives a little help from friends. Six children, aged 14 to six years 
Relieved once, £12. Voted £12. - 

Widow, aged 44 years, of L.F.P.S. Glasg. No Income. Slight help 
from children. Indifferent health. Relieved five times £46 
Voted £12. 

Daughter,aged 38 years, of L.B.O.P., L.H.C.S. Edin. Has endeavoured 
to support herself by nursing but earnings are verv small and she Is 
now seeking a situation as companion. Relieved five times, £46 
Voted £4. 

Daughter, aged 59 years, of late M.R.C.S. Receives slight help from 
friends and does a little knitting but is in very delicate health 
Relieved four times. £48. Voted £6. 

Daughter, aged 33 years, of late M.D. Glasg. Has endeavoured to 
support herself bv nursing, but is in ill-health and at present confined 
to bed. Relieved four times, £41. Voter! £2. and reoommended to 
seek admission to a hospital. 

Daughter, aged 24 yean, of late M.R.C.S., L.S.A. No Income and 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8496 births and 4763 
deaths were registered during the week ending Oct. 31st. 
The annual rate of mortality in these towns, which had 
been equal to 12-8, 13 • 9, and 13 • 8 per 1000 in the three 
preceding weeks, rose to 15 ■ 3 in the week under notice. 
During the first five weeks of the current quarter the 
annual death-rate in these towns averaged 13-8 per 1000, 
and in London the mean rate in the same period did not 
exceed 12'9. The lowest annual death-rates in these 
towns last week were 3-8 in Hastings, 3 -9 in Burton-on- 
Trent, 5 • 3 in King’s Norton, and 6 ■ 2 in Hornsey ; the rates 
in the other towns ranged upwards, however, to 23 9 in 
Preston, 24 1 in Warrington, 25 -5 in Stockport, and 27-7 
in Middlesbrough. In London the death-rate during the 
week was 15-2. The 4763 deaths from all causes in 
the 76 towns showed an increase of 464 upon the low 
number in the previous week, and included 567 which 
were referred to the principal epidemic diseases, against 
613 and 521 in the two preceding weeks ; of these 567 deaths, 
311 resulted from diarrhoea, 80 from measles, 67 from diph¬ 
theria, 44 from “fever" (principallyenteric), 33 from scarlet 
fever, and 32 from whooping-cough, but not one from small¬ 
pox. The deaths referred to these epidemic diseases during 
the week were equal to an annual rate of 1-8 per 1000, 
against 2-0and 1-7 in the two preceding weeks; in London 
the death-rate from these diseases last week did not exceed 
1 -5 per 1000. No death from any of these epidemic diseases 
was registered last week in Southampton, Halifax, North¬ 
ampton, Homsey, or in five other smaller towns ; the annual 
death-rate therefrom, however, ranged upwards in the 
other large towns to 6 1 in Bootle, 6 5 in Black¬ 
burn, 6 6 in Stockport, and 7 6 in Middlesbrough. 
The deaths attributed to diarrhoea in the 76 towns 
showed a further decline of 24 from the numbers in the 
two preceding weeks ; this disease, however, caused annual 
death-rates during the week equal to 3 '6 per 1000 in 
Grimsby, 4 0 in Burnley, 41 in Stockport, and 4 2 in 
Blackburn. The 80 fatal cases of measles showed an 
increase of 25 upon the number returned in each of the two 
previous weeks, the highest death-rates therefrom being 1 • 6 
in Rotherham, 18 in Rochdale, 2 0 in Stockport, 2 ■ 2 in 
Huddersfield, and 4 ■ 0 in Middlesbrough. The deaths from 
diphtheria, which had been 28, 32, and 52 in the three 
preceding weeks, further rose to 67 in the week under 
notice, and caused annual rates equal to 13 in 
King’s Norton, 1-5 in Bootle, 1-7 in Norwich, and 
2-3 in Hanley. The deaths referred to ‘ 1 fever ” also 
showed a considerable increase, and caused annual rates 
eqnal to 1-1 in St. Helens and in Huddersfield, 1-2 in 
Walthamstow, and 1-6 in Rotherham. The 33 deaths from 
scarlet fever also showed some increase, the three in Bootle 
being equal to an annual rate of 2-3 per 1000. The 32 
deaths from whooping-cough were again below the average. 
The number of scarlet fever patients under treatment in the 
Metropolitan Asylums and the London Fever Hospitals, 
which had steadily increased in the eight preceding weeks 
from 2855 to 3761, further increased to 3833 on Satur¬ 
day, Oct. 31st; the number of new cases of this disease 
admitted to these hospitals during the week under notice 
was 507, against 502 and 378 in the two preceding 
weeks. The deaths in London referred to pneumonia 
and other diseases of the respiratory organs, which 
had been 159 and 225 in the two preceding weeks, 
further [rose daring the week under notice to 266, 
but were nine below the corrected average number in the 
corresponding week of the five years 1903-07. The 
causes of 38, or 0-8 per cent., of the deaths registered 
in the 76 towns last week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death during the week were again duly 
certified in Leeds, Bristol, West Ham, Bradford. Hull, 
Newcastle-on-Tyne, and in 50 other smaller towns; the 38 
uncertified causes of death included, however, nine in 
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Birmingham, four in Liverpool, and three both in 
Manchester and in Gateshead. 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal Scotch 
towns, which had been equal to 12 • 4 and 13 • 3 per 1000 
in the two preceding weeks, farther rose to 16 2 in the week 
ending Oct. 31st. During the first five weeks of the current 
quarter the annual death-rate in these eight towns averaged 
13 - 8 per 1000, and corresponded with the mean rate during 
the same period in the 76 English towns. Among the eight 
Scotch towns the death-rate during the week under notice 
ranged from 13 • 0 in Edinburgh and 15 • 0 in Paisley to 21 ■ 0 
in Dundee and 22 • 2 in Perth. The 570 deaths in the eight 
towns showed a further increase of 103 upon the low 
numbers returned in recent weeks, and included 71 which 
were referred to the principal epidemic diseases, against 
58 and 53 in the two preceding weeks ; of these 71 
deaths, 34 resulted from diarrhoea, 16 from whooping- 
cough, 11 from diphtheria, five from “fever,” and five from 
scarlet fever, but not one either from measles or small-pox. 
These 71 deaths were equal to an annual rate of 2'0 per 
1000, which exceeded by 0 ■ 2 the mean rate from the same 
diseases in the 76 large English towns. The deaths attri¬ 
buted to diarrhoea in the eight Scotch towns, which had 
been 33 and 31 in the two preceding weeks, rose to 34 
in the week under notice and inclnded 17 in Glasgow, 
seven in Dundee, four in Edinburgh, and three in Leith. 
The 16 fatal cases of whooping-cough showed an increase 
of eight upon the low number in the previous week ; 10 
occurred in Glasgow, three in Dundee, and two in 
Aberdeen. The 11 deal 1 is from diphtheria also showed 
an increase upon the numbers in the two preceding 
weeks, and included six in Glasgow and two in 
Paisley. Of the five deaths referred to “ fever,” 
three were certified as cerebro-spinal meningitis and two 
as enteric; four were returned in Glasgow and one in 
Edinburgh. Of the five fatal cases of scarlet fever, showing 
a slight further increase upon the numbers in recent weeks, 
two occurred in Edinburgh and two in Dundee. The deaths 
referred to diseases of the respiratory organs in the eight 
towns, which had been 62, 58, and 56 in the three preceding 
weeks, rose to 86 in the week under notice, but were four 
below the number returned in these towns in the correspond¬ 
ing week of last year. The causes of 26, or 4-6 per cent., 
of the deaths registered during the week in the eight towns 
were not certified ; in the 76 English towns during the same 
week the proportion of uncertified causes of death did not 
exceed 0 • 8 per cent. 

HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had 
not exceeded 17 ■ 4 and 16-0 per 1000 in the two preceding 
weeks, rose to 20-4 in the week ending Oct. 31st. 
During the first five weeks of the current quarter the 
death-rate in the city averaged 17-6 per 1000, whereas 
the mean rate during the same period did not exceed 12 • 9 
■in London and 12 -4 in Edinburgh. The 154 deaths of 
Dublin residents during the week under notice showed an 
increase of 33 upon the number in the previous woek, 
and included nine which were referred to the principal 
zymotic diseases, against 19,13, and 11 in the three preceding 
weeks. These nine deaths were equal to an annual rate of 
1 -2 per 1000 ; the rate from these diseases during the same 
week was equal to 1 - 5 in London but did not exceed 1 - 0 in 
Edinburgh. Of the nine deaths from these epidemic diseases 
in Dublin last week, four resulted from diarrhoea, three 
from “ fever,” and two from measles, but not one 
either from scarlet fever, diphtheria, whooping-cough, 
or small-pox. The fatal cases both of diarrhoea and of 
“fever” corresponded with the numbers returned in the 
previous week. The 154 deaths from all causes during 
the week included 30 of infants under one year of age 
and 41 of persons aged upwards of 60 years ; both these 
numbers showed a considerable increase upon those re¬ 
turned in recent weeks. Three inquest cases and three 
deaths from violence were registered, and 53, or 34 -4 
per oent., of the deaths occurred in public institutions. 
The causes of six, or 3'9 per cent., of the deaths regis¬ 
tered during the week in Dublin were not certified; in 
London the causes of all bnt one of the 1396 deaths were 
duly certified, while in Edinburgh the proportion of uncer¬ 
tified causes of death was 5 • 7 per cent 


THE SERVICES. 


Royal Navy Medical Sf.rvice. 

IN accordance with the provisions of Her late Majesty's 
Order in Council of April 1st, 1881 :—Fleet-Snrgeon Francis 
Austen Jeans has been placed on the Retired List at his own 
request, with permission to assume the rank of Deputy- 
Inspector-General of Hospitals and Fleets (dated Oct. 27tb, 
1908). 

In accordance with the provisions of Her late Majesty's 
Order in Council of April 1st, 1881 :-Staff-Surgeon George 
Maurice Oswald Richards has been allowed to withdraw from 
His Majesty’s Naval Service with a gratuity (dated Oct. 24th, 
1908). 

Royal Army Medical Corps. 

Lieutenant-Colonel Edward L. Maunsell is placed on 
retired pay (dated Nov. 3rd, 1908). 

Lieutenant-Colonel William Rowney retires on retired pay 
(dated Nov. 4th, 19081. 

The following transfers have been sanctioned : Lieutenant- 
Colonel H. M. Adamson, from the 7th (Meerut) Division to 
the 8th (Lucknow) Division; Major B. J. Innis, from the 8th 
(Lucknow) Division to the 7th (Meerut) Division; Major 
J. B. Anderson, from the 7th (Meerut) Division to the 8th 
(Lucknow) Division ; Captain M. C. Wetherwell, from the 
2nd (Rawul Pindi) Division to the 7th (Meerut) Division; 
Captain W. M. Macdowall, from the 5th (Mhow) Division to 
the 3rd (Lahore) Division ; Lieutenant A. H. Jacob, from the 
3rd (Lahore) Division to the 2nd (Rawul Pindi) Division. 

Indian Medical Service. 

The King has approved of the following promotions among 
officers of the Indian Medical Service:—Lieutenant-Colonel 
to be Colonel (dated June 30th, 1908): Herbert St. Clare 
Carruthers. Captains to be Majors (dated July 29th, 1908) : 
Herbert James Walton, Henry Robert Brown, Walter Guyon 
Richards, Archibald Nicol Fleming, Felix Oswald Newton 
Mell, Frank Dennis Browne, Maxwell Dick, James Henry 
Hugo, D.S.O., Ray mound Herbert Price, and Reginald 
Bryson. The King has also approved of the retirement of 
the following officer : Surgeon-General John Philip Greany 
(dated Oot. 1st, 1908). 

Territorial Force. 

Royal Field Artillery. 

1st South Midland Brigade : The undermentioned officers 
from the 1st Gloucestershire (Gloucester and Somerset) Royal 
Garrison Artillery (Volunteers) are appointed to the Brigade, 
with rank and precedence as in the Volunteer Force (dated 
April 1st, 1908)Surgeon-Captain Walter James Hill anil 
Surgeon-Captain James Richard Bibby. 

Infantry. 

8th Battalion, Duke of Cambridge's Own (Middlesex 
Regiment) : Surgeon-Lieutenant Thomas Christopher 

Cummins, from the 2nd Volunteer Battalion, The Duke 
of Cambridge’s Own (Middlesex Regiment), is appointed 
Surgeon-Lieutenant, with precedence as in the Volunteer 
Force (dated April 1st, 1908). 

Royal Army Medical Corpt. 

Surgeon-General George Joseph Hamilton Evatt, C.B., 
late Array Medical Service, is appointed to the Honorary 
Colonelcy of the Royal Army Medical Corps of the Home 
Counties Territorial Division (dated April 27th, 1908). 

Charles John Bond is appointed to the Honorary 
Colonelcy of the Royal Army Medical Corps of the North 
Midland Territorial Division (dated Sept. 21st, 1908). 
Howard Marsh is appointed to the Honorary Colonelcy of the 
Royal Army Medical Corps of the East Anglian Territorial 
Division (dated Oct. 1st, 1908). Sir George Hare Philipson 
is appointed to the Honorary Colonelcy of the Royal Army 
Medical Corps of the Northumbrian Territorial Division 
(dated Oct. 1st, 1908). 

3rd Highland Field Ambulance : Arthur Melville Davie to 
be Lieutenant (dated May 2nd, 1908). 

2nd East Lancashire Field Ambulance : Major John James 
Kent Fairclough, from the Western Oommand, Manchester 
Companies, Royal Army Medical Corps (Volunteers), to bo 
Lieutenant-Colonel (dated April 1st, 1908). Captain Fred 
D. Woolley to be Major (dated April 1st, 1908). 

1st West Lancashire Field Ambulance; William Macdonald 
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to be Lieutenant (dated April 1st, 1908). John Edward 
Whitley MacFall to he Lieutenant (dated April 1st, 1908). 
Richard Stopford Taylor to be Lieutenant (dated April 1st, 
1908). Cecil Lennox Williamson to be Lieutenant (dated 
April 1st, 1908). 

2nd West Lancashire Field Ambulance: Frederick William 
Kerr Tough to be Lieutenant (dated April 1st, 1908). Alfred 
Harold Godwin to be Lieutenant (dated April 1st, 1908). 
Charles Stuart Brebner to be Lieutenant (dated April 1st, 
1908). Adam Pearson Hope Simpson to be Lieutenant 
(dated April 1st, 1908). 

3rd West Lancashire Field Ambulance : Augustus Anson 
Warren Merrick to be Lieutenant (dated April 1st, 1908). 
Ernest Knight to be Lieutenant (dated April 1st, 1908). 
Norman Stuart Jeffrey to be Lieutenant (dated April 1st, 
1908). 

1st North Midland Field Ambulance: Arthur George 
Kewley to be Lieutenant (dated Sept. 26th, 1908). 

1st East Lancashire Field Ambulance : The undermentioned 
officers, from the Western Command, Manchester Companies, 
ltoyal Army Medical Corps (Volunteers), are appointed to 
the unit, with rank and precedence as in the Volunteer 
Force (dated April 1st, 1908)Captain William Bridgett 
Pritchard, Captain Joseph Farrall Wright, Captain Herbert 
George Parker, Captain Walter Reginald Norman Smithard, 
Captain Charles Roberts, Lieutenant Henry George Smeeth, 
and Lieutenant William Robert Douglas. Captain William 
B. Pritchard to be Major (dated April 1st, 1908). Captain 
Herbert G. Parker to be Major (dated April 1st, 1908). Lieu¬ 
tenant Henry Q. Smeeth to be Captain (dated July 4th, 
1908). 

2nd East Lancashire Field Ambulance, Royal Army Medical 
Corps : The undermentioned officers, from the Western Com¬ 
mand, Manchester Companies, ltoyal Army Medical Corps 
(■Volunteers), are appointed to the unit, with rank and pre¬ 
cedence as in the Volunteer Force (dated April 1st, 1908) :— 
Captain Fred Duke Woolley, Captain George Ashton, Captain 
Alfred Francis Thompson, Lieutenant Henry Bentley, 
and Lieutenant Thomas Carnwath. The undermentioned 
officers, from the North East Lancashire Bearer Company, 
Royal Army Medical Corps (Volunteers), are appointed to the 
unit, with rank and precedence as in the Volunteer Force 
(dated April 1st, 1908)Major Thomas Holt, Lieutenant 
Alexander Callam, and Lieutenant William Fraser Munro. 

3rd East Lancashire Field Ambulance : Captain (Honorary 
Lieutenant in the Army) John William Smith, from the 
Western Command, Manchester Companies, Royal Army 
Medical Corps (Volunteers), to be Lieutenant-Colonel (dated 
April 1st, 1908). The undermentioned officers, from the 
Western Command, Manchester Companies, Royal Army 
Medical Corps (Volunteers), are appointed to the unit, with 
rank and precedence as in the Volunteer Force (dated 
April 1st, 1908) :—Captain William Leonard Bentley, 
Captain Robert William Bee.sley, Captain William Riddell 
Matthews, Captain Harry Washington Pritchard, Captain 
Wilfred Moritz Stcinthal, Lieutenant Gordon Wil liam 
Fitzgerald, and Lieutenant Cecil William Hutt. Captain 
William L. Bentley to be Major (dated April 1st, 1908). 
Captain William R. Matthews to be Major (dated April 1st, 
1908). Lieutenant Gordon W. Fitzgerald to be Captain 
(dated July 4th, 1908). 

2nd West Lancashire Field Ambulance: Owen Herbert 
Williams to be Lieutenant (dated June 23rd, 1908). 

1st Welsh Field Ambulance: John Buckner to be Lieu¬ 
tenant (dated April 1st, 1908). 

2nd Scottish General Hospital: The surname of George 
Lovell Gullaud is as now described and not as stated in the 
London Gazette of Oct. 13th, 1908. 

1st Southern General Hospital: The undermentioned is ap¬ 
pointed an officer whose services will be available on mobilisa¬ 
tion :—To be Captain : William Joseph McCardie (dated 
Sept. 24th, 1908). 

Sanitary Service : Surgeon-Lieutenant-Colonel John Arnault 
Jones, from the 2nd Volunteer Battalion, The Welsh Regi¬ 
ment, to be Lieutenant-Colonel, with precedence as in the 
Volunteer Force (dated April 1st, 1908). Surgeon-Major 
Nathaniel Edward Roberts, from the 2nd Volunteer 
Battalion, The King’s (Liverpool Regiment), to the 
Lieutenant-Colonel (dated April 1st, 1908). Surgeon- 
Major Thomas Finlayson Dewar, from the Fifeshire 
and Forfarshire Imperial Yeomanry, to be Lieutenant- 
Colonel (dated April 1st, 1908); Surgeon-Major Archibald 


Kerr Chalmers, from the 1st Lanarkshire Royal Garrison. 
Artillery (Volunteers), to be Lieutenant-Colonel (dated 
April 1st, 1908); Surgeon-Major Sydney Arthur Monckton 
Copeman, from the 2nd London Volunteer Rifle 
Corps, to be Lieutenant-Colonel (dated April 1st, 1908) ; 
Surgeon-Captain Francis Edward Freemantle, from the Herts 
Imperial Yeomanry, to be Major (dated April 1st, 1908). 
The undermentioned to be Majors: Arthur Newsbolme 
(dated June 9th, 1908) ; James Robert Kaye (dated 
June 10th, 1908) ; Edward Sergeant (dated June 19th, 1908) ; 
John Robertson (late Lieutenant, 2nd Volunteer Battalion, 
The Prince of Wales’ Volunteers (Sout h Lancashire Regiment)), 
(dated June 25th, 1908). Thu undermentioned officers, from 
the Imperial Yeomanry, are appointed to the corps in 
the ranks stated, with precedence as in the Imperial 
Yeomanry (dated April 1st, 1908): To be Lieutenant- 
Colonel : Surgeon-Lieutenaut-Colonel Russell Eliott Wood, 
from the Lanarkshire Imperial Yeomanry, to be Lieutenant- 
Colonel. To be Majors: Surgeon-Major John Robinson Harper, 
from the Royal North Devon (Hussars) Imperial Yeomanry ; 
and Surgeon-Major Hugh Kelly, from the Lanarkshire (Queen’s 
Own Royal Glasgow) Imperial Yeomanry. To be Captains : 
Surgeon-Captain Charters James Symonds, from the King’s 
Colonials Imperial Yeomanry; Surgeon-Captain (Honorary 
Major in the Army) Charles Stonham, C.M.G., from the 
Middlesex (Duke of Cambridge's Hussars) Imperial 
Yeomanry ; Surgeon-Captain Herbert William Whyte, from 
the 3rd County of London (Sharpshooters) Imperial 
Yeomanry j Surgeon-Captain Leonard Avery Avery, from 
the Suffolk (The Duke of York’s Own Loyal Suffolk Hussars) 
Imperial Yeomanry; and Surgeon-Captain John Henry 
Dauber, from the Sussex Imperial Yeomanry. To be Lieu¬ 
tenants : Surgeon-Lieutenant Stanley Rider Gibbs, from the 
Royal North Devon (Hussars) Imperial Yeomanry ; Surgeon- 
Lieutenant George Smith Ward, from the Herts Imperial 
Yeomanry ; Surgeon-Lieutenant William Savile Henderson, 
from the King’s Colonials Imperial Yeomanry; Surgeon- 
Lieutenant Robert Martin McQueen, from the City of 
London (Roughriders) Imperial Yeomanry; Surgeon- 
Lieutenant Herbert Meggitt, from the Middlesex (Duke of 
Cambridge's Hussars) Imperial Yeomanry ; Surgeon-Lieu¬ 
tenant Frederic William Longhurst, from the 2nd 
County of London (Westminster Dragoons) Imperial 
Yeomanry ; Surgeon-Lieutenant John McWatt, from the 
Lothians and Berwickshire Imperial Yeomanry. 

The undermentioned officers from the Volunteer Force are 
appointed to the corps in the ranks stated, with precedence 
as in the Volunteer Force (dated 1st April, 1908):—To be 
Lieutenant-Colonels: Surgeon-Lieutenant-Colonel James- 

Thomson, from the 1st Ayrshire and Galloway Royal 
Garrison Artillery (Volunteers) ; Surgeon-Lieutenant-Colonel 
James William Thornton Gilbert, from the 1st Cinque Ports 
Royal Garrison Artillery (Volunteers); Surgeon-Lieutenant- 
Colonel Robert Balfour Graham, from the 1st Fifeshire Royal 
Garrison Artillery (Volunteers) ; Surgeon-Lieutenant-Colonel 
Arthur Douglas Webster, from the Queen’s Rifle Volunteer 
Brigade, The Royal Scots (Lothian Regiment); Surgeon- 
Lieutenant-Colonel James Mill, from the 5th Volunteer 
Battalion, The Royal Scots (Lothian Regiment); Surgeou- 
Lieutenant-Colonel Robert Kirk, from the 8th Volun¬ 
teer Battalion, The Royal Scots (Lothian Regiment); 
Surgeon-Lieutenant-Colonel John Maurice Harper, from the 
1st Volunteer Battalion, The Prince Albert's (Somersetshire 
Light Infantry); Surgeon-Lientenant-Colenel William Wilson, 
from the 1st Volunteer Battalion, The Royal Scots 
Fusiliers ; Surgeon-Licntenant-Colonel William Nettle, from 
tte 2nd Volunteer Battalion, the Duke of Cornwall's 
Light Infantry ; Supernumerary Surgeon-Lieutenant-Colonel 
(Honorary Major in the Army) Edmond James Lawless, from 
the 4th Volunteer Battalion, The East Surrey Regiment; 
Surgeon-Lieutenant-Colonel (Honorary Captain in the Army) 
Charles Edward Douglas, from the 6th Volunteer Battalion, 
The Black Watch. (Royal 1 Highlanders) ; Surgeon-Lieuteuant- 
Colonel Philip Percival Whitcom.be, from the 13th Middlesex 
(Queen’s Westminster) Volunteer Rifle Corps; Surgeou- 
Lieutenant-Colonel Charles Graham Grant, from the 24th 
Middlesex Volunteer Rifle Corps. 

To be Majors: Surgeon-Major John Bowine Berry, from the 
1st Cinque Porte Royal Garrison Artillery (Volunteers) : Sur¬ 
geon-Major Richard John Bryden, from the 1st Kent Royal 
Garrison ArtUlery (Volunteers) ; Surgeon-Major John 
Frederick Tabb, from the 2nd Kent Royal Garrison Artillery 





Thx Lancet,] 


THK SERVICES. 


[Nov. 7,1908. 1397 


Captain Peter Mackellar Dewar, from the 3rd (The Blyths- 
wood) Volunteer Battalion, The Highland Light Infantry ; 
Surgeon-Captain John Bradford, Surgeon-Captain Thomas 
Wilson Banks, and Surgeon - Captain William Jones 
Maokinnon, from the 9th Lanarkshire Volunteer Rifle 
Corps ; Surgeon-Captain William Ritchie and Surgeon- 
Captain Thomas Douglas Brown, from the 5th (Glasgow 
Highland) Volunteer Battalion, The Highland Light In¬ 
fantry ; Surgeon-Captain George Clark Cathcart and Sur¬ 
geon-Captain Alexander Howard Pirie, from the 7th Middle¬ 
sex (London Scottish) Volunteer Rifle Corps; Surgeon- 
Captain Edmond Ultain Frederick MacWilliam Bourke, 
from the 18th Middlesex Volunteer Rifle Corps ; Surgeon- 
Captain William Francis Roe and Supernumerary Sur¬ 
geon-Captain William George Macfee, from the 19th 
Middlesex (St. Giles’s and St. George’s, Bloomsbury) 
Volunteer Rifle Corps ; Surgeon-Captain James Steel Swain, 
from the 2nd Tower Hamlets Volunteer Rifle Corp9. 

To be Lieutenants: Surgeon-Lieutenant John Aitken, from 
the 1st Ayrshire and Galloway Royal Garrison Artillery 
(Volunteers); Surgeon-Lieutenant William MansonFergusson, 
from the 1st Banff Royal Garrison Artillery (Volunteers); 
Surgeon-Lieutenant William Greenwood Sutcliffe, from 1st 
Cinque Ports Royal Garrison Artillery (Volunteers) ; Surgeon- 
Lieutenant Paul Joseph O’Sullivan, from the 1st City of 
London Royal Garrison Artillery (Volunteers); Surgeon- 
Lieutenant Hugh Richardson, from the 1st Fifeshire Royal 
Garrison Artillery (Volunteers); Surgeon-Lieutenant York 
Thomas Gray Moore, from the 2nd Kent Royal Garrison 
Artillery (Volunteers); Surgeon-Lieutenant Thomas Jefferson 
Faulder, from the 3rd Middlesex Royal Garrison Artillery 
(Volunteers); Surgeon-Lieutenant Thomas Sanders Worboys, 
from the 1st Sussex Royal Garrison Artillery (Volunteers) ; 
Surgeon-Lieutenant. Samuel Martyn and Surgeon-Lieutenant 
James Andrew, from the 2nd Lanarkshire Royal Engineers 
(Volunteers) ; Surgeon-Lieutenant Edward Canny Ryall, 
from the East London (Tower Hamlets) Royal Engineers 
(Volunteers) ; Surgeon-Lieutenant John Hobbs, from the 
1st London Royal Engineers (Volunteers); Surgeon-Lieu¬ 
tenant Antony Alexander Martin, from the 1st Sussex Royal 
Engineers (Volunteers) ; Surgeon-Lieutenant Neish Park 
Watt, from the Forth Division (Electrical Engineers) Royal 
Engineers (Volunteers) ; Surgeon-Lieutenant John Boyd 
Jamieson, from the Queen’s Rifle Volunteer Brigade, The Royal 
Scots (Lothian Regiment) ; Surgeon-Lieutenant William 
Lewis Martin and Surgeon-Lieutenant David George Davidson, 
from the 4th Volunteer Battalion, The Royal Scots (Lothian 
Regiment); Surgeon-Lieutenant John Frank Crombie, from 
the 7th Volunteer Battalion, The Royal Scots (Lothian Regi¬ 
ment) ; Surgeon-Lieutenant Robert Cross, from the 8th Volun¬ 
teer Battalion, The Royal Soots (Lothian Regiment); Surgeon- 
Lieutenant John Macaulay Bowie, from the 9th Volunteer 
Battalion (Highlanders), The Royal Scots (Lothian Regi¬ 
ment) ; Surgeon-Lieutenant Walter Gray Paget, from the 
1st Volunteer Battalion, The Queen’s (Royal West Surrey 
Regiment) ; Surgeon-Lieutenant Charles James Izzard 
Krumbholz, from the 2nd Volunteer Battalion, The Royal 
Warwickshire Regiment ; Surgeon-Lieutenant Reginald 
Ironside, from the 2nd Volunteer Battalion, The Royal 
Fusiliers (City of London Regiment); Surgeon-Lieutenant 
Walter Fitzpatrick, from the 5th (The Hay Tor) Volunteer 
Battalion, the Devonshire Regiment ; Surgeon-Lieutenant 
Herbert Mayris Sylvester, from the 1st Volunteer Battalion, 
The Suffolk Regiment; Surgeon-Lieutenant William James 
Caie, from the 2nd Volunteer Battalion, The Suffolk Regi¬ 
ment ; Surgeon-Lieutenant Arthur Norman Haig, from the 
2nd Volunteer Battalion, The Prince Albert’s (Somersetshire 
Light Infantry); Surgeon-Lieutenant Eric Dalrymple 
Gairdner, from the 2nd Volunteer Battalion, The Royal 
Scots Fusiliers; Surgeon-Lieutenant George McKellar, from 
the 1st Roxburgh and Selkirk (The Border) Volunteer Rifle 
Corps; Surgeon-Lieutenant David Robert Taylor, from the 
2nd (Berwickshire) Volunteer Battalion, The King's Own 
Soottish Borderers ; Surgeon-Lieutenant John Lawson 
Rankine, from the 3rd (Dumfries) Volunteer Battalion, 
The King's Own Scottish Borderers ; Surgeon-Lieutenant 
Arthur Innes, from the 1st Lanarkshire Volunteer 
Rifle Corps ; Surgeon-Lieutenant John Patou, from 
the 3rd Lanarkshire Volunteer Rifle Corps ; Sur¬ 
geon-Lieutenant Alexander Bankier Sloan, from the 
4th Volunteer Battalion, The Cameronians (Scottish 
Rifles); Surgeon-Lieutenant Richard William Brimacombe, 


from the 3rd Volunteer Battalion, The East Surrey Regi¬ 
ment ; Surgeon-Lieutenant Robert James William Oswald, 
from the 1st Surrey (South London) Volunteer Rifle Corps ; 
Surgeon-Lieutenant Prosper James Liston, from the 1st 
Volunteer Battalion, The Duke of Cornwall’s Light Infantry ; 
Surgeon-Lieutenant James Albert Gibson, from the 5th (Isle 
of Wight, Princess Beatrice’s) Volunteer Battalion, The 
Hampshire Regiment ; Surgeon-Lieutenant Archibald 
Richard Paterson, from the 1st Volunteer Battalion, The 
Dorsetshire Regiment; Surgeon-Lieutenant- David Arthur 
Hughes, from the 1st (Pembrokeshire) Volunteer Battalion, 
The Welsh Regiment ; Surgeon-Lieutenant Robert Thornton, 
from the 1st Volunteer Battalion, The Black Watch (Royal 
Highlanders) ; Surgeon-Lieutenant John Hunter Park Paton, 
from the 6th Volunteer Battalion, The Black Watch (Royal 
Highlanders) ; Surgeon-Lieutenant George Herbert Lewis and 
Surgeon-Lieutenant Charles Humphrey Sedgwick, from the 
1st Volunteer Battalion, The Northamptonshire Regiment; 
Surgeon-Lieutenant John Edward Simpson and Surgeon- 
Lieutenant Henry Lonsdale Gregory, from the 1st Volunteer 
Battalion, The Duke of Cambridge’s Own (Middlesex Regi¬ 
ment) ; Surgeon-Lieutenant William Lloyd, from the 22nd 
Middlesex (Central London Rangers) Volunteer Rifle Corps ; 
Surgeon-Lieutenant David Westwood and Surgeon-Lieu¬ 
tenant George Jubb, from the 2nd Volunteer Battalion, The 
Highland Light Infantry ; Surgeon-Lieutenant Robert 
Paterson, from the 9th Lanarkshire Volunteer Rifle Corps ; 
Surgeon-Lieutenant Alexander McPhail, from the 5th 
(Glasgow Highland) Volunteer Battalion, The High¬ 
land Light Infantry ; Surgeon-Lieutenant John Allan 
and Surgeon-Lieutenant James Patterson Wilson from 
the 1st (Dumbartonshire) Volunteer Rifle Corps; Sur¬ 
geon-Lieutenant John William Thomson Walker, from 
the 7th Middlesex (London Scottish) Volunteer Rifle Corps ; 
Surgeon-Lieutenant William Cameron Macaulay, from the 
15th Middlesex (The Customs and Docks) Volunteer Rifle 
Corps ; Surgeon-Lieutenant Charles Augustus Spooner, 
from the 16th Middlesex (London Irish) Volunteer Rifle 
Corps. 

John James Weaver to be Lieutenant (dated May 1st, 1908), 
Richard Cadwaladr Roberts to be Lieutenant (dated July 1st, 
1908), Captain Cecil Edward Stephens to be Major (dated 
August 12th, 1908), William Thomas Harkness to be 
Lieutenant (dated August 21st, 1908), Arthur Lewis Heiser 
to be Lieutenant (dated Sept. 4th, 1908), and Leonard 
Buckell Cane to be Lieutenant (dated Sept. 15th, 1908). 

For attachment to Units other than Medical Units: 
Winstan St. Andrew St. John to be Lieutenant (dated 
April 1st, 1908). Horace Carlos Barr to be Lieutenant 
(dated Sept. 1st, 1908). 

Volunteer Corps. 

I loyal Garrison Artillery (Volunteers'). —1st Gloucestershire 
(Gloucester and Somerset) : Surgeon-Lieutenant-Colonel and 
Honorary Surgeon-Colonel John S. Carleton resigns his 
commission, with permission to retain his rank and to wear 
the prescribed uniform (dated March 31st, 1908). 3rd Kent 
(Royal Arsenal) : Surgeon Lieutenant-Colonel and Honorary 
Surgeon-Colonel Arthur H. Robinson resigns his commission, 
with permission to retain his rank and to wear the prescribed 
uniform (dated March 31st, 1908). 

Rifle: 2nd Volunteer Battalion, The Duke of Cornwall’s 
Light Infantry : Surgeon-Captain Robert T. Meadows to be 
Surgeon-Major (dated March 30th, 1908). Surgeon-Major 
Robert T. Meadows resigns his commission, with permission 
to retain his rank and to wear the prescribed uniform 
(dated March 31st, 1908). 2nd Volunteer -Battalion, The 
Queen's Own (Royal West Kent Regiment): The under¬ 
mentioned officer resigns his commissions (dated March 31st, 
1908): Surgeon-Captain Richard A. Fegan. 


Central London Throat and Ear Hospital, 
Gray’s Inn-road, W.C.—The annual dinner of the medical 
staff and students of the Central London Throat and Ear 
Hospital was held at the TrocadGro Restaurant on Oct. 16th, 
Dr. J. Dundas Grant being in the chair. Amongst the guests 
were Dr. John Macintyre of Glasgow, who delivered the 
inaugural address at the beginning of the winter course of 
lectures, Dr. Otto Freer of Chicago, and various members of 
the staffs of all the throat and ear hospitals in London. 
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THE POSITION OF MEMBERS OF THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 

To the Editor of Thh Lancet. 


TUBERCULOSIS PREVENTION (IRELAND) 
BILL. 


To the Editor of The Lancet. 

Sih,—T he present position of the Tuberculosis Prevention 
(Ireland) Bill is a very interesting one and those who, like 
myself, have spent a lifetime in helping to check the ravages 
of the “white scourge ” see in it the one hope of saving 
future generations from the “wasting death.” To the 
Countess of Aberdeen, whose brains and energy evolved the 
Women’s National Health Association of Ireland, and whose 
influence has gone a very long way in shaping this Bill, 
which will, I believe, bring about the health regeneration of 
the country, rich and poor alike owe a ceaseless debt of 
gratitude. She has made practicable in a few months what 
many of us thought could never be more than a golden 
■dream. 

The one exception taken to the provisions of the Bill is to 
the proposal to make notification of all stages of the disease 
compulsory. The fear has been expressed that, if this 
provision be enacted, in so far at least as the large 
industrial centres are concerned it will prove disastrous and 
result in those who are the subjects of notification being 
shunned by their fellow-workers and treated as lepers. 
\“ ose who hoId this view cannot have observed 
the effect of compulsory notification elsewhere, and 
there is no ground for presuming that in Ireland the results 
will have any but the same effect. On the continent 
and m America compulsory notification has not resulted in 
the ostracising of the sufferers nor will it in Ireland. At this 
moment thousands are perfectly well known to their fellow 
employees to be in the grip of the disease, and many of them 
in the advanced stage of it, yet there is nothing of this 
extreme kind of repulsion. The mills and factories of Belfast 
have hupdreds of such instances. So far from compulsory 
■notification effecting any such purpose it is certain to act in 
■the contrary way because it will give confidence to all who 
•are aware of it that skilled steps are being taken to eliminate 
the disease. The real value of such a provision in the Bill is 
that it will enable health authorities to combat the disease in 
every individual case in the early stages when a cure is 
possible and not afterwards when it has almost run its 
course and the effort at rescue is hopeless. This form of 
■disease is totally different from one that is highly contagious 
and virulent, such as small-pox, from which the scare theory 
would be perfectly deducible. I state my solemn conviction 
after 31 years practice as a medical man, if the compulsory 
notification clause be eliminated the thing of all others 
■essential in stamping out the disease will have been lost. 
We all appreciate the humane motives which influence those 
who oppose the clause, but the opinion of those best able to 
judge is entirely against them, and it is significant that from 
■the working-classes themselves there has not come so much as 
• one word of objection, for they recognise that this is in their 
^^n^ t i 1 ? ltereSt8 ‘ ™ s is no * ime for squeamish considerations ; 
11 ,U00 lives are annually sacrificed which can be, and must 
be, saved in future years; the more vigorous the measures 
now the more quickly will it be achieved. Weak measures 
un the face of such a position is wholesale and cnlpable homi¬ 
cide. Let us have a medical officer of health of every county 
to enforce rigidly the provisions of the Act and let the county 
councils, individually and collectively, provide sanatoriums 
for the treatment of advanced cases and likewise means 
of instruction as to how to cheek the disease in early cases. 
It is no light work that is to be undertaken. Half measures 
will never stop the long procession of consumptives that 
marches annually to our cemeteries. Even if it involves some 
little temporary social inconvenience every victim would 
suffer it, knowing that his life is at stake. I hope the Bill 
in its entirety will be pressed forward and passed as soon as 
possible. 

I am, Sir, yours faithfully, 


iBelfast, Nov. 1908. 


Henry O'Neill, M.D. R.tJ.I, J7p, 


SiR,—In your columns and in the annual report of the 
Royal College of Surgeons of England there are increasing 
symptoms of unrest as to the comparative positions of 
graduates and diplomates. The Irish College appeals 
for support in its fight for existence against University 
predominance. The English College, if it persists in its 
present half-hearted treatment of the professional position 
of its corporate Members, and in its neglect of their just 
claim to some share of representation in the manage¬ 
ment of their own College, may before long be in 
the same parlous plight. M'hile admitting the academic 
distinction of the Fellows the Members are entitled to 
claim their place as qualified surgeons entitled to do 
such work as lies in them without invidious distinctions. 
How can they fight under present conditions for the good 
name of their alma mater against the prejudiced preference 
of the more ignorant portion of the British public for 
degrees—no matter whence they come 7 Under pressure 
certain concessions have been made. More must follow, and 
our College must cease to treat us as “ oublanders.” 

When this question is settled on a fair basis the solution 
of such problems as the equalisation of title or the correct 
academic costume of diplomates will be solved without too 
great a tax on human ingenuity. To one who can date his 
qualification over 30 years ago these are not vital issues, 
but the future of the Royal College is no personal matter. I 
like to think of my College, Fellows and Members included, 
as the pioneer in surgical science and practice, and if that 
position is to be maintained and the prosperity of the past to 
continue students must not be driven to provincial schools 
and the life-blood of the College drained away by neglect 
of the general interests and position of the Members, 

I am, Sir, yours faithfully, 

Loughborough, Oct. 31st, 1908. J. B. PlKE, M.R.C.S. Eng. 


THE GENERAL PRACTITIONER OF THE 
FUTURE. 

la the JAlitar of The Lancet. 

Sin, I should like to raise a question in your paper as to 
the rightful position of the general practitioner towards his 
patients in order to secure their best interests. In our large 
hospitals a patient is thoroughly overhauled. If he hag any¬ 
thing wrong with his eyes he is referred to the eye depart¬ 
ment, or skin to the skin department, for their opinion and 
advice. A patient may thus be in a medical ward and also 
be attending one or two or even more special departments. 
This I consider is to the highest interest of the patient, 
because there is no man living who can compete with the 
various specialists in their own departments. The public, 
too, has already begun to recognise such specialists as the 
dentist and the oculist. 

It seems to me that the time will come when there will 
be fewer general practitioners—nearly every medical man 
will be a specialist in one or more subjects; he will be 
merely an agent to overhaul his patient and "to pass him on 
to one or more specialists for treatment; he will, in fact, be 
a species of receiving-room officer. At present I do not see 
how the general practitioner, should he do this, is going to 
get his bread and butter. In the first place, his patients will 
think he knows nothing and will go to see specialists for 
themselves direct; and, secondly, he will not really have 
done very much for them in the way of treatment for which 
to charge fees. The only alternative is that he should get 
a commission from the specialist to whom he has referred 
patients, and this would probably be repugnant to members 
of the profession. The present method of holding con¬ 
sultations is really too extravagant a way of spending a 
patient s money in return for the least efficiency *iu the wav 
of treatment. 

I picture the day when in a small town, say, like Oxford, 
there will be the dentist, oculist, ear, nose, and throat 
specialist, anaesthetist, skin specialist, &c., according to the 
demand, and one or two general practitioners who will sit 
tc an office and -simply make a preliminary investigation 
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for the medical faculty of that town and advise the patient 
where to go, or telephone to the medical attendants agreed 
upon to come and see him. This would be a very good thing 
for medical science. It would make each man able to work 
at his own specially chosen subject and save him from being 
jack-of-all-trades and master of none, the case with many 
of us at present. Such a system would organise the medical 
service of a city, a town, or a county into one service 
working together for the people and their district, and 
replace the present system for one of greater efficiency and 
less loss of power. 

I am, Sir, yours faithfully, 

T. F. G. Mayer, M.R.C.S., L.R.C.P. 

London, Oct. 29th, 1908. 

LONGEVITY AND THE MILK DIET OF 
“OLD PARR.” 

lo the Editor o/'The Lancet. 

Sir,—I t is well known that William Harvey left notes of 
the post-mortem examination which he made of the body of 
Thomas Parr, believed to have been at the time of his death 
(Nov. 14th, 1635) 152 years and nine months old. This 
exceedingly old man had been brought to London by the 
Earl of Arundel to be shown to King Charles I., and 
Harvey was of the opinion that the sudden change 
in the character and quantity of his diet, together 
with the “insalubrious” air of London, were the 
causes of his death. The necropsy revealed no diseased 
organs, most of the signs of senility were absent, 
and even the rib cartilages were “soft and flexible.” 
Except that the old man had been blind for the last 20 years 
of his life and that his memory was impaired he seems to 
have had the full use of his faculties. Now the interesting 
thing in connexion with the healthy longevity of old l’arr is 
his diet. To quote Harvey’s words, 1 “His ordinary diet 
consisting of sub-rancid cheese, and milk in every form, 
coaTse and hard bread, and small drink, generally sour 
whey." 

According to Metchnikoff our lives are made shorter than 
they otherwise would be by the constant absorption of 
products of intestinal putrefaction, substances which act 
injuriously on the nervous system and blood-vessels. But 
Metchnikoff has discovered that the bacillus acidi lactici 
by means of its product, lactic acid, exerts an inhibitory 
influence on the bacteria of putrefaction in the intestine. He 
regards, in fact, lactic acid as Nature’s own intestinal 
germicide. 

In the light of these considerations it seems to me highly 
probable that one of the factors contributing to prolong the 
life of Thomas Parr was his diet of sour milk. In support 
of his views Metchnikoff points to the great age attained by 
the sour milk drinkers of Bulgaria and other eastern 
countries. But it seems to me that we have in our own 
country a notable historical example of what may fairly be 
taken as a causal relationship between long life and a diet in 
which sour milk (with its lactic acid) predominated. In 
Harvey’s own mind there was evidently no idea that Parr’s 
diet in any way contributed to his length of days, for he 
added, “ On this sorry fare, but living in his home free from 
care, did this poor man attain to such length of days.” 
Harvey believed that the old man survived in spite of the 
character of his diet; we seem justified in holding that he 
survived on account of it. 

I am, Sir, yours faithfully, 

D. Fraser Harris, M. D. Glasg. 

8t. Andrews, Oct. 29tb, 1908. 


THE USE OF GLOVES AND MASKS IN 
MODERN SURGERY. 

To the Editor of The Lancet. 

Sir,—U nder the above heading in The Lancet of 
Oct. 17th, p. 1159, attention is drawn to statements by Mr. 
E. Stanmore Bishop antagonistic to the use of gloves and 
masks. As one who has been in the habit for the past two 
years of wearing a mask and, for a much longer period, 
gloves, may I make the following comments ? 

1 Ttie Works of William Ilarvoy, M.D. Willis, London, 1847, 
p. 590. 


Maths .—Tliese are of many forms. That which combines in 
one garment a mask and head covering is extremely and 
unnecessarily hot, covering as it does the back of the head 
and neck, which can only by the grossest mismanagement be 
a source of infection. An effective and cool combination is 
a cotton cap, such as is worn by male cooks, and a mask in 
the form of a gauze curtain linng from a light spectacle 
frame. For nnrses the best head covering is a triangular 
piece of bnttercloth muslin put on as a kind of turban. 

Gloves .—These should fit the skin tightly. The glove 
which, being too large, projects beyond the finger-tips and 
hangs in folds is a nuisance and is usually quickly torn or 
punctured. The glove with the roughened surface, known 
as the “neverslip,” is probably the best. Those operators 
whose methods may be summarised in the term “dry 
asepsis ” do not encounter the difficulty of the manipulation 
which is met with by those who use instruments dripping 
with some variety of lotion. Gloves, dry sterilised (a 
method I learnt from Mr. B. G. A. Moynihan), when 
available are certainly the most comfortable, since their 
prolonged use does not make the hands sodden and in 
case of a tear or puncture are less likely to cause infection, 
to say nothing of fluid being squeezed from the wrist 
of the glove during the operation. The whole tendency of 
modem surgery is to work by the sense of sight rather 
than by the sense of touch, and with few exceptions, 
for instance, a suprapubic prostatectomy, there is no 
difficulty in operating in thin, closely fitting gloves. For 
those nurses who have not to manipulate fine objects 
such as needles and ligatures gloves of a stouter make 
answer every purpose. There are still some operators who 
wear gloves and masks on special occasions, such as 
operating on a knee-joint. These are euphemistically termed 
“special precautions,” which is in reality an admission of 
a faulty technique. In a technique in which every detail 
is attended to “special precautions” are impossible. In 
septic cases, putting aside the risk of infection either to or 
front the operator, it Is difficult to understand the mental 
attitude which allows a man deliberately to saturate his 
hands with a stinking fluid as a preliminary to either 
another operation or his next meal. 

I am, Sir, yours faithfully, 

Plymouth, Nov. 1st, 1908. C. HAMILTON WHITEFORI). 


DIVISION OF THE AUDITORY NERVE 
FOR PAINFUL TINNITUS. 

To the Editor of The Lancet. 

Sir, I would first make two trifling corrections in respect 
to Mr. Ballance’s paper, “Division of the Auditory Nerve 
for Painful Tinnitus. ”, They are, in my operation for vertigo 
the canals are not all removed but the vestibule is destroyed 
as to its function. This operation could not be supposed to 
affect tinnitus. 

Now to revert to the case in point. I was asked to see the 
patient for vertigo ; tinnitus was not mentioned, and the 
pain was not brought forward prominently. I operated in the 
way I have described in The Lancet of Jan. 6th, 1906 (p. 26). 
The “ tinnitus ending in pain ” was complained of some two 
weeks after the operation. I declined to destroy the cochlea, 
being now- convinced that the lesion was central, as pain and 
tinnitus must of necessity be conveyed to the brain 
by separate channels. I find ray operation was un¬ 
successful. I had thought it had been, 1 but here 
is the clearest point in the case. How could vertigo, 
felt after my operation, be ought but central ? Did Mr. 
Ballance test the labyrinth ? He does not say. I syringed 
into the vestibule with tepid lotion and obtained no nys¬ 
tagmus ; therefore the central disease was proven and this 
before the second operation. The pain continued severe 
after the operation until June and even now is only relieved 
by morphia. The patient still has subjective hissing in this 
ear though very much less. I contend this lesion w*as, and 
is, central, and that no operation could be successful. This 
applies to my operation and equally to Mr. Ballance’s. 

I am, Sir, yours faithfully, 

Harley-street, Nov. 3rd, 1908. RICHARD LAKE. 


1 Transactions of the Royal Society of Me.licinc, Otological Section.. 
1908, p. 154. 
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THE CAUSE AND PREVENTION OF 
DENTAL CARIES. 

To the Editor of The Lancet. 

Sir,—W hen I wrote that there were no supporting facts I 
had not read Dr. Sim Wallace’s statement that he had had 
absolutely perfect results from his method, and I hasten to 
withdraw my remark. I cannot say that I am sorry I made 
it, for it has elicited from Dr. Wallace the actual number of 
successes. The number—ten—is a little disappointing, but 
it is quite unnecessary for him to point out the importance 
of even these few. I wish he would tell us a little more 
about them. Cases are more convincing than theories. If 
he would give us the actual details of the bringing up of 
these children it would carry much weight. Had their 
parents and their brothers and sisters carious teeth ? How 
old are they now 1 When were they weaned 1 Was there 
any other dental treatment besides the dietetic one 1 What 
fruit was used, and did they have sugar-cane to chew ? Did 
Dr. Wallace know of and supervise the treatment, or did 
the parents only report after they had met with success 1 
If the latter, can he so confidently say that all “ results have 
so far been absolutely perfect ” ? .May not hundreds of 
parents have tried and failed, only the successful ones re¬ 
porting 1 Perhaps these details are in his last book, which I 
hope to read as soon as I receive it from the publishers. 

Medical practitioners everywhere are anxious enough to 
learn the cause and treatment of this truly awful complaint, 
but they cannot recommend treatment nnless there is good 
evidence of its probable, or at least possible, success. There 
would be no difficulty in persuading parents to adopt the 
method if one could speak with perfect confidence. I only 
hope Dr. Sim Wallace has hit on the truth, for it is im¬ 
possible to exaggerate the importance of the matter. Here, 
in Devonshire, although they chew apples after every meal 
for seven months in the year, the children, as a rule, have 
dreadful teeth, and I feel sure they get worse each genera¬ 
tion. Yet there are some with splendid teeth but I cannot 
find out any difference in the dieting of these lucky ones. 

I am, Sir, yours faithfully, 

Silverton, Devon, Nov. 2nd, 1908. 0. CLAYTON JONES. 


THE CONTROL OF DISINFECTANTS. 

To the Editor of The Lancet. 

Sir,—I n your issue of Sept. 19th a letter appears from 
Dr. Samuel Rideal and Mr. J. T. Ainslie Walker, and in that 
of Oct. 17th from Mr. T. H. Lloyd, on the subject of the 
control of disinfectants. As the matter is of public health 
importance, I venture to make the following observations. 

We shall all agree that disinfectants should be tested 
under the same conditions, as far as possible, as those which 
obtain in practice; but surely if a stock dilution is to be 
examined for stability it should be tested at greater strengths 
than 1 per cent. No diluted emulsified disinfectant is abso¬ 
lutely stable, and the strength at which the dilution is most 
stable may not be the same for each disinfectant. I could 
give instances of some emulsions which are quite satisfactory 
in 1 per cent, dilution and yet throw out very heavily in 
10 per cent, dilution, and some which are stable in 10 per 
cent, dilation and yet throw out in 1 per cent, dilution. 
It might be left to each maker to state the strength at which 
a stock solution gives most satisfactory results. In any 
case I can think of few instances where a stock solution 
should be prepared as weak as 1 per cent. 

There is an enormous difference in the stability of different 
emulsions in different classes of waters, and unless water 
tests are made in both very hard and soft waters the results 
will have as little relation to the practical value of the dis¬ 
infectant as the Rideal-Walker germicidal test on the naked 
organism has to the killing power of a disinfectant when the 
organism is associated, as it invariably is, with other forms 
of organic matter. The attempt to give one figure to indicate 
the value of a disinfectant under the varying conditions 
which must be met in practice is doomed to failure and leads 
to misrepresentation. —I am. Sir, yours faithfully, 

Henry Kenwood. 

University College, Loudon, Nov. 3rd, 1908. 


THE INTERNATIONAL CONGRESS ON 
TUBERCULOSIS AT WASHINGTON. 

(From our Special Sanitary Commissioner.) 

The Opening Ceremony.—Comments and Complaints. 

Washington, Sept. 29th. 

The opening of the Third International Congress on Tuber¬ 
culosis may be qualified at best as a mixed success. If the 
gathering of a large crowd and the enrolment of a record 
number of members be success, then this Congress has every 
reason to congratulate itself. Nevertheless, considerable 
disappointment, amounting at times to consternation, was 
expressed. A Russian delegate fell into my arms with that 
friendliness of manner which is the charm of the Russian 
people, and exclaiming that in a few minutes the Congress 
was to open bewailed the fact that the only programme 
obtainable was a “provisional programme.” But the real 
trouble was the building in which we were to meet. To 
begin with, it is unfortunately situated, as the approaches 
pass through a ramshackle market, with its untidy display 
of meat, fish, vegetables, and fruits, the meat stalls recalling 
the Butchers' Row at Whitechapel. Then the building 
is in nowise finished. A few wooden unpainted and 
undecorated palings kept the market folk from coming up 
to the walls near the more than modest entrance. Ascend¬ 
ing a few temporary wooden steps the exhibition occupies 
the ground and first floors, except that the largest meeting- 
place is on the first floor and this is where the opening 
ceremony was held. Here some attempt at decoration has 
been made consisting principally of the flags of all nations. 
Over the platform there is a yellow and white dais that 
lias a sun-like and joyous effect. But the places where 
the seven sections meet consist of bare unfinished outer walls 
and mere boards for inner walls. These planks do not even 
reach the ceiling and the last three or four feet consist 
of rough canvas or mere cheese cloth. Thus there is little or 
nothing to prevent sounds travelling from section to section 
and the applause in one section is heard in one or two other 
sections. Never has a congress of this importance been 
received with such scant ceremony in so unsuitable, rough, 
and unfinished a building. It is true that at Lisbon, where 
the last International Congress of Medicine met in the new 
Faculty of Medicine, the building had not quite been com¬ 
pleted and there were some walls that had not been 
papered or painted. But then a number of people 
brought the magnificent silk and satin art embroidered 
coverlets which the Portuguese love to collect and hung them 
on the bare walls which thus at once became beautiful. If 
the importance of the present Congress had been better under¬ 
stood I think we should have had a more suitable building to 
meet in. We would have had one of the art galleries as we 
did in Madrid for the Congresses of Medicine and of 
Hygiene ; or the Houses of Parliament as we did at Brussels 
and at Berlin, and some decoration like the Gobelin tapestry, 
or the green and gold drapery that had served for the Empress 
Eugfenie’s wedding and which conferred on the great rotunda 
of the Grand Palais in the Champs Elysoes in the French 
capital a soft and artistic colouring that will never be for¬ 
gotten. On this last-mentioned occasion, three years ago. 
M. Emile Loubet opened in person the Second International 
Congress on Tuberculosis. Considerable disappointment has 
been expressed that the President of the United States did 
not follow the example of the President of the French 
Republic. It is true that the Presidential election is close at 
hand, but it. was thought that Mr. Roosevelt wonld have been 
pleased to find a pretext for leaving the arena of party politics 
for a few moments. It is a pleasure to record that there 
has been no invasion within the domain of pure science by 
those eager promoters of some business or some speculation. 
There may have been, I think there have been, efforts made 
to defend great national economic interests but there has 
been no promotion of any private or personal trade enterprise. 

It was Mr. Secretary Cortelyou who opened the Congress. 
In the course of his remarks he said :— 

It la a great honour to bo called on to preside over this distinguished 
gathering, and particularly to do so as the representative of the 
President ol the United Statos, whose welcome and whose good wishes 
I am commissioned to convey to you this morning. In the name of the 
American people, for whom he speaks, he congratulates you upon what 
you have already accomplished and upon the promise of much greater 
accomplishment In the beneficent work in which you are engaged. 
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Especially am I commissioned by the President to assure the delegates 
from foreign lands who have come here to our American capital, many 
of them from great distances, to confer with our delegates, that our 
people gratefully appreciate not only the interest but tho spirit of 
cordial goodwill which their Governments have shown and which their 
resence here testifies. The first organised movement in the i T nlted 
tatos was begun by the Pennsylvania Society for the Prevention of 
Tuberculosis in 1892, under the leadership of Dr.'Lawrence F. Flick and 
others. Since 1892 numerous other societies, leagues, and commissions 
have been formed, until to-day there are nearly 200 euch organisations 
in the United States. Tho National Association for tho Study and Pre¬ 
vention of Tuberculosis, under the auspices of which the present Con- 

f ress is convened, held its first meeting in Washington on May 18th, 
905. Tho operations of this society and of other similar societies 
are independent of Government control. The national Government 
has prescribed rules to prevent the spread of the diseaso 
among its employees and has also established governmental 
sanatoria. In accordance with Executive order of April, 1899, the 
United States Public Health and Marine Hospital Service established 
the Marine Hospital Sanatorium at Fort Stanton. New Mexico. This 
institution is located on a Government reservation, the area of which is 
45 square miles, in the south central part of New Mexico, with an 
altitude of 6,231 feet, and accommodates an average of 200 patients, who 
are seamen of the merchant marine. The War Department maintains 
a sanatorium at Fort Bayard, New Mexico, and tho Navy Department a 
sanatorium in Colorado. The legislatures of a number of tho States 
have within the past five years provided for the creation of State com¬ 
missions for the purpose of making investigations as to the extent of 
tuberculosis within tho State and the best means of prevention and 
treatment., especially with reference to the establishment of sanatoria. 
It is remarkable that yellow rover, notwithstanding the many iranics it has 
produced, lias not caused in the Uni ted States in the past 115'yearsasmany 
deaths as occurred last year from tuberculosis. By figures given for the 
United States it is estimated that since the year 1793 there have lieen 
approximately 100,000 deaths from yellow fever, whereas tuberculosis is 
estimated to nave caused 160,000 deaths last year atone. This Congress, 
in its several sessions, has stimulated the crusade against tuberculosis 
in England, Germany, France, and Italy, in each of which countries It 
has been held, and from these countries' its Influence has been oxtendod 
in greater or lesser degree to many others. In our own country the 
necessary preparations for this gathering have already hail a most 
wholesome effect in awakening interest and enlisting support in every 
State of the Union. The exhibit which lias been assembled in this 
Congress is of tile largest educational value, for here you give the most 
effective object-lessons both as to the treatment and as to the prevention 
of the disease. May this exact, knowledge, fortified by the continued 
researches of the student and supported by citizen and official alike, be 
drawn upon to the greatest possible advantage. May tho results of this 
Congress mark a notable advance in the crusade against this dread 
menace to national and International welfare. 

Representing the local Washington authorities, Com¬ 
missioner Macfabland, in welcoming the delegates to the 
capital of the United States, declared that he deeply 
appreciated the honour rendered. Nothing could exceed the 
present gathering: it was an army the mission of which 
was life-saving and which boasted of a wealth of knowledge 
and not simply of money. The Congress would plan new 
victories of peace against the common enemy and the 
solidarity of humanity was strengthened by such efforts. In 
the District of Columbia they had secured the free examina¬ 
tion of sputum and they were pulling down the alleys and 
slums of Washington. 

The band at this stage of the proceedings struck up a waltz 
and when it had finished we had to sit patiently to witness 
the procession of nationalities. These came up, allowing 
for one or two slight discrepancies, in the alphabetical 
order of their names in English, and therefore the first of the 
processionists was the representative of the Argentine 
Republic, Dr. Fermin Rodriquez, jun., who gave in 
Spanish quite a long record of the things which his country 
had done to improve the public health. Dr. Hermann von 
SchrOtter, who followed for Austria, read a few words in 
English and then spoke in German. Professor Denys spoke 
for Belgium, boasting that, as the cause of tuberculosis was 
now known, we ought soon to be able to enre the disease. 
In fluent English Senor Sylvina Guroel do Amaral spoke 
for Brazil, saying that he wished that instead of being a 
diplomat and appearing at the Congress as the repre¬ 
sentative of the embassy of his country he could be there as 
a man of science participating in the great work. He would 
have liked to help in bringing about a brotherhood of healthy 
men and a brotherhood of intellectual nations. He related 
how Rio Janeiro had been freed from yellow fever, and he 
hoped that as much would be done against the white plague. 
Dr. Juan J. Ulloa, representing Costa Rica, followed. 

Dr. Arthur Newsholme, on behalf of England, remarked 
on the fact that each nationality within Great Britain 
accentuated some one particular phase in the struggle. 
Thus in Scotland compulsory notification was the chief aim, 
and Ireland was pressing Parliament to enact a law to that 
effect. In England, on the contrary, only two cities had 
adopted compulsory notification, but the chief of the Local 
Government Board, Mr. John Burns, entertained the hope 
that before a year had elapsed at least all cases coming under 


the Poor-law would be notified, as also their changes of 
address. England was not behind in the struggle, 
because there were a general improvement, better food, 
better wages, and better houses, and these were the means 
that had brought about a great decline in the number of 
cases. Also, the infection was not so easily spread because 
during the last 40 years the number of cases treated in hos¬ 
pitals had doubled, while the total number of cases had been 
reduced by half. 

Dr. Frederick said only a few brief cordial words on 
behalf of Canada but Dr. L. Sirerra spoke at greater length 
for Chili. Then came Dr. S. P. M. Jee who, speaking in Eng¬ 
lish, delivered a very good speech in the name of China. The 
Chinese system of medicine was an ancient and an excellent 
system and had been practised with great success. But he 
had come to see and to learn what the modern world could 
do. Modern science had made its discoveries also and 
he hoped to associate the ancient wisdom of the 
East with Western science. He lamented that the Chinese 
Government took no measures to protect public health and 
hoped that European congresses would be held in China so 
as to stir the public opinion of his great and ancient country. 
Dr. Jee elicited the loudest applause that had yet been 
bestowed on any of the speakers. 

Delegates from Cuba, Denmark, Ecuador, and Egypt 
followed. Then came a masterpiece of eloquence from Dr. 
LandoUZY, delivered in French, a brief but most eloquent 
address which I will attempt to translate into English. He 
said: “With the cordial salutations of the President of 
the French Republic , to the greatest of Americas, the 
French delegation has the honour to bring the good 
wishes formulated by M. Faillieres for the success of 
your noble enterprise. I have further the honour 
to transmit to this international gathering the most 
ardent desire to cooperate from the learned societies, 
particularly the Academy of Medicine of Paris, the uni¬ 
versities, the institutes, the hospitals, the general practi¬ 
tioners, the veterinary schools, and the anti-tuberculous 
leagues and societies of France. One and all wish to be 
represented in the glorious capitol where we are convoked by 
the American Union.” Then he alluded to President 
Roosevelt’s successful intervention for the cause of peace as 
a happy augury for the peace which we wish to assure against 
the ravages of disease. In this cause there were still greater 
victories to be won than those of “Jackson suppressing pain 
during operations ; Pasteur discovering the animated, living 
nature of illnesses and, at the very sourcejof the evil itself, 
finding the powerful and liberating matter for vaccination, 
just as formerly Benjamin Franklin delivered ns from 
thunderbolts. All of us, coming from all parts of the world, 
we do not doubt but that for our cause, our crusade against 
tuberculosis, still greater triumphs await us, more splendid 
even than those already achieved against phthisis by the 
Laennecs, the Villemins, and by Robert Koch. We do not 
doubt that the centenary of Pasteur, which at its very 
beginning found the means of reducing the frequency of 
rabies, of diphtheria, of malaria, of tetanus, and of the bites 
of snakes, which has victoriously armed you against yellow 
fever, will also witness the final extinction of tuberculosis.” 

After France came Germany, and Professor Robert Koch 
on rising was greeted with very enthusiastic cheering. He 
said : “As a delegate of Germany I have the honour to 
express the thanks of the Imperial German Government for 
the invitation to participate in this Congress, and it gives 
me the greatest pleasure to convey the good wishes for 
success in your work. The tuberculosis situation in Germany 
has become distinctly favourable during the last three 
decades. Thus, for example, the rate of mortality due to 
tuberculosis in Prussia has been reduced to practically one 
half. This is equivalent to a gain of about 30,000 lives per 
annum. In Germany we do not, however, rest content with 
this degree, nor do we think that this reduction will continue 
at the same rate. We are active in trying not only to main¬ 
tain but to enhance this diminution. For this purpose 
numerous sanatoriums have been established, in which 
annually 40,000 tuberculosis patients are cared for during a 
period of three months. Furthermore, there have been estab¬ 
lished in many of our large cities so-called ‘ fiirsorgestellen ’ 
for tuberculosis patients, where most efficient preventive 
work is being done. The enactment of laws for the improve¬ 
ment of the housing of the masses is contemplated and is at 
present much discussed. For a more thorough study of 
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tuberculosis in all its aspects, and in order to find new ways 
and means for effectually combating tuberculosis, the Robert 
Koch Stiftung has been created. The work of this institute 
will not be restricted to Germany, but all nations will Ire 
benefited thereby. It is for this reason that I reoommend the 
Robert Koch Stiftung to the goodwill of those who desire to 
participate in the general crusade against tuberculosis. You 
will realise that in view of this the German Government takes 
a particular interest in all that tends toward the solution of 
the tuberculosis problem, and yon may rest assured that 
Germany watches the deliberations of this Congress with the 
keenest interest.” 

The representatives of Greece, Guatemala, Holland, 
Hungary, Italy, Mexico, Norway, and the newest of 
nations, Panama, followed. A very eloquent and pathetic 
speech was delivered for Portugal recalling the great de¬ 
votion of Queen Amelia and the terrible ordeal through 
which she had passed. Though a Queen, she had never 
forgotten that she was a mother. Readily she stepped from 
the palace to the death-bed of one of tbe hospitals and had 
established in Lisbon a model ahti-tuberculons dispensary 
and institution. The speeches from delegates of Russia, 
Siam, Spain, Sweden, and Uruguay closed the list. 

Dr. Edward L. Trudeau, sometimes called “the father 
of the outdoor treatment,” was asked by Secrotary Cortelyou 
to respond. He said that he had lived through loDg years 
when the study of tuberculosis was but a treatise on death. 
He had, however, now lived to see tbe dawn of hope. Many 
patients had actually beeu saved but the end was not yet and 
he bade God speed to the brighter fnfure. 

Mr. Secretary Cortelyou now rose and after thanking, on 
behalf of the Government, the delegates from foreign lands 
for their presence, declared the Congress open. Thereupon, 
and as it was late, there was a prompt adjournment for 
lunch, and in the afternoon the various sections met and 
commenced their work. 

Postscript. 

Washington, Oct. 4th. 

The Congress is now- over and it has been a mighty gather¬ 
ing. There is much to criticise, but while reserving matters 
of detail for a later mail I am anxious to point out at once 
the chief result attained. The Congress has startled the 
politicians as a manifestation of the solidarity of the medical 
profession. It has to be acknowledged that the Congress 
was shamefully neglected, almost ignored, by political wire¬ 
pullers. Our American colleagues, who from the first were 
animated by the best of intentions, had relied upon the 
Government of the United States not being behind the 
Government of the French Republic in showing its considera¬ 
tion for the great leaders of science likely to attend such a 
Congress. It was, of course, thought that the Congress on 
Tuberculosis would be invited to hold its sittings in the House 
of Representatives or the Senatorial Chambers. As neither the 
Senate nor the House of Representatives would be sitting at 
the time the vast buildings of the Washington capitol would 
have constituted an imposing meeting place for the repre¬ 
sentatives of the 33 nationalities who gathered together at 
Washington. The organising committee made applica¬ 
tion early and there is no doubt that either or both 
Honses of Parliament wonld have readily assented. 
Unfortunately, all such proposals mnst go through a 
committee before they can be considered by legislature and 
these committees can easily nip such proposals in the bud. 
The medical men who were on the executive appointed to 
prepare the Congress waited on the Parliamentary Committee 
and, much to their surprise, were received unsympathetically. 
They are anxious in self-defence that these facts should be 
known. They attribute their inability to receive the Con¬ 
gress in suitable premises more especially to Mr. Mann of 
Illinois and to tbe Speaker, Mr. Cannon. These are two very 
powerfnl men who thought that the CongTess was a very small 
matter and imagined that they would best preserve their 
popularity by opposing the idea that money or trouble should 
be spent upon what they conceived to be but a small 
matter. The most that could after much trouble be obtained 
was a subsidy to fit up the new National Museum now in 
course of construction, so that the Congress might meet 
without too much discomfort within its bare walls. Even 
this concession came so late that there was not time to do 
much. Hence the unpainted, unpapered, unfurnished, and 
unsuitable character of the premises where the Congress met. 


Mr. Roosevelt, it is believed, regretted this shabby treat¬ 
ment of the organisers of the Congress, but there are men so 
powerful that even a President hesitates to go against 
them. Hence the Congress sat in an unfinished building 
and was not opened by the President in person. But 
here comes the manifestation on which the medical pro¬ 
fession has a good right to insist. Though receiving so 
little encouragement from the Government, the Congrc* 
met with whole-hearted support from the generality of 
American medical men. From all parts of the States they 
flocked to Washington not in hundreds but in thousands. 
Early in the proceedings more than 5000 had paid their five 
dollars and were inscribed as members of the Congress. It 
had never occurred to the Government that the profession 
would stand thus shoulder to shoulder. Not merely as 
American medical men but as men who belonged to a world¬ 
wide confederacy they were determined that whatever the 
Government might door might neglect to do they,the Ameri¬ 
can practitioners, wonld not allow their fellow professionals to 
arrive in Washington from many and distant lands without 
being present in imposing numbers to give them the heartiest 
welcome. More significant still than the noisy welcome 
was the silent deference with which they sat and listened 
to the speeches of the foreign delegates even when spoken 
in a tongue which they could not understand. 

The significance of such a manifestation could not be 
mistaken. It produced an eleventh hour effort to atone 
for past negligence. Even the President himself took part 
in this tardy endeavour, for without announcing his intention, 
and to the great surprise of all concerned, just when Mr. 
Cortelyou was going to close the Congress Mr. Roosevelt 
suddenly ascended the platform and made the speech 
passages of which have been telegraphed to all parts of the 
world. The American medical practitioners, especially the 
ordinary practitioner, the rank and file of the profession, 
by their marvellous rally round this Congress, saved tbe 
situation and gave to politicians a good sharp lesson which 
will make them realise that there is such a thing as a 
corporate feeling uniting medical men throughout the world. 


WORK OF THE SECTIONS. 

Section I. — Pathology and Bacterioixkit of 
Tuberculosis. 

Monday-, Sept. 28tu. 

This section was presided over by Dr. William H. Welch 
of Johns Hopkins University, Baltimore, who in his intro¬ 
ductory address foreshadowed the important questions to 
be discussed in the section, one being as to the occurrence 
of the bovine type of organisms, and another as to the 
cutaneous and conjunctival reactions respectively. A third 
discussion concerned the problem of immunity, another 
was devoted to the source of infection, while a whole 
afternoon was taken up by the biological chemistry of 
the organism. The rest of the programme was devoted to 
pathological anatomy and histology. 

Dr. Rosexau (Washington) read the first paper on 

The Visibility of the Tubercle Baalim 
and showed how difficult it was to determine its death and 
showed that discrepancy in experimental result* arose from 
failure to make secondary inoculation, as culture was an 
unsuitable criterion. Only one certain fact emerged from the 
researches—viz., that the bacillus died at 60° C. in 20 
minutes or less. The effect of various agencies was discussed 
and the need for further experimentation was emphasised. 

Dr. Wkiszirl (Washington State) presented his investi¬ 
gations of 

The Effect* of threat Sunlight upon Bacteria. 

He showed in a special exhibit the experiments which led 
him to liis conclusions and pointed out that former investi¬ 
gators had not allowed for the absorbing of light by the 
media through which it passed. When no media were 
employed direct sunlight killed the bacillus of tuberculosis 
in from two to five minutes. The more important question of 
destruction by diffused light was investigated with the same 
precautions. The tubercle bacillus might live for more than 
a week and might die before 24 hours ; the controls, however, 
never lived more than 10 days. Moisture was apparently an 
unfavourable influence, complicating the problem, from which 
it appears certain that a diffuse light does materially shorten 
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the life of this organism as well as of others investigated by 
Dr. Weinzirl. . 

Bacteriological Investigations. 

Dr. Jancso and Dr. Elfeh (Hungary) presented investiga¬ 
tions showing how easily the characters of the aoid-fast 
organisms might be changed, though no one had succeeded 
so far in giving to them new specific properties. They, 
however, believed in three types—humanus, bovinns, and 
aviarius. They found not a single boviuus among 903 
tuberculous patients. 

Dr. Hitchins (Glenolden) described a chamber which he 
had devised to prevent the exposure of the operator while 
preparing tuberculin from dried bacteria, its principle 
depending upon the sterilisation of the effluent. Its advan¬ 
tages over the hood and current of air plan were sufficiently 
obvious. 

Dr. Arloing and Dr. Courmont (Lyons) described their 
methods for making homogeneous cultures of tubercle 
bacilli. The practical importance of this procedure became 
very manifest in the course of the meeting, as the latter 
showed how it enabled him to overcome the former diffi¬ 
culties in securing accurate dosage for the study of 
prophylaxis and of bactericidal power. 

Tuesday, Sept. 29th. 

A lively debate concerning 

The Channels of Infection 

took place between Dr. Landouzy (Paris), Dr. Calmette 
(Lille), and Dr. Bernheim (Nancy). The last-named 
strongly advocated the classic notion of air-borne infection. 
He pointed out that recent experimental work on dogs 
showed that during forced inspiration a considerable quan- 
tily of dust entered the apical alveoli, hence the pre¬ 
ponderance of infection there. 

Dr. Raven el cited the experiences in 'Wisconsin since the 
creameries became so numerous. These returned skim-milk 
to the farmer after they separated the cream. What he 
received, however, was not the milk which he brought but a 
portion from the mixture which everyone brought; hence 
one cow with tuberculous udders might infect the pigs 
of a whole region. This had happened, and tuberculosis, 
though once rare, was now alarmingly common among 
the swine where creamery milk was used as a food. It was 
very significant that the infection began in the retro¬ 
pharyngeal lymphatics, itself indicative of alimentary 
origin. 

Dr. Calmette pointed out that one oould distinguish 
histologically the air-borne from the lymph-borne infection. 
He cited the experiments which had enabled him to trace 
<lay by day the morphological characters of each of the 
portals of infection. 

Dr. Landouzy cited the frequency with which he had 
traced and localised tuberculous infection of such organs 
as the larynx to a previous loss of the epithelium 
due to a preceding disease such as syphilis, or to a 
special susceptibility of mucous membrane caused by the 
catarrhs of influenza, measles, &c. Dr. Calmette, however, 
did not believe that a merely catarrhal disturbance could 
facilitate the entrance of the organism ; he thought that an 
actual gross lesion was required. 

Supporting this opinion, Dr. Copeland (Washington), in 
the paediatric section, expressed surprise at the comparative 
rarity of tuberculous sequela; after the zymotic diseases of 
childhood. 

Dr. Bartell (Vienna) indicated the 

Inadequacy of the Usual Pathological Deamination for 
Determining the Boat of ike Tuberculous Infection. 

He emphasised the need for considering the hypoplastic 
change in the lymph glands which was the first indication 
of their reaction, but which could be determined at its com¬ 
mencement only under the microscope. 

Dr. Tendei/jo (Leyden) strongly advocated 

The Lymphogenous Nature of Tuberculosis, 
pointing to the fact that even in the lung it was commonest 
where the respiratory movements were slightest, and hence 
where the bacilli were left longest in contact with the 
tissues. 

Dr. Hareitz (Christiania) discussed 

The Causes of the Apparent Special Predisposition of the Lungs 
and especially the Apices. 

In the children’s section Dr. Woods-Hutchinson (New York) 


discussed the same subject and said he believed that 
even in childhood the lung was in reality the organ most 
frequently affected, the bone and joint involvements being 
secondary. 

The Hereditary Factors of Tuberculosis 
were discussed by Dr. VON Hunterbehger who argued 
from the nature of the chromosomes and their divisions that 
all tendencies to disease were necessarily due to heredity and 
that this tendency was universal, for every necropsy of a man 
over 30 years of age allowed remains of tuberculous infec¬ 
tion ; this proved how easily the bacilli were overcome by 
the human organism and indicated that treatment should 
aim at the strengthening of the resistance of the individual 
by hygienic and dietetic means. 

Dr. Bzaboet (Budapest) analysed 1456 tuberculous and 
1433 non-tuberculous cases in order to investigate 

The Bale of Hereditary Indisposition 
which occurred in half his cases, though it did not influence 
the gravity of the disease. He believed that it was quite as 
frequent as acquired disposition. He found Brehmer’s test 
rarely verifiable. 

The same hereditary tendency was emphasised bv Dr. 
Stiller (Budapest) under the name of "asthenia univers¬ 
alis ” ; to him the dyspepsia of consumptive, was nothing but 
enteroptosis, and its accompanying atony of tiie stomach. It 
had long been foreshadowed by the child’s delicate skeleton, 
long thorax, and a floating and oblique tenth rib. 

On the afternoon of this day Section I. joined the Clinical 
Section for a discussion of 

The Biological Procedures in the Diagnosis of TnJjenmlosis, 
including the Opsonic Index, the Conjunctival and 

Cutaneous Beactions, us ssell as the Tests 
Kith Serum. 

Here great interest was excited by the recital of their 
experiments by Dr. von Piuqcxt ,and Dr. Calmette, 
and by the results from the Saranac laboratory. It was, 
however, the demonstration by Dr. Dktre (Budapest) which 
attracted most attention, for he brought with him his 
reagents and received permission to demonstrate their use 
upon ten inmates of the children’s hospital and several 
from the new tuberculous sanatoriam of the District of 
Columbia. Differences of opinion about the opsonic index 
still prevailed, Hastrv believing it very variable and hence 
an unsafe guide for directing tuberculous injections, while 
Sanborn (Boston), from work in the Netley laboratory, 
believed that when it was used in conjunction with the effect 
of carefully graded exorcises, it was the method of election, 
being less uncomfortable and more accurate than the old 
tuberoulin test, while it avoided the conjunctivitis of the 
Calmette reaction and permitted of more definite localisation 
than that of von Pirquet. At the Saranac laboratory they did 
not use Wright’smethod of controlling the doses by the opsonic 
index, but they examined the effect of constant doses upon 
the index, as the result of which they believed the test to be 
a good guide to spacing the dose which sometimes should be 
given at longer intervals than the usual three to four days ; 
for half of the cases would then be dosed during the 
negative phase, even though this did not become fnrther 
depressed by inoculation. They had found that the index 
was raised by the injection of tuberculin. 

Dr. Calmette’s experience showed that 92 per cent, 
among 2894 clinically tuberculous patients were positive to 
the conjunctival test ; 57 per cent, among 1081 suspicious 
cases reacted ; while of 2328 cases apparently free from 
tubercle 16 -8 only reacted. Of these, 66 came to necropsy 
and of them 49 showed microscopic tuberculosis. No great 
injury occurred after the test. Of these 6303 tests only 20 con¬ 
tracted conjunctivitis and three had phlyctenular keratitis. 
Severe cases reacted feebly, while bacillus carriers and those 
having calcified or healed lesions did not react, though they 
often did so to the cutaneous test. Instillations of tuber¬ 
culin in healthy subjects did not produce a reaction. They, 
however, inhibited the reaction in tuberculous subjects ; this 
did not return for a month after cessation of treatment. The 
cutaneous test was preferable only in extreme infancy, for 
beyond this age the number of susceptible individuals in¬ 
creased, until at 15 years it was 60 per cent, and in adults 
very frequent. However, a positive result with the double 
test was almost conclusive of an active focus. 

Dr. Wolff-Eisner, in discussing the early diagnosis of 
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tuberculosis, claimed precedence for his use of the con¬ 
junctival test, and believed it to be of great prognostic signifi¬ 
cance when its different forms were carefully distinguished. 

Dr. Baldwin (Saranac) believed the conjunctival test to 
be of little value for the diagnosis of suspected cases and 
thought that the cuti-reaction should be exclusively used for 
this purpose. 

Dr. ARLOING believed that a positive conjunctival reaction 
along with a negative sero-reaction was prognostically un¬ 
favourable, while the reverse indicated a favourable out¬ 
come. The ocular reaction, however, was uncertain, because 
he had shown experimentally that it occurred in non- 
tuberculous people and animals who were impregnated with 
other toxins, such as those of the staphylococcus, Ldfller’s 
bacillus, and the typhoid bacillus, the last, indeed, sensi- 
bilising even more actively than did tuberculin. “Serum 
horses,” too, often reacted, he believed. The reaction merely 
indicated the susceptibility of the vaso-raotor nerves to 
stimulation by saturation with toxin. Hence it was not 
specific. On the other hand the agglutination test was 
more delicate, more constant, and quite harmless; it 
also revealed the forces available for defence against the 
bacillus, while the ophthalmo-reaction indicated only an 
intoxication of the host. 

Dr. Detre believed, on the contrary, that by means of his 
procedure, which he termed the differential cutaneous re¬ 
action, he could safely immunise his patients. As compared 
with the opsonic measures the test was simpler and the 
results more objective. By it he claimed that he could dis¬ 
tinguish clinically the bovine from the human type ; by it he 
could determine an improper dosage of tuberculin and the 
sensitiveness of the organism. The method consisted of the 
application to the skin of three different substances: (1) 
filtrate of bovine culture ; (2) filtrate of a human culture ; 
and (3j concentrated old tuberculin. Within 24 hours the 
reaction from these manifested itself and, except in late 
cases, enabled the investigator to determine the nature of the 
tuberculous infection and to determine a prognosis. 

(7V) be continued.) 

THE THIRD INTERNATIONAL CONGRESS 
FOR THE CARE OF THE INSANE. 

(From our Vienna Correspondent.) 

This Congress was held in Vienna from Oct. 7th to 
11th under the auspices of the Neurological Society, 
together with the official corporations and the representatives 
of the medical bodies of Vienna. Altogether more than 500 
active members, 64 delegates from Governments, and 45 
representatives of learned societies attended, including the 
following distinguished men : Professor Obersteiner, Pro¬ 
fessor Wagner von Taueregg, Professor Winternitz, and 
Professor Halban from Austria; Dr. Berillon and Dr. Dubief 
from Paris ; Dr. Grasset, Dr. Maril, and Dr. Duventer from 
other parts of Prance ; Sir George P. O’Farrell, Dr. H. 
Campbell, and Dr. C. A. Mercier from England ; Professor 
Tamburini from Rome ; and many physicians from Germany 
and Hungary, as well as from every European and many 
other civilised countries. Sir George O'Farrell, Professor 
Dubief, Professor Moeli, and Professor Tamburini were 
elected to act as honorary presidents during the Congress. 

After the usual addresses of welcome by the Government, 
the local chief magistrates, and the foreign delegates, Pro¬ 
fessor Obersteiner, the President, delivered a speech on 
the subject of prophylaxis, pointing out that nowhere in any 
other branch of medicine was prevention so important as 
in neurology. In this respect incessant warfare against 
alcoholism, syphilis, hereditary influence, and bad social 
conditions was paramount, whilst the other direction of the 
endeavours of the neurologist led him to make the fate of 
the mentally ill as bearable as possible. 

Amongst the numerous papers which followed the address 
one of the first and most important was that by Dr. Bresler 
(Lublinitz) on Progress in the Care of the Insane. He 
showed tliat humanity and benevolence were now the leading 
ideas in the treatment of such patients. The seclusion cells 
and coercive jacket were hardly ever made use of nowadays 
unless absolutely indicated by purely medical considerations. 
Dr. Bresler spoke on the difference of opinion, as regards this | 


point, in the asylums of France, England, and Switzerland. 
The better the nursing staff the fewer coercive measures were 
necessary. Therefore special instruction classes for nurses 
should be adopted universally in the asylums. This had been 
done since 1905 in Italy and since 1907 in France with 
excellent results. The difficulty in properly feeding the 
inmates of lunatic asylums caused by the limited means at 
disposal could be combated if patients who could afford to 
pay for their keep were prevented from abusing public 
charity. Treatment in families and colonies had been 
adopted nearly all over Europe since the last congress. 
Little progress had been made as regards the care of insane 
criminals. 

Mrs. Obermeykr reported on the foundation of a “ working 
club ” for females dismissed from lunatic asylums. This 
club formed an intermediate step between the asylum and 
free life and convinced both the public and the cured patients 
of their regained capability for work. 

Dr. Buchholz (Hamburg) read a paper on the Care of 
the Insane in Hamburg. The increase of insanity in this 
city was met by adequate precautions. In the municipal 
institutions the principle of “ no coercion ” had been strictly 
adhered to. Relatives were allowed to visit the patients at 
any time, so that the public had great faith in the 
institutions. 

The important subject of the Care of Dangerous and 
Criminal Insane was considered in a paper by Inspector 
Dr. von Deventer (Amsterdam). He pointed out that the 
fundamental principle of modem treatment was the 
endeavour to make the dangerous or criminal insane either 
innocuous to the public or to render him again useful to 
mankind. Non-social and anti-social individuals must, of 
course, be separated from theother insane. He recommended 
the treatment of the dangerous insane in institutions where 
they could be made to work without feeling the coercion too 
much, coupled with individualised therapeutic measures. 
The majority of the inmates of prisons belong, according 
to Dr. Deventer, to this class of patients who are neither fit 
for hospitals nor prisons. These ought to be confined in inter¬ 
mediate institutions where their improvement could be 
tested before they were set free again. The education of 
juvenile imbeciles with criminal tendencies was of paramount 
importance as their surroundings were mainly responsible for 
their development into criminals. Here medical supervision 
was a necessary co-educational factor. The so-called incorri¬ 
gible criminal was so only because of negligence and lack of 
education. An extensive application of such preventive 
measures would bring about better results than had been 
obtained hitherto. 

Dr. Matthies (Berlin) spoke on the system of “Family 
Care in Berlin.” This was inaugurated in Berlin in 1885 by 
Geheimrat Sander and had furnished excellent results. Its 
objects were to provide for such patients as were either 
incurable or permanently unable to earn their living or, on 
the other hand, for such patients as were on the verge of 
re-entering normal life, quarters in a family where they were 
cared for better than in the public asylum. This “family 
care ’’ was therefore either permanent or temporary. The 
majority of the patients were in the suburbs of Berlin, either 
with their families or in homes the owners of which were 
specially instructed. At least once a month the patient was 
brought before a physician. A contract had to be signed by 
the persons taking charge of the patient stipulating certain 
points of food and supervision ; from 30 to 36 marks 
(shillings) were paid monthly to them for each patient. 
This form of treatment had given satisfactory results as 
regards the welfare or the cure of insane patients, and at 
the same time it relieved the overcrowded asylums 
considerably. 

Professor Moeli (Berlin) disapproved of the experiment 
of attaching lunatic asylums to prisons. He recommended, 
however, the separation of the criminal insane in annexes of 
asylums, whilst the ideal condition would be their seclusion 
in special wards for insane criminals not fit for family 
treatment. 

Professor Ferrari detailed the results obtained in Italy 
with the “family care” of the insane and Dr. Konrad 
(Budapest) spoke on the results of this method obtained 
in Hungary. Both speakers asserted that this method 
gave the best results. In Hungary insanity was increasing 
appallingly whilst the State asylums did not increase 
proportionately. There were 16,000 insane persons at 
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present notified in that country. Only 8000 were in 
asylums, the remainder being in the workhouse, the parish 
reliof-house, or under “family care.” Three colonies of 
working insane had been founded since 1905 with 600 
inmates and theso answered admirably. 

A very important paper was that by Dr. SCHOLZ 
(Germany) on the Training of the Nursing Staff. He urged 
that the prospects for nurses ought to be of such a kind that 
they would attract the better class to this task. 

A series of papers was read on the Reform Necessary in 
Administration of Lunatic Asylums. Dr. Fischer suggested 
the general use of uniform numbering cards with special refer¬ 
ence to etiology and course of disease. This measure would 
bring about better statistical data as regards frequency of in¬ 
sanity. Chief Inspector Oerenyi (Vienna) showed that the 
new asylums in Austria were not only intended for persons of 
unsound mind but also for the curable insane and for 
nervous cases. These latter were free to go wherever they 
liked. The detention of insane persons in these publicly 
controlled asylums enabled also their use for cases where 
family or inheritance questions would prevent the stay of 
patients in private institutions as no suspicion of foul play 
attached thereto. He also showed that alcoholism could 
be combated by such asylums if patients addicted to 
drink were admitted for abstinence cures, and in the Vienna 
asylums alcohol was not given at all. 

The Relations between Old Age and Invalidity Pensions 
Insurance and Insanity were discussed in a paper by Director 
Kooler (Vienna). Since an unsound mind meant total 
incapacity for work the workmen’s insurance companies paid 
special attention to this point. Thus amongst every 1000 
recipients of invalidity pensions 21 were thrown out of work 
by insanity. It was a remarkable fact that amongst every 
1000 of those insured who became insane 57 belonged to 
domestic servants, 40 to workers in mines and agricultural 
concerns, 44 to business men, and 23 to lawyers and phy¬ 
sicians. It is evident that occupation plays a prominent 
part in destroying mental equilibrium. 

“ The Position of Psychiatric Experts before Juries ” was 
the title of a paper by Dr. Stransky and of another 
one by Dr. Fischer. The former urged that as in the 
majority of cases where a jury has to decide the 
guilt or otherwise of an accused man the decision requires 
more than ordinary insight into mental occurrences, the 
psychiatric expert onght to be rather a teacher than the 
deliverer of an opinion. Often the differences of judgment 
of a crime are to be accounted for by the lack of psycho¬ 
logical or psycho-pathological experience of the jury. Dr. 
Fischer’s paper dwelt mostly on the so-called “border 
cases,” where normal conditions could be distinguished only 
with difficulty from those which must be termed patho¬ 
logical. Thus, commencing senile degeneration of the 
brain, the loss of certain qualities after apoplectic attacks, 
the slight degrees of imbecility in hysterical and neurasthenic 
individuals, and the sexual pervert must he taken into con¬ 
sideration by the psychiatric forensic expert. 

On the last day of the Congress Berlin was selected as the 
venue for the next Congress which is to be held in the 
autumn of 1910. A permanent international committee was 
selected to organise future congresses. One of the last 
papers was that by Staff-Surgeon Drastich (Vienna) on the 
Care of the Insane in a War. There are hardly any regula¬ 
tions in the European armies as regards the dealing with 
insane soldiers during a campaign or war. The exigencies 
of modern warfare and the stress of modern life altogether 
cause an alarming percentage of acute mental derangement 
in armies. Therefore the military surgeon must endeavour 
to remove in time of peace all psycho-pathological persons or 
even those suspected of abnormal mental conditions from the 
ranks. In the war between Russia and Japan over 2000 
cases of acute insanity occurred amongst the Russians and 
the removal of these insane combatants was unpleasant and 
hard work, apart from the bad moral effect which it had upon 
the troops. It is necessary, therefore, that the army medical 
officer should have a proper training in mental diseases. 
Staff-Surgeon Drastich gave also the details of a plan for 
the speedy removal of insane soldiers from the front in case 
of war and recommended the erection of military lunatic 
asylums near the frontiers for such emergencies. 

Daring the four days of the Congress its members were 
invited to several hanquels given in their honour and a bust 
pf Professor Krafft-Ebing was unveiled in the presence of a 


deputation from the Congress in the large hall of the Univer¬ 
sity of Vienna. A visit to the new clinics and to the gpiendid 
lunatic asylum and montal sanatorium, “Am Steinhof,” in 
the south-western part of the city, lasting four hours, con¬ 
cluded the Congre.-* which was excellently manuged and 
scientifically of great importance. 


THE SANITARY DEFENCE OF THE 
HEDJAZ RAILWAY. 

(By the British Delegate on the Constantinople 
Boari> ov Health.) 

(Illmtrated rcith Reproductions of Photographs taken try 
the Author.) 


IV. '—Conclusion. 

The principal object of the Commission's journey down the 
line was the selection of the most suitable site for the 
lazaret or quarantine station, where pilgrims returning from 
Mecca and Medina will undergo the necessary measures for 
the prevention of the spread of cholera or plague by their 
means. The place selected by the Commission for this 
purpose is Tebuk. The main considerations which guided it 
in its choice were the following. 

The lazaret should be at some place on the line itself. In 
some respects the farther south it is placed the better. 

I util the pilgrims reach it and undergo disinfection and 
other measures they are technically “contaminated,” and 
consequently the length of line between Medina and the site 
of the lazaret would also bo “contaminated.” It is clearly 
important to diminish as much as possible the length of 
“ contaminated ” line. Were this the only consideration it 
would be desirable to build the lazaret as far south as 
possible, and even at the very doors of Medina itself. An 
additional advantage of choosing a site well to the south 
would be the fact that pilgrims interned there would have 
less chance of escaping and carrying infection to the Hauran 
and Syria. But other factors had to be taken into considera¬ 
tion. A lazaret at the extreme south end of the line at the 
doors of Medina would be of uso onlv if the cholera or 
plague were confined to that city and did not exist farther 
north. But it almost invariably happens, as in last winter’s 
cholera epidemic, that the infection is carried by Bedouins 
or others for some way north of Medina to places through 
which the railway passes. It follows that if the lazaret 
were built too far to the south there would be a risk of the 
pilgrims becoming re-contaminated after undergoing their 
measures in that institution. Experience has shown that 
disease rarely travels far to the north of Medina (last winter, 
for instance, it did not spread farther north than Mcdaini- 
Salih) ; it dies out in the heat and dryness and among the 
sparse population of the desert. Advantage, then, should be 
taken of this natural barrier and the sanitary defence of the 
line should be established at a point north of where the 
disease dies out in order to prevent re-contamination. 

Another disadvantage of a site too far south is that the 
cost of carriage of materials for building purposes and of 
provisions for those in quarantine would be proportionally 
increased. With the exception of stone (in somo places) 
practically all building materials will have to he carried 
from Caiffa or Damascus to the site of the lazaret and the 
question of transport will be a serious one in considering the 
cost of construction. The tariff on the line is at the rate of 
20 paras (lrf.) per ton and per kilometre. For every addi¬ 
tional hundred kilometres, therefore, the cost of materials is 
increased by 50 piastres (8*. 4<f.) per ton. A further dis¬ 
advantage of a site too far south is the matter of climate. 
The farther south one goes the higher is the temperature, 
and in these subtropical regions every degree of increased 
temperature is of importance, not only for the quarantined 
pilgrims but in the interest of the nnmerons staff that will 
have to be sent to the lazaret wheneverquarantine is in force. 
Other essentials of a good site are: an abundant and good 
water-supply, a wide expanse of (if possible) flat land for the 
cordons and buildings, the presence (again, if possible) of n 
good building stone, and a soil favourable for the disposal of 
sewage. 
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Five places had been mentioned as having claims to con¬ 
sideration as a site for the proposed lazaret. Four (Ma’an, 
Tebuk, Akhdar, and Medaini-Salih) were stations on the 
line. The fifth, which was recommended to the Commission 
by Abdurrahman Pasha, the Emir-ul-Haj (who has led the 
pilgrimage from Damascus to Medina and Mecca in each of 
the last 18 seasons), was a place called Oudruh, situated 
about six kilometres to the west of the railway and about 
15 kilometres south-west of Ma’an. This place was not visited 
by the Commission. It is said to possess a good climate and 
an abundant water-supply—the latter in the form of a stream 
rising in a spring. But for the reasons that this place is 
not on the railway on the one hand while on the other it is 
too close to the populous centres of Syria, the Commission 
rejected it as the site for the future lazaret. 

Ma'an possesses certain advantages which were indicated 
in the first article of this series. But the Commission 
rejected it as being situated too far to the north. If the 
pilgrims were not disinfected and quarantined until reaching 
Ma'an two-thirds of the whole line would be “ con¬ 
taminated”; and the place is too close to the Hauran, so 
that pilgrims could relatively easily escape and find ttieir 
way to Damascus without having undergone any measures. 
Akhdar was rejected, because there is here scarcely sufficient 
land to build a large lazaret, and there would be no room for 
future expansion should such become necessary. Medaini- 
Salih was, after careful consideration, also rejected. The 
fact that it was selected in each of the last two pilgrim 
seasons as the site for the improvised lazaret seemed at first 
sight to indicate it as the permanent site. Strategically it is 
most desirably placed—just at the northern limit of the 
region to which disease is carried from Medina before it 
dies out in the desert. It is, moreover, on the frontier 
line between the vilayet of Damascus and that of the 
Hedjaz, and the authorities of the former would in many 
ways prefer the lazaret to be built at that frontier so 
as to prevent, if possible, the introduction of disease to 
any part of their vilayet. But there were cogent reasons 
for preferring Tebuk. At Medaini-Salih the only possible 
site for the lazaret is liable to serious inundations, so that 
buildings have to be put up on raised foundations, thus 
greatly increasing the cost; the climate is very hot in 
summer, even at night; sandstorms are frequent and 
disastrous ; no good building stone is found here ; the cost 
of transport of building materials would be much greater 
than at Tebuk (the distance between the two is 263 kilo¬ 
metres, which would increase the cost of transport by 
131j piastres, or 24». per ton) ; and finally, Medaini-Salih 
is, to those Moslems who know the legend that gives it its 
name, more or less under a ban. The details of that legend 
are given at length in Mr. Doughty’s book and need not be 
quoted here. As far as can be gathered the legend is not 
known to the bulk of the pilgrims and it did not apparently 
lead to any overt objection on their part to the choice of 
Medaini-Salih for the temporary lazaret in the last two 
seasons. Possibly it might not lead for many years to come 
to any difficulties in connexion with a permanent lazaret 
here. But there would always be the risk of its doing so 
some day. Pilgrims in any case submit unwillingly to a 
quarantine, and should any fanatic among them choose to 
recall the legend (which is referred to frequently in the 
Koran) and incite the other pilgrims to rebel against being 
quarantined here, a very serious condition of affairs might be 
brought about. It might easily become impossible to force 
the pilgrims to remain here and quite possibly they would 
take the law into their hands and destroy the buildings. 
As it is intended to spend large sums in installing the new 
lazaret, it would be foolish to run this risk, more particularly 
as the transfer to another site of a lazaret, once built, is as 
costly as (indeed it would practically mean) its rebuilding de 
now. 

Tebuk, on the other hand, presents by far the largest 
number of advantages, and the fewest of disadvantages of 
any place on the line as the site of the lazaret. There is 
abundance of flat land suitable for building ; good stone is 
found in large quantity on the spot; there is an ample water 
supply ; the site is open all round and not shut in by hills, 
as at Medaini-Salih or Akhdar ; the temperature is lower 
than farther south, and the nights are always cool ; sand¬ 
storms are much less frequent than at Medaini-Salih ; and 
the cost of transport of building materials and provisions 
would he much less than to the latter. The only dis¬ 
advantage is that Tebuk is rather farther north than could be 


wished. It lies 610 kilometres north of Medina, and this is 
a considerable length of line to leave “contaminated.” But 
it is only 263 kilometres north of Medaini-Salih—which may 
be regarded as the limit to which infection usually spreads 
north of Medina. It is, moreover, 692 kilometres south of 
Damascus, so that the risk that pilgrims will escape and 
carry disease to Syria is not great. The possibility that cases 
of cholera or plague may occur in the train during the two 
days’ journey from Medina to Tebuk will have to be met by 
appropriate measures ; the best would be a “ medical 
visit ” of the pilgrims at one or more intermediate stations 
and the establishment of a small hospital at one—say, at 
Medaini-Salih—to which cases found in the train would be 
removed, while the rest of the pilgrims would go on to the 
great lazaret at Tebuk to undergo the further necessary 
measures. 

It is proposed to provide accommodation in the lazaret at 
Tebuk for a maximum of 10,000 pilgrims at a time. It is 
obvious that the quarantining for several days of such vast 
numbers of persons presents many thorny problems in con¬ 
nexion with their housing, their providing with water and 
food, their disinfection, and the arrangements for sewage dis¬ 
posal. Each of these problems is now under consideration 
and the solutions arrived at may be left for future descrip¬ 
tion. The question also of the financial arrangements in 
connexion with this new institution is being carefully con¬ 
sidered and must sooner or later be the subject of a new 
entente between the Porte and the Powers interested. There 
is not a little speculation at this moment as to the future of 
the Hedjaz Railway and the effect on it of the sudden 
change of regime in Turkey—the downfall of the Palace 
clique and the flight of Izzet Pasha, hitherto the most 
prominent official in connexion with the Hedjaz Railway. 
But there seems no reason to suppose that the line will 
abruptly cease to exist or that it will cease to carry pilgrims 
in large, and probably increasing, numbers. Before these 
words appear in print it will have been completed 
as far as Medina, and the opening of the terminus 
there, for which elaborate preparations have been made, will 
probably have taken place with more or less of eclat and 
ceremony. So long as the line continues to carry pilgrims 
its sanitary defence must be provided for on an adequate 
scale. 

The arrangements for its sanitary defence during the 
pilgrimage which has just begun have already been put in 
hand. They must of necessity be of a provisional character 
but they will be a good deal more thorough than was the 
case last year in the improvised lazaret at Medaini-Salih. 
Portable buildings have been ordered and are now on their 
wav to Tebuk ; one will be used as a disinfecting pavilion, 
in which two large stoves of the Geneste Herscher pattern 
will be employed to disinfect the pilgrims’ clothes and 
belongings ; the other will house the members of the medical 
mission to be sent there to apply the measures. Tents, 
sufficient to lodge many thousands of pilgrims, are also on 
their way to Tebuk and arrangements are beiDg made for 
their water-supply. The return flow of pilgrims from Mecca 
and Medina will not set in this season until early next 
January. 

It would have been interesting to travel down the line 
at a time when it was busy carrying pilgrims. So far as 
may be gathered they travel much as fourth-class passengers 
do in ordinary times. These are carried apparently in 
open trucks or in luggage vans (see Fig. 12). There 
seems to be abundant room for improvement in the 
accommodation provided for them and also in the arrange¬ 
ments for furnishing them with water. No water is, it 
seems, carried on the pilgrim trains themselves, though the 
railway possesses several large cisterns, mounted on trucks, 
by which water is conveyed from one part of the line to 
another. A couple of such cisterns are seen in one of the 
accompanying illustrations (Fig. 13). It is only, with few 
exceptions, at the stations north of Ma'an that up to the 
present water is laid on at the stations. The drinking 
fountain at the station of Dera'a—the junction for 
the Caiffa line—is shown in Fig. 14. Elsewhere the 
pilgrims must fill their water-bottles where and when they 
can. Occasionally the line passes a large reservoir (or 
burket) and the passengers or pilgrims rush to fill their 
bottles, however foul the w-ater may be. The photograph 
reproduced here (Fig. 15) shows them in the act of taking 
water from such a reservoir, the water in which was covered 
with a solid green scum and could scarcely have been 



Passengers taking water from a bxirkel. 

the more northerly port. The Commission had intended 
to visit Caiffa with a view of selecting a site for such a 
pavilion, but the chief engineer of the Hedjaz railway 
informed us that it would be premature to do so at present; 
it is expected that the port of Caiffa will shortly be very 
largely increased in sire, new and costly works are to be 
carried out there, and consequently the topographical 


8 See The Lancet, April 11th, 1908, p. 1110. 


Portable water-tanka on the Hedjaz Kailway. 

standpoint the conditions thus brought about are perhaps 
less dangerous than they may at first sight seem. In the 
great heat and brilliant sunlight and dryness of the desert— 
in summer, at any rate—the matters are probably dried up 


room for improvement. At some of the stations north of 
Ma’an there are one or two latrines at the station ; but 
farther south there are none, and it is an unedifying sight, 
at each stoppage of a train, to see some scores of third- and 
fourth-class passengers attend to the calls of nature in the 
desert on either side of the line. From the purely sanitary 


more than once in these articles. It seems likely that in the 
near future this branch will become of great importance for 
the carriage both of goods and passengers. Sooner or later 
the question of the establishment at Caiffa of at least a dis¬ 
infecting pavilion will have to be considered. Possibly the 
disinfecting pavilion at Jaffa may ultimately be removed to 
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conducive to the health of those who drank it. It will he 
recalled that last winter when the pilgrims arrived at 
Medaini-Salih they were suffering intensely from thirst, and 
on admission to the improvised lararet they rushed at the 
water barrels, many of which were upset in the struggle. 8 

In the matter of latrine accommodation there is also great 


and rendered harmless in a very short time. But this con¬ 
sideration scarcely affects the very real need, if only in the 
name of decency, of providing proper latrine accommodation 
for the third- and fourth-class passengers, both at the 
stations and in the train. 

The brancli line from Dora'a to Caiffa has been mentioned 


Fourtli-class passengers on the lledjaz Hallway. 
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Fig. 14. 
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Drinking fountain at Dora a station 
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conditions may, in tho course of the next year or two, undergo 
such changes tiiat a site which appeared quite suitable now 
for a disinfecting pavilion might be quite unsuited at the 
end of that time. 

Constantinople. 

BIRMINGHAM. 

(From our own Correspondent.) 

Ihc Opening of the Noe Medical Wards of the Queen's 
Hospital. 

On Oct. 23rd the recent additions to the Queen's Hospital 
were formally opened by the Lord Mayor of Birmingham 
(Alderman H. J. Saycr), and an appeal is made to the public 
for the money necessary to clear off the debt and to provide 
the increased income which will be necessary for the proper 
upkeep of the new wards and accessory departments. The 
result of the extension is that the total number of beds in the 
hospital is raised to 173, but so far as the proportion of beds 
to the number of patients attending is concerned the 
Queen’s Hospital is still in a worse position than many other 
large hospitals. For, as Mr. Darby, the chairman of the com¬ 
mittee, pointed out, at Guy's Hospital the proportion is 1 to 
198 ; at Manchester Infirmary, 1 to 158 ; at Liverpool, 1 to78 ; 
at Wolverhampton 1 to 54 ; and at the Queen's Hcspital it is 
1 to 252. Still, though the proportion of beds to patients 
remains so small, the extensions which have been made 
constitute a great improvement and a necessary addition to 
the hospital. The total cost of £45,000 is justified by the 
results obtained, and though the present bad times may 
prevent the £15,000 still necessary from being quickly raised 
there is no doubt that it will ultimately be forthcoming and 
that means will be found to meet an increased annual 
expenditure of about £3000. Amongst other advantages 
provided by the extensions is increased accommodation for 
the medical students, and in seconding the vote of thanks to 
the Lord Mayor and Lady Mayoress Dr. Jordan Lloyd 
very advisedly drew attention to the fact that, nlthough 
medical students are in a sense not the public, still they prove 
a great safeguard for efficient administration and, as 
Dr. Lloyd asserted, professional abuses arc not likely to be 
rampant in any hospital to which they have free access. 

Hospital Sunday. 

The final results of the Hospital Sunday collections are not 
yet known, but. from the data already available it is to be 
feared that the total amount will fall short of that collected 
last year. The statement which was published on Oct. 31st, 
1907, showed a total of £4257, whilst the latest statement 
published for this year (Oct. 27th) gives a total at that 
date of £3974. Three only of the 11 congregations which 
contribute £100 or more have increased their amounts this 
year. In the cases of the remaining eight there are decreases 
varying from £3 to £174. The decreases noted may be due 
to many causes, but they are probably indications of depressed 
business and the consequent increase of compulsory and 
voluntary taxation for other than hospital purposes. The 
collection has been taken at the commencement of a winter 
which promises to bear heavily on all classes, and this has 
no doubt influenced those who have contributed to the Hos¬ 
pital Sunday collections and has caused a decrease in the 
amount which they felt justified in devoting to hospital work. 

Pure Milk. 

In the early part of the past summer our health committee 
sent a deputation to Denmark to study Professor Bang’s 
method of eliminating tuberculosis from herds of cattle. 
The deputation reports that Professor Bang's methods cannot 
be adequately described in a single statement for they vary 
with the conditions which have to be met. The guiding 
principle is the gradual eradication of infection by isolation 
and segregation rather than by slaughter; indeed, only cows 
with tuberculosis of the udder and those with extensive open 
generalised tuberculosis are slaughtered. The methods 
relied upon are the use of tuberculin to diagnose the disease, 
the complete separation of tho healthy from the diseased 
animals, and the gradual rearing up of a non-infected stock. 
The process is slow, it requires continuous care and great 
watchfulness, but it has been in practice long enough to 
prove its complete success and its comparative cheapness. 
The deputation recognises that any action to be successful 


must he general, but as a preliminary measure it recom¬ 
mends the scheduling of all crises of open tuberculosis under 
the Contagions Diseases (Animals) Act and the offering of 
tuberculin and veterinary assistance to farmers who under¬ 
take to carry out the necessary precautions. 

The Neglect of Sleep. 

In an interesting address upon needless diseases Dr. Mary D. 
Sturgc recently drew attention to many parents' disregard of 
the usefulness of sleep. Children are too often allowed to 
sit up or they are taken out long after the time when they 
should be in bed. The gross disregard of the usefulness and 
necessity of sleep if children are to be kept healthy Is 
perhaps less marked in this country than in some others and 
it is more marked amongst the lower than the higher classes. 
It is, however, a growing evil that should be vigorously 
contended against and Dr. Sturgc will do much good if 
she will keep the subject prominently before those whose 
duties throw them frequently into contact with the poorer 
people who have so little knowledge of the simple things 
which arc so necessary for the maintenance of children's 
health. 

Nov. 3rtl. _ 

LIVERPOOL. 

(From our own Correspondent.) 

Hospital Sunday Fund : Annual Meeting. 

The annual meeting of the committee of and subscribers to 
the Liverpool Hospital Sunday Fund was held at the town- 
hall on Nov. 2nd, the Lord Mayor (Dr. Kichard Caton) pre¬ 
siding. The report, which was read by the treasurer, stated 
that the receipts from the collections made on Hospital 
Sunday of 1908 were £6423, against £7048 in 1907, 
being a decrease 'of more than £624, though it was an 
increase of £79 over the sum raised in 1906. The 
total amount available for distribution was £6442, and 
of this sum £6397 had been paid over to the joint 
Hospital Sunday and Saturday Fund, while a balance 
of £44 had been carried forward. The committee 
desired to express its grateful thanks to the Welsh com¬ 
mittee for its increased grant of £100. It also desired 
to thank the ministers of religion who had pleaded the cause 
of the hospitals and also the citizens of Liverpool and neigh¬ 
bourhood for their continued sympathy and support. 

The William Mitohcll Hanks Memorial Lecture. 

By invitation of the Council, Senate, and Faculty of Medi¬ 
cine of the University of Liverpool Mr. Henry Morris, the 
President of the Royal College of Surgeons of England, 
delivered the fourth “William Mitchell Banks Memorial 
Lecture " in the surgical theatre of the medical school on 
Tuesday, Nov. 3rd. The subject of the address was 
“ William Mitchell Banks, His Life and Work.” There was a 
large gathering, consisting of members of the Senate and 
medical faculty and the general public. 

Sir Hubert Boyce and the Lircrpool Cotckecpcrs' Association. 

Sir Rubert W. Boyce, professor of pathology at the University 
of Liverpool, at a recent meeting of the Liverpool Cowkeepers’ 
Association made the suggestion that they should form an 
educational society to meet monthly, in order to keep the 
members always posted up in the latest teachings of science 
with regard to the milk-supply. He pointed out to them that 
since the Sanitary Inspectors’ Association took to syste¬ 
matic monthly meetings for education that association had 
advanced greatly. 

The Medical O./Hcership of Health of Rochdale: Neir 
Appointment. 

The corporation of the borough of Rochdale decided some 
months ago to make a change in the terms of the appoint¬ 
ment of the medical officership of health. Owing to the exten¬ 
sion of the borough and the many additional duties involved 
thereby it was considered essential that in future the medical 
officer should devote his w.hole time to the duties of the 
office, which Dr. Joseph Henry, who has ably filled the 
appointment for the last 28 years, was not required to do. 
The remuneration of the new appointment was fixed at £450 
per annum, rising by annual increments of £25 till the salary 
reached £500 per annum ; three months’ notice on either side 
to terminate the engagement. At the last meeting of the 
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corporation Dr. A. G. Anderson of Aberdeen was elected to 
the post. Dr. Henry was not a candidate. It was also 
decided to apply to the Board of Education to recognise Dr. 
Anderson as the schools’ medical officer. 

Nov. 3rd. 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

French Medical Men at Hath. 

A party of French medical men, accompanied by several 
ladies, visited Bath on Oct. 30th under the auspices of the 
British Balneological and Climatological Society. They were 
met at the railway station by Dr. C. Begg and driven to the 
Royal Mineral Water Hospital, where they were welcomed by 
the president (Colonel M. Ricketts) and members of the com¬ 
mittee and honorary medical staff. Subsequently the guests 
were driven round Bath and shown the various objects of 
interest. On reaching the Roman Promenade they were 
received by the Mayor and Alderman Oliver (chairman of the 
baths committee). The Roman Bath was described to the 
visitors by the interpreter and they w T ere afterwards con¬ 
ducted over the modern baths by Mr. A. J. Taylor. In the 
evening they dined at the Empire Hotel. The visitors left 
Bath on Oct. 31st. 

Examination of School Children's Eyes. 

The education committee of Pontypridd a few years ago 
provided a dark room with suitable appliances in the district 
council offices to be used for the examination of school 
children's eyes. This good example is now to be followed by 
the Cardiff committee, which has obtained permission to fit 
up such a room in the city hall. When the question was 
under discussion at the last meeting of the city council 
exception was taken by some members to the provision of 
only one room in the whole town and it was suggested in all 
seriousness that one should be provided in every school. 
The proposal was, however, dropped when it was pointed out 
that the children could be brought at a trifling cost in the 
tramcars from remote parts of the town, and that the school 
work would not be disorganised owing to the examinations 
having been arranged to take place on Saturday mornings. 

Ambulance Work in Glamorgan. 

During the past few years there has been in Glamorgan a 
revival of the interest taken in the work of the St. John 
Ambulance Association. Colliery managers have realised 
that it is of the greatest advantage to have among their 
workpeople a certain number who could render assistance 
in case of accidents so that every encouragement has 
been given in the establishment of “ first-aid ” classes. A 
meeting of the Cardiff centre of the Association was held on 
Nov. 2nd, when, on the suggestion of the chief secretary 
(Sir Herbert Perrott), the name was altered to the 
“ Glamorgan County Centre." It was stated that during the 
past year 3900 candidates had been examined and 2198 had 
received certificates or medallions. An appeal is being made 
for a motor ambulance car for Cardiff, the maintenance and 
upkeep of which are estimated at about £200 annually. Such 
a car has been in use at Swansea for nearly a year. 1 

Rural Housing in Herefordshire and Shropshire. 

At the Hereford Diocesan Conference held in the autumn 
of 1907 there was appointed a Social Service Committee con¬ 
sisting of six clergyman and six laymen. The committee 
was formed for the purpose of encouraging the general study 
of social and industrial problems, from the Christian point of 
view, to assist in creating and strengthening an enlightened 
public opinion in regard to such problems, and generally to 
promote a more active spirit of social service as a part of 
individual duty. The first report of the committee, which 
has just been issued, is a record of collective investigation, 
the value of which can hardly be over-estimated. A form of 
inquiry was in the first instance sent by the committee to 
the incumbents of 353 rural parishes asking for definite 
information as to certain conditions prevailing in those 
parishes. Detailed replies were received from 138 incumbents 
and upon these replies the report of the committee is 
founded. The section which deals with the condition of the 
cottages in the various parishes is of exceptional interest. On 

1 The Lancet, Jan. 11th, 1908, p. 133. 


the one hand the apathy of the sanitary authorities is con¬ 
demned, while on the other emphasis is given to the difficult 
position of sanitary officials who it is claimed should be 
Government officers, entirely independent of the local 
authorities and irremoveable by them, so that the work of 
inspection might be done without fear or favour. One 
clergyman states quite candidly : “ However much I should 
like to see some of the houses swept away and others built 
in their place, for me to move in the matter would give 
dire offence to just those people whom I have to rely upon 
for support in Church work.” The committee concludes its 
report by expressing the opinion that in the past 40 years 
there has been a great improvement in the condition of the 
people living in the diocese, but that much greater improve¬ 
ment could be brought about by the discreet exercise of the 
powers already possessed by public bodies and by the efforts 
of private individuals. The recommendation of the com¬ 
mittee that the powers of sanitary authorities should be put 
into action with respect to insanitary, overcrowded, or 
insufficient cottages will meet with the approval of all those 
who have the welfare of the labouring classes at heart. 

Nov. 3rd. 


SCOTLAND. 

(From our own Correspondents.) 

Royal Hospital for Sick Children , Glasgow. 

In The Lancet of Sept. 26th, p. 976, attention was 
drawn to the fact that the directors of the hospital had 
secured a site on the Yorkhill estate for the new hospital 
shortly to be erected. Athough there was considerable 
difference of opinion as to what constituted an ideal site for 
a children's hospital, still on the whole it was generally 
agreed that the directors had done well in securing the site 
which they did in close proximity to the University and easily 
reached by car, train, or subway from the various parts of 
the city. Before proceeding to take this step the directors 
had in hand or promised to them £68,000 of the £100,000 
required for building operations. Of this £3000 had 
been promised by the corporation on condition that the 
site chosen by the directors was approved by the city 
finance committee. After the purchase of the Yorkhill 
site the finance committee expressed its disapproval and 
intimated its intention to withdraw the conditional cor¬ 
poration grant of £3000 on that ground. A few days ago a 
deputation of directors of the hospital waited on the finance 
committee to appeal against this decision. As a result of 
their representations the committee has decided to recon¬ 
sider its decision and to recommend to the corporation that 
the grant of £3000 should be paid. 

The Glasgow Hospital for Skin Diseases. 

The separate existence of the Glasgow Hospital for Skin 
Diseases is now practically at an end. At the annual 
meeting last week the subscribers endorsed the scheme for 
amalgamation with the Western Infirmary which has been 
accepted by the directors. The change is really a nominal 
one, for the infirmary has supplied the accommodation for 
indoor patients since 1871, and the whole institution was in 
effect a department of the infirmary. The amalgamation 
makes a very definite gain in the provision for a lectureship 
on dermatology at the University. 

Care of Infants in Glasgow. 

For some time work has been undertaken in different parts 
of the city of Glasgow by various philanthropic bodies in the 
way of visiting the poorer homes in order to give advice and 
assistance with a view to reduce infantile mortality. This 
week at a meeting summoned by the Lord Provost an attempt 
was made to coordinate the work of these societies by the 
formation of “The Glasgow Infant Health Visitors’ Associa¬ 
tion. " The object of the association is to cooperate with the 
corporation in its efforts to reduce the infantile mortality of 
the city (1) by providing voluntary and unpaid visitors who 
will undertake the regular visiting of all infants who may be 
notified to the association by the Department of Public 
Health as requiring supervision, and the regular monthly 
reporting of the same to the medical officer of health ; and 
(2) by organising such other means for improving the health 
of mothers and infants as may appear advisable. There was a 
large and representative gathering at the meeting, and it is 
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hoped that there will soon be 800 ladies engaged in this 
work throughout the city. 

Death of Dr. Donald McFadyen. 

The death took place recently of Dr. Donald McFadyen 
who for nearly 40 years has carried on a large practice in 
Stirling and the district. Dr. McFadyen, who was a native 
of Argyleshire and a graduate of the University of Glasgow, 
went to Alva about 1865 and a few years later began practice 
in Stirling. For a time he held the position of prison surgeon 
and up to the time of his death he acted as surgeon to the 
Caledonian Railway Company. He was also for a consider¬ 
able period medical officer of Stirling, the duties of which 
position he discharged with great, efficiency. 

University of Aberdeen: The Sectorial Election. 

Voting took place at Marischal College last Saturday for 
the election of a Lord Rector of the University of Aberdeen, 
the candidates being Sir Edward Carson (Unionist) and Mr. 
Asquith (Liberal). The matriculated students who alone are 
allowed to vote are divided into four “nations” : Mar nation, 
which includes students from the city and surrounding 
district; Moray nation, including students from Moray, Inver¬ 
ness, Ross and Cromarty, Sutherland, Caithness, Orkney, 
and Shetland; Buchan nation, for all students from the 
Buchan district ; and the Angus nation, which includes those 
from the rest of the British Isles. The total voting strength 
is 891: 167 in the Moray nation, 264 in the Mar nation, 169 in 
the Angus nation, and 291 in the Buchan nation. The voting 
resulted as follows :— 



Mar. 

Bueh&n. 

Moray. 

Angus. 

Total. 

Asquith 

... 121 . 

. 141 ... 

... 105 .. 

.... 67 .... 

... 434 

Carson 

... 117 . 

. 117 ... 

... 56 .. 

.... 80 .... 

.. 370 


Mr. Asquith had thus a majority of 64 votes and also a 
majority in three nations. Principal Lang announced the 
result of the election. The customary torchlight procession 
was held in the evening. 

Nov. 3rd. _ 


IRELAND. 

(From our own Correspondents.) 

The Epidemic of Enteric Fcrer at Oaninrf. 

The outbreak of enteric fever at Clontarf, which has 
happily been accompanied by very few deaths, has resulted 
in the blame being cast upon a certain dairy. The bacterio¬ 
logical investigations were carried out by Sir Charles A. 
Cameron and were subsequently confirmed by the inquiries 
of Surgeon-General D. E. Flinn of the Local Government 
Board. The dairy owner has applied for a man da nine in the 
Court of King's Bench to force the Local Government Board 
to hold an inquiry into the case which it had declined to 
do. The hearing of this application was adjourned. Mean¬ 
while the applicant’s solicitor has published a letter in the 
daily press which contains these words :— 

My client, is advised that, the sewer at Snugboro, found, a9 reported hy 
Mr.’Burke, “in a very had condition,” is the real origin of the present 
outbreak; which sewer, unfortunately, is so constructed as to tie laid 
alongside the boundary wails of my client's premises. I must therefore 
demand, in the interests of my client, that the public health authorities 
do, without further delay, take such steps as t hey may consider neces¬ 
sary to end the existing painful condition of affairs, not alone so far as 
my client is concerned, but also in tho interests of the public and the 
lives of the people in the area affected. 

On Oct. 31at a conference took place between Sir Charles 
Cameron and the municipal representatives of the east 
and west wards of Clontarf. A number of councillors 
took part in the discussion. Sir Charles Cameron stated 
that he had investigated the outbreak of enteric fever ; 
that there were 126 cases and that infected milk was 
the cause of the infection in every one; and that 
none were due to defects of drains or sanitary accom¬ 
modation, or to exhalations from the sewers, drains, or 
sanitary accommodation of the houses. The public health 
authority had taken all the steps that the present defective 
state of the sanitary laws permitted to arrest the progress of 
the epidemic. The epidemic was now rapidly declining, 
five cases only having been noted during the current week. 
He regretted that a panic should have developed about the 
sanitary state of Clontarf, for its vital statistics showed that 
it was one of the most healthy parts of the metropolitan 
area and that its general and zymotic death-rates had greatly 
declined during the last six years. 


The Panning of Infected Bedding. 

In the Belfast summons court a woman has been prose¬ 
cuted by the public health authorities for having pawned a 
quantity of bedding which had been freely exposed to the 
infection of diphtheria. The solicitor for the corporation 
pointed out that the disease in question is probably “the 
most horrible scourge of the present time throughout the 
city.” The offence was proved and was admitted by the 
defendant, who, it was pleaded, had acted in ignorance of 
the law, not having been previously warned against articles 
which had come into contact with her sick child. There was 
a melancholy aspect of the case which was calculated to 
excite sympathy. The poor woman had four children and 
her husband had already been for some time out of work 
when sickness came to add to her burden of troubles. She 
was thus driven by distress to pawn the bedding. A fine of 
10*. was inflicted, with the expression of opinion that, in 
other circumstances, the full penalty of £5 would not have 
been too much. 

The Campaign against Tuberculosis. 

A meeting of the executive of the National Women's Health 
Association of Ireland was held in the Engineers' Hall, 
Dublin, on Oct. 28th. There was a large and thoroughly 
representative attendance, including delegates from 86 local 
branches. Lady Aberdeen presided and read the resolution 
constituting the executive. Her Excellency made reference 
to the results already attained in the promotion of hygiene, 
the education of the people in the ways and means of 
fighting against tuberculosis, and the benefits which 
have resulted from the use of pasteurised milk. The 
Tuberculosis Exhibition has restarted on its touring pro¬ 
gress throughout the country and it is proposed to hold a 
final exhibition in Dublin at the end of the winter. As 
regards the literature of the subject, 1,500,000 printed lec¬ 
tures, pamphlets, Ac., have been distributed during the course 
of the year. There are now 88 branches of the association 
established throughout Ireland, and it is through them that 
the work must be made to tell. The fear formerly felt 
regarding notification has been dispelled where it was fully 
tested, as in New York and in parts of England (Sheffield, 
Bolton, Ac.) and Scotland. Telegrams expressing a message 
of “ unabated and warm support of the Tuberculosis Pre¬ 
vention (Ireland) Bill ” were forwarded to the Chief Secretary 
for Ireland, the Right Hon. T. W. Russell, M.P., Sir Francis 
Channing (chairman of the committee), and Mr. T. J. 
Stafford (of the Local Government Board). A motion was 
proposed to the effect that district councils should have 
“ power, not only to erect abattoirs, but also to make it com¬ 
pulsory on butchers in their districts to slaughter animals in¬ 
tended for human food within abattoirs,'and that all such food 
be officially inspected, ” and was adopted with Lady Mayo's 
amendment, “ within abattoirs that are inspected.” A resolu¬ 
tion was adopted to the effect that the Commissioners of 
National Education should be approached with the view of 
making hygiene and domestic science a compulsory subject 
of education for girls. Another motion, “that the name 
of the association be changed to 1 the National Health 
Association of Ireland,’ so that men might also feel their 
responsibility in the cause,” was referred to the council. A 
number of questions regarding milk and diet were discussed. 

Richmond Lunatio Asylum. 

At the monthly meeting of the joint committee of the 
Richmond District Asylum which was held last week the 
plans submitted for alterations and repairs by the architect 
were considered, and that for alterations in the laundry at 
the Richmond Asylum at an estimated cost of £1650 was 
adopted. In connexion with the finance committee’s report 
it was proposed by a member that Dr. Dwyer should be 
appointed on the permanent staff. The motion was opposed 
on the grounds “that it would do away with the clerical staff 
and prevent young doctors from serving their time there.” 
Another member proposed that the position should be adver¬ 
tised for and filled that day month. After a couple of 
ineffective divisions on the amendments'Dr. Dwyer's appoint¬ 
ment was agreed to without any further division. 

The 1 uberculosis Pretention ( Ireland ) Bill. 

At the usual weekly meeting of the Belfast board of 
guardians, held on Oct. 27th, the following resolution wa* 
passed— 

That we, tho Belfast board of guardiAns. heartily approve of tho 
principles of the Tuliereulosis (Ireland) Bill now before Parliament, and 
hope tho Ulster members will give it their undivided support ; 
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and a copy was ordered to be telegraphed to the Committee 
of the House of Commons. At a meeting of the City Cor¬ 
poration of Belfast, held on Nov. 2nd, a resolution was 
adopted which had been passed by the public health com¬ 
mittee on Oct. 31st to the effect— 

That the Members of Parliament for the Borough of Belfast bo uaged 
to use every effort to secure the passing of the Tuberculosis Prevention 
(Ireland) Bill this session as the committee is of opinion that its pro¬ 
visions, if sanctioned by Parliament, would have a most beneficial effect 
on the health of the city. 

On the same day the town council of Portadown at its 
monthly meeting also passed a resolution in favour of the 
Tuberculosis Prevention (Ireland) Bill, and it also tele¬ 
graphed to its representative asking him to support the 
Bill. The Armagh urban council has likewise declared for 
the Bill. 

Nov. 3rd. 


PARIS. 

(From our own Correspondent.) 

The Obstetrical Congress. 

The recent Obstetrical Congress which met in Paris 
concluded its sessions on Oct. 10th. At the closing meeting 
definite action was taken as the result of the debate upon 
the Prophylaxis of Abortion. It was recognised that in 
criminal abortion, so far as it comes under observation, the 
great frequency and gravity of the ill-effects following 
illegal operations is an incontestable fact, whatever methods 
and precautions may be used to procure it. It has been 
established by statistics that in the great majority of cases 
prolonged and serious local diseases result from the opera¬ 
tion. In about two-thirds of the cases these are sufficiently 
serious to endanger life and to render the patient unfit 
for work for a period varying from several months to 
several years and permanently to sterilise her, whilst those 
who survive often become invalids. Death, which menaces 
every woman in normal childbed, follows immediately 
or remotely upon 6 per cent, of the cases in which abortion 
has been procured. The Obstetrical Society has decided 
accordingly to form a permanent international committee 
to investigate the best prophylactic measures which can be 
laid before the public authorities. This committee will con¬ 
sist of the acting officials of the Obstetrical Society, both 
French and foreign, and new members chosen by those 
countries not thus represented, together with Professor Bar, 
Professor Ribemont, Professor Pinard, Professor Queirel, 
Professor Hergott, Professor Oui, Professor Chambrelent, 
Professor Valois, and Professor Audebert. 

Bone-grafting. 

At the recent French Congress of Surgery M. Sabadini gave 
his experiences of four years’ use of the Jacoel-Dujarier 
grafts in uniting fractured bones. He has employed this 
method for fractures of the leg, forearm, femur, and even the 
patella and lower jaw. M. Sabadini dwelt particularly on 
his ten cases of fractured patella, which all showed grafting 
to be an easy, rapid, and certain method of treating such 
cases, especially applicable if the separation between the 
fragments is sufficiently great to warrant an open operation. 
M. van Stockum said he was not a supporter of snch a 
method for all fractures of the leg which could not be 
reduced in a perfect manner but would reserve it for 
exceptional cases. SI. Lucas-Championniere also considered 
that surgeons resort too readily to open operations without 
taking sufficient trouble to obtain a good result by reduction. 

The Treatment of Wounds of the Lung by Immediate 
Thoracotomy. 

At the same Congress M. Baudet described seven cases of 
thoracotomy with five rapid recoveries, one death from 
chloroform, and one death after 48 hours from myocarditis 
and pericardial adhesions. He cured one case of general 
emphysema in which asphyxia was threatened, one case each 
of double and triple pulmonary wounds, and one of wounded 
lung and heart. In one case he did an exploratory 
thoracotomy because a slight wound of the lung was present 
with a cardiac murmur, and he was not sure whether the 
latter was due to the wound or of valvular origin. 
M. Baudet laid stress on the extent and severity of wounds 
of the lung when pleural adhesions are present. A bullet 
or knife can plough a hole in the lung big enough to admit 


the fist, and in snch cases there are no symptoms of hemo¬ 
thorax or pneumothorax, for the simple reason that there is 
no pleural cavity. They are very difficult to treat, as the 
lung cannot be drawn outside the wound to suture it; never¬ 
theless, in one case M. Baudet effected this manipulation 
after he had broken down all the pleural adhesions and 
closed the cavity in the lung with ten catgut sutures, all of 
which held fast. 

YeUcn' Freer in France. 

As several cases of yellow fever have been reported at 
Saint-Nazaire, the Parliamentary Board of Health has sent a 
commission to that town to inquire into the origin of the 
disease under the presidency of M. Villejeant who has now 
returned and presented a report to the President of the 
Council. This is to the effect that the yellow fever was con¬ 
tracted by the first patient through mosquito bites some time 
before the vessel on which he was a cabin boy arrived at 
Saint-Nazaire. The mosquitoes that bit him were prob¬ 
ably concealed amongst the bananas imported by the 
passengers. The other patients were only attacked at 
the time of their leaving the vessel. Irfgal proceedings 
were taken against the captain and the surgeon of the 
ship but the commission established the fact that these 
two officers acted in good faith and had been deceived 
themselves by the patients whom they questioned. The 
sanitary equipment was at fault and the boat was not 
thoroughly disinfected. Some of the mosquitoes must have 
remained alive and hidden in the passengers’ cabins, and the 
commission learnt that several of the stewards who were 
attacked had slept in these cabins after the passengers had 
left the ship. The commissioners unanimously demanded 
the revision of the sanitary regulations. At present a 
passenger boat coming from an infected country can obtain 
free pratique if the passage has lasted nine days or more. 
The commissioners are convinced that this period is not 
sufficient, as mosquitoes can live for longer; they recom¬ 
mend that the time be altered to 14 days. Some means 
should be found also of destroying the mosquitoes on board 
during the passage. This is an easy matter in the case of 
the hold and cargo, as sulphurous acid is quite sufficient, 
but for the cabins and other inhabited places it would be 
inconvenient, though formol or some similar product might 
be used. The Public Health Service and not a private 
company should be responsible for the disinfection and for 
being in possession of the necessary equipment. 

A bsinthe. 

M. J. Reinach and M. F. Buisson have tabled an amend¬ 
ment to the Finance Bill, 1909. The amendment is to the 
effect that from Jan. 1st, 1910, the manufacture, distribution, 
and sale of the liqueur called absinthe shall be forbidden 
throughout the whole of France, Algeria, and the colonies. 
Infraction of this provision shall be punishable. Any drink- 
shop where absinthe shall be found to be sold shall be closed 
for a space of three months. In case of a second offence the 
closure shall be final. 

Nov. 3rd. _ 


BERLIN. 

(From our own Correspondent.) 

Serumtherapy of Bright's Disease. 

Professor Casper and Dr. Engel of Berlin, writing in the 
Berliner Klinische Wochcnsohrift , report their experiences 
of serum treatment in Bright's disease. They are of 
opinion that not only acute nephritis which follows on 
infectious diseases but sometimes chronic nephritis also is 
due to infection. They draw attention to the fact that in 
those cases of Bright’s disease which are a sequel to burning, 
to chill, to the abuse of cantharidin, and so on, the toxin is 
obviously conveyed to the kidney through the circulation. 
This is not only the case in large white kidney but also in 
chronic interstitial nephritis existing with gout, alcoholism, 
and in amyloid degeneration which results from syphilis, tuber¬ 
culosis, and so on. Varied as the anatomical lesions and the 
clinical symptoms may be in Bright’s disease, a great pro¬ 
portion of cases are of toxic origin. The nature of the 
toxins being, however, unknown, a therapeutic serum can 
only be prepared from the blood of the individual patients 
which contains the toxic substances in question. This un¬ 
known toxic substance must be, like all toxins, an albuminous 
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substance, and by repeated inoculation of the serum into 
rabbits an antitoxin can be produced with certainty. Pro¬ 
fessor Casper and Dr. Engel used about 50 to 60 cubic centi¬ 
metres of the blood of a nephritic patient, and obtained about 
25 to 30 cubic centimetres of serum. After being heated to 
58° C. the serum was injected into healthy rabbits once or 
twice a week, a different rabbit being used for each patient, 
and bled by venesection. The serum obtained from the blood 
with 0-5 per cent, of carbolic acid added was then regularly 
injected into the patient. For the first injections the specific 
serum alone was used, but afterwards, when no more re¬ 
actions occurred, human or sometimes normal animal serum 
was added to it. 11 cases have been treated by this method 
hitherto. Professor Casper and Dr. Engel rightly observe 
that it is very difficult to pronounce a definite verdict upon 
it because in a good many cases spontaneous temporary 
remissions occur and the disease appears to have been cured. 
It is therefore impossible to say what influence the treat¬ 
ment has really had on the course of the disease. It was, 
however, stated that the treatment was innocuous, that 
albumin and casts had completely disappeared from the urine 
in one case and diminished in quantity in other cases, that 
in some cases no such improvement was observed, that 
during treatment the general health was often improved, and 
that oedema became perceptibly diminished. 

A Statistical Inquisition into Lupus. 

The German Central Committee for the Suppression of 
Tuberculosis has formulated a scheme for the establishment 
of a number of Finsen institutes for the treatment of lupus. 
To ascertain the number of cases of lupus existing in Germany 
the committee has addressed a circular to the medical men 
of Germany asking them to state the number of cases under 
their treatment on a given day—namely, on Nov. 1st. The 
Government has shown a great interest in the committee’s 
work and has ordered the local authorities to take part in 
the proposed statistical inquiry. The blank forms issued by 
the committee were sent to the medical men as Government 
letters free of postage and the medical men will have to 
return them to the local authorities, who will forward them 
to the committee. In this way not only are the expenses of 
the committee diminished but its work is to a large extent 
decentralised, and the plan makes it easy to determine how 
many cases exist in a special town or district. The blank 
forms issued inquire as to the number of cases under treat¬ 
ment, the sex of the patients and whether above or below 
14 years of age, and in how many of them the disease is in 
its early stage. 

Medical Men and Life Insurance Companies. 

A serious dispute has arisen between the German medical 
profession and the life insurance companies. Hitherto an 
agreement has existed under which the companies were 
obliged to pay medical men 10 marks (10s.) for a certificate 
of health. As this agreement expired on Nov. 1st, the 
Practitioners’Association tried to make a new arrangement 
with the committee of the companies, arranging for a 
sliding scale of fees in accordance with the amount of 
the insurance. This offer was, however, declined and there¬ 
fore the Practitioners’ Association has asked its members to 
bind themselves by a written declaration that they will 
henceforth not give a certificate for less than 25 marks 
(£1 5s.) until further notice. 

Nov. 3rd. 


BUDAPEST. 

(From odr own Correspondent.) 

The Scarcity of Surgeons in the Austro-Hungarian Army. 

For several years there have been many vacancies in the 
Army Medical Staff on account of insufficient applicants for 
the posts. The matter has become so urgent this year that 
legislative interference was necessary and reserve medical 
officers were called in for from four to six weeks' army 
medical service. The situation was discussed recently in 
the House of Commons. A Member of Parliament asked the 
Minister for War whether the want of military surgeons 
was the consequence of an antisemitic movement, for it is 
commonly understood that from 60 to 65 per cent, of the 
applicants for the military medical posts arc Jews. The 


Minister rejected this suggestion as groundless and saidjthat 
18 per cent, of the present army medical staff in Austro- 
Hungary were Jews and that every application was carefully 
considered regardless of the creed of the applicant. He 
could speak positively of the liberal views of Dr. von Uriel, 
Generaloberstabsarzt (principal medical officer). The 
Minister concluded his answer by promising to improve the 
service conditions of army surgeons. 

The Preparations for the Sixteenth International Congress 
of Medicine. 

The organising committee is arranging very diligently the 
Congress which is to be held at Budapest next year.fcThe 
town council has willingly granted the use of the spacious 
rooms of the town hall for the transactions of the Congress. 
It offered also the rooms of the Society of Arts if the town 
hall were insufficient. As a great number of guests have 
already notified their intention of attending the Congress the 
committee has made arrangements with the hotel proprietors 
to reserve rooms for them in sufficient quantity. > Some 
guests will be accommodated in private houses. Excursions 
are being planned to the most beautiful scenery of Hungary, 
such as the Tdtra, Postyen (Pistyan), the Balaton, and the 
trip will be extended as far as Belgrade, Constantinople, 
Bosnia, and Herzegovina. M. Wastagh, the leading sculptor 
in Hungary, will design the badge of the Congress, which is 
to be worn in the buttonhole. 

Sunday Rest for Druggists. 

A movement is on foot in Hungary the aim of which is to 
enforce the Sunday rest for druggists, as has been done 
already in Southern Austria. The plan proposed is that 
druggists’ shops shall be closed from 1 to 7 P. M. A trust¬ 
worthy attendant must be kept in the shop for emergency 
cases, which must be certified on the prescription by the 
words “Statim” or “ Pcrieulum in morn,” written by the 
prescribing practitioner. In large towns and cities, where 
more than two apothecaries exist, shops are to be kept open 
alternately. A similar movement is also on foot to insure a 
Sunday rest for medical men. 

The Effect of Sun Baths on the Body Temperature. 

Dr. Dani Vilmos Leukei has studied the effect of sun 
baths on the organism and particularly on the temperature of 
the body. He found that bathing in bright sunshine for even 
an hour at a time does not considerably increase the body 
temperature, as if measured either in the axilla or in the 
rectum the average rise is 0 • l°-0 • 2° C. The temperature 
of the skin rises, however, appreciably from 1° to 4 • 5° C. 
In one instance the temperature of the skin was much 
higher than that of the axilla. If the sun bath be followed 
by cooling in a sea bath at a temperature of from 17° 
to 20° C. then the internal temperature of the body increases 
from 0 ■ 08° to 0 • 75° C. If the sun bath be followed by an 
air bath the rectal temperature also rises. If the rectal 
temperature be higher than normal on account of bodily 
strain or illness then after a sun bath the axillary tem¬ 
perature is found to be decreased considerably. As to the 
therapeutic value of sun baths, it was generally observed 
that in subfebrile cases their effect was to reduce the tem¬ 
perature to normal. In febrile cases the sun baths had no 
considerable effect in reducing the body temperature. 

A Men Symptom of Chronic Pancreatitis. 

In an article on chronic pancreatitis Dr. Walko points out 
a hitherto unrecognised fact, that in most cases of chronio 
pancreatitis anaemia sets in sooner or later. In one of his 
patients who presents the ordinary symptoms of pancrea¬ 
titis examination of the blood showed the number of red 
blood corpuscles to be only 300,000 per cubic millimetre, the 
white cells being 7000, and the haemoglobin content 30 per 
cent, of normal. The red blood corpuscles were pale; 
poikilocytosis and polychromatophilia were observed ; many 
normoblasts and megaloblasts in the process of karyokinesis 
were also seen. There was no important change in the 
white blood corpuscles. The writer explains this anaemia as 
follows. As is generally known the pancreatic juice is a 
strong solvent of blood corpuscles. If the products of 
secretion cannot flow into the duodenum on account of the 
process going on in the head of the pancreas then the juice 
is absorbed into the circulation and exercises its haemolytic 
effect. 

Oct. 29th. 
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NEW YORK. 

(From our own Correspondent.) 

Playground Association of America. 

This association recently met in its second annual con¬ 
ference, over two hundred delegates being present from all 
parts of the United States. The object of the association is 
to secure playgrounds for children in the cities of the 
country. The secretary reported that 177 cities with a popu¬ 
lation of 5000 each were maintaining playgrounds and that 
in the whole country upwards of 812,000,000 were being 
expended in establishing new and maintaining existing 
grounds. More than one-third of the expense of these public 
resorts is met by voluntary contributions. The city of Pitts¬ 
burg has adopted a plan this year for 13 new centres, 
several of which are to have field-houses, at a cost of 
82,000,000. The cities of the Southern States have been 
negligent of playgrounds for children owing to the fact that 
such large numbers are occupied in factories. Since the 
passage of the child labour laws, which have forced the 
children out of the factories, public attention has been 
attracted to the importance of playgrounds and a manifest 
movement is in progress throughout the South in favour of 
these places of recreation. 

Certainty of Death in Electrocution. 

One of the coroners of New York has recently expressed 
the opinion that the method of execution of criminals by 
electricity practised in this State is against public policy on 
account of its uncertainty. He is of the opinion that the 
victim is not always killed and hence suffers excruciating 
pain and is only put out of his misery by the necropsy. Dr. 
A. D. Rockwell, one of our most expert and experienced 
electricians, who was present and assisted in the series of 
experiments directed by State authority to determine the 
question then before the legislature, of the propriety of 
changing the method of execution of persons condemned to 
death, from hanging to electricity, denies the conclusions of 
the coroner. Before the commission reported favourably on 
the change of methods experiments were made on a large 
number of animals and the fact was established beyond a 
doubt that when the execution is properly conducted the 
method by electricity is painless, decent, and effectual. In his 
opinion it is a mathematical impossibility that any human 
being receiving in proper form an electric current of lethal 
energy should feel for even a fraction of a second the 
slightest pain. His contention is based on the fact that the 
nerve centres of the brain require l-25th of a second 
to recognise an impression and l-28th of a second to 
communicate it, while the velocity of electricity is millions 
of times greater than nerve force. Hence the brain cannot 
appreciate a current of electricity of sufficient energy to 
destroy life. 

A School of Sanitary Science and Public Health. 

The question of establishing professorships in medical 
colleges devoted to teaching students the principles of 
sanitary science has been frequently discussed in medical 
societies and periodicals, but without any definite results. A 
very few of the colleges have added this subject in a sub¬ 
ordinate manner to other professorships, but no systematic 
course of instruction in the principles of that science and in 
the practical details of administration of public health laws 
has been adopted. Sanitation of municipalities has now 
become so universal in this country that large numbers of 
medical men are devoting their lives to this special field of 
professional duty. This fact has finally led to the establish¬ 
ment of an organised school devoted to a complete course of 
instruction in sanitary science and in public health adminis¬ 
tration. The school is connected with Cornell University 
and the faculty is composed of men prominent in the field of 
practical hygiene. It is fortunate that this first effort to 
establish a school unique in its character has the sanction 
and protection of a university. 

The United States Pharmacopoeia. 

The United States Pharmacopoeia has hitherto been com¬ 
piled and published by private enterprise. Although it has 
long been the accepted authority in relation to drugs 
it has received no public recognition by the State or 
Federal Governments. With the passage of the Food and 
Drugs Act the Federal Government formally adopted the 


Pharmacopoeia as the standard of drugs. It is now learned 
that in the preparation of the next Pharmacopoeia the Public 
Health and Marine Hospital Service of the Federal Govern¬ 
ment will cooperate with the Board of Trustees of the Pharma¬ 
copoeia. This aid will be of great value as that service 
has laboratories equipped for work and a corps of expert 
operators. In the work of revision it has been customary to 
collect and publish digests of comments on the previous 
revision and thus to secure for the new publication the latest 
opinions of the best pharmacists of the country. It is 
believed that with the valuable aid of the Public Health 
and Marine Hospital Service the next Pharmacopoeia will 
be the most complete ever published. 

Osteopathy in the Courts. 

The practitioners of osteopathy are experiencing a variety 
of treatment in the different States. In the State of 
Missouri the statute specifically provides that the practice of 
osteopathy is not the practice of medicine; therefore the 
practitioner of that specialty does not come under the laws 
governing the practice of medicine. In the State of Illinois 
a “magnetic healer ” was prosecuted for practising medicine 
and surgery without a licence. The Appellate Court held 
that one who gives treatments by rubbing or kneading the 
body for the purpose of freeing the nerve force, in the nature 
of osteopathic treatment, is not within the exception in 
favour of those treating the sick by mental or spiritual 
means, even though he accompanied his treatment by mental 
suggestion, but is practising medicine within the meaning of 
the statute and liable to the penalty. In the State of New 
York the health department of New York city refused to 
accept a death certificate signed by an osteopath on the 
ground that he was not a practitioner of medicine. On 
trial the court held that under the Sanitary Code of 
the health department, which provides that the word 
“physician” shall include every person who practises 
about the cure of the sick and injured or who has 
charge of any person sick, injured, or diseased, osteo¬ 
paths are physicians and practise medicine. It follows 
that owing to the difference in the laws of the several States 
osteopaths are practising physicians in one State and in an 
adjoining State they are not entitled to that distinction and 
privilege. 

The Purification of the Water-Supplies of Tones. 

Pure water for domestic purposes has become a universal 
demand in this country. The old and valued village “ tea 
well ” has largely disappeared and pure water has been 
sought from lakes and running streams. But it has now been 
discovered that these sources of water-supply are too 
frequently contaminated by the residents on the water sheds, 
and as a consequence there is a widespread agitation in 
favour of the protection of lakes and rivers from the 
nuisances that exist in their vicinity. This agitation has 
been greatly stimulated by recent discoveries that when a 
town is supplied by pure uncontaminated water not only 
does typhoid fever disappear but the death-rate from other 
diseases is greatly diminished. An eminent sanitary engineer, 
Mr. Allen Hazen, in an address before the International 
Engineering Congress, in 1904 made the statement that for 
every death from typhoid fever avoided by purification of 
public water-supplies two or three deaths from other causes 
are also avoided at the same time. Though this conclusion 
had been reached by other sanitary officers it had not made 
the impression on the public that followed Mr. Hazen’s 
declaration. Several prominent sanitarians have recently 
confirmed the statement of Mr. Hazen and thus added to 
the agitation in favour of the purification of streams and 
lakes supplying municipalities with water. 

Oct. 27th. 


NOTES FROM INDIA. 

(From our own Correspondents.) 

Ootacamund. 

The Ootacamund municipality is at last awakening to the 
necessity for a health officer. As a sanatorium the station 
has recently lost much of its old reputation for salubrity, 
and if Government had given it originally such au official 
instead of an engineer chairman, who has no scope for his 
professional talents, since whatever engineering has to be 
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done in the place is always assigned to the department 
whose officers are extremely conservative in keeping these 
works in their own hands, so much complaint of excessive 
taxation and so little benefit therefrom would not have been 
■heard. As things have now come to a very had pass some¬ 
thing must bo done, and the best that can be done is 
to provide the council with not only an adviser but an 
■executive officer, on whom will rest the responsibility for 
the healthiness of the town. Advice in plenty the 
municipality has had for years, but real sanitary work it 
has never had heretofore, and this it requires if it is to be a 
health resort, to which people will look more than ever 
■as railway communication is open now to all India and at 
little expense. 

Enteric Fever at Simla. 

The report of the committee which has inquired into the 
outbreak of enteric fever at Simla during the past summer 
is distinctly re-assuring. It has been found that the number 
of indigenous cases was no larger than usual. 32 cases 
occurred, and of them 17 were immediately imported. The 
indigenous cases in 1906 were 15 and in i907 13. In 1904 
34 cases occurred in all, but in 1905 only 15 were reported. 

Cholera in Pesha/rar District. 

Information received from Peshawar shows that cholera is 
now raging in tie Kabul illaqua. The deaths from cholera 
in Kabul itself are said to amount to 50 or 60 daily. 
Arrangements have been made for all persons going to 
Kabul to remain in quarantine for three days and a camp 
has been established about three miles outside the city for 
•this purpose. 

The Civil Surgeoncy of Simla. 

Both the present civil surgeons of Simla, Major R. Heard, 
I.M.S., and Major A. J. Macnab, I.M.S., will be vacating their 
posts there within the next few months. A keen competition 
always occurs amongst officers of the Indian Medical Service 
for these appointments which are considered very lucrative 
owing to the amount of private practice. A large number of 
applicants are already in the field and it is understood that 
Captain J. C. H. Leicester, I.M.S., surgeon to the Presidency 
General Hospital in Calcutta, is likely to get one of the 
appointments. Major G. T. Birdwood, I.M.S., Agra, and Major 
H. B. Melville, I.M.S., Farrukhabad, are also mentioned for 
the other appointment. Simla has now grown so large that 
a strict dividing line is likely to be laid down so far as the 
official duties of these civil surgeons are concerned. The 
appointments are tenable for three years. 

Malarial Fevers in the Punjab. 

It is regrettable to record that malarial fever in epidemic 
form has appeared throughout the Punjab ; this occurrence 
so early in the autumn is a bad sign so far as the future 
•health of the province is concerned. It was, however, 
inevitable that an outbreak should occur sooner or later, for 
the rainfall during the summer (monsoon) months has been 
exceptionally heavy all over India. Taking the principal 
stations in the province I find that in the east and north 
Rawal Pindi has had 19 inches beyond its average rain¬ 
fall ; Delhi, Lahore, and Sialkot about 14 above the normal, 
and Sirsa 9j. Atnbala, on the other hand, was nine 
inches below the normal and Ludhiana about normal. In 
the usually dry districts to the south-west Montgomery 
recorded 254 inches, instead of a normal between seven 
and eight, and Kushab had double its usual supply. This 
abnormal rainfall was common practically to the whole of 
the Western Punjab and brought about extensive water-logging 
of the soil in many districts. The rains came to an end rather 
abruptly about the middle of August and a powerful September 
sun caused fever to develop at an alarming rate. The report 
of the outbreak among the employees of the North-Western 
State Railway has been the first public intimation of the 
prevalence of fever on a large scale, but we may expect 
to hear very soon of malaria amongst the population 
generally. It is one of the penalties which the Punjab 
lias to pay when the monsoon current sweeps strongly into 
the north-west corner of India, and nothing can be done to 
prevent the first outbreak. There is, however, always the 
quinine treatment to fall back upon, and its prophylactic 
properties lessen the severity of an epidemic if taken in time. 
The people as a rale have now come to know the value of the 
drug. The medical authorities of the Punjab, both civil and 
military, are fully alive to the seriousness of the present 
position, and took action some time ago with a view to 


secure wide distributions of quinine. The jail department 
at Lahore is working at high pressure making up pice 
(farthing) packets of the drug and local boards and muni¬ 
cipalities have been instructed to indent direct upon the 
Government depot at the Botanical Gardens, Calcutta, for 
their supplies in order to save time. The demands by the 
North-Western Railway authorities are also being complied 
with as rapidly as possible. Quinine is being made available 
in all districts and instructions have been issued to reduce: 
the price and even to issue it free if local conditions justify 
such a course. Endeavours are being made to enlist the 
services of all official and non-official agencies to aid in the 
distribution. Everything, in short, is being done to help the 
people to shake off their formidable enemy. 

Anti-llabie Treatment in the Army. 

It having been represented that soldiers bitten by rabid 
animals suffer through having to proceed to Kasauli (over 
3000 miles north), the Government of India has decided 
that all soldiers and their families requiring anti-rabic 
treatment in future shall be sent to the Pasteur Institute, 
Coonor, from stations nearer to Coonor than to Kasauli. 
European soldiers and their families undergoing anti-rabic 
treatment at Coonor will be accommodated in the Station 
Hospital, Wellington, as no accommodation for Europeans is 
available in the Coonor Institute. 

Oct. 15th. 



JOHN BRISCOE. F.R.C.S. Eng. 

Mr. John Briscoe, whose munificent legacy of £60,000 to 
the Radcliffe Infirmary, Oxford, will perpetuate the memory 
of a career which was closely connected with that institution, 
died on Sept. 28th at 5, Broad-street, Oxford, in his eighty- 
ninth year, and the funeral took place on Oct. 2nd at 
St. Sepulchre’s Cemetery. 

He was of Welsh extraction and received bis medical 
education at St. Bartholomew's Hospital where he was one 
of the earliest pupils of Sir James Paget who formed a high 
opinion of his abilities. In 1842 he qualified M.R.C.S. Eng. 
and three years later was appointed house surgeon to the 
Radcliffe Infirmary. In those days the tenure of hospital 
resident appointments was very different from that in vogne 
at the present time and he remained as house surgeon until 
1858. He was then put in an independent position by the 
inheritance of a property near Shrewsbury, but though 
under no necessity of earning his living his interest 
in his profession caused him to start in private practice 
in Oxford. He became surgeon to the Oxford militia 
and achieved such success in his practice that when 
a vacancy occurred for the post of surgeon to the Radcliffe 
Infirmary in 1865 he was elected by a large majority, the 
support of Sir James Paget and Dr. Ogle materially helping 
his appointment. In 1875 the Royal College of Surgeons 
elected him a Fellow, and in 1881 he became a member of his 
hospital’s consulting staff, but by no means severed his active 
connexion with the institution. Until quite a short time 
before his death, in spite of his great age, he was in the habit 
of visiting “the Radcliffe ” weekly to examine all cases of 
special interest, and during his last illness he had notices of 
all operations sent to him and made inquiries as to the results. 
His clinical keenness was also manifest in his regular attend¬ 
ance at the meetings of the Oxford Medical Society, and we 
published recently a resolution which was passed by that body- 
in appreciation of Mr. Briscoe's services to Medicine. 1 The 
proposed new clinical laboratory at the hospital had his 
warm support, for he was fully alive to the importance of 
accurate and systematic observation for the advance of 
medicine. Mr. Briscoe lived a somewhat secluded life but 
was fond of sport of all kinds, especially of shooting. 


THOMAS WHITE OGILVIE, M.B., C.M. Aberie 
The death is announced of Dr. Thomas White Ogilvie 
who was for some time in practice in Torry. He was a 
native of Keith and spent 12 years of his youth in the 
service of an Aberdeen firm of druggists. He showed a 
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marked bent towards natural history and legal subjects and 
entered college, where his student career was brilliant and 
was terminated by an honours degree in medicine, together 
with the post of assistant professorship of natural history. 
After his graduation he went for 15 months to Siam, and on 
returning to Aberdeen he settled in Torry. Some years later 
he proceeded to South Africa to take up an appointment in 
Kimberley but was obliged to return to England on account 
of bad health. He remained more or less of an invalid and 
two years ago he went to British Columbia in search of 
health. He derived so much benefit that he was induced to 
return to England in the spring of this year, and only about 
a week before his death he started practice in Willesden. 
On Sunday morning, Oct. 18th, he died with tragical sudden¬ 
ness, for his dead body was found in his bath. 


ERNEST RICHARD BARNES ARCHER, M.R.C.S. Exc:.. 

L.S.A. 

The death occurred on Oct. 19th at his residence, 
Holmlea, Walthamstow, of Mr. E. R. B. Archer in his 
forty-seventh year. The deceased was a son of Staff 
Surgeon Leslie Archer, R.N. (retired), of Stoke, Plymouth, 
and received his medical education at Guv's Hospital, 
qualifying in 1887. Previously to his taking up his residence 
at Walthamstow Mr. Archer resided at Plymouth, where he 
won great popularity. He leaves a widow and two children. 


Deaths op Eminent Foreion Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced: Dr. Michelangelo Luzzato, pricat-doocnt of 
internal pathology in the University of Rome.—Professor 
Althoff, late Director of the Prussian Scientific Com¬ 
mission on Medical Matters, at Steglitz, at the age of 
69 years. His work included the arrangements for establish¬ 
ing a number of new institutions, such as the Cologne 
Academy of Practical Medicine and the Frankfort Institute 
of Experimental Therapeutics, and it need hardly be 
said that he experienced a good deal of opposition 
on the part of professors of ancient universities whose 
conservative tendencies inclined them to look with 
scant favour on the establishment of such institu¬ 
tions in busy commercial centres away from the con¬ 
trolling influences of universities. The deceased professor 
was, however, so genial and so full of courtesy that even 
those who profoundly differed from his views and aspirations 
never looked upon him as an enemy and sincerely regret him. 
—Dr. Ch. Harrington, assistant professor of hygiene in 
Harvard University. 
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Foreign University Intelligence.— 

Budapest: Dr. F. Torday has been recognised as prirat- 
docent of Children’s Diseases. — Cologne (Academy of 
Practical Medicine) : Dr. Eugen Czaplewski, Docent of 
the Academy and Director of the Municipal Bacteriological 
Laboratory and Disinfection Institute, has been granted the 
title of Professor.— Vicuna : Dr. E. Meder has been appointed 
Director of the Wilhelmina Hospital. Dr. Redlich has been 
appointed Director of the Rothschild Central Institute for 
Nervous Diseases. 

Windsor and District Medical Society.— 

The annual meeting of this society was held on Oct. 29th, 
when the following officers were elected :—President, Dr. 
Francis H. Hawkins (Reading); Vice-Presidents, Mr. W. B. 
Holderness, Dr. Newman, Dr. Morris, Mr. Adams, Mr. 
Tomlinson, and Mr. Thompson; Treasurer, Mr. J. W. 
Gooch ; and Secretaries, Dr. C. R. Elgood and Mr. Pope. 

University of Oxford. —Romanes Lecture 

for 1909: The Vice-Chancellor has appointed the Right 
Honourable Arthur James Balfour, Hon. D.C.L., P.C., 
F.R.S., M.P., Chancellor of Edinburgh University, to 

deliver the Romanes Lecture in the year 1909. Examination 
for the degrees of B.M.. B.Cli. : The examination will com¬ 
mence on Thursday, Dec. 3rd. The names of candidates, 
entered on forms issued for the purpose, and accompanied by 


the proper certificates, must reach the Assistant Registrar, 
Old Clarendon Building, Oxford, not later than 10.30 a.m. on 
Tuesday, Nov. 17th. 

Harveian Society of London.— The annual 

dinner of this society will be held at Prince’s Restaurant 
on Thursday, Nov. 12th, at 7 P.M. 

Vaccination in Bristol.— For the year ended 

Sept. 29th, 1908. 2721 successful primary vaccinations were 
performed by the public vaccinators of the Bristol Union, 
compared with 3685 for the corresponding period of the 
previous 12 montlis. 

Hospital Sunday at Bridgwater.— Tho 

mayor and corporation of Bridgwater (Somerset) attended in 
state the morning service at St. Mary’s Church, Bridgwater, 
on the occasion of the annual sermon in aid of the funds of 
the local hospital. 

Mr. W. Jago, F.I.C., of Lincoln’s Inn, Barrister- 
at-Law, will deliver a course of four public lectures on 
Forensic Chemistry at University College, Gower-street, W.C. 
The first lecture will be given on Friday, Nov. 13th, at 5.30, 
when the chair will be taken by Mr. A. J. Walter, K.C. 
The lectures are open to the public without fee or ticket. 

Donations and Bequests.—B y the will of tho 

late Miss Constance Adelaide Newton of Mickleover, Derby, 
and of Jaffa, Palestine, a sum of £10,000 is bequeathed to 
the President of the Church Missionary Society, to be 
applied as an endowment fund for the English Hospital at 
Jaffa. 

Medical Inspection of School Children 

in Cornwall. —The Cornwall education committee has 
decided to appoint two medical inspectors of school children. 
The salary will be £200 per annum and in addition another 
£100 a year will be allowed for necessary expenses. 

Royal Devon and Exeter Hospital.— 

At the quarterly meeting of the governors of the Royal 
Devon and Exeter Hospital, held on Oct. 29th, under the 
presidency of the Mayor, it was reported that the income of 
the institution for the past nine months was £2936 in excess 
of the receipts for the corresponding period of 1907, this 
was chiefly due to a special appeal which has been made for 
the funds of the hospital. 

Post-Graduate Teaching in Brighton.— In 

connexion with post-graduate instruction in Brighton a series 
of demonstrations in clinical pathology and bacteriology will 
be given in the Pathological Institute (Stephen Ralli Memorial) 
of the Sussex County Hospital commencing on Friday, 
Nov. 6th, at 5 p. m. The demonstrations, numbering some half 
a dozen, will deal with the principles of bacteriology, types of 
bacteria, media and culture making, methods of staining, 
isolation and identification of bacteria, the bacteriological 
and microscopical examination of the blood, sputum, urine, 
fieces, exudates and transudates, serum diagnosis, immunity, 
serum and vaccine therapy, and the estimation of the 
opsonic index. Further arrangements for practical work 
may be made if required. 

The Local Government Board and Women as 
Medical Officers. —At the meeting of the Shepton 
Mallet (Somerset) board of guardians held on Oct. 30th, 
Mr. F. D. Court, the Local Government Board inspector, 
who was present, referring to the unanimous appointment by 
the guardians of Dr. Annie W. Hyatt as medical officer to the 
workhouse, said there was not a single case in England of a 
lady acting as medical officer to a workhouse. Mr. Court 
stated that he would do his best to get the appointment 
sanctioned by the Local Government Board, but he did not 
know bow far the Board would be able to go to meet the 
wishes of the guardians, but lie thought the very most it 
would be able to do would be to sanction the appointment 
on condition that arrangements were made for a medical 
man to deal with cases that might be considered unsuitable 
for a medical woman to treat. Sir. Court added that tho 
Local Government Board had taken a strong line on this 
point and it would be setting up an entirely new precedent 
if it sanctioned the appointment without male supervision 
or assistance. 
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The Association op Public Vaccinators of 
England and Wales. —This association held its annual 
meeting at the Hotel Cecil on Oct. 30th, the President, Dr. 
A. Drury, being in the chair, and on Mr. E. C. Greenwood's 
motion he was re-elected for the ensuing year. After the 
election of the council the question was discussed as to 
whether the election of district associations had strengthened 
the work of the association. Dr. Elliott then called atten¬ 
tion to the status of public vaccinators and moved :—• 

That this meeting reiterates its conviction that the association should 
not relax its efforts to obtain fixity of tenure for the public vaccinator 
and his recognition as an official instead of a contractor, and that the 
council be authorised and requested to take whatever steps it may see 
fit to urge this upon the Local Government Board. 

This was seconded by Mr. A. A. Napper and carried 
unanimously. The question of fixing a minimum fee was 
then discussed and held over, and the proceedings were 
concluded by an interesting paper by Dr. A. E. Cope, dealing 
with the past, present, and future of small-pox in its 
relation to vaccination, illustrated by a new series of 
diagrams. Dr. Cope was awarded a hearty vote of thanks and 
the publication of his paper was discussed. In the evening 
the association held its annual dinner in the Medicis Room 
of the Hotel Cecil, the President being in the chair, supported 
by about 50 members of the society and their guests. After 
the loyal toasts the chairman gave “ The Association.” In 
the course of his speech lie expressed his conviction that of 
late years the Local Government Board had been active in 
improving the vaccination service of the country and that 
ultimately it would improve the lot of public vaccinators. 
He mentioned the hardships to which those officials were 
submitted, such as arbitrary dismissal by boards of 
guardians of men who refused to perform the duties of 
district medical officer at an inadequate salary in considera¬ 
tion of their vaccination appointment to the same district. 
On account of the loyal support of the British Medical 
Association and of their brother practitioners, who refused 
to apply for their posts, many of these public vacci¬ 
nators had been reinstated on their own terms by the 
guardians. Dr. Drury told the association of the campaign 
which he had waged with beneficent results in the public 
press against the antivaccinationists and stated that lie had 
more confidence in a sustained appeal to the intelligence of 
the country and in correcting the misrepresentations of 
opponents than in police-court coercion for the ultimate 
triumph of vaccination. The toast was responded to 
by Mr. Napper and Dr. Cope. Mr. Greenwood proposed 
“The Visitors,” for whom Sir James Crichton-Browne 
responded in an eloquent eulogy of vaccination, which 
included a vivid picture of the ravages of variola. He 
was convinced that Jenner's immortal discovery and not 
simple sanitation had reduced the mortality of that disease 
to 4 per 1,000,000, and he urged that its value should be 
inculcated in school hygiene teaching. Dr. S. C. Monckton 
Copeman and Mr. J. Smith Whitaker also replied, the former 
advocating a more militant attitude of the association and 
suggesting its junction with the Jenner Society. Mr. J. C. 
Bradshaw proposed the health of the President who in his 
reply called for the like compliment to the officers of the 
society, for whom Mr. Greenwood, the organising secretary, 
briefly returned thanks. Vocal music by Miss Ivy St. Helier, 
Mr. J. Curling Bates, and Mr. Stewart Gardner contributed 
to the success of a very enjoyable evening. 

Visit to London of the Members of the 
Societe D’Hydrologie de Paris.—A party of medical men, 
members of the Soci6t6 d'Hydrologie de Paris, accompanied 
by their wives, spent the week beginning Oct. 25th in London, 
visiting various hospitals and places of interest, the arrange¬ 
ments having been made by Dr. Leonard Williams. On 
the 27th they paid a visit to St. Bartholomew's Hospital, 
where they were received by Dr. T. W. Shore, the Dean of 
the Medical School, and shown over the hospital. They also 
visited the London Hospital on the 28th. On the morning 
of the 29th they inspected the Museum of the Royal College 
of Surgeons of England, where they were received by 
Dr. A. Keith. In the afternoon they visited the French 
Hospital and were afterwards the guests of the British 
Balneological and Climatological Society at the annual meet¬ 
ing of the latter, and in the evening the Fellows of the two 
societies dined together at the Hotel Great Central, Mr. E. 
Solly (Harrogate) being in the chair. After the toasts of the 
King, the Queen, and other members of the Royal Family, 


and the President of the French Republic had been honoured, 
Sir Dyce Duckworth, in an eloquent speech delivered in French, 
proposed the health of the French visitors. Dr. Schlemmer 
(President of the S octet!; d'Hydrologie de Paris) responded. 
Professor Huchard proposed the toast of “The Entente 
Cordiaie Medicate,” which was responded to by Mr. G. Pemet. 
Dr. Guillon of Paris proposed the toast of “ The Ladies,” which 
was responded to by Mr. de Meric. Dr. R. Fortescue Fox 
proposed the health of the President of the British Balneo¬ 
logical and Climatological Society, and Mr. Solly replied. 
On Oct. 30th the party journeyed to Bath, where they 
were received by the local members of the society and the 
Mayor and corporation, the arrangements being kindly made 
by Dr. C. Begg of Bath. In the evening they were enter¬ 
tained at a dinner. On the 31st they went to Oxford, where, 
by the kindness of Dr. W. Collier, they were shown round the 
chief points of interest in the University and town by 
Mr. Kempshead, professor of foreign languages and 
literature, and M. Berthon, professor of French at the 
University. 

Royal Institution.—A general monthly meet¬ 
ing of the members of the Royal Institution was held 
on Nov. 2nd, Sir James Crichton-Browne, treasurer 
and vice-president, being in the chair. Viscount Ridley, 
Dr. William Hunter, and Mr. Andrew Bennie were 
elected members. The honorary secretary reported the 
decease of the Right Hon. the Earl of Rosse, K.P., 
F.K.S., a manager and vice-president, of l’rofeasor Henri 
Becqnerel, and Professor E. Mascart, Hon. F.R.S., honorary 
members, and resolutions of condolence with the families 
were passed. 

The Bristol watch committee has decided to 
make a new by-law, with the object of enabling disturbed 
householders to put a stop to cock-crowing, dog-barking, 
and other nuisances. The new by-law is similar to one in 
force at Bath and elsewhere. 
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NOTES ON CURRENT TOPICS. 

Police Forces ( Weekly Rest Day) Bill. 

Mr. Clinton Thomas Dent, chief surgeon to the Metropolitan Police 
Force, was one of the witnesses before the Select Committeo of the 
House of Commons which is considering a Bill to insure a weekly 
day of rest for policemen at its sitting on Oct. 28th. Mr. Dent 
took a view on this subject differing from that expressed by many 
previous witnesses. He favoured the idea of an extended holiday for 
policemen rather than a substitution of a weekly for a fortnightly day 
of rest as a means of preserving their bodily health and mental vigour. 
Ho laid stress on the benefits of the complete change of environment 
which the extended holiday would give to the men. 

Tuberculosis Prevention ( Ireland ) Bill. 

The Tuberculosis Prevention (Ireland) Bill passed through the Stand¬ 
ing Committee of the House of Commons on Wednesday, Nov. 4th. The 
differences of opinion amongst members of the Committeo revealed 
themselves mainly in regard to Clauso 1, which imposes compulsory 
notification. The introduction of a provision limiting the notification 
to cases where there was an infective discharge no doubt helped the 
passage of the Bill. In the later clauses the progress was very rapid 
Some matters of a minor nature remain to be adjusted on the report 
stage. _ 

nOUSE OP LORDS. 

Wednesday, Oct. 28th. 

The Children Bill. 

Karl Beauchamp moved the second reading of the Children BUI, 
explaining its provisions as modified in its passage through the House 
of Commons. 

Lord Alvkrstone, in congratulating the Government on the intro¬ 
duction of the measure, suggested that the clauses dealing with juvenile 
smoking should, on account of their controversial nature, be struck out 
of the Bill and re-introduced as a separate measure. 

The Earl of Crewe said that legislation had been passed to prevent 
children indulging in alcohol and he saw no reason why indulgence in 
nicotine should not also tie prohibited. He hoped that the juvenile 
smoking clauses would be retained in the Bill. 

The motion was agreed to and the Bill was read a second time. 

Monday. Noy. 2nd. 

The Xurscs Registration BiU. 

The House considered the Nurses Registration Bill on report. 

Clauso 11, which deals with provision for existing nurses, was 
entirely recast at the instance of Viscount Wolverhampton. The 
new clause reads as follows : “ Any person who within three years from 
the commencement of this Act claims to be registered thereunder shall 
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bo so registered, provided such person is at least 21 years of ago 
ami is of good character, and either (1) holds a certificate of training 
for such period as may be prescribed by the rules framed under the pro¬ 
visions of this Act from a hospital or from hospitals approved by tho 
Council, or from an institution or institutions which the Local Govern¬ 
ment Board recommend, and certify to be wholly or partly maintained 
out of rates; or (2) holds a certificate of similar training ns u nurso 
authorised by the Lords Commissioners of the Admiralty for the sick berth 
staff of the lioyal Navy, or os a nurse authorised by the Army Council 
for soldiers of the Royal Army Medical Corps ; or (3) holds a certificate 
from the Local Government Board for Ireland that she possesses tho 
qualifications prescribed for the purposes of Section 58 of tho Local 
Government (Ireland) Act, 1898; or (4) produces evidence of training 
satisfactory to tho Council, and has in addition been for at least threo 
yearn in bond-flde practice as a nurse, or employed as a nurse in a naval 
or military hospital." 

Clause 12. which lays down who may be registered, was also consider¬ 
ably modified, and it now reads: “ At‘the expiration of the said term of 
three years any person who claims to bo registered under this Act shall 
be entitled to be so registered, provided that such person produces 
evidence satisfactory to the Council that ho or she has been trained in 
the wards of a hospital or of hospitals approved of by the Council, or in 
an institution or institutions which the Local Government Board 
recommend and certify to bo wholly or partly maintained out of rates, 
or has been trained as a nurse under regulations authorised hy tho 
Lords Commissioners of the Admiralty for the sick berth staff of the 
Royal Navy, or as a nurse authorised by the Army Council for soldiers 
of the Royal Army Medical Corps for such term as may be fixed by tho 
Council, and has passed such examination as the Council maj’ prescribe, 
or produces a certificate of having passed an examination which the 
Council accepts in lieu thereof.” 

After some further alterations were made in the text of the measure 
it passed through its report stage and the Bill was ordered for third 
reading. _ 

HOUSE OF COMMONS. 

Wednesday, Oct. 28th. 

Beer in Criminal Asylums. 

Mr. Markham asked the Secretary of State for the Home Department 
whether an allow ance of beer w as given daily to all inmates of criminal 
asylums ; whether ho would say the total amount of beer consumed in 
such criminal asylums during the year 1907; and whether a daily 
allowance of beer was given to men and women in any other institu¬ 
tion or prison under his administration. The honourable Member 
further asked the right honourable gentleman whether, spring that 
dunng the year 1907 14,768 gallons of beer were consumed by the 
inmates of Broadmoor Asylum, ho would say if, in the opinion of 
his medical advisers, beer was a commodity which was necessary for 
the health and comfort of the inmates ; and, if ho still proposed to'con¬ 
tinue this supply of beer, whether he would say how many total 
abstainers there were in this asylum and whether an allowance of beer 
was gWen to the women inmates; and, excluding total abstainers ami. 
women who did not take beer, whether he would say the average quantity 
of beer consumed per day by the inmates; also what proportion of 
the crimes committed by the inmates wore due to drink.—Mr. 
Gladstone answered: I will answer my honourable friend’s questions 
together. It has always been the governing principle in the treatment 
of patients at Broadmoor to eliminate the penal element from their 
detention as far as possible, and I am advised that it conduces to tho 
comfort and indirectly to the mental health of a large numlwr of tho 
inmates that they should have a small daily allowance of beer. At 
present 42 per ceiit. of the male and 34 per cent, of the female patients 
do not drink beer. The beer supplied is of very mild quality and the 
allowance is three-quarters of a pint for a man and half a pint for a 
woman daily. The daily consumption is about 40 gallons. I may 
add that the past history of the asylum has been altogether free from 
any difficulty or detriment to health which could in any way lx? 
attributed to the allowance of beer, and any material change in' the 
dietary would l*e likely to cause great discontent among a large part 
of the inmates. In ho other institution under my control is beer 
allowed to the inmates except on medical grounds. The question 
whether or how faracrimecan be said to be due to drink is in somo cases 
a difficult one to answer. I am examining the figures and will com¬ 
municate further with the honourable Member when I have done so. 

The Importation of Boneless Meat. 

Mr. Watt asked the President of the Local Government Board whether 
his attention had been called to the quantities of boneless meat which 
were being imported into this country from New Zealand and Australia; 
if so, whether he was aware that much of it had lieon condemned 
bv the local authorities, but that this condemnation was accompanied 
by a statement to tho effect that it was impossible to examine every box 
and find out all the faulty ; and whether, in those circumstances, ho 
would issue instructions forbidding meat in that form to be imported. 
—Mr. Burns replied: Considerable quantities of boneless meat are 
imported into this country from New Zealand and also some from 
Australia; hut I am not aware that in recent months there has been 
any exceptional condemnation of it in England and Wales with which 
alone I am concerned in this matter, or that the condemnation has 
been accompanied by a statement to the effect mentioned. Ab regards 
the last part of the question I may draw' attention to the Foreign Meat 
Regulations which I lately issued and which will come into force on 
Jan. 1st next. The regulations will have the effect of preventing the 
importation for consumption in England and Wales of meat of the class 
referred to. 

Thursday, Oct. 29th. 

The Importation of Boneless Meat. 

Mr. Watt asked the President of the Local Government Board 
whether he was aware that quantities of boneless meat had l>een 
imported during this year, eutailing much labour and expense on the 
part of the sanitary authorities of the ports whore it was landed ; that 
this meat wan consumed by the whole country and not alone by tho 
inhabitants of the porta of importation, while the ports’ authorities 
were called upon to pay for the inspection ; and whether ho would see 
that they were reimbursed their extra expense or that a national 
system o? inspection lie instituted.—Mr. Burns replied: I would refer 
my honourable friend to the answer I gave yesterday to a question he 


put,to me on the subject of the; importation of boneless" meat. I am 
afraid I cannot hold out any expectation that the suggestion in the last 
part of his present question could be adopted, but I may repeat what I 
said yesterday—namely, that the Foreign Meat Regulations recently 
issued will have the effect of preventing the importation for consump¬ 
tion in England and Wales of meat of the class referred to. 

Public Vaccinators in the Depwade Union . 

Mr. Statelet-Hill asked the President of the Local Government 
Board whether all the public vaccinators in the Depwade Union, in the 
county of Norfolk, resigned their appointments on March 14th, 1908. and 
if so, whether the vacancies had been filled.—Mr. Burns answered : The 
answer to the first part of the question is in the affirmative and to the 
second in the negative. There is a difference of opinion between the 
guardians and tho public vaccinators as to the fees which should be paid 
to the latter. Tho Local Government Board has endeavoured to bring 
about a settlement of the matter but has not at present succeeded. I 
understand the negotiations are still proceeding between tho guardians 
and the medical men. 

Sanitary Accommodation at the Franco-British Exhibition. 

Mr. Ramsay Macdonald asked the President of the Local Govern¬ 
ment Board whether his attention had lx»en called to the complaints 
made of the insufficient sanitary accommodation provided at the 
Franco-British Exhibition, and, more particularly, the failure in this 
respect to provide for the convenience of employees; and what steps, by 
legislation or otherwise, in view of the reopening of tho exhibition next 
year, he proposed to take to remove the cause of the complaint.—Mr. 
Burns said in reply: My attention has been called to this matter. I 
have on several occasions caused it to he investigated by one of tho 
medical inspectors of the Local Government Board and have urged 
upon tho exhibition authorities and tho Hammersmith borough council 
the need for further accommodation. Some action has lieen taken as a 
result, but it docs not appear to be sufficient, and I am still pressing the 
matter upon the liorough council, who are now' taking legal advice as to 
their powers with regard to it. I shall not lose sight of the subject. 

Royal Commission on Vivisection. 

Sir George Kekkwich asked the Secretary of State for the Home 
Department whether he could stato how long a time tho experiment 
described by Surgeon-Colonel Lawrie in his evidence liefore the Royal 
Commission on Vivisection as having been made by Dr. Gaskell lasted, 
including the time occupied in the dissection of the necks of two dogs, 
and during how much, if any, of that time an anaesthetic was employed 
upon both or either of the dogs ; and if an anesthetic was used, what 
anesthetic it was.—Mr. GLADSTONE answered : Particulars of the experi¬ 
ments arc to bo found in the evidence given before the Royal Commis¬ 
sion. I cannot further discuss in this House a case which is under the 
consideration of the Commission. 

Medical Relief in Shoreditch. 

Mr. Summerbf.ll asked the President of the Local Government 
Board whether his attention had been called to tho case of Julia 
Rothery, a widow, who died in Shoreditch a few days ago from chronic 
kidney disease, accelerated by poverty and neglect, without having 
applied for relief ; whet her he would say how many deaths declared by 
verdict of a coroner's jury to have resulted from starvation or to have been 
accelerated by privation had occurred in Shoreditch union during tho 
resent year; whether ho would suggest to the authorities of the 
homlitch union, and of tho liorough council, and of the police in that 
district, that notices should lie put up in their offices to which the 
public had access to the effect that poor persons who were ill 
and could not pay for a doctor should apply to the relieving officers 
for medical relief; and whether he would suggest that such notices 
should contain ttie names and addresses of tho relieving officers 
and also a warning to parents of the penalties they may Incur by 
neglecting to apply for a doctor in case of serious illness of a child. 
—Mr. Burns (by written answer) replied : I understand that 
application was made for the admission of Mrs. Rothery to the infirmary 
on Sept. 19th, that she was forthwith admitted, and died there on 
Oct. 19th. I am informed that there have been no deaths from starva¬ 
tion in Shoreditch during the present year, but that there have been 
three cases in which the coroner's jury have found that death was 
accelerated by privation. As I recently informed my honourable 
friend, there appears to be no reason to suppose that the poor are un¬ 
aware of the facilities for obtaining medical or other relief, and I do uot 
think that I could undertake to recommend to the authorities men¬ 
tioned in the last part of tho question tho adoption of the course there 
suggested. 

The Naval Hospital at Hosier. 

Mr. If enniker Hf.aton asked the First Lord of the Admiralty 
whether under the will of tho late Mrs. Waldo-Slbthorpo a sum of 
£6000 was bequeathed upon trust for the Naval Hospital at Haslar 
in memory of her husband, Commander George H. R. Erroll, and 
whether the Lords Commissioners of the Admiralty had come to any 
decision as to the best manner in which this legacy would be expended 
on tho Haslar Hospital.—Mr. McKenna (by written answer) replied: 
The answer to the first part of the question is in the affirmative. The 
matter referred to in the second part is still under the consideration of 
the Board of Admiralty. 

Monday, Nov. f2ND. 

Escapes of Lunatics. 

Mr. CinozzA Money asked the Secretary of State for the Ilomo 
Department to stato how many lunatics had escaped from tho lunatic 
asylums of Epsom during the 12 months ended Sept. 30th, 1908; how 
many of these escaped when being exercised in the public highways; 
how many of the escaped lunatics had been recaptured; and whether he 
was taking any steps to Tprotoct the public from lunatics wandering at 
large.—Mr. If. Samuel (on behalf of Mr. Gladstone) replied: My right 
honourable friend is informed that 29 patients In all escaped, two of 
them twice, from the three asylums in the neighbourhood of Epsom and 
from the Ewell Epileptic Colony dnring the 12 months ended Sept. 30th 
last. Two of these escaped from walking parties outside the asylum 
grounds. Seven of the 29 are still at large, but one of them was about 
to be discharged and only anticipated his release by a short time. My 
right honourable friend (a in communication with the Commissioners in 
Lunacy on the general question of lunatics escaping from asylums and 
of then* being exercised outside the asylum grounds, and also with the 
London Asylums Committee as regards tho particular institutions 
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which my honourable friend lias in view. The great majority of the 
escapes are lunatics of a perfectly harmless type, but clearly every care 
should be taken to prevent escape and after escape to secure recapture. 

Tuesday, Nov. 3rd. 

Vaccination Cases at Cirencester. 

Mr. Luptov asked the President of the Local Government Board, 
with reference to the three cases of injury resulting from vaccination 
performed at Cirencester, whether the premises where these children, 
or any of them, lived were in such an insanitary condition that the 
child could not be safely vaccinated; and if so, whether he would, in 
accordance with the rules as to payments to public vaccinators, prohibit 
the payment of fees in this case, or take other proceedings against the 
vaccinator.—Mr. Burns replied: Two of the cases referred to were of a 
trifling kind and need not, I think, be further considered. A public 
vaccinator is precluded from vaccinating a child if in his opinion the 
condition of the home is such that the child cannot safely be vaccinated, 
but I understand that in the third of the cases in question the public 
vaccinator at the time the operation was performed had not formed the 
opinion that the home was too insanitary to allow of vaccination being 
safely performed. The insanitary conditions were discovered sub¬ 
sequently. I am. of course, desirous that everything practicable should 
be done to minimise* the risk of accidents of the kind which occurred in 
this case, and I am considering whether some further instructions might 
be issued with a view of securing this result. 

The Spreading oj Anthrax. 

Mr. Brigg asked the President of the Board of Trade whether, in 
consequence of t he discovery by Dr. F. W. Eurich that the fatal disease of 
anthrax was traceable to blood in a certain condition of decay, lie would 
take all possible stops to prevent bloodstains and pieces of skin from 
being included in bales of wool and hair which were imported int-o this 
country for manufacturing purposes.—Mr. Churchill furnished the 
following written answer : In order to ascertain the presence or other¬ 
wise of bloodstains or pieces of skin iu bales of wool or hair imported 
it would bo necessary to examine the whole of the contents of each l>ale, 
and I am not prepared to suggest to the Customs the adoption of such a 
course. I am. however, considering whet her any other steps can usefully 
be taken with a view to diminishing the danger referred to. 

The Fever Hospitals of the Metropolitan Asylums Board. 

Mr, Pike Pease asked the President of the Local Government Board 
whether he could state the proportion of officials and employees to 
atient9 in the fever hospitals of the Metropolitan Asylums Board on 
an. 1st, 1903.—Mr. Burns wrote in reply: The returns of the staff of 
the Metropolitan Asylums Board are made up fortnightly and the date 
nearest to Jan. 1st last for which there is a record is Dee. 28th. 1907. 
The total number of the officials and employees of all kinds at the 
hospitals was 3850 and of the patients 6244. The numbers include as 
regards the small-pox hospitals : (a) the staff held in readiness for any 
small pox easos that, might occur ; (6) the staff for fever purposes at the 
Joyce Green small-pox hospital which was being used as an emergency 
lever hospital at the time ; and (c) the Joyce Green farm staff. 

The Notification of Infectious Disease in Ireland. 

Sir William Collins asked the Chief Secretary to the Lord Lieu¬ 
tenant of Ireland how many out of the total number of local sanitary 
authorities in Ireland had adopted the Compulsory Notification of 
Infectious Diseases Act. ami what proportion of the population such 
authorities represented.—Mr. Btrrell (by written answer) replied : 
225 out of 303 sanitary authorities in Ireland, representing 76 9 per 
cent, of the population,* have adopted the Infectious Diseases Notification 
Act. 

Wednesday, Nov. 4rn. 

The Sale of Poisons. 

Mr. Ridsdale Asked the President of the Local Government Board 
whether his attention had been called to the roport, of Dr. W. Colling- 
ridge, medical officer of health of the City of Jxmdon, to the effect 
that a vermin poison, advertised as harmless to human beings but as 
disseminating bacteriological diseases to rodents, had caused serious 
illness to many persons; ami whether, in view of the danger to the 
public of the unrest ricted sale of Buch poisons, he would consider the 
desirability of placing restrictions upon their sale.—Mr. Burns 
replied: My attention lias been called to this matter. The administra¬ 
tion of the Acts relating to the sale of poisons rests with the Privy 
Council. I will communicate with the Lord President as to the 
suggestion made by my honourable friend. 


TUBERCULOSIS PREVENTION (IRELAND) BILL. 

The consideration of the Tuberculosis Prevention (Ireland) Bill was 
resumed by a Standing Committee of the House of Commons on 
Wednesday, Oct. 28th. Mr. Eugene Wason was in the chair. 

Clause i was further considered. The first two subsections of the 
clause run as follows: “ (1) If any medical practitioner attending on any 
person becomes aware that that person is suffering from tuberculosis of 
any form, or at any stage, and in any circumstances prescribed by an 
Order of the Local Government Board under this section, the medical 
practitioner shall forthwith Bond to the medical officer of health of the 
district in which the patient is a certificate in the prescribed form and 
containing the prescribed particulars. (2) The Local Government Board 
may from time to time bv Order proscribe the forms and stages of 
tuberculosis to which, and the circumstances in which, this section 
shall apply.” 

At the outset two drafting amendments w-ere agreed to, so that the 
first section now provides that “the medical practitioner shall within 
seven days send to the medical officer of health of the district in which 
the patient is ordinarily resident a certificate in the prescribed form 
and containing the prescribed particulars." 

Mr. Nannetti moved an amendment to add to the first subsection, 
“but no person shall he scheduled as suffering from tuberculosis by 
the sanitary authority unless the bacillus tuberculosis shall have been 
demonstrated in the sputum or tissues by a bacteriologist.” The 
honourable Member, in supporting his amendment, said that before 
people were notified to the local authorities as suffering from tubercu¬ 
losis some means should be taken to define the stage and form of tjie 
disease. 

Mr. T. W. Russell (who in the absence of the Chief Secretary to the 
Lord Lieutenant of Ireland was in charge of the BUI) said that the 


Chief Secretary had stated that these were the verv kind of cases that 
the Local Government Board in issuing an Order would take into 
account. However, lie could not agree to the insertion of the amend¬ 
ment in the Bill. The Chief Secretary had placed an amendment of 
his own on the notice paper to the effect that the Local Government 
Board would only issue its Order “after consulting or offering to con¬ 
sult with the Irish Branch of the General Council of Medical Education 
and Registration of the United Kingdom.” The aim and intention of 
the Irish Local Government Board was that the Order should only contain 
the forms ot tuberculosis that were advanced and dangerous to the 
family in which the pat ient was resident. The Order was not to be 
framed ho that every trifling case was to be notified. 

Sir William Collins said that he hail an amendment to the second 
subsection r.o provide that the Order should only “apply to such forms 
of tuberculosis as, by reason of infective discharges, are liable to com¬ 
municate the disease to other persons.” Would the Government accept 
that amendment when the time came? He confessed that he was not 
prepared to leave the matter to any committee that might be set up, or 
even to the Local Government Board. His amendment w ould give a 
definite direction to the Local Government Board. The notification of 
the disease had a certain bearing on the subject of professional 
confidence. 

Mr. T. W. Russell replied that if the honourable Member for Dublin 
withdrew his amendment ho would accept the amendment of the 
honourable Member for St. Pancras (Sir William Collins). 

Mr. Nannetti said that he must press his amendment. From his 
own experience he was not satisfied that the Local Government Boanl 
w its the proper authority to exercise the powers proposed to be given to 
it by the clause. 

Lord Balcarres pointed out that no case of tuberculosis could be 
considered “trifling.” In six or eight, or ten weeks a case described 
hk “trifling” might become acute. The right honourable gentleman 
had been driven to accept the amendment of the honourable Member 
for St. Pancras because lie saw that the Bill ah it stood could not be 
worked. He had been driven bv t he force of opinion iu the Committee 
and in Ireland to knock the bottom out of the Bill. Because the 
Government had brought in a Bill in advance of public opinion the 
Government had found itself compelled to accept a wrecking amend¬ 
ment. He repeated that no ease of tuberculosis could be trifling. 

Mr. T. W. Russell : As to the word “trifling,” I agree that no case of 
tuberculosis is trilling. It does not follow- that every case should be 
notified. 

Lord Balcarres : The case is only to be notified when it becomes 
acute. Surely something should be done to prevent the disease reach¬ 
ing the acute stage. Now they were told that tuberculosis was only to 
be notified when by reason of Infective discharges it was liable to com¬ 
municate the disease. That meant that the medical man in every case 
of tuberculosis w ould have to make a bacteriological examination of the 
sputum to discover if it was infective, lie could not believe that the 
medical profession would approve of this new proposal. 

Mr. Mooney supported the amendment of Mr. Nannetti. There was 
no provision in the Bill to make* the Local Government Board accept 
the opinion of the consultative committee of medical men. He also 
pointed out that consumption was decreasing in Ireland, whilst it was 
increasing in Scotland where there was notification. 

Mr. T. W. Russell expressed surprise at the statement, deliberately 
made by the honourable Member as to the decrease of tuberculosis 
in Ireland and the increase in Scotland. The very opposite was the 
fact. Ho handed an official diagram to the honourable Member cover¬ 
ing the years 1864 to 1906, which showed the increase of the disease in 
Ireland. 

Mr. Mooney remarked that the right honourable gentleman should l>c 
certain of his figures before he made that statement. In Dublin from 

1901 to 1907 deaths from tuberculosis had decreased amongst the 
working classes from 3 - 2 to 2 4, amongst t he shop-keeping classes from 
2 6 to 2 3, amongst the middle classes it was stationary at 2*1. and 
amongst independent and professional classes it had gone down from 
l‘OtoO'8. In Scotland, however, there had been an increase. In the 
official report for that country issued in 1906 it was stated that the 
deaths from tuberculosis for the year under review were 9619, or 13 per 
cent, of the whole number of deaths. In the 1907 report the deaths 
from tulH*rculosis w-ere stated to be 223 more than in the previous year 
and were equal to 13 6 per cent, of the whole number of deaths. In the 
report issued in 1908 the deaths from tuberculosis in Scotland numbered 
9999. The energetic measures taken under the lead of the Countess of 
Aberdeen had now begun to have some effect in Ireland. 

Mr. C. C. Craig drew the attention of the Committee to a speech 
recently made by the Countess of Aberdeen, in which it was distinctly 
stated that tuberculosis in Ireland was cn the decrease. 

The amendment was rejected by 16 votes to 10. 

Mr. Nannetti remarked that this was legislation for Ireland by 
English Members. lie would like to know why there had been no with¬ 
drawal of the words used by the right honourable gent leman with regard 
to his honourable friend (Mr. Mooney). 

Mr. T. \V. Russell: What have I done? If I used words which I 
should not have used of course I w ill withdraw. 

Mr. Nannetti -. The word “deliberately.” 

Mr. Mooney : I do not Ask for any apology. All I have to say is that 
the right honourable gentleman will fand the figures I have quoted in 
the library. 

Mr. T. tV. Russell : It is merely a question of who is right. I cannot 
sav more than I have said. 

Mr. Nannetti moved as an amendment the insertion of the following 
provision at tho end of the first subsection : “ Provided that where a 
person who has been notified as suffering from tuberculosis is certified 
as cured, or the progress of the disease checked by treatment in a 
sanatorium or otherwise, the name shall be removed from the register of 
those suffering from tuberculosis.” 

Mr. T. \V. Russki.l said this was not the proper place for dealing with 
the subject, raised in tho amendment, but he undertook that effect 
would 1)6 given to the idea at a later stage. 

The amendment was withdrawn. 

Mr. Mooney moved as an amendment to insert the following at the 
end of the first subsection : “But this section shall only take effect in 
districts where the countv council or local authority have provided 
hospitals and dispensaries for the exclusive treatment of inhabitants of 
their county suffering from tuberculosis.” The honourable Member 
said that by the Bill they would put a heavy charge on the poorer 
districts in Ireland. The penny rate would not bring in enough money 
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to keep up a sanatorium in an efficient condition. The result would be 
an application to the Local Government Board to sanction a twopenny 
rate. Even that would not provide the sums necessary for the upkeep 
of a sanatorium. 

Mr. T. W. Russell, in resisting the amendment, said that no one was 
more aware than the Government that this was not a perfect Bill. 
Ireland was not a rich country. The question was whether something 
ought not to be done with regard to the prevalence of tuberculosis. Was 
it not wise to give local authorities powers to provide the sanatoriums 
where they had the money ? The provision of sanatoriums was not 
mandatory on the local authorities. A great deal could be done with 
cases which were notified in the homes of the sufferers. Removal might 
no doubt be the best thing. It w'ould, ho admitted, be a serious thing to 
remove a patient to a sanatorium, but it would be a much more serious 
thing to allow him to remain in a crowded home spreading the disease 
around him. The Bill went as far as public opinion would permit at 
present. He would just like to say that people should not run away 
with the idea that these sanatoriums were necessarily costly buildings. 

Mr. Hp«h Barrie supported the amendment. H*e said that he could 
not overrate the work done by the Countess of Aberdeen in checking 
tuberculosis during the past two and a half years. She had brought 
home to people the need for open air and sanitation. Tuberculosis was 
on the decrease without legislation. No doubt the Bill had a large 
amount of official support, but whilst he had the greatest, respect for 
medical opinion there was no doubt that medical opinion was far in 
advance of public opinion. He was a county councillor in the north of 
Ireland and ho was convinced that, not one of his fellow county 
councillors would vote in favour of the Bill as it stood. So far as the 
rural districts were concerned the Bill was in advance of public opinion. 
The cost of administering it should not be wholly cast on the rates in 
Ireland, but there should be a subsidy from the Imperial Exchequer. 

Mr. T. W. Russell intimated that he had just .received a telegram 
stating that the Belfast board of guardians had passed a resolution in 
favour of the Bill. 

Lord Balcarres said that the city of Belfast could carry out the 
provisions of the Bill without a Treasury grant, but the county 
councils in the poorer districts could not afford the penny rate. He 
pointed out that in Scotland the county of Haddington hail not been 
allowed by the Scottish Local Government Board to adopt compulsory 
notification until it had satisfied itself as to the adequacy of its resources 
for treating tuberculosis. 

Mr. Gwynn opposed the amendment. The groat aim was to educate 
the people and the Bill did promote their education with respect to the 
disease. 

Mr. Sloan said that if the Bill was worthy of the support of the 
medical profession surely they ought to pass it. 

Mr. Richards supported the Bill generally and wished that the 
Government would extend it to England. He did not understand the 
objection to notification. 

Mr. Moonf.y said that his amendment would only bring the Bill into 
line with Scottish practice. 

The amendment was under discussion when the Committee adjourned 
until Mondaj T , Nov. 2nd. 

The Committee resumed consideration of the Bill on Monday. 
Nov. 2nd, when Mr. Mooney’s amendment, proposed at the prwious 
sitting, was further discussed. Mr. Eugene Wason was again in the 
chair. 

Mr. Mooney said that he wanted to make an explanation with 
regard to (the position which he and his friends had taken up 
at the last sitting. Some people thought that they had been trying to 
wreck the Bill, and that they were desirous that nothing should bo 
♦lone by legislation to check the spread of tuberculosis. Nothing could be 
further from the truth. He and his honourable friends were not opposed 
to thefprinciple of the Bill. They were only desirous to make it a work¬ 
able measure, nowevor, when they examined the Bill they found that 
one clause contradicted another and one subsect ion another. The Irish 
party did not want to wreck the Bill but only to make it workable. If 
the Bill passed as it w’as now it would give rise to a curious anomaly in 
Ireland. The Infectious Diseases Act in Ireland was not in force all 
over the country. However, they were going to make the notification 
of tuborculosis of any kind compulsory all over the country. The result 
might bo that a medical man might be fined if he faded to notify a 
slight case of tuberculosis, whilst he was under no obligation’to notify a 
dangerous case of typhus fever. 

Mr. C. C. Craig moved as an amendment to add to Mr. Mooney’s 
amendment a provision that the section should only take effect in 
districts where the local authority "has appointed a"superintendent 
officer of health for the purposes of this Aofc. Ho said that so far a a 
ho had been able to gather public opinion it was in favour of the pro¬ 
posals of Mr. Mooney s amendment, combined with his own. Counties 
in Ireland were divided into dispensary districts, each with its medical 
officer. If good results were to lie obtained under the Bill it was 
iHK’essary to have one medical man to supervise all the dispensary 
districts in a county. 

Mr. Sloan pointed out that the public lioalth committee of the city of 
Belfast had passed a unanimous resolution in favour of the Bill as likely 
to prove beneficial. 

Mr. Birrell (Chief Secretary to the Lord Lieutenant of Ireland) said 
that he could not accept the amendment of Mr. Mooney as extended by 
the amendment of Mr. Craig. If honourable Members from Ireland 
thought that there was any prospect of obtaining assistance from the 
Treasury in this matter now he could assure them that this was not the 
case. The question was now whether they were going to throw over 
notification in districts whore they had not got hospitals. It was said 
that medical men had passed resolutions in favour of providing hos¬ 
pitals and sanatoriums. lie was not going to blame them for that. 
They were scientific men who desired to grapple with the disease in the 
best way. They know it was an admirable thing to remove to a hospital 
the unfortunate patient w r ho had been notified, so they put notifica¬ 
tion and hospitals forward together. It was impossible for practical 
reasons to have the compulsory provision of hospitals, and medical men 
would prefer notification rather than nothing. The provision of sana¬ 
toriums was optional under the BUI. That being so. tho Bill placed in 
the hands of those who wanted to see them provided the means of 
bringing pressure on the local authorities to provide thorn. That again 
could be used in putting pressuio on tho Treasury. In New York, 
where legislation of this kind had been in force, there was no 
accommodation for the removal of all cases of tuberculosis. 
Still, there, notification had proved an excellent measure. It 
educated the local authorities and the patients. It educated the local J 


authorities up to tho necessity of providing hospitals and the people 
how to deal with the disease in their own homes. The Bill was an 
honest attempt to deal with a difficulty in a tentative—if they liked in 
a timid—manner. The Government said that compulsory notification, 
was the essence of the Bill as It stood. 

In course of further discussion, 

Mr. T. W. Russell announced that he had just received 24 letters 
and telegrams from public bodies in all parts of Ireland in favour of tho 
Bill. 

Mr. Craig’s amendment was embodied in Mr. Mooney’s amendment, 
which was then rejected by 18 votes to 7. 

Mr. Birrell them moved an amendment to provide that the form of 
notification issued by the Local Government Board should be issued 
"after consulting, or offering to consult, with the Irish branch, of tho 
General Council of Medical Education and Registration of the United 
Kingdom.” The amendment would secure that tho Board would 
obtain the advice of a most authoritative and expert body of opinion in 
Ireland. 

Sir John Tuke asked the right honourable gentleman whether he hod 
communicated with this body in Ireland and whether it assented to 
undertake these duties. 

Mr. Birrell : No ; I did not do so. 

Sir John Tuke pointed out that meetings of t he Irish branch of the 
General Medical Council cost something like £40 or £50. The affairs of 
the Irish branch were not in a most prosperous condition ; indeed, for 
many years past it had been practically bankrupt and its expenses 
had Wen partly met by the Branch Councils of England and Scotland. 
He thought that the right honourable gentleman should consult with 
the Royal College of Surgeons and the Royal College of Physicians in 
Ireland and also with the Royal Academy of Medicine. 

Sir William Collins thought that tho amendment was now un¬ 
necessary in view of the promise the Government had given that only 
caarw where there was an infective discharge should l>c notified. Any 
two experienced medical men would now' be sufficient to advise tho 
Local Government Board as to drawing up tho form. It was a matter 
which t he President of the Royal College of Surgeons and the President 
of the Royal College of Physicians in Ireland would easily settle in con¬ 
sultation. It was almost superfluous to drag in the Irish branch of the 
General Medical Council. 

After further discussion, 

Mr. Birrell withdrew tho words "or offering to consult” from his 
amendment. He said that he wanted to make his position clear. What 
he had wanted to secure for consultative purposes was the most 
representative body. If the Committee passed the amendment he 
would undertake to consider before report whether they should not 
institute a smaller consultative body. 

Tho amendment was agreed to. 

A proposal to make Subsection 2 mandatory by substituting "shall” 
for " may ” was also adopted at the instance of Mr. C. C. Craig. 

Mr. Birrell then moved as an amendment to add at the end of Suit- 
section 2 “but. no tonus of tuberculosis shall be so prescribed save such 
as by reason of infective discharges are liable tocommunicato the disease 
to other persons.” He remarked that, it was substantially the same 
amendment as the Government had promised to accept from Sir William 
Collins. 

The amendment was agreed to. 

Sir William Collins, as another amendment, proposed tho omission 
of Subsection 4, which runs as follows: "If any medical practitioner 
required by tjiis section to send a certificate fail's to send the certificate 
forthwith he shall be liable on summary conviction to a penalty not 
exceeding forty shillings.” He pointed out that the Bill now' treated 
tuberculosis in^ro far as it was an infectious disease, and any question 
of professional confidence was over-ridden by the general consideration 
of the welfare of tho community. If the subsection were carried 
Ireland would be placed in an anomalous position. Tho Infectious 
Diseases Act before it came into operation there had to be adopted 
by local authorities. He proceeded to contend that it was anomalous 
that in certain districts a medical man should be under a penalty if he 
failed to notify one particular infectious disease, but under no penalty if 
he did not notify other infectious diseases. 

Mr. John Ward said that the conclusion he drow from the honourable 
Member's speech w’as that all the highly infectious diseases should be 
notified, as w’as done with tuberculosis under the Bill. 

Mr. Birrell agreed that there was some anomaly. However, the 
greatest number of the local authorities had in fact adopted the In¬ 
fectious Diseases Act. Ono did not like to put penalties on doctors of 
all men. But hero was the law which in the public interest made a 
certain demand, and, therefore, they must take the ordinary course to 
secure obedience to it. lie did not think that the small anomaly should 
weigh against the general argument. 

The amendment whs w ithdraw n. 

An amendment w’as accepted providing that “only one notification 
fee he paid by tho local authority in respect of the same person.” A 
further amendment was also agreed to providing that the certificate 
that a person was suffering from tuberculosis should be cancelled if and 
when it appeared to tho medical officer of health that the person to 
whom it related had been cured of the disease. A few drafting altera¬ 
tions were also made, and Clause 1 as amended was agreed to. 

Clause 2 dealing with disinfection and cleaning, Clause 3 giving 
county councils powers to provide hospitals and dispensaries for the 
treatment of tuberculous patients, and the other clauses doww to, and 
including. Clause 10 were passed in rapid review, only a few minor 
changes being made in them. 

Clause 11 was under discussion when the Committee adjourned until 
Wednesday, Nov. 4th. 
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Hartshill, Stoke-on-Trent, North Staffordshire Infirmary and 
Kye Hospital.— Junior House Surgeon. Salary £50 per annum, 
with board, apartments, and washing. 

Hospital for Sick Children, Great Ormond-street, London, W.C.- 
Medical Registrar. Salary 50 guineas per annum. 

Jersey General Dispensary and Infirmary.— Resident Medical 
Officer. Salary* £120, with rooms. 

Kensington, Royal Borough of.—M edical Officer of Health. Salary 
£600 per annum, rising to £900. 

Kent Education Committee.—Two Medical Inspectors of School- 
children. Salary’ £250 per annum, rising to £300, and travelling 
expenses. Also Medical In pectors in various Sanitary’ Districts. 

Lancashire Education Committee.—Two School Medical Inspectors. 
Salaries £250 per annum, increasing to £400, with reasonable 
expenses. 

Leicestershire County Council Education Committee.— Assistant 
School Medical Officer. Salary £300 per annum, and travelling 
expenses. 

Liverpool Dispensaries.— Surgeon, also Assistant Surgeon, both 
unmarried. Salary of former £200 and of latter £100 per 
annum, with board and apartments. 

Manchester Education Committee.— Four Assistant Medical Officers 
(one female). Salary £250 per annum, rising to £350, and 
travelling expenses. 

Manchester Royal Infirmary.— Medical Registrar. Salary £70 per 
annum. 

Manchest er, University of.— External Examiner in Surgery. 

Middlesbrough, North Riding Infirmary.— House Surgeon. Salary 
£100 per annum, with residence, board, and washing. 

Miller General Hospital for South-East London, Greenwich- 
road, S.E.—Senior House Surgeon for six months. Salary at rate 
of £100 per annum, with board, attendance, and washing. 

Newark-on-Tkent Hospital and Dispensary.— Resident Medical 
Officer, unmarried. Salary £80 per annum, with board, lodging, 
and laundry. 

Northampton General Hospital. —Senior Resident Medical Officer, 
unmarried. Salary’ £120 per annum, with apartments, board, 
washing, and attendance. 

Plymouth, South Devon and East Cornwall Hospital.—A ssistant 
Surgeon 

Prince of Wales’s General Hospital. Tottenham, N.— Honorary 
Anaesthetist. Also Honorary’ Medical Registrar. 

Robert Browning Settlement, Walworth, S.K.—Honorary Assistant. 

Royal Dental Hospital, Leicester-square.—Joint House Anaesthetist. 
Salary £30 per annum. 

Royal Ear Hospital, Soho.—Honorary Assistant Anaesthetist. 

St. Bartholomew’s Hospital. —Lecturer on Mental Diseases. 

St. George’s Union Infirmary, Fulham-road, S.W.— Medical Super¬ 
intendent. Salary £400 per annum and fees. 

St. Thomas’s Hospital.— Demonstrator in Physiology’. Salary £100 
per annum. 

Sheffield, University of. —Demonstrator in Physiology. Salary £150 
per annum. 

Somerset, Williton Union. — Medical Officer for the Willlton District. 
Salary £65 per annum. Also Medical Officer forWatchet Urban 
Parish. Salary £22 10s. per annum, with fees 

Swansea General and Eye Hospital.— House Physician. Salary 
£75 per annum. 

Victoria Hospital for Children, Tite-street, Chelsea, S.W.—Senior 
Resident Medical Officer. Salary £105, with board, residence, and 
washing 1 

Wandsworth Union Infirmary, St. John’s-hlll, near Clapham Junc¬ 
tion.—Junior Assistant Medical Officer, unmarried. Salary’at rate 
of £120 per annum, with board, lodging, and washing. 

West Bromwich District Hospital.— Resident Assistant House 
Surgeon, unmarried. Salary £75 per annum, with board, residence, 
and w’ashing. 

West London Hospital, Hammersmith-road, W.—House Physician 
for six months. Board, lodging, and laundry provided. 

Wimbledon Education Department Committee.— School Medical 
Officer (female). Salary £250 per annum. 

Worcester County and City Asylum. —Third Assistant Medical 
Officer, unmarried. Salary £140 per annum, with board, lodging, 
attendance, and laundry. 

York County Hospital.— House Surgeon. Salary £100 per annum, 
with board, residence, and laundry. 


Jirtjp, Utarrives, 


BIRTHS. 

English. —On Oct. 31st. at Manor House, Maryiebone, X.W., the wife 
of T. Crisp English, F.R.C.S., of a daughter.’ 

Pollock.— On Oct. 25th, at Valletta, the wife of Major C. E. Pollock, 
R.A.M.C., of a son. 

Whittle.— On Nov. 2nd, at Clift on-gardens, Brighton, the wife of 
Edward George Whittle, M.D. Lorn!., of a daughter. 


MARRIAGES. 

Linnell—Waters.— On Oct. 22nd, at Sheringham, by the Rev. Canon 
Arnold, assisted by the Rev. H. C. Fitch and the Rev. J. Goodwin, 
John Evcrard Linnell, M.B. Cantab., second son of T. Forester 
Linnell, of Tarporlev, to Agnes Evelyn, youngest surviving daughter 
of the late Rev. E. i 1 . Waters, of Ilighcfere, Newbury. 

Simson— Ashwell.— On Oct. 31st, Henry J. F. SImson, M.lt.C.P., 
F.R.C.S. Edin., to Lena Ashwell, younger daughter of the late 
Captain C. A. B. Pocock, R.N. 


DEATHS. 

STOXEY.—On Oct. 29th, Fanny Sophia (Nan), youngest surviving 
daughter of Percy' Butler and Mary Stoney, of Millom, Cumber¬ 
land _ 


N.B.—A fee of 58. is charged for the insertion of Notices of Births , 
Marriages, and Deaths. 


SJwt Comments, an^nsiuers 
to Corresponbents. 

LE GRAND N. DENSLOW'. 

Wf. have received from a distinguished neurologist a letter inclosing 
newspaper cuttings which had been sent to him by “despairing 
patients" and which contained journalistic puffs under the guiBO of 
news concerning a “ new cure” for tabei dorsalis. As we have also 
received inquiries about the same “ cure," the author of which bears 
an unusual name, identical with that of a man who has been fined 
in this country, wc have asked our New York correspondent to obtain 
such information about him as might be available. The man’s name is 
Le Grand N. Dcnslow, and a person of that name was graduated by the 
College of Physicians and Surgeons in New York City in 1876, but the 
name no longer appears in the American medical directories, so far as 
we can ascertain. The most sensational of the newspaper reports of his 
“cure" state that he described it before the New York Academy of 
Medicine, where he claimed to have cured 30 cases of tabes by Its means 
without a single failure or relapse, and that “several widely known 
physicians " corroborated his assertions. The report in question gave 
a vague theory of the cause of the disease, which was the usual quasi- 
scientific rubbish served up by' certain newspapers when dealing with 
new “surgical discoveries." We learn from the Journal of the 
American Medical Association that Denslow has refused to supply the 
New York correspondent of that journal with any’ details of his treat¬ 
ment but referred him to a letter written by him to a non-medical 
newspaper, the New York Times. This action serves to strengthen 
our surmise that Denslow may be the same person as the Lo Grand N. 
Denslow who was summoned at the Maryiebone police court in 1906 by 
the Medical Defence Union for using the title of Doctor and Physician 
without legal authority and who was fined £30 and 10 guineas costs, as 
we recorded in The Lancet (June 9th, 1906, p. 1633). That person 
stated that he could cure locomotor ataxy and talked of charging 500 
and 1000 guinea fees for doing so. Mr. Le Grand N. DenBlow of New 
York will be well advised to publish a speedy disclaimer in the 
medical press if he has a separate identity from the practitioner 
whom he seems to resemble in his methods as well as in his name. 
W’o should be interested to hear from the New York Academy of 
Medicine on the subject of his alleged address. 

Mr. A. Spearing and A Sufferer .—Our correspondents will find the 
matter concerning which they write dealt with above. 

MALE NURSES AND THE WORKMENS COMPENSATION 
ACT, 1906. 

With reference to the letter of “ Cautious" and the editorial note in 
The Lancet of Oct. 24th, Mr. M. C. Walshe, of the Male Nurses’ 
Temperance Co-operation, of Thayer-street, Manchester-square, 
writes to us :— 

It may interest your readers to know that all nurses sent out by 
our institution are insured against any’ accidents (from whatever 
cause arising) which may occur to them in the course of their 
employment. Patients and their friends arc therefore free of any 
liability whatever from any claims which may be made. 
Immediately on the passing of the Act we foresaw many of tho 
annoyances and complications which would probably arise, owing 
in many’ cases to tho somewhat hazardous nature of the nurse’s 
calling, and our institution was, I believe, one of the first to take 
steps to protect its clients by effective insurance. 

Wo believe that most of the well-known agencies insure their nurses, 
but inquiry as to this should always be mode when engaging a 


To the Editor of The Lancet. 

Sir,— Can any of your readers tell mo of an efficient means of 
getting rid of flies ? In the autumn of each year the ceilings of the 
western rooms of this hall are covered with small flies, whether 
recently hatched out or preparatory’ to hibernating, I do not know, 
but they are a great nuisance as they are continually falling on every¬ 
thing in the room. I know that there are plenty of fly-papers which 
will catch them, if they will go on to them, but I was wondering if 
there is any’ means of spraying or anything else which would prevent 
them from being hatched out. I sprayed the flies with a weak solution 
of formalin but it did not make the least difference. Many’ other houses 
near here are also troubled with them. 

I am. Sir, yours faithfully, 

George A. Cracf.-Calvert. 
Llanbodr Hall, near Ruthin, North Wales, Oct. 31st, 1908. 

A PERUVIAN CURE FOR WARTS. 

In the neighbourhood of Arcquipa, Peru, a certain licetle which has its 
habitat there is much used as a popular remedy for warts, and 
according to Dr. Edmundo Escomel, writing in La Scmana M6dica 
of August 20th, who has tried it both on himself and on his 
pntionts, it is really very efficacious, especially when em¬ 
ployed in a somewhat more scientific fashion than that in 
which it is commonly used. It belongs to the genus Mcloe 
and is to bo found from December to April, this being the 
time when tho plants on which it lives, Lycopersicum Peruvianum 
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and Encelia canescens, are in flower. The common method of using 
the beetle is simply to squash its body over the wart, the surface of 
which has been scraped so as to make it raw. The active principle is in 
the blood. A drop of this can be obtained by breaking off the end of an 
antenna or leg and applied to the previously scarified surface of the 
wart. The fresh blood seems to be more efficient than a prepara¬ 
tion made by treating with spirit, ether, or chloroform, and dis¬ 
solving the precipitate in glycerine, though this preparation gives 
good results even after being kept for 12 months. Preparations of the 
Arcquipa beetlo exert no blistering or even rubefacient effect on the 
unbroken skin, but when the blood is applied to the scarified surface 
of a wart a small vesicle appears in 24 hours which on microscopical 
examination proves to contain a large number of polynuclear 
basophile leucocytes, with a small proportion of eosinophile and some 
large and small mononuclear cells. This vesicle gradually dries up 
and falls off in about seven days, leaving a healthy surface. 

TUBERCULIN. 

To the Editor of The Lancet. 

Sir, —Could any of your readers inform me in what books or 
ournals I could find the most up-to-date information regarding the use 
and administration of tuberculin ?—I am. Sir, yours faithfully, 

Nov. 3rd, 1908. G. D. 


Jn Loco. —1. Our correspondent must certainly not accept the post so long 
as its present holder is in occupation. 2. Every patient has the 
right to change his medical attendant as often as he pleases, but if 
our correspondent is called to a patient who has formerly been 
attended by B he should inform B that he has been called in so as to 
avoid seeming in any way to take away the patient from a brother 
practitioner behind his back. 

Communications not noticed In our present issue will receive attention 
in our next. 


Strirmtl giitrjr for fjle ntsuhtg MttL 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 20, H&nover-square. W. 

Tuesday. 

Surgical Section (Hon. Secretaries—Herbert F. Waterhouse, 
Walter G. Spencer): at 5.30 p.m. 

Paper: 

Mr. C. B. Keetley : Why and How the Surgeon should Attempt 
to Preserve the Appendix Verraifonnis; its Value in the 
Surgical Treatment of Constipation, with a Series of Cases 
briefly reported. 

Wednesday. 

Royal Society of Medicine—Special Meeting of Fellows: 
at 5 p.m. 

Discussion : 

Heredity, with Special Reference to Cancer, Tuberculosis, and 
Diseases of the Nervous System. 

The Discussion will be opened by the President (Sir William 

Church). The following will open the discussions on the 

sub-headings:— 

Cancer : Dr. Bash forth 

Diseases of the Nervous System: Sir William Gowers, F.R.S. 
Tuberculosis: Dr. Arthur Latham. 

The following have signified their intention of being present:— 

Prof. Darwin, F.R.S., Prof. Karl Pearson, F.R.S., Mr. William 

Bateson, F.R S., Prof. Bourne, Mr. Schuster, Dr. G. H. Savage, 

Dr. Mott, F.R.S., Dr. Garrod, Dr. Bulloch, Dr. Gossage, Dr. 

Macnaughton Jones, Mr. W. Hunting, Dr. Biemacki, Mr. W. J. 

Mldelton. 

Thursday. 

Obstetrical and Gynaecological Section (Hon. Secretaries— 
H. Beckett-Overy, William J. Gow): at 7.45 p.m. 

Paper : 

Mrs. Scharlieb: Notes on a further 100 Cases of Hysterectomy 
for Fibromyoma of the Uterus. 

Specimens: 

Mr. Alban Doran: Parovarian Cyst with Intra-cystic Haemor¬ 
rhage from Torsion of the Fallopian Tube. 

Dr. H. Macnaughton Jones : (1) A very Early Ectopic Gestation 
with Unusual Symptoms; (2) A Dermoid Cyst of the Ovary. 

Mr. J. Bland-Sutton: Uterus Didelphys with a Fibroid in each 
Cornu. 

Short Communications: 

Dr. Herbert Spencer: C<rsarian Section, and Total Abdominal 
Hysterectomy for Retroflexion of the Uterus at Term, by 
Fibromyoma adherent in Douglas’s Pouch. 

Dr. C. E. Plirslow: Epithelioma Cervicis in a Woman aged 21 
years, with Unusual Microscopical Features. 

Friday. 

Clinical Section (Hon. Secretaries : Raymond Johnson, H. D. 
Rolleston): at 8.30 p.m. 

Cases : 

Dr. Theodore Thompson, Dr. C. H. Miller, and Mr. Carless: 
von Recklinghausen’s Disease. 

Dr. Gordon Dill: Pernicious Anfemia treated by Lactic Acid 
Ferment. 

Dr. Parkes Weber, Dr. Theodore Thompson, and Dr. C. H. 
Miller: Cases of Polyeythaunia. 

Dr. J. S. Collier: (1) Chronic Purpura; (2) Progressive Muscular 
Atrophy beginning in the Oculo-motor Nuclei. 

Mr. T. II. Opcnshaw, C.M.G.: Traumatic Coxa Vera. 

Mr. Carless: Extensive and Complicated Fracture of Pelvis— 
Recovery. 


Mr. T. H. 0P© na h ftW » C.M.G.: Ununited Fracture of the Neck 
of the Femur treated by Screwing. 

Dr. Fenton (introduced by Mr. Carless): von Recklinghausen’s 
Disease treated by Fibrolysin. 

N.B.—Fellows of the Society are entitled to attend and to speak 
at aU Meetings. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, W. 

Monday.—8 p.m.. Clinical Evening. Cases will be in attendance 
at 8 p.m. 

PHARMACEUTICAL SOCIETY OF GREAT BRITAIN, 17, Blooms¬ 
bury-square, W.C. 

Tuesday. —8 p.m., Dr. H. Macnaughton Jones: What We Owe to 
Pasteur (illustrated by lantern slides). 

UNITED SERVICES MEDICAL SOCIETY, Royal Army Medical 
College, Millbank, S.W. 

Wednf.sday.—4 p.m., Clinical Demonstrations. 

HUNTERIAN SOCIETY, London Institution, Finsbury-circus, E.C. 

Wednesday.—8.30 p.m., Pathological Evening. 
OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 
11, Chandos-street, Cavendish-square, W. 

Thursday.— 8 p.m., Card Specimens by Mr. R. B. James, Mr. A. L. 
Whitehead, Mr. S. Stephenson, and others. 8.30 p.m., Mr. A. L. 
Whitehead: A Case of Orbital Abscess following Retinal 
Embolism.—Mr. II. H. Folker: Nodular Opacity of the Cornea 
in Three Generations.—Mr. G. B. James : A Note on the 
Operative Treatment of Strabismus. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF PHYSICIANS, Pall Mall East. 

Tuesday. —5 p.m., Dr. L. Guthrie: The History of Neurology. 
(Fitz-Patrick Lecture.) 

Thursday.— 5 p.m., Mr. L. S. Dudgeon : The Latent Persistence 
and the Re activation of Pathogenic Bacteria in the Body. 
(Horace Dobell Lecture.) 

MEDICAL GRADUATES' COLLEGE AND POLYCLINIC, 22, 
Chenies-streefc, W.C. 

Monday. —4 p.m., Dr. S. E. Dore: Clinique (Skin). 5.15 p.m.. 
Lecture:—Mr. A. H. Tubbv : Surgical Diseases of Children. 
Tuesday. —4 p.m., Dr. L. Williams: Clinique (Medical) 5.15 p.m.. 
Lecture Dr. G. E. Herman : Neurasthenia in Women. 
Wednesday. —4 p.m.. Special General Meeting. 5.15 p.m., 

Lecture:—Mr. M. Robson : Inter-visceral Gall-bladder Fistula. 
Thursday. —4 p.m., Mr. Hutchinson : Clinique (Surgical). 5.15 p.m., 
Lecture:—Dr. C. Merrier: Some Interesting Mental Conditions 
(with cases). 

Friday. —4 p.m.. Dr. D. Grant: Clinique (Ear). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday. —10 a.m„ Mr. Etherington-Smith: Demonstration of 
Surgical Cases. 12 noon, Dr. Low: Pathological Demonstra¬ 
tion. 2 p.m.. Medical and Surgical Clinics. X Rays. Ms. 
Dunn: Diseases of the Eyes. 2.30 p.m.. Operations. 5 p.m., 
Lecture :— Dr. Davis : Diseases of the Middle Ear. 

Tuesday. —10 a.m., Dr. Moullin: Gynsecological Operations. 
2 p.m.. Medical and Surgical Clinics. X Rays. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 P.M., Operations. 
Dr. Abraham : Diseases of the Skin. 5 P.M., Lecture ;—Dr. 
Moullin : Gjmrecological Cases. 

Wednesday.— 10 a.m., Dr. Saunders: Diseases of Children. 
Dr. Davis: Diseases of the Throat, Nose, and Ear. 2 p.m., 
Medical and Surgical Clinics. X Rays. Mr. Scott: Diseases 
of the Eyes. 2.30 p.m.. Operations. 5 p.m., Lecture :—Dr. 
Pritchard : On the Vaccination Treatment of Infective Diseases. 
Thursday. —10 a.m., Mr. Etherington-Smith: Demonstration on 
Surgical Cases. 2 p.m., Medical and Surgical Clinics. X Rays. 
Mr. Dunn: Diseases of the Eyes. 2.30 p.m., Operations. 5 p.m.. 
Lecture:—Mr. Keetley : Clinical. 

Friday. —10 a.m., Dr. Moullin: Gynecological Operations. 

12.15 P.M., Lecture .—Dr. Pritchard: Practical Medicine. 
2 P.M., Medical and Surgical Clinics. X Rays. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m.. Operations. 
Dr. Abraham: Diseases of the Skin. 5 p.m.. Lecture:— 
Dr. S. Taylor; Rheumatoid Arthritis. 

Saturday. —10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Diseases of the Throat, Nose, and Ear. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Mr. Scott: Diseases of 
the Eyes. 2.30 p.m.. Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— 2 p.m., Operations. 2.15 p.m., Sir Dyce Duckworth: 
Medicine. 3.15 p.m., Mr. Turner: Surgery. 4 p.m., Mr. 
Lawrence: Ear and Throat. Out-patient Demonstrations :— 
10 a.m. , Surgical and Medical. 12 noon, Ear and Throat. 
Tuesday. —2 p.m., Operations. 2.15 p.m., Dr. R. Wells: Medicine. 

3.15 P.M., Mr. Carlcsa: Surgery. 4 p.m., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 A.M., 
Surgical and Medical. 12 noon, Skin. 

Wednesday.— 2 p.m., Operations. 2.15 p.m.. Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations :—10 a.m., Surgical and Medical. 11 a.m.. Eye. 

2.15 p.m.. Special Lecture:—Dr. Taylor: Treatment of Heart 
Disease. 

Thursday.— 2 p.m., Operations. 2.15 p.m., Dr. G. Rankin: Medi¬ 
cine. 3.15 p.m.. Sir W. Bennett: Surgery. 4 p.m.. Dr. Sale- 
Barker: Radiography. Out-patient Demonstrations:—10 A.M., 
Surgical and Medical. 12 noon. Ear and Throat. 

Friday’. —2 p.m., Operations. 2.15 p.m.. Dr. R. Bradford: 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations:—10 a.m.. Surgical and Medical. 12 noon* 
Skin. 3.15 p.m., Special Lecture-.—Mr. McGavin : Tuberculosis 
of the Male Genital Tract. 

Saturday’. — 2 p.m.. Operations. Out-patient Demonstrations:— 
10 a.m., Surgical and Medical. 11 a.m., Eye. 
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ST. JOHN S HOSPITAL FOR DISEASES OF THE SKIN. Leicester 
square, W.C. 

Thursday.—6 p.m., Chesterfield Lecture:—The Solution of the 
Confusion between Pityriasis Rubra Pilaris and Lichen and the 
Treatment of each. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday. —3.30 p.m.. Dr. It. Russell : Tumours of Spinal Cord. 

Friday. —3.30 p.m.. Dr. R. Russell: Subacute Combined Degenera¬ 
tion of Cord. 

HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, Welbeck- 
atreet, W. 

Thursday.—5 p.m., Mr. L. Evans: The Surgical Treatment of 
Spastic Paralyses. 

HOSPITAL FOR SICK CHILDREN (University of London), Great 
Ormond-street, W.C. 

Thursday. —4 pm., Lecture :—Dr. Hutchison: Some Common 
Symptoms of Disease in Children and their Significance. 


OPERATIONS. 

METROPOLITAN nOSPITALS. 

MONDAY (9th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.). City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Children, Gt. Ormond-street (9 a.m.), 
St. Mark's (2.30 p.m.). 

TUESDAY (10th). —London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.). University College 
(2 p.m.), St. George's (1 p.m.), St. Mary's (1 p.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Central 
London Throat and Ear (2 P.M.), Children, Gt. Ormond-street 
(9 a.m. and 2 p.m.). Ophthalmic (2 p.m.), Tottenham (2.30 p.m.). 

WEDNESDAY(11th). —St. Bartholomew’s (1.30 p.m.). University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cress 
(3 P.M.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St.. Mary’s (2 p.m.). 
National Orthopedic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.). Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 
Royal Ear (2 P.M.), Royal Orthopaedic (3 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.). West London (2.30 p.m.). 

THURSDAY (12th). —St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 p.m.), University College (2 p.m.). Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Marv’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat" (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 A.M.), Guy’s 
(1.30 p.m.), Royal Orthopaedic (9 a.m.), Royal Ear (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynaecological, 
2.30 p.m.), West London(2.30 p.m.). 

FRIDAY (13th).— London (2 p.m.\ St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s tl.30 p.m.), Middlesex (1.30 p.m.). Charing 
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Peter’s (2 p.m.). 
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During the week marked copies of the following newspapers 
have been received ’.—Glasgow News, Maidstone Gazette, Dartinqton 
Echo, Burton Mail, Hertfordshire Mercury, Bolton Journal, Belfast 
News letter, Edinburgh Evening News. Morning Post, Scotsman. 
Bath Weekly Argus. .Surrey Advertiser, Wimbledon Gazette, Dundee 
Advertiser, Literary Digest, Scientific American, Surrey Times, 
Nottingham Guardian, Cardiff News, Manchester Guardian, 

Birmingham Post, St. James’s Gazette, Stockport Advertiser, 
Bedford Times, Dublin Times, Wolverhampton Evening News, dec. 
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THE CLINICAL EXAMINATION OF THE 
URINE WITH ESPECIAL REFERENCE 
TO THE ESTIMATION OF UREA. 

Delivered before the Manchester Clinical Society on Oct. 20th , 
1008, 

By ARTHUR FOXWELL, M.I). Cantab., 
F.R.C.P. Lond., 

SENIOR PHYSICIAN TO THE QUEEN'S IIOSPITAI. ANI> PROFESSOR OF 
Til ERA PEI'TICS IN THE UNIVERSITY, IIIRMINOIIAM. 


Mr. President and Gentlemen, —Let me first thank 
you very heartily for the honour you have done me in asking 
me to deliver this address. I can only hope that you will 
find in it something of interest and profit. 

I was brought up in the creed that albumin was the 
pathognomonic sign of kidney disease ; the presence of albu¬ 
min meant disease, its absence meant health ; and, so far as 
I know them, the insurance offices still act upon this faith. 
This reminds me of a middle-aged practitioner who sent me 
a sample of urine when I was pathologist to the General 
Hospital, Birmingham. He came in a hurry next morning 
and asked if I had examined it. I replied, “ Yes,” and gave 
him my written report. But he would none of it, insisting on 
one question only: “Is there albumin?” “Yes,” said I, 

“but-.” “ Ah 1 never mind, never mind,” said he. 

“ Albumin ergo Bright's. Bright’s ferri ; I shall give him 
iron. Thanks very much ”; and off he rushed. The curt 
dogmatism of this syllogism is amusing, especially the latter 
part which asserts that iron is the only remedy ; and I was 
tickled at his use of the genitive ferri, for it showed how 
ardent a prescriber he was. Yet if we limit the term 
“Bright’s disease” to active inflammation, then the state¬ 
ment “Albumin ergo Bright’s" is not so far wrong, and if 
we reverse it to “Bright's ergo albumin ”it is practically 
correct, for very rare are the instances of acute or subacute 
nephritis in which albuminuria is absent. 

But the diagnosis of acute or subacute nephritis is a com¬ 
paratively simple matter. I do not wish in any way to con¬ 
sider it to-day. My endeavour is to find out what aid the 
examination of the urine can give ns in diagnosing the 
amount of wreckage, if any, which the nephritis has left 
behind it. This wreckage is often designated “chronic 
nephritis ” ; it is an unhappy term. The slow cicatricial 
changes which continue after acute nephritis are in essence 
curative, not inflammatory ; moreover, we do not know that 
they are continuing. Judging from the scarring after bums, 
I should imagine most is done in the first six months, and 
that then the condition becomes almost stationary, if not 
disturbed by fresh attacks of inflammation to which its 
dilapidated state naturally renders it more liable. There is 
a kidney similar to this post-nephritic one which has not 
sprung from any traceable nephritis. The individuals of 
some families are bom with weak hearts ; the pulse is always 
feeble and the cardiac cavities too readily dilate; others have 
lungs which become emphysematous at an early age without 
obvious cause. So do some children early show the signs of 
renal fibrosis ; usually they come of a gouty stock and the 
kidney tissue appears unable to bear with impunity the 
metabolic irritations to which it is subject. It is the con¬ 
sideration of what aid the clinical examination of the urine 
can give us in diagnosing this damaged or degenerating 
kidney that I wish, with your kind indulgence, to devote 
myself this afternoon. 

You will observe I use the term clinical—and of set 
purpose. I am confining myself to such examination as can 
be done in the ordinary routine work of daily practice ; such 
examination as I always do myself in every case which 
comes to me showing the remotest suspicion of renal 
inadequacy—in at least half my patients. It is, moreover, 
an examination which I have insisted on in every hospital 
patient under my care. Never do I allow house physician 
or clerk to make an incomplete one ; incompleteness, like 
every other form of inaccuracy, is misleading ; it lulls you 
into a false sense of security ; no examination at all is better, 
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for then are you still kept alert on the tenter-hooks of 
uncertainty. 

This examination consists of three parts: Physical—the 
weight, the appearance, and the quantity of that which 
is passed in 24 hours ; chemical—its acidity, percentage 
and amount of urea, presence of phosphates, albumin, 
blood, and sugar ; and microscopical—crystals, cells, 
and casts. The physical and chemical take five minutes, 
the microscopical also five, for, besides the actual 
looking through the microscope you have cither to cen¬ 
trifuge or set it aside for 24 hours for any sediment to 
settle. Obtaining the quantity needs patience and persua¬ 
sion. I give my patients this little printed slip 1 which 
greatly helps me ; but even so, I have to go carefully over 
each point with them, especially such points as no urine must 
be passed at the closet but all saved for the chamber, and 
that it is only a sample I need, for I used to be deluged with 
wine bottles containing the whole daily output—these same 
bottles are very useful for men to take to their office, or in 
their bag when travelling, so that into them they may pass 
what is needful during working hours. If men are married 
there is not much trouble, but bachelors are kittle cattle. 

Let us now consider the relative values of the various 
items in this examination. In 1884, when I was resident 
medical officer at the General Hospital in Birmingham, I 
admitted a man with scanty urine containing a thick 
cloud of albumin, a failing hypertrophied heart, and 
much oedema ; the heart grew stronger, the quantity 
of urine increased to normal and the oedema nearly 
vanished, whilst the albumin decreased till one morning I 
was surprised to find that there was none, nor was I able 
to detect any on six successive mornings thereafter. 
As I was convinced that this was a case of primary 
renal, and not cardiac, disease, I was nonplussed, for at 
that time I believed albuminuria to be the chief 
sign of chronic renal degeneration. A week later this man’s 
heart began to fail again, his urine grew scanty, and the 
albumin reappeared. In a fortnight he was dead. His kid¬ 
neys weighed 2£ ounces each and were in an advanced state 
of fibrosis ; the heart showed secondary hypertrophy and 
dilatation. Now these kidneys were not inflamed, their con¬ 
dition was one of fixed and permanent damage and could have 
undergone no appreciable change during the man's short stay 
in hospital; but the albuminuria was different: it went and 
came according as the heart grew strong or weak; it was evi¬ 
dently a cardiac albuminuria and not a renal one; as a guide 
to the renal condition it was useless, as it vanished when the 
heart worked well. Some cases impress one greatly ; this 
did me, and I at once made up my mind that the presence or 
absence of albumin in the urine was of very little help in the 
diagnosis of permanent renal damage. This mental state I 
have never found reason to change, for even after death I 
have tested for albumin the urine in the bladder of men who 
have died suddenly and found none, though the kidneys 
showed an advanced state of renal cirrhosis. 

But having proved one guide to be fallible I must needs 
seek another, and, being young, I naturally turned to the 
microscope; casts and cells are surely indicative of serious 
mischief. Alas, even if they be, how often are they absent! 
How often do we time after time examine the urine of a cirrhotic 
kidney and detect neither of these in the scanty sediment 
we find. Moreover, is not the converse equally true ? Do 
we not frequently turn up a casual hyaline, or even granular, 
cast, or a cell which is surely a renal one, in the urine of 
patients whose kidneys we are convinced are for all prac¬ 
tical purposes healthy. And this seems to me to be what 
we ought to expect; casts and cells are but renal expectora¬ 
tion. Do we condemn a man to permanently damaged 
bronchial tubes because once or twice he has expectorated 
half a teaspoonful of frothy mucopus ! However much we 
might wish to magnify our office the most we could do 
would be to dignify this with the name of slight bronchial 
catarrh and to assure our patient that it will leave his tubes 
as healthy as it found them. Indeed, often it may mean but 
a small local lapse of function of not even temporary import¬ 
ance. Casts are easy to detect, but have cells always their 
locality displayed upon them ? An able but enthusiastic 


1 Dr. Foxwell requests you to—1. Save all the water you pass in 24 
hours, say from 5 r.M. one day to 5 p.M. the next. 2. Place it in ono 
chamber. 3. Measure it carefully and tel! him how much It Is. 4. 
Send him a sample of it—say six ounces—in a medicine bottle by parcel 
peat in a box. 

U 
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pathologist once sent up a report on the urine of a male 
patient of mine—one of hfs statements was “plenty vaginal 
epithelium ”; and, as the pavements of the vagina are 
sometimes indistinguishable from those of the bladder, so 
are those of the deeper layers of the bladder from some of 
the renal pelvis and larger tubules. I believe this is so to 
those who see them every day ; certainly, it is to those who 
look for them daily, but see them only once a week or fort¬ 
night. Casts and cells, like albuminuria, are good guides 
during active mischief, but they do not help us much in 
estimating the after damage which is so much harder of 
diagnosis. Even during active mischief they tell us only of 
the structural changes but nothing of functional capacity. 

These three are abnormal constituents of the urine and, 
they having failed, there was left the other great division of 
normal constituents. Would changes in these prove of more 
avail than the presence or absence of abnormalities? To 
decide this question has been a matter of the greatest 
interest to me. During the past 15 years in hospital and 
private cases I have insisted upon examining both normal 
and abnormal constituents, and to-day I am firmly convinced 
that we can obtain much more definite knowledge of kidney 
capacity from rioting changes in the normal than from deter¬ 
mining the existence of the abnormal. In passing I would 
say that this is only an exemplification of a general principle 
in diagnosis. In heart disease the alteration in the shape of 
the heart is of far more value than the detection of murmurs. 
Not long ago I saw in consultation two patients where the 
diagnosis between aneurysm of the ascending arch and 
aortic valve disease was made almost entirely by the position 
of the heart's apex. Again, in the early diagnosis of phthisis 
one soon learns to place little reliance on the presence or 
absence of adventitious (i.e., abnormal) sounds, but to 
ground one’s diagnosis on the changes which have taken 
place in those which are normal (i.e., in the per¬ 
cussion note and breath sounds). If this be true of 
the diagnosis of organic change it is evidently far 
truer of the estimation of functional capacity. After 
all, when a patient comes to you for help it is better 
function, not structural alteration, he desires. If you can 
make him function well he is satisfied and will not trouble 
to inquire about mere structural defect. As healers of the 
sick, then, those signs which best tell us of the state of the 
body functions are to be chiefly valued. Especially is this 
so when we are dealing with chronic ailments in patients 
still able to go about their daily duties. And is not this class 
the most wearisome and difficult of all and perhaps the most 
numerous ? But with patient investigation how often do we 
find that, at the bottom of all the pains and aches, lies 
inadequate function of some one organ or other, and rejoice 
to see that, when we limit the output of this to an amount 
suitable to its impaired capacity, surely, though perhaps 
slowly, the troubles vanish and a pleasant life on a lower 
level is led, instead of the previous painful spurts along the 
higher one—spurts often interrupted by periods of no work 
at all. 

Turning now to these normal constituents, the mere quali¬ 
tative testing of the acidity does not help us much in 
estimating functional capacity, though a strongly acid urine 
usually indicates a high percentage of solids. Specific 
gravity is a more important matter ; the persistence below 
1012 is good evidence of marked permanent inadequacy, 
provided the patient be on a normal diet and leading an 
ordinary life, but I have come across few kidneys which 
cannot on isolated occasions secrete urine varying from 
1005 to 1030. Hence in examining an isolated specimen 
the weighing of the urine is of but little value. Even when 
dealing with 24-hour specimens the weight varies within 
wide limits in the same individual on different days. There 
are few kidneys, however bad, which cannot occasionally do 
a decent day’s work, and there are few kidneys, however 
good, which do not sometimes fall far short of their usual 
performance. A urine with an average weight for 14 days 
of 1011 had daily averages varying from 1005 to 1030; 
another similarly weighed 1021, with daily averages of from 
1005 to 1031; another 1013, varying from 1009 to 1021 ; 
another 1014, varying from 1009 to 1022 ; another 1024, vary¬ 
ing from 1010 to 1032 ; and so on. The same variation holds 
good when the urine of different individuals is compared 
over considerable periods' of time. On referring in the 
accompanying tables to the 37 cases with healthy kidneys 
we find the average specific gravity of them all is 1019, 


but two cases had an average of only 1010. Again, in 
those 15 with damaged kidneys the general average is 1012, 
but two cases had an average as high as 1016. 

When we remember that all healthy organs can do work 
considerably beyond what they are normally required to do 
we cannot be surprised that even considerably damaged 
kidneys can on occasion do work up to the normal. This 
is true not only of the weight but of all the normal 
attributes ; these are always present, though ever varying, 
whereas the mere finding of the abnormal is the evidence of 
disease; examination of an isolated specimen containing 
casts and cells may assure us of our diagnosis; whereas, 
with the normal, it is only by repeated investigation of 24 
hour samples that we can come into the harbour of know¬ 
ledge. But what a difference in the nature of the knowledge 
attained. The former tells us of changes in structure, 
changes we can learn still better after death, from the mere 
lifeless form ; but the latter tells of the real living activities 
that are actually proceeding, and of how those of yesterday 
differ from those of to-day. The one is a knowledge of the 
very life of an organ, the other of the senseless frame from 
which that life has fled. The abnormal tells how an organ is 
structurally damaged so that by experience we may infer 
what functions it can do ; but our inference is mere guess¬ 
work and often sadly wrong. The normal leaves nothing to 
inference : it tells us directly of what is going on at the 
moment, so that he who runs may read. 

Quantity is more important than weight and much more 
difficult to get; luckily our patients do this for us. Persistent 
increase to 60 ounces or more is indicative of renal fibrosis 
just as a weight of below 1012 is so indicative ; usually, in 
cases of renal fibrosis, there is always this increase if a man 
is capable of going about and doing his work : at any rate, 
if there be not, the fibrosis is not of large amount. But 
with invalids fibrosis may be present with even diminished 
quantity, and the less the quantity the graver the condition 
becomes, for it points to heart failure. 

Quantity and weight together give us definite knowledge 
of the total solids in the urine, for if you multiply the last 
two figures of the specific gravity by 2 ■ 2 you get the number 
of grammes of solids per litre, and if the quantity is also 
known the total solids passed per diem is easily found. For 
example, if the specific gravity be 1020 then we have 
44 grammes per litre, and if the quantity passed in 24 hours 
be 14 litres we get 66 grammes (1020 grains) as the excretion 
of total solids during that day. As the solutions of these 
solids when of equal strength have very different weights it 
is evident that this method will not give us accurate informa¬ 
tion regarding the excretion of any one solid. For instance, 
a 10 per cent, solution of sodium chloride weighs 1073, 
whilst a 10 per cent, solution of urea weighs only 1028. 
Hence, if the heavier solutions—e.g., chlorides and sulphates 
—be in small amount there may be a low specific gravity, 
though the lighter solutions, such as urea, may be in normal 
amount. Hence the specific gravity is no guarantee 
of the urea percentage, though I must admit there is 
a general tendency for the specific gravity and per¬ 
centage of urea to vary directly with one another, but 
not pari passu, and with many exceptions ; it is one of 
those uncertain relationships in which no reliance can he 
placed. For instance, in a case of subacute nephritis 
I found on three days the same specific gravity, 1020, 
but the urea percentages were 1, 0 8, and 0-7; again, on 
two days a specific gravity of 1025, but the urea percentages 

1 ■ 2 and 0 -9. So in the averages obtained from the fort¬ 
nightly records with different individuals, we find different 
relationships between urea and specific gravity. For instance, 
a man with cancer of the stomach has an average specific 
gravity of 1015, with an average urea excretion of 2 -4. 
whereas a girl with bronchiectasis similarly has 1024 and 

2 ■ 4; again, one boy with chorea has 1018 and 1 -8, another 
boy with the same' disease has 1017 and 2-6. If we know 
the urea percentage and the specific gravity then we also 
know whether the other solids are in excess or not. But we 
know of them only in the lump ; if we wish to know the 
amount of any one we must examine for it separately. To 
do this for them all is evidently a work of time and impossible 
of routine performance. Nor do I think the knowledge 
gained of much importance. I have tried it but learnt very 
little. 

Urea, which contains 85 per cent, of the urinary nitrogen, 
is the important substance to determine when endeavouring 
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to discover the condition of the nitrogenous metabolism of 
the body. Nitrogenous metabolism is on all hands admitted 
to be the most difficult of all metabolisms, the one which is 
most frequently defective, and the one failure of which 
causes the vast majority of the ailments and degenerations 
to which life is liable. 

rif a man has diabetes mellitus the quantitative estimation 
of the urinary sugar is made at once and often repeated, so 
that an idea of the progress of the case may be estimated. I 
cannot for the life of me understand why the gouty man is 
not similarly examined with regard to his excretion of urea, 


especially as the procedure is so much simpler and speedier. 
The amount of assistance its routine performance has given 
me in the treatment of visceral and atonic gout and of what 
is called muscular rheumatism is of the very highest value ; 
nothing would induce me to forego it. But it must be done 
as an everyday routine and not confined to gouty cases or 
one’s view of nitrogenous metabolism becomes narrow and 
imperfect. The hypobromite method is the one I have 
always used. It is not very accurate, extracting only 92 per 
cent, of the total nitrogen in the urea, the remaining 8 per 
cent, being converted into cyanates; on the other hand, it 


Table I. — Patients with Diseases involving previously Healthy Kidneys. 


Name. 

Years of 

Period 

| Disease. 

Sp. gr. 

1 

Amount. 

1 

rrea. 

i 

Abnormal constituents. 

age. 

I 1 

tested. 

Percent. 

1 Grains. 

W. E. 

23 1 

1 

1 • 

17 days. 

Infective 

endocarditis. 

1013 

43 

| 

1-6 

306 

Denso cloud, with bya^ncs and granulars 
throughout. Right kidney. 8i oz. ; left 
kidney, 9 oz., congested, with round-cell 
infiltration. 

V. P. 

24 

i 

9 „ 

Infective 

endocarditis. 

1011 

43 

1 

1*2 

234 

1 

Cloud, hyalines, and granulars throughout. 
Right kfdney, 6 oz. ; left kidney, 4 oz., con¬ 
gested, with round-cell infiltration. 

J. 11. 

42 

15 „ 

Heart block. 
Mitral. 

1019 

30 

1 | 
! 1 

1*9 

262 

1 

| 

Dense cloud, with hyalines and granulars 
throughout. Kidneys 5 oz. each. Tubules 
much degenerated ; glomeruli small and 
crowded in some places. 

Average ... 

i ~ ! 

- 

- 

1014 

39 

1 

1-6 

267 

- 


Table II .—Patients trith Subacute Xephritis on Damaged Kidneys. 


Name. 

Years of 

Period 

j SP- KV- 

| 

! Amount. 

Urea. 

Abnormal constituents. 

age. 

tested. 

Percent. 

Grains. 

A. S. 

27 

18 days. 

1010 

63 

1*3 

350 

Albumin 2/1000; blood ; cpithelials and 
granulars. 

C. 

42 

6 „ 

1016 

56 

2-4 

410 

Albumin 3£/1000; blood; epithelials, 
hyalines, and granulars. 

N. P. 

30 

11 „ 

1014 

33 

0’7 

83 

Albumin 10 1000; blood ; epithelial*, 
hyalines, and granulars. 

M. H. 

6 

16 ., 

1009 

21 

0-8 

88 

Thick cloud; blood ; cpithelials, hyalines, 
and granulars. 

E. J., 1st admission 

36 

| 

18 „ 

1017 

I ; 

26 

1-6 

165 

[ Dense cloud ; blood ; cpithelials and 

granulars. 

,, 2nd „ 

1 

10 „ 

1014 

47 

IT 

242 

Becoming chronic. 

Average. 

j 

1013 ! 

41 

1*3 i 

223 

- 


Table III .—Patients with Damaged Kidneys. 







1 

Urea. 


Name. 

cars of 

Period 

Sp. K r. 

Amount. 



Abnormal const it uents. 

age 

tested. 

Percent. 

Grains. 





L. J. 

56 

4 years. 

1010 

52 

1*0 

229 

Usually dense cloud and granulars during 








the whole four years. 

c. s. 

39 

11 „ 

1005 

85 

08 

300 

Cloud throughout (11 years). 

T. H. B. 

54 

3 days. 

1008 

95 

1*4 

585 

Haze ; no casts. 




In ’89 

71 

10 

312 

Dense cloud, cpithelials, hyalines, and 



I 

1011 




granulars. 

J. A. S. 

54 

19 years, t 








1 

Since 

54 

1*6 

380 

Haze, hyalines in i and granulars in & of 
the examinations. 



l 

1014 




3V. B. 

23 

29 days. 

1013 

46 

1*2 

243 

Cloud throughout, occasional hyalines 








and granulars. 

L. T. 

— 

20 „ 

100S 

56 

IT 

235 

Cloud throughout, occasional hyalines 








and granulars. 

J. T. 


14 „ 

1013 

46 

IT 

225 

Haze throughout, granulars once. 

TV. L., 1st admission 

26 

33 „ 

1017 

78 

0-9 

292 

i Dense cloud throughout, occasional 

J* granulars and hyalines. 

„ 2nd „ 

" 

15 „ 

1010 

86 

08 

311 | 

Average. 


~ i 

1011 

67 

IT 

311 

- 
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gets some 2 per cent, from the creatinin, uric acid, &c., so 
that on the whole the nitrogen obtained is about equal to 
94 per cent, of that existing in the urea. It is somewhat 
expensive, as the hypobromite is costly and quickly decom¬ 
poses on keeping ; but its simplicity and speediness—it takes 
no longer to estimate the percentage of urea than to test for 
the mere presence of albumin—far more than make up for 
its defects as a clinical method of examination. 

The percentage of urea varies within wide limits with 
healthy kidneys; the upward limit may be over 4 per 
cent. ; the lower for any one day may be below 10, 
but an average of anything below 1 • 4 during 10 to 20 days 
nearly always indicates renal damage. In 37 patients 
(vide Table IV.) suffering from various non-renal diseases, 
where the urea percentage of each was estimated for periods 
varing from 4 to 42 days, the grand average came out at 
2 0 ; that is, about normal. Three had an average as low as 
1-3 ; they suffered respectively from carcinoma of the rectum 
and liver, rheumatoid arthritis (a very feeble woman who 
could not move because of pain), and gouty gastritis. One 
had a percentage of 0-7 only, but this was a case of haemor¬ 
rhagic gastric ulce» and the proteid intake was chiefly given 
in the shape of enemata; another, a case of ulcerative 
colitis, had 0 9—here again feeding was difficult, there was 
considerable diarrhoea, and the man was at a very low ebb 
throughout the period of estimation, though, after appendic- 
ostomy, he made a rapid recovery. Of the remaining 32 all 
had a percentage of 1-4 or more. Therefore I have con¬ 
cluded that, unless there be some very special interference 
with metabolism, the ordinary person lying in bed will, on 
the average, pass urine containing a solution of urea of a 
strength not less than 1-4 per cent. This, as far as my 
tables, which contain only 11 women, go, holds good for 
both sexes, the grand average for the women being 1 • 8 and 
for the men 2-1. 

If we now turn to the six cases of subacute nephritis 
(Table II.) occurring in already damaged kidneys we find 
an average percentage of 1-3, only a little more than half of 
those with normal kidneys. This shows strikingly the diffi¬ 
culty the damaged kidney has in secreting a strong solution. 
The same holds good of the other solids as the lowness of 
the specific gravity tells us. In fact, a damaged kidney can 
only excrete the proper amount of solids by increasing the 
quantity of liquid. At the same time we must remember 
that the percentage of any one day’s excretion may be most 
misleading. Take the case of M. H. (Table II.) with an 
average of 0 ■ 8, one day it was 1 • 8; so W. L. (Table III.), with 
an average of 0 • 9, on two days had a percentage of 2 • 0. And 
these variations arise when the urine of the whole 24 hours is 
sampled; one can imagine how futile then it is to attempt 
to learn anything from the examination of the urine passed 
on any chance occasion. These cases of nephritis, though 
all passing blood, degenerated cells with hyaline, granular, 
and epithelial casts, were not of a dangerous type ; they all 
went out relieved. In all of them the kidneys were damaged 
before the oncoming of the present nephritis. The determina¬ 
tion of this most important point is another instance of the 
value of estimating the normal constituents. In primary 
acute nephritis the quantity is greatly diminished but both 
specific gravity and percentage are np to or above normal. 
In damaged kidney without any existing inflammation the 
specific gravity and the percentage are diminished but the 
quantity is increased. The type of the one would be 
1030, 20 ounces, 2 ■ 5, 220 grains ; of the other 1008, 70 
ounces, O'7, 216 grains. By comparing these types with 
the analysis of the urine in question you can with expe¬ 
rience come to a very fair judgment both of the existing 
nephritis and of the previous damage. 

When we come to examine the total quantity of urea 
excreted we get but a small difference between the two 
classes. The average daily output of the healthy kidneys 
is 289 grains, of the damaged 278, a difference of 11 grains 
only. 3 This only shows us that it is not so much the actual 
amount of work which tells of disease but rather the 
ease with which that amount is done. This is so with all 
organs ; however low the ebb of life may run a minimum of 
work is required for existence ; this the healthy organ per¬ 
forms with ease, but the diseased one only with labour. 

- Or, if we take those with existing active inflammation, we have 
an average of 223 grains, giving a difference of 66. The active inflam¬ 
mation prevented their excreting a targe quantity of water, hence the 
amount of urea is lower than in the merely damaged kidneys, though 
their actual percentage is higher. 


Thus the damaged kidneys excrete their necessary minimum, 
but only by means of a labouring circulation, as shown by 
the excessive amount of water (67 ounces) and the high 
pressure of the blood and the hypertrophied heart which 
accompany this excess ; whereas the healthy kidneys 
secrete a somewhat larger amount with so little trouble that 
only 36 ounces of water are required—about one half. 

If we rest content with learning the quantity passed on 
any one day we may be greatly deceived. Take F. F. 
(Table IV.) with an average daily excretion of 314 : on one 
day he passed 615, on another only 168, yet he was confined 
to bed on the same diet throughout. Here, it is true, varia¬ 
tions in the ascites and pleural effusion may have com¬ 
plicated the conditions. But take J. F. (Table IV.) with an 
uncomplicated mitral regurgitation and an average excretion 
of 385 grains : on one day he passed 660 and on another 
246 only. Hence it is impossible to form a judgment of the 
kidneys' capacity to excrete urea from the estimation of one 
day only. However, it is evident from the figures, I think, 
that the quantity is of great assistance in diagnosing 
functional capacity if we spread our estimations over a 
considerable period of time. We must be careful to make our 
comparisons not with the healthy kidneys of diseased 
persons such as I have tabulated, but with those of healthy 
people who are going about and living an ordinary life; 
such people, if men, excrete about 480 grains of urea a day, 
if women 380. Using these figures as our standards, I 
should judge that a daily output of 200 grains for a woman 
and 250 for a man are the lowest amounts on which they 
can’ respectively permanently exist without losing ground. 
In other words, stable existence, at however low a level, 
requires this much excretion of nitrogenous waste. It is 
evident that people so living would have fragile lives and be 
unable to stand any severe strain. 

Turning now to the cases of damaged kidney (Table 
III.), let me say at the outset that very likely you 
will not agree with me in my diagnosis but would 
rather place them with the nephritic class. It seems 
to me an abuse of terms to characterise as an in¬ 
flammation a state which practically continues without 
change over a number of years. I have purposely selected 
very bad cases where abnormal signs were present through¬ 
out, as I want to emphasise my point that the presence of 
these does not necessarily mean inflammation ; they may 
occur in kidneys which are only degenerated. The first four 
were going about and doing work; they passed on an 
average 73 ounces of urine and 369 grains of urea ; the last 
four were confined to bed and similarly passed 57 and 251; 
but the percentage of both series is practically the same 
(1 • 1), whilst the specific gravity of those in bed (1012) is 
actually higher than those at work (1009)—that is, the 
kidneys of both series had the same capacity for excreting 
urea and those in bed had a greater capacity for excreting 
other solids, but those who were up and about were forced 
to excrete more urea and so had to call upon the heart to 
assist them. I will now discuss in detail these four cases 
who were up and at work as they all offer points of consider¬ 
able interest. 

L. J. (Table III.) is evidently a borderland case. Some 
might call it a case of nephritis, and indeed once, midway in 
the four years during which I watched him, he must have 
had a slight subacute attack whilst on a visit to Switzerland, 
as the records kindly sent me by the medical man who 
attended him plainly show. But I never personally 
detected evidence of nephritis, though he was on a slightly 
lower level after the Switzerland attack. The average 
analysis of 50 examinations made during the whole of the 
four years was 1010, 51 ■ 5, 1 ■ 075, 244 ; in the first two years 
it was 1011, 50 0, 1 15. 253; in the last two 1010, 53 -0, 
1 0, 233. From the first he was sailing very near the wind. 
An excretion of only 250 grains in a man weighing 10£ stones, 
who was moving about and working half-time as a merchant, 
is evidently very inadequate. So it proved in his case, for 
any small depreciation in the excretion was always accom¬ 
panied by constitutional upset and confinement to bed. He 
died suddenly from pontine hasmorrhage. His kidneys 
weighed 6 and 7 ounces. The pathologist who made tie 
post-mortem examination found it impossible accurately to 
label them, but roughly they were a mixture of large white 
and contracted granular, a form of “mixed kidney” in 
which there was less fibrosis than usual. There was no 
evidence of active inflammation. 
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C. S. (Table III.) I have watched for 11 years. He nearly i is largely a question of age. When C. S.’s heart will 
always reports himself as in capital health. He has to be begin to fail is a problem I often ponder. He comes of a 
very careful ; his nitrogenous intake is small and he 1 good cardiac stock and has been a clean liver. I think he 
practically lives on a milk diet. Still, throughout he has j will see 60 unless he be cut off by some acute disease, but 
worked hard and has had a good deal of anxiety his heart must not allow the quantity of urine to fall below 
in his business. He came to me because he had 70 ounces—i.e., 246 grains of urea; and even with 70 
had several severe pyrexial gastro-enteric attacks re- ' ounces his life must needs be passed on a much lower level 
sembling ptomaine poisoning. These he has been free from : than at present. 

of late years. His percentage of urea and specific gravity ' Another interesting case is that of T. H. B. (Table III.). 


Table IV. -Patients n-ith Healthy Kidneys. 



Years of 

Period 


Sp. gr. 


Urea. 



age. 

tested. 


A UlOU lit. 

Per cent. 

Grains. 


I. K. 

22 

15 days. 

Fer 

Gastric ulcer. Hiematemcsis. 

ialfs. 

1010 

29 

07 

82 

Haze twice ; fatty casts once. 

L. 

50 

8 „ 

Gallstones. 

1015 

31 

1*3 

194 

XU. 

E. Y. 

27 

19 „ 

Gastric ulcer. 

1016 

34 

18 

262 

XiL 

A. W. 

26 

14 „ 

Bronchitis. 

1019 

28 

1*6 

197 

XU. 

L. W. 

40 

18 

Pericarditis. 

1015 

40 

1*4 

234 

Hyalines once. 

T. C. 

35 

16 ,, 

Graves’s. Dilated heart. 

1019 

32 

21 

274 

Haze live times. 

K. H. 

36 

42 

Rheumatoid arthritis. 

1013 

31 

1-3 

175 

Haze twice. 

C. II. 

14 

13 

Tuberculous peritonitis. 

1024 

16 

2-3 

116 

Nil. 

R. N. 

17 

14 „ 

Bronchiectasis. 

1024 

28 

2-4 

296 

Haze thrice. 

A. W. 

17 

14 „ 

Hysteria. 

1023 

21 

2-7 

248 

XU. 

B. 

— 

15 

Pyloric stenosis. 

1028 

21 

CO 

w 

197 

— 

Average ... 

— 

- 

— 

1019 

CO 

CM 

1-8 

207 

— 


Males. 


H. S. 

| 42 

14 days. 

1 

Colitis. 

1010 

| 48 

09 

: i88 

| Haze eight times; hyalines 
once; granulars twice. 

S. I). 

32 


Pleurisy. 

1 1015 

36 

2-1 

336 

XU. 

W. P. 

43 

! n „ 

Hiemat emesis. 

1013 

64 

1*4 

366 

ML 

J. Y. 

58 

8 „ 

Cancer of liver. 

1013 

50 

1*3 

323 

Haze throughout. 

F. F. 

46 

12 „ 

Cirrhosis. Ascites. 

1014 

43 

1*5 

314 

Haze three times. 

N. 

1 - 

7 „ 

Carcinoma vontriculi. 

1015 

47 

2-4 

525 

ML 

A. K. 

1 17 

I 14 „ 

Empyema. 

1 1017 

42 

1-9 

330 

Nil. 

J. C. 

18 

13 „ 

Pneumonia. 

j 1022 

32 

31 

350 

Nil. 

W. B. 

50 

4 

Gastritis. 

1018 

40 

1-3 

216 

Nil. 

W. W. 

56 

15 

Mitral. Ascites. 

1033 

12 

33 

174 

Nil. 

J. R. 

— 

17 „ 

Pericarditis. Ascites. 

1020 

14 

22 

98 

Nil. 

W. F. 

33 

4 „ 

Tabes. 

1014 

36 

1-4 

227 

ML 

W. T. 

21 

14 „ 

Acute rheumatism. Mitral. 

1026 

36 

2 6 

389 

Hyalines once. 

F. W. 

— 

16 „ 

Double aortic. 

! 1026 

21 

31 

278 

Ilaze throughout; hyalines 
thrice; granulars once. 

J. P. 

23 

16 „ 

Aneurysm. 

1 1023 

27 

2-7 

305 

Hyalines twice. 

W. G. 

16 

15 ft 

Chorea. 

j 1018 

47 

1-8 

360 

Hyalines and granulars twice. 

J. F. 

33 

ii 

Mitral. 

1022 

38 

2-2 

385 

Xil. 

H. 

— 

14 „ 

Gastritis. 

1017 

43 

20 

368 I 

XU. 

J. N. 

11 

35 „ 

Chorea. 

1017 

32 

2 6 

318 

Haze eight times. 

F. R. 

45 

26 „ 

Muscular rheumatism. 

1023 

35 

20 

274 

XU. 

H. S. 

23 

14 „ 

Pleuro-pneumonia. 

1021 

52 

1*9 

460 

Ml. 

R. T. 

37 

14 „ 

Old myocarditis. 

1014 

55 

1*4 

331 

Nil. 

J. w. 

38 

14 „ 

Pleural effusion. 

1016 

50 

1-4 

313 

Ml. 

J. H. 

42 

16 .. 

Cirrhosis. Ascites. 

1027 

20 

3-0 

264 

Hyalines twice. 

C. H. 

31 

15 „ 

Old myocarditis. 

1020 

38 

1-8 

224 

Haze six times. 

Y. G. 

— 

15 „ 

Bronchiolitis. 

1016 

50 

2-4 

450 

Haze 11 times. 

H. 

21 

8 • f 

Chronic bronchitis. 

1016 

44 

2-4 

490 

No albumin; granulars seven; 
fatty four times. 

M. B. 

71 

9 years. 

Acute nephritis 9 years ago. 

1013 

50 

2 1 

471 

Haze throughout. 

Average ... 

- 


- 

1019 

39 

2*1 

321 

1 

- 


show that his kidneys are in a worse functioning condition 
than those of L. J. (Table III.). Yet he has no swelling of 
the legs as the other always had ; you might live with him 
a month and not know him to be an invalid save for his 
eccentricity of diet. L. J. was frequently ailing. The differ¬ 
ence lies in the cardiac strength : this man’s heart can keep 
up a daily excretion of 85 ounces without showing any sign 
or symptom of fatigue or dilatation. L. J.’s heart was 
always dilated and not seldom showed mitral leakage. This 


So low a percentage as 1 - 4 with such a large output as 585 
is pretty sure evidence of damaged kidneys; healthy ones 
would have made it 2 - 5 and 53 ounces. He could only do it 
by taxing his heart to the extent of 95 ounces per diem. 
This one could scarcely expect a heart 54 years old to con¬ 
tinue doing with impunity. And he came to me complaining 
of anginoid attacks and palpitation. But why should he 
secrete 585 grains of urea ? I could find no reason for this 
by physical examination. On inquiry I learnt that he had for 
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some time felt weary and tired, unable to take his usual 
exercise, and that he had tried to bolster himself up with six 
meals a day—three of them good meat meals and all of them 
nitrogenous. The remedy was obvious ; to halve his nitro¬ 
genous intake, to insist on his taking plenty of gentle outdoor 
exercise, and to give him a sedative to calm his overwrought 
nervous system. 

J. A. S. (Table III.) is very interesting as a case showing 
distinct improvement occurring in a chronically damaged 
kidney. He came to me in 1889 because he had jnst been 
refused for insurance at any premimn. At the outset I was 
able to give him a fairly hopeful prognosis, as though his 
percentage was low yet his quantity was moderately good 
and his heart gave no signs of being overworked. I 
allowed him to go on with his work and limited him to 
three pints of milk a day—i.e., 934 grains of proteid, which 
would require an excretion of about 300 grains of urea. (He 
was actually passing 312 grains.) He slowly increased this to 
four pints and has also increased his output of mental effort. 
For some years now he has been working steadily and 
successfully, in a position of much responsibility, on a mixed 
diet which allows one small meat meal daily. He is in 
stronger health than he was at first, suffering less from colds 
and less fatigued with his work. I believe his present 
analysis will enable him to continue in good health in¬ 
definitely so long as he leads a quiet steady life on a modified 
spare diet. 

A fifth case, M. B. (Table IV.), I have placed amongst the 
healthy ones, as I consider his kidneys are functionally sound, 
though no doubt anatomically they must still give evidence 
of damage done by the old nephritis. For a man of his age 
his nitrogenous excretion is sufficient and he has not to pass 
an excessive amount of urine to maintain it. He is remark¬ 
ably keen and energetic in his business and life generally 
and I have difficulty in getting him to remember that he is 
71. The persistent haze of albumin bothers his lay mind and 
it takes all my persuasion to make him believe that he need 
not consider it so long as his kidneys are in thorough good 
working condition. At the same time his nephritis was a 
severe one and I do not suppose his kidneys have as much 
rope to spare as they would have had had they not so 
suffered. 

To sum up I would put 1012, 50, 1 ■ 4, 310 as the lowest 
average analysis which would enable a man to go about 
doing a moderate amount of work in the world ; and 1011, 
45,1 • 2, 238 as the lowest which would enable him to get 
up and do some light work which did not necessitate regular 
attendance, for he would often be invalided ; while an 
analysis as low as 1010, 40, 1-0, 175, would necessarily 
confine him to bed; or, if he got up, his manufacture of 
waste material would be greater than his removal of 
it, so that often severe breakdowns would occur during 
which his nitrogenous intake would have to be of the 
smallest to enable equilibrium to be once more established. 
This is for men. Women would have a smaller excretion, 
but this decrease is shown not in the strength of the solution 
but rather in its amount. For the women with healthy 
kidneys had an analysis of 1019, 28, 1-8, and the men of 
1019, 39, 2-1. The female kidney does work of equal 
quality but smaller quantity. There is nothing more striking 
than this maintenance of quality by the healthy organ; if 
there is less urea to be excreted, "then the quantity of urine 
is lessened, not the strength of the solution. Hence the 
urea percentage and the specific gravity are the two im¬ 
portant factors which indicate the degree of kidney damage. 
But a patient with damaged kidneys promptly calls upon the 
heart for aid and his strength depends upon the functioning 
power of both these organs and not upon the kidneys alone. 
The increased cardiac action, by increasing the flow of blood 
through the kidneys, will enable these to secrete a greater 
quantity in any given time and so make up for the lessened 
quality. 

I desire heartily to thank my three house physicians. Dr. 
H. W. Crowe, Mr. H. Bracey, and Mr. Stocks, for the labour 
they have so willingly given in making the numerous 
analyses. The cases were taken as they came without any 
direction from me, save that I said I wished both healthy and 
diseased kidneys to be tested. 

[Since I gave this address my attention has been drawn to 
a paper by Sir F. R. Cruise of Dublin on Ureametry, 3 


3 Tin: Lancet, March 22nd, 1890, p. 643. 


wherein occurs this paragraph : 1 • Every cautious physician 
examines the urine for albumin in all serious cases of ill- 
health, and not infrequently comforts himself and his patient 
when he finds that this substance is absent. I doubt that I 
am in error in adding, on the other hand, that very few prac¬ 
titioners attempt the quantitative estimation of urea in such 
cases. Nevertheless, the importance of ureametry is far 
greater than testing for albumin, because, while the latter is 
often present and signifies little and may be absent in very 
grave, cases, the quantity of urea is always a matter of serious, 
and often of vital, consequence.” 


THE TREATMENT OF ACUTE INFLAM¬ 
MATORY CONDITIONS BY BIER’S 
HYPEREMIA. 

By G. BURNSIDE BUCHANAN, B.A. Cantab., M.B., 
C.M. Glasg., F.F.P.S. Glasg., 

ASSISTANT SURGEON TO THE WESTERN INFIRMARY AND TO THE 
CANCER HOSPITAL, GLASGOW. 


It is somewhat remarkable that the application of Bier’s 
well-known “congestive” principles to the most acute con¬ 
ditions of inflammation has attracted so little notice in this 
country, notwithstanding that they are by now no longer 
new and that hyperamiia has been adopted for so many years 
for chronic tuberculosis of joints. And this is all the more 
notable as on the continent of Europe his treatment has 
reached such an important place in therapeutics. The reason 
for this neglect may be attributed in some measure to the 
absence of an English translation of his book on “Hyper- 
seniia as a Means of Treatment.” 1 This want has only 
recently been supplied by a short manual 3 written by 
W. Meyer aud Schmieden (one of Professor Bier’s assistants), 
in which the subject is now adequately dealt with. But even 
in this book and in the comparatively few references to 
Bier’s hyperamiia in the English medical press details of cases 
have been scanty, while the total number treated in this country 
apparently has been small. Meanwhile, Bier’s methods are 
being widely used in Germany, France, and other countries, 
and at the German Surgical Congress of 1906 hvperiemia was 
the subject of a discussion in which no less than 25 surgeons 
took part and recorded the favourable results of over 3000 
cases recently treated. 

During a visit to Bonn in the summer of 1904 I had the 
privilege of being shown a number of the patients undergoing 
this treatment, including cases of septic arthritis, osteo¬ 
myelitis, teno-synovitis, and other similar ailments, and the 
results were so striking as to be subversive of all preconceived 
ideas of the value of such measures. Without unnecessary 
details the general lines of the treatment are as follows. As 
soon as an acute inflammatory condition has declared itself 
in a limb or other accessible place passive congestion is 
induced either by means of an elastic bandage or 
by a large cupping-glass which is partially exhausted 
with an air-pump. In the most acute cases the conges¬ 
tion is kept up for a long time—22 hours out of the 24— 
so that the tissues become bathed and infiltrated with the 
juices of the blood which exert an antagonistic action on the 
offending germs, and also afford abundant nourishment and 
so avert necrosis. In the intervals the limb is elevated in 
order to allow the oedematous swelling to subside and a 
fresh flow of blood to wash through it and to carry off the 
effete and poisonous material pent up, after which the 
hypenemia is again induced. As the inflammation subsides 
the periods of congestion are shortened. The important 
requirements in the application of the band are to adjust 
it so that the venous outflow is retarded but not stopped, 
that the arterial circulation is obstructed as little as possible 
as evidenced by the warmth and colour of the limb, and 
otherwise that the tissues are not injured nor the patient put 
to any pain. For the upper limb a bandage of pure rubber 
is used similar to “Martin’s bandage,” but considerably 
thinner and weaker and incidentally much cheaper. It is 
applied in three or four turns round the arm well above 
the seat of inflammation. To prevent irritation of the skin 
the site of the bandage should be altered a little each 

1 Ilvporiimle als Hcilmittel, Leipzig. F. C. IV. Vogel, 1907, 

2 flier: nyperaimic Treatment, W. 13. Saunders Co., 1908. , 
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time and if there is any irritability a thin layer of gauze 
is spread beneath it. As an ordinary band cannot be 
applied for inflammation at the shoulder, a piece of rather 
soft rubber tubing is fastened loosely round it to form 
a ring, the ends being fixed with a clamp, and this ring is 
drawn close by means of straps across the chest. Owing to 
the narrow area of pressure such a band must be frequently 
loosened to prevent chafing. Our attempts to use a similar 
ring for the hip were disappointing. In the lower limb the 
stout “Martin’s bandage” or even strong elastic woven 
bands are requisite ; the disadvantages of the thicker fabrics, 
however, are the unyielding hardness of a series of over¬ 
lapping turns which is apt to cause pain. Bier in his book 
enters fully into the need for obtaining the correct degree of 
hypenemia, but a little practice is required before the 
bandages can be applied always at the proper tension, and 
this is more particularly so in the lower limb. As a rule, 
however, the proper tightness can soon be found, and 
hypenemia induced without difficulty. 

Since learning the details of Bier’s methods I have em¬ 
ployed them from time to time as occasion arose ; but during 
the last year in particular, being in charge of two wards con¬ 
taining 40 beds devoted to septic conditions, I have had 
abundant opportunity of testing them on a more extensive 
scale and under continuous personal observation. For 
a variety of reasons hypenemia has not been employed 
in some cases, such, for instance, as osteomyelitis with 
such acute septicaemia and destruction of the bone that 
amputation promptly performed seemed the only way of 
saving life, and also in other cases where the opening of an 
abscess or the removal otherwise of a suppurating focus has 
been followed by such rapid improvement that hypenemia 
■was never called for. In one or two cases congestion was 
applied for a day or so, but had to be abandoned either on 
account of undue pain when the band was adjusted to the 
tension necessary to produce the proper amount of conges¬ 
tion or because of the difficulty of applying it at all, as, 
for instance, close to the hip. These cases are not noted 
amongst the rest of the unsuccessful ones. The following 
cases are presented quite without selection, as they give a 
fair example of what successes and failures are likely to be 
met with in hospital work. It is to be expected, however, 
that cases seen in general practice will give a much greater 
proportion of successes, since the treatment can be com¬ 
menced so much earlier. 

Cellulitis of the Upper Limb. 

The most successful ones treated by bandaging have been 
those of cellulitis of the upper limb, where the band can be 
most easily and accurately adjusted. Here the beneficial 
effects have been quite distinct, especially in inflammations 
below the level of the elbow. Few instances have been met 
with of sudden quiescence of the disease, with rapid fall of 
temperature, relief of pain, and immediate check to the 
spread of inflammation, such as is described by Bier and 
others, the main reason being that the cases have not come 
under our observation till too late for these striking changes 
to be observed. But, as a rule, the character of the 
inflammation has been altered in the course of a very few 
days, the disease has been limited to the original site in a 
degree much more defined than by any other mode of treat¬ 
ment, fewer and smaller incisions have been required, and 
painful packing is avoided. Moreover, the ultimate 
functional results have been much more satisfactory as 
regards loss of substance and immobility of joints and 
tendons than could be otherwise hoped for. Bier points out 
that tendons, which admittedly are poorly supplied with 
blood-vessels, are very liable to necrosis in the course of 
inflammatory conditions, both by reason of the disease and 
of the extensive exposure and packing with antiseptic gauze ; 
and he claims that by his method they are preserved to an 
extent which other treatment is unable to reach, and that 
this is due mainly to the presence in such abundance of the 
nutrient fluids effused around them. This claim is fully 
substantiated in our cases, and, indeed, forms one of the 
chief grounds for recommending the treatment. The actual 
duration of the ailments has not been notably diminished 
in all of these cases, though several have certainly been 
aborted to some extent. In very few instances have the 
patients complained of actual pain when the band is 
properly applied, the commonest cause then being rolling up 
of its lower edge to form a hard rim. A passing discomfort 


at the first application of the band is often noted, but many 
of the patients have slept through the night wearing it 
without complaint. Only twice has there been irritation of 
the skin and this was avoided afterwards by inserting a layer 
of gauze between the band and the bare skin and carefully 
disinfecting and drying the surfaces each time. Only once 
has an erysipelatous condition been produced in a limb 
amongst the cases of streptococcic infection, though this is 
described as occurring commonly from time to time. In 
this case (No. 15) the redness spread up the arm to just 
above the elbow and the oedematous swelling increased 
greatly in the hand, where a large bulla appeared on the 
surface. The temperature, however, continued to fall, and 
the patient complained of no pain. The following day an 
abscess was opened and the limb eventnally healed well. 

In general, the discharge becomes at first more profuse and 
more serous in consistence; later, when the band is inter¬ 
mitted for longer intervals, it tends to dry up into a thicker 
and more viscid pus, and the exposed parts become more 
quickly covered with granulation tissue than in other circum¬ 
stances. In several cases admitted to hospital some time 
after injury, and not treated by hypenemia, the improvement 
towards recovery has been very rapid and striking on the 
adoption of this treatment. 

Briefly, 20 cases of cellulitis of the hand and arm have 
been treated, and all bub four have shown good results, the 
others reacting only fairly well. This, however, implies that 
all have done distinctly better than if treated by more 
extensive laying open of the parts or by other means, and 
that the functional results have in some cases been sur¬ 
prisingly good. 

Case 1.—A man. aped 27 years, was admitted In August, 1907, with a 
suppurating wound of the fight hand, resulting from an injury with a 
piece of steel one month l*ofore. Several incisions had been made. On 
admission there was cellulitis, continued discharge of pus, and stiff¬ 
ness. Bier’s hand was applied at first for 22 hours and gradually reduced 
in time. Dismissed with hand and arm healed, but still some stiffness, 
10 days from admission. 

Case 2.—A youth, aged 17 years, was admitted in August, 1907, with 
suppuration of the right thumb and wrist resulting from a deep cut 
four days before. There was fever ami intense throbbing pain. 
Incisions were made and moist dressings were applied with considerable 
relief for a time. But ns pus continued to discharge Bier's hand was 
applied daily for 10 hours at a time. The result was fairly satisfactory, 
as the inflammation was confined to the hand, though it increased in 
intensity from time to time in spite of all that was done. The discharge 
gradually dried up, and the boy was dismissed almost healed to a home 
m tho country. 

Case 3.—A man, aged 43 years, was admitted in November, 1907, with 
lacerated wound of the middle finger received five days before. There 
was cellulitis of the forearm, a sloughing wound of the palm, 
suppurative tenosynovitis with sloughing of the flexor tendons and 
fever. A band was applied for 20 hours with good results on tho 
symptoms, general and local. The patient was dismissed for outdoor 
treatment, with the hand greatly Improved, in six days. 

Case 4.—A female, aged 20 years, was admitted in November, 1907, 
with cellulitis round the base of the third finger and on the dorsum of 
the hand of three days' duration. No focus of infection was visible. 
After an incision was made a band was applied for 16 hours daily. The 
inflammation, which tended at first to spread up the forearm.’became 
localised at the original site. The joint became affected with s3*no- 
vitls but recovered without operation. The general result was very 
good. 

Case 5.—A youth, aged 19 years, was admitted in November, 1907, 
with cellulitis of the hand and arm, sloughing of tho flexors of the index 
and middle fingers, and gangrene of tho tips of the same, resulting from 
an injury received a month before, the wound having become septic. A 
band w r as applied for 20 hours. The result was satisfactory healing with 
com pa rati vely little stiffness. 

Case 6. —A woman, aged 50 years, was admitted in November, 1907, 
with suppurating wounds of the middle finger, tenosynovitis and 
sloughing of its flexor tendon, and cellulitis of the dorsum of the hand 
and arm, resulting from injuries received 12 days before. There was 
slight fever. All dead t issue w as removed and a band was applied for 
12 hours. Rapid healing resulted, but there was considerable loss of 
power from defect of the tendons. (See also Case 47.) 

Cask 7.—A man, ngod 21 years, was admitted in November, 1907, with 
suppurating wounds, compound fracture of the third and fourth 
metacarpal l>ones, and cellulitis of the hand, of three days’ duration. 
There was slight fever. A band was applied for 22 hours. All sloughs 
were removed. Rapid healing ensued, with some defect, owing to the 
necrosis of part of the bones exposed. 

Case 8.—A man, aged 31 years, was admitted in December, 1907, with 
suppurating wounds of three fingers, cellulitis of hand and arm. teno¬ 
synovitis of some of the flexors and extensors, and secondary haunor- 
rnago from the second finger. Bleeding was stopped and tlie second 
day Bier’s band was applied for ton hours at a time. Progress was 
irregular, several collections of pus having to be let out by Incision. 
The band caused some pain and had to bo intermitted front time to 
time. Ultimately the hand and arm recovered well, with wonderfully 
little stiffness, and practically no destruction of tendons. Result 
considered fair. (See also Case"48; the same pat ient.) 

Case 9.—A male, aged 52 years, was admitted in January, 1908, with 
secondary haemorrhage from a suppurating wound of the hand, 
resulting from the penetration of a piece of wood 13 days before, still 
found imbedded in tho depths of the wound. There was cellulitis of 
the forearm and slight fever. Splinters of wood were removed and 
bleeding vessels ligated. A band was applied for ten hours daily. 
Wound cleaned up well- 
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so readily affected by hypercemia. Another cause was found 
in the difficulty of applying bands, even of the various 
strengths and textures, on thin subjects, owing to the pain 
caused by pressure on bony edges in the leg, or to the shape 
of the muscles of the thigh from their standing out so pro¬ 
minently that the main line of the venous trunks lying in 
the sulcus was often little affected at moderate pressure, 
and this was apt to be altered by even slight movements of 
the limbs. In well-nourished individuals the difficulty has 
been much less. A number of cases of cellulitis around 
about the knee occurring at this time showed such rapid 
healing after free drainage that congestion was never 
required ; and perhaps if used it might have given rise to an 
unduly favourable opinion of its value. 


“Case 10.—A female, aged 30 years, attended in December, 1907, for 
inflammation of the thumb starting from a prick at the tip 24 hours 
before. Incision was made and a baud was applied for six hours or so 
daily. This produced pain after a few hours and had then to l>e 
removed. The inflammation, which had spread up the tendon sheaths 
very rapidly, became localised by the third day to the thumb. Two 
further incisions were needed, but the result was very satisfactory- 
good healing and complete movements, with no stiffness. 

Case 11.—A man, aged 26 years, attended in February, 1908, for 
cellulitis of dorsum of the hand, starting in a pustule of the skin there 
two days before. Incisions were made and band was applied for 
6-12 hours according to the amount of pain produced, which in this 
case also was considerable. Suppuration was localised but healing was 
slow. The ultimate result was good as no inflammation spread up the 
arm. 

Case 12.—A male, aged 20 years, was admitted in November, 1907, 
with cellulitis of the hand and arm, suppuration of the metacarpo¬ 
phalangeal joint, and tenosynovitis of the second finger, resulting from 
a wound of the dorsum of the hand received ten days before. A band 
was applied daily for 16 hours, with good results and satisfactory 
healing. 

Cask. 13.— A man, aged 30 years, was admitted in February last 
with cellulitis of the hand, suppurating wounds of the palm, 
sloughing of the thumb, and fever, resulting from an injury received 
on board ship some days before. A band was applied for 8-10 hours 
daily and the cellulitis rapidly subsided and the wound soon became 
clean and healed up. 

Cask 14.—A youth, aged 17 years, was admitted in February last 
with cellulitis of the hand and fever, the result of an injury to the 
forefinger nine days before, the suppuration being established for five 
days. Incisions were made and the temperature fell: a band was then 
applied. Cellulitis soon subsided ami the wounds healed up. Here the 
main improvement was due to the incisions, but healing was hastened 
by the hyperaemia. 

Fig. 1. 



Band applied on arm for cellulitis of hand (Case 14). 


Case 15.—A man, aged 27 years, was admitted in March last with 
cellulitis of the hand of a week’s duration, arising from an abrasion on 
the knuckles with a hammer six weeks before. Incisions had been 
made, but the hand continued severely inflamed. A band was applied 
for seven hours a day. Inflammation rapidly subsided, and healing was 
satisfactory. 

Case 16.—A boy, aged 16 years, was admitted in March last with 
cellulitis of the hand and inflammation of the extensor tendons of the 
forefinger resulting from an injury by a hammer a week before. A band 
was applied for seven hours a day. Inflammation subsided, the wound 
healed, and the arm recovered without sloughing of the tendons. 

Cask 17.—A man, aged 31 years, was admitted in March last with 
cellulitis of the arm near the elbow of nine days’ duration, probably 
starting from inflammation in the epitrochlcar glands infected from a 
suppurating nail-bed. Incisions were made without exposing any pus. 
A band was applied daily for seven hours. Swelling and pain quickly 
subsided, and the joint, which had been almost immoveable from the 
onset of the inflammation, became rapidly normal in function. 

Case 18.—A man, aged 60 years, was admitted in March last with 
cellulitis of the hand, gangrene of the forefinger, and septic arthritis 
ot the metatarsal phalangeal joint of 14 days’ duration resulting from 
an abrasion on the knuckles against the edge of an iron plate. A band 
was applied daily for seven hours and the finger was amputated. The 
application of the band alw ays caused pain but the effect on the healing 
process was pronounced. 

Case 19.— A youth, aged 18 years, was admitted in April last with 
cellulitis of the hand of two days’ duration resulting from an injury by 
a falling weight received a week before. Two incisions were made in 
the hand and next day a band was applied for a few hours. The relief 
of pain was so great and the fall of temperature so pronounced that it 
w as continued for about 12 hours daily. The hand soon began to show 
rapid healing. 

Case 20.—A man, aged 28 years, was admitted in April last with 
acute cellulitis round the elUnr of a week’s duration resulting from an 
injury occurring 14 days before that. A free incision was made and a 
baud’was applied next morning for 12 hours and continued for that 
time daily. This had the effect of rapidly subduing the inflammation 
and dispersing the swelling. 

Cellulitis of the Loner Limb . 

The cases of cellulitis in the lower limb have shown much 
less reaction ; indeed, the effect of congestion on most of 
them has been practically nil. This may be attributed to 
the more chronic character of the ailments, which were not 


Case 21.—A man, aged 24 years, was admitted in October, 1907, with 
cellulitis of the left foot and ankle, which had been bruised 14 days 
before, and with some fever. Incisions were made, and some small 
sloughs removed. A band was applied for 10 hours daily producing 
moderate duskiness and swelling; but the effect was very 
slight. The foot healed slowly, apparently in the ordinaly way, and 
the patient was dismissed well In three weeks. 

Case 22.—A young male Russian, aged about 25 years, w as admitted 
in October, 1907, with cellulitis around the knee resulting from a wound 
on board ship at sea some days before. A band was applied for 10 hours 
daily, with little or no efrect on the wound, which healed in the 
ordinary way, in a little over a fortnight. 

Case 23.—A man, aged 40 years, was admitted in November, 1907, with 
a superficial wound on the dorsum of the foot, spreading subcutaneously 
and refusing to heal. A bund was applied for 18 to 20 hours daily with¬ 
out effect on its progress. The wound ultimately healed well, after an 
unusually long stay in bod for such a small matter. 

Case 24.—A man. aged 58 years, was admitted in December, 1907, 
with septic wound of the great toe, arthritis of the joint, tenosynovitis 
of the long flexor, and cellulitis of the foot, resulting from an injury 
three weeks before. The toe was amputated and the stump drained. A 
hand was applied in several courses, always without effect. Considerable 
pain was caused whenever the leg showed the proper amount of con¬ 
gest ion. The effect was practically nil, either on lo^al conditions or on 
fever when present. 

Cask 25.—A man, aged 38 years, was admitted in January last with 
subcutaneous cellulitis at the side of the knee of a week’s duration, 
arising from some unrecognised cause. Incisions were made and drainage 
tubes Inserted. The band was applied for 8 to 2 hours daily, hut produced 
very little healing effect. The patient was dismissed well In 3) days. 

FIG. 2. 



Band applied on thigh for cellulitis around knee (Case 25). 


Case 26.—A boy, aged 12 years, was admitted in February last with 
suppurating tuberculous tenosynovitis of the peroneus lorigus. The 
tendon sheath was curetted ana packed for two days, then u band was 
applied for 2 to 4 hours daily. Healing was decidedly hastened by fairly 
rapid growth of granulation tissue. 

Cask 27.—A boy, aged 13 years, admitted in February last with sup¬ 
puration and cedema of the foot resulting from penetration of a piece of 
glass four weeks before. A band was applied for a few hours daily, with 
effect of causing more rapid healing. 

Arthritis. 

The few cases of arthritis treated by hypersemia have 
been most disappointing. With the exception of Case 31, 
which subsided under aspiration and bandaging for a day or 
two, and Case 4, none of them showed any reaction to speak 
of. One tuberculous elbow cleared up a little but never 
became really well and eventually required excision. Many 
other cases of a similar kind—namely, tuberculous joints 
with septic sinuses —have been treated during the same 
time, but all were subjected to excision or extensive curetting 
without any exposure to hyperaemia; and the results have 
been quite satisfactory. A series of interesting cases of 
cryptogenetic pyogenic arthritis has also occurred during 
the winter, but the application of a band has not been 
possible, except for a day or so at a time, on account of the 
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character of the inflammation which shifted rapidly from 
joint to joint as in acute rheumatism. These cases are not 
recorded here, as they do not afford any true grounds for 
basing an opinion on this mode of treatment. 

Case 2L—A male, aged 30 years, was admitted in August, 1907, with 
a septic tinus in an old excised tuberculous elbow. A band was 
applied for two hours daily, but had little apparent effect either on 
the tuberculous or the septic condition. The wound healod after 
thorough curetting. 

Case 29.—A girl, again seven years, was admitted in Septoml>er, 1907, 
with septic sinuses in a tuberculous elbow. A band was applied daily 
for 1 to 2 hours. The elbow improved to some extent, so that an 
excision could be carried out with good, results. 

Case 30.—A man. aged 46 years, was admitted In October. 1907. with 
septic arhritis of the knee-joint of 10 days’ duration, following a 
penetrating wound from an adze, which began to suppurate profusely 
in three clays. There was fever, delirium, and great prostration. 
The knee was opened widely and a band was applied for 22 hours for 
some days. But little effect could tie detected on local or general 
conditions. Ultimately the leg was amputated and recovery was 
satisfactory. 

Case 31.—A boy, aged 12 years, was admitted in December, 1907, with 
synovitis of the knee following immediately on pneumonia. Tho joint 
was aspirated and gave culture of streptococcus and pneumococcus. 

A band was applied for a few hours. It possibly helped absorption 
but the effect, if any, was not striking. (Sec aho Case 37, same 
patient.) 

Case 32.—A female, aged 27 years, was admitted In October, 1907, 
with acute synovitis of the right- ankle of five weeks' duration ; at first 
slight but culminating within the previous few days in a condition of 
cellulitis of the foot and arthritis of the ankle-joint. No focus of 
infection could be detected. The parts were freely incised ami drained 
and a pure culture of streptococcus was obtained. A band was applied 
at first for 12 to 14 hours but later jfor a shorter time on account of dis¬ 
comfort. Tho effect on the condition was slight, as but little byperirmia 
could be Induced without giving rise to bo much pain. Eventually it 
was given up and the ankle gradually healed up, with considerable 
stiffness of the joint. 

Cask 33.—A man. aged 72 years, was admitted in February last with 
a septic sinus of the ankle remaining from an old compound fracture of 
the internal malleolus. The cavity was curetted and cauterised w ith 
carbolic acid and alcohol and drained. Within a day or two the 
temperature rose and the foot swelled (streptococci lieing obtained from 
pus). A band was applied for several hours, inducing liypenrmia, and 
the local condition improved eonsiderablv, but the patient at that time 
was developing pneumonia, from which he died. 

A cute Osteit is. 

The cases of acute osteomyelitis treated by this means 
have for the most part been admitted too late for abortion of 
the disease, and many were already suffering profoundly 
from septicaemia at the time. In one case, however (No. 38), 
where a second limb became affected, the prompt application 
of a band had a very marked effect in confining the disease 
to the immediate seat of suppuration in the head of the tibia, 
where a small localised abscess was found and evacuated. 
And in a case of periostitis of the radius (No. 41) of short 
duration the disease was apparently completely aborted. In 
the other cases the patients were already so ill that practi¬ 
cally no effect was produced either on the local conditions or 
on the general symptoms. 

Notwithstanding this disappointing experience, the benefits 
conferred on the cases mentioned were probably due to the 
treatment; and that is borne out so markedly in other pub¬ 
lished cases, that an appeal must be made to general practi- I 
tioners who see cases of osteomyelitis in their earliest stages I 
to lose no opportunity of attempting to save life and limb by 
this means, especially as the expectant treatment during the 
period when the character of the disease is still often in 
doubt usually consists of poulticing, which has no effect in 
preventing any form of suppuration, and at the most can 
only relieve pain and help the easier escape of pus when once 
formed. The effects of osteomyelitis are often so cataclysmal 
and so disastrous that no means to avert them should be 
neglected. It is obvious that the use of the bandage must 
be prompt and thorough; and at the first sign of localised 
suppuration with redness and oedema the pus must be let 
out by an incision in accordance with the general rules of 
surgery. Notwithstanding Bier’s claim that acute suppura¬ 
tion can by this method be modified to the condition of a 
“cold abscess”—i.e., where the microbes are dead—the 
latter precaution should not be omitted. In this way many 
a case of osteomyelitis might be aborted. The treatment is 
so simple and easily carried out that patients and their 
friends have no reason for objection, such as is so often 
raised by the question of a more extensive operation to open 
up the bone. 3 

Case 34.—A boy, aged 13 years, was admitted in August, 1907, with 
acute osteomyelitis of the tibia of six days' duration. There was 


septicemia, with fever (temperature 103° F.) and rigors, redness, swell¬ 
ing, and (edema of tho limb. The Boft tissues were incised anil the bone 
w as freely opened. A band was applied without any effect on the tem¬ 
perature or general Illness. Pyieinla declared itself, with continued 
fever and secondary abscess in various organs. Death occurred on the 
twenty-eighth day of illness. 

Case 55 .—A boy. aged 7 years, was admitted in Xovcml>er, 1907. with 
acute osteomyelitis of the tibia of five days’ duration. There was 
septica'mia with fever, rigors, and delirium, and redness, swelling, and 
adema of the limb. Free incisions were made in the soft tissues and 
the bone was widely opened. A band was applied for 20 hours, giving 
rise to considerable* pain, but not in any way apparently affecting the 
temperature, or general or local conditions. Secondary suppuration 
took place in both parotid glands, the opposite thigh, and one of the 
fingers. Death occurred on the nineteenth day of the illness. 

Case 36.—A boy. aged 6 years, was admitted in October, 1907. with 
periostitis of the*front of the tibia of a month’s duration. Pus was 
evacuated from t>elo\v the periosteum, but the bene was trephined on 
several occasion* without discovering any involvement there. The 
wound was very long in healing and there was great thickening of the 
periosteum. Various remedies were used. Bier's band was applied in 
several courses without improving the condition at all. The wound 
ultimately healed in more than five months. This was discovered to Ik* 
tuberculous in origin from the occurrence some months later of tuber¬ 
culous swelling of the inguinal glands. 

Case 37.—A boy, aged 12 years, was admitted in December, 1907, w ith 
synovitis of tho knee, and afterwards periostitis just above it confined to 
the inner side of the bone, pneumonic in origin. A band was applied on 
both occasions, but with only doubtful effects, though the periostitis 
abscess rapidly dried up, being apparently of mild character. (See also 
Case 31.) 

Case 38.—A boy, aged 13 years, was admitted in February last with 
acute osteomyelitis of the left tibia of six days’ duration. The leg was 
red and swollen, and there was a large bum with a septic slough over 
t he knee where a hot poultice had been put. On Incision the bone was 
seen denuded and lying in a pool of pus. The middle third of the bone 
was dead and filled'with pus, and was therefore resected, while the ends 
which seemed viable were left. Fever dropped from 104° to 102- F 
and the symptoms were relieved for two days. But the temperature 
again rose, with pain, redness, and swelling at tlie head of the 
opposite tibia, which was immediately trephined and found to have a 
localised abscess. A hand was applied to this leg, giving good hyper- 
remia and apparently producing reaction in that part. This leg con¬ 
tinued to improve and the inflammation showed but little tendency 
to spread. On account of the pain, however, the band was left off 
after some days. Fever still continued high though tlie local condi¬ 
tions kept fairly sat isfactory, and an abscess developed on the occipital 
region, followed later by another large one on the buttock. These 
were opened and relief was obtained. Meanwhile the legs both im¬ 
proved and the ultimate result was good. 

Case 39.—A boy, aged 16 years, was admitted in September, 1907. with 
acute osteomyelitis of the humerus of five days’ duration. There wax 
high fever and the shoulder was red and swollen, but the joint was 
freely moveable without causing pain. An abscess w as evacuated, ami 
on trephining the head of the l>one pus exuded in considerable amount, 
giving a growth of staphylococcus aureus on culture. A band was 
applied round the shoulder for two hours at a time, followed bv an 
hour's interval, for about 12 hours in all, but no benefit was noticed 
and it caused pain. The patient died from pysrmia on the eighth day 
of illness. 

Case 40.—A woman, aged 35 years, was admitted in February last 
with periostitis of the lower end of the humerus of 30 days’ duration. 
An incision was made and a small trephine opening was made into the 
bone without discovering any abscess. A band w as applied at first tor 
seven hours, but this caused such pain that the time was diminished, 
and finally the band was left off. The effect was practically nil and tho 
disease eventually followed the ordinary course, with considerable 
necrosis of the bone. A later attempt to use the band was also un¬ 
satisfactory. , , , 

Case 41.—A youth, aged 17 years, was admitted in March last with 
acute swelling found the head of the radius of five days'duration, no 
cause being ascertained. The joint was not involved. An incision was 
made down to the bone which was also trephined, but no pus was seen 
and no growth was obtained bv culture of the fluids. A band was 
applied for seven hours daily. Swelling, pain, &c., soon subsided and 
recovery was rapid, with good functional results. 

Cask* 42.—A girl, aged 18 years, was admitted in March last with 
acute cellulitis of the upper part of the leg around and below the knee 
of eight days’duration, resulting from the penetration of a needle 11 
days before admission. An extensive loculatod abscess containing 
several pints of pus was evacuated and the hone, though not yet 
necrosed, w as Imre. A band w as applied daily for several hours. But in 
spite of fair hyperemia being induced the process continued, and a 
considerable depth of the bone became necrosed from the surface dow n¬ 
wards and the knee-joint became involved. Eventually the log was 
amputated and the patient after a tedious illness recovered. 


8 Lately a case of osteomyelitis of the femur of a week’s duration was 
sent to me by a doctor in the country who had so aborted the disease 
by Bier’s hyperemia that the fever had subsided and the suppuraticn 
and necrosis had been localised to a small area. 


Chronic Osteitis. 

With subacute and chronic osteomyelitis reaction has 
occurred to some extent in the way of stimulation of 
granulation formation and the extrusion of small sequestra. 
The process is of course slow, and in some instances the 
effect of hypenemia has been for that reason practically 
negligible. Quite as good results have been obtained by 
letting the patient sit up from time to time with the leg 
dependent, so as to produce a certain amount of fulness 
such as is nearly always noticed in an injured limb when the 
patient first begins to walk after being confined to bed for a 
long time. 

Case 43.—A man, aged 49 years, was admitted in September. 1£07, 
with partial necrosis of the femur resulting from a compound fracture 
of old standing. The necrotic tissue was curetted but healing was slow. 
A band was applied for a few hours daily. It produced little ffidema or 
duskiness but much freer flow from the sinus. The wound closed up at 
last, apparently little influenced by the band. 




1434 The Lancet,] DR. BUCHANAN: TREATMENT OF ACUTE INFLAMMATORY CONDITIONS. [Nov. 14,1908. 


Case 44.—A boy, aged 13 years, was admitted in January, 1908, with 
osteomyelitis of the tibia of six weeks' duration. The bone had been 
opened"before admission and the disease was in a subacute stage. A band 
was applied for several hours dally. The necrosis seemed to localise 
itself perhaps more quickly, and granulations soon began to fill up the 
cavity, and the band therefore had probably some beneficial effect. 

Case 45.—A boy, aged 12 years, was admitted in September, 1907, 
with osteomyelitis of the tibia" in the healing stage after free operations. 
A band was applied daily for several hours over many days, with no per¬ 
ceptible effect in aiding healing, which took place slowly in the ordi¬ 
nary course of events. 

Case 46.—A boy, aged ten years, was admitted in February la9t with 
osteomyelitis of the tibia in the healing stage, having been operated on 
several weeks before admission. A band was applied daily for two hours 
for a period of several weeks. The nutrition was much improved and 
healing was rapid. 

Cupping Glasses. 

The other method of producing passive hypersemia is by 
cupping glasses of various sizes and shapes as developed by 
Bier and Klapp for different uses. The action is twofold : 
first, they produce local congestion by drawing the tissues 
into the partial vacuum created and causing them to expand; 
and secondly, they remove the discharge by the suction, a 
very valuable help in draining deep wounds and sinuses. The 
former of these actions is comparable to that of the bandage, 
and a great advantage is derived from the applicability of 
cups to many parts of the body where a bandage cannot be 
used and where this treatment could not otherwise be made 
available. 

To help the cups to adhere the skin is shaved of all stiff 
hairs and smeared thickly with vaseline which further pre¬ 
vents the surface from being infected with the discharge 
from the incision or sinus if there is one. Where this anoint¬ 
ing was inadvertently omitted in two oases a crop of pustules 
appeared, but the repeated action of the cupping glasses 
seemed to prevent them from developing to any extent. 
The edges, of course, must be examined to insure that they 
are not chipped. The cups are exhausted only enough to 
make them adhere firmly without causing pain, any further 
suction being injurious rather than beneficial. In one case a 

Fig. 3. 



Largo cup applied to carbuncle of the back (Case 49). 


patient complained that the treatment began to pain her and 
it was found that owing to a change in the staff the cup had 
been applied by another nurse who was using an unnecessary 
amount of force with the pump. It is essential then that 
each case, if not treated entirely by the medical man him¬ 
self, should be constantly supervised, and that the person 
intrusted with the carrying out of the method should be 
instructed and shown how to do so. In any case the medical 
attendant should apply the cup himself the first time or two 
in order to test by means of the local reaction and also the 
feelings of the patient the degree of vacuum required. 

Of the cases treated by cups with the end in view only of 
producing hypenemia (Nos. 47 to 54) the first two were arms 
introduced into large cylindrical cups fitted with rubber 
collars for making an air-tight junction. Here the effect was 
nearly as good as that of the band and gave rise to less dis¬ 
comfort which was the main reason for making the change. 
Three commencing whitlows of the finger were treated, all 


occurring in nurses on duty in the “septic ” wards, and were 
aborted by this means, the patients probably being thus 
saved from painful and disabling inflammation of th3 fore¬ 
arms. The apparatus was similar to that used in tie pre¬ 
ceding ones (Cases 47 and 48) but of course on a small scale. 
For boils and carbuncles cupping glasses have been very 
useful both in aborting the smaller ones and also in clearing 
up those of longer duration. 

Case 47.—A woman, aged 50 years, was admitted in November, 1907, 
with cellulitis of the forearm, arising from a septic wound of the finger. 
A band was applied, but as it produced pain a large suction apparatus 
was substituted, without, however, acting quite as satisfactorily as the 
band. (See also Case 6, same patient.) 

Case 48.—A man, aged 31 years, was admitted in December, 3907, 
with collulltisof the handandarm. A band was applied hut was changed 
fora largo Buction apparatus. This acted fairly well but was leas con¬ 
venient ill use. (Same patient as Case 8.) 

Case 49.—A woman, aged 54 years, was admitted in February last 
with a large sloughing carbuncle on theback just below the level of the 
scapula. After a thorough curetting a large cup was applied daily for 
half an hour in the aggregate. Healing was rapid. A second carbuncle 
made Its appearance a few inches from the first. A cup was imme¬ 
diately applied and repeated daily for half au hour and aborted the car¬ 
buncle in about three days. 

Fig. 4. 



Suction apparatus for the finger (Case 53). 

Case 50.—A nurse, aged 28 yeiirs, attended in December, 1907, for 
whitlow of the thumb of two days’ duration. The inflammation had 
not reached a very acute stage. A fingcr-suetion apparatus was applied 
daily, and the whitlow aborted in a few days. 

Case 51.—A nurse, aged 26 years, attended in December, 1907, for 
whitlow of the finger of a couple of days’ duration. Finger-suction appa¬ 
ratus was applied daily for half an hour at a time and the inflammation 
was checked in a day or two. 

Case 52.—A woman, aged 30 years, attended in December, 1907. for a 
boil on the chin surrounded by dusky and (edematous area. Small cups 
were applied for half an hour morning and evening and in less than a 
week this disappeared. The same appearing elsewhere within a fort¬ 
night, cups were again applied with equally good results. 

Case 53.—A nurse, aged 24 years, attended in March last for a pustule 
on the forefinger of a day’s "duration. Finger-suction apparatus was 
applied twice daily for an aggregate of 20 minutes at a sitting. Sup¬ 
puration was aborted and the finger healed in three days. 

Case 54.—A girl, aged two years, was admitted in March last with a 
suppurating sinus of a tuberculous elbow, the ends of the bones being 
exposed aud necrotic. The sinus was well curetted and the bones were 
trimmed. The parents insisted on removing the child, hut brought her 
back in a week in a lamentable state with profuse suppuration from the 
wound. The arm was placed In a suction apparatus for from 20 to 40 
minutes daily. The discharge diminished and healing was greatly 
hastened. 

Sinuses and Altcesses. 

The second object was attained in Cases 55 to 66 with 
remarkable uniformity. The cases of empyema dried up 
soon, though it is doubtful if any real influence was produced 
on the expansion of the lungs. But there is no donbt about 
the efficient evacuation of abscesses and sinuses, especially 
those occurring in situations which do not lend themselves to 
drainage by gravity. It is quite possible that in one or two 
situations cupping was not called for, where the pressure of 
the surrounding structures might have been enough to expel 
the discharge, but it gave an additional feeling of confidence 
when treating suppuration in very deep positions that pus 
would not lodge in pockets and give rise to secondary 
extensions. In these deep sinuses it is better to introduce a 
small tube in order to exert suction in the depths, otherwise 
the lips of the opening are apt to be sucked together in the 
cup to form a valve. When the discharge becomes scanty 
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the tube is removed and the sinus often closes with remark¬ 
able rapidity. In deep tuberculous sinuses the action has on 
the whole been good. The two spinal abscesses dried up 
considerably and one of them in which the purulent 
condition had reappeared resumed its more favourable 
state. 

FlC. 5. 


Suction apparatus for a child’s arm (Case 54). 


Cask 55.—A man, aged 30 j’oars, was admitted In July, 1907, with an 
empyema which had been opened and drained for some time. As the 
lung was slow in expanding the sinus was curetted. Bier’s cups were 
applied for from half an hour to one hour daily in two sittings. They 
had not much influence in expanding the lung, but the sinus dried up 
fairly quickly. 

Cask 56.—A boy, aged 12 years, was admitted in November, 1907. 
(See also Cases 3l and 37, same patient.) Empyema followed after 
the arthritis and periostitis. A part of a rib was resected. Bier’s cups 
were applied for from half an hour to one hour daily. The sinus closed 
up quickly but not appreciably sooner than without cupping. 


Fig. 6. 


Cup applied to abscess of the neck. 


Case 57.—A female infant, aged 13 months, was admitted in 
September, 1907, with suppurating glands on both sides of the neck of a 
week’s duration. These wen* incise*l and cupping-glasses were applied 
morning and evening. The openings healed rapidly and the thickened 
gland tissue became markedly diminished. 

Case 58.—A man, aged 42 years, was admitted in Octol>er, 1907, with 
a very large gluteal abscess oi 12 days’duration, containing about one 
and a half pints of pus and large sloughs. A large cup was applied 
daily for three-quarters of an hour in all. The abscess nipidly became 
clean and healed quickly. 

Case 59.—A woman, aged 52 years, was admitted in December, 1907, 
with a deep abscess at the side of the neck. Incisions were made 
and tubes inserted. Cupping glasses were applied daily and the abscess 
healed well and quickly. 


Cask 60.—A man, aged 30 years, was admitted in January, 1907, with 
Ludwig’s angina of seven days’ duration. A deep abscess was opened in 
the neck, upper part of the mediastinum, and supraclavicular region. 
Tubes were inserted and cups were applied for half an hour twice daily. 
The abscess healed quickly but it is doubtful what effect cupping hart 
on its progress. 

Case 61.—A bov, aged 16 years, was admitted in January last with 
osteomyelitis of the tibia of' a L week’s duration and septicaemia, for 
which the log was amputated. Two days later a large abscess was 
detected in the gluteal region of the same side but quite unconnected 
with the operation wound which healed by first intention. The nbscess 
was incised and a cup was applied morning and evening to prevent the 
discharge from soiling the amputation dressings. The abscess healed 
quickly and well. 

Case 62.—A youth, aged 18 years, was admitted in January last with 
a large iliac abscess (along with others), probably tuberculous In origin, 
but then pyogenic. The abscess was incised in front and drained with 
tube. A cup was applied for half an hour daily to extract the discharge, 
and had the effect of healing it very quickly. 

Case 63.—A young woman, aged 19 years, was admitted in January 
last with a large abscess at the side of the neck. This was incised and 
drained. A cup was applied dally for half an hour, and the abscess 
healed well and quickly, though it is probable that the use of the cup 
was unnecessary. 

Case 64.—A girl, aged 14 years, was admitted In February last with a 
diffuse abscess in the supraclavicular region of the neck. Incisions were 
mode and tubes inserted. Cups as large as available were applied twice 
daily and helped materially in evacuating pus from the depths and to 
some extent in healing by the local congestion. 

Case 65.—A man, aged 30 years, was admitted in February, 1908, with 
an ill-defined abscess over the clavicle of many days’ duration, resulting 
probably from infection from an old-standing sinus of the axilla. An 
incision was made and a cup was applied daily. The patient left nearly 
well in six days. 

Fig. 7. 


Cup applied for gluteal abscess (Case 67). 


Case 66.—A man, aged 39 years, was admitted in February last with 
diffuse cellulitis of the deep planes of the neck (Ludwig’s angina) with 
fever, the result of a septic wound of the chin received nine days before. 
Incisions were made with some relief of symptoms. But fulness an«l 
oedema continued in spite of free discharge of stinking fluid from the 
tissues at the side of the oesophagus, and the temperature remained 
high. Cups were applied daily to the various incisions ; the effusion 
rapidly dried up, the thickening subsided, and the man recovered his 
health, and left hospital well but for a small sinus leading to the surface 
of the mandible. 

Case 67.—A young man, aged 20 years, was admitted in February 
last with a large gluteal abscess of one week’s duration. Incision was 
made and a large cupping glass applied. The abscess dried up rapidly. 

Cask 68.—A girl, aged 13 years, was admitted in January* last with 
septic tuberculous sinuses originating in a caries of one of the dorsal 
vertebra* and the head of the adjacent rib. After repeated curettings a 
cupping glass was applied daily for 20 minutes with rapid improvement 
in the drying up of the discharge. 

k r Case 69.—A man, aged 29 years, was admitted in March with a sub- 
pectoral abscess pointing in tne axilla of 14 days’ duration. An incision 
was made and a cup was applied daily for 20 minutes, a large amount of 
pus was evacuated at the first two or three applications, and the abscess 
closed up quickly. 

Case 70.—A inan, aged 40 years, was admitted In March, 1908, with an 
abscess of the parotid region of three months’ duration but only 
recently acute enough to cause pain and profuse oedema. This waa 
opened und a cup was applied daily for 20 minutes and helped to dry 
up the discharge quickly. 

Case 71.—A man, aged 23’years, was admitted in December. 1907. 
with a long septic sinus in the thigh leading to caries of one of the dorsal 
vertebra? of considerable duration. With irrigation of saline solution, 
weak antiseptics, and peroxide of hydrogen this dried up satisfactorily, 
but later, when it began to discharge again freely*, and afterwards 
suddenly stopped with a rise of temperature, a long tube was inserted 
to dilate the sinus while a cup was applied to abstract the discharge. 
Under this treatment the condition again improved rapidly. 

U 2 
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Mastitis, 

But undoubtedly the most striking results have been 
obtained in inflammation and abscesses of the breast by 
means of large cupping glasses applied over the whole organ, 
and used with the double purpose of inducing hypersemia 
and draining away discharge. Every case showed remarkable 
improvement in a short time ; those in which abscesses had 
formed were relieved with quite small incisions, and those 
which had been lingering on for some time with continued 
discharge in spite of constant drainage rapidly took on a 
healing action with drying up of the discharge, while paren¬ 
chymatous thickening of the organ soon became diminished. 
Such results have been repeatedly confirmed in other 
quarters, and many cases have been reported of commencing 
mastitis in which the disease has been aborted without the 
necessity for any incision and without the occurrence of sup¬ 
puration with consequent crippling of the breast. 

The treatment is quite simple, and the apparatus is not 
expensive, though of course breakages occur from time to 
time. The cup is applied morning and evening, for short 
periods of five minutes or so, with a few’ minutes’ interval, 
until an aggregate time of half an hour is taken to the sitting. 
After a little experience the patient can usually give great 
help in adjusting the glass and should be able to use it at 
home without difficulty. 

Case 72. —A married woman, aged 28 years, was admitted in August, 
1907, with mammary abscess. Small incisions had been made and tubes 
inserted. A large cupping glass was applied for half an hour to one hour 
daily. The discharge dried up rapidly, the breast shrunk in size, and 
the inflammation disappeared. The application was painless except at 
the first time. 

Case 73.—A woman, aged 22 years, was admitted in August, 1907, 
with abscess of the left breast. This was incised and a tube was in¬ 
serted. A cup was applied daily. The right breast then suppurated 
and a localised abscess formed. ' A small incision was made and a cup 
was applied, both breasts healed rapidly and inflammatory thicken¬ 
ing soon subsided. 

Case 74.—A woman, aged 26 years, was admitted in October, 1907, 
with mammary abscesses of three weeks’ duration. Both breasts were 
almost entirely disintegrated by slouching. Cups were applied 
morning and evening for 15 to 20 minutes with very satisfactory 
results. 

Case 75.—A woman, aged 35 years, was admitted in October, 1907, 
with mammary abscess of three months' duration. The discharge con¬ 
tinued and several small abscesses had again formed. The breast was 
incised, and cups were applied morning and evening for 15 minutes, with 
remarkably good results. 

Fig. 8. 



breast, was still too large for any cup to cover the whole organ and the 
inflammation was still continuing. Later the breast was coaxed into 
the largest Clip, which was applied daily for one hour In the aggregate. 
The inflammation subsided rapidly, the discharge soon ceased, and the 
breast shrunk to reasonable size with disappearance of most of the 
parenchymatous thickening. The effect of the cups was very striking. 

The application of Bier’s passive hypersemia for the treat¬ 
ment of tuberculous disease, or for the resolution of chronic 
thickening and ankylosis of joints, is not here under con¬ 
sideration ; and all examples of tuberculous conditions 
mentioned in this report refer therefore only to the septic 
infections with which they were complicated. 

Active Ilypercemia. 

Bier’s other means of treatment by active hypersemia as 
produced by hot-air baths is not applicable to acute inflam¬ 
matory diseases. The few cases treated during the period of 
the foregoing series were confined to varicose ulcers. In all 
of these there was a sharp reaction, but the results, except 
for clearing up of the surfaces of sloughing material, were 
not better than those obtained by the other methods usually 
adopted. 

Conclusions. 

In the German Surgical Congress of 1906, 1 referred 
to before, a general survey was taken of the results. 
Among other speakers Lexer was inclined to restrict the 
application of hypersemia without incision to the slighter 
forms of inflammation only, otherwise it was too risky. 
He thought also that the duration of the disease was 
not shortened and that, therefore, it was necessary to 
be on the watch for complications arising in the course 
of the ailment. Most of the other surgeons agreed 
that erysipelas and other streptococcic infections were 
not suitable for the treatment on account of their tendency 
to spread beyond the band, and that diabetes and varicose 
and thrombotic conditions of the veins were contra-indica¬ 
tions, although cases of all these were reported as being 
successfully treated. On the other hand, there was almost 
unanimity with regard to the beneficial effects on teno¬ 
synovitis, cellulitis, and joint infections, while milder cases of 
osteomyelitis were greatly improved and aborted. 

Bier himself reported further excellent results with osteo¬ 
myelitis but admitted that his best ones were obtained in the 
slighter forms which had recovered in many instances with¬ 
out necrosis of bone. He had decided of late that pain during 
the constriction by a band was not always a contra¬ 
indication, as he had successful results in spite of it. It will 
be seen that onr results have in the main borne out these 
conclusions, with the exception of the cases of arthritis. 
Moreover, it has struck us time after time how some cases, 
which have apparently been gaining no improvement from 
hypersemia and where the band has been given up in 
consequence, have after a while shown a sudden healing 
tendency, difficult to define but quite appreciable, as if some 
alteration in the character of the disease had been produced 
by the former treatment. 

In conclusion it may be admitted, without making 
extravagant claims for this method, that we have a 
valuable adjunct to other surgical treatment both for the 
prevention and the cure of inflammatory diseases. And it 
is specially with the former object that this report is pre¬ 
sented with the hope that a wider use may be made of it by 
the general practitioners in dealing with suoh conditions in 
the earliest stages 

Glasgow. 


NOVEL METHODS OF OPERATION IN THE 
REMOVAL OF MALIGNANT TUMOURS. 

By HORACE MANDERS, M.D. Bnux., F.R.C.S. Eng. 


Largo cup applied to breast (Case 78). 


Case 76.—A woman, aged 30 years, was admitted in December, 1907, 
with mammary abscess of six weeks’ duration. There were tender and 
red fluctuant swellings and fever. Small incisions were made and cups 
were applied for a quarter of an hour thrice daily. The result was very 
good. 

Case 77.—A woman, aged 26 years, was admitted in December, 1907, 
with mammary abscess of a month’s duration, underlying the scar of 
an old extensive burn of the chest wall. Sinuses were present and 
fluctuating swellings were felt. Incisions were made and cups applied 
daily. The sinuses and abscesses healed well. 

Case 78.—A woman, aged 30years, was admitted in February last with 
mammary abscesses and diffuse mastitis. The breast hail been incised 
and pints of pus had been evacuated about a fortnight before. The 


The combined surgical and electrical treatment for 
cancer, recently called “ f(figuration ” (or treatment by 
lightning), a term proposed by Professor Poggie in pre¬ 
ference to that of “sideration” (or treatment by flashes), 
the name given to the method by its introducer, Dr. 
de Keating-Hart of Marseilles, has created lately a con¬ 
siderable and increasing interest on the continent. In the 
English medical press there have been but few communica¬ 
tions, of which some are so electrically vague or incorrect 
that it would be impossible for anyone not well versed in 


4 Zentralblatt fur Chirurgie, 1906. 
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the practice of oscillatory electricity to gather what the 
technique really is. The best communication is naturally 
from the pen of Dr. de Keating-Hart himself in the current 
number of the Aro hi vex 0 / the Roentgen Rags , but even this 
article leaves much unsaid. As the journal in question is 
devoted to the higher technicalities of therapeusis by elec¬ 
tricity the article by Dr. de Keating-Hart, is 'very likely 
to escape the notice of surgeons who might wish to essay in 
their own practice this novel method of operating upon 
cancer. A correct and fairly detailed account in a journal 
perused by the profession generally may be of wider service 
—may fill up any hiatus left in earlier communications—and 
enable a comparison to be drawn between this system and 
that of “electroscision,” which I now make public for the 
first time. 

The novelty in “ figuration ” consists in the application of 
oscillatory electricity in combination with actual surgery; 
there is neither novelty in the technique nor in the apparatus 
used. So long ago as the Moscow Congress of 1897 Dr. 
Oudin 1 2 drew attention to the destruction of condylomata, 
Ac., by means of wbat is now known as figuration, but the 
apparatus available in those days did not give a sufficiently 
large output to deal thoroughly with the more serious and 
refractory epitheliomata. In 1904 the Gaiffe-d’Arsonval 
apparatus had been designed, which fully answers the pur¬ 
pose by giving a short, thick, hot spark instead of the 
longer, thinner, and less effective spark of the earlier form 
of apparatus. With the new form epitheliomata were 
easily and rapidly destroyed. Dr. Oudin read a paper before 
the Soci 6 t 6 Francaise d’Electrothfirapie et de Radiologie 
Mt'dicale on June 15tli, 1906, in which he drew attention to 
the radical cure of epitheliomata by this means, and M. 
Bergonie and M. Bordier have been able to report similar 
cures by the same technique which I have quoted in a pre¬ 
vious article . 3 It is not necessary to have recourse only to 
the apparatus mentioned; equally good results can be 
obtained with an ordinary high-frequency apparatus pro¬ 
vided that an electrolytic interrupter is used, but the 
following points must be borne in mind : the retardation of 
oscillation should depend upon the impedence of the induct¬ 
ance and not upon the capacity of the condensers; hence 
the condensers should not have a capacity of much more 
than l-300th of a microfarad and the number of loops in the 
inductartce coil should be considerable. 

I have recently had the opportunity of inspecting a de 
Keating-Hart apparatus and noticed that the resonator, 
which is of the Oudin type, is a quarter as long again 
as is usual. This is fixed upon a table with the 
condensers, in the form of two Leyden jars underneath—a 
very usual form of high-frequency apparatus. The con¬ 
densers at first sight appear to be of very large capacity, 
but a closer inspection shows that the glass of which they 
are composed is exceedingly thick, so that the distance 
between the armatures (usually denominated by the symbol 
//) is relatively very great; hence the true capacity of the 
jars is much less than it appears. Thus the relation of con¬ 
denser to inductance is, as it should be, according to what 
I have already said. The tuning, by which the maximum 
value of the spark at the free end of the resonator is 
obtained, is effected by throwing more or less loops of wire 
into the oscillating circuit by means of a flap contact. 
Dr. de Keating-Hart’s special electrode consists of an 
internal moveable conductor, inclosed within a short glass 
sheath set in a vulcanite handle. This conductor, which 
consists of a wire terminating in a small sphere of about the 
size of a pea, can be slipped up and down the glass 
sheath by manipulating a button of insulating material on 
the stem’ after the fashion of a pocket propelling pencil 
and after the idea of a Bisseril electrode. The glass 
part of the sheath is in the form of a beak like an 
ordinary water-tap; it is of considerable thickness with 
an internal diameter of about a quarter of an inch. The 
end is open and the whole of the sheath is made hollow to 
allow of carbonic acid or sterilised air being pumped through, 
the idea being to cool the electrode and possibly the spark. 
Personally, I do not think that this would have the slightest 
effect and in any case would be quite needless. 

There are two methods of applying the “fulgur” men¬ 
tioned by Dr. de Keating-Hart which have been termed 
bipolar and unipolar respectively, both vile terms, insomuch 

i Oudin : Archives of the Roentgen Kays, July, 1906. 

2 Oudin: Ibid. 


as in oscillatory electricity there are no poles. The proper 
terms are bi-phase and uni-phase, but by whatever name we 
call them the difference between them is this—that in the 
bi-phase the patient is attached directly to one extremity of 
the oscillating circuit, and is fulgurated from the end of the 
resonator, in which case the fulgur is very severe and 
destructive, a seeming advantage, but as it causes such 
violent contractions as to be dangerous in the neighbourhood 
of vital organs it has to be used with caution. In the uni- 
phase method the patient is not attached to the oscillatory 
circuit at all but to earth. The fulgur in this method being 
much less violent is more manageable and is preferred by Dr. 
de Keating-Hart certainly in the late stage of the operation. 
There is a third method which I do not find mentioned by 
either Dr. de Keating-Hart or by any of his disciples. It is an 
intermediate method, in which the patient is treated by one 
phase and the other is supplied from the floor, walls, Ac., of 
the room by connecting the proximal end of the inductance 
coil to earth. I generally use this method at the East London 
Hospital for Children to destroy warts, growths, Ac. 

For the actual operation metal tables must be avoided 
because of the violence of the sparks. Dr. de Keating- 
Hart. divides the operation into four stages : (1) surgical ; 
(2) electrical; (3) surgical: and (4) electrical. 1. The sur¬ 
geon divides the tissues and lays bare the neoplastic masses 
without separating them. 2. The tumour is fulgurated by 
the strongest sparks so as to produce the greatest possible 
effect in the shortest time. The duration of this is from 
•‘a few minutes up to ten .” 3 3. The surgeon excises the 
growth. 4. Fulguration again. In his article Dr. de 
Keating-Hart says little about this fourth stage, which is 
really the most interesting and important, and gives neither 
directions nor the length of time of application. Benckiser 
and Krumm of Karlsruhe, who witnessed such operations 1 
give the duration of the fulguration as 11 about 45 minutes.” 
The tissues become ischtemic and the cut capillaries cease to 
bleed. No actual scab is formed but a fine layer of clot, 
which eventually becomes detached, as happens in burns. 
The wound is then closed, provided with thorough drainage, 
and covered with gauze plentifully sprinkled with sodium 
biborate, over which is placed a large pad of cotton wool. 
This dressing, which is changed after 24 hours, is often very 
painful. Cicatrisation is rapid after the slough separates, 
but complete healing is slower than after an ordinary surgical 
operation. 

Several views have been taken by different observers of the 
action of the fulgur upon the tissues. Dr. Oudin 3 is of 
opinion that the heat of the spark acting as a thermic caustic 
is not the sole cure, for he has seen (and this is my own 
experience also) warts disappear in a mass through which 
the fulgur had cut but a single track. He thinks that a 
spasmodic state of the capillaries, with perhaps a certain 
degree of cellular necrobiosis, must play a part, also that 
these sparks, like x rays, seem to have a selective property 
upon neoplasms. Rene Desplats 0 says that a reaction occurs 
in the healthy tissues—a reaction which is lymphatic and 
eliminating, a kind of lymphorrboea which drives all histo¬ 
logical traces of cancer out of the lymphatic vessels. Dr. 
de Keating-Hart assumes that the fulgur exercises a special 
vitalising action in the cells of the organism, inciting them 
to become physiologically more active and indirectly to gain 
a vital mastery over the cancer cells. Nagelschmidt 1 is 
exceedingly trenchant in his criticisms and fails to appreciate 
the claims put forward by the exponents of the new method. 
He says that both from the point of theory and from 
practical experience he is forced to believe that fulguration 
is a clumsy method of applying heat and at the same time a 
very costly one. 

There is a great deal to be said in favour of the views 
expressed by Rent; Desplats, for in the treatment of warts we 
often see this lymphon-hoea at the time of the application, the 
appearance of which, as pointed out to me byBranth of New 
York, is an indication at once to stop the application, and 
there can be little doubt in the minds of those who are in the 
habit of using this technique in local conditions that these 
sparks have a selective and elective property over growths. 
That the fulgur will destroy any low-class cell with which it 


3 Benckiser and Krumm : Brit. Mod. Jour.. August 15th, 1903. 
4 Benckiser and Krumm: Ibid. 

4 Oudin : I»c. clt. 
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comes into contact seems certain. Nagelschmidt chiefly 
bases his views on the fact that if a bacterial or amcebic 
culture is sparked by the fulgur it is practically impossible to 
obtain sterility. As it has never yet been proved that the 
cancer germ is either a bacterium or an amoeba I fail to see 
the cogency of his argument. 

If fulguration has in any way reduced to a minimum the 
recurrence of cancer after operation the combined operation 
is fully justifiable and must be regarded as a distinct gain in 
treatment. The demerits of the new operation are : (1) that 
the length of time during which the patient must be kept 
under anaesthesia is much prolonged; (2) that the ansesthetic 
must be chloroform, because the more volatile ether is apt 
to catch alight from the sparks ; (3) that anesthesia, besides 
being prolonged, must be deep, because the fulguration, 
especially in the second stage of operation, when the bi¬ 
phase method is used, is very painful; (4) the disadvantage 
during the operation of having to change from one instru¬ 
mentation to another; (5) the difficulty of managing and 
controlling a rush of violent sparks ; and to these must be 
added (6) the uncertainty of being able to reach every 
part of the incised area with a series of sparks which are 
not continuous but intermittent, as will be explained 
immediately. 

EUotroioision .— The whole of the disadvantages enume¬ 
rated above may be obviated and greater security attained by 
an entirely novel method of operating, to which I have given 
the name of electroscision. The essence of the technique is 
the utilisation of the continuous and undamped oscillations 
of electricity instead of the intermittent and rapidly damped 
trains of oscillations employed in the production of ful¬ 
guration. The principal differences between the two are that 
in fulguration the spark really resembles forked lightning in 
its discharge, for a violent stream of sparks springs from the 
electrode to the most salient points opposed to it, so that it 
is quite possible for a germ lying in a sulcus, or even well in 
the open, to escape its destructive influence. Like lightning, 
too, the spark is intermittent. Just as the condenser cloud 
has to be charged up again to the breaking point before 
another flash can occur, so must time elapse until the Leyden 
jars are again recharged by the coil or by the transformer, 
whichever is used. True it is that the fulguration spark 
appears to be continuous, but that is a visual error due to the 
retention of impression upon the retina ; there is actually a 
relatively very wide interval indeed between each train of 
sparks. The disruptive discharge of a condenser is all over 
in the 100,000th part of a second and cannot take place 
again until the condensers are recharged. Let us take the 
most rapid means we have of effecting this—that is to say, 
by means of the electrolytic interrupter, which will break the 
current from 600 to 1000 times per second. With the most 
favourable of these figures we find that, although we get 1000 
trains of sparks per second, yet each train lasts no longer 
than 1-100,000th of that period; consequently to one period 
of effectivity there are 99,000 equal periods of total inactivity. 
Reckoned in time, this means that for the sum of only one 
second of actual fulguration there are 999 seconds, or about 
164 minutes, of absolute ineffectivity. Expressed in lineal 
measure, to three centimetres of action there would be nearly 
three metres of inaction. On the other hand, in electro¬ 
scision there are no trains of oscillations violent at first 
though rapidly extinguished but oscillations which are 
continuous and steady, of an even alternation of phase, and 
giving quite a small spark, less bright even than the scintilla¬ 
tion of a little medical battery, yet possessing all the 
destructive, selective, and physiological attributes of the 
fulminating spark in an enhanced degree. 

The instrumentation for the production of the continuous 
oscillations used in electroscision differs considerably from 
that used in the ordinary high-frequency of intermittent 
oscillations. It is much less cumbersome, as we do not need 
either the heavy coil with its condenser or the equally 
weighty transformer. The apparatus is extremely simple. 
It consists of: (1) a resistance to control the current ; (2) a 
gap in the main circuit, in which an arc occurs when the 
current flows; (3) a chamber for the arc gap so constructed 
that it can answer the purpose of containing air or any gas 
under pressure or a vacuum at will; and (4) a shunt circuit 
across the arc gap, consisting essentially of a condenser and 
of an inductance coil in series with it. 

I think that it would be rather beyond the scope of this 
article to enter too fully into technical details ; I have 


mentioned them elsewhere. 9 Suffice to say that by a special 
form of arc, which for the sake of brevity I call the “zenal," 
I have been able to dispense with the nuisance of hydrogen 
gas as used in Poulsen’s system of continuous oscillations, 
which has been much mentioned in the press during the last 
two years. I have also done away with the cumbersome 
magnetic field and by certain dispositions I arrange for the 
perfect safety of both operator and patient. Lastly, I 
provide a simple and perfect tuning by varying the capacity 
of the condensers both in the oscillating circuit and 
in the derived circuit which I use to obtain the requisite 
potential. In this system we do not require the potential 
necessary in the spark system, which runs into from 
250,000 to 300,000 volts. The operation itself presents no 
remarkable features. The whole is carried out by the 
surgeon himself. The knife is fitted with an ivory handle, 
through which runs the conducting wire to the blade, which 
thus becomes both the instrument of section and that which 
conveys the thermic, physiological, and electric phenomena 
to the tissues at the same moment as they are divided. The 
tissues are seared as they are cut and the capillaries are 
sealed as they are divided ; hence there is little or no 
bleeding and no need for sponging and disturbance of cancer 
cells, a point greatly insisted upon recently. 9 The surgeon 
has a good view of his parts, for the wound made is not the 
least like an ordinary burn; I have already described its 
appearance. 10 At the closing of the wound the needles may 
be placed in a holder provided with insulating handles. The 
only objections I know of are two and are of quite minor 
importance. One is that the surgeon may get a burn if he 
should touch his hand with any part of the blade of the knife, 
and the other is the hampering caused by the conducting 
wire being attached to the knife. 

Harley-street, W. __ 


RECENT INVESTIGATIONS INTO THE 
PATHOLOGY AND TREATMENT OF 
GENERAL PARALYSIS AND 
TABES DORSALIS . 1 

By W. FORD ROBERTSON, M.D. EdtN., 

PATHOLOGIST TO THE SCOTTISH ASYLUMS, EDINBURGH* 


I propose to state very briefly some of the main results 
of the observations that have been made during the past 
year in the course of the special investigation into the 
pathology and treatment of general paralysis and tabes 
dorsalis commenced by my colleagues and myself in 1902. 
For the sake of those who are not familiar with the contents 
of the published papers I shall preface what I have to say 
by a short summary of the observations and conclusions 
already recorded. We have found that bacilli of the 
diphtheroid group, possessing prominent meta-chromatic 
granules, can be shown to be invading the tissues 
in all cases of advancing general paralysis and tabes 
dorsalis. The chief seats of invasion or of the in¬ 
fective foci are the naso-pharyngeal and oral mucosae in 
cases of general paralysis and the genito-urinary tract in 
cases of tabes. Evidence of such invasion has been obtained 
by the direct examination of scrapings from the surface of 
these mucous membranes. Confirmatory results have been 
yielded by bacteriological examination. Further evidence in 
support of the occurrence of such invasion has been obtained 
from the examination of the cerebro-spinal fluid removed by 
lumbar puncture. In the centrifuge deposit from this fluid 
bacilli have been demonstrated in several instances and in 
two cases the deposit has yielded a pure culture of a similar 
bacillus. Growths of diphtheroid bacilli have now been 
obtained from the brain post mortem in numerous cases of 
general paralysis and these micro-organisms have also been 
demonstrated in microscopical sections of the brain. It has 
been ascertained that two species of the diphtheroid 
bacilli isolated from cases of general paralysis or of tabes 
dorsalis are often virulent to mice and rats, whilst being 
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innocuous to guinea-pigs. The first of these species we have 
•termed the “bacillus paralyticans longus.” It is charac¬ 
terised by certain morphological and cultural characters and 
by the fact that it produces an acid reaction when grown in 
a glucose test broth, but not when grown in numerous other 
laboratory test broths employed in determining bio-chemical 
reactions. The second species (bacillus paralyticans brevis) 
is specially characterised by the fact that it produces an 
acid reaction in a saccharose, test broth a 3 well as in the 
glucose broth, whilst it gives a negative result with numerous 
other test broths. Some of the rats that have succumbed to 
the action of the bacillus paralyticans longus have shown the 
cerebral changes characteristic of general paralysis, whilst 
several of those subjected to experiment with a strain of the 
bacillus paralyticans brevis suffered from acute nervous 
symptoms, and microscopical preparations show very marked 
morbid changes in their cortical and spinal nerve cells. Dr. 
■G. D. McRae and I have further recorded the fact that we 
have found that treatment of cases of general paralysis and 
tabes dorsalis with an anti-bacterial serum, prepared in the 
aheep by immunisation with these special diphtheroid bacilli, 
has been attended in many cases by distinct arrest of the 
symptoms indicative of active progression of the disease. 
Before using an anti-serum we obtained similar but less dis¬ 
tinct results by treatment with vaccines composed of killed 
■cultures of these bacilli. 

In the course of the investigations carried out more 
recently several new facts have been elucidated and much 
evidence has been obtained confirmatory of contentions 
already advanced. In the clinical portion of these researches I 
have had the cooperation of Dr. R. Dods Brown. It has been 
found that many strains of the bacillus paralyticans longus, 
•when provided with ordinary aerobic cultural conditions, will 
mot grow at all, or will grow only very feebly for two or 
three days and then die out. If, however, semi-anaerobic 
conditions are provided, by heating the upper end of the 
culture-tube and dipping the cotton-wool plug in melted 
hard paraffin before it is inserted, the bacilli will grow in 
minute but distinct colonies. That this bacillus is not 
essentially different from the vigorously growing types is 
evidenced by the facts that it has the same bio-chemical 
(reactions, that in many instances it has a distinct degree of 
virulence to mice, and that in respect of the characters of 
growth there is a gradual series, extending from feeble to 
vigorous strains. In the large majority of instances the 
bacillus paralyticans longus is of the feebly growing type 
and requires the provision of semi-anaerobic condi¬ 
tions for its successful cultivation. I now always use 
a glucose agar medium and seal the tubes in the way 
just described. By the employment of these cultural 
methods and the examination of direct films evidence 
bas been obtained of the constant presence of these special 
ibacilli in the nasal cavities in a fairly long series of cases of 
general paralysis. The study of sections of the nasal mucosa 
and subjacent tissues has shown that these bacilli are 
■capable of invading along the lymphatic channels. They 
have now been traced along these channels, through the base 
of the skull, to the intracranial lymph channels and the 
brain. The tissues lying between the nasal epithelium and 
the base of the skull have been found to be loaded locally 
■with plasma cells and disintegrating diphtheroid bacilli. A 
study of the pathological processes occurring in this region 
shows that the endothelial cells of the lymphatic channels 
are the chief defensive agents against the bacilli and that 
there are areas in which this defensive mechanism appears 
to have become exhausted. 

By the employment of special methods, more particularly 
the palladium methyl-violet method, the platinum method, 
and the ammonio-silver process with cyanide decolorisation, 
it has been ascertained that the presence of diphtheroid 
bacilli in the brain of the general paralytic is much more 
-common than we previously regarded it. In most instances 
the bacilli will not stain by the ordinary methods, either 
because they have suffered from lysogenic action, or because 
they are present only as involution forms which have little 
affinity for aniline dyes. 

With regard to the treatment of general paralysis we have 
lately, I think, clearly established the fact that there is a 
great advantage in combining active immunisation by 
means of injections of killed cultures with the passive 
immunisation obtained from the administration of the 
special anti-serum. The two methods are in no way in¬ 
compatible, and it may be suggested here that a similar 


association of active and passive immunisation (already 
found to be of service in immunisation against anthrax) 
might prove of value in several other bacterial infections. 
It would appear from results that we have obtained that the 
morbid process in general paralysis and tabes dorsalis can 
be arrested by these methods of treatment if it is not com¬ 
plicated by severe secondary infections. In the cases in 
which the treatment has not been successful there has 
always been abundant evidence of such secondary infections. 

We have endeavoured to combat the naso-pharyngeal and 
oral infections by local measures. In view of the evidence 
of the destructive action of oxygen upon certain strains of 
the special bacilli, it occurred to me that Merck’s perhydrol 
would be worthy of trial in the form of a nasal spray. We 
have used this extensively in a I per cent, solution, both as 
a nasal spray and as a mouth wash (applied daily or every 
other day), and there can be little doubt that distinct benefit 
has resulted in many cases. It is perhaps not out of place 
to mention here that I have found the daily spraying of 
the nasal mucosa with 1 per cent, perhydrol a remedy of 
striking efficacy in three cases of hay fever. In this malady 
its action is probably in part mechanical, for it is not un¬ 
reasonable to suppose that the minute bubbles of oxygen 
which form at the surface of the mucosa serve to remove the 
pollen and particles of dust which, lodging there, set up 3uch 
intense local irritation. 

Another fact regarding the pathology of general paralysis 
that our more recent observations have clearly established is 
that secondary bacterial infections are extremely prone to 
occur in the infective foci. The micro-organisms concerned 
appear to be especially streptococci, staphylococci, and 
certain species of diplococci. Evidence of mixed infection 
may be seen in the condition of the gums in most cases of 
general paralysis. Pyorrhoea alveolaris, which, of course, 
is not by any means confined to persons suffering from 
general paralysis, is almost constant in well-established 
cases. Bacteriological examination of the contents of the 
spaces between the teeth and the gums and histological 
examination of the inflamed tissues show that numerous 
forms of micro-organisms, including diphtheroid bacilli, are 
actively invading. There is evidence that a similar 
multiple invasion occurs in many cases from the naso¬ 
pharyngeal mucosa. In advanced cases it extends much 
more widely throughout the respiratory and alimentary 
tracts. It is clear that in such cases we have to treat not 
only the primary diphtheroid infection but also these 
secondary infections. These we are now in some special 
cases endeavouring to combat by special vaccines and local 
measures. 

My colleagues and I have always maintained that syphilis 
commonly plays an important part in the pathogenesis of 
general paralysis. We have merely contended that it does 
not act directly, but by impairing the local and general 
defences against certain bacteria. There is new strong 
evidence in support of the conclusion that, as a cause of 
general paralysis, syphilis acts mainly by damaging the 
nasal mucosa in such a way as to weaken its power of 
resistance to certain forms of bacterial attack. 

Further bacteriological, histological, and experimental 
evidence has been obtained bearing out the opinion that 
tabes dorsalis is dependent upon an invasion from the genito¬ 
urinary tract by special diphtheroid bacilli. There is good 
reason to believe that as a predisposing factor gonorrhoea is 
of greater importance than syphilis. One part of the 
evidence in support of the conclusion that a diphtheroid 
invasion is the essential element in the pathogenesis of tabes 
consists in successful therapeutic experiments. The further 
course of the two cases which Dr. McRae and I have 
already recorded confirms the opinion we have formed that 
this disease, if not complicated by serious secondary infec¬ 
tions, can be combated by serum and vaccine methods. 
Under such treatment the lightning pains, which in both 
cases were very severe, have virtually disappeared, the 
progress of the disease has been arrested, and the general 
health of the patients has undergone a very striking improve¬ 
ment. Details of these further observations will be published 
in course. For the present I would merely add that the 
facts recently observed have served to establish more securely 
the conclusions that general paralysis and tabes dorsalis are 
dependent upon the presence of specific infective foci, 
primarly localised in the naso-pharyngeal and oral mucosae 
in the one case, and in the genito-urinary tract in the other, 
and that in both diseases the bacterial and toxic invasion is 
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essentially lymphogenous, as maintained by Orr and Rows on 
the ground of their experimental work. 

Edinburgh. __ 


A NOTE ON LA TYPHO-BACILLOSE . 1 

By Professor L. LANDOUZY, 

DOTES DE Li FACTI.t£ DE m£dECTKE DE LTNIYERSITiS DE PARIS, 
MEMURE DE l'aCAD^MIE DE M^DECISE. 


I describe under this title a type of acnte tuberculosis 
which I first depicted several years ago. 3 In accordance with 
the description which I have given of it this form of disease 
has been recognised by civil and military medical authorities 
in France and abroad, but it does not appear to me to have 
received sufficient attention from general medical writers. 
Seeing the importance, both from the academic and practical 
points of view, of a clear statement on the subject I have 
thought it welt to interest members of the International 
Congress of Washington in it. 

I consider La Typho-bacillose, as I have called this type of 
acute tuberculosis which I am about to discuss, to be one of 
the most distinct types anatomically and clinically under 
which the bacillary septicaemia associated with Koch’s 
bacillus can present itself. At the time when I first con¬ 
sidered the condition to constitute a distinct type of tuber¬ 
culosis it was classic to describe tuberculosis under the 
following heads :— 

1. The first was a caseous broncho-pneumonia. Here 
weeks or months are required before tuberculosis can be 
diagnosed from the appearance of anatomical lesions of 
infiltration followed by breaking down and ulceration. 
These classical features of ordinary phthisis are varied 
occasionally by what is, or was, known as phthisic galopante, 
where the form of caseous pneumonia was the same but 
where the course of the disease was so much more rapid that 
death occurred before the ulcerative processes had proceeded 
to cavity. Such are the two aspects of caseous broncho- 
tuberculosis which formed the first division. 

2. In the second division the evolution of the disease, 
possibly from some old focus, is quicker and wears more the 
character of a general infectious malady. There appear 
rapidly a whole series of functional troubles, circumscribed 
or diffuse, though more often the latter, which affect the 
respiratory, nervous, or digestive apparatus. The general 
intoxication of the organism and the rapid diffusion of the 
lesions prevent any of the natural attempts at healing from 
taking effect, ami after death necropsy reveals innumerable 
fresh miliary granulations, whicli being generally dis¬ 
seminated through the various tissues produce the functional 
reactions which make up acute granular phthisis or 
granulie d'Empis. 

3. In addition to these cases there are others where the 
bacillary infection appears with features so marked as to 
constitute a new type of bacillary septiciemia absolutely 
distinct from the preceding. This third type is characterised 
exclusively by a typhoid condition, with continued fever 
and enlarged spleen, but no signs of visceral lesions. At first 
sight there is a striking resemblance to typhoid fever of 
Eberthian type and it is easy to understand' why these two 
diseases have been for so long and so often confused. Only 
slight shades of difference in symptoms permit ns to 
differentiate them. There is first the irregularity of the 
temperature curve, for while the Eberthian fever is a con¬ 
tinuous one in typho-bacillose we have considerable oscilla¬ 
tions with irregularities not only from day to day but from 
week to week. In the second place, we have a want of 
correspondence between pulse and temperature, the pulse 
being as a rule much more accelerated among the sufferers 
from typho-bacillose than among those from Eberthian fever, 
while above all we have the absence of symptoms of visceral 
lesions, an absence of pharyngeal and bronchitic catarrh, 
absence of intestinal catarrh or of constipation, and finally 
absence of all rash, which I hold to be particularly important, 

1 Abut rapt of a paper read at the International Congress on Tuber¬ 
culosis at Washington, and specially translated for The Lancet. 

» L. Landouzy: Cliniques de in Charite. 1883,1884, 1886. 1886. Lecons 
resumeea in Journal de Mertecinc et de Chirurgie Pratiques (1883) in 
Praticien (1885), in Gazette des Hfipitaux (1886). Id. La FiOvre Bariliaire 
it Forme Typhoide, Typho-bacillose, Clinique Medieale de l'HCpital 
Laenuec, in Somaine Medieale. 3 Juin, 1891, Congrts de la Tuberculoso 


as, in my opinion, where any case has been diagnosed as typhoid 
fever in the absence of an exanthem the diagnosis is suspect. 
When on rare occasions this form of continued bacillary 
fever (Jievre continue bacillaire) ends in death in two, three, 
or four weeks the necropsy explains the absence of visceral 
symptoms, showing, in fact, only the congestive and degene¬ 
rative lesions common to all general septicaemias, with here 
and there pin-head granulations, quite insufficient in size or 
number to set up local troubles, though sufficient to give a 
specific form to the condition. I therefore recognise a double 
distinction, anatomical and symptomatic, between the 
granulie d'Empis and typho-bacillose. The absence in the 
latter of tuberculous ulceration in the organs, and the absence 
of local symptoms—pulmonary, cerebro-spinal, or abdominal 
—establish between these two forms of bacillary septicaemia 
a perfectly definite line of distinction. Another feature further 
accents this demarcation. While granulie d'Empis is always 
rapidly fatal, typho-bacillosc often ends in recovery, or at any 
rate in the abatement of the acute general infection. During 
the 25 years that my attention has been directed to this par¬ 
ticular type of disease I have not seen more than ten 
sufferers from typho-bacillaire die in the early stages. In 
the great majority of cases, after three or four weeks of con¬ 
tinued fever, accompanied by more or less marked prostra¬ 
tion leading up to the typhoid state, convalescence sets in ; 
but, generally speaking, recovery is not complete, the 
invalid does not get back his “go,” he does not display 
the fine appetite of many convalescents from typhoid fever, 
and emaciation persists. At the end of some weeks, or it- 
may be months, gradually or suddenly signs of local tuber¬ 
culosis appear, generally in the lung or pleura, but in 
children fairly often in the meninges. The following three 
cases well illustrate this train of events which I have for 18 
years made the subject of clinical observation. They refer 
to patients in infancy and adolescence, those being the ages 
most susceptible to typho-bacillose —more susceptible, indeed, 
than is usually suspected. 

Case 1.—A child of seven years, with a good history, was 
attacked by an acute febrile disorder absolutely resembling 
typhoid fever of average intensity, save that the usual catarrhal 
conditions and rose rash were absent. By the fourth week he 
appears to be convalescent and is taken into the country and 
comes back practically well but still less ruddy-cheeked and 
stronger than a child would generally be upon recovery from 
typhoid fever. Winter passes uneventfully, then one 
morning the child is seized suddenly with headache, vomit¬ 
ing, fever, and convulsions, and in a few days fatal tuber¬ 
culosis and meningitis bring down the curtain. 

Case 2.—The same drama in two acts may be played 
around a little girl. The patient has at the age of eight 
what is diagnosed as a mild attack of typhoid fever, though 
without rash or intestinal catarrh. In the seventh week 
bronchitis first manifests itself and disappears. But two 
years later there is a series of attacks of febrile bronchitis, 
and death occurs in about the twelfth year from tuberculous 
meningitis. 

Case 3. —In the third and analogous story the patient, a 
woman of 20 years, on the return from her honeymoon shows 
some of the symptoms of acnte typhoid fever, though with¬ 
out the rash or the characteristic temperature curve. At the 
end of a month convalescence sets in, bat is slow, the 
strength not returning, the appetite being poor, and the 
general demeanour one of sickness. Then she begins to 
cough and one month later I find induration of the right 
pulmonary apex and specific bacilli in the sputum. The 
disease runs its fatal course in six months. 

Sometimes the convalescence Which follows typho-bacillose 
appears to be entirely complete and yet, suddenly and gradu¬ 
ally, there appear later proofs of a local tuberculous 
condition. Such, for example, was the history of one of my 
patients at the Charity, who was admitted manifesting all the 
usual train of symptoms of typhoid fever minus the rash. The 
disease ran its course, the temperature dropped gradually to 
normal, and we were thinking of despatching him to the 
country when pleurisy on the left side called for paracentesis 
on two occasions. As a matter of fact, the cases of definite 
and complete recovery from typho-bacillose are very rare. 

The subjects 'of typho-bacillose after they have recovered 
from this condition nearly always live in a condition of latent 
tuberculosis (en gestation de tubcrculose ), and weeks, months, 
or even years after the initial acute septicaemia that disease 
becomes manifest in them. 
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r uAs I wrote 20 years ago, it is only “after having remained 
for a certain time in the bacillary stage ( bacillose ), that the 
typho-bacillary patient shows anatomical and symptomato- 
logical evidence of a tuberculous infection.” Sometimes the 
transition is made by imperceptible degrees, without any 
definite stage of convalescence. The patient suffers from 
continued fever whilst the tuberculous process develops and 
shows itself little by little. Localising signs appear, most 
often in the form of an apical infiltration which can be made 
out by percussion and auscultation. This was the case in 
Several of my patients who were attacked with typho- 
bacillose in the springtime with no localising symptoms and 
died in the winter with cavities in their lungs after some 
ten months of continued fever, without ever having left 
their beds. Our present ideas about typho-bacillose lead us 
to consider the prognosis from the two standpoints of the 
immediate prospects of life and of the future ; and the latter 
appears to be the more important, for death rarely occurs 
during the onset of the disease. It should never be forgotten 
that these patients, even if convalescent or apparently cured, 
are always in imminent danger of the onset of tuberculosis, 
and this fact justifies the dictum that if we consider the 
prognosis of typho-bacillose quoad ritani , it is generally less 
serious than that of enteric fever, whilst quoad fulvram it is 
very much more grave than that of the latter disease. 

Such, then, is typho-bacillose which I described 25 years 
ago as a distinct and well-defined type of an acute 
bacillary infection on clinical and anatomical evidence. A 
certain number of authors have recognised that description 
as well founded and brought forward observations in support 
of it, but it has been objected that my patients suffering 
from so-called typho-bacillose had nothing but typhoid fever 
originally, and that if they became tuberculous later it was 
on account of an associated or consecutive bacillary infec¬ 
tion. My critics did not hesitate to declare that my cases of 
tuberculosis following on typho-bacillose were cases of typhoid 
fever which had become infected by phthisical patients in 
neighbouring beds whilst in hospital. They did not even 
conceive the possibility of curing this acute and febrile 
infective tuberculosis, to which they insisted on apply¬ 
ing the invariably fatal prognosis proper to the acute 
miliary tuberculosis of Empis. The point which lent 
some colour to their criticism was the refinement of 
symptomatic distinctions on which alone I could rely 
to distinguish between typho-bacillose and typhoid fever. 
Indeed, at the time when I first described the former 
disease, in 1883, Koch’s bacillus had only been dis¬ 
covered for one year and Eberth’s bacillus was hardly yet 
isolated and we did not possess any method on which we 
could base an absolute clinical differentiation between 
typhoid fever and bacillosis. We were obliged to rely on 
the distinguishing symptoms which I have already described 
and above all upon the evolution of the disease, and we had 
to regard with suspicion those cases of apparent typhoid 
fever which recurred or lingered on for a long time. But at 
the present day the laboratory methods which were dis¬ 
covered 10 or 15 years ago, and of late years enter into 
the scheme of ordinary practical medicine, have given us 
scientific proof of the existence of typho-bacillose and at 
the same time have helped us to recognise it in a remarkable 
degree. On the one hand, we can establish with perfect 
accuracy every diagnosis of enteric fever due to Eberth’s 
bacillus by searching for that organism in the faeces, by 
Widal’s serum reaction, and, above all, by culture from the 
blood; similar methods give us the means of diagnosing with 
the same certainty the disorders due to the para-typhoid 
bacillus. On the other hand, the inoculation of guinea-pigs 
with blood collected from a vein, the serum reaction of 
Arloing and Courmont, the ophthalmic reaction of Calmette 
and Guerin, and Jousset's inoscopy 3 afford certain evidence 
of a septicaemia due to Koch’s bacillus. 

Applied to the diagnosis of typho-bacillose these laboratory 
methods prove an indispensable assistance to clinical 
medicine, for they permit us to eliminate diagnosis of 
Eberthian fever, and even to cultivate the causal agent of 
the malady, Koch’s bacillus. Is it necessary to add to these 
arguments further proof of the existence of typho-bacillose 
and to say that experiment has been able to reproduce the 
condition in animals with its different anatomical manifesta¬ 
tions, its symptomatology, and clinical course? In 1888 
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Yersin * showed that rabbits inoculated with certain cultures 
of tubercle bacilli died from 12 to 27 days after having 
presented such symptoms of an acute infection as fever and 
weakness, and at the necropsy the lesions described were 
congestive and degenerative in the liver and spleen, but 
there were no granulations or visible tuberculous lesions. 

Strauss and GamaleVa and later Pilliet have had identical 
results with the guinea-pig and the rabbit. Recently 
Gougerot 3 has discovered in the rabbit in a yet more com¬ 
plete manner the anatomical and clinical history of typho- 
bacillose. Since 1898 Arloing 0 has recognised this type of 
tuberculosis. Not only has ho reproduced, like Yersin, a 
rapidly fatal form but he has also reproduced the form which 
comes to maturity in two stages, having, first, an acute 
typhoidal phase from which recovery appears to take place 
and, secondly, after a more or less prolonged abatement of 
symptoms, an acute or chronic tuberculosis with the usual 
tuberculous caseous lesions. In one case Gougerot saw a 
rabbit which had been inoculated through the auricular 
vein present the acute phase of typho-bacillose and eventually 
and definitely recover. These experiences, as they prove the 
different points in the history of typho-bacillose , furnish 
remarkable examples of the different types of infection 
produced in the same animal by Koch's bacillus. After a 
period of typho-bacillose with lesions of the Yersin type 
animals have died with tuberculous lesions of the Yillemin 
type. As Gougerot writes : “ Le type Yillemin a succedfi au 
type Yersin ; de merne que dans la typho-bacillose de 
l’homme, le type Laennec succbde au type Landouzy.” 

I do not think that after all these proofs brought together 
from the laboratory and from clinical experience that any¬ 
one can longer doubt of the morbid entity which I have 
individualised under the name of typho-bacillose. The condi¬ 
tion may be termed Ficrrc Baciliairc non-Granultque b Forme 
Typhoide, but the term I have used has the advantage of 
following the method of the encyclopaedists, being a brief 
description rather than a definition, while it covers at the 
same time the etiological, pathogenic, anatomical, patho¬ 
logical, and symptomatological points of the disease. 

Washington. 

TWO INTERESTING CASES OF INTUS¬ 
SUSCEPTION. 

BT R. F. JOWERS, F.R.C.S. Eng., 

SURGEON 10 THE SUSSEX COUNTY HOSPITAL, BRIGHTON. 


Case 1.—The patient was a lad, aged 15 years, who was 
sent to the Sussex County Hospital by Mr. B. M. Young of 
Hassocks and who was admitted on Feb. 1st last, complain¬ 
ing of pain in the abdomen and vomiting. He had been 
quite well up to the day before admission. During the 
afternoon of Jan. 31st he had felt a slight pain in the 
umbilical region which had lasted for an hour or two and 
then had passed off. There had been no vomiting. At 
4 a. si. on the day of his admission to hospital griping pain 
in the abdomen had come on, which the patient referred to 
a point just above the umbilicus in the middle line, and 
which had been followed quickly by vomiting. Attacks of 
pain and vomiting had recurred repeatedly since and were 
made worse by attempts to take food. The bowels had acted 
daily and were moved on this day but nothing abnormal was 
noticed in the motion. 

On admission to hospital the tongue was found to be clean 
and moist, the pulse was good and normal, and the tem¬ 
perature was 100° F. There were pain and tenderness in the 
abdomen, the tenderness being referred to point X in 
Fig. 1 (the ninth dorsal segment supplying the small intes¬ 
tine). A visible horse-shoe shaped coil of bowel stood out 
conspicuously on the right-hand side of the lower abdomen. 
There were no peristaltic movements and nothing could be 
felt per rectum. 

At 3.30 p.m. the abdomen was opened through the right 
rectus sheath. A dark congested coil of bowel (small 


* Yersin: Etude* aur le Tubercule Experimental, Annales de l'lnatltut 
Pasteur. 1888, These Inaugurate, Paris, 1888. 

s Gougerot: La Typho-bacillose de Landouzy. Diagnostic Bacterio- 
logique 1 la Peri ode d’Etat In Presse Medicate, Aofit, 1908. Id.: Repro¬ 
duction Kxpdrimcntalc de la Typho-bacillose, Bevue de Medeclue, 
J nil let, 1908. „ . , 

s S. Arloing: Comptea Kendus de I'Academie de Science, June, 1908. 






1442 The Lancet,] MR. R. F. JOWERS: TWO INTERESTING CASES OF INTUSSUSCEPTION. [Nov. 14, 1908. 


intestine) was brought out of the abdomen, which still 
retained its gloss and proved to be an intussusception of the 
small intestine. The mesenteric veins were thrombosed. 
Two inches from the margin of the intussuscipiens a hard 
round lump could be detected in the bowel which felt hard 
enough for a gall-stone. All attempts at reduction having 
failed, clamps were applied and the whole was resected, the 
ends being joined “ end to end.” The wound was closed in 
layers with catgut sutures and the skin with silkworm gut. 
The portion removed when reduced and spread out measured 
56 inches. A small, sessile, very hard round tumour of 
the size of a large cherry was found to be growing from the 
inner wall of the returning layer of the bowel. Retween the 
opposed peritoneal surfaces was a quantity of dark-coloured 
offensive fluid. During the first 30 hours after operation the 


Fig. 1. 



patient had a great deal of retching and pain. The pain was 
referred to the part below the umbilicus and it came on in 
paroxysms, lasting from 10 to 20 minutes. The paroxysms 
were apparently very severe, although the patient passed 
flatus well with various enemata. He was given belladonna, 
hyoscyamus, aspirin, &c., by the mouth but no relief was 
obtained and he worked himself up to a high pitch 
of excitement. Small doses of calomel made the pain worse 
and eventually he was given one-twelfth of a grain of heroin 
hydrochloride hypodermically which soothed him at once and 
he slept for four and three-quarter hours and for nearly all 
the following day. On the third, fourth, and fifth days there 
were occasional returns of griping pain, more or less severe, 
but this pain was checked at once by heroin hydrochloride. 
The bowels were kept active from the first with enemata 
twice daily and at no time was the abdomen distended to any 
degree. On the ninth day he was given liquorice powder. 
Half a pint of saline solution was administered per rectum 
four-hourly for the first two and a half days ; albumin water, 
and soon after peptonised milk, was given by the mouth 
eight hours after the operation. On the third day milk 
jelly, Brand's essence, &c., were given; on the succeeding 
days Benger’s food, beaten-up eggs, &c. On the ninth day 
the patient had pounded fish and custard and after two 
weeks he took boiled eggs and thin bread-and-butter and 
tripe and boiled fish without discomfort. The patient was 
up in a chair at the end of three weeks and after four weeks 
he went home in excellent health. 

The following pathological report of the case was made 
by Dr. F. G. Bushnell: ‘ ‘ The tumour is a fibroma of old 
standing, is not vascular, and contains foci of lymphocytes, 
but most of the tissue is mature connective tissue. The 
small cells indicate that growth is proceeding.” 

Apart from the fact that the patient made a good recovery 
after the removal of nearly five feet of small intestine 
without any apparent impairment of his power of digestion, 
the case is interesting from the position of the growth found 
in the intussusception. It is generally recognised that when 


an intussusception occurs the apex remains constant and its 
increase takes place at the expense of the intussuscipiens. 
■When a polypus or other tumour is the cause of the intus¬ 
susception it is found at the apex. Assuming this to be 
the usual course of events, it is obvious that the fibroma 
in this case occupied an unusual position and could only 
have been indirectly the cause of the intussusception, which 
must have started considerably higher up. In other cases I 
have met with, where a polypus or a growth has caused the 
intussusception, it has always been found at the apex. 

Case 2.—The patient was a male infant, aged one year 
and eight months. At 8 A.M., six hours before admission 
to hospital, the child had had a loose motion ; he had 
had three others during the morning, the last containing 
a little blood-stained mucus. He vomited one hour after the 
onset and twice thereafter. He had had practically no 
tenesmus or griping pain. The bowels had been rather loose 
for at least a month before admission to hospital. There 
had been nothing in the diet within a day or two before 
admission likely to set up any violent peristalsis. 

On admission to the hospital the child was found to be in 
a very fairly good condition and was not suffering greatly 
from shock. The pulse was 96 and the temperature was 
97° F. A sausage-shaped tumour was felt in the tranverse 
colon, just under the liver. Nothing was felt per rectum 
and no blood or mucus came away on the finger. (Fig. 2.) 

A three-inch incision was made through the right rectus 
sheath, close to the middle line. An intussusception was 
found of five inches of the lower end of the ileum into 
the large intestine, which reached round almost to the splenic 
flexure and was easily reduced. No local exciting cause 
was discovered in the bowel. The appendix was found to 
be congested and was removed. The abdomen was closed 
in three layers, the peritoneum and posterior sheath of the 
rectus with catgut, the anterior sheath with catgut, and the 
skin with silkworm gut sutures. The patient passed 
the first 12 hours well, retained the saline solution given 
per rectum, and took milk and water. He then began to 
get blue and had some laryngeal dyspnoea, while the pulse 


Fig. 2. 



became small and rapid. The child was put in a steam tent 
and he improved at once. After eight hours the steam tent 
was discontinued. On the fifth day after the operation the 
deep sutures were found to have given way and the bowel was 
bulging under the skin. There were no symptoms and as 
the baby was still weakly the abdomen was strapped until 
he became stronger. A fortnight after the operation the 
wonnd was opened up and a few adhesions were 
broken down. The edges of the wound were freshened 
and the parietes were sutured with through-and-through 
sntures of silkworm gut. The child took the anesthetic 
badly and vomited some milk which had been given three 
and a half hours earlier. The wound healed well; the inter¬ 
mediate stitches were removed on the seventh day and the 
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rest on the tenth day. After three and a half weeks the 
baby was allowed to be taken home with a well-healed 
abdominal wall. 

For the notes of these cases I am indebted to Mr. H. N. 
Fletcher, seniorhouse snrgeon. 

Brighton. _ 


Clinical ftfltfs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF QUININE POISONING. 

By Allan C. Parsons, M.R.C.S. Eng., L.R.C.P. Lond., 

WEST AFRICAN MEDICAL STAFF; LIEUTENANT, R.A.M.C. (TERRITORIAL); 

MEDICAL OFFICER, LOKOJA, NORTHERN NIGERIA. 

The patient, an American citizen, came to me in December, 
1907, complaining that he was unable to take quinine. He 
gave the following history. He was born in 1873 in New 
York, where he had chiefly resided. He lived for nine years, 
however, in Australia and had visited several places in North 
and South America. For the last two years he had resided 
in Manchester until December, 1907, when he arrived in 
Nigeria. He had had no serious illness that he could 
remember, but when 16 years old and while residing in New 
Jersey he took quinine for a cold. He became so ill that 
a medical man was called in, who said that he had 
been poisoned by quinine. Two years ago he suffered 
in a similar way after imbibing some beverage which he 
afterwards discovered contained quinine in small doses. 
Fortunately, it appeared that he never had to take 
quinine for a malarial attack. While travelling from 
England to Nigeria the patient was advised by his fellow 
passengers to begin taking his daily dose of quinine. He 
accordingly took five grains of euquinine, but two hours 
afterwards he became violently ill and henceforth discon¬ 
tinued taking the drug till he saw me on Boxing Day, at 
Lokoja. He was admitted into hospital at 9 a.m. At 
9.30 a.m. two and a half grains of quinine-bisulphate solu¬ 
tion were given and he at first sat in a deep chair on 
the verandah. In about an hour's time he said, “It is 
beginning,” and he then complained of a “sinking ” feeling 
in the abdomen and flushing of the face occurred. He was 
now put to bed in the ward. Intense irritation and dis¬ 
comfort then began in the feet and gradually spread through¬ 
out the body. This was quickly followed by a rapidly 
spreading rash, erythematous rather than urticarial in 
character and most marked on exposed portions of the body. 
His appearance had by now undergone a complete change : 
the face was flushed and the skin everywhere was hot, 
hypencmic, and dry ; the temperature, however, was sub¬ 
normal. There were distracting tinnitus and frontal headache, 
but no amaurosis. The heart's action was seriously weakened 
and the pulse was feeble, accelerated, and irregular ; there 
were palpitation and shortness of breath. The patient looked 
and felt ill, the flushed appearance, restlessness, and 
general pruritus producing a picture of severe anguish. At 
noon he had a syncopal attack while trying to rise 
from his bed. At about 2 p.m. the pruritus and erythema 
began to pass off, bnt nausea and severe headache remained. 
At 3 P.M. the temperature had risen to 101° F., and he 
was perspiring profusely. By dinner-time he felt better, 
all the symptoms had cleared up with the exception of 
headache. At 10 P.M. he was sleeping quietly with a normal 
temperature. 

On the next day the patient was in his normal health, but 
a detailed physical examination showed that there was very 
severe anaemia with hasmic heart murmurs. The organs were 
apparently healthy otherwise and no malarial parasites were 
found in the blood. Under the circumstances it was con¬ 
sidered advisable to invalid him home, and he accordingly 
left for England at the end of January. Hu never reached 
home, however, for he died from “fever” on the return 
voyage. 

Genuine cases of inability to take quinine are rare in my 
experience, and dislike, rather than real disability, is 
generally at the bottom of most troublesome cases of 
quinine antipathy. The case just quoted, however, should 


teach us to be on our guard and no conclusions should be 
drawn until actual experiments have been made. It appears 
to me also that it would be a sound practice if all officials 
and others who contemplated residing in malarial districts 
were examined as to their capability of taking quinine before 
they ventured out into unhealthy lands. 

Lokoja, Northern Nigeria. 


SEVEN CASES OF POISONING BY CHEESE. 
By W. B. Evans, M.B., C.M. Abehd. 


Although cheese is one of the most common articles of 
food and is eaten in varions stages of decomposition or 
"ripeness,” apart from the indigestibility due to its physical 
condition it rarely gives rise to serious trouble. The follow¬ 
ing is a brief account of seven cases of poisoning under my 
care which were undoubtedly due to cheese and which, on 
account of rarity of the cause, are, I think, worthy of 
record. 

I was recently called to see a boy, aged three years, who 
was ill. On my arrival I found the child to be collapsed, 
cold, in a profuse perspiration, with a subnormal tempera¬ 
ture, and almost pulseless. He was said to have been 
taken suddenly ill about an hour previously with abdominal 
pain and violent vomiting. Whilst examining this child a 
brother, aged eight years, commenced vomiting and crying 
out about a pain in the epigastric region, and before I 
left another brother, aged 12 years, came in saying that he 
had just been attacked with violent vomiting and epigastric 
pain. On making inquiries about their food I was 
informed that their last meal had consisted of bread and 
cheese and tea. 

On the same night at about midnight I was called to see 
three brothers, their ages ranging from 10 to 16 years, who 
were suffering from abdominal pain and vomiting which had 
suddenly come on. One of them complained of diarrhoea in 
addition. The supper of these lads had consisted of biscuits 
and cheese. 

On the following afternoon I was called to see another 
boy, aged six years. Him I found in a collapsed condition, 
having vomited violently, sweating, cold, and nearly 
pulseless—in a precisely similar condition to the first child. 
He. too, had had cheese for his dinner. 

The treatment consisted of emetics of mustard and water 
to commence with, except in the cases of the collapsed 
children where brandy and water was prescribed. A 
bismuth mixture was exhibited to all and to the boy with 
diarrhoea a dose of castor-oil was given. The patients all 
did well; within 24 hours they had practically recovered, 
and within 48 hours those old enough had returned to school 
and to work. Several adults, including these children’s 
parents, who had also eaten this cheese told me that they 
had suffered from epigastric pain and nausea shortly after¬ 
wards but not sufficiently to call for treatment. 

The interesting features of this epidemic are : first, the 
cause, cheese, which rarely gives rise to such severe 
symptoms; and, secondly, the ages of the patients. In 
each of the seven cases the age was under 17 years, and 
although the parents and other adults partook of the same 
food they were not affected to any appreciable extent. In 
fact, the severity of the symptoms appeared to be in the 
inverse ratio to their ages, the two youngest patients being 
those most seriously affected and having a really narrow 
escape. 

I examined the cheese, which smelt rather strongly and 
had a somewhat crumbly appearance, but was not discoloured 
or offensive, and was said to be new. There was nothing 
about it to warn purveyor or purchaser that it was not 
wholesome. 

Tyrotoxicon, the ptomaine in new cheese, produces a 
scries of symptoms very similar to those described above, 
and I have no doubt that this alkaloid was the cause of the 
epidemic. 


University of Cambridge, Department of 
Medicine.— The R. C. Brown Pathological Scholarship in 
connexion with the Study of Special Diseases has been 
awarded to Miss E. H. Morris, M.B., B.S. Lond. 
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PATHOLOGICAL SECTION. 

Tick Fever.—A Filaria. — Conradi's Mem Method of Isolating 
the Typhoid Bacillus. — Irishman's Stain. 

A meeting of this section was held on Nov. 3rd, 
Mr. S. G. Shattock, the President, being in the chair. 

Lieutenant-Colonel W. B. Leishman, R.A.M.C., described 
the experiments in which he was engaged in connexion with 
the transmission of Tick Fever and the morphology of its 
cause, the spirochaeta Duttoni. He had recently secured living 
ticks from Nyassaland, collected in the hut of a native in 
whose house cases had occurred. Through the bite of these 
ticks he had been able to infect a monkey in whose blood 
the spirochictas appeared on the sixth day. Two relapses 
occurred and the animal died on the thirtieth day. Mice in¬ 
oculated with the blood of the monkey had become infected. 
Experiments were in progress in connexion with the manner 
in which the disease was transmitted hereditarily from the 
tick to the second generation through the eggs. Lieutenant- 
Colonel Leishman had found in a few of the eggs certain 
small masses of chromatin, mostly included in the cytoplasm 
of the embryonal cells, which appeared to him to be 
parasitic in nature and which he thought might possibly 
prove, on further investigation, to represent a stage in the 
cycle of development of these spirochaetse ; they appeared 
to him to resemble in some degree the small masses of 
chromatin which he had previously found in connexion with 
spirocliEetae kept at a low temperature in citrated blood. 
Stained specimens and lantern slides of these bodies were 
demonstrated, as well as a series of the living omithodorus 
moubata, illustrating all the stages of its life from the 
freshly passed egg to the mature adult. Cultural experi¬ 
ments in connexion with the spirochaetse were in progress and 
he had observed undoubted evidence of multiplication 
although subcultures had so far failed. Lieutenant-Colonel 
Leishman also gave a demonstration of a filaria which he 
had found in the blood of a monkey. It closely resembled 
the filaria Demarquayi and was probably identical with that 
which had been described by Philip Ross. It displayed no 
periodicity and the monkey was in good health. 

Lieutenant-Colonel C. Birt, R.A.M.C., exhibited Cultures 
of Typhoid Dejecta grown on Conradi’s new medium. 
It consisted of agar 30 grammes, Liebig’s extract 20 
grammes, peptone 10 grammes, and water 1000 cubic 
centimetres. Normal soda or phosphoric acid solution 
was added until the reaction became + 30, Eyre's 
scale, phenol-phthalein indicator. After sterilising, 1 cubic 
centimetre of a 1 in 1000 aqueous solution of brilliant 
green crystals, extra pure, Hochst, obtainable from Messrs. 
Baker and Co., Holborn, and 1 cubic centimetre of a 
1 per cent, solution of picric acid (Griibler) were added to 
150 cubic centimetres of the agar. Sterilisation was not 
repeated, since the dyes were precipitated by autoclaving the 
agar. Conradi 2 had submitted to exhaustive tests 400 aniline 
compounds in order to discover a combination which might 
be least hurtful to the typhoid bacillus and most inhibitory 
to other organisms. The outcome of his researches had been 
that a mixture with the agar 1-15,000 picric acid and 
1-150,000 brilliant green (which is tetra-ethyl diamido- 
triphenyl-carbinol-sulphatc) gave the best result. Plates 
inoculated with typhoid dejecta were incubated at 37° C. for 
20 hours. The typhoid colonies appeared as smooth-edged, 
round, and almost flat. They might be immediately identified 
by observing the agglutinative effect of an antityphoid serum 
on them. Conradi recommended that their behaviour under 
ox bile should be observed, since colonies of some sapro¬ 
phytes might resemble those of bacillus typhosus, but the 
saprophytes were clumped by the bile while the typhoid 
group remained unaffected. Malachite green media caused 
a loss of agglutinability of the typhoid bacillus which did 
not occur with brilliant green. Hence a bacteriological 
diagnosis might be made in a day. In 2850 examinations 
of fmces by that method Conradi had isolated the typhoid 


1 A report nf the special meeting of this society which was held on 
Wednesday afternoon last will ite found on p. 1467. 

- Muuchener Mcdiainische Wochenschrilt, July 21st, 1908, p. 1523. 


bacillus 325 and the paratyphoid 35 times, and from 2500 
urine cultures he had recovered the typhoid bacillus on 105 
and the paratyphoid on 26 occasions. 

Lieutenant-Colonel Birt pointed out that Leishmari’s 
staining fluid, in which methyl alcohol was the solvent, 
underwent deterioration after the lapse of a few weeks, 
sometimes so great that the nuclei of leucocytes remained 
colourless. In hot climates that change was more rapid; 
moreover, on account of the low boiling point of methyl 
alcohol, 66 6 C. there was great loss by evaporation, and it 
might be difficult to replenish the supply. By the addition 
of glycerine to Leishman’s fluid its characteristic staining 
properties were retained indefinitely and evaporation 
hindered—a blood film was exhibited stained with Leish- 
man’s fluid to which an equal volume of glycerine had been 
added nearly two years previously. A satisfactory stable 
staining solution might also be prepared by making a satu¬ 
rated solution of Leishman's crystals in methylated spirit 
and adding an equal volume of glycerine. These fluids to 
which glycerine had been added were used in the same way 
as Giemsa’s stain. Films must be fixed in alcohol and a few 
drops of the fluid mixed with about 3 cubic centimetres of 
water were applied to the slide for half an hour. There was 
an almost total absence of deposit in the stained preparation. 


THERAPEUTICAL AND PHARMACOLOGICAL SECTION. 

Treatment of Toxtemias.—Action of Saline Purgatives. 

A meeting of this section took place on Nov. 3rd, Dr. T. E. 
Burton Brown, the President, being in the chair. 

Professor W. E. Dixon read a paper on the Treatment of 
Toxsemias. He described experiments which he had recently 
carried out in order to investigate the action of drugs in 
toxsemic states. Animals, generally cats, were injected on 
one day with a large dose of toxin ; on the next the heart 
beat and respiratory movements were recorded. In animals 
poisoned with cobra toxin the respiratory centre first failed. 
After it had failed, caffeine, hydrocyanic acid, cocaine, and 
all other drugs were practically without effect upon it. If 
the cobra toxin in these cases combined essentially with the 
nerve tissue an injection of cobra toxin in combination with 
nerve tissue should be without effect. This had been 
proved to be the case. A mixture of cobra toxin and 
cerebrin might be injected and the effect of the toxin 
on the respiratory centre was neutralised. A cat into 
which large doses of diphtheritic serum had been 
injected suffered from extreme splanchnic dilatation from 
vaso-motor paralysis. Drugs were without effect but the 
injection of a large amount of saline solution into the veins 
at once raised the blood pressure and improved the heart 
beat. In toxsemic states, such as that due to diphtheria. 
Professor Dixon laid stress upon the comparative inutility of 
drugs, while from saline intravenous infusion much good 
might be expected.—Dr. J. Fawcett maintained that the 
practical difficulties in the way of performing intravenous 
infusion in young children dying from diphtheria were too 
great. He thought that it was untrue and dangerous to 
state that very large doses of strychnine might be injected 
into persons suffering from the toxaemia of diphtheria with 
impunity. He had many times seen twitching result from 
relatively small doses of strychnine ; in such cases he agreed 
that digitalis was without effect. In old people suffering 
from malignant disease it was not uncommon to find post 
mortem the peritoneum full of pus and yet during life 
there had been no reaction. He thought that the animals 
mentioned by Professor Dixon were in a similar case.—Dr. 
J. Gray Duncanson mentioned that he had treated a case 
of acute alcoholism with convulsions by intravenous in¬ 
jections with marked benefit. 

Dr. A. F. Hertz read a paper upon the Action of Saline 
Purgatives. Mr. F. Cook and Mr. E. G. Schlesinger. with 
Dr. Hertz, had carried out the work upon which it was based. 
From the experiments performed they concluded that saline 
purgatives acted only after absorption. Absorbed from the 
stomach and small intestine into the blood the purgative 
salt acted directly on the neuro-muscular mechanism of the 
colon, producing increase of motor and secretory activity. 
This was the view which had been advocated long ago by 
Aubert and MacCallnm, but which had not been generally 
accepted by pharmacologists. The bowels of normal persons 
were opened about one and a half hours after taking a saline 
purge. As timed by auscultation of the ca'cal sounds and 
by the use of x rays and bismuth the emeum did not 
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begin to fill until four hours after food was taken. It 
was impossible that the purgative salt should reach the 
colon in the shorter time. As shown by analysis, in a 
patient with a fistula of the ileum just above the caecum 
the purgative salt did not travel faster than the bismuth 
salt. Analysis of the watery stools after purgation showed 
only a small amount of the purgative salt in excess 
of the normal—too little to have evoked the great excess of 
fluid by physical means alone. The greater part of the salt 
was excreted the next day, when the motions were solid.— 
Professor A. R. Cushny said that he was scarcely prepared 
to criticise Dr. Hertz’s plausible view without looking at the 
figures more closely. One difficulty was that intravenous 
injection of purgative salts was quite without effect. 
Experimentalists could not quite accept the view that these 
purgatives acted by direct effect on the muscle.—Professor 
Dixon had many times tried the effect of intravenous injection 
df magnesium sulphate in man in small doses. Larger doses 
rtrere toxic to the heart. The results were always negative. If 
the action depended on the absorption of a minute amount 
of the salt why was the result in direct relation to the dose 
given ? He believed that it was easy to imagine that the 
watery constituents could pass from the alimentary canal in 
half an hour.—Dr. Otto May, Dr. Gray Duncanson, and 
Dr. H. C. Cameron also spoke.—Dr. Hertz, in reply, said 
that he could not explain why the salt did not act when 
injected intravenously into animals. Such experiments were 
not wanting in fallacy ; the conditions were most abnormal. 
Their own experiments were purely physiological. As a 
matter of practice he did not think that a double dose of 
salts gave a double result, nor did he agree that it was neces¬ 
sary, if his view was accepted, to believe that small doses 
and large doses should have the same effect. 


SECTION OF ANAESTHETICS. 

Chloroform Action. 

A meeting of this section was held on Nov. 6th, Mr. 
Richard Gill, the President, being in the chair. 

- The President gave an address upon the subject of 
Chloroform Action. He stated that chloroform acted 
upon the cerebral centres solely by reason of its 
chemical action on the blood. When chloroform was 
absorbed by the blood, it was oxidised by the nascent 
oxygen in the blood, and this loss of oxygen cansed an 
increase of the frequency of the respiration, and indirectly 
all the other effects of chloroform narcosis. He denied that 
the drug could possibly act in more ways than one, and 
hence it could not act directly upon the cerebral centres. 
Relaxation of the muscles he ascribed not to a central 
paralysis but to an atony of the muscles themselves due to 
want of oxygen ; in proof of which statement he mentioned 
that when oxygen was removed suddenly from muscle the 
muscle became rigid, but when the oxygen was removed 
slowly the muscle became atonic. The President considered 
that the dilatation of the pupil, which occurred in late chloro¬ 
form narcosis, was due to this anoxnemic atony of the sphincter 
pupillae muscle and not to paralysis of the third nerve. 
When chloroform was mixed with blood the latter became 
progressively darker until it was finally black. If this black 
blood be then shaken with oxygen it regained its former tint, 
hence the discolouration must be due to loss of oxygen. 

- In the subsequent discussion Dr. J. Blumfeld and Dr. 
Dudley W. Buxton objected to the President’s reasoning, on 
the ground that his experiments were performed upon blood 
which had been removed from the body, and Dr. Buxton 
further pointed out that chloroform narcosis still occurred 
when chloroform was administered in conjunction with oxygen, 
which fact, he contended, was ample proof that the narcosis 
could not be due to loss of oxygen from the blood. 


MEDICAL SOCIETY OF LONDON. 


Exh ibition of Cases. 

A meeting of this society was held on Nov. 9th, Mr. 
C. B. Lockwood, the President, being in the chair. 

Dr. Rose Bradford sent a case of von Reckling 
hausen’s Disease which was exhibited by Dr. A. Salusbury 
MacNalty. The patient, a young woman, was admitted to 
University College Hospital under the care of Dr. Bradford 
in September, 1908, complaining of pain in the right arm 


with tingling and numbness in the fingers of the right hand, 
a swelling in the right axilla, and a lump on the upper part of 
the left thigh. In November, 1907, the patient first noticed 
that the little finger on the right hand was becoming numb 
and experienced tingling sensations both in this finger and 
in the other fingers of the right hand. Towards the end of 
the month she had a definite sensation of pain in these 
fingers ; the pain had increased in severity and latterly had 
travelled up the arm. It was not constant, the patient 
herself describing it as a pain “like toothache” darting up 
the limb. In December, 1907, a lump was noticed by the 
patient in the right axilla. This lump had slowly but gradu¬ 
ally increased in size. It had never itself been painful. 
About three months ago the patient observed a small lump 
on the upper part of the left lower limb; this was 
quite painless. She stated that she had been pigmented 
on the abdomen and back ever since she could remember. 
According to her mother the pigmentation was not present 
until the patient was two years old. Since the onset of the 
illness the patient had been getting thinner and had expe¬ 
rienced a general feeling of weakness and lack of physical 
vigour. The patient stated that a brother of hers was 
similarly pigmented. Tumours of varying size were found to 
be present lying along the coarse of the nerves in different 
regions of the body. Generally speaking, the characteristics 
of these tumours were that they are hard, painless, smooth on 
the surface, moveable under the skin, and well defined. 
There was a large tumour iu the right axilla, visible to in¬ 
spection, of about the size of a small orange, and lying along 
the brachial plexus. The tumonr was very hard, was most 
noticeable when the patient raised her right arm, and was 
painful when pressed upon. Over its lower anterior surface 
a cord-like band could be traced. In the neighbourhood of 
this large swelling smaller nodules could be palpated. 
Further along the course of the nerves in the fore¬ 
arm numerous seed-like bodies were present. The second 
large tumonr was at the junction of the upper and 
middle thirds of the anterior surface of the left thigh. Its 
size was that of a large cherry, it had similar character¬ 
istics to those already described, and lay along the course of 
the middle cutaneous nerve. There were numerous smaller 
neuro-fibromata in the distribution of the intercostal nerves. 
These were well displayed when the patient sat up in bed 
and leaned forward. There were hard lumps scattered in 
both posterior triangles of the neck. It was questionable, 
however, whether these were true neuro-fibromata or merely 
glandular enlargements. There was general wasting of the 
muscles of the right forearm and hand. The wasting 
was most prominent in the interossei and in the thenar 
and hypothenar eminences. There was well-marked 
ulnar anesthesia in the right forearm and hand. The 
patient had a distinct von Graefe’s sign and the condition of 
the pnpil suggested some involvement of the sympathetic. 
There was scattered pigmentation over the trunk and limbs. 
It was most marked, however, on the front of the abdomen 
and on the back, while there was a distinct patch in the 
immediate neighbourhood of the tumour on the left thigh. 
The pigmentation was pale brown in colour. It was chiefly 
punctiform in character but was varied with larger, irregular 
patches. The symptoms in the right upper limb were 
ascribed to pressure of the large tumour in the right axilla, 
and with a view to relieving them Mr. B. Pollard operated on 
Oct. 23rd. When the nerves of the brachial plexus were 
exposed they were found to be studded w*ith multiple neuro¬ 
fibromata. The large visible tumour was discovered to be 
welded together of several smaller tumours. For the most 
part these fibromata involved the nerves in an inextricable 
meshwork, but it was found possible to shell out the largest 
constituent of the compound tumour. 

Dr. F. J. Poynton showed a case of Amaurotic Family 
Idiocy. The patient was aged two years and one month 
and was a child of Jewish parents. The child was 
born at full term and for the first seven months did 
very well and appeared to have been rather forward in 
development. At seven months the legs began to waste 
and the child probably went blind at this time, as he 
was noted to become very nervous and to start when touched 
or disturbed. During the last six months the legs were 
becoming powerless and stiff. Both parents were Jews 
(Russian and Polish) and there was no consanguinity between 
them. The child waspale and wasted; the face was expression¬ 
less. His limbs were very rigid, his arms were slightly flexed 
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and much pronated, and his legs were extended. He was 
conscious, had occasional fits of hysterical laughter, and his 
cry was very feeble. Very little movement took place, but 
the child jumped if startled. He was quite blind, the eyes 
wandering about aimlessly and showing some nystagmoid 
jerking on lateral deviation. Hearing was bad, but loud 
noises were perceived. Swallowing was performed with 
difficulty, sensation was much dulled but not abolished, and 
there was considerable muscular irritability. In regard to 
the eyes, the left fundus showed optic atrophy and the 
“ cherry-red spot ” surrounded by a white halo at the macula 
and the right fundus showed optic atrophy. 

Mr. E. M. Corner and Dr. T. Slater Jones showed two 
cases of Cervical Rib. The first patient was a woman, aged 
44 years. An x ray photograph showed the extra rib on the 
right side, attached to the transverse process of the seventh 
cervical vertebra. The second patient was a boy, six years 
old, and an x ray photograph showed a cervical rib on each 
side, the right being the longer. Mr. Corner stated that he 
was not satisfied that in either case the cervical ribs caused 
symptoms justifying surgical interference.—The President 
said that he had twice had occasion to remove cervical ribs 
for symptoms, and though the operations were difficult relief 
was effectual. 

Dr. Edmund Cautley showed a case of Haemoptysis of 
Doubtful Causation. The patient was a youth who had had 
several attacks of haemoptysis. The physical signs were 
suggestive of old mischief at the right apex but the signs 
were indefinite, and there had never been any indication of 
active mischief while the boy had been under observation. 
The sputum had been examined on several occasions with 
negative results and Calmette’s ophthalmic reaction was 
negative. Dr. L. G. Guthrie thought that the hmmoptysis 
might be caused by the ulceration of a calcareous gland, 
and Dr. Cautley accepted the suggestion of the President 
that an x ray photograph should be taken. 

Mr. T. H. Kellock showed a case of Talipes Equino- 
varus after a modified Phelps’s operation. The patient was 
aged four years. On July 2nd of this year open operation 
was performed by laying open the astragalo-scaphoid joint 
as in Phelps’s operation but with the important modifica¬ 
tion that no tendons, artery, or nerve was divided, and after 
the foot had been wrenched into position a flap of skin 
was dissected up from the outer side of the foot and 
remaining attached above was swung across and planted 
into the depth of the wound. The foot and leg were fixed in 
plaster of Paris whioh was renewed on two or three occasions 
and finally left off about three weeks ago after the child had 
been walking about with it on for some weeks. 

Dr. A. F. Voelcker showed a case of (?) Diffuse Glioma 
of the Spinal Cord. The patient, a girl aged two and three- 
quarter years, was admitted to the Hospital for Sick Children, 
Great Ormond-street. About ten weeks ago, the child 
having previously been in good health, it was noticed that 
when taken out of bed one morning she was unable to walk 
properly and fell backwards into a sitting position after 
taking a few steps. On stooping she was unable to regain the 
upright position. There was double incontinence. Seven weeks 
later the arms became weak, causing her difficulty in feeding. 
There was much irritability but, it was thought, no pain. 
The condition of the legs showed no change. Three days later 
the child was admitted to the hospital. On admission she 
was found to be very irritable but intelligent and well 
nourished ; she kicked well but would not attempt to stand. 
There was definite weakness of the right deltoid and very 
slight of the left. The cranial nerves, optic discs, and 
trunk muscles were normal and sensation was unimpaired. 
The arm-jerks were not obtained, the knee-jerks were absent, 
and the plantar responses were indefinite. Since admission 
three weeks ago there had been a definite slow increase in 
the muscular weakness. The arms were now very weak, only 
movements of the fingers and slight movements at the wrists 
remaining. There was some weakness of the spinal muscles, 
so that curvature of the back was occasionally present with 
the convexity to the right. The legs were weaker and the 
limbs more wasted, and within the last few days definite right 
facial weakness of the peripheral type had developed. 

Dr. Guthrie and Mr. Inglis Taylor showed a case of 
Graves’s Disease with Unilateral Symptoms. 

Dr. W. Essex Wynter : A case of Banti’s Disease (Splenic 
Amemia) and one of Paraplegia and Tumour of the 
Neck. 


Dr. F. Parkes Weber : A case of Haemophilia with. 
Fibrous Thickening in the Appendix Region. 

Mr. H. A. T. Fairbank : A case of Coxa Yalga. 

Dr. H. Tyrrell Gray : A case of (Edema of the Leg. 

Mr. G. E. Waugh : A case of Dislocation of the Shoulder 
(Sub-spinous) from Birth in a child six months old. 


LIVERPOOL MEDICAL INSTITUTION. 


Exhibition of Cast's. — Cleft Palate.—Meningitis in Children. 

A meeting of this society was held on Nov. 5th, Mr. F. C. 
Larkin, Vice-President, being in the chair. 

Mr. K. W. Monsarrat showed a case of Pneumococcio 
Arthritis affecting the Right Shoulder, Humerus, and Elbow, 
following Pneumonia and Empyema. He also showed a 
patient with Squamous Carcinoma arising in the Scar of a 
Burn. 

Mr. Robert W. Murray read a note on the following 
question : “At What Age should Cleft Palate be Closed?” 
He said that all surgeons were agreed that the cleft should- 
be closed early in life but opinions differed as to whether it 
was better to operate during early infancy or early child¬ 
hood. Mr. Murray’s practice in cases of complete cleft of the- 
lip and palate is to operate on the lip about the fourth week 
of life and to delay operating upon the palate until about 
the second year. He brought forward several patients upon- 
whom he had operated to determine their powers of articula¬ 
tion. The results obtained were very satisfactory.—Mr. 
R. C. Dun said that he preferred to operate between the 
ages of 18 months and two years. He emphasised the 
importance of skilled training in articulation after the palate 
was closed. He considered that the operations devised by 
Brophy and Arbuthnot Lane involved grave risk to life.—The 
discussion was also joined in by Mr. Larkin and Mr. D. 
Douglas-Crawford. 

Dr. N. Percy Marsh and Dr. O. T. Williams communi¬ 
cated a paper on Meningitis in Children, with especial refer¬ 
ence to the aid afforded by lumbar puncture in diagnosis, 
prognosis, and treatment. They emphasised the point that 
lumbar puncture was the only certain means of diagnosing 
meningitis from other conditions, particularly meningismus. 
Illustrative cases of periodical vomiting and uraemia with- 
meningismus with the findings in the cerebro-spinal fluid 
were described. Eight cases of tuberculous meningitis with 
the cytology of the cerebro-spinal fluid were described, and* 
two cases closely simulating this condition, which ended in 
recovery, and with the same cytological and chemical' 
findings in the fluid were commented upon. Tubercle 
bacilli in the coagulum obtained from cases of tuberculous 
meningitis were demonstrated. The clinical and bacterio¬ 
logical aspects of eight cases of posterior basic meningitis 
were discussed, of which three recovered and five died. Two- 
cases of cerebro-spinal meningitis were related in detail, both- 
of which recovered. In one of these a vaccine was used. 
Lastly, five cases of purulent pnenmococcic meningitis were- 
described. Dr. Marsh and Dr. Williams deduced conclu¬ 
sions as to the extreme value of lumbar puncture from a- 
diagnostic point of view, mentioned its value in some of the- 
cases in reducing intracranial pressure, and demonstrated 
the importance of the procedure to obtain cultures for 
vaccine-therapy.—Dr. H. Armstrong doubted the possi¬ 
bility of a cure in tuberculous meningitis. He thought that 
in cases which are said to have recovered the symptoms 
might be due to a toxin of a tuberculous focus elsewhere. 
He considered tuberculous meningitis to be a secondary 
condition in a general infection.—Dr. A. G. Gullan 
regarded lumbar puncture as not only useful in dia¬ 
gnosis but considered that in association with the use 
of morphine it acted beneficially. He took a hopeful 
view of the condition and considered that not a few cases 
recovered.—Dr. R. J. M. Buchanan referred to the aid 
in diagnosis afforded by Calmette’s reaction in doubtful 
cases, and pointed out that in his experience the reaction 
was always very pronounced in tuberculous meningitis as 
compared to other tuberculous conditions. He had had 
success by treatment with tuberculin and lumbar puncture 
combined. He advised that not more than 20 cubic centimetres 
of fluid should be drawn off at a time but that it could be 
repeated as occasion called for it; larger amounts were likely 
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to determine an attack of convulsions.—The paper was also 
discussed by Dr. N. Raw, Dr. W. B. Warrington, Dr. J. 
Hilo Abram and Sir James Barr. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 

Exhibition of Cans. — Le-ptothrix Infections.—Pancreatic 
Disease.—Election of Officers. 

The first meeting of this society was held on Nov. 4th, Dr. 
James Ritchie, the President, being in the chair. 

Dr. Byrom Br am well exhibited an unusually interesting 
case of Tabes in a young unmarried man, aged 30 years. 
He had contracted syphilis when 23 years of age; ten 
months after the primary sore the first symptoms of tabes 
showed themselves as gastric crises and these had persisted 
ever since. A year later dimness of vision and lightning 
pains were complained of and when 26 years of age bladder 
and rectal disturbances appeared. His vision became 
entirely lost 18 months ago and during this period he had 
become profoundly ataxic. Charcot's joint disease was well 
marked in the right knee and to a lesser extent in the left 
knee. There had been no amelioration in the condition, 
the gastric crises and lightning pains being still as severe as 
ever. On attempting to walk there was great incoordination 
of movement, the legs being thrown violently up and the 
patient appeared simply to be kicking the air. The unusually 
early development of tabes was the remarkable feature. 

Dr. Robert Robertson exhibited a woman who had con¬ 
tracted syphilis from her husband 14 years ago. No treat¬ 
ment of any kind had been of avail and she bad been 
bedridden for the past five years. The whole body was 
covered with ulcers and the face and head were markedly 
disfigured. Treatment by soamin was begun in September, 
and after the first intramuscular injection the ulcers com¬ 
menced to heal and she was soon able to get out of bed. 
The dose for injection was six grains. 

Mr. C. W. Cathcart exhibited : 1. A man, the anterior 
two-thirds of whose tongue he had excised five years 
previously on account of Carcinoma. It was often said that 
this organ when affected could not be cured but this 
case already exhibited a long period of quiescence. The 
patient had suffered from leucoplakia for six years previously 
to his operation.' The lymphatic glands had been thoroughly 
excised at the time of operation. In speaking his gutturals 
were much more affected than his dentals. The patient had 
devised an alteration in the shape of his dental plate to 
facilitate mastication as the food collected between his 
palate and the shortened tongue. 2. A woman after 
drainage of the gall-bladder for Subacute Pancreatitis with 
Fat Necrosis. The patient had suffered from attacks of 
gall-stones for several years. Each year she had two or 
three such seizures. These always passed off except the 
last, which was succeeded by a constant burning pain in the 
epigastrium, along with tenderness and resistance. The 
abdomen was opened and a mass of omentum studded over 
with white masses was exposed. The latter were areas of 
fat necrosis. The gall-bladder was opened and stitched to 
the wound. 20 small calculi escaped from the wound a few 
days later. The pancreatic reaction was present in the urine 
before but disappeared after the operation. The woman was 
now quite well. 

Dr. Chalmers Watson exhibited : 1. A woman who had 
suffered from bilious attacks during the whole of her life. 
During the 18 months prior to her admission to the wards of 
Professor J. Chiene she had suffered from eight or ten attacks 
of abdominal pain with vomiting of yellowish-green fluid, and 
there had been a slightly progressive general asthenia. The 
urine gave the pancreatic reaction and also contained a 
small amount of sugar. A definite tumour could be felt in 
the region of the pancreas. The operation revealed an 
indurated pancreas with points of fat necrosis. The woman 
was now comparatively well but experienced an uncomfort¬ 
able sickly feeling at the upper part of the abdomen and 
suffered from general asthenia. 2. A man who was admitted 
to the Royal Infirmary suffering from general weakness 
with tightness at the upper part of the abdomen. He 
said that he had been treated for diabetes and had 
been rapidly cured. He experienced pain on deep pressure 


over the head of the pancreas. The urine contained no sugar 
but gave the pancreatic reaction. The patient is 1 stone 
lighter than he used to weigh. 

Mr. Cathcart exhibited Appliances for Simplifying 
the Counting of Swabs in Abdominal Operations. These 
allowed one to know at any stage of the operation how many 
hai 1 been used or were still in use. 

Two papers were then read by Mr. E. W. Scott 
Carmichael, who took for his subject Leptothrix Infec¬ 
tions, a case of pysemia with meningitis and notes of two 
similar cases, and by Dr. Chalmers Watson, who treated 
of the Diagnosis and Treatment of Pancreatic Disease. 1 

The society then proceeded to elect the following 
office-bearers for the ensuing session :—President: Dr. J. 
Ritchie. Vice-Presidents: Dr. George Hunter, Dr. C. W. 
MacGillivray, and Dr. W. Allan Jamieson. Councillors : Dr. 
Robert Thin, Dr. Chalmers Watson, Dr. G. M. Robertson, 
Mr. A. A. Scot Skirving, Dr. J. 0 .Affleck, Mr. George 
Berry, Dr. G. I^ovell Gulland, and Dr. C. B. Ker. Treasurer: 
Mr. J. W. Dowden. Secretaries: Mr. David Wallace and 
Dr. F. D. Boyd. Editor of Transactions: Dr. William Craig. 


Northern and Midland Division of the 
Medico-Psychological Association. —A meeting of this 
division was held at the East Riding Asylum, Beverley, 
on Oct. 22nd, Dr. M. A. Archdale being in the chair.— 
Dr. Archdale read a paper on Hospital (i.e., Asylum) 
Treatment of the Acute Insane. He first reminded the 
meeting of certain etiological factors in the causation of 
acute insanity. From these hfe deduced the following prin¬ 
ciples or aims of treatment: to afford rest as complete as 
possible, to eradicate parasites and to assist excretion, and 
finally, during the stage of convalescence to exercise all 
faculties in a gradual manner. He then went on to show the 
details of methods by which such principles might be 
carried out in practice. This he did by remarking on 
the following subjects: confinement to bed in the fresh 
air, isolation and observation, psychic treatment or sug¬ 
gestion-therapeutics, sepsis in the mouth and other 
parts, disturbed metabolism, antiseptics and sanitation, 
regulation of the bowels, water-drinking and saline injections, 
milk and simple diet, observations of urine and weight, 
hypnotics and sedatives, and exercise.—Dr. T. W. McDowall 
remarked that the paper traversed the whole field of treat¬ 
ment and offered many interesting points for discussion. He 
was gratified to see that asylum medical officers were taking 
so much interest in the treatment of the acute insanities.— 
Dr. C. L. Hopkins, Dr. C. K. Hitchcock, Dr. J. W. Geddes, 
and Dr. B. Pierce joined in the discussion, Dr. Hitchcock 
emphasising the fact that the elimination of toxins and 
the use of rest were most beneficial.—Dr. Archdale then 
replied to various questions which the paper had sug¬ 
gested.—-Dr. Colin F. F. McDowall read a paper on Blood 
Changes as a Means of Prognosis in the Acute Insanities. 
Leucocytosis, he said, was a phenomenon which most authori¬ 
ties agreed was the reaction of the organism against an 
invading toxin. By an observance of the character of the 
leucocytosis and the presence or absence of an eosinophilia, 
together with the advent of dementia, a prognosis could be 
arrived at. Excitement with confusion gave more uniform 
results than did depression with excitement. The observa¬ 
tions made regarding the latter disease did not coincide 
entirely with those of other workers upon this subject. 
Chloral and morphine as depressants were not advocated 
in cases in which the leucocyte count was low. A 
regular moderate leucocytosis was regarded as the most 
hopeful sign found in the blood, especially if accom¬ 
panied by an eosinophilia. Whilst there was leuco¬ 
cytosis there was hope. A number of coloured drawings 
were shown illustrating blood in the diseases under discus¬ 
sion.—Dr. J. Merson and Dr. Archdale made some remarks 
on the paper and Dr. McDowall replied. —Dr. Simpson read 
a paper entitled “ The Prognosis in the More Acute Forms of 
Mental Disorder. ” He pointed out the difficulties there were 
in treating of prognosis—arising from classification, from the 
peculiar individual nature of insanity, and from the meaning 
attached to the term “recovery.” He showed how the 
various factors of sex, age, heredity, the form of mental dis¬ 
order, the duration of the disorder, and bodily diseases 


1 We hope to publish these at some length with the subsequent tils- 
cussions in a future issue. 
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affected the prognosis ; that the prognosis was more favour¬ 
able in males than in females in the ratio of 1 ■ 07 to 1; 
that it was more favourable in melancholia than in mania 
and very unfavourable in delusional and epileptic insanity. 
He commented upon the public ideas and prejudices against 
asylums and emphasised the necessity for early treatment.— 
Hr. Archdale exhibited and explained the use of Oliver’s 
Hmmomanometer for estimating blood pressure.—A very 
interesting and instructive meeting was then brought to a 
close by a hearty vote of thanks to Dr. Archdale for his 
kind hospitality. 

yEsculapian Society.— A meeting of this 

society was held on Nov. 6th, Dr. Alexander Morison, the 
President, being in the chair.—Dr. W. Langdon Brown read 
a paper on Calcium Salts in Therapeutics. He said that 
calcium was the one metal of the action of which in the body 
we had some definite knowledge and the results it had 
yielded in therapeutics had been of striking interest. This 
was largely due to the ingenious experiments of Sir A. E. 
Wright who had taken advantage of the ease with which it 
could be added to or extracted from the diet. He had 
observed the rate of coagulation by means of a capillary tube 
into which the blood was drawn and the time required for its 
clotting was noted. In this way the effect of therapeutic 
measures could be controlled by a simple test. If coagulation 
was too quick the blood could be decalcified by giving citrate 
of sodium; if too slow calcium salts could be added. Wright 
asserted that every adult patient who was placed upon a 
dietary of milk was thereby brought into a condition which 
predisposed to thrombosis in consequence of the large intake 
of calcium salts. He believed that this fact accounted for the 
frequency of thrombosis as a sequel of typhoid fever. F. J. 
Smith also was of opinion that the rarity with which 
thrombosis occurred in his series of cases of typhoid fever was 
due to his allowing them a more liberal and not exclusively 
milk diet. When once clotting had occurred in a vein the 
question arose whether it was better to give citrates with the 
view of aiding resolution, or calcium salts to assist in getting 
the clot as firm as possible and thus diminishing the 
risk of embolism. Practical experience was in favour of 
decalcification as soon as thrombosis took place, for 
when clotting began it might spread unless the coagula¬ 
bility of the blood was diminished. Chilblains, “ angio¬ 
neurotic” oedema, and physiological albuminuria Wright 
considered to be, like urticaria, due to a lowered 
coagulability of the blood, which allowed of transuda¬ 
tion of plasma from the vessels into the lymph spaces—a 
* ‘ serous hsemorrhage, ” as he called it. The principle was the 
same in all these conditions; the blood must be replenished 
with those salts which rendered the plasma more coagulable 
and viscid. Calcium salts were used with the intention of 
romoting clotting in the sac of an aneurysm, in purpura, 
aemophilia, intestinal hemorrhage, and as a precautionary 
measure against bleeding during operations.—Mr. W. Ernest 
Miles showed a specimen of Adeno-carcinoma of the Rectum 
removed by abdomino-perineal excision. In this operation 
the whole of the pelvic colon below the portion necessary for 
the making of an inguinal colotomy was removed, together 
with the lymphatic glands. 

Bradford Medico-Chirurgical Society.— The 

opening meeting of the session was held on Oct. 20th. 
—Dr. T. J. Wood, the President, delivered an able 
address on the Developments that have Occurred in 
Surgical Practice during the Last 20 Years. After 
thanking the members for having elected him to the 
position of President, Dr. Wood spoke of the increasing 
confidence which is placed in surgery by the general public 
at the present day and of the great advance in the scientific 
equipment of the modern general practitioner, a remark to 
which he applied this qualification : “ I would like to point 
out that the only place in which the routine of practice can 
be learnt is in the surgery of the general practitioner 
and also that the opportunity of doing work as residents 
in public institutions and thereby acquiring a living 
knowledge of their profession is strangely neglected by 
many of the newly qualified men of the present day.” 
He then entered a plea for simplicity and efficiency in the 
aseptic technique of surgery and spoke of the improvements 
in anaesthetic administration, but urged the fuller instruction 
of students in this subject. He pronounced a qualified 
commendation of spinal anaesthesia and entered a plea for a 


greater regard of the time factor in operating. He then 
referred to certain details in modem technique, including 
the disuse of the drainage-tube in clean wounds, the 
means for preventing shock in operation, and the methods 
of hastening convalescence after abdominal section, such as 
the avoidance of the continuous recumbent position and 
the meddlesome administration of morphine. The early 
mobilisation and massage of joints and open operation in 
the treatment of fractures also came under review, Dr. Wood 
advocating the former method and deprecating the undue 
frequency of the latter, useful as it was in suitable 
cases. He touched also on skiagraphy for diagnosis 
and treatment, on Bier’s method of passive congestion, 
and spoke of the respective value of serum and 
vaccine therapy in relation to surgery. He then mentioned 
the various new instruments of diagnostic value, and, 
turning to cancer, pronounced early and free excision to be 
its only cure. Dr. Wood concluded by referring brieflv to 
the developments in operative work, touching on the brain, 
spinal cord, breast operations, thoracic surgery, abdominal 
surgery, renal, bladder, rectal and bone surgery.—Specimens 
were shown by Dr. A. Little, Dr. R. A. R. Lankester, Dr. 
C. F. M. Althorp, Dr. H. J. Campbell, and Mr. W. H. 
Horrocks, and Mr. Horrocks read a commentary upon 
Wound Drainage in the Early Eighteenth Century. 


^ieliiefos anir $tolias of §oofes. 


Treatment of Internal Diseases for Physicians and Students. 
By Dr. Norbert Ortner of the University of Vienna. 
Edited by Nathaniel Bowditch Potter, M.D., Visiting 
Physician to the New York City Hospital; Instructor in 
Medicine, Columbia University. Translated by Frederic 
H. Bartlett, M.D., from the fourth German edition. 
London and Philadelphia: J. B. Lippincott Company. 
1908. Pp. 658. Price 21a. net. 

The author states in his preface that in writing this 
work he has endeavoured especially: (1) to explain briefly 
but clearly the rationale and the technique of every variety 
of therapeutic measure which may be found useful at the 
bedside; (2) to give explicit directions in regard to the 
choice of mineral waters and baths suited to each individual 
condition, with especial emphasis upon the method of 
carrying out such treatment in the patient’s home ; and 
(3) to furnish not merely lists of prescriptions but, whenever 
possible, a brief account of the action of each drug, with 
the hope of making medication less an affair of the memory 
and more one of the reason. That Dr. Ortner has succeeded 
in his efforts is proved by the fact that four editions have 
been published in nine years. As stated on the title page, 
the present translation is from the fourth German edition. 

The translation has been ably edited by Dr. N. B. Potter 
who has not only rewritten the whole or portions of some of 
the sections but has added copious notes to suggest differ¬ 
ences in opinion and to contribute further therapeutic 
resources from authoritative American and English clinicians. 
Such notes are scattered in large numbers through the book 
and considerably add to the interest of the work, since Dr. 
Potter frequently differs from the views expressed by the 
author. The prescriptions have been altered to conform to 
the American Pharmacopoeia and the equivalents in the 
English scale of measures have been added to the metric 
quantities. All temperatures have been rendered into the 
Fahrenheit scale. 

The most noticeable difference between this work on 
therapeutics and English ones on the same subject is the 
stress which is laid on therapeutic methods which do not 
involve the use of drugs as usually administered. Mechanical, 
dietetic, climatic, and hydrotherapeutic methods are fully 
discussed and their indications and contra-indications are 
duly pointed out. A large amount of information on these 
subjects will be found scattered through the work and many 
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forms of treatment are suggested which have not been 
extensively adopted in this country. 

The remarks on diet in reference to treatment are par¬ 
ticularly worthy of note. Especially is this the cruse in the 
section on “Therapy of Diseases of Metabolism.” The diet 
to be recommended in diabetes mellitus is considered at 
length. Dr. Ortner describes three grades of diabetes: 
light cases, in which a reduction of the carbohydrates 
quickly produces a total disappearance of sugar from the 
urine ; severe cases, in which the tolerance of carbohydrate is 
very poor, sugar being formed even from the proteids in the 
food; and between these two extremes may be found all 
transitional grades, usually classified under the term 
“moderately severe cases.” A brief description is given 
of the clinical characteristics of the three grades and then 
an elaborate discussion of the diet suitable for each form 
>s entered upon. The dietetic treatment of the mild type of 
diabetes mellitus deserves attention. Individuals who are 
found to be suffering from this condition progress more satis¬ 
factorily when a certain amount of carbohydrates is 
allowed and Dr. Ortner lays down clearly and precisely the 
diet which should be prescribed. Symptomatic treatment by 
means of drugs receives much attention throughout the book. 
A very large number of prescriptions are suggested and will 
be found valuable for use when the remedies usually 
prescribed fail to produce the effect desired. 

Dr. Bartlett has performed the task of translation in a 
praiseworthy manner and has transformed the German text 
into excellent idiomatic English. We believe that English 
readers will find this book a valuable work of reference. 


internes of the Rectum, Anus, and Sigmoid Colon. By 
F. Swinford Edwards, F.R.C.S. Eng., Senior Surgeon to 
St. Mark's Hospital for Fistula and Other Diseases of 
the Rectum ; Surgeon to the West London Hospital ; 
and Senior Surgeon to St. Peter’s Hospital for Urinary 
Diseases. Illustrated. London: J. and A. Churchill. 
1908. Price 10s. 6 d. net. 

Sixteen years have elapsed since the appearance of the 
second edition of a work on diseases of the rectum and anus 
by the late Sir Alfred Cooper and Mr. Swinford Edwards. 
The present work is in one way the third edition of that 
book but it has been greatly augmented and in part 
rewritten, so that for all intents and purposes it is a new 
work. 

The description of the rectum is clear and it accords with 
that usually received at the present time ; the rectum is now 
considered to begin at the middle of the third sacral vertebra 
and not at the brim of the pelvis. The distinction is of no 
practical importance but it has upset the older statistics in 
which growths and lesions of the rectum included some 
which would now be included in the sigmoid flexure. Mr. 
Edwards agrees with the anatomical description of the 
sigmoid flexure that it enters the pelvis from the right side. 
This is the most usual arrangement. He speaks highly 
of Kelly’s proctoscope and of the sigmoidoscope, and 
indeed all surgeons who have employed these instru¬ 
ments much value them highly. Hemorrhoids are the com¬ 
monest disease of the rectum and the operation recommended 
here is Salmon's operation which consists in making an 
incision at the outer edge of the pile and then ligating the 
pile with stout silk. A rubber tube is inserted in the rectum 
to permit the passage of flatus. In speaking of the operation 
of iliac colotomy the author says : “The upper or proximal 
end is carefully recognised from the lower,” but nothing is 
said as to how this is to be done, and, indeed, a little further 
on it is stated that “in more than one of my cases faeces 
passed through the lower opening, a proof that the bowel was 
twisted. ” Any method of infallibly diagnosing the upper 


from the lower end of the sigmoid flexure would be of great 
value. 

The book is very practical and Mr. Edwards has no hesitation 
jn expressing his opinions on the various operations described, 
and this is of especial value in a work written by a surgeon 
with great experience in this department of surgery. 


A Manual of the Practice of Medicine, prepared especially for 
Students. By A. A. Stevens, A.M., M.D., Professor of 
Therapeutics and Clinical Medicine in the Woman’s 
Medical College of Pennsylvania. Eighth edition, 
revised, illustrated., London and Philadelphia: W. B. 
Saunders Co. 1907. Pp. 558. Price 12s. 64. 

The fact that this work has reached the eighth edition is 
sufficient proof that the efforts of the author have been fully 
appreciated. The manual is only intended to serve as an 
“ outline of practice of medicine,” which should be enlarged 
upon by diligent attendance upon lectures and critical 
observation at the bedside. As such it may be useful but 
we cannot recommend students to adopt it in preference to 
the more extended text-books on medicine which are usually 
used in this country. The clinical descriptions are accurate 
and brief and many useful hints are given in regard to treat¬ 
ment, but the paragraphs devoted to etiology, and especially 
those dealing with pathology, are too superficial for students 
to rely on for the purposes of examination. Doubtless, how¬ 
ever, it is the author’s intention that morbid anatomy should 
be studied in the special works devoted to that subject. 

The eighth edition has been brought fully up to date. The 
text has been thoroughly revised and much new material has 
been introduced, and many articles, especially in the section 
dealing with diseases of the nervous system, have been re¬ 
written. The work is very complete in the variety of the 
diseases which are discussed and attention may be directed 
to the sections on diseases of the kidneys and diseases of the 
skin and its appendages, where certain conditions are 
described which are not usually referred to in text-books on 
clinical medicine. 

Practitioners may find the manual useful as a work of 
reference in which the desired information will be found 
couched in concise but clear and accurate language. 


LIBRARY TABLE. 

Diseases of the Skin. By A. H. Ohm ann-Dumesnil, A. M., 
M.E., M.D., Ph.D., formerly Professor of Dermatology and 
Syphilology in the St. Louis College for Medical Practitioners, 
Ac. Third edition, thoroughly revised and enlarged, with 
140 original illustrations. St. Louis: C. V. Mosby Medical 
Book and Publishing Company. 1908. Pp. 606. Price $4. 
—There is a fault from which many works on dermatology 
suffer which renders them unsuitable for the ordinary 
practitioner: they are too complete, too thorough, and are 
fitted rather for the specialist than for those who wish to have 
only a working knowledge of the subject. Dr. Ohmann- 
Dumesnil’s book is written especially for those in general 
practice who wish to know something of the diseases of the 
skin but who do not possess the time to investigate der¬ 
matology thoroughly. It is well suited for the purpose for 
which the author designed it. Most of the illustrations are 
excellent but some, such as that of molluscum contagiosum, 
show very little. 

International Clinics. A Quarterly of Illustrated Clinical 
Lectures and especially Prepared Original Articles. Edited 
by W. T. Longcope, M.D., Philadelphia, U.S.A. Vol. II. 
Eighteenth Series, 1908. London and Philadelphia : J. B. 
Lippincott Company. 1908. Pp. 304.—Amongst the 
numerous contributions to this volume is an article by 
Dr. H. Hallopeau (Paris) on the Treatment of Syphilis by 
Atoxyl. From his investigations this observer has arrived 
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at the conclusion that atoxyl has a powerful effect on the 
infectious agent of syphilis and that it may now be said 
that this preparation affords a third specific agent against 
the disease, equal if not superior to its predecessors. Forms 
of associated secondary infection, such as those that give 
rise to vegetating condylomata and some kinds of suppura¬ 
tion, appear, however, to be refractory to it. The manner 
in which the treatment should be carried out is discussed 
and it is shown that considerable care is required to 
achieve the best, results, for intolerance of the drug is not 
uncommon. In the section on medicine Dr. James J. Walsh 
(New York) relates “Some Curiosities of Lead Poisoning.” He 
comments on instances of “latent” or “insidious lead- 
poisoning ” and states that the effects of lead are much more 
important, more extensive, and more lasting than was 
formerly thought to be the case. He is of opinion that 
“ lead poisoning is no mere incident, easily to be gotten over, 
but usually means a serious disturbance, often permanent, of 
the most important tissues of the body.” There are many 
articles in this volume of considerable interest and among 
them are the following: Serum Treatment of Bacillary 
Dysentery, by Dr. Vaillard and Dr. Dopter (Paris) ; Peri- 
nephritic Abscess in Children, by Dr. C. C. Cumsten (Boston); 
Gonorrhoea and Pregnancy, by Dr. E. B. Young (Boston) ; 
the After-treatment of Cataract Extraction, by Dr. W. O. 
Moore (New York); Rhinoscleroma, by Dr. S. Gottheil (New 
York); and Recent Researches into the Pathology of 
Malignant Disease, by Dr. C. E. Simon (Maryland). 

Tamil Self-taught (in Roman Characters'), mith English 
Phonetic Pronunciation. By Don M. de Zilva Wickrema- 
sin'GHE, Epigraphist to the Ceylon Government; Librarian 
and Assistant Keeper of the Indian Institute, Oxford; 
Author of “Tamil Grammar Self-taught.” London: E. 
Marlborough and Co. 1907. Pp. 96. Price 2s. 6 d.— 
Tamil is a language of great importance in Southern India 
and it is, moreover, of great interest because it is the best 
example of the Dravidian group of languages. A knowledge 
of it is of value, if not quite a necessity, to traders and 
travellers in Southern India and for these this little book is 
intended. It is an attempt, successful we think, to 
represent the sounds of Tamil by means of Roman 
characters ; a large collection of common words is given and 
many useful phrases and sentences are supplied. The book 
is just what is needed by those who wish for a colloquial 
knowledge of Tamil. 

Egyptian Self-taught (Arabic). By Captain C. A. Thimm. 
Third edition. Revised and enlarged by Major R. A. 
Marriott, D.S.O. London: E. Marlborough and Co. 1907. 
Pp. 80. Price, wrapper, 2 s. ; cloth, 2s. 6 d .—The colloquial 
language of Egypt is a somewhat debased form of Arabic but 
a knowledge of it is very convenient to visitors and to those 
Englishmen who hold official posts in Egypt. This book 
should serve as a useful introduction to the spoken language 
and it should be sufficient to make the learner understood. 
The system of transliteration is simple and effective and 
the learner is not troubled with much of the Arabic 
character, though the alphabet is given. 

The Calendar of the University of London for the Tear 
190S-09. 8vo. Pp. 990. Price 5s. net, post free.— Regulations 
and Courses for Internal Students, September , 1908. 8vo. 
Pp. 762 -(- 56 4- xxiv. Price 1*. net; postage 5 d. — 
Regulations for External Students, September, 1908. 8vo. 
Pp. xxii. 4- 506 56. Price Is. net; postage 4 d .— 
Wc have received these annual official publications of 
the University of London. The plan of issuing three 
volumes has been again adopted and considering the 
amount of matter which they contain they are published at 
very moderate prices. It is to he noted that no examination 
papers are reprinted in these handbooks. 


Naval Sketches. By Salvator Valda and Henry Hunt, 
R.N. 1908. London: Simpkin, Marshall, Hamilton, Kent, and 
Co. Price 3s. 6 d .—This is a book of sketches in illustration 
of “the way they have in the navy” ; the pictures practically 
tell their own stories and but little letterpress is required. 
The collaborators have nothing whatever in common, Mr. 
Valda’s work being deliberately comic and Staff-Surgeon 
Hunt's being illustrative of the serious side of naval life and 
naval routine, but the result is a very interesting picture 
book. As a good example of Mr. Valda’s humour we may 
mention his first picture, which can be more or less imagined 
from the legend below it—“Two sailors fall overboard—they 
cannot swim—they climb on to a mine which has broken 
adrift—there’s a ship heading for them—if they hang on 
they’ll blow up 1 if they drop off they’ll drown 1—What 
would you do ? ” The terror of the situation would make it a 
painful subject were it not that Mr. Valda's brush turns the 
whole thing into a manifest absurdity. Of Staff-Surgeon 
Hunt’s contributions we prefer a cleverly coloured and 
strongly designed drawing entitled “ In the Stokehold, ” and 
showing a stoker working hard to keep the furnaces going. 
He seems to be discharging his duty in the very jaws of hell, 
but a word in the preface from Staff-Surgeon Hunt is very 
reassuring in this connexion. He informs us that the heat in 
the stokehold is now not nearly so great as is generally 
supposed owing to the excellent system of fan ventilation 
installed in modern ships. We congratulate Staff-Surgeon 
Hunt on his artistic talent, while he has been thoroughly 
fortunate in his partner to the venture. 


JOURNALS AND MAGAZINES. 

The Etc - Chemical Journal. Edited by Benjamin Moore. 
M.A., D.Sc., and Edward Whitley, M.A. Vol. III., 
No. 9, Oct. 21st, 1908. Johnston Laboratory, University 
of Liverpool. Price 15*. per volume.—The following 
articles are contained in this part :—1. The Micro- 
Chemical Changes occurring in Appendicitis, with a Note 
on the Incidence of the Disease in Various Countries, 
by Owen T. Williams, M.D., B.Sc. Lond., honorary 
assistant physician, Hospital for Consumption; demon¬ 
strator of bio-chemistry. University of Liverpool. 2. The 
Action ot Pilocarpin on the Heart (preliminary communica¬ 
tion), by James M. McQueen, M.A., B.Sc., senior assistant 
in physiology, University of Aberdeen. 3. The Action of 
Drugs on Mammalian Uterus, by Harold J. Fardon, M.A., 
M.D. Cantab., from the Pharmacological Laboratory, 
Cambridge. These experiments show that the reaction of 
the uterus to drugs is compatible with its nature as a plain 
muscular organ supplied by the sympathetic nerve. Several 
tracings are given showing the action of ergotin, cocaine, 
nicotine, quinine, and other drugs. 4. The Effect of Acid 
and Alkali on the Osmotic Pressure of Serum Proteins, by 
L. Adamson, M.D. Liverp., University of Liverpool, and 
Herbert E. Roaf, M.D., lecturer on physiology in Toronto. 
5. Urobilin Excretion in Diseased Condition, by N. F. 
Surveyor, M.A., M.D. Bombay, professor of bacteriology. 
Grant Medical College, Bombay. 

Journal of Laryngology, Rhirwlogy, and Otology. November, 
1908. London: Adlard and Son. Price 2*.—The November 
number contains a long abstract of an address by Dr. 
J. Macintyre under the guise of an editorial. Then as 
original articles we find a paper on Some Observations on 
the Results of the Application of Bdr&ny’s Tests to “Deaf 
Mutes” by A. R. Tweedie, F.R.C.S. Eng., and a paper by 
Norman H. Pike, M.B., B.S. Lond., entitled, “ An Examina¬ 
tion into the Condition of the Vestibular Apparatus in a 
series of cases of Deafness of Non-suppurative Origin.” 
These two papers taken in conjunction have the extreme 
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advantage of dovetailing together and forming a large mass 
of evidence. As Dr. Pike details the employment of the tests 
the papers should receive the attention which they deserve. 
A third article is a paper read by H. Tilley, M.D. Lond., 
F.R.C.S. Eng., at the meeting of the British Medical Asso¬ 
ciation at Sheffield, on Antral Disease in Relation to Special 
and General Surgery ; and a fourth article is by Mr. A. S. 
Underwood, L.D.S., on Recent Researches on the Anatomical 
and Pathological Conditions of the Maxillary Sinus in Rela¬ 
tion to the Teeth. Both of these papers are worthy of atten¬ 
tion as good examples of the rhinological and odontological 
views of the present day on antral disease. We are pleased 
to notice a tendency on the part of this journal to return to 
what it was nine or ten years ago. 

The Dublin Journal of Medical Science .—The October issue 
of this magazine is an “Educational Number ” and contains 
a section dealing with medical examinations and degrees in 
Ireland. The concluding instalment of Mr. E. Hastings 
Tweedy's report of the Rotunda Hospital iB also published in 
it and a detailed analysis of meteorological records by Sir 
John W. Moore, tending to show that there has taken place 
no such change in the climate of the British Isles as is some¬ 
times supposed to have occurred by those who are impressed 
by apparent abnormalities in the seasons. 

The Birmingham Medical Ilevietv .—The September issue of 
this journal is devoted to children’s ailments. Mr. Charles A. 
Leedham-Green writes on the diagnosis of urinary tuber¬ 
culosis in children, noting the frequency of this seat of 
infection and its liability to be confused with other causes 
of albuminuria, unless search is made for tubercle bacilli in 
the urine. An injection of old tuberculin may cause a 
transient appearance of pus in the urine and help to clear up 
the diagnosis. Dr. W. A. Potts deals with types of feeble¬ 
minded children and Dr. Walter R. Jordan with some factors 
in the causation of infantile neuroses. Mr. Frank Barnes 
contributes a short paper on the treatment of congenital 
Dislocation of the hip and Dr. J. Douglas Stanley one on the 
prognosis of heart disease in children, both authors taking 
a favourable view of the prospects of their little patients if 
they are seen early and treated efficiently. 


Sttfo |nkdnms. 


A " VERSIMETRIC ” CHART. 

The necessity for a ready method of converting metric 
into English measure arose in connexion with the new 
medical inspection of school children, but it had loDg been 
recognised in dispensaries. Mr. T. W. Abbott has accordingly 
at our suggestion designed for the purpose a series of charts, 
which are now published by the Medical Agency, Water¬ 
gate House, Adelphi, W.C. The principle of all the charts is 
the same and is simple. A square is ruled; the base is 
marked off in English measure, for example in inches, and 
the sides in metric measure, in half centimetres. Vertical 
and horizontal lines are ruled across the square to 
correspond respectively to the English and metric sub¬ 
divisions. A diagonal line between opposite corners of the 
square indicates the points of coincidence of the two scales. 
To convert centimetres into English linear measure, or vice 
vena, the requisite point is found along the side or base of 
the square. The eye is carried along the straight line to 
the diagonal, and thence, at right angles, to a figure at the 
base or side of the square. This figure is the equivalent 
which it is desired to find. The illustration shows a portion 
of the chart for converting feet and inches (on the horizontal 
side) into centimetres (on the vertical side). Similar charts 
are issued for the conversion of inches from 27 to 69 into 
centimetres and of pounds from 28 to 168 into kilogrammes 
for anthropometrical purposes and especially for the use of 
school medical officers in compiling the results of their inspec¬ 
tions of school children. Other charts are published for the 


conversion of grains into milligrammes and into decigrammes, 
of ounces into grammes, of fluid ounces and minims re¬ 
spectively into cubic centimetres, and of degrees Fahrenheit 
into degrees Centigrade. Their utility in laboratories]and 
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dispensaries is obvious. The charts are printed on Japanese 
paper, 15 inches by 18 inches, mounted on a wooden roller 
at the bottom and metal-bound at the top, so as to be 
convenient for hanging up. 

F. E. Fremantle, M B. Oxon., M.R.C.P. Lond., 

Medical Officer, Herts County. 

H. Finnemore, B.Sc., F.I.C., 

Pharmacist to Guy'B Hospital. 


THE THERMO-NEEDLE OR SKEWER THERMOMETER. 

A simple and accurate method by which a certain internal 
temperature of food in the process of cooking is assured 
obviously fulfils a hygienic purpose. Appliances have already, 
of course, been constructed for the same end in view, but we 
do not remember to have met with one quite so simple in con¬ 
struction and so convenient to use as the thermo-needle in¬ 
vented by Messrs. S. A. C. Kristensen and J. Nielson of Copen¬ 
hagen, who are represented in this country by Mr. Joseph N. 
Lempart, of 25, Victoria-street, London, S.W. In the words 
of the patent specification, “the needle consists of a very 
thin metal tube provided at its lower end with a sharp point, 
so as easily to enter the meat or other article of food 
whose temperature is to be gauged. In the needle is 
placed a spring held in tension by means of a sub¬ 
stance melting at a temperature to be indicated and 
thereby releasing the spring, so that a pin or button 
shoots up from the needle as a signal that the proper tem¬ 
perature has been reached.” We placed the needle in cold 
water contained in a glass vessel standing over a gas burner. 
When the temperature of the water reached 170° F. the 
button pushed forward. It can be replaced again by pushing 
it down while at that temperature and then allowing it to 
cool by withdrawing the instrument, when the fusible metal 
once more sets and fixes the inner rod. The spring is now 
no longer free to act upon the button until released by the 
melting of the metal which occurs at the desired tem¬ 
perature. By varying the proportions of the constituents of 
the fusible metal other temperatures can be indicated. The 
needle provides not only for the thorough cooking of the 
internal portions, particularly of animal food, but may 
indicate also when the vitality of any micro-organisms that 
may be present in those portions is destroyed. 


Glasgow University Club.— The annual 

meeting of the Glasgow University Club, followed by the 
third annual dinner, will be held at the Midland Hotel, 
Manchester, on Wednesday evening, Dec. 2nd. The 
annual meeting will be at 6 P.M. and the dinner at 6.30 P.M. 
It is hoped that as large a number of graduates as possible 
will attend this reunion to welcome distinguished guests. 
All communications should be made to Dr. D. Richmond, 
176, Drake-street, Rochdale. 
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The Crimes of the Insane. 

In these prosaic days, when we no longer accept the 
ravings of the maniac as the inspired utterances of the 
Divini y and when it is recognised that even the artistic 
temperament need not imply an eccentricity of taste either 
in costume or in morals, the chief social importance of the 
insane has come to lie in the menace which they may offer 
to the public safety. They are objects of interest to the 
community not as potential prophets or as potential poets 
but primarily and chiefly as potential criminals. And this 
attitude of mind is, of course, in some degree quite natural; 
it has its justification in the fact that a variable measure of 
incapacity of adaptation to the social milieu is in truth 
implied in the very nature of insanity and, as has been 
found by those who have essayed the hard task of its defini¬ 
tion, is perhaps the best criterion which we can devise of what 
constitutes madness. At the same time it has the drawback 
that, as it tends to fix the attention on one particular aspect 
of insanity to the exclusion of every other, it is very prone to 
give rise to views which, as being partial and distorted, are 
in the end quite as misleading and quite as mischievous 
as any errors that are the product of the unfettered 
imagination. And this is in fact what has occurred 
with the popular belief about the insane, which, if 
we may fairly estimate it from its reflection in the 
oracles of the press, would appear to suppose that 
the lunatic of real life, like the picturesque madman 
of sensational fiction and transpontine melodrama, is 
invariably an iustinctive homicide. It is easy to see that 
this unfortunate impression must help very largely to main¬ 
tain and to increase that prejudice against the insane which 
still excludes them from full participation in the advantages 
that the progress of medical science has brought to the 
victims of bodily disease ; and on this account it seems 
regrettable, ns from the intrinsic interest of the question it 
is surprising, that the criminal proclivities of the insane 
should not have been the object of more exact investigation 
than is to be found recorded in the literature either of 
criminology or of mental disease. This deficiency in our 
knowledge is particularly evident with regard to the differ¬ 
ences in the degree and character of criminal tendency in 
the several forms of insanity, concerning which our stock 
of ideas is practically limited to a few well-worn generalities 
such as that paretic dements arc prone to thieving and that 
epileptics are frequently homicidal. The scantness of data 
on this point gives a special interest to the very remarkable 
study of the relation of forms of insanity to modes of crime 
which is contained in the last annual report of the Medical 
Inspector of Prisons recently noticed in these columns. 1 

r The Lancet, Oct. 17th, p. 1156. 


Dr. H. Smalley’s observations deal with 1334 prisoners 
certified insane in the local prisons of England and Wales 
during the ten years 1898-1907. As he points out, in all 
these cases indications of insanity were either present when 
the individuals were received into prison or developed very 
soon after, so that it may be presumed that the disease 
was in process of evolution at the time of the offenoe 
and contributed to its causation, and that, in short, the 
crimes weTe really precocious symptoms of mental disorder. 
Cases of this sort may accordingly be regarded as consti¬ 
tuting a distinct group in which disturbances in the sphere 
of conduct precede overt disorders of thought, and they are 
for this reason likely to afford clearer and more trustworthy 
indications of the characteristic mode and direction of the 
impulses In the several forms of disease than can be inferred 
from cases where the morbid acts appear as dependent on 
delirious ideas. Assuming, then, that the cases included in 
Dr. Smalley’s statistics are representative in this way of 
the criminality of the insane—and though they refer only to 
convicted prisoners we may probably accept them as at all 
events fairly typical—how are we to analyse them from the 
point of view which we have indicated ? This question 
brings us at once to the main difficulty in all inquiries of 
this sort—the difficulty, namely, that arises from the inevit¬ 
able defects of every system of classification that has been 
tried for either of the two sets of facts which we wish to 
bring into relation, that is to say, on the one hand, the dis¬ 
orders of social conduct and, on the other, the diseases of 
mind. Dr. Smalley lias met this difficulty by taking for the 
forms of delinquency the divisions used in the criminal 
statistics, which, if they have not mnch correspondence with 
psychological requirements, can at least be combined and 
transformed into categories bearing some definite relation to 
primary instincts; while for the clinical varieties of 
insanity he has retained the system of classification 
which has been employed for many years in the 
official returns of the English prisons and which 
is based on the time-honoured division into mania, 
melancholia, and dementia, extended by subdivisions and 
supplemented by the groups of general paralysis, epileptic 
insanity, and congenital mental deficiency. For collecting 
data from a number of observers with different points of 
view and different opinions as to the value of the shifting 
syndromes of psychiatry this classification is probably as 
good as can be devised. It at all events gives us the means 
of separating out a number of fairly definite disease forms 
which we can then compare with regard to the amount and 
character of the delinquency to which they severally give 
origin. 

Applying these methods of analysis, we naturally turn first 
to general paralysis as being a relatively well-defined clinical 
variety, and one, moreover, which enjoys a traditional pre¬ 
eminence amongst the diseases that are likely to lead to 
criminal conduct. Its reputation in this respect is confirmed 
by Dr. Smalley’s figures, which give it as the form of 
insanity in 164 cases, being 12-3 per cent, of the whole 
series, or nearly double the proportion (6 • 8 per cent.) found 
by the Commissioners in Lunacy in their census of admissions 
to ordinary asylums in the five years 1902-06. "With regard 
to the sort of crimes committed by the general paralytics. 
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we find, in harmony with current ideas, that there is a 
decided predominance of offences of acquisitiveness which 
account for just half the criminality in this group. On the 
other hand, it is rather surprising to note that as many as 16 
of the prisoners returned as suffering from this affection 
had been convicted of homicidal offences. It would be 
interesting to know whether these homicidal cases were of 
the melancholic type of the disease or whether the un¬ 
usual character of the impulses was due to an admixture 
of alcoholism in their causation. Passing next to the con¬ 
sideration of epileptic insanity, which is also of much 
medico-legal notoriety, we observe as the most striking 
feature in the prison statistics that the number of cases 
counted under this heading is extremely small, being in fact 
only a shade over 3 per cent, of the total. This is a point of 
some interest in connexion with the theories of the Italian 
criminologists who regard crime as being in the main an 
expression of the epileptic organisation, and who appeal as a 
proof of their hypothesis to the high proportion of epileptics 
to be found amongst the habitiii* of prisons ; in this matter, 
as in some others, it must be supposed that the formula of 
criminality is hardly the same in Italy as in other countries. 
Coming now to the cases classed under one or another of the 
varieties of mania and melancholia we reach the most 
decisive and interesting result of the whole analysis : this is 
the enormous predominance of the systematised insanities 
(delusional mania and delusional melancholia) amongst the 
forms of mental disease that lead to criminal acts. In the 
whole series 37-4 per cent, of the males and 50 per cent, of 
the females come into this category, and it forms also the 
largest individual group in every section of delinquency; 
amongst homicidal offenders 40-9 per cent, of the males and 
53-3 per cent, of the females appear under this heading, and 
amongst sexual offenders and prisoners convicted of 
crimes of acquisitiveness it accounted for 35-7 per cent, 
and 36 per cent, respectively. The extreme frequency 
of this type of insanity in criminal lunatics will 
seem more remarkable when it is borne in mind 
that in the non-criminal insane the proportion of 
cases of systematised delirium is relatively small: 
in the census of the Commissioners in Lunacy already 
referred to it amounted only to 4-4 per cent. It gives 
additional interest to this result to find that a similar 
predominance of paranoia, which we may take to be 
synonymous with the delusional insanities in Dr. Smaj,i.ey’s 
classification, has been observed in insane criminals in other 
countries. A distinguished Italian alienist, Giuseppe 
Angioluli.a, drew attention to this fact some years ago,- 1 
and based on it a theory that the anomaly of character, 
which is the potentiality of paranoia, is akin to the essential 
anomaly of the moral idiot and the instinctive criminal, and 
that the lunatics who become criminals start with an organic 
predisposition to crime. Dr. 8m alley '8 investigations 
would go to support this view, especially as they show that 
the criminal tendencies in this form of alienation are not 
restricted to homicide but are manifested also in other anti¬ 
social acts, and further, that, so far from being the con¬ 
sequence of delirious thought, the criminal conduct of the 

> Bella Criminality nei Paul, II Maniooiuio, 1904. 


paranoiac is quite likely to be the earliest evidence of his 
morbid condition. 


Anthrax at Bradford. 

To many, we might almost say to the majority of, practi¬ 
tioners of medicine the lesions that follow the infection of 
the human subject by the anthrax bacillus are familiar by 
report only. This fact is the more remarkable in that 
anthrax in animals is pretty evenly distributed throughout 
the rural districts of this country, but the comparative 
immunity enjoyed by farm hands and by knackers and the 
like may be explained on the assumption that infection 
in man is much more likely to follow inoculation with the 
spores than with the less virulent vegetative form of the 
specific organism, as bacilli only, and not spores, are present 
in the blood and tissues of diseased animals. That thip 
assumption is correct so far as regards laboratory experi¬ 
ments upon the lower animals was fully proved by PASTEUR 
many years ago. Clinically three types of human anthrax are 
described, according to the site of the primary infection— 
viz., cutaneous, pulmonary, and intestinal; happily, the last 
named, due to the ingestion of infected flesh in the raw 
or partially cookod state, is unknown in this country. The 
former two occur almost solely in connexion with certain 
industries, so that anthrax in man may be regarded purely as 
an oocupation disease, restricted, from the geographical 
point of view, to those manufacturing centres occupied by 
wharves, tanneries, and wool factories; while the clinical 
manifestations vary with the occupation of the victim- 
Thus anthrax in stevedores and wharfingers who handle 
cargoes of foreign hides and fleeces is of the cutaneous 
variety and the local lesion is usually situated on the 
hand or forearm, cheek, angle of the jaw, or neck, the last 
three sites usually denoting infection from bales carried 
on the shoulder; in the employees of the tan-yard the 
malignant pustule or charbon may be situated on th 
baud, arm, leg, or thigh, as here the men mani¬ 
pulate iadividual hides at, or near, the ground level •, 
while in the wool sorter and carder the infection is 
usually derived from fine hairs contaminated with the 
spores of the anthrax bacillus which are inhaled during 
respiration and affect primarily the upper air passages 
or the lung tissue itself. The cutaneous variety of the 
disease results in a clinical picture absolutely typical and 
unmistakeable; indeed, we can only call to mind one 
anomalous pustule out of the scores that have come under 
observation and only one instance where the anthrax pustule 
was so closely simulated by some other lesion (a vaccinia 
pustule on the cheek) as to lead to operation. Again, 
cutaneous anthrax is obvious, demands attention during the 
early days of infection, and readily lends itself to surgical 
treatment. The pulmonary form of anthrax, on the other 
hand, gives rise to exceedingly obscure and ill-defined 
symptoms, progresses more rapidly than the cutaneous 
variety, is beyond the reach of even twentieth-century 
surgery, and is usually recognised and diagnosed too late, if 
at all, for even the serum prepared by Suuavo to be of any 
real value ; consequently the case mortality here reaches an 
appallingly high figure. 
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These facts point to the vital importance of preventive 
measures against the infection of anthrax in connexion with 
the wool industry and afford a ready explanation of 
the keen interest that centres upon the work of the 
Anthrax Investigation Board in Bradford. The reports 
presented from time to time to the board by its able 
bacteriologist, Dr. F. W. Eurich, indicate the scope of 
the work and the valuable results already obtained. Last 
month’s report in particular is of considerable importance, 
for in it, after mentioning that during the months from May 
to October nine firms had submitted samples of wool for 
examination to a total of 116, and of these 10, including 
samples of Peking camel hair, Bagdad skin wool, 
mohair, and Cape mohair, contained anthrax germs, Dr. 
Eurich shows that the blood-stained wool and hair are 
the actual carriers of the germs of anthrax and not the dust 
found in the wool as formerly believed ; but that although 
the dust per ae is harmless it may become dangerous by 
reason of its admixture with scales of dried blood derived 
from the tainted hairs. Hence the amount of blood staining 
of a fleece forms a rough measure of its danger to health. 
This observation is quite in accord with the experience of 
other bacteriologists who are interested in the occurrence of 
anthrax spores in hides rather than in wool, and with whom 
it is customary to select for examination the blood-stained 
edges of the hide, which mark the original incision, and to 
search for the blood-stained patch of hair which marks the 
place or places where the skinning knife was wiped. Dr. 
Eurich further points out that blood may remain on the 
wool fibres even after washing and may thus be a source of 
danger to carders, combers, and the like, who manipulate 
it after it has passed the wash bowls ; and he emphasises the 
necessity for detecting blood-stained material before the wool 
is washed or willowed so that it may be at once removed and 
either effectually disinfected or, better still, destroyed. 

The action of various disinfectants, including formalde¬ 
hyde and cyllin, upon the blood-stained and infective 
material has also been carefully studied but the results 
are somewhat disappointing, for owing to the protection 
afforded to the anthrax spores by the matting together of the 
blood-stained fibres neither reagent could be relied upon to 
effect the destruction of the spores, even after exposures 
greatly in excess of those required to kill anthrax spores 
simply suspended in water. Formaldehyde, however, 
possesses this valuable property—by its action upon the 
albuminous constituents of the blood it fixes the blood 
stains to the fibres and so prevents diffusion of the 
virus into healthy fleeces, and this property, Dr. Eurich 
thinks, might well be utilised in the treatment of 
scheduled wools, Van mohair and Persian locks, which 
the Home Office regulations prescribe must be steeped “in 
the bale ” before the latter is opened. Needless to say, the 
board at its last meeting heartily endorsed Dr. Eurich's 
recommendations, whilst its chairman stated that every 
endeavour would be made to insure the continuance of its 
work beyond the period of three years, now at an end, for 
which the board was originally appointed. Although, as we 
have shown, much has already been achieved, much more 
yet remains to be done before adequate methods of pro¬ 
phylaxis can be devised, and we can only hope that the 


exertions of the Lord Mayor of Bradford, Mr. J. E. Fawcett, 
who is the chairman of the Anthrax Investigation Board, 
may be crowned with success. 


Report of the Medical Officer of 
the Local Government Board. 

There is an apparently inexorable rule in the Civil 
Service that when the clock of a man’s life strikes 65 he 
must lay down the pen which he has wielded for his country 
for perhaps 40 years or more and close his official career; 
and it was in accordance with this edict that Sir William 
H. Power, K.C.B., F.R.S., to the infinite regret of all who 
knew his work, signed his last report and retired at the 
beginning of the present year. In what is nominally his 
first annual report Dr. Arthur Newsholme, the present 
medical officer, pays a graceful tribute to his very dis¬ 
tinguished predecessor, a tribute which will be appreciated 
by that somewhat limited circle who had the privilege of Sir 
William Power’s acquaintance as well as by that very large 
number of the more scientific epidemiologists who learnt to 
regard the late medical officer of the Board as a man of 
altogether exceptional calibre. In his dislike for all ostenta¬ 
tion and advertisement Sir William Power evinced the 
highest qualities of the civil servant and raised the 
department over which he presided to one in which 
the country had complete trust. Fortunately, as Dr. 
Newsholme adds in his report, the State still retains 
the services of Sir William Power as chairman of 
the Royal Commission on Tuberculosis and as a member 
of the Royal Commission on Sewage Disposal. 

The auxiliary scientific investigations which are conducted 
annually for the Board by workers presumably not otherwise 
officially connected with it deal as usual with subjects of 
considerable interest only some of which can be briefly 
touched upon here. Dr. E. E. Klein has continued 
his valuable researches into the prophylaxis of plague. 
It will be remembered that last year his experimental 
work showed that when the dried- material from the 
necrotic organs of the guinea-pig in which subacute 
plague had been induced was injected into white rats 
such rats were rendered immune against subsequent infec¬ 
tion with a fatal dose of bacillus pestis. It has been 
shown, too, that a clear filtrate of a watery extract of 
these necrotic organs, even when heated to 65° C. for ten 
minutes to destroy all living bacilli or cocci, was similarly 
efficacious in a prophylactic sense, the filtrate possessing 
the additional advantage that it may be preserved at 
least for many months in sealed tubes and used in this 
and foreign countries. Dr. Klein has recently been study¬ 
ing the use of these organic extracts in a curative as well as 
in a prophylactic sense and he has discovered that although 
the actual blood of an animal which has recovered from an 
attack of plague does not contain any appreciable amount 
of antibodies capable of neutralising the action of specific 
microbes the watery extracts of the organs chiefly affected 
in the disease and which belonged to rabbits which had 
recoverd from an attack of the malady possess considerable 
therapeutic potency, a subject upon which, it is to be 
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hoped, Dr. Klein will be afforded farther opportunities for 
research. 

Another of the more practically important matters dealt 
with in the volume under review is an investigation into 
the bacterial contents of sewer air. In this connexion it now 
appears we have been for several years past living in a some¬ 
what insecure paradise. It has been a commonly accepted 
axiom of the epidemiologist on the basis of bacteriological 
investigations that the air of sewers and drains contained 
but very few micro-organisms and that such as were present 
resembled more closely the flora of the outside air than that 
of the sewage. In consequence of this belief the etiological 
student has viewed with scepticism any hypothesis which 
sought to explain the spread or prevalence of specific diseases 
such as enteric fever or diphtheria by the escape of sewer 
gases. But Dr. F. W. Andrewes as the result of recent 
investigations carried on with great care is satisfied that the 
imperfect technique and culture methods of former years led 
to erroneous conclusions, and that as a matter of fact the 
streptococci of sewage as well as colon bacilli are to be 
found in the air of drains and sewers in many ordinary cir¬ 
cumstances. The fresh light thus shed upon this problem by 
Dr. Andrewes as well as by Major W. H. Horrocks working 
quite independently will have a decided influence upon ques¬ 
tions affecting the ventilation of sewers and drains, and it 
will have to be considered in connexion with a movement 
amongst some engineers for the abolition of the inter¬ 
cepting trap between the house drain and the street sewer. 
Question will arise as to the desirability of allowing common 
sewer air to pass up via the house drain ventilator if such 
air is likely to contain organisms of sewage origin. The 
President of the Local Government Board has taken 
prompt action in the matter and, as we announced last week, 
has already appointed a departmental committee to inves¬ 
tigate the question of the desirability of discarding or 
retaining the intercepting trap. The matter is largely one 
for the physicist and we have no doubt that the committee 
will secure the services of a thoroughly competent expert in 
physics to aid them in their deliberations. We question 
whether a really scientific solution of the problem is possible 
without further research both in physical and bacteriological 
directions, and in the meantime most epidemiologists will, 
we imagine, sleep more soundly with the knowledge that 
their ventilating pipes are not used for ventilating the sewers. 
It will be interesting to watch the results of these new 
conclusions upon etiological speculations and we foresee the 
production of diagrams illustrating the manner in which 
enteric fever follows the course of sewers. There is fashion 
in epidemiology as well as in matters feminine and with 
each new discovery or correction of former impressions the 
pendulum swings unduly in the new direction. Yesterday 
enteric fever was all water-borne, soil-borne, and sewer- 
bome; to-day it is due to shell-fish, carrier cases, flies, 
and personal infection ; and to-morrow the disease will, 
perhaps, be sewer-borne again. There is a strange want 
of proportion in the application of new ideas. 

The bacterial contents of milk form the subject of in¬ 
vestigation at the hands of Dr. W. G. Savage who tells 
us, amongst much else that is of value, that milk drawn 
directly from the udder is free from the bacillus coli, 


a farther argument, if one was needed, for the better control 
of the transit and storage of milk. The bacteriology of rheu¬ 
matic fever has been made the subject of an investigation by 
Dr. T. J. Horder. He has been unable to discover in the 
blood of patients suffering from that disease any micro¬ 
organisms, those found in some cases post mortem being, it 
is thought, merely the organisms of terminal infection. 
He clearly thinks that in some of the alleged positive 
results malignant endocarditis and not rheumatic fever 
has been in question. The only other investigation 
which we have the space to mention is that relating 
to the conservation of vaccine lymph, a matter of 
primary importance in the event of small-pox occurring 
under the facilities now afforded by the State for 
the evasion of vaccination. Dr. F. R. Blaxall and 
Mr. H. S. Fremli.v have found that sustained subjection of 
glycerinated calf lymph to temperatures below freezing 
point leaves the activity of the lymph quite unimpaired 
even after a relatively long period of time. This is a 
very satisfactory result and apparently large quantities of 
lymph can by this method be always kept in stock against 
emergencies. Thus does science provide for the wayward¬ 
ness of human nature and the weakness of politicians. 
It is very useful for us to have previous conclusions 
revised and new claims examined under the auspices of a 
central department of the State and everyone must 
acknowledge that the funds available are well spent. At 
the same time, having regard to the great advances which 
have been made in recent years in the subject of proto¬ 
zoology, it might prove profitable were some encouragement 
afforded to workers in this field, more especially in con¬ 
nexion with diseases and conditions with which no bacteria 
have been detected or where the claims made by the 
bacteriologist have not received final sanction. 


Annotations. 

" Ne quid nlmls." 

THE BIRTHDAY HONOURS. 

The list of birthday honours is a fairly long one and in 
the eyes of many it is only saved from mediocrity by the 
distinguished men of science whom it includes. It should 
in this respect receive the approval of all thoughtful persons, 
for some of the names thus brought prominently before the 
public are eminent in those branches of science the develop¬ 
ment of which tends most directly towards the improvement 
of the human race. The veteran biologist, Dr. Alfred 
•Russel Wallace, has been appointed by the King to the 
Order of Merit, for which no worthier recipient could have 
been named amongst living scientists. The value of his 
work, no less than the rare self-effacement with which Dr. 
Wallace yielded the chief honours of the doctrine of 
evolution to Darwin at a time when his own claims to them 
would have urged many a smaller man in a like position 
to contest them bitterly, renders it all the more gratify¬ 
ing that in the evening of his days he should be crowned 
with one of the highest distinctions within the bestowal 
of his Sovereign. Dr. Wallace is one whom the nation 
no less than the King delights to honour. Professor 
Joseph John Thomson, who has received the honour of 
knighthood, is Cavendish Professor of Experimental Physics 
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in the University of Cambridge and President-elect of tlie 
British Association. His work in his own sphere has been 
no less excellent than that of Dr. Wallace in biology, and 
many of Sir Joseph Thomson’s fellow physicists outside our 
own country will feel that their science is honoured in the 
official recognition thus accorded to his services to the State. 
The medical profession is represented by five names. Sir 
George Anderson Critchett, C.V.O., is promoted to a 
baronetcy, in consideration of his services as honorary 
surgeon oculist to the King and his numerous contributions 
to the science of ophthalmology. Mr. Jonathan Hutchinson, 
who receives a knighthood, has well deserved that honour, for 
he has devoted his life arduously to the advancement of 
medicine; he stands in the forefront of modern syphilo- 
logy and has also made his mark in surgery. Dr. Thomas 
Oliver and Dr. Stewart Woodhouse have also received 
knighthoods. Sir Thomas Oliver is professor of physiology 
in the University of Durham and was formerly medical 
expert to the Home Office Dangerous Trades Committee and 
representative of the Home Office at the Madrid International 
Congress on Hygiene in 1898. Sir Stewart Woodhonse was 
formerly a medical member of the General Prisons Board of 
Ireland, and is author of a book entitled “Hints for 
Improving the Condition of the Working Man’s Life.” 
Dr. Donald MacAlister has been created a Knight Com¬ 
mander of the Bath. He is one of those men who 
would have gained certain distinction in any profes¬ 
sion to which he chose to direct his abilities. He is 
the only medical man, if we are not mistaken, who 
lias been Senior Wrangler and first Smith’s prizeman. 
As the right-hand man of two professors of medicine, and 
as tutor of St. John's College, Cambridge, he has earned a 
deep debt of gratitude for the work which he has done for 
the Cambridge School of Medicine. As President of the 
General Medical Council he has fulfilled his duties in a 
manner which has already insured his unanimous re-election 
to that responsible office. Under his rule the work of the 
Council has attained its higtiest level of efficiency. It will 
be recalled that the University of Glasgow lately elected 
him Principal and Vice-Chancellor. To him and to the 
other gentlemen whom we have mentioned we offer hearty 
congratulations in the name of the medical profession. 


FOOD POISONING. 

The cause of the serious symptoms which occur in 
association with epidemics of food poisoning has been the 
object of considerable research, but even at the present time 
there is a general misconception as to the nature of many of 
them. The discovery of ptomaines, or poisonous alkaloidal 
substances, by Brieger, Selmi, and others in putrescent or 
decomposing animal matters led to the generalisation that 
most of the cases of food poisoning were due to the toxic 
effects of these substances, and the general term of ptomaine 
poisoning gained currency. More recent observations have, 
however, shown that bacterial agencies are in the majority 
of instances the exciting cause, either directly or through 
the activity of toxic products, and that cases of actual 
ptomaine poisoning are rare. Since Gartner in 1888 isolated 
the bacillus enteritidis from meat which had caused poisonous 
symptoms in man, this organism or others closely allied to 
it have been found in many cases of meat poisoning. It 
has been found to produce an endogenous toxin which is not 
destroyed by prolonged heat. We publish in another column 
a brief notice of a case of meat poisoning as a result of which 
an action was brought to recover damages in a county 
court. The plaintiff suffered from gastro-intestinal sym¬ 
ptoms shortly after a meal in which some pressed beef was 
eaten. For the defence it was stated that the meat was 


pickled soon after the animal was slaughtered, and after 
being in pickle for eight days was boiled and pressed. 
Cases of poisoning have not infrequently been observed 
from infected meat prepared in this manner, and the pro¬ 
cesses of pickling and subsequent cooking are not sufficient 
to destroy the activity of the toxinB of an organism such as 
the bacillus enteritidis. A second interesting note con¬ 
cerning another and less common form of food poisoning— 
viz., that as a result of eating cheese—is recorded on p. 1443 
by Dr. W. B. Evans. The seven patients were all of them 
under the age of 17 years and suffered from more or less severe 
gastro-intestinal symptoms, associated in the cases of the 
two youngest with a considerable degree of collapse, a few 
hours after a meal of cheese and bread. Dr. Evans examined 
a specimen of the cheese, whiob smelt rather strongly and 
had a crumbly appearance but was not offensive. As long 
ago as 1884, in investigating an epidemic of cheese poison¬ 
ing, Vaughan isolated a substance from the cheese to which 
he applied the name of tyrotoxicon. Subsequently he found 
that this substance could be isolated only in rare instances, 
and he concluded that the cause of the symptoms in many 
cases was an organism belonging to the colon group. At 
the present time it is generally believed that cases of poison¬ 
ing by milk and its products, including cheese, are due, like 
those of meat poisoning, to bacteria or their toxins. 


A NEW FORM OF OSTEOPLASTIC AMPUTATION 
AT THE ANKLE. 

Many methods have been devised for amputating the foot 
and in several of them a portion of the os calcis is retained 
and is applied to the lower end of the tibia from which the 
articular surface has been removed. In Pirogoff's operation 
a little less t han the posterior half of the caleaneum is pre¬ 
served. Sfidillot and Gunther have employed modifications 
of the method, and Pasquier Le Fort has devised an opera¬ 
tion in which the os calcis is sawn horizontally so that the 
patient walks on the same portion of the heel as in a normal 
foot. Tauber uses the inner aspect of the caleaneum for his 
bone graft, and the patient walks on the skin covering that 
part of the caleaneum. In the October number of the 
Rev we de Chinergie , P. Duval has described a new form of 
osteoplastic amputation of the foot. He points out that the 
other methods of performing amputation of the foot with 
retention of a portion of the caleaneum require that that 
bone should be absolutely unaffected by disease, and all 
surgeons agree that these osteoplastic amputations are 
unsuitable in cases of tuberculous disease of the ankle-joint 
or of the articulation between the astragalus and the os 
calcis. Duval claims that if the skin flap is taken from 
the neighbourhood of the malleoli and the bone-flap from 
the extreme hinder part of the os calois, which he 
maintains is generally unaffected in tuberculous diseases of 
the adjoining articulations, a good result can be obtained. 
The skin incision resembles that advised by Guyon for his 
elliptical submalleolar amputation. The flap is turned up 
except opposite the posterior surface of the caleaneum ; the 
saw is then entered at the junction of the under and posterior 
surfaces of the bone and the bone is sawn from below 
upwards and slightly backwards, so that the whole thick¬ 
ness of the bone is not taken, the upper limit of the piece 
of bone to be retained being midway between the tendo 
Achillis and the upper border of the bone. The portion 
of bone left is of such a size as to fit well on to the tibia. 
The lower end of the tibia is then removed without opening 
the joint at a level of four centimetres above the internal mal¬ 
leolus, and the fibula is sawn half a centimetre higher. The 
foot is removed, the tendons and nerves are shortened, and 
the bone-flap is placed under the lower end of the tibia, to 
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which it is fastened by a stitch of silver wire. The periostenm 
of the two bones is also sutured. The tendo Achillis exerts 
no traction on the heel flap but the wiring is advisable. 
Duval has performed this amputation in one case. The 
patient was an adult who had tuberculous disease of the 
ankle and mid-tarsal joints, but without any sinuses ; it had 
been treated unsuccessfully for many months by immobilisa¬ 
tion. He left the hospital five weeks after the operation 
with the wound perfectly healed, and when seen a year later 
he could walk well with an artificial foot. The method 
appears to us likely to be useful in suitable cases, but 
suitable cases must be very rare, for before he undertakes 
the operation the surgeon must be certain that the disease 
has not involved the hinder part of the calcaneum. 


MEDICAL MEN AND MUNICIPAL HONOURS. 

The following is a list of the members of the medical 
profession who have been elected or re-elected to the 
mayoral chair for the forthcoming year :—Aldeburgh, Mrs. 
E. Garrett Anderson, M.D. Paris, L.S.A. ; Brecon, Mr. 
G. P. Francis, L.R.C.S. Edin., L.A.H. Dubl., J.P. (re¬ 
elected); Berwick-on-Tweed, Mr. C. G. Maclagan, M.B., 
M.S. Edin. ; Conway, Mr. M. J. Morgan, L.R.C.P., 

L. R.C.S. Edin. ; Denbigh, Mr. J. R. Hughes, M.D. Edin. 

M. R.C.S. Eng., L.S.A. ; Eye, Mr. E. G. Barnes, M.D. 
Lond., M.R.C.S. Eng., L.S.A. ; Finsbury, Mr. W. A. Dingle, 
M.D. St. And., L.R.C.P. Lond., M.R.C.S. Eng., L.S.A. ; 
Kingston-on-Thames, Mr. W. E. St.L. Finny ; Montgomery, 
Mr. N. W. F. Humphreys, M.R.C.S. Eng., L.S.A. (re¬ 
elected); Ruthin, Mr. T. 0. Jones, L.R.C.P., L.R.C.S. 
Edin., L.F.P.S. Glasg. & [L.M. ; Welshpool, Mr. R. D. 
Thomas, L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg. & L.M. ; 
Winchelsea, J. R. Skinner, M.B., C.M. Aberd. 


IMPURE SODA-WATER. 

A report has recently been published by the medical 
officer of health of the City of London, Dr. William Colling- 
ridge, which had its origin in the investigation of a case of 
diphtheria, suspicion having fallen upon some soda-water 
which the patient had been in the habit of purchasing from a 
City shop. The bacteriological examination of this soda- 
water was decidedly unsatisfactory. The sediment contained 
an enormous number of microbes, including cocci, sporing 
bacilli, but in the main ' 1 small Gram-positive non-mobile 
bacilli which in shape resembled diphtheroid microbes.” 
There was, however, no evidence that these were the Klebs- 
Loffler diphtheria bacillus, although from their characters 
they doubtless belonged to the large tribe of "diph¬ 
theroid bacilli." It is evident from these results 
that carbonic acid gas, even when contained under pres¬ 
sure, exercises little, if any, destructive action upon this 
species of bacillus. Subsequently a general inquiry was made, 
with the result that Dr. E. E. Klein’s bacteriological examina¬ 
tion showed that of the 36 samples examined 27-7 per cent, 
were pure, 19-4 per cent, fairly pure, and 52-7 per cent, 
impure. An inspection of the factories elicited that in most 
cases the causes of contamination were defects in the system 
of bottle-washing and exposure of water to risk of pollution 
in tanks constructed of wood and to the absence or imperfec¬ 
tion of covers to the receptacles containing either the water 
or solution. These facts on being represented to the trade 
were met in a very proper spirit, for many makers (about 
40 at the time the report was being printed) joined together 
in an organisation to insure the purity of the soda-water 
made by them deciding on the carrying out of certain 
recommendations made by the medical officer. A register 
is to be kept for the purpose of recording the names 
•of manufacturers who comply with the requirements. 


Under these regulations each owner of a mineral-water 
factory is required to snbmit (1) a certificate from the 
medical officer of the district in which the factory is 
situated to the effect that the premises are in a satis¬ 
factory condition ; (2) a bacteriological analysis of the 
water-supply used (if a public supply is used the certifi¬ 
cate of the authorities supplying the water will be 
sufficient) ; (3) a bacteriological analysis of the finished 
goods ; and (4) an undertaking to carry out the regulations 
provided on a form. The regulations refer to the purity of 
the water-supply as ascertained by bacteriological examina¬ 
tion, the similar analysis of products, the efficiency of the 
filters, the cleanliness of rings and stoppers, the question of 
the construction and material of the solution and storage 
tanks (wood being considered quite unsuitable for the pur¬ 
pose), methods of bottle washing, and so forth. Lastly, it 
is suggested that those makers who refuse to comply with 
these regulations should be dealt with in the usual way, that 
is to say, that samples should be taken from time to time 
under the provisions of the Sale of Food and Drugs Act and 
submitted for analysis, and that proceedings should be taken 
in the event of the analysis proving unsatisfactory. 


THE PURIFICATION OF DOMESTIC WATER 
SUPPLIES. 

IN the Bulletin det Soienees Pfutrnuwologlqitet M. L. Lutz 
gives an interesting acoount of the various methods that are 
available for the purification of domestio water supplies. 
The four chief chemical methods depend, directly or 
indirectly, upon the production of active oxygen. Potassium 
permanganate is open to the objeotion that its continued use 
might be harmful to persons who do not easily tolerate 
potassium. The corresponding calcium salt is preferable, as 
it yields an almost insoluble residue. In either case, from 
li to 2 grains of the permanganate are added to each gallon 
of water which is allowed to stand for about 15 minutes. 
Various means have been suggested for getting rid of the 
excess of permanganate—e.g., by the addition of some 
organic matter such as sugar, wine, alcohol, coffee, tea, or 
charcoal; but M. Lutz considers that the addition of a 
manganous salt is the most rational method to adopt. 
Another method of purification consists in employing an 
apparatus for the production of ozone. The Otto type is the 
most suitable for domestio use, but it is expensive and can only 
be used where an electric current is available. In addition to 
these disadvantages it renders the water ferruginous and does 
not destroy resistant spores, including those of bacillus 
subtilis and bacillus mesenterious. The halogens form 
excellent bactericidal agents, but chlorine imparts to 
water a most disagreeable taste, while the use of 
bromine is too dangerons to be recommended. The iodine 
method of M. Vaillard and M. Georges, however, is well 
adapted for practical use, the sole objection being that 
very small quantities, amounting to three-quarters of a grain 
per gallon, of the iodide and tetrathionate of sodium are 
thereby introduced into the water. In carrying out the 
process a tablet containing sodium iodide and sodium iodate 
and another composed of tartaric acid are added to the water 
and after ten minutes the free iodine is eliminated by the 
addition of a tablet of sodium hyposulphite (quantities not 
stated). The fourth method depends upon the treatment of 
water with calcium peroxide in the proportion of 21 to 35 
grains per gallon, followed by filtration through manganese 
dioxide. But the process is slow, requiring two or three 
hours for the destruction of all organisms, particularly the 
colon bacillus. It may be hastened by the addition of a salt 
of aluminium or sodium bicarbonate. The filtration removes 
the active bactericidal agent, hydrogen peroxide, and the 
filtered water is free from added impurities, excepting traces 
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of calcium carbonate. H. Lutz points out that it is difficult 
to persuade the public to make use of a chemical method of 
sterilising water owing to a lingering doubt whether the 
purifying agents themselves may not introduce contamination. 
Preference is usually given to the physical method of boiling 
the water which effectually destroys the principal pathogenic 
bacteria, though it is necessary to raise the temperature to 
120° C. in order to kill the spores. Boiled water, however, tastes 
flat, a disadvantage that can be overcome by boiling the water 
in a closed vessel of special construction. According to M. Lutz 
the simplest and most suitable apparatus of this kind for 
household use is that of Lepage. It consists of a closed 
boiler automatically supplied with water from a reservoir. 
The boiled water is syphoned off and passes alongside the 
cold supply for a considerable distance. In this way the in¬ 
flowing water acquires heat from the outflowing stream which 
is thereby well cooled by the time it reaches the exit. The 
Lepage apparatus, though the best of its kind, cannot be 
altogether depended upon to destroy all the spores that may 
be present in the water and it possesses the further dis¬ 
advantage that it only partially retains the natural gases in 
the water. 


“AT THE POINT OF THE LANCET.” 

The phrase is Parker’s, the medico-missionary who 
ascribed the conquests made in China by himself and his 
subalterns to “Jennerian vaccination.” Nor was he 
singular in giving the first place to medicine in the armoury 
of missionary enterprise. Centuries before him the Portu¬ 
guese Jesuits had found the same weapon an invaluable 
resource in overcoming the jealousy, nay, the actual hostility, 
of the savage tribes whom they sought to Christianise, and 
in the ‘ * forties ’’ of last century the emissary of the Propa¬ 
ganda, William (afterwards Cardinal) Massaia, by minimising 
the scourge of variola in the wild Galla country found his 
way to the minds and souls of the natives comparatively 
easy. Testimony to similar effect was prominent in the 
Missions Section of the recent Pan-Anglican Congress, and, in 
the day now passing, we have confirmation of it in a book 
as romantic as it is veracious and edifying, the biography 
of Dr. James Stewart of Lovedale. 1 No work of fiction can 
evoke a more thrilling response from the reader than this 
record of difficulties grappled with and overcome, of philan¬ 
thropic ideals realised, in founding and consolidating the 
Protectorate of British Central Africa—the “work,” as we 
have it on high authority, “ of two men ”—and these medical 
in training and qualification—David Livingstone first and 
James Stewart second. In truth, these missionary explorers 
in the Dark Continent were consciously or unconsciously 
labouring as “ builders of empire,” a labour ere long to be 
more fully appreciated when the dream of Cecil Rhodes 
becomes a fait accompli and the Cape will be connected with 
Cairo by combined steam-service over land and water. 
Among the many admonitions conveyed by this prospect there 
is one that cannot be too speedily or too earnestly entertained, 
to wit, the practical acknowledgment of that agency by 
which the moral supremacy of Great Britain has been mainly 
achieved in savage countries, the healing art, prophylactic 
and therapeutic. Schools of tropical medicine, already 
started with the best augury in these islands, ought to be 
multiplied and reinforced, manned with the most efficient 
personnel, and equipped with the most richly appointed 
laboratories and armamentaria. No seat of learning, in 
fact, which trains and qualifies for the practice of medicine 
ought to be reckoned complete till it lias at least one chair 
for the teaching of aspirants to such practice in that 

1 The Life of James Stewart, M.D., D.D., F.R.G.S., by James Wells, 
I).I). With 42 illustrations and two maps. London: Uodder and 
Stoughton. Price 5s. net. 


‘ 1 Greater Britain ” beyond the seas. Scholarships enabling 
their holders to travel to the scenes of their future activity 
would also be an adjunct to the resources of these schools, 
constituting, in fact, a kind of “post-graduate course" in¬ 
valuable as a pre-requisite of proficiency and success. In 
the immediate future the task of extending and con¬ 
solidating the sphere of British influence, tropical and 
sub-tropical, is as clear as it is clamant, and the State 
must intervene, and that right early, if the lessons borne in 
upon it from abroad, as appeals to self-interest and as 
warnings of competition yet to be encountered, are not to 
have been lavished in vain. “ Sanitas sanitatum, omnia 
sanitas,” was one of the many watchwords of Lord 
Beaconsfield which mark him as a “ statesman in advance of 
his time,” but even he could hardly have foreseen its special 
significance and cogency as now illustrated and enforced by 
the medically qualified missionary, for whose service there is 
an ever increasing demand. 


HENOCH’S PURPURA COMPLICATED BY TWO 
INTUSSUSCEPTIONS. 

In the British Journal of Children's Disrates for August 
Mr. Hugh Lett reported the following remarkable case. A 
boy, aged three years, was admitted into hospital on 
Sept. 29th, 1907. He was quite well until 4 p.m. on the 
27th, when he complained of pain in the left leg and his 
mother noticed that the knee was swollen. During the night 
the left elbow swelled and next morning considerable swelling 
of the scrotum and legs was found. On the evening of the 
28th his mother noticed two “ purple watery blisters ” on his 
left leg. His left ankle was then so swollen that his sock 
had to be cut before it could be taken off. On the 27th the 
bowels acted frequently and the motions were only partly 
formed. On the morning of the 28th there was one normal 
motion and he was seized with paroxysms of abdominal pain. 
Similar attacks followed until admission, and blood and 
mucus were passed on the evening of the 28th and during 
the night. Vomiting occurred once on the morning of the 
29th. On admission the temperature was 99 -4° F. and the 
pulse was 140. There were small purpuric patches on the 
ears, legs, and scrotum. The abdomen was slightly dis¬ 
tended, though not tender. Palpation revealed a sausage¬ 
shaped swelling in the right lumbar region. Rectal examina¬ 
tion was negative, but the examining finger was found to be 
covered with blood. A small motion passed after admission 
consisted of only blood and mucu3 without a trace of bile. 
Laparotomy was performed through the right rectus muscle 
and an ileo-csecal intussusception was found and reduced 
without difficulty. On the 30th he appeared to be much 
better and had a normal motion. But the purpura was 
a little more marked. On Oct. 2nd diarrhoea began, the 
stools contained blood, and there was some abdominal pain. 
On the 3rd the purpura had considerably increased ; there 
were large patches on the face, hands, and ears which were 
turning black and beginning to form blebs. On the 6th the 
boy vomited four times and again complained of abdominal 
pain. On the 7th the purpura was still more pronounced 
and the right hand was swollen out of recognition ; it was 
black and the fingers were becoming gangrenous. The left 
hand was swollen and cedematous between the purpuric 
patches. The abdomen was distended, the laparotomy wound 
was purpuric and sloughing, and a coil of intestine was seen 
at the bottom of it. Vomiting was persistent and the 
stools consisted of blood and mucns. The abdomen became 
more and more distended and free fluid was demon¬ 
strated in it. Death occurred on the 9th. At no time 
did the vomit contain blood, the urine was free from 
blood and albumin, and the spleen was not palpable. The 
temperature varied between 99° and 102 • 4° from Oct. 4th 
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to 7th and then remained at about 99° until the end. The 
necropsy showed general septic peritonitis and an intus¬ 
susception five inches long and irreducible 18 inches from 
the ileo-cmcal valve. No submucous hemorrhages were 
found in the intestines. The connexion between Henoch’s 
purpura and intussusception is somewhat complex and the 
diagnosis between the two conditions may be difficult. 
Cases of Henoch’s purpura have been reported in which an 
operation was performed for intussusception which did not 
exist and also cases in which intussusception occurred during 
an attack of Henoch’s purpura but was recognised only post 
mortem. Difficulties in diagnosis of Henoch’s purpura 
occur in many ways. Dr. G. A. Sutherland has reported a 
case in which the abdominal pain and vomiting occurred 
some time before the appearance of any cutaneous 
lesions and Dr. Theodore Fisher a fatal case in which 
there were no hsemorrhages into the skin. Professor W. 
Osier has pointed out that visceral crises may occur 
independently of the skin lesions. In the differential 
diagnosis it is useful to remember that Henoch’s purpura 
rarely occurs in children under the age of three years and 
generally occnrs in children several years older, while the 
great majority of cases of intussusception occur in babies. 
The late Mr. Harold Barnard pointed out. a sign of con¬ 
siderable value in the diagnosis of intussusception in babies: 
if the blood and mucus on the napkin are carefully in¬ 
spected and bile is found absent this is a proof of the 
existence of intussusception. But this test does not hold 
for older children. The presence of a sausage-shaped 
tumour which becomes more definite during an attack of 
pain is characteristic of intussusception. But a hfemorrhage 
into the mesentery and a collection of coagulated blood in 
the bowel have been mistaken for an intussusception. 

“THE EXTRAORDINARY NASTINESS OF 
TEMPERANCE DRINKS.’’ 

There can be little doubt that the cause of abstinence 
from alcohol would be materially served if good palatable 
non-alcoholic drinks were forthcoming, and those who are 
interested in the sale of alcoholic drinks would possibly view 
with dismay the discovery of a really attractive temperance 
beverage. In the discussions on the various clauses of the 
Licensing Bill now before Parliament some interesting side¬ 
lights have been thrown on the question. Apparently the main 
object of the Bill is to reduce the facilities for obtaining 
alcoholic drinks or at least for obtaining an excess of them. 
It may be doubted whether legislation will ever succeed in 
bringing about such a result by a direct method, however 
desirable it may be. There is a better chance, we venture 
to say, by encouraging the consumption of light alcoholic 
liquids—e.g., claret, hock, beer—or if it is wished to ban 
alcohol altogether, by offering a non-alcoholic beverage which 
is wholesome and which will appeal successfully to the 
sesthetic sense. As it is, very few, if any, so-called temperance 
beverages can compare favourably from the point of view of 
palatability or of acceptableness in general with malt or 
grape liquors. And it is curious that several of the tem¬ 
perance beverages which enjoy favour with teetotalers contain 
an appreciable amount of alcohol. One of the bast so-called 
temperance drinks and one which is quite popular with the 
non-alcohol adherent, is brewed tor “stone” as it is called) 
ginger-beer, and this contains, of course, a relatively large 
amount of alcohol since it is obtained (and its palatable 
qualities depend upon the fact) by the fermentation of sugar. 
We have examined some samples of brewed ginger-beer 
which proved to contain more alcohol than light beer 
and very nearly as much as is contained in cider. 

A light or a diluted claret would be less objectionable on the 
score of alcohol. Some teetotalers in their innocence, while 


aghast at the idea of drinking a light hock or claret, do not 
object to ginger-wine which, relatively speaking, is highly 
alcoholic. It would seem to be a question of nomenclature 
with such people. If a beverage is called ginger-wine or 
ginger-beer it appeals to them apparently as a preparation 
of ginger which is in no way related to things alcoholic. As 
soon, however, as such classic names as claret, hock, 
moselle are mentioned, then at once they feel that they are 
confronted with something that is overwhelmingly alcoholic. 
This is a great mistake, and a mistake based upon an 
inexcusable indifference to actual facts. We are convinced 
that nothing would score more for the temperance cause 
than the spreading wide the fact that really light wines 
indulged in moderately may be regarded for all purposes 
as inoffensive from the point of view of alcohol. Still, an 
antagonistic feeling to even these beverages of trifling 
alcoholic strength would be readily excused if something 
that harmonised better with the good food of a dinner than 
do a “soda and milk,” a “lemon squash,” and so forth 
could be suggested. There is much to be said for the state¬ 
ment made recently by a Member in the House of Commons 
that one of the chief causes of intemperance was the extra¬ 
ordinary nastiness of temperance drinks. 

REGULATIONS DESIGNED TO PREVENT THE 
SPREAD OF ENTERIC FEVER. 

We have received from Newcastle-upon-Tyne a copy of the 
Instructions to the Officials on Duty in the Enteric Fever 
Pavilion of the City Hospital, Walker Gate, prepared by Dr. 
Henry E. Armstrong, medical superintendent. They are de¬ 
signed for the purpose of preventing the spread of the disease 
and comprise regulations to be observed by the medical 
officers, matron, sisters and nurses, probationers, wardmaids, 
occasional attendants, and visitors. The first regulation enjoins 
that every official and every friend or visitor to a patient 
shall, immediately after entering the pavilion and before 
entering a ward, put on and button up the wrapper provided 
for the purpose and shall remove it before leaving the 
pavilion. The second directs that every person entering the 
pavilion shall without fail each time before leaving the 
pavilion rinse his or her hands in disinfectant solution and 
wash them, using the special soap and nail-brush pro¬ 
vided for the purpose. The importance of strict observance 
of this rule by nurses and wardmaids before going to 
their own meals is emphasised by a note printed in 
thicker type. The third regulation cautions against 
inhaling the foul air from beneath the bedclothes or from 
the patient’s breath or evacuations as involving a risk of 
catching infection by the breath. Friends of the patients 
are not to be allowed to kiss them or to sit upon the bed. 
Several regulations are given in regard to the nursing of the 
patients and especially in reference to the disposal of the 
stools, vomit, sputum, or other discharges, which are to be 
at once emptied into the steam steriliser and flushed down. 
After a patient has used a bedpan the lid is to be at once 
put on and the whole is to be covered with a carbolic cloth 
before removal from the ward. All ward sweepings, dust, 
soiled rags, or other combustible refuse are to be burned. 
All plates, feeders, knives, forks, cups, and spoons used 
by or about a patient must be at once cleansed in the 
steam crockery washer provided for the purpose. Every 
nurse after handling a patient, a dirty bedpan, or soiled 
linen is directed to wash and disinfect her hands. A 
special paragraph is devoted to the prevention of the 
spread of infection by flies. Nurses are advised to do all 
in their power to exclude flies from the wards and pavilion 
generally, and in warm weather all articles of food (liquid 
or other) are to be kept covered with gauze or other material. 
No waste food or unwashed utensil of any kind on which 
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flies may settle is to be left about. The charge nurse is to 
see that all dirty or soiled linen, towels, napkins, and 
handkerchiefs are placed in the linen truck immediately 
after removal from the ward and covered so that flies may 
have no access to it. These instructions are printed clearly 
upon a large sheet of paper and certain of the directions are 
underlined for greater emphasis. The danger of the spread 
of enteric fever to those nursing or ooming into contact with 
patients is a serious one, though so much disregarded, aud 
the necessity for the strictest care in this regard in hospitals 
where such cases are received is obvious. The instructions 
to which we have referred are admirably adapted for the 
purpose and should prove to be useful and effective. 

THE VISIT TO LONDON OF THE MEMBERS OF 
THE SOCIETE DHYDROLOGIE OF PARIS. 

We are pleased to learn from a letter published in onr 
contemporary Ac Journal des Praticieno that our French 
oonfrhrci were much charmed with their visit to England on 
the ocoasion of the reception of the Soci6t6 d’Hydrologie de 
Paris by the British Balneological and Climatological Society 
noticed in our last issue. 1 Professor Huchard, who signs the 
letter, makes use of a pleasing simile. He reminds us that 
when William I. conquered England in 1066 he brought with 
him a hair of St. Peter which he received from the Pope 
Alexander II. This hair, Professor Huchard suggests, 
remained between the two nations for nearly nine centuries. 
But His Majesty King Edward VII., the peacemaker, had 
removed this hair and, in his turn, had conquered France by 
the establishment of the entente cordialc. 


OSSEOUS GROWTHS AT THE ELBOW FOLLOW¬ 
ING BACKWARD DISLOCATION OF THE 
RADIUS AND ULNA. 

Ix the Edinburgh Medical Journal for October, Mr. David 
M. Greig has called attention to a condition which has only 
been recognised to any extent since the introduction of 
skiagraphy—osseous growths at the elbow following back¬ 
ward dislocation of the radius and ulna. The recognition of 
this condition is of great importance, for a practitioner 
who is unaware of its existence will, if a case comes 
under his care after the formation of the growths, probably 
fall into the error of regarding them as callus the result of a 
fracture which complicated the dislocation and was overlooked 
by the surgeon who first saw the patient. Mr. Greig reports 
three cases. The following is an example. A healthy man, 
aged 67 years, while descending a steep highway slipped on 
ice and fell on his left elbow. He did not consider the 
injury serious though the elbow became swollen and tender 
but not very painful. While attempting to pull open a stiff 
drawer he felt something slip in the injured elbow and the 
joint at once became useless. Severe pain and rapid increase 
in the swelling rapidly followed. On the eighth day he went 
to hospital where dislocation backwards of both bones of the 
forearm was found. Radiography showed no signs of frac¬ 
ture. Under anaesthesia the dislocation was easily reduced. 
Apparently the fall was followed only by traumatic synovitis 
and the articular surfaces separated by effusion were not dislo¬ 
cated until the patient tried to open the drawer. For a few 
hours after the reduction the limb was kept bandaged to the 
side and then it was merely supported in a sling or left free as 
the patient desired. Further treatment consisted in fomenta¬ 
tions and massage. The patient was not seen for some time 
and then an unexpected condition was found. He stated 
that within two months of the reduction gradual stiffness of 
the joint set in. Thinking that it was due to rheumatism he 

* The Laxcet, Not. 7th, 1906, p. 1416. 


went to a well-known watering-place where a practitioner of 
great experience of joint affections took another radiogram 
and said that a fracture had occurred and had been over¬ 
looked. On the patient's return Mr. Greig found the limb at 
an angle of about 90° with little movement of extension or 
flexion, though pronation and snpination were free. Spring¬ 
ing from the quadrilateral area below the ooronoid process 
of the ulna was a mass of bone. In the other two cases 
the new bone sprang from the same place. Such osseous 
growths have been described in the Arohiret of the 
Itontgen Hay and Allied Phenomena Journal during 
1905 and 1906, particularly in a paper entitled ‘ 1 On 
Osseons Formations in and about Muscles due to Injury,” 
by Mr. R. Jones and Dr. D. Morgan of Liverpool. 
They reported 17 cases and it is significant that 15 refer to 
dislocations of the elbow. They also collected from various 
sources 89 cases, in the majority of which the new bone 
sprang from the front of the elbow and was attached to it. 
They regard the condition as a traumatic myositis ossificans. 
But Mr. Greig thinks that a simpler explanation is suggested 
by what occurs in fractures. Callus is produced by the 
escape into the surrounding tissues or into the effused blood 
of bone-forming products from the medulla or periosteum. 
Mr. Greig thinks callus about these dislocations is pro¬ 
duced similarly. The result is also analogous : the excess of 
callus about a fracture is absorbed, and many writers 
say that the growths of bone about joints after dislocations 
or sprains are also absorbed to a great extent, if not entirely. 
In one of Mr. Greig's oases the injury which caused the 
effusion aud escape of bone-forming cells occurred at the 
time of reduction of the dislocation, which was difficult as 
the dislocation was five weeks old. Since this untoward 
result Mr. Greig has reduced dislocations which are not 
recent by open operation. He opens the joint by an incision 
along the inner or outer margin of the triceps and inserts a 
smooth periosteum elevator between the trochlea and the 
coronoid. The bones are easily slipped into place without 
overstretching of the tissues. So far his results have been 
good. _ 

INTERESTING PRESENTATION TO DR. RICHARD 
CATON. 

A VERY pleasing function was enacted at the Liverpool 
town-hall on Nov. 6th when Dr. Richard Caton (the Lord 
Mayor of Liverpool) was presented with his bust in marble, 
subscribed to by all his fellow members of the city council. 
The ceremony took place in the smaller ballroom and was 
numerously attended by members of the council, together 
with a few immediate friends. Sir William Forwood, in 
making the presentation, alluded in flattering terms to the 
merits of the retiring Lord Mayor, who, he said, had thrown 
himself thoroughly into the work, not sparing himself time or 
thought in promoting the interests of the city and port. It 
was recognised when the Lord Mayor took office that his year 
would be one more than usually arduous and responsible, 
but he had largely exceeded the highest expectations of his 
zeal and efficiency. He would leave the chair not only with 
a sense of having done his duty but also having won the 
highest appreciation for the manner in which he had per¬ 
formed his task. Mr. John Japp (formerly Lord Mayor of 
Liverpool), in endorsing the remarks of Sir William 
Forwood, said that the Lord Mayor had long been one of 
the leading citizens of Liverpool, having given valuable 
services to the city and University. Whatever posi¬ 
tion had been occupied by him he had always adorned. 
It was a great satisfaction to the city council to have 
been able to command the servioes of a man of the 
Lord Mayor’s conspicuous ability and high character. 
Mr. John Utting (the chairman of the hospitals committee) 
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said that he had the greatest pleasure in adding a few words 
in support of what had already been so well expressed, and 
he stated that the collection of the subscriptions by himself 
(the Conservative Whip) and the Liberal Whip (Mr. Burton 
Bills) was a very easy matter. He complimented the Lord 
Mayor on having secured the affections of the council by the 
cordial, affable, and absolutely correct manner in which 
his duties were discharged. The presentation committee 
learned that the Lord Mayor had already been prevailed 
upon to sit for his portrait in oils and therefore it was felt 
that another form of presentation would be more acceptable 
on this occasion. The inscribed bust was then unveiled 
amid loud applause. The Lord Mayor feelingly acknowledged 
the presentation. 


A CASE OF APPEND1COSTOMY. 

The operation of appendicostomy is of recent introduc¬ 
tion, for it was first performed less than five years ago, 
and in this country at least it has not received that amount 
of recognition which we think it deserves. Appendicostomy 
was introduced by II. Weir of New York; ho was about to 
perform a crecostomy for amoebic dysentery, and the 
appendix presented itself in the incision, and the idea 
occurred to him to attach the distal end of the appendix to 
the surface and to irrigate the colon through the lumen of 
the appendix. The operation was successful and the method 
has been widely employed since, especially in the southern 
parts of the United States. Some modifications have been 
introduced. Meyer sutures the base of the appendix to the 
parietal peritoneum. Tuttle of New York leaves the 
appendix unopened for four or five days, so that firm 
adhesions may form between its base and the peritoneum. 
J. A. Caisler of Memphis prefers to make an “ inspection 
incision ” at the upper part of the border of the right rectus 
in order to see if any abscess of the liver is present; he also 
applies a purse-string suture round the base of the appendix 
and two “guy ropes” of fine silk through the distal end of the 
appendix to relieve the tension during the subsequent irriga¬ 
tions. In nearly all the cases appendicostomy has been 
performed for dysentery, but C. B. Keetley has had much 
success in cases of very intractable constipation, where the 
appendix opening was employed to introduce an aperient 
daily. In the October number of the Tnicrnational Jowmalof 
Surgery Dr. J. B. Anderson of Yazoo City, Mississippi, has 
reported a case in which he performed the operation of 
appendicostomy for amoebic dysentery. A man, 35 years of 
age, had suffered from indigestion and diarrhoea for five years. 
The stools contained mucus, blood, and undigested food and 
the bowels acted from three to five times a day. He was 
very wasted and weak and no improvement followed ordinary 
treatment. Many amoebae were found in the faeces. It was 
decided that appendicostomy should be performed. When 
the abdomen was opened by an incision in the appendix 
region it was found that there was a contraction of the 
mesentery of the ileum about a foot from the caecum. This 
was freed, so that the bowel was restored to its normal 
position. The appendix appeared to be healthy, though it 
was rather small. The meso-appendix was ligatured and 
the appendix was fixed in the upper angle of the abdo. 
minal wound by separate sutures through its peritoneal coat 
to the parietal peritoneum and to the aponeurosis, and the 
remainder of the wound was closed. On the fifth day 
the appendix was amputated slightly above the skin 
surface. Irrigations were commenced ; each consisted of 15 
grains of quinine dissolved in a quart of sterile water. 
In less than a week there was decided improvement, the 
temperature became normal, and the pulse-rate, which had 
been 50, rose to 72 per minute. He was put on a liberal 
<fiet and he began to sit up on the twelfth day. The 


irrigations were continued for 19 days and then the appendix 
was allowed to close, and in three weeks he was able to 
go out. His improvement was rapid and continuous, and his 
weight increased until he had gained nearly 30 ponnds. When 
the report was written he was actively at work and he was 
able to take ordinary diet. The chief danger in these cases 
is that an abscess of the liver may be present as well and 
a hepatic abscess complicates amoebic dysentery in about 
20 per cent, of the cases. _ 


AN EARLY OPPONENT OF BLEEDING. 

Bleeding insmall-pox, the plague, and measles, to mention 
no other serious ailments, used to be prescribed by many 
seventeenth-century physicians on the ground that the 
escaping blood carried away with it “ the corruption ” of the 
disease. In the case of small-pox it was contended “the 
corrupted blood being partly let out, it would be impossible 
that the afflicted persons should have so many of those 
deforming pustles, as they otherwise would have had.” But, 
continues the unknown writer from whose “Errors of 
Phlebotomy Discovered ” (1689) our quotation is taken, that 
blood-letting cannot be “ performed without manifest 
hazard of the patient's life, experience and reason hath 
shewen, since so many great persons have fell meerly to save 
a handsome face.” Bleeding, in fact, as this early opponent 
of it contends, tends to carry off the “ vital spirits ” which 
accompany the blood, but heagrees with the phlebotomists that 
though blood-letting may weaken it may also purify. Blood 
he believes to be locally corrupted, and like other writers of 
his age, such as Nicholas Culpeper, at times seems to argue 
as though Harvey's great discovery had never been made or 
had, at least, led to no deductions. “ How shall we know,” 
he asks, “ when that vitiated parcel of blood, which we so 
much seek to remove, has taken up its abode in the inferior 
parts of the veins of the arm, and in the arteries tending 
thereto, that we may let it out 1 ” This passage, though 
apparently admitting the fact that the blood circulates, 
seems to imply that blood is different in quality in different 
parts of the body. Later in his essay he seems to see 
his error here, and he closes with the sound conclusion, 
which he argues syllogistically, “ Therefore to make an end 
of all, it appears. That the means used to let out bad blood, 
without removing the efficient cause thereof, is no direct 
method of healing. ” _ 

Dr. George Dean, chief bacteriologist at the Lister Insti¬ 
tute of Preventive Medicine, has been appointed Professor of 
Pathology in the University of Aberdeen, to fill the place of 
Professor D. J. Hamilton who recently resigned. 


MOTORING NOTES: 

THE OLYMPIA MOTOR EXHIBITION. 

By C. T. W. Hirsch, M.R.C.S.Eng., L.R.C.P. Lord. 


The seventh exhibition organised by the Society of Motor 
Manufacturers and Traders opens at Olympia to-day (Friday). 
The whole of the immense hall, annexe, and spacious gallery 
are completely filled with the exhibits of over 300 firms, to 
enumerate which would be practically to compile a directory 
of the whole of the motor industry. In the main hall and 
annexe are the cars, while in the gallery tyres, accessories, and 
the thousand and one odds and ends that can be piled on to a 
car are to be seen. And this reminds me of a very powerful 
argument why a medical man should invest in a car, which 
was recently told me by a medical man’s better half. “ Oh,” 
said the medical man’s wife, “if only my husband buys a 
car we will be relieved of all worry about Christmas and 
birthday presents ; there are no end of motor odds and ends, 
tyre testers, clocks, speedometers, rugs, horns, lamps, foot- 
warmers, &c., which will meet the case for years.” 
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In order to save the time of such confrere! as may (and 
I hope many will) visit this show I went over it some 
days prior to the opening, and now append notes of some 
of the exhibits which appear to me to be worthy of the 
special attention of the medical motorist and the embryo 
medical chauffeur. 

The so-called “ valveless ” engine, which has been adopted 
by the Daimler Co., is undoubtedly the feature of the 
show, and crowds thronged round Stand No. 54 to 
inspect Mr. Knight’s bomb; certainly the Daimler Co. 
in taking up this invention have staggered the motoring 
trade. It looked as if the motoring profession were excited 
from the manner they discussed Mr. Knight's paper at the 
Royal Automobile Club. And yet the present owners of the 
mushroom valve machine need not, I think, give up or scrap 
their cars ; they have done good work ; I know mine have, 
and, what is more, I think they will continue to do so. Still, 
the new “ Silent Knight ’’ is a pretty piece of machinery. It 
consists of a cast-iron liner, which is the full length of the 
cylinder, and has ports for the inlet and exhaust gases cut 
in it; it moves up and down over the inverted piston and has 
a wide ring at the bottom to cover entirely the ports at the 
time of compression and explosion; these sleeves are 
operated by an eccentric shaft, and as both the sleeves and the 
cylinders are of cast iron and perfectly machined they work 
well together and there is neither fear of seizure nor of 
escape of pressure, though the lubrication is merely by 
splash. The combustion head is spherical and machined, so 
there is little likelihood of any deposit of carbon, a common 
cause of pre-ignition. The only point that struck me is that 
this engine comes rather late in the day ; years ago valves 
were apt to stick or even fracture at the neck, and when 
they did so near the mushroom the latter was apt to drop 
nto the cylinder and indulge in a trial of strength with the 
piston, with the result that at the post-mortem of the motor 
a cracked piston and a lump of metal with many flats on it 
would be found. But now that the valves are made from 
hammered forgings and the guides are so well machined and 
true, valve troubles can really be said not to exist, and their 
cure by their suppression, though interesting, is not needed. 

At all the Olympia shows, and I have attended them for the 
past five years, the Humber exhibits, in addition to being the 
object of great popular interest, have always attracted the 
medical motorist, and probably this year Stand No. 44 will 
decide many a medical man to take to an automobile. The 
new 8-h.p. is quite a novelty and reminds one of the highly 
successful and still running ten-year-old 5-and 6j-h.p. cars 
produced by this firm. The engine has two cylinders, and 
what strikes the eye on raising the bonnet is its compactness 
and the absence of pipes. Dual ignition is fitted. Lubrica¬ 
tion is on the automatic forced feed system, actuated by a 
small gear-driven pump, which obtains its supply of oil 
from a large pump situated in the bottom of the crank case. 
Thus all encumbrances on the dash board are done away 
with, the crank case is filled with oil, an oil level indicator 
shows how much is there, and the pump supplies the 
lubricant to all the bearings. This car is only supplied as a 
two-seater, and as such with a hood and front shield it 
appears to be an excellent car for a professional man, and at 
the price—£215—hard to equal. The other Humbers which 
will entice the practitioner are the 12-h.p. and the 15-h.p. 
The former is a late type, slightly improved, of the 10-12- 
h.p., of which I gave a full account in The Lancet of 
April 11th of this year. The landaulette body on the car 
exhibited has been especially fitted for the profession and 
everything a medical man is likely to require seems to have 
been provided for, but Messrs. Humber write that they 
would esteem any suggestions of how a carriage of this 
description should be fitted up best to meet a medical man’s 
requirements, so if any reader can think of anything left 
out perhaps he will communicate with Messrs. Humber. 

The Rover Co. are at Stand 57, and in addition to their 
little 6-h.p. car, which was fully described in The Lancet 
of August 22nd and which I really think is an ideal car for 
a doctor, they show among others a new four-cylinder 
15-h.p. car. It looks a likely machine for a man who wants 
a car capable of carrying four and powerful enough for a 
landaulette body. Four semi-elliptical springs are employed 
to support the frame, and this car has an arrangement that 
should silence the complaint of Mr. Knight about tappet 
valves being noisy, as here they consist of two plungers, 
one telescoping into the other, with a spring between them; 


the upper plunger has a fibre washer and the lower plunger 
has a ball which rests upon the cam on the eccentric shaft. 
The usual Rover disc clutch is fitted, but an outside adjust¬ 
ment is provided for the compression spring, and the clutch 
can be dismantled without having to interfere with any 
other part, which is really a great advantage. Ignition is 
by coil and accumulator, and the contact maker is bevel 
driven by a vertical shaft, and another shaft is provided for 
driving the magnets in case one is required. Three forward 
speeds are provided, the top being direct. Water circula¬ 
tion is by a turbine form of pump, and by an arrangement 
of flanges the stream is thrown between the cylinders and 
about the exhaust valve pockets. A positive rotary pump is 
employed for the lubrication. The carburettor is of the 
Rover type, and by means of a floating piston with ports 
allows more air to pass as the speed of the engine increases. 
The live axle is well supported and the brakes seem suffi¬ 
ciently powerful. 

The Wolseley Tool and Motor Car Co. are well known to 
the veteran medical automobilist, as many have used their 
little 6-h.p. cars with pleasure and success. They were 
noisy and occasionally their cranks fractured, but for every¬ 
day work and general reliability they are unequalled. In 
fact, I have one now, nearly six years old, but it still does my 
daily round, and what is more did a journey to Bexhill and 
back in a day quite recently, so I can with great confidence 
advise the would-be buyer to halt and closely inspect 
the cars, which are shown on Stand 47. The 10-h.p. two- 
cylinder with a short wheel base makes an excellent two- 
seater, or with the 8 feet 8 inches wheel base it answers for 
either a town carriage or a four-seater. Ignition is by 
accumulator and coil. The clutch is a leather-faced cone 
and connected to the gear box by a universally jointed shaft, 
while the power is transmitted to the live back axle by a 
propeller shaft and bevel gearing. Water circulation is by 
thermo-syphon with an additional air draught by a fan behind 
the multitubular radiator. The carburettor is of the 
automatic type. The weight of the chassis is between 12 
and 13 hundredweights, so this car should be light on tyres. 
The company likewise show a light four-cylinder 14-h.p. car, 
the chassis of which comes out at 14 hundredweights. This 
is very flexible in traffic, very silent, and is fitted with gate 
change, magneto ignition, pump lubrication, thermo-syphon 
water circulation, with extra large water pipes. A new car¬ 
burettor, giving increased efficiency, has been adopted, and 
the foot brake on their recent models has been enlarged in 
diameter and has increased wearing surface. 

The Star Engineering Co. has on Stand 95 two very suit¬ 
able cars for medical men. They are a 10-h.p. two-cylinder 
and a 12-h.p. four-cylinder. Ignition is by high tension 
magneto ; three forward speeds and a reverse with a gate 
change are provided, and the drive is by a cardan shaft to a 
live axle, the driving pinion is carried in ball bearings, and 
a Dubrille type of lubricator is fitted. 

Messrs. Mors also show a chassis of a light 10-h.p. four- 
cylinder cardan-shaft-driven, which at the price—£260—is 
certainly worthy of the consideration of those in search of a 
four-cylinder. The four cylinders are cast en bloc and the 
valves, pump, and high-tension magneto are all on the near 
side. The carburettor has two jets, the smaller working 
when the engine runs light; as the throttle is opened this is 
cut out and the larger one comes into play. The clutch is of 
the metal to metal kind and lubrication is by pressure off the 
exhaust. 

Among other French makers who turn out suitable cars for 
the profession the Darracq must not be omitted. They show 
an 8-10-h.p. two-cylinder two-seater at £175,'a 10-12-h.p. 
two-cylinder, and a 14-16-h.p. four-cylinder, which latter 
can be had either with a side entrance tonneau body or as 
a car for town visiting with a brougham body. These are 
on Stand 73. 

On the left, near the Addison-road entrance, at Stand 76, 
Messrs. Alldays and Onions show their own all-English cars ; 
the two-cylinder model has a 10-h. p. engine and can be had 
either as a two- or four-seater, while their 14-h.p. has a four- 
oylinder engine. Semi-elliptic springs are employed for the 
suspension and the rear ones are hinged to the frame, so that 
they take the torque as well as transmit the drive to the road 
wheels. The valves are all on one side, on which is also the 
Carburettor, which is pressure-fed and has a Bowden wire¬ 
tickling device brought through near to the starting handle. 
The radiator is of the gllled tube variety and a pinion-drives 
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water pump maintains the flow of water. Forced-feed 
lubrication is provided. Ignition is by battery and coil but 
there is a bracket on the crank case to receive a magneto 
which can be driven by a continuation of the pump spindle. 
A coned leather-face clutch transmits the power to the gear¬ 
box and the cardan shaft has a universal joint of the star 
type at each end. The price for the two-cylinder is £210. 

The De Dion Bouton Co. have always specially catered for 
the profession, and very properly their cars are held in great 
esteem among us; in fact, I believe over 400 medical 
men in this country drive De Dions. Their two-seater is an 
especially smart turn-out. For 1909 they are putting three 
single-cylinder models on the market, an 8-b.p. fitted with 
their patent expanding clutch gear, an 8-h.p. with sliding 
pinion gear and pedal-operated clutch, and a 9-h.p. with 
double sleeve-type gear and a similar clutch. They all have 
the cardan-driven live axle, and on the new 8-li.p. the trans¬ 
mission is through a leather-faced cone clutch, and the gear¬ 
box is combined with the differential casing. 

The Argyll Motor Co. have on view their new 12-14-h.p. 
Argyll, the feature of which is that the engine and gear-box 
are contained in one casting, the four cylinders are cast 
en bloc with all the valves on one side, the carburettor is on 
the other side, and passages cast between the cylinders lead 
the mixture to the valve pockets. Water circulation is 
by thermo-syphon. Lubrication is by a gear-driven pump. 
Three forward speeds are provided, the top being direct by 
means of a jaw-clutch, and the live axle is a very massive 
structure, the central casing having neither a horizontal nor 
vertical joint, the lid being large enough to permit of 
removal of the crown wheel. Their other model was 
described in The Lancet of May 30th. 

On Stand 43 the Yauxhall Motor Co. show specimens 
of their manufacture; they are all four-cylinder 20-h.p., 
but give 23 on the brake. Their lubricating system is 
most excellent. At the rear end of the crank case there is 
an oil pump and by a plunger pump oil is forced into the 
main bearings and through the hollow crank shaft into the 
big-end bearings of the connecting rods. The inlet and 
exhaust valves are mechanically operated and arranged on 
one side of the cylinders and the cam shafts are driven 
by spur gearing at the front end of the engine. The valves 
are hammered from machined forgings and both the inlet 
and exhaust are interchangeable. The clutch is of the 
internal metal to metal cone type and the power is trans¬ 
mitted from the gear box to the back axle by a propeller 
shaft with universal joints at either end. 

A car that took my fancy was the Adler, shown by Messrs. 
Morgan at Stand 138 in the annexe. It is a two-cylinder 
7-h.p. vertical engine fitted with magneto ignition, but an 
accumulator working independently can easily be added. 
The inlet valves are mechanically controlled and the valve 
rods Eire adjustable, so that if any wear does take place they 
can be adjusted with extreme accuracy and without any 
trouble. An automatic spray carburettor is used. The 
clutch is of the metal cone type, and, which is an advan¬ 
tage, it can be taken out without disturbing the gear 
box. Three speeds forward and the usual reverse are 
provided ; the top speed is direct. Transmission is by 
cardan shaft to a live axle. The cooling water is circu¬ 
lated by a pinion-driven pump, and a pump is likewise 
employed for lubrication. The brakes arc of the usual kind, 
one on the driving shaft and internal expanding ones on the 
back wheels. I understand that with an English “Morgan 
body ” the car is sold at £180, and at that price it seems 
worthy of the consideration of a medical man in search of a 
vehicle. 

A great many people advocate the four-cylinder car ; it is 
of course quieter, and if of not over, say, 14 h.p., and 
made with a light body, not very extravagant in regard 
to tyres, provided that sufficiently large ones are fitted, and 
prominent among this class of car is the Sunbeam, manu¬ 
factured by the Sunbeam Motor Car Co., and shown on 
Stand 46. The frame is of pressed steel; the cylinders are 
cast and set separately upon the crank chamber. All the valves 
are on one side and lifted by one cam shaft, which is—and 
this is an excellent feature—formed solid with its eccentrics. 
Ignition is by high-tension magneto, and the only criticism 
I have to make is that I do not like a magneto driven, as 
theirs is, by a chain : gear driven is, I am sure, better. A 
very good point is that the crank shaft has five bearings. 
A leather-faced cone clutch is employed, the gear-box gives 


four forward and one reverse speed, and the drive from the 
countershaft to the road wheels is by chains which, as in al 
the cars made by this firm, run in silent oil-tight cases. 
Cooling is by thermo-syphon and a very efficient radiator fan 
is provided. Adjustable ball thrust bearings are fitted to 
the steering wheel, so wear can be taken up and that 
decided unpleasantness, play in the steering wheel, absolutely 
done away with. Powerful brakes are provided, and those 
who desire a powerful well-built car, and do not mind giving 
about £425, will, I am sure, find this an excellent machine. 

On Stand No. 10 Messrs. Jackson and Co. show their 
doctor's car. The frame is of pressed steel, machine riveted ; 
the transmission is of the Renault type, with three forward 
speeds and a reverse, the high speed being direct. The 
back axle is especially strong, and though they only advise 
a 14-h.p. engine this axle is built for a 20-h.p. A leather-to- 
steel cone clutch is fitted and has a spring on the ball race. 
The radiator and tank are combined and fan-cooled. The 
pedals are of the push kind and the throttle control is above 
the wheel. The car is turned out with either a 8-9-h.p. 
De Dion engine ora two-cylinder 10- 12-h.p. Aster or with the 
latter firm’s four-cylinder 14-h.p. engine. A rear seat is 
provided for the chauffeur and the front seats are roomy and 
well protected by a front glass and hood. Side doors also 
help to make this a really comfortable vehicle. 

Now that the winter is approaching, the question of 
either heating the motor house or of running off the water, 
every night has to be decided. If, as is advisable, distilled 
water is used, running the water off every cold evening is, 
expensive ; in addition, if the car is wanted in a hurry it is 
a delay having to fill up and make sure that there is no air 
lock ; so on the whole, where possible, it is best to keep the- 
temperature in the motor-house up, by either an electric 
radiator or a protected gas stove and hot-water pipes. Some¬ 
times this is not possible and then the Norton motor stove, 
which is on view in the gallery at Stand 186, can be 
employed. It is moveable, is made of planished steel and, 
plated fittings, and costs, according to size, from 15*. to 20*. 
These stoves burn a patent fuel and are, I understand, 
absolutely safe and are allowed by the various insurance 
companies. 

On Stand 259 the Continental Tyre and Rubber Co. 
show their latest all-rubber three-ribbed non-skid covers. 
These tyres have not only a very smart appearance, but 
actually do resist any tendency to skid on wet or greasy 
roads and in addition are markedly resilient; but those who. 
require a really perfect non-skid should use for the back 
wheels this firm's red-black rubber steel-armoured cover ; 
these have been greatly improved and the studs are now 
so fixed that unless undue force is used they cannot become 
detached. Samples are also shown of their ordinary round 
treads and their square treads, as well as an extra strong 
inner tube, which is specially adapted for use with the three- 
ribbed non-skid. 

Among other tyres shown in the gallery are the products 
of the Dunlop Co., the Gaulois Tyres, Limited, and the Avon- 
India Rubber Co. 

It is of paramount importance that the brakes of a car 
should at all times be reliable and effective, and there is no 
doubt that accidents are constantly occurring through the 
failure of the brakes to act, so I am sure all motorists 
will be interested in a device shown on Stand 298, the 
Allen-Liversidge Front Wheel Brake. These are of the 
ordinary band type and work on drums mounted on the front 
wheels and fixed on the inner side close to the steering 
pivots. The actuating brake lever on one brake is connected 
by a steel cable to the actuating brake lever of the other 
and this passes over a pulley fixed on a sliding projection ; 
when the brake is applied this pulley slides forward on 
.its guide, so tightens the cable, and each band grips its 
drum. In addition, each flexible member before being 
attached to its respective brake lever passes round another 
pulley which is pivoted on an extension of the steering 
pivot and which is also capable of movement independent of 
the steering movement; thus a pull on the brake pedal not 
only actuates each brake simultaneously and evenly but in 
addition checking and steering can be done at the same time 
absolutely independently of one another, as the flexible 
member slides over the pulleys and automatically adjusts 
itself to the altered position of the wheels without affecting 
the action of the brake. One of the great advantages that will 
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result from the employment of these brakes is that they will 
take the place of the popular hut tyre and differential gear 
wearing differential brake, a brake that does cause severe 
and unnecessary strain on the driving tyres, and in addition 
however suddenly they may be applied there is no danger of 
side slip. I was so impressed with the idea of this front wheel 
brake that I accepted Mr. Liversidge’s invitation to test 
them. It was luckily an ideal day for such an investiga¬ 
tion. It had just rained and the Woolwich-road from the 
Free Ferry to Greenwich Hospital was like a skating-rink, 
but though we flew over the tram lines and kept on pulling 
up dead sharp never once did we skid when the front brakes 
were used, but with those on the driving wheels it was 
different. In addition, however fiercely applied, they always 
stopped the car gently ; in fact, there was no jerk, it was like 
settling into a soft air cushion. Personally, I have always 
rather objected to brakes worked by cables, but in this case., 
as they work over pulleys and the cables are sufficiently stout, 
there seems no likelihood of their fraying, and as medical 
men have so frequently to stop and as these brakes can 
easily be fitted to any car, I think they are certainly worthy 
of the attention of the medical motorist. On the car on 
which I was taken out the differential brake pedal was 
used for the front brake and the differential brake was done 
away with. 

The Elastes Co. has in this gallery specimens of its 
“stuffings,” which are excellent substitutes for pneumatic 
tyres and were referred to in The Lancet of May 2nd. 

A useful device is shown by the Rotax Motor Co. on 
Stand 195, and if the cold weather sets in it will be a very 
welcome and almost a necessary accessory. This is a foot- 
warmer which will go over the floor in front by the driver; 
it works in connexion with the cooling system and can 
easily be fitted on any car. ' ~* *^ —^ 

Medical men should not as a rule be pulled up for ex¬ 
ceeding the speed limit, as if they transgress it is usually on 
account of an urgent case. Still, it is occasionally an advan¬ 
tage to have a speed indicator on the car, and an excellent 
one is shown by Messrs. S. Smith and Son on Stand 185. 

Messrs. Gamage have on Stand 199 a variety of most 
useful accessories for a car—lamps, horns, little electric 
lamps that can be fitted on to existing paraffin lamps and 
worked from the accumulators used for the ignition of the 
car, as well as all sorts of garments for the motorist. 

On Stand 197 Messrs. Dnnhill have a variety of handy 
things for the car as well as some practical coats. The coats 
are excellent for long drives, but I wish some firm conld 
invent a garment as warm but which conld be got into and 
out of a little more quickly by a medical man who drives an 
open car himself. It is a serious trouble to have to spend five 
minutes almost at the house of each patient in taking one’s 
wraps on and off, the only other alternative being to drive 
with an ordinary overcoat and be always more or less half 
frozen. Messrs. Dunhill also show an auto tyre pump which 
certainly inflates tyres without labour. 

There are a bewildering number of cars shown at the 
exhibition, and the increase in the number of small four- 
cylinder cars is particularly noticeable. High-tension 
magneto ignition is almost universally adopted. It is, 
of course, impossible to advise as to which is the best car 
for a medical man. With the experience I have now had 
during my nearly ten years of motoring 1 am sure if I had to 
start over again I would begin with a small single cylinder 
two-seater fitted with a light Cape cart hood and a mica front 
wind curtain, and judging from what I saw at the show and 
the experience I have myself had, as well as the “ petrol ” 
talk of motor colleagues and friends, my own choice would 
rest between a small 6 h.p. Rover, the new 8-h.p. Humber, 
and a little two-cvlinder Star among English cars. The 
De Dion are excellent, and though, of course, French, a 
complete stock of all spares are kept at the London branch. 
Among many others the Adler, Adams, and Alldays and 
Onions should be mentioned if a four-seater is desired, in 
addition to the larger cars made by the firms already 
named. I should inspect the two-cylinder Siddeley as weil 
as their small four-cylinder, also the 10-h.p. and 15-h.p. 
Napier. 

In this article I have given a short account of most 
of these cars, as well as a few' others which I think might 
interest members of the profession in need of a car. I am 
sure that if any of the small ones I have especially named be 
selected, and if the chosen car be properly looked after, the 


purchaser will never regret the step he has taken, and, in 
addition, will find it a joy as well as a saving of time and 
money. 


REPORT ON SANITARY MEASURES IN 
INDIA FOR 1906-07. 

(Concluded from p. ISIS.) 

The report finally ent ers more into detail on the several 
matters previously mentioned, including also certain other 
points not entered upon in the earlier portions. Thus, with 
respect to the meteorology of the year under review we find 
that the cold weather lasted longer than usual and that 
February and March were very wet months in Northern India, 
the seasonal rainfall being in very large excess. There was 
a delay in the setting in of both monsoon currents over by 
far the greater portion of the country, and the rainfall from 
June to September was in slight defect in the field of the Bay 
current, but w r as practically normal in the region usually 
served by the Arabian Sea current. 

Turning now to consider more minutely the question of 
sickness and mortality daring 1906, we see amongst facta 
noted that only 10 men were invalided for billiarzia 
hsematobia in comparison with 23 in 1905, 71 in 1904, and 
158 in 1903. The diminution in this disabling disease is a 
very satisfactory fact. Influenza gave a less admission-rate, 
in the proportion of 11-4 per 1000 for 1906 as compared 
with 14 ■ 2 per 1000 in 1905. Cholera, as we have seen, 
showed a considerable increase. The danger incurred by 
drinking milk or aerated waters in the native bazaars was 
exemplified by an outbreak at Meiktela, as it was found 
that the milk supplied to a certain billiard saloon came from 
a district where cases of cholera had occurred. The infected 
regiment was quickly moved into camp, thorough measures of 
isolation and disinfection were undertaken, and the disease at 
once was checked. Another instance of infected milk having 
been the source of the disease was shown at Secunderabad, 
the milk not having been boiled by the native contractors 
previously to its issue. Smail-pox amongst the European 
troops is seen to have increased consistently daring recent 
years, which is an unfortunate fact, as the disease amongst 
the larger body of native troops, on the contrary, has not 
shown augmented returns. 

Intermittent fever shows a notable increase amongst all 
classes. Amongst the Europeans the admissions rose from 111 
per 1000 to 176 per 1000. The admission-rates were highest in 
both European and native troops in the Indus Valley group. 
A very satisfactory fact to be noted is the greater accuracy 
iu the returns owing to the more frequent use by the 
medical officers of the microscope. A considerable portion 
of the sickness formerly ascribed to “ague” is now found 
to be due to a variety of causes, none of which have any con¬ 
nexion with malaria. These cases are now most frequently 
returned under the heading of “simple continued fever" 
and are shown as due (1) to constipation and indigestion, 
(2) to a too highly ni trogenong diet, (3) to exposure to the snn, 
and (4) to congestion of the liver. Soldiers recently arrived 
in the country are most liable to be attacked, whilst most of 
the admissions occurred not during the malarious season but. 
during the hot dry months of the year. Respecting trne 
malaria, the benign tertian parasite was most usually 
found, tlie rarest being the quartan and malignant tertian in 
the ratios of 80, 13, and 11 per cent, Only those cases are 
now returned as malaria in which malaria parasites arc 
found in the blood, whilst a real reduction in the admission- 
rate has been effected by the “after-treatment" now given 
to patients in nearly all the stations, a nominal roll of these 
patients being kept at the station hospital, where the dis¬ 
charged patients are required to attend for from six weeks to 
two months to receive twice weekly a dose of quinine. This 
dose is from 10 to 20 grains, the larger being the most 
effective. This method has caused a large decrease in the 
number of readmissions for relapse. “Mosquito brigades" 
have been organised in nearly all the stations, the canton¬ 
ments being mapped out into separate areas, and all collec¬ 
tions of water treated with “earth oil” and “ pesterine,” 
both of which are cheaper than, and quite as effective as, 
petroleum. Bnt it was found that in the great majority of 
instances little or no effect was produced on the mosquitoes 
and that quinine prophylaxis was the best system. Malta 
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fever caused seven admissions in the year, as compared 
with four in 1906, six in 1904, and nine in 1903. The 
clinical symptoms of this fever were typical and the hlood 
agglutinated the micrococcus Melitensis in a dilution of 1 in 
80. Infected goats were probably the cause. 

Coming to enteric fever, the report does not enter into 
the work of the committee of investigation that is pursuing 
its labours at the Central Research Institute, Kasauli. As to 
the preventive measures against this fever, which exacts 
so heavy a yearly toll from our European troops in India, it 
is well remarked that though obvious yet they are difficult 
to carry out. We note that it is laid down that every 
case of enteric fever arises from a previous one and that 
infection takes place through the mouth, so that the old idea 
of the “climatic" origin of the disease formerly so much 
insisted on has no chance of resurrection from its well- 
deserved grave. Man is the only known host of the bacillus 
which escapes from him in all the excreta, but especially in 
the nrine and faeces, and the saprophytic life of this bacillus 
outside the human host is very short. To effect the sup¬ 
pression of the fever the mo6t important factor is to obviate 
the spread of the living bacillus by the patient, and the best 
method would seem to be the establishment of a large 
hospital in the hills where convalescents could be kept till 
the bacilli were no longer found in the excreta. This, 
although expensive, is surely a desideratum; consider¬ 
ing how materially the sickness, mortality, and loss 
of service would be diminished. One of the most im¬ 
portant conclusions to which recent inquiries have come 
is that the drinking water plays but a minor part 
in the dissemination of the fever in India amongst the 
European troops. And much the same conclusion is shown 
as regards its conveyance by milk. The reports of the 
various medical officers show that contact infection, direct 
or indirect, is the most important factor. This is well 
evidenced by the histories of cases occurring at Lahore, 
Cherat, and Nowgong, and several other stations where 
numerous hospital orderlies were attacked. Another source 
of infection is by the direct or indirect contact of con¬ 
valescents and measures to obviate this were taken in all 
stations. Thus at Rawal Pindi, for instance, the convalescents 
were sent straight to a convalescent depot in the hills after 
their illness and the medical officer concerned holds that 
the absence of the usual autumnal rise in the prevalence of 
the fever was due to this measure. One of the great sources 
of difficulty in limiting the spread of enteric fever is the 
failure to discover cases at a sufficiently early stage to prevent 
infection. Instances are mentioned showing how cases due 
to infection from men not reporting themselves sick at the 
onset of the disease occurred in Lahore, .M how, Neemucb, 
Rawal Pindi, and other stations. Again, other cases are so 
mild that they would not have been diagnosed as enteric 
fever had it not been for the agglutination test. An interest¬ 
ing case of infection by direct contact with a bacillus 
carrier is reported from Kasauli, where the mother of an 
infected child was found to be excreting large quantities 
of the specific bacillus in her ficces, although she herself 
was quite well. She had come into contact with patients 
suffering from enteric fever at Agra ; on arrival at Kasauli 
she had no symptoms herself except slight looseness of the 
bowels. She infected a friend and her own child by direct 
or indirect contact. Other instances are cited showing that 
infection was contracted in the latrines or by contaminated 
cooking vessels and food. '' Latrine infection” has been 
greatly diminished by the use of carbolic acid or perchloride 
of mercury solution instead of dry earth in the latrine pans ; 
this measure also has diminished the number of flies in 
the latrines. The latter agency was found to have been 
at work in various stations and still a further agent is in¬ 
criminated—namely, infected dust. Other agents were 
infected salads or oysters. Finally, the danger incurred by 
visiting the native bazaars on the line of march is alluded 
to. The fact that 20 of the 28 patients who suffered from 
enteric fever in stations in the Murree Hills were admitted 
into hospital within 26 days of their arrival illustrates the 
danger of infection during the annual moves by route march 
from the plains to the hills. With respect to the ratios of 
admissions for the year under review and for the preceding five 
years the record is distinctly encouraging, and the prophy¬ 
lactic measures instituted are meeting evidently with a 
measurable success. The average duration of a case is now 
75 days, a gradual increase being noted every year from 


1903 when it was 53 days, this progressive increase in tho 
stay in hospital being due to a more thorough appreciation 
of keeping convalescents segregated from their comrades in 
barracks as long as possible. The points that arc still to bo 
aimed at are the necessity of the men reporting themselves 
sick at an earlier stage, the discovery of the mild ambulant 
cases, and the more perfect recognition of convalescents 
who are still excreting the bacilli in their faxes and urine. 

Amongst other diseases we note that 17 cases of plague 
with two deaths were recorded amongst the European troops. 
Dysentery and diarrhcea were more prevalent than in 1905, the 
admission-rate rising from 13 -4 per 10C0 in 1905 to 15 -2 per 
1000 in 1906. With regard to hepatic abscess, there was a 
history of the association with dysentery in the majority of 
the cases, and even where no preceding relation of the latter 
disease could be elicited chronic ulceration of the large 
intestine was found after death in the fatal cases. With 
regard to venereal diseases, these continued to show a reduc¬ 
tion in the statistics of invaliding and mortality. The 
decrease is doubtless due to the strenuous efforts put forth of 
late years by all classes of officers, as well as by cantonment 
magistrates and by the authorities of the Royal Army 
Temperance Association, to lessen the annual wastage from 
this source. The “syphilis register” started in 1904 showed 
2947 entries. In 1905 the number was reduced to 1470 and 
in 19C6 to 936 a notable reduction. A great improvement has 
also taken place in the methods and duration of treatment, 
every man whose name is now on the syphilis register having 
to attend hospital once a week for observation for about two 
years, so that the number of invalidings and deaths must by 
this measure be reduced. Heat-stroke showed the largest 
number of deaths at Nowshera Aden, Lahore cantonment, and 
Multan, and in this way again controverted one of the argu¬ 
ments of the theory of the mierobic origin of the disease as 
to its not being most frequent in the hottest part of India, 
ft With regard to the portion of the report relating to the 
native troops, a few remarks may be made on the returns for 
malarial fevers, kala-azar, enteric fever, Malta fever, anil 
the respiratory diseases. With respect to the malarial 
fevers the admission-rate, which had been steadily failing 
since 1902, rose from 171 per 10C0 in 1905 to 262 per 1CC0 
in 1906. There were very high rates in the Punjab, ranging 
from 2048 per 10C0 in the 29th Mountain Battery at Dera 
Ismail Khan to 915 per 1000 in the 26th Punjabis. These 
high rates were partly due to the insufficient use of quinine, 
and as a consequence to the number of relapses. Mosquito- 
brigades were organised and the lines were fumigated with 
sulphur. A striking instance of bad sanitation occurred at 
Deesa where the 119th Infantry had an admission-rate of 
1020 per 1000, and the 108th Pioneers one of 923 per 1000. 
There was a steady and heavy rainfall; the lines were built on 
the banks of a river which overflows, leaving many stagnant 
pools in which mosquitoes breed; quinine was administered 
twice and thrice a week bnt only in 5 grain doses as a 
prophylactic. Other examples of the same character are 
given in the report. There were 10 cases of kala-azar at 
Abbottabad and Debra Dun. The Leishman-Donovnn 
bacillus was found in the majority of the cases. This report 
contains other information which space compels us to pass 
over, such as that concerning cholera, scurvy, affections ot 
the bowels, and respiratory diseases. It is satisfactory to 
note that the admission-rate among Goorkhas for tubercle 
of the lung declined from 61 per 1000 in 1906 to 5 2 per 
1000 in 1906. 

It only remains for us briefly to notice the remarks on 
plague. The year 1906 was distinguished by a remarkable 
decline in the mortality from this disease, the number of 
deaths recorded falling from 1,143,933 in 1904 and 1,069,140 
in 1905 to 356,721, the smallest total since 1901. And 
this lessening of the disease affected the Punjab equally with 
the other parts of India, a very satisfactory fact seeing that 
our best recruits are obtained from this province. The 
relation of the disease to the various districts of India is 
considered and the section concludes with a summary of 
the work done by the Plague Commission culled from Major G. 
Lamb’s (I.M.S.) “Etiology and Epidemiology of Plague.” 
Ail the remarks concerning plague are well worthy of 
perusal. 

In concluding our review of this interesting report we must 
congratulate the Sanitary Department in India especially on 
the valuable results already obtained in reducing the 
incidence and mortality of enteric fever which has hitherto 
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been such a veritable scourge to our European troops, on the 
more thorough treatment of malarial affections, and lastly 
on the reduction of the admissions for venereal diseases. 


CATERPILLAR RASH. 


Never a year passes that we do not receive from cor¬ 
respondents, both medical and otherwise, accounts of rashes 
produced by the handling of caterpillars. Not infrequently 
also specimens of the offending caterpillars are forwarded to 
us and they are always those of the gold-tail moth, Liparis 
avriflva. Almost any hairy caterpillar will, however, cause 
a rash in some persons, as, for instance, the caterpillar of 
the tiger moth, Aretia caja, commonly known as a “woolly 
bear.” The processionary caterpillar so common in the 
south of France is particularly virulent in this way, but 
fortunately, both for forestry and the welfare of children 

Fig. 1. 



The gold-tail moth, life size. The colour is satiny white, but. 
the tail tuft is bright yellow. 


this species at present is not found in England. Nor 
is this irritating property confined to the lepidoptera, 
for among the spiders the hairs of the great Mygale, 
or crab spider, give rise to maddening irritation. 1 
But of the lepidoptera the great offender in these islands is 
the gold-tail caterpillar, whose popular name in the south 
of England is the “palmer worm.” And there is every 

Fig. 2. 



The larva of the gold-tail moth, slightly larger tlian life. 

reason why it should be in the forefront as a cause of rash. 
First of all it is very common and may be found in quantities 
about the month of May on nearly every hawthorn hedge 
anywhere. Secondly, it is extremely conspicuous, being 
striped with scarlet, white, and black, and, further, adorned 
with tufts of hairs, so that children are attracted to pick it 


I Bates: The Naturalist on the Amazon. 


up and handle it. The offending organs are the hairs and 
we publish herewith illustrations of the moth, of the larva, 
and of the hairs of the latter sticking in the skin of the 

Fig. 3. 



Magnified view- of a finger tip with hairs from the larva 
sticking hi the skin. Tho size may bo oatimated by com¬ 
paring the hairs with the papillary ridges and the openings 
of the sweat glands. 

finger. The illustrations were made from drawings by Mr 
James Scott. 

It should be noted that instances of a rash following the 
handling of the moth are known. One such is mentioned 
by a correspondent of The Country Side of Nov. 7th, 1908. 
It would be interesting to know whether the moth to which 
this correspondent refers had just emerged from the chrysalis. 
We personally know a medical man who tells us that when 
he was a boy he handled woolly bears in numbers as well as 
other hairy larvae without any ill-effects. Handling the 
gold-tail caterpillar, however, always produced an acute 
rash, although handling the moth never did except in one 
instance, and that was a moth which he had watched 
escaping from the chrysalis. The hairs of the caterpillar 
are worked into the cocoon and he thought that probably 
some of them were adhering to the moth. 


MEDICINE AND THE LAW. 


An Alleged Cate of Food Poisoning. 

An interesting case of alleged food poisoning was 
heard recently before his honour Judge A. O'Connor, 
K.C., at the South Shields county court. The plaintiff 
claimed damages for " personal injuries alleged to have been 
sustained through partaking of food at the defendant's hotel, 
such food not being in a fit state for consumption,” the 
amount of the claim—viz., £100—being made np of 
15 guineas medical expenses and £84 5s. for pain and 
suffering. The plaintiff stated in evidence that he, in com¬ 
pany with a medical man, visited the defendant’s hotel for 
luncheon on August 17th last. He was served with some 
pressed beef after having partaken of some duckling. He 
thought the beef had a peculiar taste and mentioned his 
suspicion to his companion. They together examined the 
piece of beef from which he was served and both noticed that 
it was green in the centre and had an extremely bad odour. 
A few hours later he felt very sick and went home. On the 
next day he attended at his office but the vomiting returned 
and he consulted a medical man. His illness lasted for about 
three weeks. In cross-examination the plaintiff admitted 
that he never took any breakfast and with the exception of 
some milk and soda-water he had had no food before luncheon. 
The medical evidence was to the effect that the plaintiff's 
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symptoms were such that they might easily have arisen 
from eating putrescent meat and were consistent with 
ptomaine poisoning. For the defence it was proved that 
the meat was pickled soon after the animal was slaughtered 
and after being in pickle eight days was boiled and pressed 
and was perfectly good on the next day when it was served to 
the plaintiff, and in corroboration evidence was adduced to 
show that the meat was returned on the day following the 
plaintiff's visit to the hotel to the butcher who had originally 
supplied it and that what remained of it was subsequently 
eaten by ten different persons, including the butcher himself, 
and that not one of these persons suffered from the slightest 
ill effect. In delivering judgment the judge said he felt, 
bound to come to the conclusion that the plaintiff was 
served with something that was unfit for food. He objected 
to the suggestion that it was a very serious matter for the 
defendant's establishment because it was a thing that might 
happen in any family or to anybody. He thought the 
plaintiff was entitled to recover but not the amount of 
damages asked for. He was entitled to his medical ex¬ 
penses and in addition he would give him a guinea a day 
for three weeks. Judgment was therefore for the plaintiff 
for 36 guineas and costs. 

A n Exhibition of A dultorated Food. 

The Chicago correspondent of the Evening Nercs announces 
that in that enterprising American capital, the industries 
of which are largely connected with the preparation of 
articles of diet to be consumed elsewhere, there is to be an 
exhibition of adulterated foodstuffs which have been estab¬ 
lished as such through the analysis of the State chemist. It 
is intended to show these side by side with the pure article 
which the adulteration imitates, and it is quite possible that 
such an exhibition, if impartially and fearlessly conducted, 
may prove instructive to the public and profitable to honest 
manufacturers and dealers. As, however, the spurions 
exhibit will have been carefully got up to imitate the appear¬ 
ance of the genuine one it may be suggested that it will be 
found desirable to add instruction as to characteristic appear¬ 
ances readily observable by the eye which may help to dis¬ 
tinguish the one from the other. Perhaps also the permission 
to taste both kinds of food might be found to add useful 
knowledge to the equipment of the American housekeeper. 
The exhibition, it is stated, is to be organised by the State 
Dairy Food Department, and obviously is one which in order 
to be successful would have to be carried out under official 
auspices. Private hands conducting such an enterprise would 
be hampered by the fear of legal proceedings for defamation. 

Fraudulent Misdescription of Bacon . 

The Bedford Borough Bench had before it recently a case 
in which the defendant was charged with selling to the 
prejudice of the purchaser bacon which was not of the 
nature, substance, and quality demanded. The evidence 
showed that the defendant was in the habit of attending 
markets at which he sold bacon and that complaints had 
been made that in shops at Bedford the prices charged for 
Denny’s Irish bacon were substantially higher than that for 
which it could be bought at the defendant’s stall in Bedford 
Market. Accordingly an assistant-inspector to the Irish 
Agricultural Department went to the defendant's stall and 
asked his son, who was in charge of it, for "Some more of 
Denny’s Irish bacon.” In reply he was offered a small side 
of bacon at Id. and ultimately bought it at 6 id. per pound. 
A representative of Messrs. E. M. Denny and Co. gave 
evidence that the bacon thus sold was not benny’s brand at 
all but an inferior quality of bacon altogether, and that the 
wholesale price of Denny’s bacon at the time in question was 
8 id. per pound. Other evidence in corroboration was given 
and the defence consisted in a denial by the defendant’s son 
that he had sold the bacon as “ Denny’s Irish ” and 
an assertion that he had told the inspector that 
he had no branded bacon on the stall. The bench, however, 
convicted, upon which the defendant pleaded guilty to two 
similar offences committed on other dates in respect of 
which summonses had been taken out. A fine of £10, with 
£9 6s. costs, was inflicted in the first case and of 10s., with 
£1 It. costs, in each of the other two, with the alternative of 
one month’s imprisonment in the second division. Observa¬ 
tions which were fully justified were made in his opening 
speech by the solicitor for the prosecution as to the unfair¬ 
ness to the local tradesmen, as well as to the purchasers, 
caused by the sale of inferior bacon at a price with which 


tradesmen supplying the genuine article could not possibly 
compete. Viscount Ikerrin, Inspector for Irish Agricultural 
Interests in Great Britain for the Department of Agriculture 
for Ireland, was among the witnesses, giving evidence as to the 
complaints made and as to the steps taken to sift the matter, 
and it will be observed that his department was instrumental 
in obtaining the conviction on behalf of the aggrieved 
trading company. 


ROYAL SOCIETY OF MEDICINE. 


A special meeting of the Fellows of the Royal Society of 
Medicine was held on Nov. 11th, the subject for debate being 

Heredity , itith Spcoial Reference to Cancer, Tuberculosis, and 
Disease of the Nervous System. 

Sir William S. Church, President of the society, in opening 
the debate, said that the problem of heredity was well stated 
by Professor Poulton in his *' Essays on Evolution ” : “ How 
can a single germ cell produce by repeated division an 
organism in which the somatic units of the parent are repro¬ 
duced 1 ” The multiplication and reproduction of individuals 
was carried on by two distinct processes—viz., the sexual, as 
was the case with a few remarkable exceptions in all the higher 
organisms, and the asexual, which consisted of the multi¬ 
plication of individuals by spontaneous or artificial division, 
which does not include the multiplication of individuals by 
fission—the reproduction which took place by budding—in 
some forms of life in which sexual reproduction was the rule ; 
and the results of the experiments of Boveri and R. Hartwig 
appeared to show that there was no essential difference 
between the phenomena of sexual and asexual reproduction. 
More remarkable still were the experiments of Loeb, who 
appeared to have been successful in developing under certain 
conditions the unfertilised eggs of sea urchins into normal 
larva, and those of Delage, who from non-nucleated 
fragments of the ova of certain echinoderms, molluscs, and 
annelids succeeded, by introducing into these fragments 
appropriate spermatozoa, in producing normal larvse. From 
these experiments it appeared that the presence of a 
nuclear body, whether it be that of a germ or a sperm 
cell, was sufficient to start, under certain conditions, growth 
and development in the ovum substance. According to 
Darwin, the fertilised germ of one of the higher animals, 
subjected as it was to so vast a series of changes from the 
germinal cell to old age, incessantly agitated by what 
Quatrefages well calls “tourbillon vital,” was perhaps the 
most wonderful object in nature. It was probable that 
hardly a change of any kind affected either parent without 
some mark being left on the germ, and that was what had 
been called in question, and on the answer given depended 
the conception formed of the problem of heredity. The 
opinion of Darwin might be taken as representing the 
view taken of heredity by Darwin himself and his imme¬ 
diate followers, and he suggested his theory of pangenesis as 
a possible explanation of his views of heredity. Weismann 
was the head of the new school which held that the germ 
matter of plasm was continuous from one generation to 
another, and from it the germ cells of each generation were 
successively derived, the germ cells being endowed with a 
potentiality for variation within certain limits which could 
be called forth by an appropriate environment. That opinio 
that acquired characters were not transmitted was no new 
one ; it had been held by some ever since anthropology had 
been studied in a scientific manner, and no one had expressed 
it more clearly than Sir William Lawrence, who said that in 
all changes which were produced in the bodies of animals by 
external causes the effect terminated with the individual; the 
offspring was not in the slightest degree modified by them. 
Racial differences could be explained only by two principles : 
the occasional production of an offspring with different 
characters from those of their parents, as a nature or con¬ 
genital variety, and the propagation of such varieties by 
generation. Darwin had set forth some of the difficulties 
which existed in accepting either the theory of pangenesis or 
that of the continuity of the germ plasm as an explanation 
of heredity. Sir William Church said that he was unable 
himself to see on what evidence the assumption of a specific 
difference between germ plasm and somatic matter was made. 
It was clear, granting that germ plasm was distinct from 
somatic matter, that it must be present in all parts of an 
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organism that were in a state of growth, and it appeared to 
him as reasonable a hypothesis to assume that germinal 
matter could be secreted or extracted from body matter as 
that it was continuous in its growth and periodically gave 
origin [to germ cells. The question was, With which theory 
did the facts best agree 1 Continuing, Sir William Church 
said that he would not express an opinion on these different 
views, nor would he venture to enter on the subjects of 
mutatism or Mendelism, but he said that the various facts 
on which Mendel’s laws were based were known to Darwin, 
although Darwin did not work out the numerical proportions 
of the variations which he noted. Weismann himself had 
suggested that oscillation of nutrition in the soma plasm 
might cause variations in the germ plasm. If that were 
granted it appeared to admit the possibility, if not the 
probability, of heredity in disease. No disease which arose 
from, or was associated with, the presence of a foreign body, 
whether living or dead, within them could be considered 
hereditary, yet it was a general view among breeders of 
stock that a tendency existed to varying kinds of microbic 
disease in certain strains of blood which rendered them an 
easier prey to the specific micro-organisms causing disease 
than other strains of the same breed ; in other words, they 
afforded a more favourable home for the invading organism 
than did other families of the same stock. There were other 
forms of disease which, according to present knowledge, 
arose from disordered metabolism within themselves; and 
the question to-day was how far the presence of these 
disorders could be ascribed to heredity, or were they 
acquired through forces acting on the individual affected. 
Chemical analysis of tissues and their secretions yielded 
little or no information and bio-chemistry was as yet in its 
infancy. The difference between the various enzymes or 
ferments present in their bodies could not be shown by 
analysis of their component atoms, but how great were their 
differences of action 1 They did not at present know how 
far these differences in their action might modify the rest of 
the body, but the connexions which appeared to exist hetweeu 
disease of the thyroid gland and myxoedema or between an 
abnormal condition of the pituitary body and acromegaly 
and gigantism were examples of how greatly the whole body 
might be influenced by abnormality in the function of 
glandular organs. Dr. A. E. Garrod, in his Croonian lectures 
this year, had drawn attention to the complex nature of what 
he termed “inborn errors of metabolism,” and showed how 
increasing knowledge had modified the belief that oxidation 
was the sole agent in the metabolism of the component tissues 
of their bodies and that the chemical changes which occurred 
in them depended to a great extent on special enzymes 
which acted on the various constituents of their bodies ; he 
had also brought forward some evidence to show that certain 
errors in metabolism, such as cystinuria, alkaptonuria, and 
albinism, appeared to run in families, and suggested that 
further research might determine how far their manifestation 
might be in accordance with Mendel’s laws. Immunity from 
diseases was connected with bio-chemical changes in their 
bodies and as yet no explanation had been given why toxins 
and poisons acted differently in different species, as was 
seen, for example, in the action of morphine, atropine, and 
strychnine. Further, what grounds were there for thinking 
that a race could acquire immunity from attacks of microbic 
or other disease ! Was the diminution of the frequency 
and mortality of phthisis which had been steadily 
taking place in this country for many years wholly due to 
improved sanitation and treatment, or was it commencing to 
die out owing to the acquirement of a measure of immunity 
by the race ? To what were the diminution and extinction of 
leprosy in this country due ? They could hardly ascribe it 
entirely to improved conditions of life. Moreover, different 
epidemics of disease, such as small-pox, measles, and scarlet 
fever, differed greatly in their severity. Was this due to the 
greater or less influence of the invading organisms or to a 
changed condition of the bodies invaded 1 Those were ques¬ 
tions which, unlike the problem of life, they might hope that 
research might throw light on. Cancer was very generally, 
and still was by many, considered as a typical example 
of a hereditary disease, but stroDg reasons had been 
adduced to show that this belief was not based on 
such sure grounds as was supposed. The most marked 
character which distinguished cancerous from normal growth 
was the exuberance of cell multiplication, and the nearest 
analogy to cancer in animals that they found in the vege¬ 
table kingdom appeared to be in the growth of galls. He 


hoped to hear from some cytologist how far the growth and 
development of the cells which formed them had been 
studied, and how far the changes in their mode of growth 
resembled those met with in animals ; and also how far the 
special form of irritation present might, in connexion with 
their site, determine the form and structure of the growths. 
Darwin was under the impression that the stimulus to growth 
was due in most cases to poison inserted with the ovum by 
the ovipositing insect ; but later researches had shown that it 
was not the deposition of the ovum which was the deter¬ 
mining cause of the hypertrophy which occurred, but that it 
was due to the embryo when hatched. The cells of the 
plant actually pierced by the ovipositing insect appeared to 
die, and beyond the formation of a layer of cork 
round them little or no change took place in the sur¬ 
rounding tissues until the embryo was hatched ; thus growing 
cells of the most varied description were formed with 
extraordinary rapidity, and assumed a specific shape and 
character which were not always determined by the structure 
of the part affected; different, although closely allied, 
species of gall-producing insects might cause galls with 
different and easily recognised peculiarities on the same 
leaf. Nevertheless the form and structure of the gall 
appeared to depend rather on the constitution of the proto¬ 
plasm affected than on the stimulus afforded by the 
presence of an insect. Was it unreasonable, when they 
considered the wonderful action of these minute embryos— 
probably through some ferment secreted by them—on 
vegetable tissues, to suppose that some similar process might 
take place in cancer—some innate error of metabolism, 
altering or formiug some enzyme and causing a prolifera¬ 
tion of cell growth, its activity being called forth by 
some accidental irritation ? The fact that mice in whom an 
inoculated tumour had been absorbed acquired immunity from 
further inoculation with tumour tissue appeared to support 
that view, as did also the fact that the injection of normal 
mouse blood or of mouse embryo skin emulsion also conferred 
on mice a certain measure of immunity from cancer inocula¬ 
tion. There was no class of disease in which the conviction 
that they were hereditary was more firmly fixed than in regard 
to many forms of diseases of the nervous system. To say 
that epilepsy, insanity, hysteria, and other neuroses were not 
inherited, but depended on the inheritance of a constitutional 
peculiarity, originating as a germinal variation which might 
manifest itself in different ways, appeared to be a distinction 
without a difference. Further research and carefully recorded 
family histories were wanted before they could tell how far 
these various neuroses might be interchangeable or what 
might be the condition which determined the presence of any 
particular group of nervous symptoms. The epileptiform 
attacks in guinea-pigs whose nervous system had been, 
traumaticallv injured had undoubtedly been transmitted to 
their descendants. 

Sir William R. Gowers said that there was one class of 
disease from which they might hope for some facts. Though 
these maladies were not primarily of the nervous system they 
often affected it gravely. They consisted of deranged 
chemical processes in the vital laboratory of the human 
frame, giving rise to endogenous toxins. One saw them in the 
nerve disturbance which occurred in diabetes, probably due 
to other material incideatal to that by which the excess of 
sugar was produced, whether or not it was the same as 
that which often caused death. The heredity of diabetes 
was familiar, but its thorough study was a difficult task. A 
child not seldom suffered before a parent. The endogenous 
poisons of what they called gout were certainly many, and 
some also occurred without that constitutional state. Both 
kinds might cause symmetrical symptoms in the extremities, 
but of their nature they knew nothing. It could not be doubted 
that the processes of the body were largely influenced by 
heredity. The cases of disease of the nervous system in which, 
the influence of heredity was marked seemed to fall in certain 
classes. One of those consisted of the early abiotrophies. 
He proposed that term some years ago as a convenient 
designation for the cases in which certain systems of 
structure in the nervous or muscular system have an essential 
defect of vital endurance in consequence of which their 
life slowly failed. A marked example was presented by 
the hair follicles of the scalp, in conseqnenee of which 
early and extensive baldness occurred in father and 
son. The muscles were not usually considered part of the 
nervous system although they presented a close relation to 
it in intimate structure and function. They might take 
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the most typical form of pseudo-hypertrophic paralysis as 
a convenient instance of the heredity of the abiotrophies. 
A second class might include the hereditary maladies 
which begin later in life, after the period of growth was over. 
They presented persistent disturbance of function and were 
commonly hereditary, but from either side. In the so-called 
heredo-ataxy of Marie the symptoms begin about 30, and 
were usually fatal in about 20 years. A third class of 
diseases in which heredity was operative consisted of the 
so-called functional affections. Some of them varied 
extremely in degree and battled attempts to group them so as 
to discover their relation to heredity. Such were hysteria and 
the defective nerve strength which might manifest themselves 
in varied ways, and which they were all drawn, sometimes 
against their better judgment, to designate “neurasthenia.” 
Other functional disorders, such as chorea and neuralgia, had 
relations too complex for the clear discernment of heredity ; 
while migraine, defined as it was, was connected with quito 
different constitutional states from disease of the nervous 
system. Two forms of functional diseases had been much 
studied in relation to heredity, epilepsy and insanity. 
He found that in the cases which he had seen in 
private there was a family history of one or both, in 
47 per cent, in antecedents, and present or past collaterals. 
Taking into consideration certain difficulties, the assump¬ 
tion was justified that at least 50 per cent., and probably 
more, really presented a family tendency. Among hos¬ 
pital patients the number was not more than 35 per cent. 
In the figures presented the percentage was taken from 
2400 cases, of which 600 were seen in private. Heredity 
was ascertained in 39 per cent, of 1193 males and 
43 per cent, of 1207 females. Of the total cases in 
which inheritance was paternal the father himself suffered 
in 40 per cent., when maternal the mother suffered in 
only 36 per cent. When epilepsy itself occurred in a 
parent it was the father who was epileptic in 49 per cent, of 
the cases, the mother in 51. The cases with insanity in 
a parent were only one-third the number with parental 
epilepsy. Of the cases with parental insanity the father was 
insane in 37 per cent., the mother in 63. One effect of 
heredity was to increase the female cases. Where it was 
absent the excess of males amounted to 4 per cent., but in 
cases with heredity the same excess was presented by 
females. That was partly due to the fact that inheritance 
was more frequently from the mother’s side by 13 per cent. 

The discussion was continued by Mr. W. Batbson 
(Cambridge), Dr. G. H. SAVAGE, and Dr. F. W. Mott, 
an account of which we hope to publish in a future issue. 
The discussion was adjourned to Nov. 18th. 


THE HENRIQUES OPERATING THEATRE 
AT ST. MARY’S HOSPITAL. 


St. Mary’s Hospital has recently benetited by a gift of 
great utility from the widow of the late Mr. Frederick 
Henriques. In memory of her husband she has presented a 
complete equipment of fittings and instruments for the new 
operating theatre in the Clarence Wing, which our representa¬ 
tive has been given an opportunity of inspecting. The 
theatre is on the second floor of the building and can be 
entered through the anaesthetic room or directly from the 
corridor. The walls are covered with white glazed tiles 
from the terrazo floor to the ceiling, which is coated with a 
washable white paint. The source of light is a large north¬ 
west window of corrugated glass occupying the greater 
part of one wall ; this can be swung open in panels to 
admit of the airing of the room but is constructed 
in a dust-proof manner. Beneath the windows are two 
teak benches with white tiled fronts, protected by enamelled 
iron rails, for onlookers. The room is heated by radiators 
and has bottom and top grating ventilators, the latter 
being connected with an outside shaft at the top of which 
is a powerful electric exhaust fan. Above the head of the 
table is an electric pendant containing transformers of high 
and low resistance for cauteries and “ -oscopy ” lamps and 
pings for head- or hand-lamps. Another pendant electrolier 
supplies light for the table and is fitted with emergency gas- 
burners. The basins have hot and cold foot-taps and the 
water is delivered through large roses. The table, by Messrs. 


Down Bros., is of simple and effective construction and 
allows of the various positions being readily obtained during 
an operation. It is heated by tanks under the patient. The 
table is served by two white metal ward trollies. The aseptic 
glass tables and metal stools are of an equally good design. 
A dozen Schimmelbusch’s drums for dressings are included in 
the equipment. The sterilising-room, which leads from one 
corner of the theatre and is shut off from it by a door, 
contains steam sterilisers for dishes and instruments and a 
device for the hot storage of lotions which is, we believe, 
new. It consists of a metal cupboard heated by steam 
pipes at the back and bottom and closed by a door 
sliding on rollers. This cupboard contains shelves on 
which are stored all requisite lotions in large glass jars, 
which are sterilised in another department and then stored 
in the cupboard where they can be kept at any required 
temperature up to about 80° C. until they are wanted. At 
the opposite corner of the theatre is the instrument room, 
equipped with a large and very handsome glass cabinet by 
Messrs. Weiss and Son, containing a complete instrumental 
armamentarium for general and special surgery, noteworthy 
features of which are a beautiful set of lithotrites and solid 
silver catheters and tracheotomy tubes, which in the long run 
prove the most economical. Another cupboard contains 
urethroscopes, cystoscopcs, sigmoidoscope, bronchoscope, 
cauteries, head-lamps, and other accessory apparatus. A 
tablet on the wall of the theatre commemorates this munifi¬ 
cent gift of its original equipment “ In Memory of Frederick 
Gutteres Henriques.” 


XoofUng Back. 
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We cannot omit to notice some facts connected with the 
use of the stethoscope, which are of the utmost practical 
importance, and which the authors explain in a masterly 
manner. 1 The first is, the occasional disappearance of hepa¬ 
tization without the occurrence of the “crepitus” of reso¬ 
lution. The second respects the sonorous rale, and is of 
the deepest practical importance. In several cases of the 
worst catarrhal fever, while the patient was in a semi- 
comatose condition, nothing is often observable by the 
stethoscope during ordinary respiration, though a loud 
sonorous sound is heard upon a deep respiration. Where the 
fever, however, is on the wane, when convalescence is setting 
in, and the patient in every respect improved, then a loud 
sonorous rale is heard even in ordinary respiration, owing 
to a diminution of inflammatory action, and not to its 
increase, as an inexperienced stethoscopist might readily 
imagine. 

The great modifications which laryngeal affections create 
in the stethoscopic evidence of pulmonary disease, is made 
the subject of lengthened observations. A singular phe¬ 
nomenon is also noticed of the formation of temporary 
tumours on the percussed parts of the chest in tubercular 
phthisis. Some cases of phthisis are alluded to, in which 
the pulse was full and slow, contrary to that state of quick¬ 
ness which, by many authorities, is even considered as 
diagnostic of the disease. A case is also cited, in which, 
notwithstanding the destruction of the greater part of the 
lungs, the calorific functions were increased in activity. 
Finally, a most extraordinary instance of malformation is 
described, in which the stomach lay within the thorax, above 
the diaphragm, and completely beyond the reach of its con¬ 
tractions. Vomiting occurred continually during the patient’s 
illness, “a fact,” as they observe, “worth a thousand 
experiments, and which completely decides the question that 
vomiting may be produced by the action of the stomach itself \ 
unassisted by any external compressing force, notwithstanding 
what Le Gallois and late physiologists have said to the 
contrary.” 2 


i Tho authors of the joint report were Dr. Graves and Dr. Stokea 
physicians to the Meath Hospital. 

sf Excerpt from Dublin Hospital Reports and Communications in 
Medicine and Surgery, vol. v. Dublin: Hodges and Smith, 1830. 
8vo. Pp. 631. 
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REPORTS OP MEDICAL OFFICERS OF HEALTH. 

The City of Nott ingham .—Dr. Philip Boobbyer reports that 
the behaviour of enteric fever in Nottingham varies but little 
year by year except in so far as details of distribution and 
concentration arc concerned, a fact which he ascribes to the 
circumstance that the dominant cause of the endemieity of 
the disease—the conservancy system of the disposal of 
excrement—remains unaltered. There are still 36,697 pail 
closets in tho city and although during 1907 steel pails 
have been substituted for wooden ones and better 
methods of scavenging have been introduced the defects 
which are still associated with the pail system suffice 
to exercise their baneful influence, more particularly in 
hot and dry weather. The moral side of the pail system 
is, Dr. Boobbyer thinks, bad, in that it fails to inculcate 
habits of cleanliness and decency. During 1907 there 
were 231 cases of enteric fever notified or an attack-rate 
of 0-897 per 1000, a lower rate than Nottingham has— 
except on one occasion—reached. Dr. Boobbyer gives for 
1887 to 1898 the average incidence of enteric fever on houses 
with pail-closets, privy middens, and water-closets. In the 
case of the first there was one case of enteric fever in 
120 houses, in the privy midden houses one in 37 houses, and 
,in the water-closet houses one case of enteric fever in 
558 houses. It is difficult to understand how, in the 
face of these figures gathered together by Dr. Boobbyer 
through so many years, the corporation can still hesitate 
to introduce the water-carriage system. With reference 
to deaths from tuberculous diseases Dr. Boobbyer points 
out that there is a comparatively narrow range of variation in 
the total number of deaths from tuberculous diseases year by 
year. The sex incidence of the disease appears to vary 
markedly, the death-rate of industrially occupied males being 
2-41 per 1000 males so engaged, and that upon the females 
so engaged being onlyO -86 per 1000. Dr. Boobbyer does not 
discuss the causation of this disparity. In Nottingham, as 
doubtless elsewhere, the bulk of the victims of pulmonary 
tuberculosis belong to the working classes, as is shown from 
the fact that no less than 81 per cent, of all the deaths from 
this disease in Nottingham during 1907 occurred in houses 
with a rental of 6». per week or under, and 98 per cent, in 
houses of 8s. rental or under. Truly pulmonary tuberculosis is 
largely a class malady. In October, 1907, it was decided to 
make use of certain buildings near the Bagthorpe Hospital for 
the exclusive accommodation of phthisical patients able and 
willing to pay 10s. 6d. a week, a provision which is apparently 
being greatly appreciated. The covered corridors of the fever 
hospital in which the patients suffering from scarlet fever are 
almost in the open air are used for all markedly severe cases 
of the disease, more especially when they are of a septic or 
complicated nature. Dr. Boobbyer has never seen any evil 
consequence accrue from this course and the patients do 
better under these conditions than in the wards. The fatality 
rate from diphtheria treated in the fever hospital in 1907 was 
9 0 per cent., a higher rate than in the two previous years. 
The higher rate is ascribed to increased severity of type, 
since antitoxin treatment was commenced earlier in 1907 
than in any previous year. Dr. Boobbyer draws attention to 
the low fatality of diphtheria amongst adults. During the 
past decennium there have been 659 adults attacked, the 
fatality rate having been 2-6 percent. The lethal chamber 
provided by the corporation for the destruction of dogs and 
cats seems to be a success and it is reported that the animals 
on entering the lethal chamber appear to fall asleep suddenly 
in quite a painless fashion. 

The County of Cornwall. —It is difficult to ascertain the 
authorship of the report of the sanitary committee of 
the county council, but it would appear that the 
author is not a medical officer of health. The popu¬ 
lation of the county is estimated at 322,705, although 
it is doubtful how far this number actually repre¬ 
sents the population. As regards deaths from zymotic 
diseases the report makes the somewhat ambiguous statement 
that “ compulsory notification tends to the reduction of the 
mortality from infectious diseases ” because in 1907 out of 
223 deaths due to one or another of the zymotic diseases 167 
were due to three diseases—measles, whooping-cough, and 


diarrhoea—which are not compulsorily notifiable. The in¬ 
ference drawn seems hardly justified by the facts furnished, 
since in order to warrant it it would be necessary to show 
not only that the deaths from the non-notifiable diseases are 
greater than amongst the notifiable, but that the death-rate 
from this latter class was greater in pre-notification days 
than has been the case since. The average death-rate from 
“ phthisis” during the last five years was 1 -35 per 1000, but 
we are told that a considerable proportion of this rate is 
made up by the deaths of miners who come back from South 
Africa to die. This is no doubt true, and it has also to be 
remembered that a not inconsiderable amount of the 
“ phthisis” which develops in Cornwall is due to tin mining, 
although it is uncertain how much of this disease is really 
tuberculous! Becent work suggests that a very large pro¬ 
portion of it is so. 

The City of Wakefield. —Dr. Thomas Gibson states that he 
has for several years collected data with the object of 
ascertaining to what extent the removal of cases to the fever 
hospital influences the spread of scarlet fever. In his opinion 
the facts so far collected justify the conclusion that hospital 
isolation does not materially affect the prevalence of the 
disease. He has found that scarlet fever does not as a rule 
invade the poorest houses but the better working-class 
dwellings wherein home isolation can often be secured. He 
finds that secondary cases are almost as likely to occur when 
patients are removed to hospital as when they are left at 
home, but he recognises that the numbers with which he 
has been dealing are small. Wakefield has for the last four 
years exhibited a very low mortality from enteric fever, a fact 
which the medical officer of health is inclined to attribute 
largely to the pure water-supply and to the substitution of the 
water-carriage system of the disposal of excrement for that 
of the conservancy system. Only one case was during 1907 
associated with the consumption of shell-fish. In some 
general remarks relative to the control of pulmonary tuber¬ 
culosis Dr. Gibson makes the following very statesmanlike 
observations:— 

If we are to deal successfully with consumption there is one thing 
wo must always liear in mind and it is this. The consumptive must not 
be made to feel himself a social leper, he must not lx* subject to un¬ 
necessary restrictions (he is only dangerous when ho is careless!, but 
he must he met witli kindly anti practical assistance anti encouraged 
to avail lumself of the means for recovery and educated in the measures 
for preventing the infection of others/ If we adopt this attitude of 
sympathy and helpfulness the working man or woman in the early 
stages of the disease will be far more likely to seek medical advice and 
to avail themselves of this means of recovery which under a strict 
regime would bo avoided and only sought as a last resource. I have 
alw ays advocated compulsory notification of cases of phthisis, hut at the 
same time I can see that compulsory notification would do more harm 
than good unless it Is enforced in n most considerate manner ami at the 
same time assixdated with tangitdu means of practical help, a sana¬ 
torium above all things. 

Dr. Gibson has evidently thought out his subject well i 

County Borough of St. Helens. —Dr. John J. Buchan 
furnishes some data in his current report as to infantile 
mortality in relation to infantile insurance. During 
1907 out of 1930 births inquired into 1556 were 
insured at Id. a week and 20 at 2d. a week, while 
354 were not insured. The proportion of infants insured in 
St. Helens is, the medical officer of health thinks, over 
81 per cent., an exceptionally high proportion considering 
the nature of the lives at risk. The amount received in the 
case of death where the weekly premium has been Id. varies 
from 15s. to £3, according to tiie length of time during which 
the policy has been in operation, and Dr. Buchan finds it 
difficult to believe that the practice can have any result in 
increasing the death-rate among infants. He adds, however, 
that although insurance is to be recommended as a matter of 
prudence it is to be feared that in many cases the belief that 
the child is likely to die is the motive underlying the 
insurance, such belief being suggested by neighbours or 
by small insurance agents. Dr. Buchan points out, when 
dealing with the subject of the St. Helens milk depot, which 
has been in existence since 1899, that the sanitary authority 
has never ceased to advocate breast-feeding, which in 
St. Helens has markedly increased, so much so, indeed, that 
in 1907 there were, he states, not more than 300 infants 
being artificially fed, of whom 119 were fed from the 
milk depot. The children over two weeks old who were 
taken to the depot were from 1 to 2 pounds lower In weight 
than the average baby in St. Helens. These are interesting 
facts, as also is the statement that the babies fed on depot 
milk in their first month of life lost on the average about 




The Lancet,] 


VITAL STATISTICS. 


[Not. 14, 1908. 1471 


7 ounces in weight during the first month of feeding, in the 
second month of feeding they gained some 14 ounces, and in 
each succeeding month from 1 to 11 pounds. A baby put on 
depot milk when over a month old shows no decrease in 
weight during the first month of feeding, rapidly gaining 
weight in succeeding months. A baby of two months old 
when first put on depot milk begins to gain weight at once. 
These data are, so far as we are aware, new and hence they 
are well worth recording. 

County Jiorough of Devonport .—The water-supply of 
Devonport during 1906 was transferred from a water com¬ 
pany to the corporation and important improvements are in 
process of being made. The supply is obtained from the 
upper reaches of certain Dartmoor streams and conveyed by 
gravitation for nearly 24 miles in an open leat to the reservoir 
at Roborough. The danger of these long open leats is well 
known, and by the provisions of the Devonport Corporation 
(Water) Act, 1906. this length of the open leat will be 
reduced by nearly seven miles, a fact which in itself goes 
far to justify the acquisition of the waterworks by the 
corporation. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8599 births and 4683 
deaths were registered during the week ending Nov. 7th. 
The annual rate of mortality in these towns, which had 
been equal to 13 -8 and 15-3 per 1000 in the two pre¬ 
ceding weeks, declined again slightly to 15 ■ 0 in the week 
under notice. During the first six weeks of the current 
quarter the annual death-rate in these towns averaged 14 ■ 0 
per 1000, and in London the mean rate in the same period 
did not exceed 13 • 3. The lowest annual death-rates in these 
towns last week were 6'0 in West Hartlepool, 6 "3 in 
Willesden ; 7 ■ 3 in Hornsey, and 7 • 7 in Hastings ; the rates 
in the other towns ranged upwards, however, to 21-9 in 
Walsall, 22'9 in Stockport, 24 - 3 in Burnley, and 31'6 in 
Merthyr Tydfil. In London the death-rate during the week 
was 15 ■ 1 per 1000. The 4683 deaths from all causes in 
the 76 towns showed a decrease of 81 from the number 
returned in the previous week, and included 470 which 
were referred to the principal epidemic diseases, against 
521 and 567 in the two preceding weeks ; of these 470 deaths, 
189 resulted from diarrhoea, 99 from measles, 73 from diph¬ 
theria, 41 from “fever” (principally enteric), 38 from scarlet 
fever, and 30 from whooping-cough, but not one from small¬ 
pox. The deaths referred to these epidemic diseases during 
the week were equal to an annual rate of 1-5 per 1000, 
against 2-0, 1*7, and 1'8 in the three preceding weeks; in 
London the death-rate last week from these diseases 
did not exceed 1 • 3 per 1000. No death from any 
of these epidemic diseases was registered last week 
in Brighton, Northampton, West Hartlepool, Hastings, 
Barrow'-in-Furness, or Burton-on-Trent ; the annual 
death-rate therefrom, however, ranged upwards in the 
other towns to 4-1 in Rochdale and in Tottenham, 5'0 in 
Huddersfield, 5-1 in Stockport, and 6-5 in Rotherham. 
The 189 deaths attributed to diarrhoea in the 76 towns 
showed a further decline of 122 from the number in the 
previous week and were fewer than in any week since the 
end of July ; the highest annual death-rates from this disease 
during the week were 2 -5 per 1000 in Wolverhampton, 
Stockport, and Rotherham, and 3 ■ 1 in Preston. The fatal 
cases of measles, which had increased during the six pre¬ 
ceding weeks from 31 to 80, further rose to 99 in the week 
under notice; they caused death-rates equal to 2-4 in 
Leicester, 2'5 in Stockport and in Rotherham, 2-9 in 
Tottenham, 3'0 in Middlesbrough, and 3 - 9 in Huddersfield. 
The 67 deaths from diphtheria also showed a further increase 
upon recent weekly numbers ; the highest death-rates from 
this disease were 1 - 2 in Rochdale, 1 4 in South Shields, 1 -5 
in Bournemouth, 2 0 in King’s Norton, and 2-3 in Bootle. 
The 41 deaths referred to “fever” showed a decline of 
three from the number in the previous week, and included 
17 in London and its suburban districts, and two each in 
Liverpool, Sheffield, Hull, Rhondda, and Devonport. The 
38 fatal cases of scarlet fever showed a slight further in¬ 
crease, including 13 in London and its suburban districts ; 
while those from whooping-cough had further declined and 
were fewer than in any previous week of this year. The 


number of scarlet fever patients under treatment in the 
Metropolitan Asylums and the London Fever Hospitals, 
which had steadily increased in the eight preceding weeks 
from 2855 to 3833, had further increased to 3852 on 
Saturday, Nov. 7th ; the number of new cases of this disease 
admitted to these hospitals during the week under notice 
was 512, against 378 and 507 in the two preceding 
weeks. The deaths in London referred to pneumonia 
and other diseases of the respiratory organs, which 
had been 159, 225, and 266 in the two preceding weeks, 
further rose to 276 in the week under notice, but were 27 
below the corrected average number in the corresponding 
week of the five years 1903-07. The causes of 43, or 
0-9 per cent., of the deaths registered last week in the 
76 towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death 
during the week were again duly certified in Leeds, 
Bristol, West Ham, Hull, Newcastle-on-Tvne, and in 47 
other smaller towns; the 43 uncertified causes of death 
included, however, six in Liverpool, five in Birmingham, 
five in Gateshead, three in Rhondda, and two in Bootle. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal Scotch 
towns, which had been equal to 12-4, 13 3, and 16 -2 per 
1000 in the three preceding weeks, declined again to 15 -4 
in the week ending Nov. 7th. During the first six weeks of 
the current quarter the annual death-rate in these eight 
towns averaged 14 • 1 per 1000, and slightly exceeded the 
mean rate during the same period in the 76 English towns. 
Among the eight Scotch towns the death-rate during the 
week under notice ranged from 9 • 9 and 10 -5 in Leith and 
Aberdeen to 16-3 in Glasgow and in Perth, and 22 -3 in 
Dundee. The 543 deaths in the eight towns showed a 
decrease of 27 from the number returned in the previous 
week, and included 55 which were referred to the principal 
epidemic diseases, against 53 and 71 in the two preceding 
weeks ; of these 55 deaths, 29 resulted from diarrhcea, 10 from 
diphtheria, six from “fever,” six from whooping-cough, and 
four from scarlet fever, but not one either from measles or 
from small-pox. These 55 deaths were equal to an annual 
rate of 1-6 per 1000, which exceeded by 0 • 1 the mean 
rate from the same diseases in the 76 English towns. 
The deaths attributed to diarrhcea in the eight Scotch 
towns, which had been 31 and 34 in the two preceding 
weeks, declined in the week under notice to 29 ; they 
included 12 in Glasgow, six in Dundee, four in Aberdeen, 
three in Edinburgh, and two in Greenock. The 10 fatal 
cases of diphtheria showed a decline of one from the 
number in the previous week; seven were recorded in 
Glasgow and one each in Edinburgh, Aberdeen, and Paisley. 
Of the six deaths from whooping-cough fewer by six than 
the number in the previous week five occurred in Glasgow. 
All the six deaths referred to “fever,” an increase of one 
upon the number in the previous week, were returned in 
Glasgow ; four were certified as enteric and two as cerebro¬ 
spinal meningitis. The four fatal oases of scarlet fever, 
within one of the number in the previous week, included 
two in Edinburgh and one each in Leith and in Glasgow. 
The deaths referred to diseases of the respiratory organs in 
the eight towns, which had been 56 and 86 in the two 
preceding weeks, further rose to 116 in the week under 
notice, and exceeded by 22 the number returned in these 
towns in the corresponding week of last year. The causes 
of 21, or 3 - 9 per cent., of the deaths registered during the 
week in the eight towns were not certified; in the 76 
English towns during the same week the proportion of 
uncertified causes of death did not exceed 0 • 9 per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had 
been equal to 16-0 and 20-4 per 1000 in the two preceding 
weeks, further rose to 23-8 in the week ending Nov. 7th. 
During the first six weeks of the current quarter the 
death-rate in the city averaged 18 • 7 per 1000, whereas 
the mean rate during the same period did not exceed 13 • 3 
in London and 12 - 7 in Edinburgh. The 180 deaths of 
Dublin residents during the week under notice showed a 
farther increase of 26 upon the numbers in the two previous 
weeks, and included 15 which were referred to the principal 
epidemic diseases, against 11 and nine in the two preceding 
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weeks. These 15 deaths were equal to an annual rate of 
2 • 0 per 1000 ; the rate from these diseases during the same 
week did not exceed 1-3 in London and 0 ■ 9 in Edin¬ 
burgh. Of the 15 deaths from these epidemic diseases 
in Dublin last week, six resulted from diarrhoea, three 
from “fever,” three from measles, two from whooping- 
cough, and one from diphtheria, but not one either from 
scarlet fever or from small-pox. The fatal cases of diar¬ 
rhoea, which had been four in each of tho two previous weeks, 
rose to six last week. The 180 deaths from all causes 
during the week included 35 of infants under one year of 
age and 52 of persons aged upwards of 60 years ; both these 
numbers showed a further considerable increase upon those 
in recent weeks. Eight inquest cases and five deaths from 
violence were registered, and 73, or 40 -5 per cent., of the 
deaths occurred in public institutions. The causes of all 
but one of the 180 deaths in Dublin last week were duly 
certified ; in London the causes of all but one of the 1388 
deaths were certified ; while in Edinburgh the proportion of 
uncertified causes of death was so high as 8 3 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are^notified :—Fleet-Surgeon : 
E. Cooper to the President, additional, for three months’ 
course at West London Hospital. Staff-Surgeon : L. Kilroy 
to the Diana, on recommissioning. Surgeons : G. P. Adshead 
to the Diana-; W. H. Edgar to the Victory, additional, for 
disposal, to be lent to the Sapphire II. E. L. Atkinson, 
C. J. Aveling, S. Bradbury, G. A. Bradshaw, D. H. C. Given, 
J. M. Hayes, and F. H. Stephens to the Vivid, additional, for 
disposal ; A. T. Rivers, G. W. M. Custance, and A. L. 
Robinson to the Pembroke, additional, for disposal; P. B. 
Egan and R. M. Riggall to the Wildfire, additional, for 
disposal; J. S. Austen to the Victory, additional, for 
disposal, to be lent to Haslar Hospital ; and A. R. Fisher to 
the Victory, additional, for disposal, to be lent to the Vernon. 

Royal Army Medical Corps. 

Captain W. L. Baker has been appointed for duty in 
Ireland as Specialist in Ophthalmology, vice Captain ,J. J. W. 
Prescott, D.S.O., who has been selected for the appointment 
of Adjutant in the Territorial Force. Lieutenant-Colonel 
H. M. Sloggett has been appointed to the medical charge of 
the Connaught Hospital, North Camp, Aldershot, vice Lieu¬ 
tenant-Colonel W. Rowney, who has retired from the service. 
Lieutenant-Colonel M. T. Yarr, R.A.M.C., who recently 
returned from India, has been appointed to the medical 
charge of the Isolation Hospital at Aldershot, vice Lieu¬ 
tenant-Colonel H. M. Sloggett. Captain W. D. C. Kelly has 
been posted to the Connaught Hospital, Aldershot, for duty. 

Territorial Force. 

Yeomanry. 

Lancashire Hussars : The undermentioned officer from the 
Lancashire Hussars Imperial Yeomanry is appointed to the 
regiment, with rank and precedence as in the Imperial 
Yeomanry (dated April 1st, 1908) :—Surgeon-Captain John 
Tawse Nisbet. 

Royal Horse Artillery. 

Shropshire: The undermentioned officer from the Shrop¬ 
shire and Staffordshire Royal Garrison Artillery (Volunteers) 
is appointed to tho battery, with rank and precedence as in 
the Volunteer Force (dated April 1st, 1908):—Surgeon- 
Captain George Mackie. 

Royal Field Artillery. 

4th West Lancashire (Howitzer) Brigade: The under¬ 
mentioned officer from the 4th Lancashire Royal Garrison 
Artillery (Volunteers) is appointed to the brigade, with rank 
and precedence as in the Volunteer Force (dated April 1st, 
1908) Surgeon-Lieutenant-Colonel and Honorary Surgeon- 
Colonel Thomas Frederic Young. 1st Welsh (Howitzer) 
Brigade : The undermentioned officers from the 1st 
Glamorganshire Royal Garrison Artillery (Volunteers) are 
appointed to the brigade, with rank and precedence as in 
the Volunteer Force (dated April 1st, 1908):—Surgeon- 
Captain David Arthur Davies and Surgeon-Captain Francis 
■Griffith Thomas. 4th Welsh Brigade: The undermentioned 


officer from the 1st Monmouthshire Royal Garrison Artillery 
(Volunteers) is appointed to the brigade, with rank and 
precedence as in the Volunteer Force (dated April 1st, 
1908) -.—Surgeon-Lieutenant John O'Keefe. 

Royal Garrison Artillery. 

East Lancashire : The undermentioned officer from the 
8th Lancashire Royal Garrison Artillery (Volunteers) is 
appointed to the unit, with rank and precedence as in the 
Volunteer Force (dated April 1st, 1908):—Surgeon- 
Lieutonant-Colonel and Honorary Surgeon-Colonel Arthur 
Richard Hopper. 

lnjantry. 

4th Battalion, The King's Own (Royal Lancaster Regi¬ 
ment) : Surgeon-Captain Richard John Morris, from the 
1st Volunteer Battalion, The King's Own (Royal Lancaster 
Regiment), to be Surgeon-Captain, with precedence as in the 
Volunteer Force (dated April 1st, 1908). 5th Battalion, The 
King’s (Liverpool Regiment) : The undermentioned officers 
from the 1st Volunteer Battalion, The King's (Liverpool 
Regiment), are appointed to the battalion, with rank and 
precedence as in the Volunteer Force (dated April 1st, 
1908):—Surgeon-Captain Keith Waldegrave Monsarrat and 
Surgeon-Captain George Burton Robinson. 8th (Irish) 
Battalion, The King’s (Liverpool Regiment) : The under¬ 
mentioned officer from the 5th (Irish) Volunteer Bat¬ 
talion, The King's (Liverpool Regiment), is appointed to the 
battalion, with rank and precedence as in the Volunteer Force 
(dated April lst,1908):—Surgeon-Captain John Mauries Ahern. 
10th (Scottish) Battalion, The King’s (Liverpool Regiment) : 
The undermentioned officers from the 8th (Scottish) Volun¬ 
teer Battalion, The King’s (Liverpool Regiment), are ap¬ 
pointed to the battalion, with rank and precedence as in the 
Volunteer Force (dated April 1st, 1908):—Surgeon-Major 
Charles John Macalister and Surgeon-Lieutenant David 
Moore Alexander. 5th Battalion, The Lancashire Fusiliers : 
The undermentioned officers from the 1st Volunteer Bat¬ 
talion, The Lancashire Fusiliers, are appointed to the bat¬ 
talion, with rank and precedence as in the Volunteer Force 
(dated April 1st, 1908):—Surgeon-Major Robert Mitchell 
(since deceased), Surgeon-Major Arthur Peel Nuttall, and 
Surgeon-Captain James Will Cook. 5th Battalion, The East 
Lancashire Regiment: The undermentioned officer from the 
2nd Volunteer Battalion, Tho East Lancashire Regiment, is 
appointed to the battalion, with rank and precedence as in the 
Volunteer Force (dated April 1st, 1908):—Surgeon-Captain 
Richard Langford FitzGerald. 4th Battalion, The Border Regi¬ 
ment : The undermentioned officer from the 1st (Cumberland) 
Volunteer Battalion, The Border Regiment, is appointed to 
the battalion, with rank and precedence as in the Volunteer 
Force (dated April 1st, 1908):—Surgeon-Major William 
Symington. The undermentioned officer from the 2nd 
(Westmorland) Volunteer Battalion, The Border Regiment, 
is appointed to the battalion, with rank and precedence as 
in the Volunteer Force (dated April 1st, 1908) :—Surgeon- 
Lieutenant-Colonel and Honorary Surgeon-Colonel George 
William Brumwell. 4th Battalion, The Prince of Wales’s 
Volunteers (South Lancashire Regiment:) The undermen¬ 
tioned officers from the 1st Volunteer Battalion, The Prince 
of Wales's Volunteers (South Lancashire Regiment), are 
appointed to the battalion, with rank and precedence as in 
the Volunteer Force (dated April 1st, 1908):—Surgeon- 
Major Joseph Adams and Surgeon-Lieutenant William 
Joseph Collins. 5th Battalion, The Prince of Wales's Volun¬ 
teers (South Lancashire Regiment) : Surgeon-Lieutenant 
Ralph Richardson Brunskill from the 2nd Volunteer 
Battalion, The Prince of Wales's (South Lancashire Regi¬ 
ment), to be Surgeon-Lieutenant, with precedence as in the 
Volunteer Force (dated April 1st. 1908). 4th Battalion, Loyal 
North Lancashire Regiment: The undermentioned officers 
from the 1st Volunteer Battalion, The Loyal North Lancashire 
Regiment, are appointed to the battalion, with rank and pre¬ 
cedence as in the Volunteer Force (dated April 1st, 1908):— 
Surgeon-Captain John William Rigby and Surgeon-Lieutenant 
Frederic Thomas Walmsley. 5th Battalion, The Manchester 
Regiment: The undermentioned officer from the 1st Volun¬ 
teer Battalion, The Manchester Regiment, is appointed to the 
battalion, with rank and precedence as in the Volunteer 
Force (dated April 1st, 1908):—Surgeon-Lientenant-Colonel 
and Honorary Surgeon-Colonel William M. Roocroft. 6th 
Battalion, The Manchester Regiment: The undermentioned 
officer from, the 2nd .Volunteer Battalion, the Manchester 
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Regiment, is appointed to the battalion, with rank and 
preoedenoe as in the Volunteer Force (dated April 1st, 
1908):—Surgeon-Major George Henry Darwin. 7th Battalion, 
The Manchester Regiment: The undermentioned officer from 
the 4th Volunteer Battalion, The Manchester Regiment, is 
appointed to the battalion, with rank and precedence as in 
the Volunteer Force (dated April 1st, 1908):—Surgeon- 
Lieutenant John Crawhall Nichol. 

liny a l Army Medical Corp». 

Surgeon-Lieutenant-Colonel Bruce Goff, Retired List 
(Volunteers), from the Honorary Colonelcy of the Scottish 
Command, Glasgow Companies, Royal Army Medical Corps 
(Volunteers), is appointed to the Honorary Colonelcy of the 
Royal Army Medical Corps in the Lowland Territorial 
Division, with precedence as in the Volunteer Force (dated 
April 1st, 1908). 

1st North Midland Field Ambulance: James Davison 
Allen to be Lieutenant (dated Oct. 4th, 1908). 

3rd Welsh Field Ambulance : Surgeon-Captain David 
Llewellyn Davies, from the 2nd Volunteer Battalion, The 
Welsh Regiment, to be Captain, with preoedence as in the 
Volunteer Force (dated April 1st, 1908). Surgeon-Lieu¬ 
tenant William Alfred Thomas Lloyd, from the 1st (Pembroke¬ 
shire) Volunteer Battalion, The Welsh Regiment, to be Lieu¬ 
tenant, with precedence as in the Volunteer Force (dated 
April 1st, 1908). Lieutenant David Brynrnor Chiles-Evans, 
from the Gloucester and Somerset Bearer Company, Royal 
Army Medical Corps (Volunteers), to be Lieutenant, with 
precedence as in the Volunteer Force (dated April 1st, 1908). 
Daniel Edward Evans to be Lieutenant (dated June 25th, 
1908). Ernest Brice to be Lieutenant (dated June 25th, 
1908). George David Edwardes Jones to be Lieutenant 
(dated July 7th, 1908). Joseph Cresswell Higtnan is ap¬ 
pointed Quartermaster, with the honorary rank of Lieutenant 
(dated Jnly 7th, 1908). 

For attachment to Units other than Medical Units :—The 
undermentioned officers from the Volunteer Force are 
appointed to the corps in the ranks specified, with precedence 
as in the Volunteer Force (dated April 1st, 1908):—To be 
Lieutenant-Colonels : Surgeon-Lieutenant-Colonel Thomas 
Horrooks Openshaw, C.M.G., from the Lincolnshire Imperial 
Yeomanry; Snrgeon-Lieutenant-Colonel Mnrdo Mackenzie 
and Surgeon-Lieutenant-Colonel John Munro Moir, from the 
Highland Royal Garrison Artillery (Volunteers); Surgeon- 
Lientcnaut-Colonel Edvrard Bass Reckitt, from the 1st Lin¬ 
colnshire Royal Garrison Artillery (Volunteers); Surgeon- 
Lieutenant-Colonel Wile am Robert Sewell, from the 1st Ren¬ 
frew and Dumbarton Royal Garrison Artillery (Volunteers) ; 
Surgeon-Lieutenant-Colonel William Meams, from the 
1st Durham Royal Engineers (Volunteers); Surgeon-Lieu- 
tenant-Colonel Charles Cormaek Greig and Surgeon-Licn- 
tenant-Colonel Walter Smith Cheyne, from the 2nd Volunteer 
Battalion, The Gordon Highlanders; Surgeon-Lieutenant- 
Colonel Robert Morrison Wilson, from the 3rd (The Buchan) 
Volunteer Battalion, The Gordon Highlanders ; Surgeon- 
Lieutenant-Colonel Alexander Nicol, from the 4th (Donside 
Highland) Volunteer Battalion, The Gordon Highlanders ; 
Surgeon-Lieutenant-Colonel George Cran, from the 5th 
(Deeside Highland) Volunteer Battalion, the Gordon 
Highlanders ; Surgeon-Lientenant-Colonel Alexander Duncan 
Fraser, from the 4th (Stirlingshire) Volunteer Battalion, 
Prinoess Louise’s (Argyll and Sutherland Highlanders) ; 
Surgeon-Lieutenant-Colonel Duncan William Currie, from 
the 7th (Clackmannan and Kinross) Volunteer Battalion, 
Princess Louise’s (Argyll and Sutherland Highlanders). 

To be Majors:—Surgeon-Major David Durran, from the 
1st Caithness Royal Garrison Artillery (Volunteers'); 
Surgeon-Major David Todd, from the 2nd Durham 
(Seaham) Royal Garrison Artillery (Volunteers) ; Surgeon- 
Major David Middleton Greig, from the 1st Forfar¬ 
shire Royal Garrison Artillery (Volunteers); Surgeon- 
Major James Duncan Farqnharson, from the 1st New¬ 
castle - on - Tyne Royal Garrison Artillery (Volunteers) ; 
Surgeon-Major (Honorary Captain in the Army) Alexander 
Butler, from the 1st Renfrew and Dumbarton Royal Garrison 
Artillery (Volunteers); Surgeon-Major Hugh Ransom 
Bramwell, from the Tynemouth Royal Garrison Artillery 
(Volunteers) ; Surgeon-Major William Sinclair, from the 1st 
Aberdeenshire Royal Engineers (Volunteers); Surgeon-Major 
William Henry Brown, from the Tyne Division (Electrical 
Engineers) Royal Engineers (Volunteers); Surgeon-Major 


William Crump Beatley, from the 3rd Volunteer Battalion, 
The Northumberland Fusiliers ; Surgeon-Major Samuel Lodge, 
from the 2nd Volunteer Battalion, The Prince of Wales’s 
Own (West Yorkshire Regiment); Surgeon-Major James 
Harvey, from the 2nd Volunteer Battalion, Alexandra, 
Prinoess of Wales’s Own (Yorkshire Regiment); Surgeon- 
Major William Mabson Gabriel, from the 3rd Volunteer 
Battalion, The Duke of Wellington’s (West Riding Regi¬ 
ment) ; Surgeon-Major James Scott Wilson, from the 2nd 
Volunteer Battalion, The South Staffordshire Regiment ; 
Surgeon-Major Robert Stirling, from the 4th (Perthshire) 
Volunteer Battalion, The Black Watch (Royal Highlanders); 
Surgeon-Major Robert Ebenezer Beveridge, from the 3rd 
(Sunderland) Volunteer Battalion, The Durham Light 
Infantry ; Surgeon-Major Andrew Paige Arnold, from the 
5th Volunteer Battalion, The Durham Light Infantry; 
Surgeon-Major George Williamson, from the 1st Volunteer 
Battalion, The Gordon Highlanders; Surgeon-Major John 
Osbert Wilson, from the 4th (Donside Highland) Volunteer 
Battalion, The Gordon Highlanders ; Snrgeon-Major James 
Taylor, from the 6 th Volunteer Battalion, The Gordon 
Highlanders; Snrgeon-Major Alexander Leitch, from the 
1st (Renfrewshire) Volunteer Battalion, Princess Louise's 
(Argyll and Sutherland Highlanders) ; Surgeon-Major 
Hugh Colligan Donald, from the 2nd (Renfrewshire) Volun¬ 
teer Battalion, Princess Louise's (Argyll and Suther¬ 
land Highlanders) ; Surgeon-Major Duncan McMillan 
and Surgeon-Major John Ritchie, from the 5th Volunteer 
Battalion, Princess Louise’s (Argyll and Sutherland High¬ 
landers) ; Snrgeon-Major David Robert Oswald, from the 
7th (Clackmannan and Kinross) Volunteer Battalion, 
Princess Louise’s (Argyll and Sutherland Highlanders). 
Captain Alexander C. Miller to be Major (dated Mav 15th, 
1908). 

To be Captains : Surgeon-Captain William Tweed Hannah, 
from the Derbyshire Yeomanry ; Surgeon-Captain James 
Anderson Taylor and Surgeon-Captain David Mitchell 
Macdonald, from the Scottish Horse Imperial Yeomanry ; 
Surgeon-Captain David Johnston Penney and Surgeon- 
Captain Thomas Harvey Thomson, from the 1st Argyll and 
Bate, Royal Garrison Artillery (Volunteers); Surgeon- 
Captain William Gray, from the 4th Durham Royal Garrison 
Artillery (Volunteers); Surgeon-Captain William Atkinson 
Taylor and Surgeon-Captain Horace Crakenthorp Colman, 
from the 1st Forfarshire Royal Garrison Artillery 
(Volunteers); Surgeon-Captain George Wilson, from the 
Highland Royal Garrison Artillery (Volunteers); Surgeon- 
Captain Lewis Walter Pockett, from the 1st Lincolnshire 
Royal Garrison Artillery (Volunteers); Surgeon-Captain 
John Cromie, from the Tynemouth Royal Garrison Artillery 
(Volunteers); Surgeon-Captain Hugh Dickie, from the 
1st Volunteer Battalion, The Northumberland Fusiliers; 
Surgeon-Captain Louis Petro Demetriadi and Surgeon- 
Captain Henry William Williams, from the 2nd Volunteer 
Battalion, The Duke of Wellington’s (West Riding Regiment); 
Snrgeon-Captain David Walker, from the 3rd Volunteer 
Battalion, The Duke of Wellington’s (West Riding Regi¬ 
ment); Surgeon-Captain William Edward Foggie, from the 
3rd (Dnndee) Volunteer Battalion, The Black Watch (Royal 
Highlanders); Surgeon-Captain William Haig, from the4tb 
(Perthshire) Volunteer Battalion, The Black Watch (Royal 
Highlanders); Surgeon-Captain Edward Ley Paton, from the 
5th (Perthshire Highland) Volunteer Battalion, The Black 
Watch (Royal Highlanders) ; Surgeon-Captain Edgar Harold 
Brnnt, from the 1st A r olunteer Battalion, The Prince of 
Wales (North Staffordshire Regiment); Surgeon-Captain 
William Byron Milbanke, from the 3rd (Snnderland) 
Volunteer Battalion, The Durham Light Infantry; Sur¬ 
geon-Captain Selby Wetherell Plummer, from the 4th 
Volunteer Battalion, The Durham Light Infantry: 
Surgeon-Captain John Cameron and Snrgeon-Oaptain' 
Richard Brodie, from the 1st (Ross Highland) Volunteer 
Battalion, Seaforth Highlanders (Ross-shire Buffs, The Duke 
of Albany’s) ; > Surgeon-Captain Donald Graham Campbell, 
from tlie 3rd (Morayshire) Volunteer Battalion, Seaforth 
Highlanders (Ross-shire Buffs, The Duke of Albany’s); 
Surgeon-Captain John Farqnhar Christie, from the 1st 
Volunteer Battalion, The Gordon Highlanders; Surgeon- 
Captain Andrew Fowler, from the 2nd Volunteer Battalion, 
The Gordon Highlanders; Surgeon-Captain James Middle- 
ton, from the 3rd (The Buchan) Volunteer Battalion. 
The Gordon Highlanders; Surgeon-Captain Robert Rarrnie 
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and Surgeon-Captain William Gordon Mitchell, from the 
5th (Deeside Highland) Volunteer Battalion, The Gordon 
Highlanders ; Surgeon-Captain Thomas Alexander Sellar, 
from the 6th Volunteer Battalion, The Gordon Highlanders ; 
Surgeon-Captain John Fordyce Robertson, from the 
7th Volunteer Battalion, The Gordon Highlanders ; Surgeon- 
Captain Alexander Cameron Miller, from the 1st (Inverness- 
shire Highland) Volunteer Battalion, The Queen's Own 
Cameron Highlanders; Surgeon-Captain John Barr Stevens 
and Surgeon-Captain James Cowe Herbertson, from the 
2nd (Renfrewshire) Volunteer Battalion, Princess Louise’s 
(Argyll and Sutherland Highlanders); Surgeon-Captain 
John Gilfillan Ronald, from the 4th (Stirlingshire) 
Volunteer Battalion, Princess Louise’s (Argyll and 
Sutherland Highlanders); Surgeon-Captain James Pearson 
Brown, from the 5th Volunteer Battalion, Princess Louise's 
(Argyll and Sutherland Highlanders); Surgeon-Captain 
Edmund Eustace Dyer, from the 7th (Clackmannan 
and Kinross) Volunteer Battalion, Princess Louise’s (Argyll 
and Sutherland Highlanders). 

To he Lieutenants: Surgeon-Lieutenant James Graham 
Miller, from the 4th Battalion, Northumberland Fusiliers ; 
Surgeon-Lieutenant Alan Leonard Smith Tuke, from the 
Fifeshire and Forfarshire Imperial Yeomanry; Surgeon- 
Lieutenant John Loach and Surgeon-Lieutenant Alexander 
George Lovett-Campbell, from Lovat’s Scouts Imperial 
Yeomanry ; Surgeon-Lieutenant Andrew Currie and Surgeon- 
Lieutentant John Stewart, from the 1st Argyll and Bute, 
Royal Garrison Artillery (Volunteers); Surgeon-Lieutenant 
Alan 'Ayre-Smith, Surgeon-Lieutenant William George 
Thompson, and Surgeon-Lieutenant Frank Wilfred Burn, 
from the 1st Durham Royal Garrison Artillery (Volunteers) ; 
Surgeon-Lieutenant Alfred Augustus Beeks, from the 
2nd Durham (Seaham) Royal Garrison Artillery (V61 unteers) ; 
Surgeon-Lieutenant Lloyd Turton Price, from the 1st Forfar¬ 
shire Royal Garrison Artillery (Volunteers); Surgeon-Lieu¬ 
tenant William Jenner Best, from the 1st Lincolnshire Royal 
Garrison Artillery (Volunteers) ; Surgeon-Lieutenant Wilfred 
Ernest Alderson, from the 1st Nowcastle-on-Tyne Royal 
Engineers (Volunteers); Surgeon-Lieutenant Alfred Lees 
Low, from the 1st Orkney Royal Garrison Artillery (Volun¬ 
teers) ; Surgeon-Lieutenant Francis William Squair, from the 
1st Renfrew and Dumbarton Royal Garrison Artillery (Volun¬ 
teers) ; Surgeon-Lieutenant William Edwyn Falkingbridge 
Tinley, from the 1st East Riding of Yorkshire Royal Garrison 
Artillery (Volunteers); Surgeon-Lieutenant Frederick Philip, 
from the Aberdeenshire Royal Engineers (Volunteers) ; Sur¬ 
geon-Lieutenant David Henderson Weir, from the 1st Durham 
Royal Engineers (Volunteers); Surgeon-Lieutenant Henry 
Smurthwaite, from the 3rd Volunteer Battalion, The 
Northumberland Fusiliers; Surgeon - Lieutenant Henry 
Stanley Walker, from the 3rd Volunteer Battalion, The 
Lincolnshire Regiment ; Surgeon-Lieutenant Robert Hugh 
Gilbert-Bruce, from the 2nd (Angus) Volunteer Battalion, 
The Black Watch (Royal Highlanders) ; Surgeon-Lientenant 
Edward Fox MacLeod Neave, from the 3rd (Dundee High¬ 
land) Volunteer Battalion, The Black Watch (Royal 
Highlanders); Snrgeon-Lieutenant William Duncan, from 
the 2nd Volunteer Battalion, The Sherwood Foresters 
(Nottinghamshire and Derbyshire Regiment); Surgeon- 
Lieutenant Alexander Charles Farquharson, from the 2nd 
Volunteer Battalion, The Durham Light Infantry; Surgeon 
Lieutenant Frederick Keiller Smith, from the 1st Volunteer 
Battalion The Gordon Highlanders; Surgeon-Lieutenant 
William Cockburn, from the 2nd Volunteer Battalion The 
Gordon Highlanders ; Surgeon-Lientenant James Nicol and 
Surgeon-Lieutenant Edward Oliphant, from the 4th (Donside 
Highland) Volunteer Battalion, The Gordon Highlanders; 
Surgeon-Lieutenant Alexander Cruickshank, from the 5th 
(Deeside Highland) Volunteer Battalion, The Gordon High¬ 
landers ; Surgeon-Lieutenant Andrew Brown Murray, from 
the 6 th Volunteer Battalion, The Gordon Highlanders. 

Lieutenant William L. Martin to be Captain (dated 
April 6th, 1908), Hugh Kirbell Lacey to be Lieutenant (dated 
April 10th, 1908), James Law Brownridge to be Lieutenant 
(dated May 4th, 1908), William Arthur Valentine to be 
Lieutenant (dated May 14th, 1908), Lieutenant James £. 
Jamieson to be Captain (dated May 19th, 1908), Frederick 
Ernest Stokes to be Lieutenant (dated May 19th, 1908). 

The West African Medical Staff. 

The Secretary of State for the Colonies has appointed a 


departmental committee to inquire into the duties, organisa¬ 
tion, emoluments, and selection of officers of the West 
African Medical Staff. The committee will be composed of 
Mr. H. J. Read, of the Colonial Office (chairman); Dr. 
Theodore Thomson, of the Local Government Board ; Mr. 
W. H. Langley, principal medical officer of the Gold Coast; 
Dr. J. Kingston Fowler; and Mr. A. Fiddian and Mr. 
H. C. W. Verney, of the Colonial Office. Mr. J. R. W. 
Robinson, of the Colonial Office, will act as secretary to the 
committee. 

Syphilis in Uganda. 

As the result of the report on the prevalence of syphilis in 
Uganda by Colonel F. J. Lambkin, R.A.M.C., the following 
officers of the Royal Army Medical Corps are proceeding to 
that Protectorate at an early date on special duty under the 
Colonial government: Captain W. M. B. Sparkes, R.A.M.C., 
Lieutenant H. T. Treves, R.A.M.C., and Lieutenant G. J. 
Keane. 


Cffrmpflithiut. 


“Audi alteram partem." 


A SERUM TREATMENT FOR CARCINOMA 
IN MICE. 

To the Editor of The Lancet. 

Sir, —It is with great regret that I find myself obliged 
to question certain statements made by Dr. W. Blair Bell, 
published in The Lancet of Oct. 31st, p. 1300. I 
had hoped that his reflections upon the work done in 
this laboratory would not have appeared in print and 
that I should not have been obliged to deal with 
them publicly. This regret is the greater because, as 
far as my knowledge goes, he has no other first-hand ex¬ 
perience of cancer in mice than that acquired during the 
time he was working in this laboratory as a guest, with about 
two dozen cancerous mice given to him by me. His state¬ 
ments deal with the results of experiments conducted in this 
laboratory with two serums obtained from rats and injected 
into certain mice with well-developed carcinomatous 
tumours . 1 He states definitely that the work cannot be 
regarded as “original or new,” because Jensen in 1901 
obtained immunisation in mice with mouse tumour cells, 
which result has since been confirmed by the work of Borrel, 
Clowes, the staff of the Imperial Cancer Research Fund, and 
by many others. He also states that “ immunisation with 
testis serum had been done by Borrel and Bridrfi and un¬ 
doubtedly by others. All the work done tended to show 

that it was comparatively easy to produce immunisation 
against mouse tumour in a certain percentage of cases by a 
variety of means, and almost as easy to produce curative 
effects." 

What has been done in the way of immunisation may be 
summarised as follows. Mouse-tumour, cells, emulsions of 
mouse's liver, spleen, embryonic, and other tissues have been 
injeeted into normal mice. The mice so treated have been 
found to be immune in varying degrees when subsequently 
grafted with tumours that had been proved to be trans¬ 
missible under ordinary conditions from mouse to mouse. 
Mice were also immune after the injection of blood 
corpuscles, but not after the injection of serum . 3 Borrel 
and Bridrfi injected mice with mouse’s testis and found that 
mice so treated were not rendered immune to subsequent 
graftings . 3 These experiments all deal with the immunisa¬ 
tion of mice beforehand to tumours that were subsequently 
introduced, and have no bearing upon the treatment of 
already existing and well-established tumours. I did not 
refer to them, because my experiments had nothing to do 
with immunisation, but were confined to tumours that were 
already in an advanced stage of development. Only one of 

3 The Lawcet, Sept. 12th, p. 797, and Oct. 31st, D. 1299, 1908. 

* Ehrlich: Zeitschrift fttr jErztl. Fortblldung, 1906. Mlchaells: 
Soc. Med. Int. Berlin,-1907, in Deutsche Medizinlsche Woehenschrift, 
1907. Borrel et llaaland : Compte-Bendus Soc. Blologie, 1906. SchiSne, 
Miinchener Medizinlsche Woehenschrift, 1907. Bashford: Scientific 
Report of the Investigations of the Imperial Cancer Research Fund, 
1906-07. 

» Borrel et Brldte: Le Probltme da Cancer, par ie Dr. A. Borrel. 
Paris, 1907. 
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these immunisation experiments was made with a “serum,” 
and that produced negative results. Borrel and Bridrd did 
not use a “testis serum,” but mouse’s testis, and obtained 
negative results. 

The experiments antecedent to my own with regard to the 
effects of various sera upon cancer in mice may be briefly 
summed up as follows. Where the serum treatment has 
been commenced at the same time as that at which the mice 
were grafted with the tumours the results have generally 
been contradictory. In the case of Jensen the results con¬ 
tradicted each other and were quite indefinite. In the results 
published conjointly by Gaylord, Clowes, aDd Baeslack the 
percentage of successful graftings was reduced in the case 
of mice treated with the serum of mice that had recovered 
spontaneously from cancer. This result has been also 
obtained by other observers. Borrel obtained a higher per¬ 
centage of successful grafts in mice treated with the serum 
of a sheep injected with mouse cancer than in those treated 
with normal sheep’s serum, and his lowest percentage of 
successful grafts was with mice not treated with any serum 
at all. With the serum of a chicken injected with mouse 
tumour he was also unsuccessful. The same sera possessed 
no ourative effect whatever upon already existing tumours. 4 
None of these experiments are really similar to mine in 
nature, and the results are quite different. I was referring 
to these experiments when I stated that I attributed the 
success of my own to the fact that whatever substance was 
produced in the sera must be produced in relation to 
living cells and that this condition had not been fulfilled in 
previous experiments. The cells of the mouse carcinoma 
given to this laboratory by Professor Ehrlich live in the rat 
for about three weeks. The cells of the testis of the mouse 
live in the rat for several days at least. It was for this 
reason that I chose the rat in working with mouse tumours. 
Borrel in referring to his failures with serum says, “it is 
possible that the choice of the animal furnishing the serum 
may be of great importance ” and that such attempts as his 
should not be discontinued on account of antecedent 
failures. 

As Dr. Bell stated at the meeting when my paper was 
read that many other workers had done the same experi¬ 
ments as myself and had obtained the same results, it is 
impossible for me, as his statements have been published, to 
let them pass unquestioned. In justice to the laboratory, to 
those who have helped me in carrying out the work, and 
to myself, it is necessary for me to make it clear, particularly 
to the members of the Liverpool Medical Institution, who 
have always treated me with the greatest courtesy and kind¬ 
ness, that no member of the staff of the Liverpool Cancer 
Research Laboratory has deliberately attempted to pass off 
second-hand goods in the guise of new. Dr. Bell gives no exact 
references and unless he can produce others beyond those I 
supply him with here, I must come to one of three conclu¬ 
sions : that he has misunderstood the writings of the gentle¬ 
men he quotes ; that he has misunderstood my paper; or that 
he has misunderstood both. I would recommend to his notice 
“Le Probltrne du Cancer,” by Dr. A. Borrel (whose name 
and works Dr. Bell quotes so freely), published first in the 
Bulletin de ilnstitvt Pasteur , and now issued in the form of 
a small book by Masson et Cie., 120, Boulevard Saint- 
Germain, Paris. In it he will find an excellent bibliography, 
an up-to-date account of the recent experimental work on 
cancer in mice, and a confirmation of my opinion with regard 
to Ehrlich’s tumour with which his personal experience, “the 
result of many necropsies,” made in the Liverpool Cancer 
Research Laboratory, has led him to disagree. 

I am, Sir, yours faithfully, 

Cham.es Walker. 

Cancer Research Lnhoratorv, University of Liverpool, 

Nov. 4th, 1908. 


THE PLIGHT OF EARLSWOOD ASYLUM. 

lo the Editor of The Lancet. 

Sir,—T he wholly exceptional position in which the board 
of management of the Earlswood Asylum find themselves, 
through sheer misfortune, induces us to ask to be allowed 
specially to bring the subject before your readers. 

In October, 1903, it was revealed, owing to fissures and 
subsidences in various parts of the extensive buildings, that 

* Jenson: Eiologisk Selskahs Forhandliger. 1901-02: HOspitalsti- 
dende, 1902 ; Ccntralblatt fiir Bakteriologie, 1903. Gaylord, Clowes, and 
Baeslack: Joura. Exper. Med., 1906. Borrel: Bulletin de l'lnetltut 
Pasteur, Tome V., Nos. 12 to 15, 30 juin-15 aoflt, 1907. 


these, although on a clay soil, had originally (some 60 years 
ago) been erected without any adequate foundations, besides 
being weak in construction throughout. Professional advice 
was at once called in, with the result that there was found to 
be no alternative to undertaking forthwith a complete system 
of underpinning, and strengthening of the roofs and floors, 
refacing of the outer walls, and in many parts entire re¬ 
building. For five years the board have in consequence been 
straining every effort to meet a situation of probably almost 
unprecedented difficulty in endeavouring to save this great 
charity from destruction. 

It was in some quarters even suggested that it might be 
necessary to contemplate entirely rebuilding the institution, 
the cost of which would have been beyond all visible 
resources, while there would have been no possibility of 
housing our inmates and staff during the process, and 
although it has become evident, as stated in the last annual 
report, that a sum much larger than was at first calculated 
on will first and last be required to restore the buildings, the 
entire outlay will not exceed about two-thirds of the amount 
that would have been required to erect new buildings of 
similar extent and accommodation. Over £43,000 have been 
already expended, raised partly by the generous help of 
friends and subscribers, but more largely still by the realisa¬ 
tion of all available securities and by the sale for building 
purposes of a 24 acre field. There remains, however, a sum 
of not less than £40,000 still to be raised, quite outside 
ordinary maintenance expenditure ; while it is brought pain¬ 
fully home to the board that the special help received has 
not been without a prejudicial influence upon our ordinary 
income from regular contributions, having largely consisted 
of diverted ordinary income. 

The board now find themselves at the end of their 
resources for the completion of this vast undertaking. The 
works have for the last 12 months been stopped for want of 
funds, while large portions of the structure are only saved 
from collapse by temporary timber supports, and one wing, 
occupied by some 120 epileptic inmates, will most probably 
during the coming winter be vacated, temporary housing 
accommodation in that case having to be provided. The 
recent report of the Royal Commission on the Feeble-Minded 
bears abundant testimony to the national importance of 
institutions such as Earlswood, the first of its kind, for the 
care of this helpless and unfortunate class of the community, 
while the beneficent and unremitting work which for more 
than half a century has been there carried on and its 
present position entitle, we venture to believe, this noble 
charity, of which the late Queen Victoria and our present 
gracious Sovereign have been patrons throughout its exist¬ 
ence, to claim special aid and sympathy in these circum¬ 
stances of exceptional distress and misfortune. 

May we earnestly express the hope that with this view, 
you. Sir, will grant us the favour of inserting this statement 
in vour columns?—We are, Sir, yours faithfully, 

E. C. P. Hull, J.P., 

Chairman, Board of Management. 

E. A. GRUNIKG, F.R.I.B.A., 

Honorary Consulting Architect. 

G. H. Savage, M.D.Lond., F.R.C.P.Lond., 

Honorary Consulting Physician. 

Earlswood Asylum Offices : 36, King William-street, E.C. 

Secretary, Mr. H. Howard. 

Nov. 6th, 1908. 

PS.—Subscriptions received by all branches of the Union 
of London and Smith’s Bank. 


THE CONSTITUTION OF THE COUNCIL OF 
THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 

To the Editor of The Lancet. 

Sir, —Thousands object to women qualifying for general 
practice, but the question was settled in their favour years 
ago, and now the Universities of Oxford and Cambridge are 
the only two medical qualifying bodies who do not admit 
women to their degrees or diplomas. As women are admitted 
to other qualifications there can be no solid reason why they 
should be excluded from the Royal College of Surgeons of Eng¬ 
land and the Royal College of Physicians of London. Many 
who voted against their admission to the Royal College of 
Surgeons voted thus, I believe, to mark their disapproval of 
women entering the surgical profession at all. The willing¬ 
ness of many Fellows to allow women to become Members 
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but not Fellows has roused feelings and caused comments to 
be made not very complimentary to the Fellows. In the 
opinion of many the Council of the Royal College of Sur¬ 
geons of England made a great mistake in obtaining a post¬ 
card poll when they did not mean to abide by the result if 
adverse to their own views. 

Professor Howard Marsh in the second section of his 
communication to your columns deals with the question 
of Members being represented on the Council. Personally 
I have always felt that, as Fellows must tirst be 
Members, the subject was not worth bothering about. The 
only point of importance to my mind is that the Council 
are practically always consultants and hospital surgeons, 
who only know the difficulties of Members in general 
practice by hearsay, and the cry has long existed that the 
material welfare of Members, alias general practitioners, is 
ignored by the Council. Professor Marsh definitely admits 
this to be the case when he writes that many Members con¬ 
sider the Council “ought to concern themselves with ethical 
questions and with the relations of the Members to the official 
public, so that Members could look for their countenance and 
support in the difficulties and disadvantages which they so 
frequently have to encounter.” Section XVI. of the By-laws 
runs: "The Council will at all times protect and defend 
every Fellow and Member of the College who may be dis¬ 
turbed in the exercise and enjoyment of the rights, 
privileges, exemptions, and immunities acquired by him as 
a Follow and Member or Member thereof.” 

Professor Marsh writes that the position is one the Council 
cannot by any possibility accept. If that be so, why invite 
men and women to become Members of, and pay fees to, a 
College not prepared to carry out the by-laws issued and 
which may reasonably be considered as an inducement to 
-seek Membership 7 I believe this neglect of an active 
interest in the protection of the interests of Members is one 
of the chief causes of Members desiring representation oa 
the Council. Whether the proportion of Members’ seats, if 
granted at all, should be a sixth or a fourth should be of 
little importance, as the Fellows in actual voting could 
always swamp the Members, but Professor Marsh says a 
-solid eight votes would give the Members on many occa¬ 
sions the power of determining the policy of the Council. 
Now Members are usually men in general practice with 
very limited spare t ime and very uncertain as to its disposal, 
whereas those Fellows who obtain election upon the Council 
are consultants with definite hours at their rooms and 
able to arrange their hospital work and other outdoor work 
by appointment not to interfere with the meetings of 
the Council. If under such conditions the Members attended 
better and determined the policy of the Council it would 
be the result of negligence on the part of the Fellows. 
There need be no fear that the cooperation of Members 
would impair the position of the Council in its functions as 
to promoting the art and science of surgery. Until the 
question of Members being admitted to the Council is 
decided in their favour the experiment of having a propor¬ 
tion of the Council necessarily men in general practice 
would be a decided advantage. 

I am, Sir, yours faithfully, 

A. Phillips Hills, M.R.C.S.Eng. 

London, S.W., Nov. 7t.h, 1908. 


THE PARATHYROID GLANDS. 

To the Editor -of The Lancet. 

Sir,—I n the debate on Captain R. McCarrison’s paper on 
Endemic Cretinism objection was taken to the view that the 
parathyroid glands have a function distinct from that of the 
thyroid proper. 1 There is, however, apart from experiments 
on the lower animals, a certain amount of purely clinical 
evidence for this view. Thus Maresch, in a necropsy on a 
girl, aged 11 years, the subject of sporadic cretinism, 
describes an absence of the thyroid proper with persistence 
of the parathyroids. 3 Pencker found the same condition in 
a post-mortem examination on a little girl, aged two and a 
half years, also a sporadic cretin.* Similarly, MacCallum 
records a case of a inyxoedematous idiot, a girl, aged 


1 The Lancet, Oct. 31st, 1908, p. 1296. 

* Zeitschritt fiir Heilkunde. vol.xlx., 1898. 
J Ibid., vol. xx., 1899. 


13 years, in whom he found post mortem absence of 
thyroid proper with persistence of parathyroids.* On 
the other hand, Erdheim reports two cases of infantile 
tetany with haemorrhage into parathyroid. 5 Also Yanase 
found in no less than 33 cases (or 37 per cent.) of “ a tetanoid 
condition,” as shown by galvanic reactions, evidence post 
mortem of parathyroid haemorrhage.Sir William Stokes of 
Dublin excised from a girl, aged 18 years, one lobe of a 
goitrons thyroid ; no ill-effects ensued. Three and a half 
months later he removed the remaining lobe; this was fol¬ 
lowed by convulsive seizures, pnffiness of the face, hands, and 
feet, slowness of speech, and mental torpidity, and in only 
21 days by death. 7 It -is difficult, in face of the eases of 
congenital absence of the thyroid living for yeare, to 
attribute the early death in this case solely to removal of 
thyroid tissue proper. 

I am, Sir, yours faithfully, 

Nov. 7th, 1908. Walter Edmonds 


TIIE CAUSE AND PREVENTION OF 
DENTAL CARIES. 

To the Editor of The Lancet. 

Sir, —I may not be able to answer the numerous questions 
which Dr. 0. Clayton Jones has put to me, at least to his 
satisfaction, but perhaps the following brief answers may 
possibly be of interest to him. Both parents of all the ten 
children have had dental caries more or less extensive, 
except possibly in two cases. I do not remember whether I 
asked or was told about these two or not. I did not see 
them. In two cases the elder children had carious teeth— 
i.e., before the parents recognised the necessity of arranging 
the diet in accordance with the physiological principles 
which I maintain are essential to the welfare of the teeth. 
The ages of the ten children referred to vary from five to 
eight years, or to be more strictly accurate, when their tooth 
were last examined the ages were as stated above. I cannot 
say at present at what age they were all weaned but 
inasmuch as the majority were bottle-fed they must have 
been weaned at an early age. With regard to dental treat¬ 
ment ; they, of course, had no dental treatment in the 
ordinary sense of the word. @ne never had his teeth brushed 
except after dining with friends. Another, the daughter of 
another dentist, had her teeth brushed at first but this was 
given up as he came to the conclusion that it was not 
uecessary. One child did brush his teeth or had them 
brushed for him. I am ignorant on this point with regard 
to the rest. I believe in all the cases the fruit which was 
most commonly indulged in was the apple. With regard to 
the supervision of the treatment, in the case of my own 
little boy, who is now almost eight years old, I may perhaps 
claim to have supervised the dietetic arrangements. (He, by 
the way, has a younger brother with perfect teeth, but he, 
not having reached the age of five, is not included in 
the ten.) In the other cases I only directed the treatment 
as I have indicated through the medium of my books and 
occasional conversations with one or other of the parents. 
In order to be as sure as possible I have always insisted on 
examining the children’s teeth myself, except in three cases. 
I accepted the word of the parents in these cases, as two 
were dentists and one a medical man. With regard to the 
question, "May not hundreds of parents have tried and 
failed, only those successful reporting 1 ” I can only say in 
reply that I believe if any cases had turned out failures I 
should have been the first to have been acquainted with the 
fact. But I have not heard of any failures. I find I have 
omitted to answer whether sugar cane was given to chew. 
In one case at least it was, but surely this is a most un¬ 
important detail. It was not my intention to dictate details. 
When such things as sugar cane are referred to in my books 
they are meant to illustrate principles or methods, i do not 
think I have even recommended sugar cane in my later 
communications. In conclusion, it will be seen that the 
children were not selected, except because the parents were 
intelligent enough to discard the ordinary irrational and 
dangerous system of dietetic error and to adopt the method 


* Johns Hopkins Hospital Bulletin, vol. xviii., 1907. 

5 Congress fiir Innere Medizin, vol. xxiii., 1906. p. 112. 
t- Brit. Moi. Jour., Epitome, March 14th, 1888. 

I Brit. Med. Jour., Dct. 28th, 1898. 
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I suggested, which they appear to have seen held out ‘‘good 
evidence of its probable or at least possible success. ” 

I am, Sir, yours faithfully, 

Wiiupole-street, W., Nov. 7th. 1908. J. SlM WALLACE. 


DIVISION OF THE AUDITORY NERVE 
FOR PAINFUL TINNITUS. 

To the Editor of The Lancet. 

Sin,—In reference to the correspondence respecting 
division of the auditory nerve for painful tinnitus I should 
like to mention that on May 25th, 1905, I divided the right 
auditory nerve of a male patient, aged 32 years, who for over 
two years had suffered from very severe tinnitus and vertigo 
which had prevented his following his usual occupation. 
From Jan. 28th, 1904, to May, 1905, he had been an out¬ 
patient at the hospital and despite many different methods of 
local treatment obtained practically no relief. Operation was 
accordingly suggested and agreed to. The internal auditory 
meatus was approached through a large osteoplastic flap in 
the temporal region, the temporo-sphenoidal lobe being 
gradually displaced and the nerve ultimately reached by 
working from above along the posterior surface of the pars 
petrosa. The operation, on account of the great difficulty 
experienced in displacing both cerebrum and cerebellum, 
proved so difficult and tedious (occupying two and a half 
hours) as to make it evident that some other route should in 
future be selected. The patient suffered very severely from 
shock for four days, but ultimately recovered and left the 
hospital in good health and able to resume work. 

Upon July 31st, 1906, I again divided the right auditory 
nerve in a female patient, aged 46 years, who suffered 
severely from tinnitus and had twice threatened to take her 
life. This time the nerve was approached through a large 
opening in the masto-occipital bone, the cerebellum being 
slowly displaced by a flat-shaped spatula. The operation 
was completed in one stage. Unfortunately, whether from 
loss of cerebro-spinal fluid (the loss was enormous) or from 
shock, the patient never rallied and died three days after¬ 
wards. The displacement of the cerebellum I found a very 
real and practical difficulty. At both operations I had the 
able and willing assistance of Mr. H. Lund and Mr. D. 
Lindley Sewell. I am, Sir, yours faithfully, 

Manchester, Nov. 4tb, 1908. WILLIAM MlLLIGAN. 


To the Editor of The Lancet. 

Sib,—I am greatly interested in the letters which appeared 
in The Lancet of Oct. 31st, p. 1326, relating to division 
of the auditory nerve in cases of severe tinnitus. With 
Mr. M. Yearsley, however, I should like to know why 
Mr. C. A. Ballance did not “open and destroy the 
cochlea in preference to submitting the patient to the 
more serious cranial operation ” 1 Mr. Richard Lake first 
destroyed the cochlea in a similar case some four years ago 
and published the very satisfactory results shortly after¬ 
wards. “ Depuis elle a 6t6 pratiqu&e avec succAs par un de 
ses collogues le Dr. A. Logan Murison,” as Mr. Lake (whom 
I followed some two years ago) observes in an article in 
Revue Hebdomadairo de Laryngologie, d' Otologic, et de 
Rhinologie. 

I am. Sir, yours faithfully, 

Wolbeck-atrcct, W., Nov. 4th, 1908. A. LOGAN MuiUSON. 


DIRECT EXAMINATION OF THE LARYNX, 
TRACHEA, AND CESOPHAGUS BY 
BRUNING’S INSTRUMENT. 

Zo the Editor of The Lancet. 

Sib,— May I correct a mistake which appeared in this 
article in your last issue 1 In the description of the radio¬ 
gram, p. 1362, the double outline of the pin is caused by 
cardiac and not by respiratory movements as stated therein. 

I am, Sir, yome faithfully, 

Nov. 9th, 1908. Hebbekt Tilley. 


THE INTERNATIONAL CONGRESS ON 
TUBERCULOSIS AT WASHINGTON. 
(From our Special Sanitary Commissioner.) 

Success of the Congress and Great Consideration 
shown to the Foreign Delegates.—Translations.— 
The Question of the Votes and Resolutions.— 
The Dark Side of the Congress.—Crowded Sections 
and the Attempt to Annul their Work. 

New York, Oct. 9th. 

On all sides we hear loud congratulations of the work of 
the Congress and all Americans in asking for an opinion 
upon its work do so in a manner that admits of no doubt as 
to the answer they expect. Certainly it has been a wonderful 
manifestation. Nothing but praise can be uttered when the 
whole-hearted enthusiasm of the crowd of members and 
also of the general public is considered. This has been a 
great uprising of public opinion, led by the medical profes¬ 
sion, but eagerly followed by thousands who, though not 
technicians in any way, are eager to learn how best they can 
help to fight the great white scourge. Last night I was 
assured the Congress had enrolled more than 6000 mem¬ 
bers. The press throughout the country is talking about 
tuberculosis, so that good educational work is being done. 
As for the delegates from abroad, they can but gratefully 
acknowledge that every effort was made to welcome them, 
to fete them, to honour them ; and, what is more rare and 
more difficult, to give them every opportunity of speaking. 
Writing before the Congress had met, I pointed out what 
were the shortcomings of such gatherings. On that occasion 
I indicated the great danger that arose from she inevitable 
excess of local members as compared to the number of 
members able to come from foreign countries. This seemed 
to me all the more necessary as Washiagton is so far away 
from Europe that the foreign contingent was likely to be 
exceptionally small. There was a risk that, what with the 
difference of languages and the overwhelming number of 
English-speaking delegates, the representatives of other 
countries would hardly be heard. To-day, however, I am 
glad to state that the American organisers and the chairmen 
of the various meetings did their work well and with the 
spirit of true hospitality. The foreign delegates were not 
only able to obtain a full hearing but some official trans¬ 
lators were appointed and speeches were translated into 
English and German. In this latter respect the Third Inter¬ 
national Congress on Tuberculosis has been an improvement 
on the preceding Congress and on many other international 
scientific congresses. 

On the other band, and as far as the resolutions are con¬ 
cerned, the present Congress has taken a step backward-,. 
I know that the whole question of resolutions is open to 
much criticism and I have on more than one occasion 
expressed some scepticism as to the value of the vote given 
by the plenary sitting when at the close of the Congress the 
resolutions adopted in the sections are confirmed by the 
entire Congress. Often such votes are given out of polite¬ 
ness rather than from conviction. In any case he must be a 
bold man to rise before the whole Congress and challenge 
the decision of a section, this, too, when the end of the Con¬ 
gress is close at hand and most persons are anxious to get 
away. But if it is thus possible to criticise and to belittle 
the value of the votes given by the entire Congress at the 
final meeting such arguments cannot in any way apply to the 
resolutions adopted in the sections. Here, that is in the 
sections, there is full opportunity for discussion and for the 
moving of amendments. The votes of sections are of real 
value, have frequently helped in the framing of laws, and 
serve as guides to the legislators of many countries. It is, 
therefore, most important that they should be read out before 
the entire Congress, that all present should know what the 
sections have done, and that this should be repeated by the 
newspapers. Otherwise the work of the sections would 
remain buried so far as the general public is concerned. The 
value of the vote given by the entire Congress endorsing the 
resolutions carried in the sections may be challenged ; the 
value of making the work of the sections known cannot be 
disputed. Now, at Washington, these resolutions were not 
read out at the final sitting and, pf course, no vote was taken 
on them. i, 
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There are, then, two blots on the Washington Congress. 
The first I have already explained in my last letter. It 
related to the unwilling attitude of the authorities, or at least 
the representatives of the authorities ; they refused to grant 
the requests made to them by the American medical men 
who were striving to organise the Congress and hoped, among 
other things, to obtain permission to hold the meetings in 
the Capitol. The second is connected with this question of 
the resolutions. It appears that on the last day but one, 
the Friday, a self-appointed committee sat where besides 
Professor Koch hardly any foreign delegate was present. 
Though these persons could not possibly have had any 
authority to interfere with the well-established course fol¬ 
lowed at international congresses they took upon them¬ 
selves to decide that no resolutions whatsoever should be 
presented to the Congress. The meeting for the closing of 
the Congress was to take place on the morrow, the Saturday, 
at 11 a.m., and as usual the International Committee was 
to meet an hour previously to put the resolutions from the 
sections in order for their presentation to the entire Con¬ 
gress. Unfortunately, the Americans, who had been generally 
very punctual, came late to the meeting. Then, to the 
intense surprise of the majority present, it was announced 
that it had been decided not to read out any of the resolu¬ 
tions. Fortunately, the foreign delegates are not accustomed 
to such closures. Professor Landouzv, Dean of the Paris 
Faculty of Medicine, sprang to his feet and loudly expressed 
his astonishment that in so-called free America no respect 
was shown for the work and the votes of such an imposing 
Congress. He inquired whether he was expected to go back 
to Europe empty-handed, with nothing whatsoever to show as 
the result of a week’s work and discussions. Never, in 
the most despotic countries of Europe, Professor Landouzy 
insisted, would anyone have dared to trifle with the work 
of such learned specialists as those who had assembled at 
Washington. He finally defied the Americans present to 
produce any sort of evidence to show that at any European 
congress such an autocratic interference with the principle of 
representation had been attempted. I do not guarantee that 
these were Professor Landouzy’s words but such appeared to 
be the spirit and meaning of his most energetic, almost 
violent, protest. Professor Arloing and Professor Calmette 
were equally emphatic. Then the British, the Danish, some 
South Americans, and finally some of the Americans 
themselves joined in the protest. The position became 
threatening, the Congress might have broken up in con¬ 
fusion, therefore the promoters of this remarkable innova¬ 
tion gave up the attempt and withdrew their proposal. 
But so much time had been wasted that it was impos¬ 
sible to go through all the resolutions. The majority 
of the International Committee therefore decided to try to 
summarise some of the points in a general resolution. This 
was impossible, and the few somewhat anodyne resolutions 
that were read out at the end of the Congress in no wise 
represented what the Congress had done. 

Needless to say this grave incident has led to much 
conversation and gossip. Professor Arloing is determined 
to speak publicly and strongly when he reaches his home 
at Lyons. Several members present at this memorable inter¬ 
national committee meeting have appealed to me to give 
full publicity to the attentat against free discussion, as the 
occurrence has more than once been described. Of course, 
if a murder is committed, the first question asked is whether 
anyone is interested in the death of the victim. Now it 
is quite clear that the medical profession in America is not 
interested in this wholesale massacre of all the Washington 
resolutions. It is known that in Germany there are strong 
politico-agrarian interests involved in the question of bovine 
tuberculosis and doubtless there may be some Germans who 
would not be sorry to minimise the work of the Congress. 
However this may be they were signally unsuccessful if such 
an attempt was really made. On that question the Congress 
did make an emphatic pronouncement. It is On the question 
of housing that the Congress has gone back and has failed to 
produce emphatic pronouncements such as were made at 
Paris three years ago. The speculators in building lands 
and the individuals who grow rich on the rents gathered 
from unhealthy dwellings would have felt their position 
menaced if this great congress had repeated the Paris 
resolutions. Nor would they have been pleased by the resolu¬ 
tions carried unanimously in the fifth section at Washington, 
when members of the Commission of Inquiry on the 


Housing at New York were present. One of the resolutions 
which hit the sky-scrapers was worded as follows :— 

Be it resolved that the International Congress on Tuberculosis in 
Washington recommends that the height of buildings and the pro¬ 
portion of the site that may be covered be restricted in all sections of 
cities not yet built upon, the regulations varying according to the 
distance from the centre of the city and local conditions. 

There was also another resolution in the fifth section to the 
effect that the authority and the householders should 
combine to establish a sort of sanitation fund and that “ in 
case of insanitary conditions the authority may sue the 
culprit, whether it he the occupier or the owner.” It should 
also be observed that in some of the discussions in the fifth 
section Americans brought forward American resolutions. 
These, however, were withdrawn as the purport of the 
Congress was not to give a pronouncement on American 
affairs and the section rightly decided to vote only on 
matters that were of international interest. It is very 
unfortunate that the work thus done in the sections should 
be buried in the reports of those sections. Never at any 
international congress have I seen the sectional meetings 
so well attended. Section V. was especially crowded, often 
it was impossible to got a seat, and there were always several 
hundred persons present. In regard to attendance and ardour 
in following the discussions the Washington Congress has 
certainly greatly distinguished itself and that renders the 
attempt to smother up the results of all this work the 
more unwarrantable. The medical profession in America has 
not hesitated before now to attack the most powerful financial 
interests in the public cause, and it must be taken for granted 
that the suppression of the resolutions was merely a grave 
blunder. 


WORK OF THE SECTIONS. 

Wednesday, Sept. 30th. 

On Wednesday evening. Section I. was joined by Sec¬ 
tion VII. in order to discuss the relations of bovine and 
human tuberculosis and to see whether an understanding 
could not be reached ns to the transmissibility of the bovine 
type to human beings. The presence of Profeasor Koch 
stimulated popular interest in the meeting, while the prac¬ 
tical importance of the issue caused the discussion to be 
followed by many publicists; for much pending legislation 
may be influenced by its results. As much remained to be 
said when the adjournment was taken a special continuance 
of the session was arranged for Friday morning.' It was, 
however, held in private, in order to prevent journalists from 
obtaining information which might be used for an object 
other than scientific. Admission was by card only and your 
correspondent had the good fortune to be present. The 
proceedings will be published in full in about three months 
as soon as each speaker can revise the report of his remarks 
as taken by the official stenographer. As a result of the 
meeting it appears that Professor Koch stands nearly alone 
in the belief he enunciated in 1901 at the London Congress 
that bovine tuberculosis is of comparatively little importance 
to hnman beings. 

Professor Robert Koch read the following paper on 
The Relation* of Human and Bovine Tuierouloti*. 

He said: The question whether or not human and bovine 
tuberculosis are identical is indeed of high theoretical 
interest. But the practical importance of the question which 
concerns the prevention of tuberculosis is of far greater 
importance. For this reason I will confine myself solely to 
a consideration of the practical side of the subject. To 
Theobald Smith of Harvard belongs the oredit to have 
been the first to call attention to certain differences 
between the tubercle bacilli found in man and in cattle. 
It was his work which induced me to take up this 
same study. In cooperation with Schiitz I have under¬ 
taken a series of experiments for which we selected 
cattle, these animals being specially suited for such work. 
The results of these experiments have led me to conclu¬ 
sions which I have first communicated to the British 
Congress on Tuberculosis in 1901. They are in substance as 

i It will bo seen that our local correspondent, who was present at the 
private or semi-private meeting, does not take so serious a view of the 
policy pursued as has l>eeri taken by our Special Sanitary Commissioner, 
who, however, may be taken to voice the opinion of the foreign dele¬ 
gates generally. It will be noticed that both of our contributors allude 
to the fact that political reasons wore at the bottom of the departure 
from accepted custom. __ 
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follows : 1. The bacilli of bovine tuberculosis are different 
from those of human tuberculosis. 2. Human beings 
may be infected by bovine tubercle bacilli, but serious 
disease from this cause occurs very rarely. 3. Preventive 
measures against tuberculosis should therefore be directed 
primarily against the propagation of human tubercle bacilli. 
I did not expect that my personal views on the relation of 
human and bovine tuberculosis would be accepted as final, 
but I have asked that the experiments of Schiitz and myself 
be repeated. This has been done since by a host of investi¬ 
gators. Many sources of error must be considered in research 
on tuberculosis, and only work in which these errors have 
been definitely excluded can be accepted as conclusive. 
My personal estimate of the value of the work of other 
authors depends on how far these errors have been elimi¬ 
nated. For this reason I will now summarise briefly the 
requisites for conclusive work on the differentiation between 
human and bovine tuberculosis. The animals used for 
experimentation must be entirely free from spontaneous 
tuberculosis. Since the earliest stages of tuberculous 
infection cannot be recognised with certainty, the source of 
error arising therefrom is only to be overcome by experi¬ 
menting on long series of animals. This is especially true 
of investigations on cattle, as in them tuberculin proves the 
presence of tuberculosis not immediately after infection but 
only after the lapse of a certain time. Experiments con¬ 
ducted on too small a number of animals carry no weight 
whatever. Single exceptions in extensive series of experi¬ 
ments depend as a rule on experimental error. They should 
be valued accordingly or the whole series repeated. During 
the entire period of investigation the animals—that is, cattle, 
rabbits, and guinea-pigs—must be protected rigidly against 
tuberculous infection. This applies especially to bovine 
tuberculosis as the animals are particularly susceptible to 
this form of the disease and every experimental error vitiates 
the results in favour of bovine tuberculosis. Special care 
must be observed in the separation of animals which have 
been inoculated with bovine tuberculosis obtained from men 
under the belief that one is dealing with the human form 
of the disease. Such animals must never be allowed 

to come in contact with those inoculated with true 
human tuberculosis. Inoculation of animals should be 
made subcutaneously with weighed quantities of a culture 
of the tubercle bacillus. Experience has shown that 

the best results for infection are obtained with doses 
of 10 milligrammes. Tissue substance must not be 
used directly, as it contains the tubercle bacilli in 
irregular distribution. The results obtained thereby are 
consequently not comparable. It is not practicable to use 
the tubercle bacilli in too large doses or to make intravenous 
or intra-abdominal injections, as by such applications non- 
virulent or even dead tubercle bacilli may produce lesions 
resembling tuberculosis and thus simulate positive results. 
In the preparation of the cultures it is necessary that even 
while obtaining the crude material all precautions must 

be followed which serve to prevent a contaminating 

infection either during the inoculation or in the making 
of the cultures. If it is impossible to make the 
culture of the bacilli immediately from tuberculous 
organs—and this is usually the case—the material 
must first be inoculated into guinea-pigs. This is 
permissible since it has been proved that a single 
passage through the body of the guinea-pig does not 
markedly alter the characteristics of the tubercle bacillus. 
For infection experiments the culture obtained from the 
organs of the inoculated guinea-pigs must not be too old and 
should be used, if possible, in the first or second generation. 
For standardisation of virulence rabbits may be used, as a 
rule, in place of cattle. In all doubtful cases, however, the 
test must be made on a corresponding number of cattle. In 
determination of the virulence of the culture of tubercle 
bacilli it is imperative to distinguish between progressive 
and regressive processes. For this reason experiments must 
be continued over a long enough time to enable one to make 
the differentiation with reasonable certainty. If the animals 
are killed too early it is usually impossible to make certain 
whether the tuberculous processes found are of a progressive 
nature or not. It is well to appreciate that mixed infection 
by human and bovine tuberculosis may occur. In such eases 
if proper precaution is not taken in animal experiments 
bovine tuberculosis will always gain supremacy and lead to 
error. With regard to experiments in feeding with phthisical 


sputum, the following points must be observed. If under 
all conditions the so-called sputum contained only tubercle 
bacilli of the patient in question, the conduct of these 
experiments would be relatively simple. But everyone who 
has examined sputum under the microscope knows that 
it is mixed nearly always with particles of food. These, 
of course, may contain milk and butter which them¬ 
selves may harbour tubercle bacilli derived from cattle. 
I consider the experimental error caused thereby of such 
significance that only those experiments on the occur¬ 
rence of the bacillus of bovine tuberculosis in sputum 
can be regarded as conclusive from which this error has 
been absolutely excluded. In order not to be misunder¬ 
stood on this point which is to me of paramount import¬ 
ance, may I be allowed to give the following illustration. 
The British Commission, which is engaged in the investi¬ 
gation of the relation between human and bovine tuber¬ 
culosis, has conducted experiments on the feeding of 
phthisical sputum to cattle. Three calves were fed over a 
period of 120 days, during which time each received a 
total of 30 litres of sputum. A fourth calf received 21 
litres in 91 days. After slaughter there were found in 
these animals isolated calcified nodules but no traces of the 
progressive lesions so characteristic of bovine tuberculosis. 
On the other hand, a cow was fed with sputum for 209 
days. When the animal was killed at the end of this time a 
progressive tuberculous process was found in the mesenteric 
and portal glands. Here there appeared to be a positive 
result of the feeding experiment. However, in simul¬ 
taneous experiments, in one of which a cow was fed with the 
same sputum for 300 days and in the other two pigs, negative 
results were obtained. Adding to these the four negative 
experiments on calves and considering other similar experi¬ 
ments previously performed—for example, those by myself 
and by Moeller in Belzig—I cannot but believe that the above 
result is merely an exceptional case in a large series. The 
British Commission counts this among its positive results. 
In my own opinion this is not justified. It seems to me 
highly probable that in this case an experimental error has 
slipped in and that the cow was infected by tubercle bacilli 
contained in milk or butter which had been mixed acci¬ 
dentally with the sputum. If such feeding experiments are 
to be conclusive it is absolutely essential that sputum 
collected from various patients must not be used as has 
been done probably in all former experiments. The sputum 
of only one definite consumptive should be fed to one 
definite animal. Obviously care should be taken that 
the patient in question receives during the experiment 
neither milk nor butter. Furthermore, in order to exclude 
all error and to prove that one is dealing with the 
continuous production of tubercle bacilli by the patient and 
not with an accidental contamination of his sputum, the 
experiment must be so arranged that it can be repeated from 
time to time with the sputum of the same patient. The 
experiments carried on at the Kaiserliches Gesundheitsamt in 
Berlin are the only ones which fulfil in every way the fore¬ 
going experimental requirements. Those of the British 
Commission fail in several respects, and all other work 
which has come to my notice answers these requirements 
so poorly that I can grant them no weight, at least as 
regards the occurrence of bovine tuberculosis in man. 
Many of my opponents have made strenuous efforts to 
prove that the tubercle bacilli in men and those in cattle 
cannot be of different species, and they imagine that they can 
thus refute my contentions. This, however, is a perfectly 
useless endeavour ; I have never held that we are dealing 
with two distinct species but have only stated that they 
differ from each other in certain characteristics—cha¬ 
racteristics which are of the greatest importance in com¬ 
bating tuberculosis. Whether these differences justify us in 
speaking of special varieties or even species is, from my 
point of view, quite irrelevant. I am concerned, as I have 
previously stated, only with the practical significance of the 
differences between human and bovine tuberculosis. A 
very convenient expedient in this dilemma has been sug¬ 
gested by Kossel. He does not use the terms “ species ’’ or 
“ variety ” but speaks of different “ types.” As this appears 
quite harmless I shall adopt it myself and use the terms 
“human type ” and “ bovine type.” Others of my opponents 
have attempted to refute me by showing that the bacillus of 
the human type may be transformed into the tubercle 
bacillus of the bovine type and rice tend by passages 
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through animals or by cultivation under artificial conditions. 
In this connexion I can merely repeat that I am interested 
only in the practical significance of the difference between 
the two types of tubercle bacilli. For our purposes—that is, 
for combating tuberculosis—it is absolutely without signi¬ 
ficance what changes tubercle bacilli will undergo after 
being passed through a series of animals or during cultiva¬ 
tion under some artificial conditions. Those men who con¬ 
sume milk and butter do not hold back and make cultural or 
animal experiments ; they eat them in the fresh, unchanged 
condition. In my opinion, therefore, we are concerned here 
with the properties of the fresh and unchanged tubercle 
bacillus only. I do not deny that cultural transforma¬ 
tions may be made with these as well as with other 
bacteria, but this is a question of purely theoretical 
value. I shall therefore lay it aside. We may now 
take up the results of recent investigations. I believe 
that what has come to my knowledge so fax may be 
summarised briefly as follows: 1. All competent inves¬ 
tigators agree that the tubercle bacilli of human origin differ 
from the tubercle bacilli of cattle and that consequently we 
mnst differentiate between a typus humanns and a typus 
bovinus. The British Commission also admits the existence 
of these differences, but as some of its cultures showed 
definite changes in their characteristics after passage through 
animals and various cultivations they have differentiated 
a third group which they call “unstable.” As I have 
repeatedly emphasised, it is not of the slightest import¬ 
ance to us whether after animal inoculation or breeding 
experiments the tubercle bacillus is stable or unstable. 
What concerns us is behaviour in the fresh condition. 
I am, therefore, unable to accept this third group of 
the British Commission, and I am satisfied with its 
admission that the fresh tubercle bacilli of the human 
type differ distinctly from those of the bovine type. 

2. The tubercle bacilli of the human type are characterised 
by the fact that they grow rapidly and abundantly in a thick 
layer on a glycerine serum. They are virulent to guinea-pigs, 
slightly virulent to rabbits, and almost non-virulent to cattle. 

3. The tubercle bacilli of the bovine type grow very slowly 
and in a thin layer on glycerine serum ; they are of equally 
high virulence to guinea-pigs, rabbits, and cattle. 4. To my 
knowledge the bacilli of the human type have never been 
demonstrated in cattle. 5. The bacilli of the bovine type, 
on the other hand, can occur in man. They have heen found 
in the cervical lymph glands and at the” intestinal tract. 
With few exceptions, however, these bacilli are but slightly 
virulent for man and remain localised. The few known cases 
in which the bovine tuberculosis is said to have produced a 
general and fatally progressive tuberculosis in man appear to 
me not to be above suspicion. 6. In closing I have still one 
point to discuss which seems to me of high importance. Of 
all human beings who succumb to tuberculosis eleven- 
twelfths die from consumption or pulmonary tuberculosis and 
only one-twelfth from other forms of the disease. One would 
have expected, therefore, that, those investigators who are 
interested in establishing the relations between human and 
bovine tuberculosis would have searched for bacilli of the 
bovine type preferably in cases of pulmonary tuberculosis. 
This, however, has not been the case. Evidently animated 
by the desire to bring together as many cases • as possible of 
bovine tuberculosis in man they have investigated particu¬ 
larly cases of gland and intestinal tuberculosis and have 
neglected the much more important pulmonary tuberculosis. 
In spite of the bias under which the researches hitherto have 
suffered, there yet remains at our disposal a sufficient 
number of investigations of pulmonary tuberculosis to 
warrant a provisional expression of opinion. Up to date in 
no case of pnlmonary tuberculosis has the tubercle bacillus 
of the bovine type been definitely demonstrated. If on 
further investigation it should be established that pulmonary 
tuberculosis is produced by the tubercle bacillus of the 
human type exclusively, then the question will be decided 
in favour of the view which I have upheld and we must 
direct our regulations for combating tuberculosis by all 
means primarily against the tubercle bacilli of the human 
type. 

Professor Koch concluded his eagerly expected address by 
stating that on account of the great importance of the ques¬ 
tion ho intends to undertake as soon as feasible experiments 
along this line on a broad scale, at the same time begging 
other workers to join with him. But he laid stress on the 


fact that the conditions laid down by him for the carrying 
out of the investigations must be followed. > 

Dr. Theoualu Smith was the first to rise after" the 
excitement caused by Professor Koch's remarkable words,had 
somewhat subsided. He agreed with Professor Koch that 
metaaiorphosis of bovine into human types did not occur 
under ordinary conditions ; but Professor Arloing (Lyons) 
strongly contested this view, and Dr. Havener, too, believed 
that even in cattle the bacilli in the lung when examined 
in Mu resembled the human rather than the bovine type, 
and that they are coughed up and distributed. He emphasised 
the experiments which proved that organisms could pass 
through the intestinal walls without traces, traverse the 
thoracic duct, and be found in the lungs within four hours. 
He did not believe the proportion of bovine cases at all 
insignificant. 

Professor G. Sims Woodhead (Cambridge) claimed that 
in no sense could the members of the British Royal Com¬ 
mission be spoken of as Professor Koch’s opponents. He 
believed that they were all working to one end and he 
believed that that was the elucidation of a problem which 
Professor Koch had placed before them and which he was 
satisfied they were all of them anxious to solve. Speaking 
personally, and he believed he might speak for his col¬ 
leagues—though he should commit them on no other points 
—he had the greatest admiration for the work that Pro¬ 
fessor Koch had done ; indeed, he believed that no man in 
the w'orld, other than Professor Koch, could have enticed 
them to take up this question. He should like to sav that, 
as regards the conditions laid down by Professor Koob, he 
thought unnecessarily at that stage, the British Royal Com¬ 
mission had exercised the greatest care to meet them. 
Their Government had been induoed to spend a very large 
sum and through the generosity of Lord Blythe they had 
been able to secure farms at considerable distance from 
eacb other which could be completely isolated, and a 
central laboratory, between the two, to which material to 
be worked out could be brought, thus doing away with any 
necessity for any direct communication between the farms- 
As to animals, they were fortunate in having an island 
(Jersey) in which tuberculosis had not yet broken out among 
the cattle, and they had thus been able to obtain a very 
large supply of healthy bovines on which to carry out their 
extensive series of experiments. As regards contamination 
they had obtained the services of assistants in whom they 
had every confidence and the results they had obtained 
had been set forth in their reports and in the greatest 
detail, so that those who questioned their opinions might 
see the data on which they were founded, and he asked 
those who read their reports to go to these appendices 
for the details of any case in which they thought there 
might be any doubt; they might then form their own 
opinions. He had already stated that they had spent much 
money and had great facilities offered to them in carrying 
on their work, and he asked them to accept this as evi¬ 
dence that they, at any rate, looked upon this question as 
an intensely practical one, one that had been set before 
them by the greatest authority of our time, and they felt 
that no stone should be left unturned to test the accuracy 
of statements, with which they could not agree, from the 
evidence they had at. their disposal. Professor Koch had 
taken a single instance and had criticised their findings. 
They had taken the utmost care to eliminate the possible 
dangers that Professor Koch had warned them of. Allowing 
for a moment that there were flaws in the experiment that 
Professor Koch criticised, one of the earliest that they con¬ 
ducted, he would draw attention to those other cases bearing 
on the same point in which he believed they would find 
no loophole for criticism. It could not be a question of 
merely academic interest, when some 30 per cent, of the 
cases reported by the two commissions, English and German, 
were of alimentary origin, for, as calculated by Dr. Cobbett, 
this meant that about 7 per cent, of the cases of tuberculosis 
with which they had to deal probably resulted from infection 
of bovine origin, and 7 per cent, of the cases, allowing a little 
latitude on either side, could not be looked upon as a 
negligible quantity. Professor Koch had stated that the 
alimentary cases were selected but he should like to point 
out that they were selected for a short time after they com¬ 
menced their experiments, for the reason that Professor 
Koch had stated that he had been unable to find any large 
proportion of cases in Germany. He might say, however. 



Tax Lancet,] 


BELFAST HEALTH COMMISSION. 


[Not. 14, 1906. 1481 


that after selecting cases for a certain period they found it 
unnecessary to continue so doing, as they obtained quite a 
sufficiently large number without making any special selec¬ 
tion. In regard to the question of modification of tubercle 
bacilli he was not in position to say more than had appeared 
in the reports of their Commission, but he should like to point" 
out that they had a warning illustration in what was, and 
even is, taught as to the infectivity of tuberculosis, even 
after the discovery of the tubercle bacillus. The fhterval 
at which the disease manifested itself was so great after the 
infection occurred that many people could not bring them¬ 
selves to believe that cause and effect were in any way 
associated. This slow growth of the tubercle bacillus had 
interfered with acceptance of the “infection" view and it 
was only when brilliant and patient men like Professor 
Koch took up the question that this point was settled. 
Even to-day there were many who did not believe in the 
infectivity of tuberculosis because of this long period of in¬ 
cubation. Should they not expect to find similar difficulties 
in tracing the modification either in morphological cha¬ 
racters or in virulence of the tubercle bacilli ? He believed 
that the same conditions which regulated the modification of 
the more rapidly growing bacilli would probably hold good 
in the more slowly growing tubercle bacillus. It would, 
of course, take a much longer period for these modifica¬ 
tions to come into effect, and it might be that there were 
conditions in nature which they had not yet been able to 
copy but which in time might be at their disposal. He 
thought, however, they had sufficient evidence before them 
to warrant them in hoping for success even in this direction. 
Of one thing he was convinced, that in this matter until a 
clear negative was proven those who took the risk of saying 
that there was no danger to the community either directly 
or through an Increase of tuberculosis among cattle were 
incurring a very grave responsibility indeed, and he was so 
satisfied with the evidonce that had already been obtained, 
not only in England and Germany, bat in France, Denmark, 
and elsewhere, that he should not be willing to countenance 
the relaxation of a single regulation for the control of 
bovine tubercle. Indeed, he would go further and say that 
in the interests of hygiene additional and more stringent 
regulations ought undoubtedly to be applied. 

Professor Ahloino then presented the result of his experi¬ 
ments showing a wide range of virulence in bacilli of distinct 
human typo, and argued from this that mere virulence was 
no criterion. Nor were there produced in the host essential 
morphological differences; the lesions were alike in the 
beginning, while later either bacillus might equally produce 
atypical tubercles. Moreover, the cultural characters insisted 
upon by Theobald Smith were quite temporary in each 
bacillus according to its age and environment. Thus, even 
the most experienced bacteriologists cannot affirm with 
certainty that a culture presented to them was either bovine 
or human. He opposed the contention that man was less re¬ 
ceptive to bovine organisms by citing a case by Gaultrier in 
which a nephritic patient sent to a farm on a milk diet con¬ 
tracted glandular tuberculosis of the neck from the contami¬ 
nated milk, the fanner dying later from pulmonary tuber¬ 
culosis. (This case is Inconclusive, for the milk may have 
been contaminated by human tuberculosis during its handling 
by the farmer.) As to the question of intestinal infection. 
Professor Arloing contended that it was less rare than 
supposed, and in any ease need not show a local reaction, 
as he himself had proved. He believed it to be impossible 
to estimate the proportion of bnman cases ; for the proposed 
tests required experimental confirmation while the inoculation 
test of Koch was by no means invariable. 

Dr. Fibigeb and Dr. Yenben (Copenhagen) agreed as the 
result of cross-inoculations between men and cattle that the 
metamorphosis of the two types of infection was possible. 

Dr. Dinwiddv (Arkansas) used material from human 
tuberculous glands of the neck, also froui one case of 
arthritis of the knee, and from one genito-urinary case, and 
injected it intraperitoneallv in cattle. He found it no more 
virulent than pulmonary sputum and therefore concluded 
that the theory that scrofulous glands and surgical tuber¬ 
culosis are derived from the bovine type is without support. 

Dr. DCVAL (Montreal) studied cultures from four glaud 
cases entirely similar clinically, as each died in a few weeks 
after onset from miliary tuberculosis. One of these organisms 
proved to be bovine, one human, and two indeterminate, 
thus showing the inconclusive nature of clinical evidence. 


Dr. Davolos and Dr. Cartagla (Havana) pointed ont 
the infrequency of tuberculous cattle in Cuba and their 
failure to find in human beings bacilli of the bovine type. 

Dr. Dawson (Delaware) maintained that statistics gave an 
exaggerated idea of the extent of tuberculosis in cattle in 
the United States ; for as a role it was only suspected herds 
which were tested. He, too, reiterated that there were 
numerous cases where infection from cattle was to be 
presumed. 

Dr. Nathan Haw (Liverpool) drew attention to the 
probable immunity of man against the bovine type on 
account of bis having fed for centuries on dairy products. 
He believed in the dualism of tuberculosis, and that typus 
humanus produced pulmonary tuberculosis, ulceration of the 
intestines and tuberculous laryngitis, while tvpus bovinus 
caused glandular infection, peritonitis, miliary and meningeal 
tuberculosis, and the joint and skin infections. He believed 
that immunity might be artificially increased by employing 
bovine tuberenlin against human infections and vice vena. 
He also alluded to the aerial convection of infection. 

(To be continued .) 


BELFAST HEALTH COMMISSION. 

(Fbom a Correspondent.) 

On May 1st the joint public health, works, improvement, 
and market committees of the Belfast corporation were 
appointed to consider and to report upon the findings and 
recommendations of the Health Commission, and this joint 
body has now, after between five and six months, made its 
report which led to an animated and protracted discussion 
at the city council on Oct. 22nd. An amendment moved by 
a member of the citizens’ health committee in a very able 
speech was rejected by 14 votes to 6, and ultimately the 
report of the joint committee was adopted. 

The joint committee in recording a history of what led 
to the Commission quotes an extract from a Belfast paper of 
Oct. 17th, 1906, giving an account of a deputation which 
waited on the previous day upon Mr. Bryce, the then Chief 
Secretary in Dublin Castle, with reference to the health 
of Belfast, and asking for a Viceregal Commission, but 
it omits altogether any reference to the public discus¬ 
sion in the Belfast papers during 1906 as to the health 
of the city. It mentions nothing about the action of 
the Ulster Medical Society which sent a deputation on 
June 1st, 1906, to the city council to emphasise certain 
resolutions passed unanimously on May 17th, 1906, urging 
that the person to be appointed as medical officer of 
health should be a man of practical training and experi¬ 
ence in public health, that he should be the head of his 
department, and that he should be properly recompensed. 
No notice is taken of the great public meeting of citizens 
held in the Ulster Hall, Belfast, on Sept. 27th, 1906, 
expressing dissatisfaction with the state of public health 
in Belfast, protesting against the small salary (£600) 
fixed by the corporation for the new medical officer of 
health, and appointing a deputation to wait on the 
corporation on Oct. 1st, 1906, when, failing a postpone¬ 
ment and final satisfactory settlement regarding the 
appointment of medical officer of health, the organisers 
of this meeting were authorised to act with the citizens’ 
health committee to take such steps as might be necessary to 
apply for a Royal Commission of inquiry into all matters 
pertaining to the public health of the city of Belfast. This 
deputation went to the corporation and put the facts before 
it, but no attention at all was paid to its suggestions, 
and here is what the Belfast Health Commission reports 
on the matter. “ In view of the many complaints which 
for several years had arisen in connexion with the work 
of the public health department, it was of primary 
importance that a man of wide experience in public 
health administration in other places should have been 
appointed and that a salary should have been offered 
which would have attracted highly qualified and experi¬ 
enced candidates. This view was very strongly urged 
upon the corporation by the Local Government Board but 
was not adopted. We consider that a grave mistake was made 
bv the corporation in not accepting this advice. This office, 
far a city like Belfast, is always of great importance 
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and was specially so in the circumstances of the moment; 
and it must be remembered that the issues at stake con¬ 
cerned the health of a large industrial town eighth in 
population of the United Kingdom. Unfortunately, in 
Belfast it has been customary to fill this position by electing 
a former member of the corporation thereto and it is obvious 
that when a comparatively low initial rate of salary is pro¬ 
posed, and it appears probable that local connexions will 
outweigh special qualifications for the discharge of the 
duties of the office, the choice of candidates is likely to 
be restricted.” This deliverance of the members of the 
Belfast Health Commission more than justifies the action 
of those citizens who tried to keep the council right 
on matters of public health (regarding which the majority 
of them have little knowledge) and who were forced by 
the action of the city corporation to ask that a commis¬ 
sion of inquiry should be appointed into matters of public 
health. Fault is found that the Commission was sprung upon 
the corporation and that the council had not time to pre¬ 
pare for it. Well, the Commission was asked for in Oct. 16th, 
1906, and it did not begin its sittings until March 5th, 
1907 ; surely a sufficient time for any efficient public health 
or other department to be prepared. The fact that there 
was an epidemic of cerebro-spinal meningitis is no excuse for 
not being ready. What sort of a public health department 
is it that is thrown into confusion by every epidemic of 
disease ? Then objection is found that examination and 
cross-examination of witnesses by counsel were not allowed, 
but, as explained by the chairman on the opening day, the 
inquiry was being held for the purpose of ascertaining facts 
rather than to try issues between contending parties, and 
therefore the opinion of the Commissioners was against the 
admission of counsel; they agreed, however, to allow counsel 
to place the case of those for whom they appeared before 
them, but they decided wisely to allow the examination of 
witnesses to remain in their own hands. Nothing is said in 
this respect as to the fact that two of the ablest members of 
the Irish Bar were retained by the corporation to look after 
its interests ; one after a time retired, but the senior 
remained through almost all the sittings, while the citizens’ 
health committee, the medical men, and others giving evi¬ 
dence did so at their own expense. Now, if the public 
auditor allows the payment of counsel employed by the city 
council these very people who got up so carefully the evi¬ 
dence which they put forward at their own expense will 
actually have, as ratepayers, to contribute also to the pay¬ 
ment of fees of opposing counsel, a truly Gilbertian situation I 

In the report of the Belfast Health Commission reference 
is made to what is known as the famous “ Harrison report,” 
reprints of which the Citizens’ Association furnished to the 
Commissioners. "The report,” the Belfast Health Com¬ 
mission says, “described the grossly insanitary condition of 
many areas, the prevalence of ashpit privies, the practice 
of filling up vacant pieces of low-lying ground with the 
contents of ashpits, the existence of insanitary houses and 
of nnpaved back passages, and the continued discharge of 
sewage into certain streams, such as the Blackstaif, Lagan, 
and Conswater rivers. It also described the public health 
administration as being feeble and insignificant, not only 
because the public health committee were indifferent to their 
responsibilities but also because they had not under their 
control a sufficient staff of efficient men under proper organisa¬ 
tion and discipline. This report was presented to the Belfast 
corporation in October, 1906, by a committee of their own 
members which had been appointed in the preceding August 
to inquire into causes of the high death-rate of Belfast, and the 
unsatisfactory condition of its health generally. This report 
is of importance in relation to the present inquiry because it 
expressed the views of a committee of the corporation on 
their own administrative methods." Now, in reply to this 
very damning criticism it is said that this Harrison report was 
not adopted by the council, therefore it should not have been 
accepted by the Belfast Health Commission. This may be 
quite true in the same way that the Belfast city council 
would not adopt the report of the Belfast Health Commission 
or of any other report that reflected upon its administra¬ 
tion, but the fact remains that this Harrison report 
“expressed the views of a committee of the corporation on 
their own administration,” and had the suggestions in that 
report been adopted, probably there would have been no need 
for a Belfast Health Commission. 

The deputation that waited on the Chief Secretary asking 


for a health inquiry laid before him statistics which in its 
opinion demonstrated that the death-rate of Belfast, when 
compared with the majority of the larger cities of the 
kingdom, was excessive and that the excess was caused 
largely by diseases of the classes which, in the present state 
of sanitary science, are known to be preventable, and these 
statistics were based, so far as Ireland was concerned, upon 
the official governmental figures of Sir Robert Matheson, the 
Irish Registrar-General. The Belfast Health Commission 
found " that the death-rate from all causes in Belfast is, and 
1ms been for several years, about the same as that of Man¬ 
chester, rather lower than that of Dublin or Liverpool, but 
not so low as that of other large cities of the United 
Kingdom. Although the death-rate of Belfast from all 
causes is by no means low, we think the allegation that it is 
or has been in recent years excessive cannot be maintained. 
On the other hand, mortality in Belfast from certain causes, 
notably from enteric fever and from phthisis, and to a less 
extent from diseases of the nervous system, has been exces¬ 
sive.” In other words, in 1906 the death-rate of Belfast from 
all causes was about the same as Manchester, better than that 
of Liverpool and Dublin, but not so good as Glasgow, Edin¬ 
burgh, Birmingham, Bristol, Sheffield, Cardiff, and Leeds, but 
this statement is not made on the assumption that in Belfast 
in 1906 the population was as the Irish Registrar-General 
estimated it as being 366,220, nor as the chairman of the 
Belfast public health committee did (388,159), but as about 
380,000 according to the estimate of the Belfast Health Com¬ 
missioners. The matter of the population of Belfast is of so 
much general importance that it demands careful considera¬ 
tion. The Irish Registrar-General estimated the population 
of Belfast in 1906 as 366,220, his calculation being framed as 
the result of consideration of the birth-rate, of the effects of 
emigration and immigration, and of any local facts of which 
he could obtain knowledge. In Great Britain the population 
of communities is estimated by assuming that the last inter- 
censal ratio of increase or decrease has been maintained. 
On such a calculation the population of Belfast in 1906 would 
be, on the English method, 397,202. Now, everyone living 
in Belfast knows that the city of late has not increased 
at all (that is, since 1900) as it did before, indeed 
(as stated in the Health Commission’s report) in 1906 
the number of new buildings fell to 622, which is lower than 
that of any previous year since 1860. So no one would 
accept the English method as at all accurate in the case of 
Belfast. Again, the chairman of the Belfast public health 
committee submitted an estimate of his own in which the 
population of 1906 would be 388,159, an estimate based in 
the main on the number of occupied houses in the city, and 
the city surveyor arrived at a somewhat similar figure as the 
result of a special inquiry. In reference to these matters 
the Belfast Health Commissioners report: “ In connexion 
with these estimates, both of which are largely based on the 
number of ‘ empty ’ houses in 1906 as compared with the 
number of houses returned as • uninhabited ’ in the census of 
1901, it has to be borne in mind that the terms ‘empty 
houses ’ and 1 uninhabited houses ’ are not synonymous, for 
the latter term includes business premises unoccupied at 
night, while the former does not. If allowance could be made 
for this discrepancy it might melt be that both these unofficial 
estimates mould come to he nearly identical frith the official 
estimate of the Registrar-General." (The italics are the 
writer's not the Commissioners’.) Faced with these diverging 
estimates the Belfast Health Commission adopted one of its 
own, and so it says that the probable population of Belfast in 
1906 was not much more than 380,000. 

The method adopted by the Commission for making its 
own estimate of the population of Belfast in 1906 is a very 
hypothetical and fallacious one. The birth-rate of the city 
is ascertained for the years 1891 (33 ■ 8) and 1901 (31 -1), and 
the assumption is made that the birth-rate decreased uni¬ 
formly during the decennial period and continued to do so 
afterwards, giving a hypothetical birth-rate of 29 -85 per 1000 
for the year 1906, and on this basis a population of 380,500 is 
arrived at. Now, in the first place, the birth-rate is just as 
difficult a matter to ascertain as the death-rate, and as 
subject to variation from causes which have little to do with 
the population (such as bad trade, &c.). In order to get at 
the birth-rate one must know the population. 

In the second place, the number of births in Belfast for 
the year 1901 (the Census year) is less than the number for 
either the two preceding or the two succeeding years, which 
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means that it is quite impossible to aocept the birth-rate of 
that year as one of the two factors from which a series 
of diminishing birth-rates are to be derived. In fact, had 
the number of births for the year 1901 been up to the 
average, then this method would have shown a population 
for 1906 closely approximating to the Irish Registrar-General's 
figures and so again ratifying it. The Commission adopts 
this fallacious method, which shows the following figures as 
being the population of the city :— 


Year. 

Population 

1899 . 

. 361,000 

1900 . 

. 357,000 

1901 . 

. 349,180 

1902 . 

. 360,000 

1903 . 

. 375,500 


and accounts for the diminution between 1899 and 1901 by 
reason of persons going to the South African War. It is safe 
to say that far more persons have gone to Canada in recent 
years than those who went to South Africa during the war. 
On these grounds it seems impossible to accept the findings 
of the Commission as to the intercensal population of 
Belfast, and the figures of the authorised authority—the 
Irish Registrar-General—seem to be justified. 

In comparing Belfast with English cities the Commission 
assumes that its population is 397,202 in 1906, although it is 
acknowledged on all hands that such an estimate is an 
over-statement of the real facts. The reason put forward is 
that the English Registrar-General adopts the method of 
geometrical progression in estimating the population of English 
cities, and consistency requires that a similar method must be 
applied to Belfast statistics before they are comparable. But 
this involves a serious fallacy. What we want to compare are 
facts, not the results of hypothesis, and it is obvious that if 
the method of the English Registrar-General when applied to 
most English cities gives facts, and when applied to Belfast 
does not give facts, the results are not comparable, although 
the method may have been consistent. This is exactly what 
has happened. For example, during the last intercensal 
period Liverpool increased 9 per cent, and Manchester 7 per 
cent., and it is not unreasonable to suppose that the rate of 
increase has been maintained. But Belfast increased 28 per 
cent, and it is admitted by everyone that this rate has not been 
maintained. It is therefore absurd to give Belfast a popu¬ 
lation of 397,202 in 1906, and the comparisons with English 
cities, given in the report, cannot be accepted as a correct 
statement of facts. AH the methods for calculating the 
population of a community in an intercensal period are hypo¬ 
thetical, but one method should prevail in all parts of the 
United Kingdom. Those who put the figures before the 
Chief Secretary for Ireland based them on the accredited 
figures of the Irish Registrar-General, and nothing that has 
since occurred has upset their belief in the probable 
accuracy of his returns and of his methods of calcu¬ 
lation so far as Belfast is concerned; certainty will only 
be reached in 1910 (when the census for that year is 
taken). But even supposing we accept the findings of the 
Commission (and this is the one single point in the 
who] e report about which the public health authorities 
of Belfast can take any heart) as to the comparison 
of Belfast—a newly built, admirably situated city of 
modern growth—there is little ground for satisfaction that 
it has a death-rate about the same as that of Manchester 
and rather lower than that of Liverpool or Dublin, but not 
so low as that of the other large cities of the United 
Kingdom. That it should be less than Dublin affords little 
satisfaction, but is it really creditable that the great modern 
city of Belfast should be (excluding Dublin) bracketed as 
having the second highest general death-rate among the large 
cities of the United Kingdom? As to the second point laid 
before the Chief Secretary by those asking for an inquiry— 
i.e., that the excess of deaths in Belfast was caused largely 
by preventable diseases—the Belfast Health Commission 
reports that the mortality from certain diseases, notably from 
enteric fever and from phthisis, has been excessive ; indeed, 
it adds, “ The mean annual mortality from enteric fever has 
been so exceptional in Belfast for the last 25 years that it 
appears to have no parallel in any other city or large town 
in the United Kingdom." 

In their reply to the Health Commission, which points out 
that “the cause of not one infant's death in the city is 
known to the Belfast corporation,” the writers of the recent 


corporation report say, “The public health committee pro¬ 
cures from the registrars of the city cemeteries notifications 
of all the interments of children under five years of age, 
and the lady officers of the department (there are only three 
lady health visitors in this department according to this 
report for a city of 366,220) visit the homes where the deaths 
occurred, ascertain the cause, and give advice where required 
as to future action.” What would any public health 
department in an English or Scotch city think of such a 
method of finding out the causes of infantile mortality, 
a method vitiated by the fact that many interments 
take place outside Belfast in country graveyards, and that 
if the death of an infant is already registered a form is 
given by the medical registrar saying that the death of -—- 
(name inserted) has been registered, but not mentioning 
the cause of death, which the parent hands to the registrar 
of any of the city cemeteries, when a grave is to be opened? 
The registrars may ask verbally the cause of death, but of 
what use is this in the case of often uneducated parents 
and with registrars who have not had a medical training ? 
The proof of this is found in the annual report of the 
medical officer of health for 1907, where it is shown on table 
No. 6 that there were 1523 deaths under one year and 1094 
deaths from one year and under five years, while Table 
No. 63 shows that of the deaths under one year those 
notified by the registrar of city cemeteries were 480 (that is, 
480 out of a total of 1523), while Table 64 demonstrates that 
of those dying between one and five years there were notified 
by the registrar of city cemeteries 300 out of a total of 1094. 
Therefore, of the total deaths of children in Belfast under 
five years in 1907 there were only 780 notified by the 
registrar of cemeteries out of a total of 2617, that is not one- 
third. 

As to phthisis, the committee of the corporation states 
again (as it has been doing in the public health depart¬ 
ment for a quarter of a century) that its prevalence in 
Belfast is due to: (a) the damp soil of Belfast; (b) occu¬ 
pation of females ; (a) nature of the food ; and (d) natural 
susceptibility of the Irish race to the disease, foregetting 
that any tyro in public health work knows that all these pre¬ 
disposing causes may exist in places where the death-rate 
has steadily fallen. To repeat constantly that the great pre¬ 
valence of phthisis in Belfast is due to these causes is really 
only the parrot cry of those who either do not know or who 
have never grasped the fact that when Koch and others 
showed that phthisis was due to a specific bacillus and that 
it was both communicable and preventable, an entirely 
different sanitary problem was presented for consideration 
and that for its solution new methods must be adopted. Any 
recent diminution in the death-rate from consumption in 
Belfast is due largely to the education of the people by out¬ 
side agencies and to the admirable methods adopted by the 
Belfast guardians who had the foresight, under enlightened 
medical advice based on Koch’s discoveries, to isolate in 
1899 the consumptive patients in separate wards and to erect 
four years ago their splendid sanatorium (with 265 beds) at 
Whiteabbey. In comparison to what the Belfast guardians 
have done the efforts of the public health department are 
liliputian (35 beds in the Forster Green Hospital ready on 
Oct. 1st of this year and a dispensary)—that is almost two 
years after the deputation asked for a commission. 

(To be concluded.) 


BRISTOL. 

(From our own Correspondent.) 


University College Union. 

Within the past twelve months 15 of the clubs and societies 
connected with the several faculties of University College, 
Bristol, have been amalgamated to form the “ University 
College Union,” which, it is hoped, will include in its 
membership everyone connected with the College, whether 
students or members of the teaching staff. A subscription 
of one guinea will carry membership of all the various 
athletic, social, and scientific organisations, and this small 
sum necessitates a large membership if the union is to be a 
success. It has already bought an athletic ground, 10 acres 
in extent, situated near a line of trams at Horfield, a 
northern suburb. This will cost £1300 or more ; at present 
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there are about £950 in hand, £900 of which were raised by a 
very successful fete held at the Clifton Zoological Gardens in 
the summer. 

The Bristol Medical Library. 

At a general meeting of the Bristol Medico-Chirurgical 
Society held on Oct. 14th Mr. C. K. Rudge, the honorary 
librarian, gave a short account of recent changes in the 
character of the Medical Library. This is one of the largest 
libraries of its kind in the country, containing over 20,000 
volumes and taking in over 200 periodicals. It is under the 
joint control of University College (in the building of which it 
is situated) and the Medico-Chirurgical Society. Both of these 
bodies have now agreed to the circulation of their books, 
with certain necessary reservations, among the subscribers to 
the library. Further, there is under consideration a scheme 
for establishing a “National Libraries Association,” which 
would undertake the interchange of books and periodicals 
between various medical libraries. It is thought that if only 
two or three libraries join at first the scheme will still be 
worthy of trial. 

Long Fox Lecture. 

Mr. J. Herbert Parsons delivered the fourth annual Long 
Fox lecture on Nov. 5th before a large audience in the 
Medical Library of University College, Mr. F. Richardson 
Cross being in the chair. The subject, Metastatic Inflamma¬ 
tions of the Eye, proved to be of general as well as special 
interest. Mr. Parsons dwelt on the tendency of the various 
infective agents which invade the eye by way of the blood¬ 
stream to select the nveal tract for attack and ascribed this to 
biochemical rather than to anatomical reasons. After a brief 
notice of pseudo-glioma retina; and other possibly infective 
conditions Mr. Parsons concluded by stating his belief that 
‘ ‘ sympathetic ” ophthalmitis is excited by blood-borne infec¬ 
tion, and reminded his hearers that it was Mr. Augustin 
Prichard of Bristol who was the first to advocate removal of 
the “ irritating ” eye in order to save the other. The lecture 
was admirably illustrated by micro-photographs thrown on 
the lantern screen. After an expression of thanks by the 
chairman, Mr. Parsons spoke of his personal indebtedness to 
the Bristol Medical School, at which the greater part of his 
student life was spent. 

Nov. 10th. 


MANCHESTER. 

(From our own Correspondent.) 

The Port Sanitary Authority. 

During the period between Sept. 28th and Oct. 25th 
203 vessels were inspected, 179 of which were British, and 
65 were found insanitary. During the month 2673 cattle 
were landed at the foreign animals wharf from Canadian 
and American ports and they had to be carefully examined. 
To show how necessary it is to maintain a vigilant outlook 
Mr. W. F. Dearden, medical officer to the Manchester Port 
Authority, said that he received word from Liverpool 
that the s.s. Venetia from Karachi, which port was infected 
with cholera, plague, and small-pox, had passed Form by light¬ 
ship without notifying the port she was from and had slipped 
through to Eastham without being boarded by the Liverpool 
inspecting officer. She was, however, examined at Runcorn 
but was allowed to go up to Manchester as the medical 
officer was satisfied there was no danger. This was a 
happy ending to the incident. But it might have been, 
and may any time be, otherwise, as the recent occurrence of 
one or two cases of plague reported in the papers as having 
been discovered at Liverpool plainly shows. It is a satis¬ 
faction, however, to know that the port of Manchester is 
well guarded from such foes. 

Notification of Births. 

In a recent report Mr. E. Sargeant, the medical officer of 
the Lancashire county council, while stating that the infant 
mortality was the lowest on record, said that the returns, 
especially as regards the deaths of illegitimate children, were 
not altogether satisfactory. As a remedy for this state of 
things he suggested that the provisions of the Notification of 
Births Act should be adopted in every district. At present 
they have only been adopted in a few of them. 

First-aid. 

The apprehension of malefactors is not the only debt we 
owe to the police. The rendering of “ first-aid ” is now a 


very important function which they often perform with skill 
and kindness. Some interesting particulars were given the 
other week by the chief constable, when the Lord Mayor of 
Manchester presented the awards of the St. John Ambu¬ 
lance Association to 220 officers and men in the city police 
force. He said that 1064 members of the force were holding 
ambulance certificates and badges, while classes were being 
held for the instruction of new members not yet qualified in 
first-aid. The Lord Mayor complimented the men on this 
side of their work and emphasised the importance of the 
services they were enabled- from time to time to render 
to the citizens of Manchester. As an illustration the 
following case may be mentioned. A obild about three years 
of age had had its arm run over by a lorry and was brought 
into a tram to be taken to the hospital. As the car was 
starting a police officer got in and at once attended to the 
child by carefully and intelligently binding up the arm, and 
he accompanied it to the infirmary. It should be added that 
the guard of the tram served out bandages from a tin box 
thoughtfully provided by the tramway authorities. The 
narrator to me of this incident was very much struck by 
the care, skill, and gentleness shown by the constable, and it 
brings to mind the many services the police render to the 
public outside their constabulary duties. 

Nov. 10th. 


SCOTLAND. 

(From our own Correspondents.) 

Royal Medical Society of Edinburgh. 

At a meeting of this society, held on Nov. 6th, Dr. A. F. 
Hewat delivered his presidential address. The subject 
chosen was the “ History of Anesthetics.” The speaker gave 
a complete and interesting account of the history of 
anesthetic and analgesic drugs up to the time of the 
introduction of ether and chloroform. Dr. Hewat having 
been heartily thanked for his address Dr. Peter Marshall read 
the notes of an interesting case of Hysterical Gastralgia- 
Donations and Bequests. 

Miss Isabella Nasmyth of Middlebank, Fife, who died in 
July last, and whose will has just been proved, has 
bequeathed £1000 to the Dunfermline Cottage Hospital, 
£1000 to the Victoria Hospital for Consumption, Craigleith, 
Edinburgh, £500 to the Edinburgh Institute for the Relief of 
Incurables in their Own Homes, and £500 to the Longmore 
Hospital, Edinburgh. 

Aberdeen University Medical Society. 

The opening address for the winter session was delivered 
on Nov. 6th by Sir J. Halliday Croom (Edinburgh) on 
“The Choice of Medicine as a Profession." Before a 
large attendance Professor Croom spoke of the chances of 
the medical life in clear language. Alluding first to what 
led to the choice of medicine as a profession, he said that 
many became medical men by heredity, and he found that 
this class came to their profession with a more or less definite 
conception of what it really was. Many, however, entered 
by individual preference, and if the incentive that prompted 
their choice was a desire to alleviate human suffering they 
were likely to succeed; but if it was with any hope of 
attaining a higher social position than was perhaps possible 
in commercial life they were not likely to succeed. Then as 
to fortune, the average medical income was from £300 to 
£400, and with all working expenses deducted the clear 
income was not much over £200. He spoke of the duration 
of the life of the medical man as compared with that of the 
clergyman who lived longer than any other professional man. 
Medical men had the highest death-rate of any profession in 
the world, the average life being 39 years ; but whatever its 
defects medicine had the merit of magnitude and diversity 
of interest. 

Nov. 10th. 


IRELAND. 

(From our own Correspondents.) 

Health of Dublin : The Epidemic of Enteric Fever at Clontarf. 

The fortnightly meeting of the public health committee 
was held in the municipal buildings on Nov. 4th. Sir 
Charles A. Cameron, superintendent medical officer of health. 
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reported that the death-rate in the city duriDg the past 
fortnight was 20 • 1 per 1000, being 5 • 7 below the mean 
rate for the corresponding period in the previous ten years. 
The zymotic death-rate was only 1-6, as agaiDst an average 
for the corresponding two weeks in the previous ten years of 
3' 0 per 1000. In the suburbs the general death-rate was 
11-8 per 1000 and the zymotic rate 0-3 per 1000. In the 
quarter which ended on Sept. 30th the death-rate was 
21' 5 per 1000 and the zymotic rate 3 3 per 1000. 
Clontarf and Howth district had a low death-rate— 
namely, 17-5 per 1000—and a zymotic death-rate of 
only 0-8 per 1000. Sir Charles Cameron gave lengthy 
details of the outbreak of enteric fever in Clontarf. The 
large number of 329 houses had been disinfected and the 
process w'as still being actively carried on. The number of 
cases notified was growing less and less. He considered that 
the outbreak was now very probably ended. The Clontarf 
representatives who were present expressed their confidence 
in the public health committee. They weie satisfied that 
every possible step to deal with the outbreak had been taken 
by Sir Charles Cameron and the staff of the public health 
department. 

Tuberculosis Bill: Compulsory Notification considered by the 
Dublin Corporation. 

At a meeting of the Dublin corporation held on Nov. 2nd 
a report by Sir Charles Cameron, approving of the clause 
with certain modifications, was not adopted, a motion being 
carried inimical to the proposed legislation on the ground 
that it was subjecting Irishmen to disabilities of which 
fenglish and Scotch have no experience. 

Irish MUh Adulteration. 

On Nov. 3rd a dairyman was sentenced in the Southern 
Police-court of Dublin to three months’ imprisonment for 
selling adulterated buttermilk. The mixture which he had 
been selling as buttermilk was adulterated enormously with 
water, and as there were five previous convictions against 
him it was natural that a fine should not be considered to 
meet the case. There have been recently several other 
prosecutions for the adulteration of milk in Dublin, the 
vendors having usually been fined £5. 

Death of Mr. David 8. Brorcne, L. R. C.P. 4' 8. Edin ., 
L.F.P.S. Glasg. 

News has just reached Belfast of the death of Mr. D. S. 
Browne on Nov. 2nd, after 14 days’ illness, at Victoria, the 
chief town of Mak6 Island, one of the Seychelles Islands, 
situated in the Indian Ocean, some 600 miles north-east of 
Madagascar. Mr. Browne, after studying in Belfast and 
Edinburgh, obtained the diplomas of L.R.C.P. & S. Edin., 
L.F.P.S. Glasg., and practised first at Portaferry, County 
Down, where he held the dispensary appointment. He after¬ 
wards came to Belfast where he resided for eight years, and 
was a member of the city corporation. In July last he left 
for a colonial medical appointment he had obtained in the 
Seychelles Islands, where he took up duties on August 16th. 
The deceased was a J.P. for County Down and was only 
35 years of age. 

Nov. 10th. _ 
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(From our own Correspondent.) 


The Treatment of Septic Wounds. 

At the meeting of the Surgical Society held on Oct. 14th 
M. Toubert communicated a note on a method of treating 
septic wounds. After having enlarged the wound if necessary 
he applies a dressing wetted with a 15 per cent, emulsion 
of spirit of turpentine, which insures thorough disinfection 
and causes rapid and healthy granulation. M. Toubert 
also gives the patient a hypodermic injection of a 5 per 
cent, solution of oil of turpentine, of w'hich 2 cubic centi¬ 
metres may be injected per day. 

Morphine in the Treatment of Whooping-cough,. 

At the meeting of the Pmdiatric Society held on Oct. 20th 
M. Triboulet and M. Boyc gave an account of the results 
which they had obtained in the treatment of whooping- 
cough by morphine. They were led to try this method owing 
to the success obtained by M. Lesage and M. Clfiret in the 


treatment of croup by the same drug. M. Triboulet 
and M. Boyfi gave it as follows by subcutaneous injection, 
the dose being one-quarter of a centigramme on the first 
day. one-third on the second, and one-half on the third. 
Then the treatment was stopped for three days, after which 
another three days’ treatment and another three days’ rest. 
The above were the doses for children under one year of age. 
In older children the dose was gradually increased up to one 
centigramme. The children so treated never showed any 
signs of morphine poisoning or constipation. Sometimes, 
however, they slept for a longer time than usual. 

Typhoid Fever at Tovlon. 

A slight outbreak of typhoid fever occurred at Toulon at 
the end of October. Dr. Calmette, Inspector-General of the 
Hygienic Department, has visited the scene of the outbreak. 
He held a long conference with the commander of the 
11th Kegiment of Infantry and inspected the barracks where 
the disease had broken out and then the hospital whither 
17 of the patients had been sent. 

Pensions for the Aged and Incurable. 

A financial report to the Minister of the Interior has just 
been laid before Deputies. In referring to the conditions 
under which applications for a pension must be made by the 
aged, infirm, and incurable it shows up the very grave abuses 
which have been exposed by prefects or by inspectors under 
the Act. Numbers of pensioners are put down as infirm or 
incurable who are very fairly well and in some depart¬ 
ments cases of this kind form a third of the pensioners. 
There are districts where it is quite enough to have 
rheumatic pains to be considered as an incurable and to 
get a pension as such. A medical certificate testifying to 
the temporary incapacity for work is quite enough to enable 
its possessor to be classed among the incurables. In one 
department in the East of France a deaf man figured in the 
list who was perfectly able to gain his living and was married 
to a midwife who, besides her professional fees, had a fixed 
salary in addition. In the Midi a man, aged 68 years, was 
entered on the list as infirm. When the inspector called at 
his house he found that he was out and working in his vine¬ 
yard, leaving no one at home but his wife, who was six 
months pregnant. Finally a number of people in easy 
circumstances have put down their aged parents for a 
pension, so as to avoid the expense of supporting them. 

Physiological Errors in the leaching of Singing. 

At a meeting of the Academy of Medicine held on 
Oct. 27th M. Weiss read a paper for Dr. Bonnier on the 
Physiological Value of Certain Methods of Singing. Dr. 
Bonnier fulminated against the odious custom of professors 
who incite their pupils to increase the volume ( grossir ) of 
their voices. In every instrument where the sound is pro¬ 
duced by stretched strings, the strings get thinner in 
passing from the bottom to the top of the scale so 
as to avoid the excessive tension which would be caused 
if the strings were of the same thickness throughout ; 
every instrument maker works on this principle, but, accord¬ 
ing to Dr. Bonnier, professors of singing ignore it. In an 
instrument thin strings give a brilliancy and delicacy to the 
high notes by as much as they lose in “fatness.” High 
notes are, moreover, dull when they are produced by thick 
strings at a very high tension, as, for instance, the extreme 
high notes of a double bass. In man the high notes, if 
forced and produced 1 ‘ tightly ” (serves), have no brilliancy, 
do not carry, and are very tiring. The fatuous amount of 
attention given to “ registering ” the voice—that is to say, 
making the pupil sing both high and low notes with the 
vocal cords at the same thickness and with the same quality 
of “ fatness ” is a fruitful cause of destruction of the voice. 

Nov. 10th. 

ITALY. 

(From our own Correspondent.) 

The Illness of King Menelih. 

This potentate—the Negus of Abyssinia, to give him his 
correct title—has for some time been gravely indisposed at 
Addis Abeba, the capital of his country, and speculation, as 
well as measures of precaution, are already active in view of 
his demise. Nephritis of more than two months’ standing is 
what he suffers from, chronic in character but from time to 
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time intensifying into exacerbations which always, on 
defervescence, leave him distinctly weaker. In fact, uraemic 
poisoning seems within measurable distance and its pos¬ 
sibly speedy issue in death is causing much preoccupa¬ 
tion, not only at Court, but at the headquarters of 
the many native chiefs who owe him allegiance. As 
all Italians are aware—their interest in Abyssinian 
affairs having increased rather than diminished since 
their disastrous defeat at Adowa in 1896—the Negus is a 
beneficent as well as popular ruler who has lived to regret 
his not having taken the advice of the great Capuchin 
missionary Guglielmo Massaia as far back as 1868, and thrown 
in his lot with the British cause then vindicated at Magdala 
by Sir Robert Napier's expeditionary force. The anxiety, 
therefore, with which the bulletins as to his health are 
received by his people and his vassals is natural enough, 
exemplified quite lately at Addis Abeba when, on a slight 
improvement in his condition, the native chiefs, who 
happened to be there in considerable numbers, sent 
orders to their respective capitals to celebrate the good 
tidings in characteristic fashion, inter alia , with salvos 
of firearms. But the improvement referred to was only 
transitory and a serious relapse had the disquieting effect not 
only of damping the celebration prescribed but of postponing 
the event to which all Abyssinia was looking forward—to 
wit, the investiture of the nephew of the Negus, Ligg 
Jassu, as hereditary prince. That ceremony, at which, 
besides the native chiefs, not a few of the European 
Powers were to be represented, was fixed for the Feast 
of the Mascal, the “Festa della Croce,” as Italians call it 
(the Feast of the Cross). This year that feast fell due on 
Sept. 27th or 28th ; but its celebration had to be postponed, 
owing to the increased gravity of King Menelik’s condition. 
No official announcement of the investiture of Ligg Jassu 
had been made to the indigenous population, but through 
private or non-official channels it was known all over 
Abyssinia. Its postponement has been everywhere received 
with an anxiety proportioned to the cause—to wit, the pre¬ 
carious tenure of life meted out to a potentate whose long 
reign has been one persistent effort to bring his subjects into 
touch and into line with the advanced civilisation appreciated 
on the African continent as coextensive with that Empire 
“on which the sun never sets.” 

Antonio Gabrini. 

Few arc the survivors of the heroic days of Italy’s 
“ Risorgimento,” and one of them, Dr. Gabrini, has just 
passed away at Lugano in Italian Switzerland, aged 94 years. 
A Milanese by birth, he studied medicine at Paris and after 
graduation became a fervent and fearless disciple of Mazzini, 
then at the height of his influence. He joined the 
“Spedizione di Savoja ” (the “Savoyard Expedition ") and 
took part in the memorable revolt and defence of Milan in 
1848. Another of that legion was his cousin, Filippo Cam- 
perio, who, after the collapse of the patriotic cause, became 
a naturalised Swiss and died at Geneva, having filled the 
highest civic post in the country. Dr. Gabrini also trans¬ 
ferred his abode to Switzerland and for more than half a 
century led an active professional life at Lugano, where he 
realised a considerable fortune and became the promoter of 
many public charities, some of which owed their origin to 
him long after he had ceased to practise. The Italian 
hospital in the town of his adoption received from him a 
first donation of 25,000 lire (£1000), while from his princely 
country seat or villa the whole Canton Ticino drew constant 
support, moral and material, wherever public hygiene had to 
be encouraged or subsidised. An illness of 20 days’ duration 
ended fatally on Friday last, and, in the words of a profes¬ 
sional friend and sympathiser, “ carried down to the tomb 
• l’ultimo superstite di quel moto generoso ’ (the last survivor 
of that nobly inspired movement) ”—the Milanese revolt of 
1848. 

Ihe International Office of Hygiene. 

Italians may be excused for feeling particularly gratified 
at the announcement that the committee of the Inter¬ 
national Office of Hygiene has nominated as its president the 
delegate of Italy, Dr. Santoliquido, professor in the Roman 
school and Director-General of the Board of Public Health 
for the kingdom. The committee, it is well to note, consists 
of the delegates of the several participating States; its 
functions are administrative with control of the office referred 
to, and the election of president—a post tenable for three 
years—is effected a scrutinio segnio (vote by ballot). The 


journals of all parties agree in accepting the choice of Dr. 
Santoliquido as another proof of the high appreciation in which 
his work is held abroad—work carried on with equal intelli¬ 
gence, skill, and circumspection, to the best interests of 
public hygiene and to the credit of the Italian name. 

Nov. 7th. 


VIENNA. 

(From our own Correspondent.) 


Instruction in Psych iatry for legal Officiate. 

A REASONABLE outcome of repeated petitions from medical 
men, helped by the recent Congress on the Care of the 
Insane, the proceedings at which elicited much interest in all 
classes of the population, is the decision of the Ministry of 
Justice, just published, that special classes in psychiatry 
shall be held for judges, public prosecutors, and prison 
officials. The classes will be held this winter in Vienna, 
Gratz, and Cracow. The following subjects among others will 
be treated and if necessary demonstrated clinically : moral 
insanity, hysteria, and epilepsy, alcoholism and morphinism, 
melancholia, paranoia, and paralysis of the insane, and 
sexual aberrations. The lecturers will be Professor Rodlich, 
Professor Wagner von Taueregg, Dr. Raemann, and Dr. 
Elzholz. 

legislation against the Drink Habit. 

In a Bill just brought before Parliament the Government 
renews its attempts to diminish alcoholism. The main idea 
of the new Bill is the attempt to make the opportunities for 
drinking fewer and to punish crimes committed under the 
influence of drink more severely than hitherto. Thus the 
sale of alcoholic beverages by automatic contrivances or in 
closed vessels will be allowed only by special licence. The 
number of such licences will be regulated according to the 
population, the total number being much diminished. On 
Sundays, holidays, and pay days, when the danger of drink¬ 
ing is largest, only a few shops possessing special licences 
of this kind will be kept open. A very important clause of 
the Bill provides that debts contracted for drink cannot be 
recovered in court. Repeated drunkenness in public places 
and the sale of alcohol to drunken persons will be punished 
severely. The sale of alcohol in open vessels will be allowed 
only for industrial purposes after the alcohol has been 
sophisticated in such a way that it will not be fit for drink¬ 
ing. The sale of beer or wine is not referred to in this Bill, 
which deals only with “ branntwein ” and “ schnaps.” 
corresponding to the English gin or brandy. The Govern¬ 
ment in accounting for the presentation of the Bill puts 
forward statistics as a ground for endeavours to prevent the 
detrimental effects of alcohol on the public health, the 
morals, and the general prosperity of the country. 

The Nen Regulations concerning the Practice of Medicine. 

The Bill containing the new regulations dealing with 
medical practice 1 in Austria has passed now the “ Oberste 
Sanitiitsrath,” the highest corporation or board of public 
health, and some remarkable suggestions and changes have 
been made in its text. Thus the board considers it essential 
to define clearly “practice.” This should mean all actions 
based on the possession of a degree of Doctor of Medi¬ 
cine granted by a university. In order to protect the 
title of “Doctor” strict application of the laws against 
quackery is inevitable. The right to practise a specialty 
must be supported by proper studies and the passing of 
special examinations. Practising in two or more places by 
the same medical man must be strictly forbidden unless it is 
necessitated by the holding of plural appointments. Payment 
for assistance rendered as first-aid, it is recommended, should 
be fixed by law and where the duty of payment lies must also 
be clearly defined. The physician is to be exempt from the 
duty of sitting as a juror. The matter of professional 
secrecy has been carefully dealt with as it is felt that at 
times and in special cases public danger may follow on its 
too rigid observance. Payment for notifications of infectious 
diseases is not recommended. Public advertisement and 
treatment by letter will be unlawful, as will also be the sale 
of a medical practice. Every operation will require the 
written consent of the patient or his responsible friends. 
As a whole, the new regulations seem to meet the wants of 

i The Lancet, August 1st, p. 338. 
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the public as well as of a large majority of medical prac¬ 
titioners and it is expected that legislation will quickly 
follow. 

Absence of Hecurrence after Incomplete Operation for Cancer 
of the Uterus. 

Writing to the Wiener Klinisohe Wochenschrift. Dr. 
Fleischmann reports three cases in his private and hospital 
practice in which undeniable cancer of the uterus after in¬ 
complete operation gave no rise to recurrence of symptoms 
after 10 to 12 years. Such cases can be termed “free from 
recurrence ” only, although it might be held that they are 
practically cured. The fact that malignant disease may 
undergo retrogressive changes has been known for some time 
and Czerny illustrated it at the International Conference for 
Cancer Research in Frankfort in 1906 by several clinical 
histories. The cases of Dr. Fleischmann were women 35, 
39, and 43 years of age respectively. In all three it was known 
that diseased tissue remained behind after operation, because 
in the first case the general condition of the patient pre¬ 
vented an extensive operation, because in the second case 
of excessive hsemorrhage in a hsemophilic woman, while 
in the third case extensive metastatic deposits made a more 
complete operation apparently useless. 12, 11, and 9 years 
respectively after operation the patients were found to be 
free from symptoms of malignant disease, and it should be 
added that at the time of operation the diagnoses was 
confirmed by microscopical examination. 

Nov. 4th. _ 


NOTES FROM CHINA. 

(From our own Correspondent.) 


Eunuchs. 

AS eunuchs are more extensively employed in Chinese 
Court life than in any other place in the world some account 
of the system may be of interest, more especially to those 
who have from time to time made inquiries on the subject. 
There are close on 3000 eunuchs in Imperial employment in 
Peking and almost every med ical officer in charge of a hos¬ 
pital where Chinese are treated is called upon from time to 
time to treat those of them who come complaining—mostly 
of urinary troubles. It is not difficult to recognise eunuchs 
immediately they enter the out-patient room. They look 
like overgrown boys with their fat smooth cheeks and hair¬ 
less faces. In those of them who are elderly one can 
note wrinkles which contrast strongly with their otherwise 
juvenile appearance, and this seems more strange when they 
speak in an “ unbroken ” boyish voice. Emasculation causes 
them to age more quickly and deprives them to some extent 
of their “ vim ” both physical and mental. As a class 
they are cheerful but vindictive and easily enraged. They 
carry on the entire work of the palace, from secretarial duties 
down to the lowest menial work. About 90 per cent, of 
eunuchs become so by compulsion on the part of their 
parents who are themselves very poor and wish to see their 
boys launched in a career which is comparatively well 
paid, is permanent, and offers good prospects. Some 
become eunuchs because of their own poverty, while there are 
others who have become satiated with vicious pleasures and 
being attracted by the prospects of Court life voluntarily 
submit themselves. Attendance on the ladies of the 
household is reserved for those who have been emasculated 
before adolescence. The operation is in the hands of a close 
corporation called “Knifers.” The patient sits up, leaning 
back on two friends. The knifer then ties a ligature tightly 
round the abdomen, as tight as can be borne, and puts a sort 
of tourniquet on each groin, as we would for amputation 
through the upper third of the thigh. It is then 
customary to ask the patient just prior to the amputa¬ 
tion if he understands what is going to happen to him, 
and if he consents or not. On his acquiescing the knifer 
takes hold of the penis and scrotum and with one sweep— 
the blade being a curved one—he amputates the penis and 
scrotum with its contents. The amount of traction he makes 
on the penis is a most important factor to the future com¬ 
fort of the patient because of interference with the bladder 
sphincter, although this is a point which they seem to regard 
with indifference. A wooden spigot or plug is then intro¬ 
duced through the urethral orifice and the wound covered 
over with paper which has been soaked in cold water ; then 
the whole is bound up and the patient is now subjected 


to what seems to be rather harsh treatment but which is 
claimed by the Chinese to be necessary. He is kept walk¬ 
ing about the first day almost continuously by two attendants 
who support him, and he is not allowed to urinato 
for three days, when the dressing is removed, and the 
spigot being withdrawn there is a flow of urine. 
During these three days he is not allowed to drink. 
The mortality is said to be about 5 per cent., but no definite 
statistics are obtainable; the vast majority, however, 
survive. The pubis is rounded and bare. I once met with a 
case in which a eunuch came to hospital to ask if something 
could not be done to trim away some redundant tissue which 
was covered with hair, for although he was clearly a eunuch 
the pubis was not sufficiently bare to satisfy the officials. 
They refused to take him on the establishment and he had 
thus become a eunuch for nothing. Under an ansesthetic 
the “parts” were trimmed away sufficiently to make them 
reconsider their decision. The emasculated parts are pre¬ 
served in a jar in spirit and are zealously kept by each 
eunuch; they are called the “precious” or “valuables” 
and have to be produced when a eunuch receives high promo¬ 
tion and on his death are buried in the coffin with him. Such, 
in brief, arc the main points of this curious ancient custom as 
it still persists in China. A great deal could be said against 
it; in fact, there is little or nothing in its favour from our 
point of view, but at the same time it shows us that it is 
possible to castrate a man and to enable him to lead a happy 
and useful life for many years after. Eunuchs as a rule 
reach old age, the official time for their becoming entitled to 
a pension being 70 years. 

Plague at Tongshan. 

The outbreak of plague noted at Tongshan (near Peking) 
in my last letter has proved to be more serious than was at 
first thought. Over 1000 people have been seized, of whom 
more than 800 have succumbed. The attempts made by the 
foreign medical men who direct the Sanitary Bureau to limit 
the epidemic have been hampered by lack of help on the part 
of the local Chinese authorities who refused to insist on house- 
to-house inspection, so that the medical men can only deal 
with cases voluntarily brought to them. All the more familiar 
Oriental difficulties which have been met with in India— 
distrust of European good intentions, anti-foreign prejudices, 
sensational rumours as to the disposal of the dead, &c.—are 
present in Tongshan, and appeals to reason have little or no 
effect on the people. Fortunately, the extremely cold 
winter will set in in another month and this will prove an 
important factor in curtailing the epidemic. Tongshan is a 
great mining centre of North China and the mining company 
is aware that once the workings become infected they will 
have to be closed, so that the entrances to the mines are 
being strictly watched, and up to the present no one suffering 
from plague has gained admission. 

Cholera in the Yangtze Valley. 

From all accounts it appears that this epidemic is sub 
siding, though it has been the cause of a highly increased 
mortality in the river ports during the past two months. It 
is difficult to obtain trustworthy statistics, one report has it 
that in the three cities of Wuchang, Hankow, and Hanyang 
30,000 people have died from the pestilence, but possibly 
one-fifth of that number would be correct. The police at 
Wuchang have been doing their best to combat the epidemic 
but the following picture drawn by a local correspondent to 
the North China Herald —a Shanghai paper—discloses a 
sanitary picture that leaves little to the imagination as to 
the etiological factors involved in the spread of epidemics in 
the Far East: “ Whilst little but praise is due to the officials 
and police, to ns they seem to have overlooked one grave 
cause of the heavy death-rate round about the parade ground. 
All through the year a black horrid ooze may be seen 
stagnating down the side of the carriage road leading from 
the great camp inside the East Gate in a deep open gutter 
that is gradually undermining the foundations of the camp 
wall. This ooze is the drainage from the military quarters 
and even the heaviest rains only succeed in flushing more 
ooze into the gutter. No wonder that where this drain 
passed, in some cases actually under the wooden pile-erected 
houses of the people, disease ravaged unchecked. One day 
we noticed an eating-house which is situated by the very 
side of this death-drain. On the wooden pillars which 
supported the roof were hanging lumps of raw beef covered 
with nasty flies. ” 

Oct. 12th. 
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Sir HENRY ALFRED PITMAN, M.D. Cantab., 
F.R.C.P. Lond., 

EMERITUS REGISTRAR Or THE ROYAL COLLEGE OK PHYSICIANS OF 
LONDON; CONSULTING PHYSICIAN. FORMERLY LECTURER ON 
PRINCIPLES AM, PRACTICE OF MEDICINE, ST. GEORGE'S 
HOSPITAL. 

IVe much regret to announce the death of Sir Henry 
Pitman, Emeritus Registrar of the Royal College of 
Physicians of London, who it will be remembered reached 
the extraordinary age of 100 years' on July 1st last. 
Sir Henry Pitman died on Friday evening last, Nov. 6th. 

Many years ago the following brief notes upon his career 
written by himself were handed to a then member of the 
staff of The Lancet to be given to us when the sad occasion 
should arise which would make them topical. We are 
publishing, therefore, in Sir Henry Pitman's own words and 
in the first person this modest account of his useful life :— 

“I was born in London on the 1st of July in the year 
eighteen hundred and eight (1808) and was in due course 
introduced to the family circle which then consisted of three 
brothers and three sisters. My father was a solicitor and 
my mother a toasted beauty in the City of Worcester 
where her parents resided. My first experience of life, 
after vaccination, ivas an attack of measles with pneumonia, 
for which I was bled and leeched, the scars of which I still 
carry. At the age of seven, haying received the early 
elements of education from my eldest sister, I was sent to a 
school at Tooting kept by Dr. Lord. Soon after this, that 
is, when I was only nine years old, I had the misfortune to 
lose my father by death, and henceforth the guardians under 
his will were my eldest brother and the solicitor of the 
family. From Dr. Lord’s I was transferred when 11 
years of age to a school at Ealing kept by Dr. Nicholas and 
his two sons, the same school at which Sir George Burrowes 
had received his education before going to Cambridge ; this 
school had a //nasi connexion with the medical profession, for 
the father of Professor Huxley was one of the ushers and Mr. 
Trimmer, the secretary of the Royal College of Surgeons, was 
the grandson of Dr. Nicholas. At both schools I had the 
usual disinclination for study and the customary taste 
for games and sports characteristic of schoolboys of my 
age. Some few things I remember wbich I record. 
One was my early taste for natural history which I have 
ever since retained; this I acquired, I think, from a 
practice prevalent at the Ealing school of the boys procuring 
nests of young birds and bringing them np by hand. These 
were kept secreted in our desks and sometimes the chirruping 
of the birds during school time in consequence of their 
owner having failed sufficiently to feed them and so insure 
their sleep betrayed their possession by the owner and, of 
course, their immediate forfeiture. One of the masters was 
a skilful teacher of writing, and under his direction I made 
such progress in that art as enabled me to gain the prize for 
caligraphy. In consequence of this I was selected to assist 
the doctor in writing out the half-yearly accounts which 
gave me the privilege of missing my school duties and taking 
my meals in the doctor’s private room. Among my school¬ 
fellows I was regarded as a suocessful mimic and to have 
rather a comic turn of mind, but when the time for the 
annual speeches came round and the elocution master tested 
me as to the speech he thought most suited to me I was 
adjudged an Ode to Despair. A Latin play formed part of 
this annual entertainment, to take part in which was a great 
object of ambition among the boys, and I reached this point 
before leaving the school. 

“ In 1824 I was placed with the vicar of Ware, in Hertford¬ 
shire, as private pupil. He had been a Fellow of Lincoln 
College, Oxford, was an excellent scholar, and most amiable 
man. To his advice and tuition I attribute whatever quality 
of memory I may have possessed, as he required his pupils 
to learn by heart daily some portion of Virgil or Horace or 
other classical author. At the age of 19 I was entered at 
Trinity College, Cambridge, Christopher Wordsworth being 
then the Master, and Peacock, afterwards Dean of Ely, my 
tutor. The years spoilt at Cambridge passed pleasantly 
enough. I was extremely fond of rowing, had a skiff of my 
own, and pulled No. 6 oar in the second Trinity boat; the 
racing was then confined to competition with the boats of 


the other colleges, the inter-University match not being 
regularly established. In due course I passed the examina¬ 
tions and took my B.A. degree, and with an intimate college 
friend left England in the summer of 1832 for a tour on the 
continent. We were absent 12 months, passing through 
Holland, Belgium, Switzerland, Italy, and the south of 
France, the principal cities of which countries we visited, 
and returned home through Paris. I acquired during this 
tour some knowledge of the modem languages, especially 
of Italian and French. On my return to England it 
became necessary to settle down to some profession, 
and as I had a brother-in-law a solicitor who offered me 
an opportunity of acquiring a knowledge of the law in his 
office, I accepted his offer. But after six months’ experience 
he informed me that he considered that the law was not 
suited to me nor I to the law, an opinion which some years 
afterwards, on a better knowledge of my mental tendencies, 
lie had the candour to retract with an expression of regret. 
I then determined to study for the medical profession and 
entered my name as a pupil of St. George’s Hospital, the 
physicians being at that time Dr. W. F. Chambers, Dr. 
Seymour, Dr. Wilson, Dr. R. McLeod. 

“ In order to qualify myself for a degree in medicine I 
returned to Cambridge for an additional year's study, attend¬ 
ing the courses of lectures delivered there required for that 
purpose. In 1835 I took my M.B. degree and returned to 
London to pursue my clinical studies at St. George’s. I 
became a perpetual pupil at King's College Medical School, 
and entered my name for the courses of lectures delivered at 
the Pharmaceutical Society, Dr. Pereira being professor of 
materia medica and Dr. Redwood professor of pharmacy. 
In the year 1838 I passed the examination at Cambridge for 
a licence to practise, there being at that time an additional 
examination for the licence after taking the M.B. degree. 
In 1840 I passed the examination before the Censors’ Board 
at the Royal College of Physicians and was admitted a 
Licentiate (equivalent to Member), and subsequently in 1845 
was elected a Fellow of the College, being one of the earliest 
chosen under the reformed system when Oxford and Cam¬ 
bridge graduates had no longer a preference but all were 
supposed to be recommended by the Council on their merit 
alone. In 18411 took the degree of Doctor of Medicine after 
the required exercises, a Latin thesis on some point of practical 
medicine being one of them. I then professedly commenced 
the practice of my profession. In 1842 I went to Enston 
Hall, the residence of the Duke of Grafton, as his attendant 
physician, and there I remained nine months. On my return 
to London I worked steadily in the wards of St. George's 
Hospital, aspiring to be one day elected on the medical staff. 
I occasionally made plaster casts, some of which are, I 
believe, still in the museum of the hospital. The microscope 
was not then used as an aid to diagnosis so much as it is at 
the present day, and Sir Henry Acland, myself, and a few 
others subscribed together for the purchase of one of those 
instruments for use in the wards, the only one then 
available for the students! I was always very fond of the 
study of chemistry and was often referred to by 
medical practitioners to examine and analyse for them 
morbid products. My reputation, such as it was, in 
this department of medicine enabled me to be of some use 
on an important occasion. In the year 1845 a Quaker of 
the name of John Tawell was charged with the murder of 
Sarah Hart, a person with whom he had cohabited ; he was 
suspected of having poisoned her by administering prussic 
acid in some porter while they were partaking of supper 
together. The judge who was to try the prisoner was anxious 
to make himself acquainted with the mode of testing for the 
presence of this poison in different organic liquids, and I was 
requested to afford him the opportunity of acquiring this 
knowledge. The judge, Mr. Justice Parke, passed the whole 
forenoon of one day in witnessing the various modes by 
which the presenoe of prussic acid could be detected. The 
prisoner was subsequently tried, convicted, and executed. In 
April, 1846, I was elected assistant physician to St. George's 
Hospital and was appointed lecturer on materia medica, 
while I was to commence to deliver my lectures on the 1st of 
May. The preparation was short, but I met this difficulty 
by working up my subject, never retiring to rest till after 
sunrise. In order the better to qualify myself for the duties 
I had undertaken I paid a premium to a manufacturing 
druggist for permission to obtain a knowledge of the mode 
of preparing the preparations of the Pharmacopceia. 
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•* In 1852 I married Frances, the daughter of Thomas 
Wildman, Esq., of Eastbourne, and then resided for 
a time at Slough, coming daily to London to 28, 
Montague Place for practice. In 1854 the cholera broke 
out in London and during the month of August, when the 
physicians of the hospital were all taking holiday, I had the 
entire charge of both the in- and the out-patients, duties 
which during the epidemic kept me engaged in the hospital 
from morning until late at night. In 1857 I was elected one 
of the physicians to the hospital and lecturer on the prin¬ 
ciples and practice of medicine, appointments which I held 
until my resignation in 1866, when I was appointed the first 
consulting physician to the hospital. In 1858 I was selected 
to fill the office of registrar to the Royal College of 
Physicians in succession to Dr. Francis Hawkins, who 
accepted a similar appointment to the General Medical 
Council. The records of my life from this period are 
almost entirely the records of the Royal College of 
Physicians.” 

If the foregoing biographical notes had been written by 
ourselves they would certainly have been couched in warmer 
language, and it is characteristic of the man that his words 
about himself should be so brief and unadorned. We happen 
to know that during the 20 years which he served upon the 
staff of St. George’s Hospital as assistant physician and full 
physician he was esteemed by his colleagues as a highly 
valuable colleague, unsparing of himself in the discharge of 
his duties and thoroughly expert in his discharge of them, 
so that his resignation was received with real regret by them 
all. He was particularly interested in all questions of medical 
education, and when in 1876 he was appointed to represent 
the Royal College of Physicians of London upon the General 
Medical Council he brought to his duties an excellent fund 
of common sense and a deep knowledge of the subject. In 
1881 he became chairman of the Executive Committee of the 
Council in succession to Mr. Andrew Wood, his choice being 
a proof of the esteem in which the Council had come to hold 
him, and this post he held for five years, resigning in 1886, 
being by that time 76 years of age. He had been previously 
knighted in consideration of his assiduous labours in the 
cause of medical education. 

On July 1st of this year Sir Henry Pitman celebrated his 
hundredth birthday, when he received from the King a 
telegram expressive of hearty good wishes. On the same 
day he was visited by a party of friends and former pupils 
who found his health to be wonderfully maintained when his 
age was taken into consideration. Among the many tokens 
of regard which he then received was a handsome silver-gilt 
bowl from a group of old friends and colleagues at the Royal 
College of Physicians of London, a letter from the Council 
of the Royal College of Surgeons of England bearing 
witness to the energy and wisdom with which as a member 
of the joint committees of the two Colleges he had attempted 
to promote a high moral, social, and educational standard in 
the medical profession; and an album of signatures from 
St. George’s Hospital. Our own personal connexion with 
Sir Henry Pitman has always been very close, and until the 
present year he continued to act as auditor of The Lancet 
Relief Fund. We know that we have lost in him a true 
friend. The signature below the portrait is reproduced from 
his letter to us resigning the post on the ground of the 
infirmity of age ; it was written when he was 99 years and 
three months old. 

The funeral of Sir Henry Pitman took place on Nov. 11th, 
in Enfield Cemetery. The first part of the Burial Service 
was conducted in the'church of St. Mary Magdalene, Enfield 
Chase, by the Vicar, the Rev. G. P. Turner, and the Rev. 
Howell Browne, Vicar of Enfield, who also read the com¬ 
mittal sentences at the graveside. Very feeling renderings of 
Chopin’s Funeral March and of Handel’s Dead March were 
given by Mr. C. T. Davis, organist of the church. The oak 
coffin was covered with many beautiful arrangements of 
flowers and bore a brass plate inscribed: “Henry Alfred 
Pitman, Knight, bom 1st July, 1808, died 6th November, 
1908.” The principal mourners were Lady Pitman, her three 
sons and four daughters, and other near relatives. The Royal 
College of Physicians of London was represented by Sir 
Richard Douglas Powell, Sir Dyce Duckworth, Sir William 
Allcbin, Dr. Norman Moore (Senior Censor), Dr. F. de 
Haviland Hall, Dr. J. F. Payne, Dr. H. D. Rolleston (who 
also represented the medical staff of St. George’s Hospital), 
Dr. E. Liveing (Registrar), Dr. J. A. Ormerod (Assistant 


Registrar), and Mr. Fleming (Secretary of the College). 
Mr. Clinton T. Dent represented the Royal College of Sur¬ 
geons of England (in the unavoidable absence of Mr. Henry 
Morris) and also the surgical staff of St. George's Hospital. 
Dr. J. Bart Rous represented The Lancet. A large oort'ege 
of friends followed the coffin to the grave. 


FREDERIC S. COWAN, L.R.C.P. Lond., 

M.R.C.S. Eng. 

Mr. Frederic S. Cowan died suddenly at his residence, 
27, Queen-square, Bath, on Oct. 20th. He was the son of the 
late Mr. S. B. Cowan, M.R.C.S. Eng., of Bath, and received 
his medical education at St. George’s Hospital, London, 
qualifying M.R.C.S. Eng. and L.R.C.P. Lond. in 1878 and 
1881 respectively. Mr. Cowan also studied at Vienna. After 
holding the appointment of resident medical officer at the 
Royal United Hospital, Bath, Mr. Cowan commenced 
practice in Bath and succeeded to his late father’s practice 
in 1883. He was formerly senior physician to the Eastern 
Dispensary, Bath, also a justice’s visitor in lunacy and a 
medical referee of several insurance societies. He held a 
very respected position in Bath, where he took great interest 
in the Church of England School Teachers’ Association, of 
which he was the first honorary secretary. Mr. Cowan leaves 
a widow, the youngest daughter of the late Prebendary Angus 
Clerk, and two little daughters. 


Deaths of Eminent Foreign Medical Men. —The 
depths of the following eminent foreign medical men are 
announced :—Dr. A. Kriukoff, professor of ophthalmology in 
the University of Moscow, aged 59 years. He was vice- 
president of the Ophthalmological Society, editor of an 
ophthalmological journal, and author of many papers and works 
on subjects connected with his specialty.—Dr. Dubuissen, the 
eminent Paris alienist physician.—Dr. Rondot, professor 
agrege in the medical faculty of Bordeaux University. 


Serial Sttfos. 


University of Cambridge. — Dr. Frederick 

Taylor of Guy’s Hospital has been appointed an examiner 
in medicine in the Third M.B., Part II., in place of 
Professor W. Osier, who is unable to examine. A 
University lectureship in Pharmacology has been approved 
by the General Board of Studies. The First and Second 
M.B. and the Third M.B., Part I., will begin on Monday, 
Dec. 14th ; the Third M.B., Part II., on Tuesday, Dec. 8th ; 
and the M.C. on Thursday, Dec. 10th.—The following degree 
was conferred on Oct. 29th :—• 

M . B .— E. Slack, Pembroke. 

Foreign University Intelligence.— 

Budapest: Dr. Vilmos Manninger has been recognised as 
privat-dneent of Surgical Diagnosis.— Cincinnati ( Miami 
Medical College ): Dr. Oliver P. Holt, Professor of Patho¬ 
logical Anatomy, has been appointed to the chair of Medi¬ 
cine in place of the late Dr. Joseph Eichberg .—Freiburg: 
Dr. Max Voit has been recognised as privat-doeent of 
Anatomy.— New York ( Post-graduate Medical School and 
Hospital): Dr. John F. Erdmann of the University and 
Bellevue Hospital Medical College has been appointed to 
the chair of Surgery.— Home: Dr. Luigi Silvagni has been 
recognised as privat-doeent of Medicine. 

British Medical Temperance Association.—• 

This association, founded in 1876, lost its honorary secretary 
by the death of Dr. J. J. Ridge in May last. He had filled 
the office since the commencement of the association and its 
growth and vigour were largely due to his untiring energy 
and unselfish acts. In addition to being its honorary secre¬ 
tary Dr. Ridge was the editor of its official organ, The 
Medical Temperance Review. The council has appointed 
Mr. W. McAdam Eccles as honorary secretary and Mr. 
H. J. Paterson as editor of the Review. Professor G. Sims 
Woodhead, the President, will preside at the annual meeting 
of the association on Friday, Nov. 20th, at 5 p.ai., in the 
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rooms of the Medical Society of London, 11, Chandos-street, 
Cavendish-square, W., and will open a discussion on the 
Future Work and Aims of the Association. All abstaining 
practitioners, whether members of the association or not, are 
invited to be present. 

Mr. Somerville Hastings, F.R.C.S. Eng., Mr. 
J. C. Mottram, M.B. Lond., and Mr. Bryden Glendining, 
M.B., B.S. Durh., have been appointed to the “Salters’ 
Company,” the “Richard Hollins,” and the “Walter 
Emden ” Scholarships respectively in the Cancer Research 
Laboratories at the Middlesex Hospital. 

The board of management of the West-End 

Hospital for Diseases of the Nervous System, preparatory to 
rebuilding the hospital, has asked the two senior physi¬ 
cians, Dr. Harry Campbell and Dr. T. D. Savill, and the 
architect, Mr. Phipps, to visit some of the more recently 
installed hospitals on the continent. It is hoped that the 
chairman of the board, Mr. Ian Malcolm, will also be able to 
accompany them. The hospital has recently received a 
legacy of £40,000 for rebuilding and the board is thus 
proving that it intends to expend this large sum to the 
best advantage in the public interest. 

University op London : The Rogers Prize.— 

At the last meeting of the Senate of the University the 
Rogers prize of £100 for original research in medical science 
was awarded, being divided equally between Mr. David 
Forsyth, M.D., D.Sc., assistant physician to Charing Cross 
Hospital, and Mr. F. W. Twort, L.R.C.P., M.R.C.S., 
assistant bacteriologist to the London Hospital. The essay 
of the former dealt with the anatomy, physiology, and 
pathology of the thyroid and parathyroid glands, and that 
of the latter with the fermentation of glucosides by bacteria 
of the typhoid coli group. 

Medico-Psychological Association.— The next 

quarterly, meeting of this association will be held at 11, 
Chandos-street, Cavendish-square, London, W., on Thursday, 
Nov. 19th, at 3 P.M., under the presidency of Dr. C. A. 
Mercier. By permission of the governors of the Bethlem 
Royal Hospital and Dr. T. B. Hyslop, the resident 
physician, a clinical demonstration of cases of dementia 
pnecox will be given by Dr. W. H. B. Stoddart 
at the hospital on the same day at 10 A. m., and at 
the meeting in the afternoon the adjourned discussion 
upon the same subject will take the form of a paper entitled 
“The Case for Dementia Pnecox,” by Dr. T. Johnstone, 
supported by Dr. Stoddart. Several well-known medical 
men interested in the subject have promised to speak in the 
ensuing discussion or to send contributions. The resolution 
embodied in Dr. R. Cunyngham Brown’s paper upon “The 
Boarding-out of the Insane in Private Dwellings ” will be 
further considered, and the discussion will be continued on 
Dr. F. A. Elkins’s paper entitled “ Asylums Officials: is it 
Necessary or Advisable for so Many to Live on the 
Premises 1 ” Members will dine together at the Caf6 Monico 
at 7 p.m. 

Royal College of Physicians of Edinburgh. 

—A quarterly meeting of the Royal College of Physicians of 
Edinburgh was held on Nov. 3rd, Dr. J. Playfair, the 
President, being in the chair. Dr. William Elliot Carnegie 
Dickson was introduced and took his seat as a Fellow of 
the College. Dr. Alexander Hill Buchan was admitted by 
ballot to the Fellowship of the College. On a ballot the 
following candidates were admitted to the Membership of 
the College after examination: Dr. George Rutherford 
Jeffrey, Dumfries; Dr. Thomas Addis, Edinburgh; and 
Dr. Alexander Murray Drennan, Edinburgh. The Registrar 
reported that since the last quarterly meeting of the 
College 33 persons had obtained the Licence of the 
College by examination. The secretary laid on the table the 
annual statement by the governing board of the School of 
Medicine of the Royal Colleges in terms of the constitution. 
The report indicated that the number of classes during the 
winter session 1907-08 was 32 and during the summer 
session 1908 35, and that the number of students during the 
winter session was 1026 and during the summer session 855, 
both so far as could be ascertained, as certain lecturers had 
not made returns. The Hill Pattison-Struthers bursary in 
clinical medicine, which is the gift of the College, was 


awarded after examination to Mr. Norman E. Welsh 
Davidson. 

Alvarenga Prize of the College of Phy¬ 
sicians of Philadelphia.— The College of Physicians of 
Philadelphia announces that the next award of the Alvarenga 
prize, being the income for one year of the bequest of the 
late Sefior Alvarenga and amounting to about $180, will be 
made on July 14th, 1909, provided that an essay deemed by 
the committee of award to be worthy of the prize shall have 
been offered. Essays intended for competition may be upon 
any subject in medicine but cannot have been published. 
They must be typewritten and must be received by the 
secretary of the College on or before May 1st, 1909. Each 
essay must be sent without signature, but must be plainly 
marked with a motto and be accompanied by a sealed envelope 
having on its outside the motto of the paper and within the 
name and address of the author. It is a condition of compe¬ 
tition that the successful essay or copy of it shall remain in 
possession of the College ; other essays will be returned upon 
application within three months after the award. The 
Alvarenga prize for 1908 has been awarded to Dr. William 
T. Shoemaker of Philadelphia for his essay, entitled 
“Retinitis Pigmentosa, with an Analysis of Seventeen Cases 
occurring in Deaf Mutes, including Laboratory Examina¬ 
tions of the Blood and Urine in Eleven Cases.” 

Plague in Liverpool : Two Deaths.— On 

Oct. 28th a man employed on a coaling barge fell ill, death 
occurring the same day. Plague being suspected, a bacterio¬ 
logical examination was made at the instance of the Local 
Government Board and this showed the presence of the 
bacillus of plague. Two persons who had been associated 
with this man, having been kept under close observation, 
were found to be ailing on Nov. 6th, though it was hoped 
that as more than five days had elapsed since the death of 
the first patient there would be no spread of infection from 
that case. The two persons under observation were 
immediately isolated at the hospital. Symptoms of plague 
developed iu both instances and one of the patients grew 
rapidly worse on Nov. 8th, dying the same night. The 
other patient appears to be recovering. Both of these 
persons were on the barge with the first case and occupied 
the cabin prior to that individual seeking medical advice. 
Various cases dealt with some time ago by the Liverpool 
authorities show how strict and vigilant the staff of the 
port sanitary authority is. In one instance occurring in 
1901, out of nine cases traced seven deaths occurred. 
Another death occurred on the Creme Hall , which arrived in 
the Mersey in January, 1905, and the individuals attacked 
were closely followed up. Rigorous inspection of this sort 
alone saves us from serious importation of disease. 
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NOTES ON CURRENT TOPICS. 

The Scottish IsOcal Government Board . 

Mr. Thomas Shaw, the Lord Advocate, lost week made an important 
statement with regard to the Scottish Local Government Board, which 
is taken to foreshadow the intention of the Government not only to 
augment its staff but to enhance its official status. The announcement 
was made in the Standing Committee of the House of Commons which 
is dealing with the Housing and Town Planning Bill. Mr. Munro 
Ferguson in a trenchant- speech had just declared that the Local 
Government Board for Scotland with its limited resources and constitu¬ 
tion was quite unfitted to carry out the duties committed to it by 
the measure, and earnestly pressed the Government to undertake the 
reconstitution of the Board. The Lord Advocate then intervened and 
unexpectedly admitted the weight of Mr. Munro Ferguson’s criticism. 
Ho stated that the Local Government Board for Scotland was over¬ 
worked, that its duties had been increased by public health and other 
legislation, and that it was the intention of the Government to make it 
adequate to fulfil its task. “ We are conscious,” said Mr. Shaw. ** that 
the time is very rapidly approaching, if it has not now l>een reached, 
when both the staffing and personnel will have to be largely augmented. 
I know my honourable friend is anxious for an assurance of that kind, and 
after consultation with the President of the Local Government Board 
I am free to give assurance, which I do with great pleasure.” In a sub¬ 
sequent speech the Lord Advocate spoke hopefully of the feasibility 
of codifying the law relatfng to public health and its allied departments. 
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both for England and Scotland. Mr. Munro Ferguson afterwards 
expressed satisfaction with the announcement of the Government* 
Beyond this general declaration of the policy of the Government, 
no announcement on the subject has been made and no information 
of the precise and detailed steps which it proposes to take is yet 
forthcoming. However, the impression prevails that the administra¬ 
tive changes at the Scottish Local Government Board will be carried 
out concurrently with measures for the codification and extension of 
the existing law. 

A remarkable tribute to the efficiency of the departmental and medical 
assistance at the command of the present Local Government Board for 
Scotland was paid by the Lord Advocate in the course of his main 
speech. He singled out Dr. W. L. Mackenzie for special praise and 
expressed the hope that whatever changes occurred his position would 
be enhanced rather than lowered. 

The Children Bill. 

The further progress of the Children Bill reveals that the House of 
Lords is In general agreement with tho terms of the measure as it left 
the House of Commons. It passed through Committee on Wednesday, 
Nov. 4th, and,tho juvenil? smoking clauses were somewhat strengthened, 
inasmuch as the provision permitting a constable to search boys found 
smoking haB been reintroduced. 

HOUSE OF LORDS. 

Tuesday, Nov. 10th. 

Burses' Registration Bill. 

Lord Ampthill moved the third reading of the Nurses' Registration 
Bill. 

The Earl of Wemyss said that he had received information that a large 
body of opinion amongst nurses was opposed to the Bill. 

Lord Balfour of Burleioh opposed the Bill generally, believing that 
it would practically be useless, as it w as impossible to guarantee con¬ 
tinuing efficiency. Even if a nurse became physically incapable of per¬ 
forming her duties she would remain on the register. Nothing short of 
gross misconduct would get her name struck off it. 

The Archbishop of Canterbury thought that some further statistics 
were desirable to show the support which the medical and nursing pro¬ 
fessions gave to the Bill. 

Lord Ampthill said that his information was that the medical pro¬ 
fession and the bulk of the nursing profession were in favour of the 
Bill. Opinion in its favour had been steadily growing since the ques¬ 
tion was raised 20 years ago. 

The Earl of Crewe considered it unlikely that the measure, what¬ 
ever its merits might be, would create a revolution either within or 
without the nursing profession. Ho in some degree agreed with 
remarks made by Lord Balfour. He doubted whether the new register 
would be a guarantee of continuing efficiency and proficiency, and ho 
thought that it would be little more than a'form of directory. The 
Government, how-ever, were prepared to give support to tho motion for 
the third reading. 

The motion for the third reading was then agreed to. 


HOUSE OF COMMONS. 

Wednesday, Nov. 4th. 

The Weir Bequest , Streatham. 

Sir Henry Kimber asked the honourable Member for the Barnstaple 
Division, as representing the Charity Commissioners, whether by 
the terms of the late Mr. Weir's will income only was directed to be 
used for the establishment and maintenance of the charity; whether 
he would state from what persons or bodies the Charity Commissioners 
hod received protests and objections to the published draft scheme ; 
whether the Commissioners, notwithstanding such protests, intended 
to persevere in the attempt to transfer £50,000 capital of the fund, 
and the income of the residue, to a hospital in Battersea and not in 
Streatham as directed by the will; whether the donations of £5000 and 
£900 were given in the form of legacies, and if so, under whose wills and 
upon what conditions were such legacies given ; whether the authorities 
of King Edward's Fund, who were alleged to have ad vised union with 
the Bolingbroke Hospital, expressed any opinion that the terms of the 
will could not be carried out os provided therein ; whether he was 
aware that a feeling exists against multiplying l»eds in existing hos¬ 
pitals when so many beds were vacant for want of funds and that the 
present draft scheme would double the accommodation at Bolingbroke 
Hospital; and what provision had been made for the maintenance of 
such extra accommodation.—Mr. Soares replied: Mr. Weir’s will did 
not direct that income only was to he used for the establishment and 
maintenance of tho charity. Protests and objections to the published 
draft scheme have been received from the persons claiming to be the 
committee of management of tho charity; from Mr. Richard Phillips, 
a member of the Wandsworth Borough Council; from the Streatham 
Ratepayers’ Association and the Streatham Chamber of Commerce; from 
the Wandsworth Borough Council; from Mr. Henry George Ilills, one 
of the trustees under Mr. Weir’s will; and from a meeting of the inhabi¬ 
tants of the parish of Streatham. The Commissioners propose to seal 
their scheme substantially in the form in which it was published, and 
if desired to authorise an appeal from it to the Chancery Division of 
the High Court. The donations of £5000 and £900 were not legacies. 
The gift of £5000 was from the Zunz Trustees and that of £900 was from 
Lord Wandsworth, and these gifts were conditional upon a total amount 
of £22,000 being subscribed by the end of July, 1907. The authorities 
of King Edward’s Hospital Fund did not express any opinion that the 
terms of the will could not bo carried out as provided therein. The 
Commissioners are aware that opinions have been expressed to the 
effect stated by the honourable Member. The proposed scheme will 
about double the accommodation at Bolingbroke Hospital. The 
maintenance of extra accommodation at the hospital, so far as not 
provided for by the residuary income of the Weir charity, will be pro¬ 
vided from the general fund of the hospital. 


The Medical Examination of Recruits for the Territorial Army. 

Viscount Valenti a asked the Secretary of State for War whether he 
was aware of the difficulty of getting recruits for the Territorial Army 
medically examined by civilian doctors owing to the small fee of 1«. 
sanctioned by regulation; and, if so, whether he would consider tho 
advisability of increasing the fee to 2s. 6d., at which figure it stood 
before the" passing of the Territorial Forces Act, 1907, haring in view 
the tax entailed on the time of the medical man who, to carry out tho 
instructions for the physical examination of candidates, must expend 
nearly two hours in performing this duty.—Mr. Haldane wrote in 
reply : I think the noble lord is under some misapprehension. 2*. 6d. 
was only paid in the Yeomanry; the Volunteers were generally 
examined by their regimental medical officers without payment of a 
fee. At present no fee is proscribed but a grant of Is. is made to an 
association for each recruit passed. These grants form a fund from 
which fees for medical examination of recruits can be paid when neces¬ 
sary. It is, however, anticipated that in most cases the medical 
examination will be conducted by the Royal Army Medical Corps of tho 
Territorial Force as part of their military duty. 

The Consumption of Tuberculous Meat. 

Mr. Hunt asked the President of the Local Government. Board 
whether, in view of the fact that neither t he regulations lately Issued 
by tho Local Government Board nor any other regulations prevent the 
importation and consumption of frozen, chilled, or tinned beef and 
mutton or of cured bacon or ham derived from tuberculous animals, 
and seeing that it was considered necessary that animals killed in this 
country suffering from this disease should "not be allowed to lx> used as 
food, he would undertake to introduce legislation next session to pro¬ 
tect the public from the danger of eating diseased Imported foreign 
meat as well as from the danger of eating diseased meat of animals 
killed in this country.—Mr. Burns (by written answer) replied: 
I do not think that it will bo requisite to introduce legislation on this 
subject. It could be dealt with by regulations under the Public Health 
(Regulations as to Food) Act, 1907, should it be found needful to do so. 
I have already issued regulations under the Act as regards fresh pork 
coming from "abroad, but I doubt whether there is tho same need for 
regulations as respects cured bacon or ham. As regards beef and 
mutton, I understand that tho requirements of foreign meat inspection 
are, as respects this class of meat, comparable with British standards, so 
that at present it does not seem necessary to issue regulations with 
regard to it. But if it should be found that, tuberculous beef and 
mutton were being introduced into this country owing to laxity of 
inspection abroad I should be prepared to reconsider the matter. 

Monday, Nov. 9th. 

First-aid in the Territorial Army. 

Mr. Carlile asked the Secretary of State for War whether, in view’ of 
the fact that special qualifications were necessary for giving first-aid to 
the injured and sick in the battalions of the Territorial Army, he would 
discontinue tho present arrangements under w r hich the musicians in 
the band of the battalion were called upon to render this assistance ; 
whether ho was aware that bandsmen disliked having this duty put. 
upon them for which they hart no special qualifications; and whether 
he would instruct commanding officers of territorial battalions to pro¬ 
vide an independent section to give first-aid to tho injured and sick.— 
Mr. Hai.dane replied: The honourable Member has apparently lost 
sight of the fact that the bandsmen in the regular army are trained as 
stretcher-bearers and in first-aid to the wounded. I am not aware of 
any reason why the bandsmen In the Territorial Force should not be 
competent to carry out similar work. 

The. Consumption of Diseased Carcasses. 

Mr. Hunt asked the President of tho Local Government Board 
whether he was aware that thousands of foreign cattle imported into 
this country were rejected as unfit for food on the ground of disease by 
the Jew ish authorities, but wore sold to and consumed by Christians 
and others ; and whether he proposed to take any action in the matter. 
—Mr. Burns answered: It is the fact that foreign carcasses which, for 
one reason or another, have been rejected by the Jewish examiners as 
improper for Jewish consumption are subsequently sold for food; but 
I do not find that I have received any representations to the effect that 
the carcasses have been rejected on account of disease which renders them 
unfit for human food. In consequence of the requirements of tho 
Jewish law carcasses would be rejected by their examiners owing to the 
presence of conditions to which no objection would or need be taken by 
qualified meat inspectors of sanitary authorities. 

Mr. Hunt also asked tho right honourable gentleman whether, in 
view of the revelations of the methods of the system of preparing 
American tinned meat a few years ago, he had proofs that the methods 
now emploved were as well Inspected and as clean and sanitary as 
those in this country; whether, as regards fat cattle, he was aware 
that in tho grCAt majority of cases tuberculous disease was only 
apparent in the liver and lungs, which, in the case of chilled, frozen, or 
tinned meat, were not sent to this country; and w hether he had any 
clear proof that if the lungs or liver were found affected with tuber¬ 
culosis in cattle killed abroad there were any regulations w’hich really 
prevented the meat of cattle so affected from being imported into this 
country and used as fowl.—Mr. Burns said in reply: I can hardly 
institute a comparison between tho two countries as to the sanitary 
conditions of the places in which meat is prepared for food; but I am 
glad to sav that there is reason to believe that very considerable 
improvements have been made as to the sanitary conditions of American 
packing houses since the occurrences referred to in the question took 
place. As regards tuberculosis in fat cattle, the American law requires 
that meat for export shall be submitted to inspection and passed in 
accordance with prescribed regulations. In conformity with these 
regulations a carcass would be condemned if the lungs and liver were 
affected by tuberculosis unless tho examination showed that the lesions 
were limited to an extent indicated in the regulations. 

Wednesday, Nov. 11th. 

The Prevention of Malaria. 

Sir John Brunner asked the Under Secretary of State for tho 
Colonies to state whether any instructions, and, if so, instructions of 
What, character, had been addressed to the Governors of Colonies 
following upon reports rnado by them relating to the prevention 
.of malaria and other mosquito-borno diseases in pursuance of 
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requests addressed to them by the Secretary of State in June. 1906.— 
Colonel Seely replied: The periodical reports received from the 
Governors in answer to the Secretary of State’s circular despatch of 
June, 1906, are referred to the Advisory' Committee for the Tropical 
Diseases Research Fund, and so far that committee has not advised 
the issue of further instructions. A great deal of work in the desired 
direction is being done in the colonies, and while it is thought well not 
to overload the Governors and their medical advisers with repeated 
instructions, the matter shall continue to have the most careful atten¬ 
tion of the Secretary of State. _ 

TUBERCULOSIS PREVENTION (IRELAND) BILL. 

The Standing Committee of the House of Commons to which the 
Tuberculosis Prevention (Ireland) Bill was referred completed con¬ 
sideration of it on Wednesday', Nov. 4th. Mr. Eugene Wason was in 
the chair. 

Clause 13, which allows a sanitary authority to provide and pay for 
lectures and for the distribution of pamphlets relating to tuberculosis, 
was agreed to without discussion. 

Clause 14 deals with the appointment of a bacteriologist by a county 
council. Its first subsection runs as follows: “A county council may 
appoint for their county a bacteriologist, with such qualifications and at 
such remuneration as may be approved by the Local Government Board, 
for the examination of meat or milk or milk products, and of sputum 
or pathological specimens, and may, at their discretion, dismiss such 
bacteriologist.” 

Sir William Collins, as an amendment, moved to substitute the term 
“pathologist” for “ bacteriologist.” He argued that a pathologist 
rather than a bacteriologist was the proper person to carry out the work 
of examination under the clause. 

Sir John Batty Ti ke remarked that the difficulty would be met 
by providing that the bacteriologist Bhould be a qualified medical 
practitioner. 

Mr. T. W. Russell said that he was prepared to accept the latter 
suggestion. 

The amendment was defeated by 15 votes to 6. However, at the 
instance of Mr. Russell it was agreed to insert an amendment pro¬ 
viding that, the bacteriologist should be a qualified medical practitioner. 

Clause 14 as amended was agreed to. 

Clause 15 lays down that “ it shall be lawful for the medical officer of 
health of any dispensary district in a county for which a bacteriologist 
5s appointed under this Act, and for any person authorised in writing in 
that behalf by the sanitary authority ot any sanitary district in that 
county, to take at any place within tlie dispensary district In the case of 
the medical officer, or within the sanitary district in the case of such 
other person, samples for examination or analysis of any milk or milk 
products produced or sold or intended to be sol'd within the county." 

Lord Balcarres, as an amendment, moved to omit the words “ and for 
any person authorised in writing in that behalf by the sanitary authority 
of any sanitary district in that county.” He said that anyone who 
made these examinations and took these samples ought to be a trained 
man. Taking of samples wan by no meanB a simple matter. 

Mr. T. W. Russell said that surely the noble lord did not mean that 
a bacteriologist or a medical officer'w'as to go round a district taking 
samples. The clause simply allowed the sub-sanitary officer to do this. 
It would be quite out of the question to cause this duty to be done by 
the medical officer. There might even be cases where it would be 
preferablcto send round a man who was not the sub-sanitary officer. It 
would not be wise to tie the hands of the authorities in this matter. 

The amendment was withdrawn and the clause was subsequently 
passed. 

The other clauses of the Bill were considered and at the conclusion 
the Bill was ordered to be reported to the House. 
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Cassell and Company, Limited, London, Paris, New York, Toronto, 
and Melbourne. 

Diseases of the Skin. An Outline of the Principles and Practice 
of Dermatology. By Sir Malcolm Morris, K.C.V.O., Surgeon to 
the Skin Department of the Seamen’s Hospital, Greenwich; 
Lecturer on Dermatology in the London School of Clinical 
Medicine. New and enlarged edition. Revised by the Author, 
with the Assistance of S. Ernest Dore, M.A. Cantab., M.R.C.P. 
Price 10s. 6d. 

Dodd, Mf.ad, and Company, Now York. 

Instinct and Health. By Woods Hutchinson. A.M., M.D., Lecturer 
on Clinical Medicine, the New York Polyclinic. Price91.20 net. 

Heinemann, William. 21, Bed ford-street, London, W.C. 

The Grammar of Life. By G. T. Wrench. Price 6s. net. 

Hirschwald, August, Unter den Linden, 68, Berlin, N. W. 

Cber die Functionen von Him und Riiekennmrk. Gosammelte 
Mittcilungen. Neue Folge. Von Hermann Munk, Ord.Hon.- 
Professora.d.UniversItfit, Mitglied d.Akademie cLWissenschaften 
zu Berlin. Price M.6. 

Unsere Sehlafmittel, rait besonderer Beriicksichtigung der neuren. 
Bearbeitet von Dr. C. Bachem, privatdozent fur Pharmakologie an 
der Universitiit Bonn. Price M.2. 

Pathologisch-anatomische Diagnostik nebst Anleitung zur Ausfiihr- 
ung von Obduktionen sowie von pathologisch-histologischen 
Untersuchungen. Von Dr. Johannes Orth, o.6. Professor der 
allgemciuen Pathologic und p&thologischcn Anatomic, Dlrektor 
des Pathologischen Institutes in Berlin. Siebente, durchgosehene 
und verinchrte Auflage. Price M. 16. 

Karger, S., Karlstrasse, 15, Berlin, N.W. 

Syphilis und Nervensystem. Neunzehn Vorlesungen fur Praktische 
Acrzte, Neurologen und Syphilldologen. Von Dr. Max Nonne, 
Oberarzt am Allgemeinen Krankcnnaus Hamburg-Eppendorf. 
Zweite, vennehrte und erweiterte Auflage. Price, paper, M.20 : 
bound, M.22. 


tlber Appendicitis wfthrend Sehwangerschaft und Geburt. Von 
Gerhard Renvall. (Aus der Gynaekologischen Klinik von Prof. 
Dr. Otto Engstrom in Helsingfors.) Price M.4. 

Die Komplikationen der Stirnnohlenentziindungen. Beit rage zur 
Anatomie, Pathologie und Klinik der Stirnhohlen. Von Dr. P. H. 
Gerber, a.o. Professor und Direktor der Kdnigl. Universit&ts- 
Poliklinik fiir Hals- und Nascnkranke in Kdnigsberg i. Pr. 
Price M. 15. 

Aerzt.liche Obergutachten aus der Praxis eines Ohren-, Nasen- und 
Ilalsarztes. Von Dr. R. Dahmer in Posen. Price M.1.60. 

Die Placenta margin at a und ihre Entstehung. Von Dr. P. 
Sfaraeni, Professor und Direktor der Universitata-Frauenkllnik in 
Perugia. Price M.2.50. 

King, P. S., and Son, Orchard House, Westminster, London, S.W. 

The Lament of the Sweated. By James Samuelson, of the Middle 
Temple, Barrister-at-Law. With Cover Illustration by G. Hail 
Neale. Price Is. net. 

Lewis, H. K., 136, Gower-street, London, W.C. 

Vaccine Therapy and the Opsonic Method of Treatment. A Short 
Compendium for General Practitioners, Students, and Others. 
By R. W. Allen, M.D., B.S. Lond., late Pathologist to the Royal 
Eye Hospital, late Gull Student of Pathology, Guy's Hospital. 
Second edition. Price 7s. 6d. net. 

A Manual of Infectious Diseases. By E. W. Goodall, M.D. Lond., 
Medical Superintendent of the Eastern Hospital of the Metro¬ 
politan Asylums Board ; formerly Medical Registrar to Guy’s 
Hospital; and J. W. Washbourn, C.M.G., M.D. Loud., F.R.C.P.. 
late Physician to Guy’s Hospital and Lecturer in the Medical 
School; Physician to the London Fever Hospital and Consulting 
Physician to His Majesty’s Forces in South Africa. Second 
edition, revised and enlarged by E. W. Goodall. Price 14s. net. 

Methuen and Co., 36, Essex-atreet, Strand, London, W.C. 

An Organic Chemistry. For Schools and Technical Institutes. By 
A. E. Dunstan, B.'Sc. (Sheffield and London), Fellow of the 
Chemical Societies of London and Berlin, Head of the Chemical 
Department, East Ham Technical College. Price 2 s. 6d. 

Nemnich, Otto, Leipzig. 

Jahrbuch fiber Leistuugen und Fortschrltte auf dem Gebiet der 
physikalischon Medizin. Begriindet und herausgegeben von 
Prof. Dr. Ernst Sommer, Direktor der Universitatspoliklinik fur 
physikalische Thcrapie in Zurich unter Mitarbeit zahlreicher 
Autoren auf dem Gebiet der physikalischcn Medizin. I. Jahr- 
gang. Price M.10. 

Oliver and Boyd, Edinburgh. 

The Transactions of the Edinburgh Obstetrical Society. VoL 
XXXIII. Session 1907-1908. Price not stated. 

Paul, Stanley, and Co., 1, Clifford's Inn, Temple Bar, London. E.C. 

Priests of Progress. By f G. Colmore, Author of “ The Angel and the 
Outcast,” Ac. Price 6s. 

Smith, Elder, and Co., 15, Waterloo-placo, London, S.W. 

The Human Woman. By Lady Grove. Price 5$. net. 

Stuber, A. (C. Kabitzsch), Wurzburg. 

Taschenbuch der Therapie rait l>esonderer Beriicksichtigung der 
Therapio an den Berliner, Wiener u.a. deutachen Kiiniken. 
Herausgegeben von Dr. M. T. Schnirer, Redakteur der “Klinlsch- 
therapeutischen Wochenschrift.” Fiinfte vermehrte und ver- 
beaserte Ausgabe. Price M.2. 

Taylor and Francis, Red Lion-court, Fleet-street, London, E.C. 

University of London. University College. Calendar, Session 
MDCCCCVIII.-MDCCCCIX. Price not stated. 

Urban und Schwarzenberg, Berlin und Wien. 

Anatomic und Mechanisnms der Skoliose. Von well. Dr. Carl 
Nicoladoni, o.o.Professor der Chirurgle an der Universitkt Graz, 
K.K.Hofrat. Price M.9. 



Successful applicants for Vacancies , Secretaries of Public Institutions , 
ana others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week , such information for gratuitous publication. 


Clayton, F., M.B., B.C. Cantab., has been appointed House Surgeon 
to University College Hospital. 

Condon, R. P., L.R.C.S. Irel., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Newcastle District o 
the county of Limerick. 

Cooper, R. H., L.S.A., has been appointed Radiographer to University 
College Hospital. 

Cullen, J. P., M.R.C.S., L.R.C.P. Lond., has boon appointed Medical 
Inspector of School Children in Devonshire. 

Dowse, R. H., M.B., B.S. Dub., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Ennlscorthy District 
of the county of Wexford. 

Goulden, H. K.. M.R.C.S., L.R.C.P. Lond.. D.P.H. Cantab., has been 
appointed Medical Inspector of School Children in Devonshire. 

Gunther, Hermann A., M.B. Lond., M.R.C.S.. L.R.C.P, Lond., has 
been appointed Medical Officer of Health to the Hampton Wick 
Urban District Council. 

Jeffreys, W. M., M.R.C.S., L.R.C.P. Lond., has been appointed 
Obstetric Assistant to University College Hospital. 
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States, Sjjort Comments, anfr Jnskrs 
to Correspondents. 


FLIES. 

To the Editor of The Lancet. 

Sir,—I n reply to the query of your correspondent In last week’s 
issue of The Lancet, I may say that a few years ago I cleared an office 
the ceiling of which was troubled with small flies in a similar manner to 
that described bt T scaling up the room and submitting it to strong 
fumigation by means of an “Alformanfc” lamp with formalin tablets. 
This proved most effectual. The flies were killed and did not recur. In 
some such eases I believe that the woodwork in connexion with the 
ceiling is infested with similar larvae to those which are sometimes so 
destructive in oak, a familiar phenomenon in old buildings. 

I am, Sir, yours faithfully, 

Health Office, Guildhall, York, Edmund M. Smith. 

Nov. 10th, 1908. 

To the Editor of The Lancet. 

Sir,—I n reply to Dr. George A. Crace-Calvert in The Lancet of 
Nov. 7th, p. 1421,1 suggest fumigating the infested rooms with sulphur. 
Some 3 r ears ago the kitchen celling of a large house in the north of 
London was literally covered with flies about twice a year. When 
this occurred a pail of water containing a tin with burning sulphur 
was placed in the centre of the floor at night and the room shut up and 
made air-tight. In the morning the flies were swept up. 

I am, Sir, yours faithfully, 

Nov. 10th, 1908. E. R. 


X .—We do not appear to have made any analysis of the proprietary 
medicine in question. If a sample is sent to us we shall be happy 
to do so. 

Communications not noticed in our present Issue will receive attention 
In our next. 


Utehical giarp fur % ensuing 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 20, Hanover-square, W. 

Tuesday. 

Pathological Section (Hon. Secretaries—Loonard S. Dudgeon, 
O. Griinb.ium): at 8.30 i\m. 

Dr. Candler A Caso of Malignant Jaundice associated with 
Graves's Disease. 

Dr. Bolton: The Mode of Action of Gastrotoxic Serum and the 
Healing of Gastrotoxic Ulcers. 

Mr. Dudgeon, Dr. Panton, and Dr. Ross: The Action of Ha?mo- 
lytic and Splenotoxic Sera on the Blood and Tissues. 

Mr. Shattock: Is there an Idiopathic Dilatation of the Bladder. 
Wednesday. 

Royal Society of Medicine—Special Meeting of Fellows: 
at 5 p.m. 

Discussion (adjourned from Nov. 11th): 

The Influence of Heredity on Disease, with Special Reference to 
Cancer, Tuberculosis, and Diseases of the Nervous System. 
Dr. Bashford will open the discussion on Cancer and Dr. 
Latham that on Tuberculosis. 

Thursday. 

Dermatological Section (Hon. Secretaries—Arthur Whitfield 
E. G. Graham Little); at 4.15 p.m. 

Paper: 

Dr. Whitfield: Inflammatory Nodules of the Hypoderm. 

Cases : 

Dr. Galloway and Mr. Kenneth Goadby: Cultures of a Peculiar 
Bacillus from a Case of Acne Rosacea. 

Dr. Adamson: (1) Acno Scrofulosorum: (2) Case for Diagnosis 
Sir Malcom Morris: (1) (with Mr. Nicholls) A Case of Leprosy 
treated with a Special Vaccine ; (2) A Case of Rodent Ulcer 
treated with Radium. 

Mr. T. J. Hitchins: A Case of Leprosy. 

Friday. 

Electro-therapeutical Section (Hon. Secretary—Reginald 
Morton); at 8.30 p.m. 

Paper: 

Mr. H. Hall Edwards: X Ray Dermatitis. 

K.B.—FcUom oj the Society nre entitled to attend and to speak 
at ail Meetings. 

CHELSEA CLINICAL SOCIETY, Chelsea Dispensnrv, Manor-street, 
Chelsea. S.W. 

Tuesday.— 8.30 p.m.. Dr. J. A. Mansell-Moullin: The Treatment of 
Posterior Displacements of the Uterus.—Dr. J. I. Parsons • A 
New Operation for Prolapsus Uteri.—Pathological Specimens 
(Gynecological) will bo shown bv Dr. J. II. Dauber, Mr. C 
• English, Mr. J. H. Evans, Dr. F. J. McCann, aud Dr. J. A. 

Mansell-Moullin. 

CHILD STUDY SOCIETY LONDON, Parkcs Museum, Margaret- 
street, W. 

Thursday.—8p.m., Dr. F. E. Rose: Outdoor Schools (illustrated by 
lantern Blides). 


ROYAL MICROSCOPICAL SOCIETY, 20, Hanover-square, W. 

Wednesday.— 8 p.m., Dr. M. D. Ewell: The Present Status of 
Micrometry.—Mr. A. A. C. E. Merlin : Note on & New Growing 
Cell for Critical Observations under the Highest Powers.—Prof. 
J. A. Thomson: Studeria, a remarkable New Genus of Alcyona- 
rians.—Mr. C. F. Rousselet: Exhibition of Slides of Mounted 
Specimens of Pond Life. 

SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 11, Chandoa- 
street, Cavendish-quare. W. 

Friday.— 8.30 p.m.. Dr. Sandwith will show’ Pathological Speci¬ 
mens Illustrative of Bilharziosis and other Diseases.—Mr. J. 
Cantlie will read a paper on Colitis and its Pathological Relations 
to the Sigmoid Flexure and Rectum. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 
Fields, W.C. 

Monday.— 12 (noon), Prof. Shattock: Atrophy. (Museum Demon¬ 
stration.) 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenles-streefc, W.C. 

Monday.— 4 p.m.. Dr. C. Fox: Clinique (Skin). 5.15 p.m.. 
Lecturer—Dr. Langdon Brown: Nutrient Enemata and other 
Special Forms of Feeding. 

Tuesday.—4 p.m., Dr. E. Cautley: Clinique (Medical). 5.15 p.m., 
Lecture:—Sir Felix Semon: The Question of Pneumococcus 
Invasion of the Throat. 

Wednesday.—4 p.m., Mr. J. Pardoe: Clinique (Surgical). 5.15 p.m., 
Dr. A. E. Giles: The After Treatment of Abdominal Operations. 
Thursday.—4 p.m., Sir Jonathan Hutchinson: Clinique (Surgical). 

5.15 p.m., Lecture—Dr. T. W. Eden: The Coincident Occurrence 
of Certain Gynecological Diseases. 

Friday.—4 p.m., Mr. A. Lawson: Clinique (Eye). 
POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road. W. 

Monday.—10 a.m,, Mr. Ethorington-Smith: Demonstration on 
Surgical Cases. 12 noon. Dr. Low: Pathological Demonstra¬ 
tion. 2 p.m.. Medical and Surgical Clinics. X Rays. Mr. 
Dunn : Diseases of the Eves. 2.30 p.m.. Operations. 5 p.m.. 
Lecture :—Mr. Baldwin : Practical Surgery. 

Tuesday.—10 a.m.. Dr. Moullin: Gynsec»logIcal Operations. 
2 p.m.. Medical and Surgical Clinics. X Rays. Dr. Daria: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m.. Operations. 
Dr. Abraham : Diseases of the Skin. 5 P.M., Lecture :—Dr. 
R. Jones: The Physical Basis of Insanity. 

Wednesday.— 10 a.m., Dr. Saunders: Diseases of Children. 
Dr. Daria-. Diseases of the Throat, Nose, and Ear. 12.15 p.m., 
Lecture:—Dr. Pritchard : Practical Medicine. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Dr. Soott: Diseases 
of the Eyes. 2.30 p.m., Operations. Dr. Robinson: Diseases 
of Women. 5 p.m.. Lecture:—Mr. LI. Williams-. Mouth 
Hygiene. 

Thursday.—10 a.m., Mr. Etherington-Smith: Demonstration on 
Surgical Cases. 2 p.m., Medical and Surgical Clinics. X Rays. 
Mr. Dunn: Diseases of the Eyes. 2.30 p.m., Operations. 5 P.M., 
Lecture:—Mr. Edwards: Urinary Cases. 

Friday.— 10 a.m., Dr. Moullin: Gynecological Operations. 

12.15 p.m.. Lecture:—Dr. Pritchard: Practical Medicine. 
2 p.m., Medical and 8urgicai Clinics. X Rays. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m., Operations. 
Dr. Abraham: Diseases of the 8kin. 5 p.m., Lecture:— 
Dr. Abraham : Cases of Skin Diseases. 

Saturday.—10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Diseases of the Throat, Nose, and Ear. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Dr. Scott: Diseases of 
the Eyes. 2.30 p.m., Operations. Dr. Robinson: Diseases of 
Women. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.—2 p.m.. Operations. 2.15 p.m.. Sir Dyce Duckworth: 
Medicine. 3.15 p.m., Mr. Turner: Surgery. 4 p.m., Mr. 
Lawrence: Ear and Throat. Out-patient Demonstrations :— 
10 a.m., Surgical and Medical. 12 noon. Ear and Throat. 
Tuesday.—2 p.m.. Operations. 2.15 p.m., Dr. R. Wells: Medicine. 

3.15 P.M., Mr. McGavin: Surgery. 4 P.M., Sir M. Morris; 
Diseases of the Skin. Out-patient Demonstrations:—10 A.M., 
Surgical and Medical. 12 noon. Skin. 

Wednesday.—2 p.m., Operations. 2.15 p.m., Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations:—10 a.m., Surgical and Medical. 11 a.m.. Eye. 

3.30 p.m.. Special Lecture:—Mr. Cargill: The Examination oi 
of the Field of Vision and Ita Importance. 

Thursday.—2 p.m., Operations. 2.15 p.m., Dr. G. Rankin: Medi¬ 
cine. 3.15 p.m.. Sir W. Bennett: Surgery. 4 p.m.. Dr. Sale- 
Barker: Radiography. Out-patient Demonstrations:—10 a.m.. 
Surgical and Medical. 12 noon, Ear and Throat. 

Friday.—2 p.m., Operations. 2.15 p.m., Dr. R. Bradford: 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations:—10 a.m., Surgical and Medical. 12 noon. 
Skin. 2.15 p.m.. Special Lecture;—Dr. R. Bradford: Non- 
valvular Diseases of the Heart. 

Saturday. —2 p.m.. Operations. Out-patient Demonstrations:— 
10 a.m., Surgical and Medical. 11 a.m.. Eye. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday.— Clinics:—10 a.m.. Surgical Out-patient (Mr. H. Evans). 

2.30 p.m., Medical Out-patient (Dr. T. H. Whipham); Nose, 
Throat, ami Ear (Mr. Carson); X Rays. 4.30 p.m., Medical 
In-patient Clinic (Dr. A. J. Whiting). 

Tuesday.— Clinic: 10 a.m., Medical Out-patient (Dr. A. G. Auld). 

2.30 p.m., Operations. Clinics:—Surgical (Mr. W. Edmunds); 
Gynircological (Dr. A. E. Giles). 

Wednesday.— Clinics:—2.30 p.m., Medical Out-patient (Dr. T. R. 
Whipham); Skin (Dr. G. N. Meachen); Eye (Mr. K. P. Brooks). 

4.30 p.m., Dr. S. J. Gilfillan : Demonstration of Cases of Mental 
Disease at the Colney Hatch Asylum. 
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Thursday.— 2.30 p.m., Gynaecological Operations (Dr. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson); X Rays. 3 p.m.. Medical In-patient (Dr. G. P. 
Chappel). 4.30 p.m.. Lecture:—Mr. II. Evans: Symptoms 
attributed to the Moveable Kidney. 

Friday. —10 a.m.. Clinic:—Surgical Out-patient (Mr. II. Evans). 
2.30 p.m., Operations. Clinics : - Medical Out-patient (Dr. A. G. 
Auld); Eye (Mr. R. P. Brooks). 3 p.m.. Medical In-patient 
(Dr. R. M. Leslie). 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, Leicester 
square, W.C. 

Thursday.—6 p.m.. Chesterfield Lecture:—Tuberculosis of the 
Skin : (1) Lupus Vulgaris; (2) Tuberculosis Verrucosa Cutis ; (3) 
Scrofuloderma. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC 
Queen-square, Bloomsbury, W.C. 

Tuesday. —3.30 p.m.. Dr. Ormerod : Locomotor Ataxy. 

Friday. —3.30 p.m., Dr. G. Stewart: Tumours of Cauda Equina. 

HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, Welbeck' 
street, W. 

Thursday. —5 p.m., Mr. D. Grant: Some Neuroses of the Throat, 
Nose, and Ear. 

HOSPITAL FOR SICK CHILDREN (University of London), Great 
Ormond-street, W.C. 

Thursday. — 4 p m., Lecture:—Mr. Corner: The Treatment of some 
Cases of Talipes. 


OPEKATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY <16th). —London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gyna'cological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopfrdic (4 p.m.). Gt. Northern Central (2.30 p.m.). 
West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Children, Gt. Ormond-street (9 a.m.), 

_St. Mark's (2.30 P.M.). 

TUESDAY (17th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m ), St. 
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. MaiVs (1 p.m.), St. Mark’s 
(2.30 P.M.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), SamaritAn (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Ear (2 p.m.). Children, Gt. Ormond-street 
(9 a.m. and 2 p.m.. Ophthalmic, 2 p.m.), Tottenham (2.30 p.m.). 

WEDNESDAY (18th).— St. Bartholomew’s(1.30 p.m.), University College 
(2 P.M.)* Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 P.M.), St. Thomas's (2 p.m.), London (2 p.m.), King’s College 
(2 P.M.), St. George’s (Ophthalmic, 1 p.m.), St. Marys (2 p.m.). 
National Orthopa-dio (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.). Metropolitan (2.30 p.m.), London Throat (9.30 a.m.). 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 
Royal Ear (2 p.m.), Royal Orthopaedic (3 p.m.), 'Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(O phthalmic. 2.30 p.m.). West London (2.30 p.m.). 

THURSDAY (19th). —St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.). Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gyna'cological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m and 2.30 p.m.), Throat, Golden-squaro (9.30 a.m.), Guy’s 
(1.30 p.m.), Royal Orthopaedic (9 a.m.). Royal Ear (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (G\ T naecological, 
2.30 p.m.). West London (2.30 p.m). 

FRIDAY (20th). —London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 P.M.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Mary’s 
(2 p.m. ), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), SamaritAn (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-Bquare (9.30 a.m.). City Orthopedic (2.30 p.m.), Soho-square 
(2 p.m.), Central London Throat and Ear (2 p.m.). Children, Gt. 
Ormond-street (9 a.m., Aural, 2 p.m.), Tottenham (2.30 p.m.), St. 
Peter’s (2 p.m.). 

SATURDAY (2l8t).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.mA St. Thomas’s (2 p.m.). University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary's (10 a.m.), 
Throat, Golden-squaro (9.30 a.m.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


Lectures, original articles, and reports should be written on 
one tide of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ Jo the Sub-Editor." 

Letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed “ To the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Wilt. Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them J Subscriptions paid to London or to local newsagents 
(with none of whom have t he Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Sic., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, arc 


For the United Kinodom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


EDITORIAL NOTICES 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 


It it especially requested that early intelligence of local events 
having a medical interest , or which 1 1 it desirable to bring 
under the notice of the profession, may be tent direct to 
• this office. 


METEOROLOGICAL READINGS. 

(Taken daily at 8 . S 0 a.m. by Steward’s Instruments.) 

The Lancet Office, Nov. 12fch, 1908. 
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7 

30-00 

K. 
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81 
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78 
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Fine 
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71 
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Foggy 
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29-95 
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63 

54 
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2996 
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0-08 
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56 

50 
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Communications, Letters, &c., have been 
received from— 


A. —Monsieur J. Astier, Asnifcres; 
Messrs. Armour and Co., Lond.; 
Messrs. Allen and Hanburys, 
Lond.; Ashton - under - Lyne 
Union, Clerk to the; A. J. K.; 
Mr. A. S. E. Aokermann, Lond.; 
Dr. II. M. Anderson, Edinburgh ; 
Dr. James F. Allen, Pietermaritz¬ 
burg; Mr. R. J. Albery, Lond.; 
Dr. N. H. Aleock, Lond.; 
Asylums Committee, London 
County Council, Clerk of; Dr. 
E. Garrett Anderson, Aldeburgh ; 

A. J. D. 

B. —Mr. W. Brookes, Leicester; 
Brit ish Medical Temperance Asso¬ 
ciation, Lond., Hon. Secretary of; 
Messrs. Burgoyne, Burbidges, 
and Co., Lond. ; Messrs. 
Burroughs, Wellcome, and Co., 
Lond.; Birkenhead and Wirrall 
Children’s Hospital, Hon. Secre¬ 
tary of; Birmingham General 
Hospital, House Governor of; 
Blackburn Infirmary, Secretary 
of; Mr. T. B. Browne, Lond'.; 
Messrs. C. Barker and Sons, 
Lond.; Messrs. Blundell and 
Rigby, Lond.; The British and 
Foreign School Agency, Man¬ 
chester, Secretary of; Mr. H. G. 
Berry, Keep ham. 

C— Mr. J. J. Cooke, Walsall; 
Central News, Lond., Manager of; 
Coventry and Warwickshire 
Hospital, Secretary of; Messrs. 

J. A. Carveth and Co., Toronto; 
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LECTURE I. 

Delivered on Nov. nth. 

Mr. President, Colleagues, and Gentlemen,— A faulty 
metabolism of carbohydrate stands at the foundation of the 
elimination of sugar that occurs in connexion with diabetes. 
When carbohydrate food is properly metabolised, it is placed 
in a position to be applied to utilisation and becomes lost 
sight of in the system. Not so in diabetes. Here the carbo¬ 
hydrate food fails to pass out of the condition of carbohydrate 
and filters off from the body with the urine in the form of 
sugar. To obtain a knowledge of where the fault lies, and 
what it consists of, it is requisite that we should have a 
knowledge of what transpires in connexion with the normal 
disposal of carbohydrate. This matter falls in the domain 
of physiology, and to physiology we have therefore in the 
first instance to look, for the groundwork to proceed upon. 
Such is the position in which physiology stands in relation to 
the subject to be dealt with, and unless we are here led in a 
right way, we cannot expect to be placed upon right ground 
for dealing with the problem before us. 

By observation and methodically arranged experimental 
work, we obtain a knowledge of facts, and by the applica¬ 
tion of our reasoning power to these facts, we deduce from 
them governing laws or principles of action. As an out¬ 
come of the completion of this 

INDUCTIVE METHOD 

of procedure, the recognised facts no longer remain as 
isolated items of consideration, but fall into a correlated 
series, mutually linked together and fitting in with and sup¬ 
porting the deduction that has been formulated. 

With the discovery of a law of action, an insight is given 
which constitutes a source of power by enabling us, through 
the agency of a designed modification of the conditions, to 
bring about a desired result. For instance, whilst nothing 
was known in the case of fevers, and such-like diseases, 
about the connecting microbe link standing at their founda¬ 
tion, we could only deal with them in an empirical way, and 
remained powerless to exert any intrinsic control over them. 
As soon, however, as their dependence upon the presence of 
a bacterial organism was discovered, a basis was supplied for 
a systematic extension of knowledge, which, spreading out in 
various directions, has vastly increased our power in the 
exercise of our medical art. 

Diabetes constitutes the result of an erroneous procedure 
connected with the application of carbohydrate to the 
purposes of life. It falls within the province of physiology 
to reveal to us the nature of the procedure normally taking 
place, and necessarily we must possess this knowledge 
before we can stand in a position to comprehend the nature 
of the error that is productive of the disease. The art of 
medicine, therefore, which is concerned in rectifying the 
effects of the error, appeals to physiology for a rational 
basis upon which to work, and for the attainment of working 
success, everything hinges upon the soundness or otherwise 
of the teaching supplied. 

At first the disease was only known through the bodily 
symptoms produced, and it remained, till what may be 
spoken of as a not far remote date, for sugar to be re¬ 
cognised as an eliminated principle in the urine. Without 
any guiding conception as to the nature of the disease, it 
afterwards became empirically found out that 

FOOD CONSTITUTED AN INFLUENCING FACTOR 
in connexion with treatment. In 1848 our countryman, Dr. 
Front, said “the first and chief point to be attended to in 
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the treatment of diabetes is diet.” Bouchardat of Paris in 
1841 introduced gluten bread and gave cases to show the 
beneficial effect of its employment in the place of ordinary 
bread. At this epoch, a great move was made by the 
announcement in 1848 of Bernard’s glycogenic doctrine, 
which formed the starting point for the active and wide¬ 
spread prosecution of the varied researches which have 
brought us to the position in which we now stand. 

Without the knowledge of why or wherefore, experience, 
as I have said, had begun to suggest that dieting attended 
with a restriction of carbohydrate food, produced a beneficial 
effect as a measure of treatment in diabetes. To this the 
glycogenic doctrine gave no support, seeing that it implied 
the passage of the food carbohydrate through the circulation 
to the tissues in the form of sugar and the production of 
sugar by the liver when carbohydrate was not supplied from 
without. Thus it was considered to be an essential condition 
of life that sugar as a force-producing agent should be 
constantly flowing through the circulation for the purpose of 
utilisation by the tissues, and the mode of experimenting 
then adopted, and relied upon, sustained this view. I need 
not here enter into the consideration of the fallacious 
character of the evidence upon which the glycogenic 
doctrine was built. I have shown in my recent work on 
“Carbohydrate Metabolism and Diabetes” that the 
propositions originally formulated can be indisputably 
asserted to be no longer tenable. 

It has been said that, at the time of the promulgation of 
the glycogenic doctrine, experience had commenced to point 
to the benefit derivable from the restriction of carbohydrate 
food in the treatment of diabetes. Reasoning based upon 
this doctrine now stepped in to exert a neutralising effect. 
See, for instance, the line of argument adopted by M. 
Rigodin and quoted in the first edition of my work “ On the 
Nature and Treatment of Diabetes.” Because the experi¬ 
mental work of the period had shown, as it was thought, 
that the presence of sugar in the economy was indispensable 
to life, M. Rigodin considered it rational to allow a diet in 
which sugar-forming substances entered largely upon the 
ground that patients suffering from the disease were losing 
large quantities of sugar. 

The same kind of mischievous idea, as it may be truly 
styled, is found to have place in certain quarters even at the 
present time—viz., amongst those who take falsely grounded 
physiological views as their standpoint instead of the teach¬ 
ing derived from the facts revealed by the actual effect of 
food on persons suffering from the disease. 

In support of this assertion let me refer to the recently 
published work 

OF PROFESSOR VON NOORDEN 

on diabetes mellitus. At page 81 of the English translation 
by Dr. Boardman Reed, 1906, the following words are to be 
found:—“ Secondary over-production of sugar, on the other 
hand, plays an important part in diabetes. The cells (of 
the body) are everlastingly hungry for sugar, although they 
are immersed in a medium which contains an abnormally 
large amount of it. They cannot avail themselves of this 
sugar for reasons that have been already discussed. Con¬ 
sequently they are continually signalling for the mobilisation 
of fresh quantities. Where the carbohydrates of the food 
and the stored-up glycogen can no longer supply the 
demand, as is the case in all severe forms of diabetes, then 
proteid, and, as a last resource, fat are called upon to yield 
sugar. Thus groups of atoms are claimed for this purpose 
which are usually of service for other purposes. This process 
may be designated a secondary over-production of sugar.” 

Here, verily, is an illustration of the kind of dilemma that 
the glycogenic doctrine may give rise to. It is assumed 
under it that sugar in a free form has to be constantly flow¬ 
ing into the system to meet a demand existing for it. It is 
further assumed that, accompanying this flow, there is a 
concordant removal of the sugar as it is passing through the 
systemic capillaries, and that diabetes is the result of an 
error at this point, leading to a non-consumption of the sugar. 
Notwithstanding, in the state of things portrayed, the 
system is over-burdened with sugar and gravely disordered 
from its presence, it is paradoxically contended that more is 
wanted, and that the want should be met by the supply of . 
carbohydrate from without, and if not met in this way, that 
protein and fat are called upon to yield it. 

At present. I will m t pursue this matter further, but will 
leave it till other questions have been considered, and a more 
x 
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fitting position has been reached for speaking of the manner 
in which the application of carbohydrate to the purposes of 
life takes place. 

For the proper comprehension of the nature of diabetes, 
it is necessary, as I have previously said, to have a right 
comprehension of the manner in which carbohydrate becomes 
physiologically disposed of within the system. Unless we 
stand upon sound ground here, we cannot rationally cope, in 
the practice of medicine, with the erroneous state existing 
in diabetes. 

All are agreed that one destination of carbohydrate is in 
the production of fat. This, however, does not fall within 
the subject matter before us and therefore does not call for 
consideration to be here given to it. The point to be dealt 
with is the mechanism associated with the passage of carbo¬ 
hydrate from its seat of absorption in the walls of the 
alimentary canal to that of utilisation in the tissues. 

Local absorption by the walls of the alimentary canal 
and utilisation in the tissues obviously imply that 

THE CIRCULATORY SYSTEM HAS TO BE TRAVERSED. 

In what way does this occur 1 The character of the respi¬ 
ratory quotient suffices to show that carbohydrate is used up 
as such in the tissues to which it must, therefore, of neces¬ 
sity be transported from the seat of absorption. It next 
follows that, in the mode of transport that takes place, there 
must be nothing to stand in conflict with the maintenance of 
what is observed, in respect to other conditions, to constitute 
the normal state. The point plainly put is,—Does the carbo¬ 
hydrate pass through the circulation in the form of free 
sugar, or does it, on absorption, become immediately placed 
in combination with other matter, and, in this locked-up 
state, become transported to the seat of utilisation? Let us 
examine the question that has been here put forward and 
see how the two propositions stand in the presence of the 
evidence that is respectively adducible in connexion with 
them. 

First, let attention be given to the view that the carbo¬ 
hydrate of our food is conveyed in the form of free sugar 
through the circulation to the tissues. This view is com¬ 
prised in the glycogenic doctrine, which also includes the 
production of sugar by the liver for furnishing a supply of 
sugar to the blood when the supply of carbohydrate from the 
food is in default. When the doctrine in question was first 
propounded, the liver was regarded, unlike the other organs 
of the body, as being loaded with sugar, and the blood 
issuing from it as containing sugar to a conspicuous extent 
larger in amount than was to be met with elsewhere. In 
addition to this, the blood contained in the systemic veins 
was represented as containing notably less sugar than was 
present in the blood of the arterial system—a fallacious 
assumption upon which was based a coincident destruction 
of sugar during the transit of the blood through the 
systemic capillaries. 

All this is now put on one side, and even the French 
school no longer contends for that which was in former times 
confidingly accepted. Notwithstanding, however, that the 
experimental ground has so vastly changed, a lingering dis¬ 
position exists to retain the idea that carbohydrate follows 
the course assumed under the glycogenic doctrine, and passes 
in the form of free sugar through the circulatory system 
from the scat of absorption to that of utilisation in 
the tissues, such passage of free sugar, either from the 
food or the liver, being regarded as a necessary condition 
of life. 

Now the passage of sugar to the tissues means associated 
passage to the kidney, and this means proportionate outflow 
with the urine. In proportion as sugar is present in the 
blood so it may be confidently said is it present in the urine. 
Impermeability of the kidney to sugar used to be spoken of. 
It is a pure fiction, invented to escape from the difficulty 
arising from not finding sugar in the urine as an outcome of 
the imaginary flow of sugar into the circulation from the 
food and the liver. Up to a certain point, sugar, it was said, 
might be present in the circulation without showing itself in 
the urine, whilst when present beyond the particular point, 
an escape occurred and thus accounted for the state existing 
in diabetes. 

Nothing could be more devoid of substantiality than such 
a proposition. However unwilling persons have been to 
admit that 

NORMAL URINE CONTAINS SUGAR, 
the fact of its presenoe must now, after upwards of 50 years 


of hard contention, be looked upon as fully established. 
The negative reaction given with Fehling’s solution has 
constituted the source of the fallacious impression, but it 
has now been made clear that principles are present in the 
mine which have the effect of interfering to a certain 
extent with copper sub-oxide precipitation and thus conceal¬ 
ing limited amounts of sugar. All this is now fully reco¬ 
gnised, and sugar has been incontestably shown by other 
means to be present in normal urine. 

The nature, indeed, of things is such that, in proportion 
as sugar is present in the blood, so it may be looked for to 
be present in the urine. Sugar belongs to the class of small 
molecular bodies, and we know that these, whether of a 
drug, saline, or other nature, flow off in association with the 
water of the urine from the blood circulating through the 
kidney. It is inconceivable that sugar could exist in the 
blood without passing off with the water of the urine ; and 
experience shows, in cases of glycosuria, that the kidney is 
exceedingly sensitive to sugar, the urine being instantane¬ 
ously influenced by any alteration of the amount of sugar in 
the blood. 

In a paper on the effect of the intravenous injection of 
sugar on the urine, contained in Vol. XXIV., 1899, of the 
Journal of Physiology , I have given a number of prefatory 
observations on the condition of healthy urine in relation to 
sugar, and it is seen that much variation in the amount 
present exists. In some, the amount was considerably beyond 
that which, under preconceived notions, would be considered 
credible. Doubt, however, upon the point of validity, or 
about the figures being in the main part due to carbohydrate 
is removed by determinations having in each case been made 
before and after hydrolysis, and by the results that were 
thence obtained. With the other cupric oxide reducing 
principles in the urine, no increase of reducing power is by 
the hydrolysing process brought about, and therefore all the 
rise that took place, and in some instances it was consider¬ 
able, must have been attributable to the presence of 
carbohydrate. 

The amount of sugar ordinarily present in the blood stands 
at about 1 per 1000, and as the urinary water flows off, it is 
accompanied with a relative proportion of the sugar and 
other small molecular bodies present in the blood. According 
to the state of blood plasma, so, in this respect, may be 
expected to be the state of the urinary flow from it taking 
place through the tuft belonging to the Malpighian body. 
The larger 

THE AMOUNT OF SUGAR IN THE BLOOD, 
the larger will be the amount flowing off with the urine. With 
4 grammes per kilogramme of dextrose intravenously injected, 
47 per 1000 of sugar was found, in one of the experiments 
mentioned in the paper above referred to, in the urine 
collected within less than one and a half minutes from the 
commencement of the injection. The sugar literally runs off 
through the kidney like running through a filter. 

There is good ground for inferring that the same line of 
action occurs with small quantities as with large, and that 
the urine coming, for instance, other circumstances being 
equal, from blood containing 15 per 1000 of sugar will 
contain proportionately more sugar than that coming from 
blood containing 1 per 1000. The fluctuation of sugar 
within certain limits in normal blood will thus account for 
the fluctuation that is observable in normal urine. 

Activity of kidney will, of course, constitute an influencing 
factor. If the circumstances should be such as to lead to a 
low output of urine, the output of sugar will be low in pro¬ 
portion. If urinary water does not escape, there cannot be 
an outflow of sugar. 

The percentage relation of sugar in the urine will also be 
influenced by the degree of concentration the output from 
the Malpighian tuft attains in transit through the uriniferous 
tubules. Hence degree of concentration, which is denoted 
by the specific gravity, constitutes an item that demands 
consideration, indeed, through concentration, the sugar 
belonging to healthy urine may be relatively raised suffi¬ 
ciently to give rise to the production of a perceptible 
reduction with Fehling’s solution, and it is known that 
medical practitioners have to be upon their guard not to 
interpret it in a wrong way and put it down as an indication 
of disease. 

The point that I desire should be clearly understood is that 
the urine, alike for small quantities and for large, affords an 
indication of the state of the blood with reference to sugar, 
and that if, from any circumstance, there is an entry of free 
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sugar into the circulation, it becomes at once proportionately 
apparent through the medium of the urine. 

In the healthy state, the carbohydrate taken into the 
stomach does not reveal itself either in the blood or in the 
urine. There may be—say 200 or 300, or there may be 600 
or 700 grammes taken, and the condition as regards both 
blood and urine remains unaltered, although as small a quan¬ 
tity as l-4000th of the weight of the animal intravenously 
injected, in a pronounced manner affects them. 

In diabetes, on the other hand, the carbohydrate reaching 
the stomach is followed with the same result as on being 
intravenously injected. This constitutes 

THE ESSENTIAL DIFFERENCE BETWEEN HEALTH AND 
DIABETES 

In the latter, the carbohydrate taken as food shows itself 
in the blood and urine, just as it does when introduced in a 
■direct manner into the circulation. 

Cases of diabetes present themselves in which a certain 
amount of carbohydrate can be ingested without producing 
-any discernible effect. Taken within the specific amount, it 
follows the course that it does in health and becomes subse¬ 
quently lost to view. Taken, however, beyond the special 
amount, the result observed is the production of glycosuria 
corresponding to the extent to which the carbohydrate has 
surpassed the extreme amount from which no glycosuria 
follows. Up to a sharply defined point, the carbohydrate 
taken in these cases behaves as it does in the healthy subject, 
and fails to be subsequently recognisable, whilst that which 
is taken in excess of the defined point flows off in the form 
of sugar with the urine just as it does in a bad case of 
•diabetes, and just as it would do if introduced by injection 
in a direct manner into the circulation. 

Here, then, carbohydrate wilhin a certain limit comports 
itself as it does under normal conditions, and beyond the 
limit, takes the course that is followed in diabetes. An 
intervening line exists between the normal and the abnormal 
states, and it is interesting and instructive to give attention 
to the facts observable in connexion with the transition from 
the one to the other. To watch the condition closely, 
the circumstances should be such as to permit of the 
transition point tieing discernible. Cases vary much as 
to where the boundary line denoting 

THE TOLERATION POINT OF CARBOHYDRATE 
lies. The tolerating power may be little, or it may be con¬ 
siderable. In either case, the result is the same on over¬ 
stepping the boundary line existing, and in the phenomenon, 
an explanation is seen of the modtut operandi of the diet 
testing resorted to by the physician for the supply of 
diagnostic information in connexion with diabetes. For the 
sake of illustration, I will cite the following two examples, 
which show how quickly the change is wrought, and how- 
marked is the effect that may be produced by a limited 
•amount of carbohydrate. 

The subject of a mild form of glycosuria—that is, a 
■person who could partake to a fair extent of carbohydrate 
without passing sugar, partook at breakfast, which was 
finished at 10 a.m., of fish, some toast, a tablespoonful of 
raspberry jam, and a cup of tea with one piece of sugar in 
it. The time of his visit to me was 10.15 A.M. At 10.20, 
he passed some urine, which gave no reaction with Folding's 
solution. Thinking, however, that sugar would be likely to 
show itself, I purposely prolonged the consultation and 
•obtained urine again at 10.40. This was found to contain 32 • 8 
per 1000 of sugar. It was, probably, to the sugar taken, and 
mot the starchy matter, that the high figures were due, sugar 
being ready for immediate absorption whilst starch has to 
■undergo a preparatory conversion into sugar. With reference 
-to the figures, it has also to be taken into account that urine 
having been passed at 10.20, that which was obtained at 10 40 
represented secretion unmixed with urine secreted before the 
food was taken. The urine of 10.20 would partly consist of 
this latter, and prebably if it had not been present to dilute 
the other, a certain amount of show of reaction would have 
been obtained. 

In the other case, the patient, 53 years of age at the 
present time, has been the subject of diabetes for seven 
years. During the last four years, full restriction from 
carbohydrate food has been necessary to keep the urine 
free from sugar. The patient resides in Ireland, and for 
business purposes comes to London about twice a year, upon 
which occasions it is usual for him to fall under my notice. 


I observe from my notes that on Sept. 27th, 1904, night and 
morning specimens were brought for examination and were 
found to be free from sugar. Curiosity had led the patient 
to take a little toast at breakfast to see if it would affect 
the urine, and I find it noted that urine passed a short time 
afterwards gave a slight reaction with Fehling’s solution. 

Having started with the trial of the effect of toast in 
the manner mentioned, he continued to carry it on at his 
subsequent visits, and I will give the precise results that 
have been observed. April 11th, 1905, no sugar was found 
in the night and morning specimen of urine brought for 
examination, whilst two hours after breakfast, at which a 
single piece of toast was taken, the urine contained 10-9 per 
1000 of sugar. Oct. 9th, 1906, the night and morning 
specimens brought gave no reaction of sugar. Breakfast had 
been taken at eight, and included the test piece of toast. 
Some urine was passed at 8.30 and 9.30 and was brought 
mixed together. It gave a trace of sugar reaction. Urine 
was again passed at 10.30 during the visit, and this was 
found to contain 19- 2 per 1000 of sugar. March 13th, 1907, 
the night and morning specimens gave no reaction of sugar. 
Breakfast with the toast as before was taken at 9.15. The 
urine collected at 10.10 contained a trace of sugar, and that 
passed at 11, 10-9 per 1000. Oct. 8th, 1907, the patient 
breakfasted in a like manner to previously at 8.15. The night 
and morning specimens were free from sugar. Urine 
collected at 9.15 contained 7-8 per 1000, and that passed at 
10.45, 12-5 per 1000. 

This case exemplifies the remarkable steadiness associated 
with the elimination of sugar in diabetes. Here is a patient 
who, during a period of observation extending over three 
years, was found to pass no sugar whilst on the properly 
restricted diabetic diet, and almost immediately after taking 
starchy food in the limited quantity named, passed urine 
containing a decided amount of sugar. The facts related 
stand in strict accord with common experience in such cases. 
There is a sharp line limiting the extent to which carbo¬ 
hydrate can be taken without affecting the urine, and it is 
within the bounds of possibility for the limiting line to show 
no variation not only for weeks and months, but even for 
several years. There is much diversity in different cases 
with respect to where the line stands, but no matter what 
may be its position, as long as the carbohydrate taken 
falls within the particular boundary existing, the urine 
remains unchanged, whilst if the boundary is overstepped 
by ever so little, the urine affords an indication of the 
fact. 

In the instance of the particular case upon which these 
remarks are founded, 

THE BOUNDARY LINE 

comprises the carbohydrate present in the diabetic diet 
employed by the patient, for it must be taken as understood 
that it is impossible absolutely to exclude all carbohydrate 
matter, however rigidly framed a diet may be. The amount 
of toast that sufficed to produce the results that have been 
narrated may, from the statement made to me by the 
patient, be computed at about 15 grammes, or a little over 
half an ounce. I find that ordinarily made toast contains 
about 28 per cent, of water, and making deduction for the 
water, the 15 grammes will contain 10 -8 of dry solid 
matter, which, reckoned to contain 82 per cent, of starch, 
gives 8 • 8 grammes as the amount of carbohydrate produc¬ 
tive of the effects upon the urine described. 

Interposed between the seat of elimination of sugar with 
the urine and the seat of absorption of sugar from the 
alimentary canal, we have the contents of the circulatory 
system. All are agreed upon the point that, in the glycosuria 
under consideration, the sugar escaping with the urine is 
derived from 

SUGAR PRE-EXISTING IN THE BLOOD. 

What is meant then by the appearance of sugar in the urine 
is that it was previously present in the blood as a result of 
the carbohydrate food taken, and, reciprocally, it may be 
said that the presence of sugar in the blood leads to its pro¬ 
portionate presence in the urine. That the two go together 
is shown by the effect of the direct experimental introduc¬ 
tion of sugar into the circulatory system, and confirmed by 
rational deduction from the molecular-sized condition of 
sugar and water viewed in relation to the eliminative 
process. Unquestionably sugar does not stand apart from 
other small molecular bodies in escaping with the urine as a 
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result of its presence in the blood. As a matter of fact, 
observation shows that the water does not pass oil and leave 
the sugar behind. 

Plainly looking at the phenomena in these cases of 
alimentary glycosuria, what do we find ? That no altered 
condition of the urine is induced by the ingestion of carbo¬ 
hydrate within a certain limit, but that when this limit is 
reached and surpassed, sugar shows itself in the urine in 
proportion to the extent to which the overstepping has taken 
place. If this applies to the urine, it must, upon the 
strength of what has been said, equally apply to the blood, 
and this brings us to the conclusion that up to a certain 
point, carbohydrate can be taken without adding to the 
amount of sugar present in the blood, whilst if taken beyond 
the specific point, the amount of sugar in the blood becomes 
augmented in like manner to that observable in the case of 
the urine. 

Obviously, there must be a different issue connected with 
the carbohydrate which fails, as in the healthy state, to show 
itself, and that which, in consequence of a larger quantity 
being taken, shows itself in an abnormal manner to us. By 
those who retain belief in the teachings of the glycogenic 
doctrine, it is held that the carbohydrate of our food passes 
through the circulatory system in the form of free sugar to 
become oxidised in the tissues, and the abnormal presence of 
sugar is ascribed to accumulation from faulty oxidation. 

This pliiinly expressed represents the view that is nowa¬ 
days adopted in explanation of the source of diabetes by 
partisans of the glycogenic theory. If such a view were 
correct, oxidation, which varies with functional activity, 
would always have to be standing on a par with the carbo¬ 
hydrate food-supply, a very variable item, to escape from 
accumulation. There is variability in consumption of carbo¬ 
hydrate by oxidation, and much variability in the supply of 
carbohydrate from without with the food, and yet the "two 
are to stand in such balanced regulation as to provide the 
constant immunity from accumulation that is required to 
account for the steady maintenance of the urine in the state 
that is observed. Looking, indeed, at the very small amount 
of ingested carbohydrate that is instrumental in altering the 
state of things in these cases of alimentary glycosuria, the 
constancy with which the precise point at which the altera¬ 
tion that occurs is maintained over a lengthened period of 
time, and the fact that the different rates at which oxidation 
of carbohydrate is carried on under different circumstances 
exert no influence on the result, I consider it is rendered 
IMPERMISSIBLE TO SEEK IN THIS DIRECTION 
for the explanation that is required. 

Is it then possible, in view of the facts that are before us, 
for the carbohydrate of the food to pass through the circula¬ 
tion to tlie tissues in the form of free sugar without the 
transit being revealed by the agency of the urine ? Upon 
non-carbohydrate food, the blood and urine are practically 
in about the same condition as upon carbohydrate-containing 
food, and the same, it may be said, applies to the fasting 
state. Although, then, the urine is such a sensitive indicator 
of the state of the blood with reference to sugar, and, 
although, if the food carbohydrate passed in the form of 
sugar through the circulation there should be a transit of 
sugar in proportion to the food carbohydrate taken, yet this 
is to occur without any sign of it being revealed by the 
urine. 

Nothing short of the occurrence of an instantaneous dis¬ 
appearance of the sugar on reaching the circulatory system 
would meet what is wanted to escape from the output of 
sugar with the urine, aud experiments on the intravenous 
injection of sugar suffice to show that this does not ensue. 
Even in experiments with the injection of 0-25 gramme of 
dextrose per kilogramme body weight, which amounts to only 
1-4000th of the weight of the animal, the results show not 
only a given immediate effect on the blood, but likewise that 
the effect that is produced only tardily, it may be said, 
subsides. Ooincidently, as might be expected, with the 
effect on the blood, there occurs an accompanying effect on 
the urine. 

The circumstances connected with the passage of sugar 
into the circulation 

BY MEANS OF INTRAVENOUS INJECTION 
are not strictly comparable with those connected with its 
passage as a sequence to absorption from the alimentary 
canal. In the latter case, the influence that is capable of 


being exerted by the interposed liver has to be taken into 
account. In connexion with the glycosuric state, sugar 
derived from alimentary absorption passes into the circula¬ 
tion and thence into the urine, just as though it had been 
intravenously injected. There is, obviously, neither a stop¬ 
page at the seat of absorption nor in the liver. But what 
happens in the case of the carbohydrate falling within the 
certain limit that can be taken by the glycosuric without 
rendering itself manifest 1 Does this also pass into the cir¬ 
culation and become instantly lost, by destruction in the 
tissues ^ The facts are diametrically opposed to the 
tenability of such a view, and if, under such circumstances, 
the carbohydrate passed as sugar into the circulation, it 
ought rationally to be expected to give indication of doing 
so, similarly to what occurs after direct introduction by 
intravenous injection. 

Looking from all points of view at the matter that has 
been considered, the conclusion seems to me to be inevitable 
that the urine could not escape being affected by carbo¬ 
hydrate food, in proportion to the amount ingested, if 
transport took place in the form of free sugar through the 
circulation to the seat of utilisation in the tissues. And yet 
the view is still seen in some quarters to receive credence. 
For instance, an apropos illustrative ease is to be found in 
the article on the “ Metabolism of the Carbohydrates ” con¬ 
tained in as late a publication as Leonard 

HILL’S WORK ON “RECENT ADVANCES IN PHYSIOLOGY 
and Bio-Chemistry," 1906. The article was written by Pro¬ 
fessor J. J. R. Maeleod, now in Cleveland, U.S.A., but 
formerly a demonstrator of physiology at the London 
Hospital. Let us look into what is said, and give an eye 
to the groundwork on which the credence is based. 

The article starts with notifying that carbohydrate matter 
constitutes the greater portion of our food and then specify¬ 
ing that it may range in standard daily dietaries, constructed 
for different amounts of muscular work, from 240 to 700 
grammes. The consideration of how this carbohydrate 
becomes disposed of within the system is next entered into 
and dealt with upon lines falling within the teachings of the 
glycogenic doctrine. Notwithstanding the professed nature 
of the work in which this article is contained—of the work 
itself it may he said that, looked at as a whole, it has ably 
and usefully met a want that existed—it is found that in the 
article what can be unreservedly spoken of as obsolete errors 
are in an unqualified manner adopted and made use of as a 
groundwork for the conclusions set forth. 

For instance, in antagonism with the showing of all 
modern work, it is assumed that the sugar normally present 
in the blood does not pass out with the urine and that it is 
only when it stands in excess of 2 ■ 0 per 1000, which is put 
down as constituting the maximum representation of the 
normal range for the sugar constituent of the blood, that it 
shows itself in the urine. “With a normal percentage (of 
sugar) in the blood, the kidney allows none of the sugar to 
pass into the urine, but whenever this percentage is exceeded, 
immediate leakage of the excess through the kidney filter 
occurs ” (p. 313). Such is the physiology that is placed 
before advanced physiologists in connexion with this matter I 

The first part of the statement is demonstrably untrue, and 
the second part is pure fiction. What is there to determine 
that below 2 per 1000, there shall be no escape, and above, 
an escape of sugar ? The whole thing is not only contrary 
to fact, but opposed to common-sense reasoning. In reality, 
with 2 per 1000 of sugar in the blood, an outflow may be 
looked for sufficient to produce marked glycosuria. The 
results from intravenous injection justify this conclusion. 
And these premises, which formed a part of the groundwork 
upon which the glycogenic doctrine was based, are, in spite 
of the advance of knowledge that has taken place, pnt 
forward in the article in question as if they rested upon a 
substantial foundation. Evidence in every direction, in 
reality, unequivocally shows that sugar in the urine runs 
concordant with that present in the blood. 

The author of the article afterwards, in speaking of the 
FATE OF THE GLYCOGEN STORED IN THE LIVER, 
says (p. 334) “there are two so-called theories, the one by 
Bernard, the other by Pavy," and then proceeds to pass 
judgment upon them, by framing four aphoristic proposi¬ 
tions, based on Bernard's conclusions, and opposing to 
them statements that he puts forward as representing con¬ 
clusions drawn by me. His deduction, which is emphasised 
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by insertion in italics, runs : “ The balance of evidence stands 
in favour of Bernard's theory. ” 

(■ No useful purpose will be served by entering into the 
details of the argument adduced. What are complacently 
spoken of, in the aphoristic propositions, as “ facts,” and 
“proofs,” constitute, in reality, assumptions of the same 
order as those I have just been considering, and I do not 
admit that a faithful representation is given of the grounds 
of contention that emanate from me. The whole tiling, in 
fact, stands upon too illusory a footing to permit of any 
conclusion bearing even an approach to substantiality being 
deducible. 

A derisive footnote against my diction is inserted at 
p. 337 which I do not feel disposed to allow to pass un¬ 
noticed. The words of the footnote run: “lie (Pavy) con¬ 
siders the intestinal epithelium the first barrier against the 
passage of sugar into the blood ; what escapes this retention 
filter (sic) being caught up by the liver.” I have searched 
and can nowhere find the solecism alleged to have emanated 
from me, and the style of expression is not such as I can 
recognise as belonging to me. I suggest that it has much 
more the aspect of coming from the writer himself, and 
possibly “caught up” since his transfer from the Physio¬ 
logical Department at the London Hospital to that at 
Chicago. 

There is one point in the argument that ought perhaps to 
receive consideration because, from the frequency with 
which I have seen it referred to, it seems to constitute a 
stock datum for employment in support of the glycogenic 
theory. “Thirdly,” the text runs, (p. 336) “ the percentage 
of sugar in the blood of the hepatic is greater than that of 
the blood in the portal vein when no absorption of food from 
the intestine is in progress.” In the criticism of what I have 
advanced upon this point, it is contended, that the quantita¬ 
tive analysis of the blood for sugar is a process which is 
technically very difficult and is subject to a considerable 
experimental error. Neither of these propositions I admit, 
but am content to let them pass. Then it is argued that if 
“ the liver should add dextrose to the blood of the hepatic 
vein, the percentage increase of sugar thus created could be 
only very slight, on account of the enormous amount of 
blood which passes through the organ.” 

PROFESSOR HALLIBURTON, 

whose writings we must all consider, whether agreeing with 
them or not, as entitled to respect, in his article on the 
subject of diabetes from the physiological standpoint, in the 
Practitioner for July, 1907, in a similar way deals with my 
having been unable to find more sugar in the hepatic blood 
than in the portal blood, saying (p. 3), “ Other observers 
have found an increase in the sugar of the blood leaving the 
liver, but the estimation of sugar in a fluid rich in proteins 
is admittedly a matter of difficulty. Even (as the late Sir 
Michael Foster put it) if the increase is as small as hardly 
to be detected, it must be remembered that the whole blood 
of the body passes about once a minute through the liver, 
so that a very small increase each time would mount up to a 
large total.” 

The matter in question bearing 

ON THE RELATION OF THE HEPATIC TO THE PORTAL 
BLOOD, 

has become, with the progress of time, to a considerable 
extent shifted from the position it originally held. In the 
renowned experiment for showing the sugar-producing action 
of the liver, the animal was killed, and blood was after¬ 
wards collected from the portal and the hepatic veins. The 
two specimens were heated in capsules with sodic sulphate, 
and clear liquids obtained for testing with the copper solu¬ 
tion. As a result, the contents of the test tube belonging to 
the portal blood were seen to retain, their original blue 
colour, whilst those of the other showed the production of a 
copious orange yellow reduction. Upon this basis, and the 
fact that the liver gave strong evidence of containing 
sugar whilst the other organs did not, the glycogenic 
function was founded. The experimental collection of blood 
by catheterism during life constituted a measure employed 
by me to show that the hepatic vein blood during life was 
not in the condition that it had previously been assumed to 
be from the experimental collection after death. Such was 
the object of the experiment, and with the portal and hepatic 
venous blood examined side by side, no difference of 
behaviour was discernible between the two. 


In reality, the proposition under consideration amounts to 
this. Without the supply of any fresh evidence in connexion 
with the matter, and upon the strength of the assumption 
that, the hepatic venous blood contains more sugar than the 
portal blood, it is suggested that the amount of difference 
may be so small as to escape being susceptible of recognition 
by analysis, and yet, on account of the large volume of 
blood passing through the liver, the result might be attended 
with a large amount of sugar reaching the circulation. The 
superficial plausibility of this suggestion has produced 
a widespread effect upon the physiological mind and 
encouraged the idea that the proposition might in truth 
be looked upon as valid. The question has not been asked 
as to what would follow if the suggested passage of sugar 
into the circulation in reality took place. 

In former times, when it was held that an active dis¬ 
appearance of sugar occurred during the passage of the 
blood 

THROUGH THE SYSTEMIC CAPILLARIES, 
the amount of difference in the sugar contents of arterial and 
venous blood was put down as something considerable. 
Citing one of Bernard’s experimental records, the amount 
given for the arterial blood was 1-450 per 1000, and for the 
venous, 0-730, expressive of a loss of half of the sugar con¬ 
tained in the arterial blood in its transit through the 
capillaries. This is now fully known and recognised to be 
in error. Even by the French school, the contention of 
former days upon this point is no longer upheld. As long as 
credence was given to a disappearance of sugar in the 
systemic capillaries, feasibility existed for its passage into 
the circulation through the hepatic vein, but what is to occur 
if there is ingoing, as contended for, through the hepatic 
vein, and not the disappearance that was formerly conceived 
to be taking place within the systemic capillaries. The only 
issue that could follow would be accumulation in the circula¬ 
tion and outflow with the urine, giving rise to glycosuria, 
which is exactly what I affirm would constitute the state of 
things existing if the teaching of the glycogenic doctrine 
were actually carried out. 

It must be borne in mind that the amount of sugar that 
would have to pass into the circulation from the hepatic 
vein 

IF THE CARBOHYDRATE OF THE FOOD HAD TO DE TRANS¬ 
PORTED 

in the form of sugar through the circulation to the tissues 
for utilisation, would oftentimes be very great, and yet it is 
not found that any manifest show of it is to be recognised in 
the blood and in the urine. For instance, in connexion with 
the standard daily dietaries previously referred to, it was 
mentioned that the carbohydrate might mount up to 
700 grammes. Now, whether the condition is viewed at a 
period of fasting, on animal food, or on a diet containing 
either a small amount or a large amount of carbohydrate, 
the state of things in relation to sugar in the blood and in 
the urine may be said to be practically the same, but how is 
this possibly reconcilable with transport through the circula¬ 
tion in the form of free sugar. When the carbohydrate of 
the food reaches the circulation in the form of sugar, as it 
obviously does in diabetes, the sugar is recognisable alike in 
the blood and in the urine, and in the state of health, I 
contend that the result would be the same if the carbo¬ 
hydrate of the food were similarly permitted to reach the 
circulation as sugar. 

In the face of these considerations, it seems to me un¬ 
questionably evident that the carbohydrate of the food cannot 
pass into the circulation as sugar, as it is alleged to do under 
the glycogenic doctrine. The writer of the article in Hill's 
“ Recent Advances in Physiology,” to which reference has 
been made, sees the difficulty in relation to this point 
involved in the doctrine, and reckoning up the carbohydrate 
contained in the liver, blood, and tissues, states that it does 
not stand in accord with the absorption that may occur 
from the food, and admits that it must be concluded that a 
considerable amount becomes converted into fat or incor¬ 
porated with proteid (p. 314). 

As regards 

THE LIVER, WHICH UNDOUBTEDLY PLAYS A PART 

in checking the passage of sugar into the general circulation, 
(I have spoken of the organ as affording a second line of 
defence against the entry of sugar into the system, func¬ 
tionating upon the sugar that escapes being dealt with at 
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the seat of absorption in the intestine, during the height of 
absorption activity, following a copious ingestion of carbo¬ 
hydrate food) the writer in question gives data to show that 
only a comparatively small portion of absorbed sugar can be 
accounted for by conversion into liver glycogen, and that 
therefore, under the view advocated, there must be a large 
amount of sugar passing into the circulation at the time 
absorption is going on—a proposition opposed to the fact 
that neither the blood nor the urine affords evidence of such 
entry, although both are eminently sensitive to the entry of 
minimum quantities of sugar effected by the medium of 
intravenous injection. 

The contrast is very great between the effect of the intra¬ 
venous injection of sugar and that which follows the inges¬ 
tion of sugar. In the one case, as I have just stated, the 
blood and urine are influenced in an exceedingly sensitive 
manner. In the other, as is well known, large quantities of 
sugar may be ingested without producing any visible effect. 
If passage into the circulation succeeded absorption, how 
could it come about that evidence of it could escape being 
discernible ? Here lies the great error under which 
physiologists have hitherto laboured—the error of assuming 
that absorbed sugar can reach the circulation without being 
subsequently open to recognition. 

Too much stress must not be laid upon the part played by 
the liver. I look upon it as simply supplementing the action 
occurring at the seat of absorption, and that, with a 
moderate amount of carbohydrate food taken, it is possible 
that little or no work may be thrown upon the organ. The 
position assigned to it, however, under the glycogenic 
doctrine is a far more material one, looked at from the side 
of the urine being kept free from sugar, inasmuch as it is 
supposed to constitute the sole agency by which the sugar 
from the food at the time of active absorption is prevented 
reaching the circulation in sufficient quantity to affect the 
urine. If it were not for this, it is considered, a temporary 
glycosuria would be consequent on a meal. How does this 
stand in view of the demonstrable fact that in different ways, 
(Eck's fistula, Ac.) 

THE LIVER MAY BE CUT OUT OF THE CIRCUIT 
of blood without leading to the production of glycosuria ? 
If there were nothing besides the liver to bar the direct 
passage of absorbed sugar into the general circulation, it is 
impossible to conceive, after the operative procedure referred 
to, that the urine could any more escape becoming charged 
with sugar after ingestion of carbohydrate food than it does 
after the intravenous injection of sugar. I do not propose 
to proceed any further with this matter at present, but shall 
have occasion to refer to it again later. 

As the issue of what has preceded, it seems to me im¬ 
possible that the absorbed sugar from carbohydrate food 
could possibly reach the general circulation in the form 
of free sugar without revealing itself by passing into the 
urine, just as it does in diabetes. During fasting, there 
is a given amount of sugar in the blood which is revealed 
by a correlated presence of sugar in the urine. Add to 
the sugar in the blood, and is the urine to escape giving 
evidence of the addition ? If it did the circumstances would 
amount to the smaller quantity revealing itself and the 
larger quantity failing to comport itself upon similar lines. 
For sugar to reach the circulation without influencing the 
urine, there must be an immediate disappearance on 
entrance into the blood, and this, it is known, does not 
occur. 

I have spoken of the facts which lead up to the conclusion 
that if the carbohydrate of our food reached the circulation 
for transmission to the tissues in the form of free sugar, it 
could not fail to give rise, proportionately to the amount 
doing so, to the presence of sugar in the urine, and thus the 
condition existing in diabetes. Let us now see upon what 
ground we stand, in relation to the matter, on applying the 
transport of free sugar hypothesis as a basis to work upon in 
the treatment of diabetes. 

Looked at in relation to physiology, the glycogenic 
doctrine is the source of no embarrassment. The dictum is 
pronounced and nothing farther follows, seeing that it is in 
no way subjected to 

THE TEST OF PRACTICAL APPLICATION. 

In the case of medicine, it is far otherwise. Diabetes, which 
arises from a physiological defect connected with carbo¬ 
hydrate metabolism, falls to the province of the physician to 


deal with, and here the trial of the enunciated physiological 
hypothesis comes in. Physiologists can look on with com¬ 
placency, inasmuch as they, in their position, remain un¬ 
troubled by the effect of error. Whatever the conventional 
physiological view that may be held, Nature proceeds un- 
obstructedly with her operations, and the issue remains un¬ 
affected. To the physician, on the other hand, whose work 
lies in endeavouring to restrain the ill-effects of the faulty 
physiological action, the rightness or wrongness of the hypo¬ 
thesis upon which he is basing his procedure, counts for 
everything. 

Now, what does the glycogenic doctrine imply ? It 
implies the entry of sugar into the circulation, and this 
implies the passage of sugar into the urine, and next follows, 
as a resulting corollary, the origin of glycosuria from carbo¬ 
hydrate food. How is such a doctrine compatible with the 
state in which the urine is normally found 1 It itself, if put 
into application, would lead to the production of the 
glycosuric state. It may be said there is always a certain 
amount of glycosuria existing, harmonising with the limited 
glycsemia (independent of the functioning connected with 
our carbohydrate food-supply) that is normally present, and 
if this latter were increased by the effect derivable from 
carbohydrate food-supply, a corresponding addition to the 
normal glycosuria ought to be observed. The output of sugar 
that occurs after carbohydrate food taken in the presence of 
alimentary diabetes, gives an indication of the rate and 
amount of sugar absorption actually occurring. 

The glycogenic doctrine 

FAILS IN SUPPLYING A RATIONAL BASIS 
of action viewed in relation to the treatment of diabetes. 
Indeed, as has been before stated, it has contributed to lead¬ 
ing persons off in the wrong direction and to giving rise to 
suggestions which, if put into practice, could not do other¬ 
wise, as experience shows, than produce a downright 
pernicious effect. Diabetes being the result of a faulty 
carbohydrate metabolism, the possession of a right com¬ 
prehension of the mechanism of the normal metabolism, 
ought to throw a guiding light on the direction in which 
to apply our efforts for bringing a counteracting influence to 
bear on the disease. 

It is in this way that knowledge is the source of power. 
It gives us command over phenomena by enabling us, through 
the instrumentality of designedly modified conditions, to 
bring about a desired result. For instance, as previously 
referred to, since the knowledge of the microbic nature of the 
zymotic diseases was obtained, we have been placed in a 
position to combat the group of diseases in question with a 
power altogether different from that which we possessed 
before. Applying the glycogenic doctrine as a working basis 
in the treatment of diabetes, a want of congruity confronts 
us. It is professed to be natural and necessary that sugar 
should be constantly reaching the circulation, and yet the 
act of doing so leads to elimination with the urine. In spite 
of the fact that the system is suffering disastrously from the 
effects of the presence of a redundance of sugar, there is 
nothing to suggest, under the tenets of the glycogenic 
doctrine, that the food-supply of carbohydrate should be 
cut off, although experience shows that this line of procedure 
constitutes absolutely the only means by which an improved 
state of things can be bronght about. 

By the glycogenic doctrine the 

MIND OF THE MEDICAL PRACTITIONER HAS BEEN DIVERTED 

from what experience shows to be the right course as regards 
the treatment of diabetes. There is another matter bearing 
on treatment which has given rise to an immense amount of 
confusion and misguidance. I refer to the delusion created 
by deceptive diabetic food. Persons are too apt to conclude 
that because an article is advertised and sold as a diabetic 
bread-stuff it is to be accepted as suitable for use as such. 
The amount of starchy matter or sugar present, constitutes 
in reality, the criterion. This can easily be determined by 
analysis, and analysis is often showing that the reputed 
diabetic food is but little, or even, it may be, no better than 
food of an ordinary nature. The opening that here exists for 
liability to error must be intelligible to all. Not only, on 
the one hand, is treatment thwarted, but on the other hand, 
the foundation is laid for erroneous conclusions, touching the 
disease and its treatment, to be framed. 

This brings me to speak again of the work of Professor 
von Noorden. I notice in Dr. Boardman Reed’s translation of 
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von Noorden's work on Diabetes Mellitus, that the author 
announces himself to be an advocate of the restricted 
■diet treatment of diabetes. At p. 173, he says, 
“The first rule that I must lay down is this: the 
reduction of the glycosuria to the smallest possible 
•limit must be the goal that is never to be lost sight 
of.” Again, at p. 180, after having, in the case of 
mild forms of glycosuria, advocated commencing the treat¬ 
ment with the restricted diet, notwithstanding even the 
existence of a certain amount of tolerating power of carbo¬ 
hydrate, and stated that carbohydrate is afterwards to be 
gradually added to the food, he proceeds : “Care must, of 
course, be taken that the amount always remains below the 
level of the toleration limit.” 

Although thus expressing himself upon principle of action 
in a manner to which no exception can be taken, what do we 
find amongst his practical recommendations.’ That the “oat 
cure ” is added to the longish list of special food cures that 
have been introduced. In the course of my experience, I 
can recall the introduction of the “treacle cure,” the 
“honey cure,” the “skimmed milk cure,” von Duering's 
“rice cure,” and Mossy’s “ potato cure,” as food cures for 
■diabetes. To the list is now added 

von noorden’s “oat cure,” 

and the claim is made for it that it is superior to the other 
cures. At p. 195, the statement occurs: “In comparing 
the potato cure and the oat cure, as I often did for the sake 
•of comparison in the same patient, allowing the one treat¬ 
ment to follow the other, I became convinced of the decided 
superiority of the oat cure. Severe cases of diabetes react 
much more favourably on oats than on potatoes. I must, 
however, acknowledge that there are exceptions, and in 
Appropriate cases [the kind of case to be appropriate is not 
mentioned] I myself have gladly made use of Mosst’s 
treatment.” 

Comment is made on the effects of the cures being peculiar 
and paradoxical, and the limitation of the carbohydrate to 
■one particular kind is referred to as constituting an under¬ 
lying principle. “It would seem,” says von Noorden, 
p. 195, “that the diabetic organism is able—temporarily 
at least—to regain the power of assimilation for one particular 
•carbohydrate, while still unable to utilise the infinitely 
smaller amount of the various carbohydrates contained in 
■ordinary food. In my laboratory,” he continues, “we have 
tried to discover whether under the circumstances mentioned 
particular diastatic or antidiastatic ferments, which effect 
only one particular carbohydrate, occur in the blood ; but 
the investigations, so far as they have gone, have yielded 
no positive results. We are obliged to leave to the future 
the elucidation of this practically and theoretically important 
■question.” 

I am entering to the extent I am doing into this subject 
because the name of von Noorden is authoritatively 
associated with the subject of metabolism and is therefore 
calculated to exert a weighty influence on the medical mind 
in connexion with the matter that is under consideration. 
I must confess, however, that I cannot understand how such 
a proposition as is set forth above could have emanated from 
the quarter it has done. The whole thing, as it stands, is a 
medley of misconceptions and incongruities. What can 
■diastatic or antidiastatic ferments in the blood have to do 
with the particular kind of starch that may happen to 
be taken ? Starch does not reach the blood. No matter 
what kind is taken, all are agreed that the starch 
molecule, whatever its source, is hydrolysed into dextrose 
preparatory to entrance into the system. How, then, can 
the source of the starch bear on the question of the utilisa¬ 
tion of carbohydrate occurring within the system ? Utilisa¬ 
tion seems to have been mixed up with the prefatory 
breaking-down process needed to permit of the passage of 
the carbohydrate into the system. Speaking upon the 
strength of my own experience, I can unhesitatingly say 
that I have seen nothing to lead me to consider that there 
is ground for surmising that one kind of starch behaves 
differently in the system of the diabetic from another. 
Indeed, it would be altogether contrary to rational expecta¬ 
tion that it should do so 

As regards starch and sugar, the circumstances are 
different. Starch having to undergo transformation before 
absorption can occur, it is natural to conclude that it is 
placed in a position to be prevented entering the system as 
rapidly and freely as sugar, which is in a fit state for 


absorption at once. As a matter of fact, it is observable 
that glycosuria can be produced in the healthy subject by 
means of copious sugar ingestion, whilst it is possible, it 
seems, for starch to be tolerated to any extent without the 
production of glycosuria. 

A large amount of fallacy is found to be mixed up with 
various matters connected with diabetes. Let us see how 
the “oat cure” stands in this respect. The origin of the 
oat cure is thus narrated by von Noorden (p. 190). “A 
few years ago I introduced the so-called oat cure into the 
treatment of diabetes. It was quite accidentally that I 
came to recognise its significance. A few patients in my 
clinic were suffering from severe disturbance of the stomach 
and intestine. I therefore permitted them nothing but oat¬ 
meal gruel. To my surprise the glycosuria did not increase, 
but became much less than it had been upon the very strict 
diet.” 

Now, what did the very strict diet include ? We are told 
that it included the gluten food of ltademann of Frankfurt, 
mentioned in Table 1 (p. 199), which, it is stated, may 
find a place in even the most restricted dietary, and which 
the majority of diabetic individuals may have as much of as 
they may desire. 

It has been my custom for very many years past to have 
the diabetic foods, foreign and otherwise, that I have been 
able in the course of practice to come across, analysed for 
the determination of their carbohydrate content, so that I 
might keep au courant with respect to knowledge of the 
nature of the supply obtained by patients. As a result I 
have a large collection of reports from which I often derive 
much serviceable information. In this way it happens that 
I have a record of analyses of samples of Rademann’s food. 
The analyses were made a few years before von Noorden’s 
work was published, and, therefore, are probably representa¬ 
tive of the food actually referred to by him. One consisted of 
“diabetic white bread” examined in July, 1900. Taken in 
the water-free state, it contained 73 ■ 4 per cent, of starch. 
A sample of Zwieback (rusks), examined in March, 1898, 
contained 72 1 per cent, of starch, and another, examined in 
November, 1902, 64 -8 per cent, of starch. 

Where is the strict diet character to be found in con¬ 
nexion with these foods ? The figures given for starch in 
ordinary wheaten bread in the water-free state, to which, for 
permitting of proper comparison to be drawn, all foods 
should be brought previous to analysis, run from about 85 to 
90, or a little over, per cent. Oatmeal is known to contain 
less starch than wheaten flour, and the amount may not be 
greater, if it is not even less, than in the bread-stuff food 
belonging to the so-called restricted dietary of Professor von 
Noorden. Actual analysis in the accustomed manner has 
yielded the following figures:—Quaker oats 69-7 per cent., 
oatmeal groats 73 -2, Scotch oatmeal 74 -2. Hence, in the 
nature of things, there would be no justification for the sur¬ 
prise stated to have been experienced that the oatmeal food 
did not produce a greater glycosuria than what had been 
noticed to exist under the so-called very strict diet. 

The illusory character of much of what is sold under the 
denomination of diabetic food has been the source of an 
immense amount of harm, not only from a practical point of 
view in connexion with the treatment of diabetes, but like¬ 
wise through the erroneous impression brought to bear on 
our mental conceptions relative to the disease. It is easy to 
understand how readily false conclusions may be framed 
upon points connected with the disease by assuming a food 
to be constituted otherwise than it really is. I will leave this 
subject now but shall have occasion later to refer to it again. 

The next point to which I will give consideration is the 
STATE OF THINGS FOUND TO EXIST AFTER CUTTING OUT 
THE LIVER 

from the blood circuit. Looked at in relation to the view 
taken under the glycogenic doctrine, the effect of the opera¬ 
tion ought to be attended with the production of glycosuria 
after the administration of carbohydrate food. Special 
experimental procedures have been adopted for attaining the 
desired object, and let us see the nature of the result that 
has been obtained. 

Minkowski, taking advantage of the anastomosis existing 
in birds between the portal and renal veins, as long ago as 
1886, 1 experimented upon geese in relation to the point. It 
is found, through the anatomical condition existing, that the 
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portal vein can be ligatured and the liver extirpated, without 
interfering with the circulation through the other abdominal 
organs. In one recorded experiment, the liver was extir¬ 
pated after the administration of 25 grammes of dextrose 
and 25 grammes of starch. During the succeeding 10 hours, 
220 cubic centimetres of urine were collected, which, on 
subjection to alcoholic extraction, yielded an indication of 
the presence of 0 5 gramme of dextrose. A further 200 
cubic centimetres were secreted during the night, and this 
was found to be free from sugar. In a second recorded 
experiment, 75 grammes of dextrose were employed. 
During 12 hours after the operation, 330 cubic centimetres 
of urine were obtained in which 4 2 grammes of dextrose 
are stated to have been found, which represent a minute 
portion only of the dextrose administered. The intestinal 
contents, it is mentioned, only contained a trace of sugar. 

Eck’s fistula is the name given to an operative junction 
of the portal vein with the inferior cava, permitting of the 
former vessel being tied above the junction and thus cutting 
off the flow through the liver without interfering with the 
circulation through the abdominal viscera. The operation is 
naturally a very delicate and risky one, but it has proved 
susceptible of being performed upon dogs with survival of 
the animals in a satisfactory condition for a considerable 
time afterwards. 

Hahn, Masson, Nencki, and Pawlow have published a 
communication in Schmiedeberg's Archive e, 2 containing 
the results of observations on the effects of the opera¬ 
tion upon the system. The operative part of the under¬ 
taking was performed by Massen and Pawlow, and the 
chemical part by Hahn and Nencki. A striking effect 
noticed was the production of an intolerance of animal food. 
The dogs subsisted well upon bread and milk, but meat pro¬ 
duced a toxsemic state accompanied with various mani¬ 
festations of nerve disturbance. The authors state that they 
never found albumin, albumose or sugar in the urine, bnt 
there is no indication of any idea of looking for sugar in 
connexion with carbohydrate food administration as a 
sequence of the position in which the liver was placed. 

A communication entitled “On Carbohydrate Metabolism 
in Dogs with Eck’s Fistula, whereby the Portal Blood 
passes direct into the Vena Cava without traversing the 
Liver” has been recently published by F. Dc Filippi of 
Rome in the Zeituchnft f-iir Biologic. 3 A series of observa¬ 
tions was conducted upon the toleration of various carbo¬ 
hydrates after recovery from the operation, and finally the 
actual occlusion of the portal vein was verified by post¬ 
mortem examination. The ordinary food administered con¬ 
sisted of bread and milk and wheat-flour porridge, which 
never, it is stated, produced glycosuria. After the different 
sugars, however, glycosuria occurred when certain quantities 
were reached standing below those required to produce 
glycosuria in the case of dogs in the normal state. 

Corresponding results, I perceive, are stated to have been 
obtained by other experimentalists. For instance, I observe 
it stated 1 in connexion with the fate of sugar given to dogs 
with Eck's fistula, that Popelski, in 1898, found, after 
feeding with large quantities of saccharose, that against 1 per 
cent, of the ingested sugar eliminated by normal dogs, 13-5 
per cent, was eliminated by the dog with the fistula ; and 
quite recently mention is made by P. B. Hawk 1 of absence of 
glycosuria having been observed in a dog with Eck’s fistula 
on a diet of milk, bread, and potatoes. The concurrent 
testimony seems to be that whilst sugar can lead to the pro¬ 
duction of glycosuria, starchy matter, on the other hand, 
fails to do so. 

Everything points to the existence of a missing link in 
the chain of events thus far reckoned to occur in connexion 
with the passage of carbohydrate from the spat of absorption 
in the walls of the alimentary canal to that of utilisation in 
the tissues. We know that small quantities of sugar reach¬ 
ing the circulation by intravenous injection, lead to the pro¬ 
duction of glycosuria, and why should they not do so when 
absorbed from the alimentary canal ? The liver has been 
credited with safeguarding the circulation from the entry of 
sugar in a manner to occasion glycosuria, but how do things 
stand in the face of the evidence that has been just adduced, 
founded upon the state observed to exist after the abolition 
of the influence of the organ 7 


3 Band xxxii., p. 161, 1893. 

3 Band xlix., 1907. 

* Malv’a Jabrcsberlcht. Band xxviii., p. 369. 

9 American Journal °* Physiology, vol. xxi., p. 259, 1908. 


HEREDITY IN DISEASES OF THE 
NERVOUS SYSTEM . 1 
By Sir WILLIAM R. GOWERS, M.D. Lond., F.R.S., 

CONSULTING PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL ; PHYSICIAN 
TO THE NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
QUEEN-SQUARE, LONDON, W.C. 


The scientific study of heredity, which has undergone so 
wonderful a development, especially since the mists were 
swept away which for long had hidden Mendel's work, 
cannot be applied fully to the diseases of man. The human 
race is not open to Mendel’s essential methods, and its mere 
complexity of development involves innumerable differences 
from lower forms of life, the effects of which may be 
greater than we can well realise. Potential fallacies sur¬ 
round almost every inference that can be drawn. We can 
seldom look back far at preceding generations and the 
future we must leave to those who may follow us. The 
difficulties of precision and fulness of knowledge are great 
and the chance fertilisation, from which the flowers of 
Mendel were guarded by his paper bags, is the rule in the 
human race, unalterable by us, however we may wish. 
Hence it seems useless even to apply the hereditarian 
terminology to facts that are in general inconsistent with its 
grounds. I can only hope to present a few of the general 
facts of heredity in some diseases of the nervous system, 
well known as they are, and I trust that they will be supple¬ 
mented by others. We are only in the stage of random 
observation. 

Among diseases of the nervous system are commonly in¬ 
cluded many that are not of it but merely in it, and these can 
scarcely be included. Tumours of the brain and spinal cord 
are allied to morbid growths in general for the most part. 
Yet many of them have a special relation to nervous tissue, 
such as gliomata, composed of the special interstitial 
elements of the nerve centres. Endotheliomata, growing 
from the lining tissue of the cavities and surface of the brain 
and spinal cord, we do not know bow to class, whether with 
the centres in which they are found or with growths of the 
same character elsewhere. But all such affections are so 
rare that they have not yet justified any suggestion of 
heredity. This is also true of another condition in which 
heredity might reasonably be expected, the defect in the 
coarser formation of the spinal cord which leads to the 
cavities and undeveloped embryonal tissue adjacent of 
syringomyelia. It is sometimes found after death when 
there have been no symptoms to suggest it. When the 
causal arrest of development has occurred earlier and 
involved the inclosing structures it constitutes a state often 
conspicuous in infancy, spina bifida. Heredity in these 
affections may be thought likely, but no ground for it lias 
been, I think, discerned, and may not be until every member 
of the family can be scrutinised after death. Insular 
sclerosis is another affection in which heredity might be 
expected according to one view of its nature, but no facts 
have suggested it. 

Sudden cerebral seizures, apoplexy and the like, depend 
upon causes that take their heredity far away from the brain 
in which the lesion occurs. Yet the frequency in which 
heredity is active is most notable. In some families many 
members suffer earlier in life than the malady is really 
common. But we must look to the vessels and the cause of 
their degeneration for the mechanism by which the disease 
is produced and through which heredity acts. Toxic states, 
various in nature and origin, chemical and microbial, are 
potent causes of disease, but the range of heredity in their 
occurrence is small. The so-called “inherited syphilis ” has, 
of course, nothing to do with heredity. I do not know of any 
observations on the children of those who suffer from it and 
their life-histories. Any influence heredity may have on the 
liability to suffer from bacterial maladies affecting the nervous 
system may, perhaps, be suggested by the discussion on tne 
similar facts regarding tubercle. The part it may play in the 
secondary production of chemical agents from organisms act¬ 
ing on somatic processes is an important problem. It is pre¬ 
sented by the paralysis that sometimes follows diphtheria. 
The experience of our fever hospitals may furnish evi¬ 
dence for or against any family tendency to suffer 
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from it. I think the tendency is not directly pro¬ 
portioned to the severity of the primary disease. There 
must be very many instances of several members of a family 
suffering from diphtheria and it is most important that the 
records should be so kept as to facilitate observation of the 
disease in another generation of the same family. Such 
search will be necessary in the case of many diseases and 
will involve a special method of indexing; nothing can be 
achieved unless it is begun. 

It would be wearisome even to enumerate the maladies 
from which we cannot hope to obtain knowledge but I may 
mention one class of disease on which we may hope for some 
facts. Though they are not primarily of the nervous system 
they often affect it gravely. There are those that consist of 
deranged chemical processes in the vital laboratory of the 
human frame giving rise to endogenous toxins. We see it 
in the nerve disturbance which occurs in diabetes, probably 
due to other material incidental to that by which the excess 
of sugar is produced, whether or not it is the same as that 
which often causes death. The heredity of diabetes is 
familiar but its thorough study is a difficult task. A child 
not seldom suffers before a parent. The endogenous poisons 
of what we call gout are certainly many and some also occur 
without this constitutional state. Both kinds may cause 
symmetrical symptoms in the extremities but of their nature 
we know nothing. It cannot be doubted that the processes 
of the body are largely influenced by heredity. 

The cases of disease of the nervous system in which the 
influence of heredity is marked seem to fall in certain 
classes. One of these consists of the early abiotrophies. I 
proposed this term some years ago 1 as a convenient 
designation for the cases in which certain systems of struc¬ 
ture in the nervous or muscular system have an essential 
defect of vital endurance, in consequence of which their life 
slowly fails. A marked example is presented by the hair 
follicles of the scalp, in consequence of which early and 
extensive baldness occurs in father and son, a convenient 
subject for the study of heredity. It is seen in the nervous 
system, as in hereditary optic atrophy, in which the onset is 
sometimes excited by some extraneous cause, inadequate 
alone to cause the enduring effect. Hereditary ataxy, or 
Friedreich’s disease, is another, and so are the various 
myopathies. By “ early ” I mean those abiotrophies which 
begin before the development which coincides with growth is 
over, and often not many years after birth. 

The muscles are not usually considered part of the nervous 
system although they present a close relation to it in intimate 
structure and function. We may take the most typical form 
of pseudo-hypertrophic paralysis as a convenient instance of 
the heredity of the abiotrophies. The muscular fibres begin 
to waste during the first seven years of life but the bulk of 
many of the muscles is actually increased by interstitial over¬ 
growth of fibrous tissue and fat; certain muscles are small 
and some may seem absent from the first. This disease is due 
only to heredity, but the heredity is maternal only ; it never 
comes from the father. The tendency to it is thus germinal, 
a potential defect of development in part of the ovum, that 
part which will become the muscles. But it is not usually in 
all the ova ; some sons escape. The female children seldom 
suffer in this typical form, but they inherit the tendency, or 
some of them do, and their sons are prone to suffer. In the 
ova from which the daughters develop, the potentiality of the 
disease is not in the elements that develop into the muscles, 
but only in that portion of the protoplasm which will become 
the germinal tissue for another generation. The same facts 
are true of other early atrophies, in hereditary optic nerve 
atrophy, Sec. ; sometimes they are limited to males, but they 
are only transmitted by females. If the tendency is thus 
fixed in the germ tissue, and differently fixed, according to the 
resulting sex, does not the fact make it probable that the 
sex is also predetermined ? Many have held this view and it 
is not easy to see how otherwise the facts of these diseases 
can be explained. The disposition to the disease seems 
seldom to be present in every ovum. Sometimes it appa¬ 
rently is in every male ovum. Every son has died, as in the 
well-known family described in the “fifties” by Dr. Meryon, 
but in that one daughter has failed to transmit the disease ; 
another daughter has had two sons and three daughters— 
both the sons have died from it, all the daughters are free. 
In an instance which came under my notice long ago four 
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sons died but the fifth escaped and his sons, of course, are 
free, but the only daughter, herself free, has her only two 
sons both affected. 

We have many similar instances of the disease in two 
generations. We have known it just long enough—sixty 
years—to find it in a second generation, but it is curious how 
seldom we are able to trace the typical disease in preceding 
generations, although we are not often able to exclude it 
from lack of knowledge. But I have met with it in the two 
sons of a lady (the third and sixth of seven sons) whose 
lineage and that of the mother of Meryon’s cases can be 
obtained from the Peerage. (I cannot mention the names 
since members of the families are still alive.) The lineage pre¬ 
sents a remarkable fact. Both mothers were descended from 
a certain duchess who was married in 1774, and in the case 
of each the descent is solely in the female line. The mother 
of Meryon s cases I will call Lady A and the other Lady B. 
Lady A was the granddaughter of the said due hess ; Lady B 
is the great-great-granddaughter. There were sons in both 
lines, but, from their ages at death in Lady A's family there 
can have been no case of the disease. In Lady B’s there 
is only one that suggests its possibility. A son of her 
maternal grandmother died at 18, but some other cause 
is intrinsically more probable. We must, I think, regard 
it as of definite, though unknown, significance that both 
these maternal producers of the disease had a single 
ancestor, and, considering the relation of the disease to sex, 
their descent by the female line cannot be regarded as an 
accident. I can offer no suggestion of its meaning. But it 
is remarkable how free from the disease the ancestors of 
those who produce it generally seem to be. We may note 
that isolated cases are more frequent than groups, although 
the groups comprehend a majority of the actual cases. When 
females suffer males sometimes escape. Only once have I 
known the disease to occur in the offspring of first-cousins. 
There resulted four cases of albinism, one of whom had also 
pseudo-hypertrophic disease. Neither malady had occurred 
before. But there had been some previous instances of less 
close intermarriage during the preceding six generations, 
and, considering the relation of the disease to the ovum, it 
can hardly be ascribed to the consanguinity of the actual 
parents. Of the origin of albinism I hope we shall hear more 
in the course of the discussion. 

Other forms of myopathy have been traced through 
several generations. The facial form of Dejerine and 
Landouzy has been traced through five generations. This 
form often does not begin early; its progress may go 
on through life, and males may transmit it. The first 
series of Dejerine and Landouzy, just mentioned, bears 
a distant but interesting resemblance to Mendel’s facts. 
A man and woman married, the woman being atrophic. 
They had one daughter who was normal, who married a 
quite healthy man and bore three daughters, all affected. 
One of these married a healthy man and had two children, a 
girl, healthy, and a son in whom the atrophy only showed 
itself at 26, and did not become general until 50. He 
married a healthy woman and had nine children, six sons 
and three daughters. A son and daughter died in childhood ; 
of the remaining seven, four were atrophic, two sons and tw'o 
daughters. If we regard the normal state as dominant and 
the atrophy as a recessive state, its absence in the second 
generation, recurrence in the third, and equality in the 
fourth and fifth are noteworthy features. I have dwelt on 
these muscular maladies because they present features that 
are well defined, and because most, if not all, the early 
nerve abiotrophies agree with them in origin, even in their 
maternal heredity. 

A second class may include the hereditary maladies which 
begin later in life, after the period of growth is over. They 
present persistent disturbance of function and are commonly 
hereditary, but from either side. In the so-called heredo- 
ataxy of Marie, the symptoms begin about 30 and are usually 
fatal in about 20 years. It has been found to depend on 
atrophy of the cerebellum associated with certain tracts 
of the spinal cord, at least in one case in which three 
generations were affected. Huntington’s chorea begins 
usually in the senile.period of life, but its heredity is well 
marked and so is that of the peculiar rigidity called 
Thomsen’s disease, a life-long peculiarity of action of the 
motor nerve structures, also called myotonia congenita. 

I must pass some interesting diseases, paralysis agitans, 
tremors, Graves’s disease. Sec., in which hered:ty can be 
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traced seldom but sometimes remarkably. I think it is 
probable that we shall hereafter find that special forms of 
heredity are associated with other characters in a manner 
that will make it an aid in distinguishing maladies that are 
now classed together but for this we must wait. 

A third class of diseases in which heredity is operative 
consists of the so-called functional affections. Some of 
them vary extremely in degree and baffle attempts to 
group them so as to discover their relation to heredity. 
Such are hysteria and the defective nerve strength which 
may manifest itself in varied ways and which we are 
all drawn, sometimes against our better judgment, to 
designate “ neurasthenia.’' Other functional disorders, 
such as chorea and neuralgia, have relations too complex 
for the clear discernment of heredity ; and migraine, defined 
as it is, is connected with quite different constitu¬ 
tional states than disease of the nervous system. Two forms 
of functional disease have been much studied in relation to 
heredity, epilepsy and insanity. I propose to confine 
myself to epilepsy, leaving the relations of insanity to those 
who take part in the subsequent discussion. 

Some cases of epilepsy are outside our subject. Those 
that result solely from organic lesions of the brain, from 
disease, or trauma, or difficult birth are not concerned with 
heredity. I confess I have always acted on the belief that 
the tendency to convulsion in such acquired cases, without 
other evidence of disposition, may be regarded as not trans¬ 
missible. I have never hesitated, on this ground, to permit 
the marriage of a sufferer, and I have not had any evidence 
to show that I was wrong in doing so, however early in life 
the damage arose. I do not question the guinea-pigs of 
Brown-Sequard. but I do question an inference from guinea- 
pigs to men. But such cases of “organic epilepsy” are 
rare. They constitute so small a proportion of the cases 
as to have little influence in statistics of heredity. The 
difficulties in ascertaining the facts of family histories are 
vast. Among hospital patients genuine ignorance often 
hinders. A woman brought tier son for epilepsy and denied 
that any of his relations had had fits. As soon as she had gone 
out of the room she returned with two of his brothers suffer¬ 
ing from them. It had not occurred to her that a brother 
is a relation. In patients seen in private the stigma supposed 
to attach to some diseases leads to concealment, which pro¬ 
duces actual ignorance in another generation. A middle- 
aged lady, with an epileptic nephew, denied any neurotic 
antecedents and was indignant when I told her that three 
great-aunts had been in asylums. But it was so. 

In my own inquiries into the heredity of epilepsy I have 
limited mvself to these two maladies, epilepsy and insanitv. 

I find that in the cases seen in private there is a family 
history of one or both in 47 per cent., in antecedents and 
present or past collaterals. The difficulties I have just 
mentioned justify the assumption that at least 50 per cent., 
and probably more, really present a family tendency. Among 
hospital patients the number is not more than 35 per cent., 
so great a difference does ignorance apparently make. In 
the facts presented the percentage was taken from 2400 
cases, of which 600 were seen in private. Heredity was 
ascertained in 39 per cent, of 1193 males and 43 per cent, of 
1207 females. These proportions are much less than have 
been ascertained by others who have included a larger 
number of diseases. It may be well to confine myself to 
the cases in which a parent suffered. Jeremy Taylor tells 
us in one of his sermons that “an epileptick son doth often 
come from an epileptick father.” Of the total cases in 
which inheritance was paternal the father himself suffered 
in 40 per cent., when maternal the mother suffered 
in only 36 per cent. When epilepsy itself occurred 
in a parent it was the father who was epileptic in 49 per 
cent, of the cases, the mother in 51. The cases with 
insanity in a parent are only one-third the number with 
parental epilepsy. Of the cases with parental insanity, the 
father was insane in 37 per cent., the mother in 63. One 
effect of heredity is to increase the female cases. Where it 
was absent the excess of males amounted to 4 per cent., 
but in cases with heredity the same excess was presented by 
females. This is partly due to the fact that inheritance is 
more frequently from the mother's side by 13 percent., and 
that then females are in excess by 18 per cent. The 

influence of heredity is sometimes strikingly emphasised hy 
the number of sufferers in a family. In one instance six 
brothers suffered, their mother, two of her sisters, and both 


her parents. In another five sisters, five of their children, 
the mother, her brother’s son, and her own mother. 

Such facts might be multiplied almost indefinitely regard¬ 
ing many diseases. We are told we are working on an 
entirely wrong method. Diem states that he has found 
neuropathic heredity in nearly 70 per cent, of healthy 
persons. If he has' included every conceivable malady that 
involves the nervous system it is quite credible but of no 
significance. It has been urged that the essential facts for 
everv member of each generation must be recorded to make 
observations of value. We hope to learn much regarding 
method from those who are here to-day. They have devoted 
much time and much ability to the scientific study of 
heredity, and they may tell us how to make our owa 
observations more effective. 

Queen Anne-street, W. 


HEREDITY IN CANCER . 1 

By E. F. BASHFORD, M.D.Edin., 

GENERAL SUPERINTENDENT OF RESEARCH ASI > ?, F TKE 

LABORATORY OF THE IMPERIAL CANCER RESEARCH Ft HU. 

The successful application of the comparative and 
experimental methods appears to be greatly narrowing 
the field of inquiry and dismissing many explana¬ 
tions of cancer—previously held with good reason from 
further serious consideration. Although this is the case, we 
still know very little as to its etiology beyond the fact that it 
manifests itself under the most divergent conditions and in 
such a way that we may have to entertain the possibility of 
several etiological factors, some of which are external and, 
some internal to the body. To these factors we are only 
iustified at present in assigning an indirect and mediate 
etiological significance. The most satisfactory explanation 
of the causation of cancer will probably be that implied by 
the accurate description of the nature of the transformation 
of normal into cancer cells when this advance in knowledge 

shall have been attained. . __ 

In surveying the incidence of cancer in the vertebrate 
kingdom one has been struck by the fact that certain 
forms of cancer appear to preponderate in different classes. 
It is of course, obvious that the incidence of cancer in 
representatives of the different zoological classes must 
differ, since, e.g., structures peculiar to mammals are 
absent in other vertebrates. But if we consider 
mammalia themselves, it appears probable that some 
species are very liable to forms of cancer, from which 
Others even nearly allied are relatively or altogether 
exempt, as illustrated, e.g., by the variations in the fre- 
nuenov with which cancer of the uterus or mamma occurs. 
Cancer of the breast, so common in the human female, is- 
also common in the mouse and dog, but practically unknown 
in the cow, which, however, suffers quite frequently from 
primary growths of the liver and adrenal. These tendencies 
are so constant that it is difficult to escape the conclusion 
that they depend on innate characters which are hereditarily 
transmissible, and there can be no doubt as to their 
etiological importance, although we cannot yet penetrate to 

t ' 1 Even in thesame species we meet with similar idiosyncrasies 

_ e e , in the greater liability of grey than of other horses 

to melanotic sarcoma. It may,of course, be argued that these 
peculiarities in the incidence of the disease are determined y 
peculiar environment, or by the use to which the or^ns are 
put in different species, although this would hardly hold for 
grey as contrasted with other horses, the disease in question 
affecting only the pigment cells of the skin. If we compare 
“me albino P mouse with the wild grey mouse the 
incidence of cancer is parallel in them, aitheugh the t 
varieties live under very divergent conditions ; therefore the 
liability of the mouse to carcinoma of the mamma appears 
to be due to an innate tendency. . . 

When wo compare the large natural groups of vertebrates 
or even the species of the mammalia the grounds on which 
we may assume that differences in the incidence of cancer 
are innate and he reditarily transmitted appear safe. But 

1 A ramcr rend before the Fellows of the Koval Society of Medicine on 
Nov A 18thTat the adjourned discussion on HerertUy, with Special Re 
cnee to Cancer, Tuberculosis, and Disease of the Nervous System. 
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when we come to compare the differences in the incidence of 
cancer in the individuals of a species we are not on such 
certain ground. We know most about cancer in man. The 
extraordinary frequency of cancer of the skin of the abdomen 
in Kashmiris as compared with Europeans would at once 
suggest some racial difference were it not that we know the 
causative factor in this case to be one of custom. The 
Kashmiris wear a charcoal oven against the abdominal wall 
and Europeans do not. Many other instances could be 
quoted all pointing in the same direction. Taking the 
surface of the body as an example, the incidence of cancer in 
different races of mankind is characterised on the whole not 
so much by innate racial peculiarities as determined by 
extrinsic irritants. Why some individuals escape the con¬ 
sequences of peculiar practices involving chronic irritation 
and others do not it is at present impossible to decide. 
Disregarding all other hypotheses we fall back on an undefined 
susceptibility of the body which we conceive as being more 
exaggerated in some persons than in others. There is cer¬ 
tainly no evidence for the inheritance of cancer as such, only 
the possibility of a predisposition can be discussed. 

To ascertain the part heredity may play in leading up to 
this predisposition we can resort to statistical or to experi¬ 
mental methods. It is quite possible to discuss the part 
heredity may play in the incidence of disease without dis¬ 
cussing any other causative factor ; but in any such attempt 
the investigator will be biased according as he believes that 
the particular disease under discussion is purely endogenous 
or purely exogenous in origin. Now although it would be 
without the bounds of my subject to make an excursion into 
the cause or causes of cancer I think it well to preface 
what I have to say regarding heredity by stating that in recent 
years a great deal of new evidence has been accumulated 
in support of the view that a malignant new growth con¬ 
tains nothing foreign to the organism attacked. I may 
instance two classes of new facts. 

I. Carcinoma and sarcoma can be grown continuously only 
in other individuals of the same species of animal. The 
continuous growth which follows transplantation can only 
be prevented by vaccinating with the normal tissues or 
malignant new growths of the same species, and the degree 
of protection normal tissues confer is so much the greater 
the more nearly the tumour transplanted corresponds to 
the normal tissue used to induce protection. From these 
observations it is deducible that the malignant new 
growths of a species retain not only the tissue characters 
of the species but also the bio-chemical as well as the 
histological characters of the several tissues of the individual 
species. 

II. Investigations into questions of metabolism—viz., into 
the relation of a malignant new growth to its host—have 
shown (a) for sporadic tumours in Murray’s experiments ; 

( b) for Murray’s and Haaland’s experiments on transplanted 
tumours ; (c) for Cramer’s and Copeman and Hake’s experi¬ 
ments on the gastric secretion in mice affected with spon¬ 
taneous and transplanted cancer; and ( d ) for Cramer’s 
observations on the gaseous metabolism in rats bearing trans¬ 
planted sarcoma, that the relations of a malignant new growth 
to its host are merely those of nutrition—of the demand for, 
and the supply of, the normal foodstuffs from which tissue is 
built up, and analogous to those obtaining between fcetus and 
mother. There is no evidence of pathological products, 
toxins, ferments, or what not, which per sc cause ill-healtb. 
There is no analogy with any known form of infective disease. 
This being so, we may seek primarily for the cause of cancer 
within the body itself in the biological properties of its cells 
as contrasted with exogenous causes. 

The fact that cancer may develop as a response to diverse 
external agencies, acting as mediate causes, is thereby not 
excluded, although the ultimate origin of cancer is sought 
in a biological alteration of what were normal cells. This 
conception of the origin of cancer seems to indicate that a 
variable and perhaps inherited predisposition or vulner¬ 
ability towards excitants is not a possibility to be lightly dis¬ 
missed. How otherwise arc we to explain why one patient 
responds not at all. another, e.g., with a chronic ulcer, and 
a third with a malignant new growth at the site of irritation, 
in which series of events the nature of the irritant appears 
to be of less moment than the point to which it is applied, 
and the points of application themselves may be anywhere 
on the surface of the body ? A direct endeavour to ascertain 
by statistical methods whether heredity selects those who 


suffer from cancer requires at the outset a clear conception 
of its distribution among the population as a whole, and of 
the nature of the evidence which would justify us in deducing 
that those who suffer from it are afflicted because their 
ancestors also succumbed to the disease. It is therefore 
necessary to point out how frequent cancer is as a cause 
of death, in those members of the community generally, 
who are above 35 years of age, and because this is 
so, to anticipate that if heredity play any part 
it will be a dominant part. On the assumption that an 
inborn tendency to cancer is transmitted we will expect to 
find, if we examine a large number of families of which one 
or more members have suffered from cancer, that the number 
of cases occurring in them greatly exceeds the average 
number in the population as a w hole, regard being of course 
paid to distribution for age and sex. On a closer analysis 
of the family histories of those who suffer from cancer 
and of those who do not we would expect the population to 
fall easily and naturally into two groups : (1) in which the 
disease develops not at all or only as a rare variation ; and 
(2) in which it appears and reappears with constancy in a 
very high proportion of all the lineal descendants who attain 
to the “ cancer ages.” If this easy grouping should not be 
attainable it will not be permissible to resort to subsidiary 
assumptions to explain why the disease appears to skip a 
generation or generations in the direct line of descent, or to 
make up for the deficiency of the evidence of lineal trans¬ 
mission by bolstering it up with the irrelevant occurrence of 
cancer in collateral descendants. To be obliged to have 
recourse to either the one or the other of .these supports is 
tantamount to discarding the thesis that if hereditary then 
it will be so in proportion to the degree of concentration of 
the hereditary factor. 

The great frequency of cancer is best illustrated by the 
returns of the Registrar-General which show that in 1900, 
out of a total of 141,241 deaths of males above 35 years 
of age 12,695 died from cancer, and out of a total of 
140,607 deaths of females over 35 years of age 17,671 died 
from cancer. Thus, the chance, assuming no more heredity 
than is shown by an average member of the entire population, 
that a man over 35 years of age will die from cancer is 
1 in 11 and the chance for a woman above the same age is 
1 in 8. A calculation based on a similar approximation 
for 1905 shows how often, taking the proportions as 
1 in 12 and 1 in 8, no death, or one, two, three, &.C., deaths 
from cancer may be expected to be recorded in 100 families, 
half the members of which are men and half women, 
no hereditary tendency being aemmed beyond what is indicated 
above and excluding all persons dying under the age of 35. 


Number of deaths 
from cancer in 
family. 

Per 100 fain Hies 
of 6 members, 
viz., 3 men, 

3 women. 

Per 100 families 
of 8 members, 
viz., 4 men, 

4 women. 

Per 100 families 
of 10 members, 
viz., 5 men, 
women. 

None . 

51 

41 

33 

One . 

36 

39 

39 

Two . 

11 

16 

20 

Throe or more ... 

2 

4 

1 8 

100 

100 

100 


The calculation establishes the fact that when no hereditary 
influence is assumed the frequency of cancer as a cause of 
death is so great that few families of large size escape and 
in one of every two families either a parent or a grandparent 
will on an average have died from cancer, supposing such 
parents and grandparents to have died after 35 years of age. 
Suppose a man and wife both of whom died from cancer 
60 years ago ; further suppose that of their children, three 
males and three females, all survived and married and that 
two of them, one male and one female, married children of 
parents who died from cancer like their own parents, while 
the others married into families with no history of cancer. 
Were it possible to follow the fate of all descendants of 
these six families the comparative frequency of cancer in 
those of double cancerous heredity and in those of 
single cancerous heredity might be expected to show 
whether a tendency to the disease is transmitted. Were 
accurate detailed analyses obtainable of the incidence 
of cancer in a large number of families, and if they showed 
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great variations in accordance with the frequency of cancer 
in their progenitors above and below the average given in 
the preceding table, the division of the population into 
groups with and without a family susceptibility would be 
practicable and the investigation of possible hereditary 
factors feasible in the case of man. 

The segregation of the general population into such groups 
is, however, rendered very difficult, because the great fre¬ 
quency of cancer as a cause of death in adult life discounts 
very largely any value which might otherwise attach to a 
succession of cases or to its mere appearance and reappear¬ 
ance in a family as evidence of heredity ; the peculiarities of 
its age-incidence make it difficult to know what proportion 
of relatives have suffered or would have suffered had they 
lived long enough. It is not so easy to ascertain how many 
attained to “cancer-ages” as it is to learn how many rela¬ 
tives, e.g., brothers and sisters, were born. It must be con¬ 
fessed that a segregation of families into those relatively 
liable to, and relatively exempt from, cancer has not as yet 
been satisfactorily attained, although attempted repeatedly. 
It is not difficult to collect a number of family histories of 
those who have suffered from cancer, but it is difficult to 
the point of impossibility to make these histories complete 
genealogical trees for three, and even for two, generations. 
What is of even more importance is the difficulty 2 of bringing 
the data for such limited members of families into relation 
with the population generally in a way which may justify a 
comparison between them, so as to be sure that cancer is 
really more frequent in some families than in others. 

For the determination of the importance of heredity we 
are concerned with the comparison of the frequency of 
cancer in parents and children. It is immaterial whether 
we reason from groups of cancerous and non-cancerous 
children to their parents, or from cancerous and non- 
oanc.eroiis parents to their children. What we are seeking 
for is the evidence of the hereditary transmission of cancer 
and the relation between its occurrence in parents and 
children will be revealed as well by the one method as by 
the other if the data can be obtained. The evidence we 
have to rely on is, I am afraid, of a very imperfect kind and 
of the following nature. It may be considered under four 
heads corresponding to a grouping of the data obtained : 
(«) where no history of cancer was obtainable and the family 
history not properly recorded ; ( b ) where no history of cancer 
was obtainable but the faaiily history was recorded ; (r) and 
(<f) where a history of cancer was obtainable and the family 
history fully or imperfectly recorded. 

In the two years 1906 and 1907 reports on 2932 patients 
suffering from malignant new growths in which the clinical 
diagnosis had been confirmed by microscopical examination 
were received by the Imperial Cancer Research Fund. 

I. Of these 2932 cases the space assigned to records of the 
family history was not filled in at all, contained a record 
stating that the family history was doubtful as regards the 
occurrence of cancer in “ascendants ” or “collaterals,” or 
showed the family history had obviously been ' carelessly 
inquired into in 2263 cases. Therefore, in three out of every 
four cases there was either no knowledge on the part of the 
patient that near relations had suffered from cancer or care¬ 
lessness on the part of the recorder of the incidents in the 
family history of the patient. It is a priori quite intelligible, 
as many investigators have stated, that the class from which 
hospital patients are drawn are ignorant of the causes of 
death and even of the life-history of their ascendants and 
collaterals, the exigencies of existence causing them to fall 
out of touch with the family. The fact that no reliable 
statement was obtainable for 2263 out of a total of 2932 cases 
must be in the main referred to these circumstances, or to 
the circumstance that cancer as a matter of fact had not 
occurred in the family. The weight which will be attached 
to these alternatives will doubtless depend upon the bias of 
the inquirer. Those supplying the information to the 
Imperial Cancer Research Fund may be looked upon as 
reliable and unbiased observers and their inability to supply 


8 The difficulty is less when the question put is that of contrasting 
parents with the generation sprung from them, and with certain reser¬ 
vations it may be overcome in this case; but it is a counsel of per¬ 
fection to assert, that the question put should be a comparison liotween 
the frequency of cancer in the general population and in the total 
number of relatives of families with a cancerous history. The one is a 
statement of a practicable, the other of an impracticable, inquiry. 
The two statements, however, really involve one and the same 
problem. 


information was in all probability the consequence of insur¬ 
mountable difficulties in attempting to elicit positive infor¬ 
mation. Nevertheless, the large proportion of patients 
corresponding to 4526 parents and a much higher but 
unknown number of collaterals in whom no evidence 
of cancer was obtainable is very striking. Even allowing 
for the imperfections of the records, these figures are 
an example of the kind of evidence which is advanced to 
show the occurrence of few cases of cancer in a large number 
of relatives. There are no data which permit 11 s to deny 
that the 4526 parents of these 2263 cancer patients actually 
suffered from cancer in the same proportions as the general 
population—viz., 1 in 11 men and 1 in 8 women. The same 
may be said for the collaterals. The fact that no statement 
was made does not justify the assumption that the incidence 
of cancer in the parents of these patients was less than in 
the general population, and we must therefore restrict our 
reasoning to those family histories in which definite state¬ 
ments as to the occurrence or absence of cancer were made. 

II. There remain 669 cases to be considered. It was 
definitely recorded for 358 patients, the number of whose 
brothers and sisters was also stated, and who, judging by 
this fact, were well informed of their family histories that 
no other case of cancer had occurred in the family. These 
358 cases of cancer are therefore to be regarded as sporadic 
cases without heredity ; 358 cases without family taint out of 
a total of 699 families is such a high proportion that if such 
records arc to be relied upon a family taint evidently is not 
the sole foundation upon which cancer develops. 

III. -TV.—Cancer was recorded in one to four blood relatives 
of the remaining 311 cancer patients. Thus, out of 669 patients 
suffering from cancer whose family histories were obtainable 
cancer is recorded as having occurred in the relatives of 
311—i.e., in 50 per cent. But as wc have already seen the 
mortality from cancer is so great that in one of two cases of 
cancer either a parent or grandparent will have died from 
cancer without assuming hereditary predisposition. Hence 
the use made of such records to prove the occurrence of a 
large number of cases of cancer in a selected number of 
families is not warranted. 

The 311 patients with a family history of cancer had 359 
cancerous relatives. The father was attacked 58 times and 
the mother 114 times, or 1 in 5 - 4 for fathers and 1 in 2-7 
for mothers. This appears to be a very much higher rate 
than occurs in the general population for males and females 
above 35 years of age. A crude calculation of this kind 
appears to be the usual method by which the figures for family 
histories of cancer are utilised to bring out evidence of 
heredity. In it no account is taken of the families of the 358 
cancer patients for whom complete histories were obtained, 
showing no occurrence of cancer in relatives. If it is, how¬ 
ever, not justifiable to exclude them, since doing so appears 
to beg the whole question, then the 58 cancerous fathers 
and the 114 cancerous mothers occurred among the 669 
male and 669 female parents of cancerous children, or 1 
in 11 -5 of the fathers and 1 in 6 of the mothers suffered 
from cancer. These proportions are as near those obtaining 
for the general population dying from all causes as can be 
expected from such crude data. 

No detailed reference has been made to the numbers of 
additional cases of cancer recorded in the brothers and 
sisters of cancer patients, the reason being the very good one 
that no approximate estimate of their respective ages at 
death and no comparison with the general population is 
possible. It gives us no information whatsoever to find that 
15 deaths occurred in 607 brothers born and 27 deaths in 596 
sisters born, and we are no further if we take the brothers 
and sisters only of those patients who died over 50 years of 
age. However, Weinberg has been able to make an approxi¬ 
mate calculation for cancer patients in the population of 
Stuttgart. In order to obtain a basis for comparison he 
ascertained how many deaths from cancer had occurred in 
the family of the deceased and also how many deaths from 
cancer had occurred in the families of their husbands and 
wives. According to data thus obtained there died from 
cancer of 100 relatives :— 

Of their husbands 
Of the deceased. and wives. 

Parents. 6 6 per cent. 5-9 per cent. 

Brothers and sisters... 3'9 „ . 31 „ 

And he concludes that heredity does not play a dominant 
[ part. We have still to consider the importance attaching to 
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those family histories with an exceptionally high in¬ 
cidence of cancer, or where, as pointed out by Butlin, the 
disease appears only on one side of the family, as if intro¬ 
duced by some grandparent or parent; e.g., such family his¬ 
tories as the following, kindly supplied to me by Mr. Edward 
Jessop, are certainly very suggestive, but unfortunately the 
information as to ascendants and collaterals gives out just 
where it would prove of value. A man, one of a family of 
nine, died from cancer of the liver, the others being all alive 
and well. The patient’s mother was one of a family of 13, 
seven of whom (four males and three females) died from 
cancer. Two died from cancer of the bladder, two from 
cancer of the liver, and one each from cancer of the throat, 
uterus, and breast. In another family of nine children five 
died from cancer (four males and one female). The four 
males all died from abdominal growths (cmcum). The 
female died from cancer of the uterus. The mother and the 
mother’s brother also died from cancer. The father died 
from phthisis. The son of the eighth son recently died from 
cancer of the bowel at the age of 28 years. 

Family histories of this kind are, however, rare in propor¬ 
tion to the number of individuals attacked and they are mainly 
of interest as showing that if cancer be transmissible by 
heredity then transmission takes place both through the male 
and the female without anything corresponding to what is 
known for haemophilia and colour blindness. These histories 
are so infrequent that they cause no surprise when the table 
of the relative frequency of cancer in the general population 
referred to above is considered, for did these forms of family 
history imply hereditary transmission then we should be able 
with ease to obtain tables of 100 families in which the 
figures for no deaths, one, two, three, or more were the 
inverse of what they are in the population, but this is not 
the case. The isolated instances recorded in the literature 
serve only to show how rare this phenomenon really is. 
When recorded it is more than probably to be looked upon as 
what would be expected to happen in the case of so frequent 
a cause of death as cancer, from a consideration of the 
distribution theoretically calculated according to the law of 
probabilities. To sum up the inferences which may be 
drawn from the crude statistical data in man there is nothing 
which one would be justified in submitting to the nio- 
metrician for nearer analysis. There is, in short, no evidence 
of cancer arising as a transmissible variation. It seems, 
then, that cancer is probably always acquired. 

Turning to the experimental investigation of cancer in 
animals, alleged epidemics have often been recorded in them, 
especially for mice and rats housed together in small cages. 
Satisfactory proof that these aggregations of cases were due 
to infection has not been furnished and the alternative 
explanation that they arise as the result of in-breediDg 
cancerous stock has naturally suggested itself. Our very 
detailed observations on many ten thousands of mice have not 
revealed in our laboratory anything which we would call an 
epidemic. When, however, we take into consideration the 
manner in which cases of carcinoma mamma' have been sent 
to us by breeders, we find the same kind of evidence as that 
which has led observers in France, America, and Germany to 
assert that epidemics of cancer occur in breeding establish¬ 
ments. We may illustrate this kind of evidence by the 
numbers of tumour mice sent in by four of the breeders who 
supply us with mice under a guarantee that no fresh stock 
has been introduced. From Jan. 1st, 1906, to Oct. 31st, 
1907, Mr. A. sent us 10 cases, Mr. B. 6 cases, Mr. C. 35 
cases, and Mr. D. 18 cases of carcinoma of the mamma. These 
figures, which are more remarkable than any others yet 
published, are no evidence that there was an endemic or 
epidemic occurrence of cancer in the breeding cages of 
Mr. C. or Mr. D. The proportion of mice supplied to us in 
the same period to cases of cancer were as follows :— 

A. B. C. I). 

Tumour mice . 10 6 35 18 

Total mice . 1302 ’ 1547 ’ 9698 ’ 11,842’ 

The number of tumours occurring in these stocks of mice 
has been determined solely by the number of mice of 
“cancer-age” under observation. This is brought out 
particularly clearly in the difference between the age con¬ 
stitution of the stock of Mr. C. and Mr. D., since tho stock 
of the latter contains constantly a much higher proportion of 
young animals, and he supplies us with most of our young 
mice. Further, if we note the dates on which tumours are 


sent to us and arrange them in columns we find that the 
crops of tumours coincide with the aging of groups of mice. 
Thus those apparent aggregations of cases, wrongly called 
epidemics by too enthusiastic advocates of a parasitic origin 
for cancer, also give no indication of haphazard in-breeding 
leading to a preponderance of cases of cancer of the mamma. 
The incidence of the disease for mice continues to obey tho 
laws of age and sex distribution even where in-breeding is 
proceeding haphazard. 

We have therefore devoted great attention to systematic 
breeding experiments, of which the starting-point has been 
not merely mice of so-called cancerous stock but mice which 
had also actually buffered from cancer. Thus the objection 
has been met of those who might argue that unless the 
disease had been present in the parent there was no 
opportunity for its transmission. The question of heredity 
of cancer of the mamma, or of a predisposition to 
it, is now in a fair way to final settlement. The 
mouse has the great advantage that its life is short, 
and many successive generations can be accurately 
observed and age, dates of birth and death, parentage, 
cause of death, and post-mortem examination fully recorded. 
In addition a comparison with an average sample of the 
mouse population is possible. The surgical removal of spon¬ 
taneously occurring mammary tumours of which the clinical 
course and the pathological examination leave no doubt 
whatsoever that the tumours were malignant epithelial new 
growths, has enabled us to prolong the life of many mice and 
to breed from them. Breeding from such elderly mice is 
not an easy matter and much patience has been necessary. 
By successively crossing other spontaneously affected animals 
with the offspring of cancerous parents, strains are being 
obtained in which the cancerous heredity is j, j, or }£, and 
even higher. The concentration of a hypothetical hereditary 
factor in a hnottn amount and in large numbers of animals 
of knoren age should in the course of a few more years 
definitely settle whether there is a family or only an individual 
liability to the disease. As yet we have obtained only 
a few cases of carcinoma of the mamma and no cases 
in other organs. Thus far there is no evidence that the 
liability to carcinoma has been enhanced by systematic 
in-breeding. I do not wish to anticipate the results of 
our observations, which are still continuing, but we have not 
as yet obtained even an indication that cancer is inherited. 
It appears to be very doubtful whether there is transmitted 
even a power of acquiring the cancerous modification under 
excitation; and it is not impossible that cancer may be 
really a late modification of healthy tissue acquired 
de novo for each individual and in which the bogey of 
inherited predisposition—the dying echo of ancient constitu¬ 
tional conceptions of cancer as a blood disease—plays no 
part whatsoever. 

The question will be asked : If experiment does not as yet 
support the conception of an inherited predisposition, why 
does cancer arise in one individual and not in another who 
has been subject to the same irritant on the same region of 
the body ? One of the most important results of experiment 
has been the absolute demonstration of the truth of the belief 
to which I suppose we all subscribe nowadays, that cancer is 
primarily circumscribed. The fact that occasionally there 
may be more than one primary focus in the same individual 
or that a single focus may comprise a number of centres does 
not fundamentally affect this view. Another important result 
of experiment has been the demonstration that the conditions 
of origin are fundamentally distinct from the conditions of 
mere growth into a tumour, and a third the proof that the 
soil provided by a mouse or a rat can be experimentally 
modified in two directions. It can be rendered absolutely 
unsuitable or more than normally suitable for the growth of 
transplantable carcinomata and sarcomata. It has been 
amply shown that the tame mice of England differ 
in their susceptibility to transplantation from those of 
France, Germany, or Denmark, and that German mice may 
be modified—e.g., by prolonged sojourn in Norway, and 
English mice by prolonged sojourn in Germany. Another 
form of constitutional influence which is of moment, at any 
rate in the case of some transplantable tumours, is that the 
presence of a primary tumour can effect a secondary 
modification favourable to dissemination and metastasis 
formation. Observations have also been recorded, but 
are as yet unconfirmed, that the histological structure of 
a tumour can be modified by the influence of the “soil.” 
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There are, therefore, constitutional conditions which are 
favourable, and others which are unfavourable, to the growth 
of cancer, and they can be induced experimentally at will. 
An analogous relationship may subsist between the subject 
of spontaneous cancer and the tumour—e.g., in man. Then 
the. consequences of the circumscribed primary cancerous 
change would depend upon the condition of the “ soil” in 
which it is taking place, from causes either within or without 
the body. 

In conclusion, with nothing but negative evidence of the 
part played by inherited constitutional conditions before us, 
and with positive evidence of the important part acquired 
constitutional conditions can play in furthering the growth, 
perhaps the development, of cancer, we shall more profitably 
spend our time if we frankly seek to ascertain how they are 
acquired, than if we continue to preach the doctrine that 
they^are inherited and that it is hopeless to contend against 
them. 


THE INFLUENCE OF HEREDITY UPON 
TUBERCULOSIS . 1 

Bv ARTHUR LATHAM, M.D. Oxotf., F.R.C.P. Lond., 

PHYSICIAX TO ST. GEORGE’S HOSPITAL A HD SENIOR ASSISTANT 
PHYSICIAN TO THE HOSPITAL FOR DISEASES OF THE 
CHEST, IIROMPTON. 


Our knowledge on the influence of heredity upon tuber¬ 
culosis is not precise. We can do little more than state 
certain more or less -well-established facts and suggest 
possibilities. We know that the transmission of the tubercle 
bacillus from parent to child in utero is more common than 
was at one time supposed, but that it is so rare that it is a 
negligible factor. Certainly the number of instances in 
which there is clinical evidence of tuberculosis at birth is 
small. Thus, Schleuter in 1902 only succeeded in collecting 
12 well-authenticated cases in man and 70 in animals. The 
theory that the children of tuberculous parents are born with 
tubercle bacilli within their bodies and that these remain 
latent for years is supported by insufficient evidence. It is 
in all probability true that several years may elapse between 
the date of infection and the appearance of definite clinical 
signs or symptoms, but it is impossible to prove that 
such infection took place before birth and not after¬ 
wards. We find that in the great majority of instances 
the organs of foetuses born of tuberculous mothers 
give negative results when inoculated into guinea-pigs. 
If we neglect the rare instances of the hereditary trans¬ 
mission of the germ, what view are we take of the theory 
that the soil is transmitted, that there is a hereditary trans¬ 
mission of predisposition, constitution, or diathesis from 
tuberculous ancestors to their descendants! Modem know¬ 
ledge has made such a theory less and less probable, for it is 
becoming clearer that the dominating factor in the incidence 
of tuberculosis is the opportunity for infection. We know 
of no instance of a naturally refractory animal or of an 
artificially immunised animal which is proof against infection 
by a sufficiently large dose of a sufficiently virulent strain of 
tubercle bacilli. Clinical experience leads us to the same 
conclusion in man. A general review of our knowledge 
shows that the greater the opportunities for infection the 
greater are the incidence and mortality of tuberculosis. It is 
difficult to give clean evidence of this, for the effect of 
environment cannot be wholly eliminated. Environment, 
however, merely acts by lowering the vitality and so makes 
a smaller dose of bacilli effective and diminishes the immu¬ 
nising capacity of the individual. The differing incidence of 
tuberculosis in different trades and in clean houses as against 
similar but dirty houses is suggestive of the part played by 
infection. So, too, is Cornet's investigation upon the 
death-rate from tuberculosis among certain religious orders 
devoted to nursing. In a review of 38 cloisters embracing the 
average number of 4028 residents there were 2099 deaths in 
25 years. Of these no less than 63 per cent, were due to tuber¬ 
culosis. Conversely we know that by limiting the opportunities 
for infection we can practically limit the incidence of the 
disease. Bang's classical experiment proves this. This 
observer isolated the calves born in a tuberculous herd and in 
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this way was able to establish a herd which was free from 
tuberculosis. The same thing is shown by the effect pro¬ 
duced by active preventive measures in man. Of recent 
years more active preventive measures have been adopted in 
New York City than in any other great town. As a result there 
has been a more rapid fall in the tuberculous death-rate in 
New York than in any great city in the world; and what is of 
interest to this discussion, there has been a decrease of 40 per 
cent, in the death-rate in children under 15 from pulmonary 
tuberculosis and tuberculous meningitis during the last ten 
years, notwithstanding the extraordinary difficulties—chiefly 
due to the immigrants—present in New York. 

We know that infection can always be effective, no matter 
what the man’s diathesis is, under certain circumstances, and 
we also know that in animals and in man the capacity for 
resistance differs in different individuals. Whether this 
difference of capacity for resistance depends on inherited 
characteristics or not in some instances, we know that what¬ 
ever the resistance of a man may be to start with, it can be 
profoundly modified by various agencies. It is an established 
fact that a high mortality from tuberculosis in any com¬ 
munity is always associated with imperfect sanitary condi¬ 
tions. Again, anything which leads to malnutrition leads to a 
lowered resistance and in consequence an increased mortality 
from tuberculosis. This is shown by the increase of tuber¬ 
culosis which is associated with widespread unemployment 
and with overcrowded poor districts. Chronic diseases 
which are characterised by loss of nutritive capacity are 
stated to be associated with an excessive percentage of tuber¬ 
culosis. Thus the incidence of tuberculosis is excessive in 
the insane, and the death-rate from pulmonary tuber¬ 
culosis in young persons suffering from diabetes is stated 
to be greater than it is in non-diabetic persons of the same 
age. The influence of environment or disease would appear 
to act chiefly by lessening the resistance to infection and 
to he perhaps chiefly important in its effect upon the 
course of the disease. Environment in its most comprehen¬ 
sive term lessens the resistance to the disease, and hence 
it causes a greater number of persons to become victims of 
the ubiquitous infection. More important still, it reduces 
the immunising capacity of these victims, and hence persons 
who under better conditions would have acquired a partial 
immunity and so have been cured of the disease fail to get 
well, and by acting as carriers of the infective material lead 
to an increased incidence of tuberculosis. The influence of 
environment on the course of the disease was well demon¬ 
strated by Trudeau who found that rabbits inoculated with 
tuberculosis rapidly died if they were kept in a dark damp 
place, whilst others inoculated in the same way but allowed 
to run wild usually recovered. Similarly it is stated that 
efficient drainage of the soil at Salisbury, Ely, and 
Rugby was at once followed by a reduction in the 
mortality of pulmonary tuberculosis of 49 per cent., 
47 per cent., and 43 per cent, respectively. 

The parts played by infection and by environment are im¬ 
portant when we come to the question whether persons who 
suffer from tuberculosis transmit a predisposition to this 
disease, because it is impossible to say whether these two 
factors have been given their true value in the various in¬ 
vestigations made on this subject. Formerly the medical 
profession were convinced that a tuberculous taint was trans¬ 
mitted from one generation to another. At the present 
time our opinions are less dogmatic. If we look at infective 
disease as a whole we find little evidence on which to base 
the opinion that predisposition to infective disease is trans¬ 
mitted from parent to child. In syphilis it is true that the 
disease is transmitted in certain instances to the next genera¬ 
tion. Such transmission is less frequent according as the 
parent has been adequately treated—that is, it varies 
directly with the degree of immunity acquired by the parent. 
Further, just as congenital tuberculosis is due to the direct 
transmission of the tubercle bacillus, congenital syphilis 
is due to the direct transmission of the spirochaeta pallida. 
Lastly, inherited syphilis in the third generation is not an 
accepted fact. Those who hold that there is a hereditary 
predisposition to tuberculosis base their opinion largely, 
if not wholly, on statistics which purport to show the 
incidence of the disease—and chiefly of only one clinical 
form of the disease— in families of a tainted stock as com¬ 
pared with its incidence in families of an untainted stock. 
Several objections apart from the difficulty of excluding the 
influence of greater opportunities for infection and the 
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influence of environment may be brought forward to show 
that such statistics are probably misleading. 

1. The statistics are nearly all based on comparatively 
small figures. It is probably owing to this fact that the 
estimates given by different authors vary greatly. Thus the 
estimates of the number of persons who have a hereditary 
predisposition to tuberculosis are variously given as being 
from 10 per cent, to 80 per cent, of the general community. 

2. The statistics are based on answers obtained from 
individuals as to the cause of death or the occurrence of 
tuberculosis in their ancestors and relatives. In most 
investigations the answers given by uneducated people are 
accepted with little reserve. Hospital experience has shown 
us that such data are quite unreliable in the lower middle 
and poorer classes. An insurance experience which brings 
nearly 4000 family histories annutdly before my notice has 
convinced me that even intelligent members of the upper 
classes are strangely ignorant of the disease history of their 
families and that their statements as to the cause of death 
are frequently unsubstantiated by further investigation. 
Most medical men will agree with me when I suggest that 
statistics as to the incidence of tuberculosis which are based 
on the statements of relatives are absolutely unreliable. 

3. Most of the family histories collected on this hearsay 
evidence are incomplete. In nearly all investigations 
children or others whose life-history is not at an end are 
included. In view of the fact that there is good clinical 
evidence to suggest that infection may occur and yet not 
give rise to the clinical symptoms of the disease for some 
years, it is clear that if we are to have a complete 
picture we must have completed family histories. 

4. The statistics are all confined to the influence of 
one example of tuberculosis -namely, the pulmonary form- - 
and in most instances all reference to the occurrence of tuber¬ 
culosis of the glands, hones, joints, testicles, peritoneum, kc., 
is omitted. Recent research has shown that the organ or 
tissue which may happen to be infected is largely a matter 
of chance, which is determined chiefly by tlie portal of in¬ 
fection and partly by the age of the affected person. The 
differences due to the age of the affected person would 
appear to be dependent in part upon the distribution and 
arrangement of the lymphatic system at various periods of 
life. The transmission of any defective resistance to tuber¬ 
culosis is probably independent of the fact whether we are 
dealing with pulmonary or bone tuberculosis, for it is no 
uncommon thing to find three or four different forms of 
tuberculosis in one and the same family. It has become 
clear that if we are to have clean evidence on the subject 
of the transmission of a hereditary predisposition in this 
disease, we must not coniine our attention to examples of 
pulmonary tuberculosis but must embrace all forms of 
tuberculosis in our inquiries, more especially when we 
remember that all the various forms are capable of pro¬ 
ducing. and eventually often do produce, the pulmonary 
form in their host. 

5. The statistical investigations are confined to tuber¬ 
culosis which has been associated with definite clinical signs, 
and no differentiation has been made between persons who 
have become cured, and have therefore acquired a partial 
immunity, and those who have been unable to make any 
effective resistance to the disease. Further, all reference 
has been omitted to cases of pulmonary tuberculosis which 
have become spontaneously healed (cases, that is, in which a 
partial immunity has been acquired) without showing any 
evidence of the disease during life. How frequently tuber¬ 
culosis undergoes a spontaneous cure, and in a large propor¬ 
tion of cases without ever having been detected during life, 
is shown by pathological records. It is generally allowed 
that there is evidence at death of tuberculosis having 
occurred in at least from 30 to 50 per cent, of the community, 
and that the proportion increases with age, that is as the 
risks of infection increase. Some authors go further and 
many of us will be inclined to agree with them ; thus Naegeli 
found evidence of tuberculosis in 97 per cent, of 500 
consecutive necropsies, and Osier has stated that if a 
systematic laboratory investigation is made tuberculous 
lesions arc found practically in 100 per cent, of adult bodies. 
It is highly probable that persons who have acquired a 
partial immunity and have overcome the infection, and 
persons who are unable to acquire any real immunity or to 
offer real resistance to the disease have different effects on 
their descendants. It is possible that the one might represent 


the long plants investigated by Mendel and the other the 
short plants. No allowance for this possibility has been 
made in any investigation I have read. 

It is clear to my mind that statistics whicli arc based 
largely on old wives' recollections, on uncompleted family 
records, on a selected form of the disease, and in which no 
reference is made to the fact, whether any immunity has been 
acquired or not, cannot give ns a scientific insight into the 
question of a hereditary predisposition. It is also clear 
that any statistical investigation, if it is to be scientific and 
not futile, must be based on adequate post-mortem records 
of the grandparents, parents, and every member of the 
family. 

If we consider these statistics which are based on family 
histories, and to the value of which I have brought 
forward the above objections, what, do we find ’ Dr. 
F. C. Shrubsall, who has investigated the records of 
the Brompton Hospital, will tell you that it is difficult 
to arrive at any definite conclusions. Professor Karl 
Pearson's investigation, which is perhaps the most recent 
and careful one, but which has many of the faults 
to which I have alluded, is based on between 200 and 
300 “fairly complete' 1 family histories. Professor Pearson 
holds that his figures show that 50 per cent, of the offspring 
of tuberculous parents become affected with tuberculosis 
and adds that he is inclined to think that the theory of 
infection does not account for the facts and that the constitu¬ 
tion or diathesis means almost everything for the individual 
whose life canuot be spent in self-protection. If we allow 
that 50 per cent, of the offspring of those suffering from 
pulmonary tuberculosis eventually suffer from this form of 
the disease owing to their inherited want of resistance, 
we should, I think, expect a progressive increase in the 
incidence of the disease and a progressive increase in the 
mortality. Now what do we find ? Pathological evidence 
shows that most of us have tuberculosis at some time, 
but that most of us have sufficient resistance power to 
overcome the infection. In spite of the fact that all of us 
are infected, the statistics of this country show that each 
decade we are more able to resist the disease. The Registrar- 
General's statistics show that, the total annual deaths from 
pulmonary consumption have fallen from 59,035 in 1838 to 
39,746 in 1906, in spite of the enormous increase of the popula¬ 
tion during that period, and the death-rate per 10,000 
living has been reduced during that period from 38 9 to 
11 -5. The factors of immigration and emigration cannot 
have affected these figures, for tuberculosis is an almost 
universal disease and the incidence in England and Wales 
is less than that of most countries. It might be that this 
enormous decline depended on the comparatively early death- 
rate of consumptives and their lessened capacity for pro¬ 
ducing children, but we find that from 1851-60 to the present 
time the age of maximum mortality from pulmonary tuber¬ 
culosis has risen in males from between 20 and 25 to between 
45 and 55 and in females from between 25 and 35 to between 
35 and 45, and that therefore the capacity for consumptives- 
to produce families and to transmit the predisposition, if it 
exists, lias been very largely increased. 

It is difficult to correlate these facts which are based on 
large and probably fairly correct figures with the assump¬ 
tion that an inherited predisposition to consumption is 
transmitted from one generation to another. They certainly 
suggest that further investigation of a more scientific kind 
is required before we can usefully draw conclusions from the 
statistical investigations which purport to show that there is 
an inherited predisposition to this disease. It is difficult to 
account for the progressive fall in the incidence of con¬ 
sumption. Still, it is worth while to make the attempt. 
The chart exhibited (taken from Dr. H. T. Bulstrode’s report 
on sanatoriums) shows that the fall lias been gradual and con¬ 
tinuous. It, further shows that such things as the Public 
Health Act of 1875, the discovery of the tubercle bacillus, 
the Housing of the Working Classes Act, and the 
commencement, of notification and sanatorium treat¬ 
ment have produced no immediate or unusual fall. 
There can be no doubt that during this period pre¬ 
ventive measures, which I have already shown can 
definitely affect the mortality from the disease, have 
had their effect. The limitation of the opportunities for 
repeated infection, perhaps more especially by segrega¬ 
tion to which Dr. A. Newsholme has drawn attention, must be 
credited with some part of this improvement. The better 
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conditions of living now prevalent must have played some 
part in raising the resistance of the nation. Few will, I 
think, deny that part of this diminished mortality is due to 
improved medical knowledge and improved methods of 
treatment. It is unquestionable that a larger proportion 
of consumptives during this period have been cured in the 
popular sense of the term than formerly. As we are all 
infected at some period of our lives this tends to show that 
we have acquired a greater resistance to the disease. In 
other words, a larger proportion of sufferers have acquired 
at any rate a partial immunity to tuberculosis. Is it im¬ 
possible that these people have transmitted a partial 
immunity to the disease to their descendants ? This view 
was suggested by Dr. H. Mason King at the London Con¬ 
gress on the basis of observations on 242 cases of tuber¬ 
culosis which occurred in his own practice. It has so far 
received little consideration, but it merits investigation, for 
if there is any truth in it, it affords suggestive evidence to 
account for the fall in mortality in nations where adequate 
preventive measures are taken, and amongst which an in¬ 
creasing number of people are cured of the disease and so 
acquire for themselves a partial immunity. 

Calmette's experiments throw a little light on this part of 
the question. This observer has shown that if an animal is 
infected with a dose of bacilli which is just sufficient to 
cause a lesion with which the animal is capable of dealing 
and from which it recovers, it is a matter of some difficulty 
to affect that animal with subsequent larger doses, at any 
rate of more difficulty than in the case of an animal which 
is in the first instance given a dose which is sufficient to pro¬ 
duce a caseating lesion—that is to say, the first animal has 
acquired a partial immunity. The same thing is often seen 
in medical practice ; for example, a child who has suffered 
from tuberculous glands and has got well is less likely, in 
our experience, than others to suffer from pulmonary tuber¬ 
culosis in adult life. Man is therefore capable of acquiring 
a partial immunity to tuberculosis. Can he transmit this ? 
As the immunity is partial we cannot expect much result in 
one generation if it is transmitted, but a succession of 
generations of persons with acquired immunity might lead 
to some transmission. In a community in which oppor¬ 
tunities for infection are limited as much as possible and in 
which adequate medical treatment is rewarded by an increas¬ 
ing proportion of arrested cases—that is, of cases with an 
acquired partial immunity—it would appear that the inci¬ 
dence of tuberculosis diminishes. In a community in which 
fewer preventive measures are taken and in which medical 
treatment produces fewer cases in which a partial immunity 
is acquired, the incidence of the disease does not appear to 
show the same steady diminution. 

If we look at infective disease as a whole there is some 
evidence to show that when such a disease has been endemic 
—as opposed to epidemic—in a community for a long period 
of time, it tends to become of a milder type. Thus syphilis 
Is held by some to have become, in Sir Jonathan 
Hutchinson's words, a much less virulent malady in Portugal 
from this cause. The same thing is held to be true of 
small-pox, measles, and scarlet fever. Conversely, there is 
some evidence to show that when an infective disease is 
introduced to a new community—a virgin soil—it is of a more 
severe and fatal type than when it occurs in a community 
which, through many generations, has been accustomed to 
its prevalence. An example of this is the introduction of 
measles to the Fiji Islands in 1875. The natives had not 
previously suffered from this disease and this epidemic 
produced 20,000 deaths in four months. Another example 
is the introduction of syphilis to Greenland. So far as 
tuberculosis is concerned M. Comil has reported that the 
natives of Patagonia did not know pulmonary tuberculosis 
before the installation of the English mission, The mis¬ 
sionary’s wife suffered from consumption. She collected a 
number of native children round her who were better fed, 
clothed, and housed than their brethren. In spite of this 
“a veritable epidemic of acute phthisis ” appeared in their 
midst. M. Comil states that the history of colonisation 
shows many other examples. One further instance is the 
report that of late years the incidence of tuberculosis has 
made enormous strides amongst the native population of 
South Africa who a few years ago were practically free of 
the disease. It is suggestive in the light of the above that 
Dr. Shrubsall lias found, and my experience is the same, 
that an Englishman who contracts tuberculosis in the East, 


such as Singapore or a Chinese station, usually offers less 
resistance to the disease than the Englishman who contracts 
it in his own country, in spite of the fact that the consular 
reports seem to show that in the natives of these countries 
the disease is of a comparatively mild type. 

My purpose has been to show that our knowledge on the 
subject of any hereditary influence on tuberculosis is far 
from complete. Certainly the evidence in favour of an 
inherited predisposition is not sufficiently strong to make me ' 
vary my practice of refusing to advise those who have suffered 
from pulmonary tuberculosis and who have acquired a partial 
immunity in the process of the arrest of the disease, to 
refrain from marriage. 

A general survey of the whole subject suggests that the 
following conclusions are not wholly wide of the mark :— 

1. The hereditary transmission of the germ is so infrequent 
that it is a negligible factor. 

2. The incidence of tuberculosis depends in the main on 
two factors—(a) exposure to infection, which in turn is 
governed by the dose received and the virulence of the 
particular strain of bacillus ; and (i) the undermining of 
the resistance of the individual by insanitary conditions and 
by disease. 

3. The more adequate the preventive measures taken in 
any community the less are the incidence and mortality of 
the disease. 

4. The more adequate the medical treatment—that is, the 
greater the proportion of persons in whom the disease has 
been arrested and who have thereby acquired a partial 
immunity—the less are the incidence and mortality of the 
disease. 

5. As at death we all, or nearly all, show evidence of 
having at some time been infected with tuberculosis, and as 
most of us are able to overcome the infection, it is clear that 
the diminished opportunity for repeated infection, brought 
about by preventive measures and better medical treatment 
in this country, cannot wholly account for the diminishing 
incidence and mortality of the disease. 

6. There is some evidence to suggest that the diminishing 
incidence and mortality of the disease may be in part due to 
a partial immunity inherited in the course of generations 
from tuberculous ancestors in whom the disease has been 
cured. 

7. The theory that there is an inherited predisposition to 
tuberculosis is based on insufficient evidence. 

Portland-placc, W. 


VICIOUS CIRCLES ASSOCIATED WITH DIS¬ 
ORDERS OF THE DIGESTIVE 
SYSTEM . 1 

Bv JAMIESON B. HURRY, M.A., M.D. Cantab., 

• PRESIDENT, READING PATHOLOGICAL SOCIETY. 


Disorders of digestion are usually complicated by the 
presence of vicious circles. This liability arises in part from 
the interdependence of the chemical, physical, and vital 
processes associated with digestion ; in part also from the 
close sympathy between the gastro-intestinal tract and other 
organs, even the most remote. Disease here sooner or later 
breeds disease there, action and reaction being in continuous 
operation. The vicious circles associated with digestion are 
too numerous to be dealt with exhaustively in a brief paper ; 
but some typical examples will direct attention to the im¬ 
portance of the subject and to its bearing on diagnosis, 
prognosis, and treatment. For practical purposes a regional 
classification such as the following will be found con¬ 
venient 2 :— 

Group I, circles associated with the mouth. 

Group II ., circles associated with the stomach. 

Group III ., circles associated with the intestines. 

Group 1V., circles associated with the rectum and anus. 

Group I.— Circlet Associated rvith the Mouth. 

To this group belong some circles of interest both to 
the medical and to the dental practitioner. Oral sepsis, 

1 A paper read before the Reading Pathological Society, Nov. 12th, 1906. 

* I have elsewhere suggested a classification of vicious circles based 
on their motie of orl^n (chemical, infective, mechanical, neurotic 
circles, &c.). Illustrations of most of these will be found below. 
Of. Brit. Med. Jour., 1907, vol. 1., p. 1104. 
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for example, leads to dental caries ; dental caries in its 
turn leads to oral sepsis. The deposition of tartar 
from the saliva gives rise to another circle by irritating 
the gum and causing it to recede from the tooth, 
leaving the neck and fang exposed. The exposed fang 
in its turn receives a coating of tartar, exciting further 
irritation and recession, and so the morbid process is con¬ 
tinued, often to be only interrupted by the loss of the tooth. 
Hut oral sepsis has constitutional as well as local effects 
and frequently leads to gastro-intestinal catarrh and mal¬ 
nutrition. “Then a 'vicious circle’ may become estab¬ 
lished ; oral sepsis leading to systemic disturbance will tend 
to lower the resistance locally and to encourage the con¬ 
tinuance of infection and absorption.” 3 During infancy, 
while the eruption of the teeth is taking place, sepsis and 
defective nutrition may complicate the course of events by 
hindering the proper development of the maxilla:. Such 
imperfect development promotes dental caries and mal¬ 
nutrition. In the words of Goad by : * “Among children 
we find impaired nutrition and with it impaired growth ; 
with this, again, badly developed maxillie, and thus the 
vicious circle is complete.” 

Ghoui> II .—Circlet Associated with the Stomach. 

These may either concern the internal relations of the 
stomach or its relations with other organs. An example of the 
first occurs in atonic dyspepsia such as is associated with 
ausemia. The defective quality of the blood supplied to the 
stomach in anemia leads to enfeebled peristaltic movements 
and hence to impaired nutrition of the stomach. From im¬ 
paired nutrition results further weakening of the musculature, 
and thus is established one of the vicious circles so frequently 
associated with dyspepsia. But a weakened peristalsis has 
ill-effects extending in other directions. The adequate 
secretion of gastric juice depends largely on the peristaltic 
movements bringing the food pulp into repeated contact 
with every portion of the gastric mucosa. Hence any con¬ 
dition that weakens peristalsis diminishes gastric secretion. 
The result is that the ingesta are imperfectly digested, 
remain too long in the stomach, and set up irritation and 
congestion which further enfeeble the musculature. 

Again, the weakened peristalsis which checked the 
adequate supply of blood and of gastric juice hinders 
absorption from the walls of the stomach, since such absorp¬ 
tion is regulated by the movements of the stomach and by 
the activity of digestion. If the peptones are not removed 
at the proper time the necessary repose of the gastric glands 
is curtailed and digestion of the following meal is hindered. 
In brief, peristalsis, nutrition, secretion, and absorption arc 
in such close reciprocal relation to each other that disorder 
in the one invariably involves the others. It matters little 
which function is first disturbed, the chains of a vicious 
circle are inevitably riveted round the dyspeptic. In atonic 
dyspepsia the food is ofteu unduly retained, undergoes 
fermentation, and causes such an accumulation of gas that 
the stomach yields to the pressure and dilates. The dilatation 
in its turn increases the stasis and thus becomes progressive. 
“This oirotilus vitiotus," as Uolmheini 1 points out, “is 
aggravated by the fact that the products of the abnormal 
fermentations may act as exciters of inflammation in the 
stomach itself and may set up gastritis or add to its severity 
if already present. It need excite no surprise then that such 
conditions are, as a rule, very obstinate and are hardly ever 
perfectly recovered from except after the adoption of a really 
rational line of treatment.” In many of these cases boulimia 
is a troublesome complication, resulting from, as well as 
aggravating, the gastric dilatation. Here also “a vicious 
circle is established and the morbid condition aggravates 
itself automatically.” 0 Occasionally a mechanical condition 
contributes to the gastrectasis. The enlarged and loaded 
stomach sinks in the abdomen and pulls down the horizontal 
section of the duodenum. The result is a kinking of the 
latter which hinders the escape of the contents of the 
stomach. Hence follows, as Glenard 7 points out, a further 
tendency to dilatation and sinking of the stomach. 

Another functional disorder of the stomach is gastric 
irritation or catarrh, generally caused by irritating ingesta. 
In the first stage there is increased secretion of the gastric 

3 Spokes: The Laxcet, Feb. 24th, 1906, p. 509. 

* Brit. Med. Jour., 3904, vol. 11., p. 440. 

& Lectures on General Pathology, NSS., p. 869. 

C Mitchell Bruce: Principles of Treatment, p. 471. 

» Virchow: Archiv, vol. clvt., 1899, p, 306. 


juice (especially of hydrochloric acid) as well as increased 
peristalsis, these being compensatory and promoting the 
early evacuation of some of the contents of the stomach. 
The over-activity, however, is soon followed by exhaustion 
and impaired motor activity, as a result of which any food 
remaining in the stomach tends to ferment, setting up much 
the same circles as have been mentioned under atonic dys¬ 
pepsia. In fact, the two conditions are closely allied. 

Acute and chronic gast ritis are severer disorders than those 
so far dealt with and are provoked by acute irritation 
or by excessive quantity of food. The associated morbid 
circles are similar to those already described but are com¬ 
plicated by an inflammatory condition. Ewald - gives the 
following description: “In diesen Fallen kommt es zu 
einer Stbrung der Saftsecretion und der motorischen Func¬ 
tion des Organs, als deren Folgen entziindliche Processe der 
Schleimbaut entstehen, die ihrerseits wieder auf die Secre¬ 
tion verzbgernd oder hemmend einwirken, woraus sich dann 
ein Circulus vitiosus in optima forma entwickelt. Derselbe 
wird durch die Bildung abuormer Zersetzungs- und 
Giihrungsproducte . . . unterstiitzt. ” Another form of circle 
is associated with gastric ulcer, a disease from which 
recovery is often incomplete, leaving behind it a liability to 
relapse, and a diminished power of resisting fresh attack. 
The resulting lesion increases with each relapse until the 
cumulative effect may be extensive. Doubtless the impaired 
general nutrition due to the ulcer has some effect in render¬ 
ing the mucosa less able to resist the extension of the 
mischief. 

Somewhat wider circles embrace the intestines, the liver, 
in fact, the portal area. If, for example, imperfectly digested 
food escapes through the pylorus a catarrh of the intestines 
is set up which in its turn is reflected on the stomach. 
Ewald 8 goes so far as to say that this vicious circle 
(Zirkelschluss) is formed in all diseases of the ’stomach. 
Equally intimate is the correlation between stomach and 
liver. Every gastric and intestinal derangement reacts on 
the liver, while conversely every liver derangement reacts 
on the stomach. Lauder Brunton 10 who noticed how the 
composition of the blood made to circulate through an 
excised liver affected the rate of flow, suggests the following 
explanation: “Indiscretion in eating or drinking disturbs 
the digestive processes in the stomach and intestines ; the 
products of imperfect digestion or of decomposition in the 
intestine being absorbed into the veins pass to the liver ) 
they may there induce an obstructed flow through the hepatic 
capillaries ; the venous blood returning from the stomach 
and intestines will no longer be able to find an easy passage 
into the general circulation, aud venous congestion of the 
stomach and intestines will be the result. Such venous 
engorgement as this will interfere with gastric and intestinal 
digestion, and this again will react on the liver. Here, then, 
is a vicious circle which it is necessary to break. ” 

The second division of circles relates to the stomach in its, 
so to speak, foreign relations, in its relations to organs 
unconnected with digestion. Hippocrates" has a famous 
aphorism :— 

dxrrsp Tola htvSpeoov r t yr\, o>tu Tola fuoitnv y yacr^p 
(What the soil is to the tree the stomach is to the animal), 
and it is on this relation of the stomach to the animal that 
many circles depend. If the animal is out of health the 
stomach suffers. If the stomach is out of health the animal 
suffers. This vicious circle embraces the problem of 
nutrition in all its ramifications. But some organs are more 
susceptible than others. The delicate tissues of the central 
nervous system would on a priori grounds be likely to suffer 
early from gastric disorder, and such is found to be the fact. 
Defective nutrition of the nerve centres secondary to 
mal-assimilation quickly reacts on the gastric functions, 
stomach and brain reciprocally embarrassing each other. 
Worse still, if in consequence of stasis and decomposition of 
food poisons are brewed and the blood which should nourish 
the nerve tissues is itself tainted. Can one wonder that 
under such conditions a tangle of interactions is set up 
which it is not easy to unravel ? 

In neurasthenia, whether of spontaneous or of traumatic 

s Eulenbenr, lieal-Kncyclopiidie der gesammten Heilkunde. 
vol. xiv., p. 258, sub Magcnkrankbeiten. 

9 Eulenburg, Keal-EnoyclopSdlc, vol. xiv., p. 269; Lectures ou 
Diseases of the Digestive Organs (NSS.), vol. ii., pp. 486, 487, 626. 

10 Disorders of Digestion, p. 25. 

11 Ilepl \vpdjv, h 11. 
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origin, protracted and uncontrolled repose may so derange 
the gastric functions and affect the general health 
that all inclination for mental and physical exertion 
vanishes. The patient becomes pre-occupied with his or her 
own sensations to the exclusion of other interests and 
affections. A vicious circle is soon established between the 
psychical condition and the digestive functions of the body. 
Gastric hypersesthesia is frequently met with under these 
circumstances as Mathieu 12 points out: “La doulenr, la 
diminution du coefficient general de la nutrition, l’inquietude 
sur leur sante am^nent souvent l'6closion d’un 6 tat de 

nervosisme. Ce nervosisme ainsi accru est une cause 

nouvelle d’hyperesthdsie stomacale, de douleur plus intense 
et de spasme du pylore. C’est un cercle vicieux dont les 
affections dyspeptiques pr6sentent de frequents exemples." 

A’arious circles are set up between the stomach and the 
heart, often causing the sufferer acute anxiety. A common 
one is met where worry or insomnia has led to an irregular 
and weak cardiac action and hence to congestion and oedema 
of the stomach and intestines. Dyspeptic disorders follow' 
and further depress the heart, a reciprocal relationship 
being established between them. If the heart is unsound 
the disorder is still more readily produced, as Robin 11 has 
described : “ Vous vous rappelez combien les troubles 

gastriques peuvent retentir sur le cceur sain ; it plus forte 
raison seront-ils capables d’impressionner un coeur dejA 
malade, quand meme ils trouveraient en lui leur origine. Ce 
cercle vicieux oil le cceur malade crfe les gastropathies qui 
rctentissent sur lui est extrfimement frequent et son diagnostic 
vous 6vitera bien des erreurs de pratique.” 

Lastly, one of the gravest of vicious circles accompanies 
a degenerating myocardium, a circle that may begin imper¬ 
ceptibly and steadily widen until it involves well-nigh every 
organ. Yiret anquirit nmdo. Gibson 11 thus describes it : 
“ Sooner or later, according to its form and severity, chronic 
valvular disease with compensation itself disposes to failure, 
by establishing a vicious circle of slow progressive impair¬ 
ment of the viscera and tlicir great vital functions—the 
lungs, liver, stomach, bowels, kidneys, indeed the myo¬ 
cardium itself.” 

Some drugs and food accessories create vicious circles, 
which from their origin may be termed artificial. 
Alcoholism, for example, excites gastric irritation and 
anorexia. This condition is followed by a sense of 
exhaustion and disinclination for work which tempts 
to further indulgence. At a later stage the chronic 
atony and dilatation of the stomach, 1 ’ with the circles 
that have already been described, are apt to follow, and 
if the misguided victim still flies to the bottle for relief 
he but pursues a will-o’-the-wisp that will lure him to 
destruction. Tea is also associated with a circle, especially 
when infused long and drunk strong as in Ireland. For the 
resultant dyspepsia further recourse to tea is the usual 
remedy, a fresh brew being used to remove the very symptoms 
that former brews have produced. The morphia habitat 5 is 
ensnared by the toils of a habit-circle from which escape is 
all but hopeless ; for this drug, while satiating the immediate 
craving, creates an appetite for further indulgence and 
weakens that self-control without which no salvation is 
possible. A curious condition sometimes accompanies 
morphia poisoning due to hypodermic injection. A large 
proportion of the drug is first excreted into the stomach 
and intestines; it is then reabsorbed and re-excreted, thus 
setting up a vicious circle. 16 The injudicious administration 
of anodynes and narcotics may excite some reciprocal rela¬ 
tions. For example, if insomnia, caused by dyspepsia, is 
habitually treated by opium or chloral a secondary dyspepsia 
may be provoked which keeps up the insomnia. Again, if in 
ptomaine poisoning the irritation is allayed by sedatives, 
when the irritant should be removed by an emetic or a purge, 
the result may be a prolonged retention and increased absorp¬ 
tion of the poison leading to a further use of the sedative. 

A mechanical circle may be caused by a stretching of the 
mesentery across the duodenum in cases of gastrectasis : 
"In some of the cases of acute paralytic dilatation of the 


12 Traite ties Maladies de l'Estomac ct de I'lntestln, p. 230. 

18 bos Maladies dc l'Kstomae, n. 966. 

14 Text-book of Medicine, vol. ii., p. 127; “Vicious Circles associated 
with Disorders of the Heart.’ 1 Brit. Med. Jour.. 1908. vol. i., p. 793. 

15 Victor Horsley and Sturge : Alcohol and the Human Body on 193 
205. 

“Allbutt and Hollestoii! System of Medicine, vol. 11., part 11, 
pp. 942-3, 956. 


stomach it would appear that the small intestines have been 
driven downwards and backwards into the pelvis by the 
enlarging organ, and that the mesentery has been drawn 
tightly across the duodenum. In such cases, in addition to 
the stomach, the duodenum is distended to the point at 
which it is crossed by the mesentery, and a vicious circle is 
thus established.” 17 Albrecht “ draws attention to a curious 
circle arising in such eases of obstruction owing to the fact 
that any water that is imbibed cannot reach the intestines, 
and consequently is neither absorbed nor quenches thirst. 
The result is that the unaltayed thirst causes more water to 
be drunk, producing increased distention of the stomach, 
increased obstruction, and increased difficulty in satisfying 
thirst. 

GROUP III. — Circles Associated with the Intestines. 

Various circles referred to in Group II. apply mntatit 
mutandis to the intestines and need not be further described. 
Amongst such are the reciprocal conditions associated with 
visceral congestion and a failing myocardium, with defective 
peristalsis and fermentation of the ingesta, with enfeebled 
nutrition and dyspepsia, 3cc. Other circles only concern the 
intestines and are largely dependent on anatomical relations. 
Ordinary colic caused by the arrest in the bowels of some 
irritating food supplies a common example ; indeed, any 
cause of increased motor activity of the intestine can set up 
colic, since 4 4 every acceleration of peristalsis in the upper 
loops causes an accumulation of contents and increased 
pressure in the adjacent intestine. A eireulus ritiosus 
results : the peristalsis increases the stasis above the obstacle 
and the stasis excites the peristalsis. 11 ’ Again, when a coil 
of intestine is strangled by a band of adhesion or a hernial 
ring its lumen is soon distended with blood and products of 
decomposition. As the resulting tension on the intestinal 
walls increases fresh coils of gut with their mesentery are 
drawn into the ring and in their turn strangled and dis¬ 
tended. As the ring tightens the distension increases; as 
the distension increases the ring tightens. 20 A similar 
condition accompanies volvulus, which both causes, and is 
maintained by, meteorism. 

Another circle is met with in intussusception, where the 
intussusceptum excites the intussusc.ipiens to vigorous peri¬ 
stalsis. The peristalsis in turn increases the length of the 
invaginated intussusceptum, cause and effect acting and 
reacting reciprocally on each other. In the case of hernia 
the ring tends to enlarge every time the gut descends, 
which enlargement facilitates a re-descent of the gut. A 
strangulated hernia associated with secondary vomiting 
supplies another example, since the strangulation provokes 
the vomiting and the vomiting increases the strangulation. 

The close connexion between the intestines and the central 
nervous system is seen in membranous colitis with its 
frequent nervous complications. In fact, the local and the 
neurotic condition appear often to play into each other’s 
hands, as Mathieu 21 points out: “Dans la colite muco- 

membraneuse.il semble toutefois v avoir lit souvent un 

veritable cercle vicieux ; le nervosisme et l’affection coliqne 
retentissent l'un sur l’autre et s’exagftrent rficiproquement. ” 
And again : “La colite, les douleurs qu'elle provoque, les 
troubles de la nutrition qu'elle amene, sont de nature A 
creer ou A entretenir 1 'etat nerveux. Le nervosisme a son tour 
exaghre les phenomhnes de colite: c’est un cercle vicienx.” 
Manson 22 has drawn attention to a 44 vicious pathological 
circle ” associated with sprue, especially as met with in the 
half-starved populations of Eastern countries. In sprue 
digestion and assimilation are early affected, leading on to 
tissue starvation and in time to destruction of the secreting 
and absorbing mucous membrane of the alimentary canal. 
“As a result of this destruction . digestion and absorp¬ 

tion cannot be effected; thus, so far from proving a benefit 
to the starving, good food and plenty of it does but pre¬ 
cipitate death, inducing by its mechanical and chemical 
effects further irritative changes in the starved and eroded 
bowel.” 

17 Barnard: 44 Intestinal Obstruction 44 in Allbutt and Rolleston, 
Svstom of Medicine, vol. Ill., p. 769; Virchow, Archlv, vol. clvl. (1899), 
pi 306. 

18 Virchow, Archlv, loc. clt. 

is Sklorlowaki: cf. Nuthnagcl's Diseases of the Intestines and Peri¬ 
toneum, p. 367. 

2,1 Barnard in Allbutt and Rolleston: System of Medicine, vol. Hi., 
pp. 711. 801. 

■t Train 1 des Maladies de i'Estomac et de l’lntcstin, pp. 288, 304. 

22 Allbutt and Rolleston: System of Medicine, vol. ii,, parfrli., pp. 550, 
567. 
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Bacteriological research has brought to light a circle asso¬ 
ciated with cholelithiasis. In a large proportion of attacks 
micro-organisms that have reached the gall-bladder excite a 
catarrh of its mucous membrane, which results in a dis¬ 
integration of the epithelial cells, amongst which chole- 
sterin, bilirubin-calcium, and micro-organisms are deposited. 
In course of time these become aggregated into biliary 
calculi, which in their turn keep up the catarrhal 
condition to which they owed their origin. A circle 
nmy also be set up in those cases of appendicitis which 
are followed by recovery although there is no restitutio 
ad integrum. Recovery is at the cost of some permanent 
anatomical lesion and of lessened resistance to fresh attack. 
The first attack has bequeathed a liability to recrudescence 
on trivial provocation and each time the lesion increases. 
The acute attack and the lowered resistance act and react 
on each other, ending but too frequently in a fatal cata¬ 
strophe. 

Mention has already been made in Group II. of 
the circle associated with a failing heart and an impure 
blood-supply due to visceral congestion and stasis. If the 
stasis is so severe as to lead to ascites (including hydro¬ 
thorax and hydropericardium) the abnormal pressure con¬ 
ditions will aggravate the heart failure and set up a condition 
of grave peril to life. The ascitic effusion, by pressing on 
the renal veins, may also impede the excretion of urine ; the 
impeded excretion further increases the ascites. 

GliOUP IV. — Circles associated nith the rectum and anus. 

Various circles occur in conjunction with constipation 
and defalcation. Dilatation of the rectum and constipation, 
for example, stand in reciprocal relations, each condition 
acting and reacting on the other. If fiecal masses remain 
long in the intestine or in the rectum, much of the con¬ 
tained liquid undergoes absorption, the faeces being converted 
into dry and scanty scybala. In course of time these scybala 
may cause obstruction and further increase the constipation, 
faecal stasis being both cause and effect of faecal stasis. 
Constipation is frequently complicated with haemorrhoids, 
anal fissure, ovarian tenderness, or even trigeminal neuralgia,* 1 
all of which, owing to associated pain, cause inhibition of 
peristalsis and consequently aggravate the constipation. 
Striimpell 35 has drawn attention to the occasional connexion 
between neurasthenia and constipation. “The nervous 

affection . is often probably the primary disease, which is 

followed by constipation, while in other cases the habitual 
constipation leads secondarily to the nervous depression. 
The two conditions usually form a vicious circle, since each 
of them is able to keep up and to increase the other.” Two 
circles may be met with in prolapsus recti. Prolapse causes 
tenesmus ; result of the tenesmus—increased prolapse ; pro¬ 
lapse also causes relaxation of the sphincter; result of the 
relaxation—increased prolapse. 

An illustration of an infective circle occurs in persons 
whose rectum is infested with oxyurides. The consequent 
itching and scratching lead to the helminths or their 
ova being caught under the nails, conveyed to the mouth, 
and swallowed by the host. From the stomach the 
ova reach the intestines and rapidly attain maturity. 
Thus the irritation secures by auto-infection successive 
generations of the parasite. The present vogue of quack 
aperients and the impatience of over-zealous disciples 
of -Esculapius are responsible for the artificial circle 
often set up by the injudicious use of cathartics. The 
irritation of the mucous membranes brought about by indis¬ 
criminate drugging depraves the secretions and produces a 
condition which is urged in proof of the need of further 
evacuations. " And thus the practice proceeds in a vicious 
circle of habit from which the patient is rarely extricated 
without more or less injury to his future health .” M The 
constipation is relieved but only to be followed by more 
obstinate constipation requiring stronger aperients. 

Enough has been said to indicate the frequency of vicious 
circles in disorders of the digestive system. The list, how¬ 
ever, is far from exhausted, for the various functions of the 
body are so linked together that disturbance of the equili¬ 
brium existing between them radiates far and wide, cause 


- 1 Some of these circles associated with constipation might equaily 
well have been placed in Group III., but for convenience sake are 
grouped together here. 

2* Allbutt: Svstem of Medielne fflrst edition!, vol. vi., p. 731. 
is Text-book of Medicine, pp. 402-3. 

* 6 Sir Henry Holland: Medical Notes and Reflections (1839}/p. 99. 


anti effect acting and reacting continuously on each other. 
It was well said by Faget 27 that “ the health of each part is 
a necessary corollary of the health of all the rest.” Equally 
true is it that disease of one part involves disease of all the 
rest. 

Conclusion .—The larpis vo\(n repos may sometimes antici¬ 
pate and prevent the establishment of a vicious circle if he 
is familiar with the course of pathological processes and 
intervenes at the right moment. Melius cst prevenire quam 
prereniri. When a circle is present, a recognition' of the 
reciprocally acting forces will solve many an enigma in 
obscure disease and pave the way for rational treatment. 
The graphic method of analysing a circle into its two, three, 
or more component factors, as shown in the accompanying 
diagrams, will be found of considerable assistance (cf. Figs. 1 
and 2). 

Fig. 1. 

Stas/s 



Fig. 2. 



In the matter of treatment the removal of the exciting 
cause will at times insure recovery. Or the weakest link in 
the chain of actions and reactions may be snapped and the 
circle broken. In yet other cases each of the factors acting 
reciprocally on each other must be attacked. Never should 
it be forgotten that the presence of a vicious circle is a 
signum mail ominis, tending to aggravate and perpetuate 
disease. The wise physician will adopt as his motto the 
words of Ovid— 

“Principiisobsta; sero medicina paratur, 

Cum mala per longas convaluere moras.” 

Reading. 
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Calcareous matter in urine was formerly termed sand, 
gravel, or stone according as it occurred in crystalline 
deposits, small, or large concretions. Natural characters by 
which to differentiate these forms were unknown, so 
arbitrary standards, hosed on a common property, weight, 
were used. Thus, St. Henry Thompson 1 taught that a 
vesical concretion shot Id not be deemed a stone unless it 
weighed at least 20 grains; this was rather an exacting 
standard, especially for concretions of low specific gravity, 
and it disdained as gravel what were indubitably stones. 
But the researches of Rainey, Ord, 2 and Carter 3 have shown 
that all stones contain colloid material as a characteristic 
and essential constituent which naturally distinguishes them 
from any other form of calcareous deposit. A concretion 
free from colloids is not a calculus ; conglomerations of 


21 Qualn: Dictionary of Medicine (1894), vol. ii., p. 315. 

# The superior figures refer to the bibliography at the end 
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crystals, no matter^ how 'big, which do'not 'contain colloids 
may correctly be called gravel ; and the most minute 
calcareous formation which by a laminated structure pro¬ 
claims the presence of colloidal cement may properly be 
termed a stone. As the weight of concretions, which by 
virtue of their chemical composition must rank as calculi, 
may thus vary within wide limits, it is essential to the 
comparing of instances of multiple vesical calculi to know not 
only the number but also the weight or bulk of the stones. 
So far as Is possible these data are given in the summary of 
cases which follows, but omissions are unavoidable owing to 
the incompleteness of many of the records. 

The description “multiple vesical calculi” must be 
rigorously restricted to cases in which the simultaneous 
occurrence in the urinary bladder of two or more stones can 
be conclusively demonstrated. Instances of the coexistence 
of two stones are comparatively common ; three,four, 3-15 
and five 13 111 are scarcely noteworthy unless of large size or 
removed under special circumstances; six, 13 " 30 seven, 21-31 
and eight 33 " 28 are relatively rare, and examples of more than 
eight are so few as to merit a brief summary of those I have 
found in the extensive literature at my disposal here in 
Cairo. 

Bellamy 33 records a case where there were 1 large 
and 8 small mulberry calculi ; Godlee, 30 a chain of 
9 stones—6 in the bladder, 2 in the prostatic, and 
1 in the bulbous urethra; Raymond Johnson, 31 3 
fragments and 9 acicular phosphatic calculi, of which the 
largest was 7-8ths of an inch long; Smith, 33 fragments of 
between 10 and 15 separate stones which varied in size 
from that of a bean to thatof a chestnut; Buckston Browne, 33 
12 uric acid “calculous masses,” weighing 200 grains, which 
“arose from the spontaneous fracture and reunion of 
multiple calculi ” ; Sinclair Brown, 31 14 uric acid stones, the 
largest 105 grains, the smallest 40 ; Thomas, 31 15 uric acid 
stones, weighing 140 grains ; and Brugnatelli, 36 16 stones of 
about the size of small peas, composed of calcium carbonate. 
Bir George Humphry 31 refers to a specimen of 16 vesical 
calculi now in Guy’s Hospital Museum and mentions a case, 
also of 16 stones, within his experience. Mansell Moullin 38 
records an instance of 18 separate uric acid calculi in a man 
who previously hadjsingly passed 5, and D’Estrfies 33 one where 
the fragments arising from the spontaneous disintegration of 
a large stone formed the nuclei of 22 other stones : Keyes 10 
cites Groves’s case of 25 calculi but gives no details; 
Plowright 11 found post mortem 25 uric acid stones of 
which 4 were intact and 21 fragmented. Freyer 12 
reoords an example of 25 also; Rivington, 13 of 26; 
Reginald Harrison, 11 of 35, weighing 660 grains; 
Thompson, 15 of 40 composed of uric acid ; Brugnatelli, 18 of 
48 small pea-like stones consisting mainly of calcium 
oarbonate ; Erichsen, 11 of 50 of uric acid, weighing 900 
grains; Shattock, 18 of 50 also, probably prostatic, the 
largest being 2 centimetres in its longest diameter ; Little- 
wood, 13 of 60; and Innes, 50 of 105, weighing altogether 
3 ounces 69 grains, which he found post mortem in a case of 
peritonitis. Guy’s Hospital Museum contains a specimen 
(No. 2213) of 142 ammonium urate stones, all of the same 
shape—cubes with rounded angles—removed by Sir Astley 
Cooper 51 ; Physick’s cases 53 53 of 117, 242, and 307, 
calculi arc widely quoted, but no data are given of the size 
of the stones; the same surgeon extracted over 1000 
calculi, 51 none of which were larger than a small bean, from 
the bladder of Chief Justice Marshall of the Supreme Court 
of the United States. Murat 35 found 678 stones in the bladder 
and 1000 in the kidneys of an old man. Foster 58 washed out 
of a bladder “ between 300 and 400 stones, some as large as 
a small pea and one the size of a bean ” ; “ the bladder con¬ 
tained altogether over 1000 calculi. ” Smith 37 had a case in 
which there were several thousand pisiform uric acid calculi 
of a total weight of 3 ounces, and Ellis Blake 33 removed 
post mortem a woman’s bladder “which was distended to 
about the size of a small fist, full of stones about the size of 

duck shot. They were not counted.” Heath mentions a 

case of 200 faceted calculi (? perineal) in the Indian Medical 
Gazette (V61. XXXVIII., p. 201). 

In addition to these there are cases of recurring multiple 
vesical calculi which have been recorded by Buckston 
Browne (two), 53 Bruce Clark, 00 and Thomas. 81 In one of 
Buckston Browne’s cases there were removed by suprapubic 
lithotomy at successive periods from the same patient: first, 
several (total weight 114 grains); next, three (total weight 


46 grains); then one; then another; and lastly, a small 
saeful of stones which consisted of uric acid and phosphates. 

My case is, so far as I can ascertain, unique. The 
specimen is now in the Museum of the Royal College of 
Surgeons of England. The total number of stones was 122 ; 
their weight, 459 grammes (16 ounces 95 grains) ; and their 
volume, 264 cubic centimetres. The single large stone was 
oval, grayish white, and fairly smooth. It weighed 119 
grammes (4 ounces 22 grains) and measured 60 millimetres 
in the long diameter and 48 millimetres in the short. It 
was broken before extraction ; on pressure being applied by 
forceps a friable outer shell separated in large fragments, 
leaving a central, slightly harder core, built of lamina) which 
were of similar chemical composition but of various densities. 
As it was approximately of the same composition as the 
small stones and equally as friable its large size must have 
been due to a comparative freedom from friction which it 
probably enjoyed, not only from its partial encapsulation by 
the bladder wall but also from its being the first formed. 
In this connexion the absence of facets from its surface is 
noteworthy. 

The small stones varied considerably in size, the largest 
6)th grammes (96 grains). 11 weighed more than 5 grammes 
(77 grains) ; 10 more than 4 grammes (62 grains) ; 15 more 
than 3 grammes (46 grains); 26 more than 2 grammes 
(31 grains); 54 more than 1 gramme (15 grains) ; and 5 
more than 0 • 5 gramme (8 grains). They were mainly 
white but many were tinged with gray and yellow. Their 
other physical characters were chiefly the result of their 
number; they had a tendency to a rectangular plan with 
rounded ends and angles and, in addition, many were 
concave-convex. By friction at numerous points of contact 
each stone had become much faceted. Constant rubbing 
also had made them dense and smooth, and although some 
were dull and lustreless many were highly polished and a 
few were even eburnated. As none showed any evidence of 
fracturing nor even of roughening of their surface, and as 
four I examined were not laminated, excepting that the 
outer layer was the denser, I thought each stone had had an 
independent origin. Moreover, their water-worn appearance 
and rounded borders also seemed to render improbable their 
common origin from the spontaneous disintegration of one 
or more large calculi. The following are the notes of the 
case. 

An Egyptian fellah, aged 28 years, came to Kasr-el-Ainy 
Hospital on April 28th last complaining of painful micturi¬ 
tion, blood in the urine, and a hard lump in the perineum. 
The pain had been present intermittently for about five or 
six months and the blood for several years, during which time 
small stones had frequently been passed per urethram. The 
perineal mass first appeared about April 15th and rapidly 
increased in size ; at the same time, micturition became 
acutely painful and the urinary stream diminished to an 
incontinent trickle. 

On examination a smooth, round, tender, non-fluctuating, 
hard, almost immoveable mass, of the size of a walnut, was 
felt in the middle line of the perineum about one inch in 
front of the anus. Per rectum, another much larger mesial 
mass, hard, smooth, globular, and slightly mobile, was found 
anteriorly ; it could also be felt on deep palpation above the 
symphysis pubis but there was no bulging of the anterior 
abdominal wall. The urine was scanty, blood-red, alkaline, 
and of a specific gravity between 1015 and 1020: it con¬ 
tained blood and pus in considerable quantity and many 
bilharzial ova. The patient was somewhat emaciated and 
anaemic, the lungs were emphysematous, but otherwise the 
physical examination was negative. The passage of a sound 
was difficult: it proved the perineal tumour to be a stone or 
stones distending the urethra, and completely occupying its 
lumen except for a central canal large enough to admit a 
medium-size sound. The mass in the bladder also was found 
to be calcareous. The movements of the sound within the 
bladder cavity were very restricted. 

On April 30th lateral lithotomy with a curved staff was 
performed ; the constituents of the perineal tumour, three 
faceted white, smooth stones, were first removed from the 
urethra; the bladder was then found to contain quite a 
quarry of stones, loosely cemented together by a somewhat 
granular easily friable powder, so as to form a globular mass. 
There appeared to be no bladder cavity ; the bladder wall 
was closely contracted around the tumour, forming a shell 
which seemed as if glued to the outer layer of stones. The 
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stones were removed fono by one by r my finger [and r a scoop, 
while an assistant made pressure through the rectum and 
abdomen so as to keep the mass applied to the wound in the 
neck of the bladder and to afford some resistance to the 
delving action of the scoop ; after 80 minutes 121 separate 
stones were thus removed, together with much friable d6bris 
like powdered chalk and the great globular mass in the 
bladder had disappeared ; one large oval stone of about the 
size of a duck’s egg still remained, situated about the fundus 
of tho bladder which was so contracted around it as partially 
to embed it. As it was too big to extract unbroken I 
partially crushed it with forceps and carefully extracted the 
fragments. The bladder was drained through the perineal 
wound and washod out night and morning with boric acid 
solution. Ten days after operation the urine, which still 
contained pus in small amount, was passing in about equal 
quantities by the wound and by the normal route; in three 
weeks the perineal wound was quite healed, the urine was 
acid, and only a few pus cells and red blood corpuscles could 
be detected microscopically. 

Six days after the operation the patient developed a 
virulent ulcerative stomatitis which rapidly spread till it 
involved almost the entire alveolar margin and exposed 
patches of bare bone on both maxillaj; this infection, 
without any rise of temperature, continued unabated for nine 
days and then began steadily to die down. His general 
condition improved considerably as his mouth healed but he 
contracted acute dysentery and died within 36 hours, on the 
twenty-sixth day after the operation. 

The following is a precis of the post-mortem report 
furnished by Dr. A. R. Ferguson, professor of pathology, 
School of Medicine, Cairo. “Peritoneum normal. Bladder 
slightly enlarged, rather thin-walled ; on inner surface super¬ 
ficial areas of yellowish discolouration (? necrotic) and a few 
small ulcers but otherwise mucous membrane healthy; pus 
exuded from orifice of left ureter. Kidneys, normal size, 
both very soft, capsules non-adherent; diffuse purulent 
infiltration of substance without definite abscess formation ; 
ureters normal. Intestines, colon distended with large 
quantity of altered blood ; extensive superficial ulceration 
suggestive of acute dysentery. Spleen, weight 150 grammes, 
soft atrophied pulp; does not suggest septicaemia. Liver, 
slight fatty infiltration ; no gross lesion. Heart, soft, flabby, 
fatty mascular walls, no valvular lesion. Lung emphyse¬ 
matous ; congested and oedematous at bases. bilharzial 
worms were present in the portal blood. The relatively 
healthy condition of the bladder post mortem may have been 
due partly to the toleration alleged to be characteristic of 
the oriental bladder and partly to the rounded shape and 
immobility of the mass of stones. There was no appearance 
of calcareous matter in either kidney or ureter.” 

Mr. W. M. Colies, B.Sc., assistant professor of chemistry, 
kindly analysed a few of the small stones. They consisted 
of: Ammonium magnesium phosphate, calcium carbonate, 
ammonium urate, and calcium oxalate (traces). The large 
stone was of similar composition but contained relatively 
more urate. 

As bilharzial ova were present in the urine I looked for 
them in four stones but found none. 

The case was admitted to the wards of Mr. F. C. Madden, 
who kindly allowed me to operate and to conduct the after- 
treatment. 

Bibliography. —1. Thompson: Transactions of the Royal Medleal 
and Chirurgical Society, vol. lxxiii., p. 219. 2. Ord: Influence of 

Colloids upon Crystalline Form and Cohesion, London, 1879. 3. Carter: 
Microscopic Structure and Mode of Formation of Urinary Calculi, 
Loudon, 1873. 4. Thompson: The Lancet, April 5th, 1873, p. 479. 
5. Prescott Hewett: The Laxcf.t, Jan. 7th, 1865, p. 8. 6. Ord: 

Croft’s case. Transactions of the Pathological Society of London, 
vol. xxx., p. 318. 7. Clutton : Ibid., vol. xxxvi., p. 308. 8. Barker: 
Ibid., vol. xxviii., p. 169. 9. Dunn : Ibid., vol. xivi., p. 90. 10. Sydney 
Jones: Ibid., vol. xxxvii., p. 349. 11. Indian Medical Gazette, 

vol. xxxvii., p. 355. 12. Moore: The Lancet, Dec. 28th, 1872. 

p. 912. 13. Morgan : Transactions of the Royal Medical and Chirurgical 
Society, vol. lxxiv., p. 85. 14. Thompson: Ibid., vol. liii., p. 127. 

15. Rivington: The Lancet, May 16th, 1885, p. 884. 16. Pearce Gould: 
The Lancet. Jan. 1st. 1881, p. 15. 17. Ashurst: International Encyclo- 

e rdla of Surgery, 1886, vol vl., p. 163: Keyes on Urinary Calculi. * 18. 

lowright: The Lancet, Oct. 19th, 1895, p.982. 19. Thomas: The 
Lancet, June 9th, 1900. p. 1654. 20. Karandikar: Indian Medical 

Gazette, vol. xxxiv., p. 92. 21. Buchanan: The Lancf.t, March 22nd, 
1879. p. 402. 22. Sydney Jones: Transactions of the Pathological 

Society of London, vol. xxxvii., p. 321. 23. Stratton: The Lancet, 

June 19th, 1897, p. 1682. 24. Madden: Intercolonial Journal of 

Australasia, July, 1902. 25. Pace: The Lancet. Jan. 30th. 1897, p. 318. 
26. Erichaen: The Lancet. March 18th. 1871, p. 369. 27. Jacobson: 

Operations of Surgery. London, 1902, p. 406. 28. lleurteloup: Principles 
of Lithotrlty, 1831, p. 373. 29. Bellamy: The Lancet, July 2nd, 1881, p. 9. 


30. Godleo: Transactions of the Clinical Society of London, vol. xix., 
p. 319. 31. Raymond Johnson : Transactions of the Pathological Society 
of London, vol. xlil., p. 217. 32. Smith: The Lancet, July 8th, 1871, 
p. 46. 33. Buckston Browne: Transactions of the Pathological Society 
of London, vol. xll., p. 186. 34. Sinclair Brown: The Lancet, 

Oct. 28th, 1899, p. 1157. 35. Thomas: Loc. cit. 36. Brugnatelli: 

Litologia Umana, Pavia. 1819 (quoted by Holmes and Hulke. in 
System of Surgery, London, 1883, vol. ill., p. 249). 37. Humphry : 
The Lancet, Nov.' 30th, 1895. p. 1341. 38. Mansell Moullin: Trans¬ 
actions of the Clinical Society of London, vol. xxix., p. 29. 39. 
D'Estrves : Les Causes de la Gravelle et de la Pierre, 1878, 
p. 130. 40. Keyes: Op. cit. 41. Plowright : Transactions of the 

Pathological Society of London, vol. xlvii., p. 132. 42. Freyer: 

The Lancet, Dec* 12th, 1896, p. 1672. 43. Rivington: Loc.'cit. 

44. Reginald Harrison : The Lancet. Sept. 30th, 1899. p. 899. 

45. Thompson : Loc. cit. 46. Brugnatelli Loc. cit. 47. Erichaen: 

Loc. cit. 48. ShAttock: Transactions of the Pathological Society of 
London, vol. xxxvii., p. 325; The Lancet, Nov. 21st, 1885, p. 950. 49. 
Little wood: The Lancet, March 6th, 1897, p. 668. 50. Innes: 

The Lancet, vol. ib, 1883. 51. Quoted by Holmes and Hulke: 

Op. cit., vol. ill., p. 245. 52. Physick: Gibson's Institutes of 8urgery, 
5tn edition, vol. iii., p. 220. 53. Quoted by Keye9: Op. cit. 54. Quoted 
by Holmes and Hulke: Op. cit. 55. Murat: Recorded by Coulson, 
quoted by Keyes, op. cit. 56. Foster: The Lancet, April 11th, 1874, 
p. 515. 57. Smith : Recorded by Ord, Transactions of the Pathological 
Society of London, vol. xxxii., p. 304. 58. Ellis Blako: Quoted by 

Keyes, op. cit., p. 163. 59. Buokston Browne : Transactions of the 
Clinical Society, vol. xxili., p. 88. 60. Bruce Clarke t Ibid., vol. xxlii., 
p. 232. 61. Thomas: The Lancet, March 21st, 1891, p. 690. 

Cairo. 


THE DIAGNOSIS AND TREATMENT OP 
PANCREATITIS . 1 

By D. CHALMERS WATSON, M.D. Edin., F.R.C.P. Ebk., 

ASSISTANT PHYSICIAN, BOYAL INFIRMARY, F.DINBl'BQH, 


I have often thought that one of the most interesting 
studies in medicine is the history of the stages in the evolu¬ 
tion of onr present knowledge of a particular disease or 
group of diseases. This is well exemplified in the case of 
pancreatitis. In the year 1672 Tulpius described pancreatic 
abscess of pviemic origin ; in 1799 Matthew Baijlie describes 
what he calls a hard pancreas with the lobules distinct, 
which is what we now should call a case of chronic inter¬ 
stitial pancreatitis, and the same author figures a case of 
pancreatic calculi, carefully dissected, showing the relation 
of the bile and pancreatic ducts. Portal, in 1804, described 
a case of acute suppurative pancreatitis following an attack 
of acute gout, and Balzer in 1879 first described acute 
pancreatitis with fat necrosis. No general attention was 
attracted to the subject, however, until Kitz ten years later 
published his important papers. The surgical study of tho 
inflammatory diseases of the pancreas in recent years may be 
said to be the result of an inquiry into the causation of some 
of the complications of gall-stone disease, and, as W. S. 
Mayo has pointed out, our present knowledge of these 
affections is largely due to Mayo Robson who first noticed 
the disease in connexion with his operative work upon the 
biliary tract. This knowledge can hardly yet be spoken of 
as common knowledge, since many recent works on medicine 
give little or no attention to the subject; and in this con¬ 
nexion it is of interest to note that in the Transactions of 
our own Society there is no paper on this important subject. 

The comparative frequency of the disease and the brilliant 
results which follow operative interference may be gathered 
from tho writings of Mayo Robson, who, as far back as 
1904, pointed to a record of 102 operations undertaken in 
patients where chronic pancreatitis constituted the chief 
disease, or where it formed the chief complication of the 
disease, with 96 per cent, of recoveries, giving a mortality 
of 3-9 per cent. An admirable survey of recent literature 
on the diagnosis and surgical treatment of subacute and 
chronic pancreatitis is given in Robson's and Oammidge’s 
recent work on the surgery and pathology of the gland. 

My interest in this subject was aroused in the course of the 
autumn of last year through the admission to Sir Thomas 
Fraser’s wards, then under my care, of a case of chronic 
pancreatitis, in which this diagnosis had previously been 
established by operation. Through the kindness of Sir 
Thomas Fraser I was later able to show you this patient, 
who, I regret to say, succumbed some months later. My 
investigations of this case led me to make a lengthy investi¬ 
gation into the reliability of the so-called pancreatic reaction 
in the nrine, a test devised by Cammidge and relied on by 
Robson as of great value in the diagnosis of pancreatio 

* A paper read before the Edinburgh Medico-Chirurgical Society ou 
Nov. 4th, 1908. 
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disease. The important part which the pancreas plays in 
carbohydrate metabolism is too well known to require 
elaboration, and the pancreatic reaction bears on carbo¬ 
hydrate metabolism. In 1904 Cammidge concluded from 
his investigations that in inflammatory lesions of the gland 
there is excreted by the kidneys a substance which on hydro¬ 
lysis yields a body giving the reaction of a pentose. The 
results of my investigation, based on over 250 analyses, were 
published in the British Medical Journal in April, 1908. 
Since that time I have extended my observations very con¬ 
siderably, having now examined the urine of over 500 
patients who were personally examined and also that of a 
number of others whose clinical history I know. My later 
results have not furnished any data which lead me to modify 
the general conclusions I then formulated, which were 
summarised as follows :— 

My results confirm the conclusion arrived at by Mayo Robson and 
Cammidge, that there is a definite and important relationship between 
the pancreatic reaetiou in the urine and disease of the pancreas. My 
results differ from those of Cammidge in so tar that I have recorded a 
higher percentage of positive results in eases similar to those that may 
have been included in that author’s list of contml eases. Cammidge 
found in a group of cases described ns miscellaneous—other than those 
having a direet surgical interest in relation to disease of bile ducts 
and pancreas—that four only out of 92 gave a positive reaction. The 
higher percentage of positive results recorded in my series may 
possibly be due to the fact that I made use of many serious medical 
eases of a nature commonly associated with advanced arterial disease, 
and chronic catarrhal conditions in the intestinal tract, conditions that 
are frequently attended with degenerative or inflammatory changes in 
the pancreas and other glands. Sly results lead mo to divide the cases 
in which the pancreatic reaction was present in my series in the 
following groups:— 

1. A group in which there was definite clinical or pathological 
evidence of serious organic disease of the pancreas—for example, acute 
ami chronic pancreatitis, usually associated with disease of the bile 
ducts. 

2. A group in which the reaction in the urine is associated with 
pronounced arterial sclerosis, a condition usually accompanied by more 
or less sclerosis in different glands. 

3. A group in which the reaction is dependent on congestion and 
catarrhal conditions of the gland ducts and substance, with associated 
tox.Tinia—for example, advanced heart disease, appendicitis, pneumonia, 
malaria, and the like. 

This division is, it is hardly necessary to add, somewhat arbitrary, as 
most cases are in all probability of mixed origin. If these facts are kept 
in view, and this urinary reaction is carefully studied along with the 
other clinical features of a case. I have no hesitation in saying that, this 
new test will prove of great value both to physicians and burgeons in 
the diagnosis and treatment of pancreatic disease. 

As I have on a former occasion given a demonstration of 
the end reaction of this test I do not intend to dwell further 
on it. I would, however, draw attention to the practical 
importance of recognising the degree of the reaction in any 
given case. This is referred to in my paper. More signifi¬ 
cance necessarily attaches to an abundant deposit than to 
the presence of a few crystals which are only determined by 
microscopic examination. 

Clinical type* of pancreatitis.- -I wish it to be clearly under¬ 
stood that I am excluding from consideration those cases of 
acute pancreatitis in which the clinical features closely 
simulate those of acute intestinal obstruction, fulminating 
appendicitis, and the like, cases which tend to a fatal issue 
in 48 hours or so if not relieved by operation. I am here 
only concerned with the clinical features associated with the 
mildly acute, the subacute, and chronic forms of inflamma¬ 
tion of the gland. Cases can be conveniently divided into 
two groups, those in which jaundice is a prominent symptom 
and those in which jaundice is absent. A striking point in 
the clinical picture of pancreatic disease is its protean 
character. The clinical features of an advanced case may 
closely simulate those of severe or pernicious anajmia. Cases 
are on record in which this mistake has been made, and in 
my series I have seen one case of advanced, and afterwards 
fatal, pancreatitis in which the general appearances of the 
patient and of the blood were similar to those of pernicious 
anmmia. In the earlier stages the clinical features may 
simply be those of slight indigestion, sometimes associated 
with neuritic-like pains in the limbs or trunk. Yet again, as 
in the patient shown this evening, the chief symptom is 
physical weakness with little or no obvious morbid appear¬ 
ances ; in this case in all probability the detection of glycos¬ 
uria prevented a diagnosis of malingering. Progressive eases 
tend to a fatal issue, and there is reason to believe that 
many cases which have died from supposed deep-seated 
malignant disease in the region of the pancreas have been 
cases of pancreatitis. The clinical features are perhaps 
better described in the form of records of actual cases. 

Case 1.—A woman, aged 47 years, was admitted to 
Professor J. Chiene’s ward in February, 1908, complaining 


of pain in the region of the stomach of about 18 months’ 
duration. The salient points in her history are as follows. 
About 18 months before admission to hospital, when pre¬ 
paring to go out for a walk one day after dinner she was 
suddenly seized with acute pain in the region of the stomach, 
causing her to double up and remain in bed for a day. 
After some hours she vomited some yellowish-green fluid. 
About a month later she had a similar, though less severe, 
attack, and in the next 12 months she had eight or nine 
similar seizures, the attacks gradually increasing in severity, 
being later accompanied by pale stools, slight diarrhoea, 
general weakness, and more or less constant abdominal 
pain. An important point in the previous history is the fact 
that site has all her life suffered from bilious attacks, 
characterised by sickness, vomiting, and headaches of 
sufficient severity to confine her to bed for a day. On 
examination the patient was a well-nourished stoutish 
woman, presenting no obvious morbid appearances, with the 
exception of a wearied expression when the face was seen in 
repose. The pain complained of was referred to the 
epigastric region, at times radiating to the left. On 
palpating the abdomen a definite tumour was palpable in the 
region of the pancreas, the swelling being irregular in out¬ 
line and hard in consistence. The liver, the stomach, and 
the other viscera appeared to be normal. The stools were 
large, imperfectly formed, somewhat pale in colour, dis¬ 
tinctly foetid, and chemical examination revealed an excess 
of fat, which, however, was not pronounced. No muscle 
fibres were detected on microscopic examination. Examina¬ 
tion of the urine revealed a pronounced pancreatic reaction 
with slight glycosuria, the presence of glucose being con¬ 
firmed by the fermentation test. 

At the operation Professor Chiene found that the tumour 
was an enlarged and indurated pancreas, tho surface of 
which showed numerous small white areas, resulting from 
previous fat necrosis. A thorough examination of the liver, 
gall-bladder, and larger bile-ducts revealed nothing abnormal 
and the abdomen was stitched up without further operative 
interference. Three weeks after the operation the patient 
had an attack of abdominal pain accompanied with marked 
diarrhoea, jaundice, and some febrile disturbance, these sym¬ 
ptoms disappearing within eight days, and the patient was 
soon discharged. Eight months have elapsed since the opera¬ 
tion and through the kindness of Professor Chiene I have been 
able to show you the patient this evening. Her condition 
has greatly improved since the operation ; she has only had 
one slight attack and she has been almost entirely free from 
her old bilious attacks. She takes three moderate meals of a 
mixed character daily and is free from any symptom of 
digestive disorder. She still, however, complains of a feeling 
of marked general weakness, accompanied by a prickly 
feeling across the upper part of the abdomen and a sore 
feeling in the corresponding region posteriorly. 

The next case to which I refer is representative of a group 
in which the clinical features pointed to deep-seated organic 
disease in the region of the pancreas, with no palpable 
tumour, and the case is instructive as showing the value of 
the pancreatic reaction in distinguishing between chronic 
pancreatitis and malignant growth. 

Case 2.—A man, aged 64 years, a railway porter, was 
admitted to the medical ward in the Royal Infirmary under 
the care of Dr. R. IV. Philip in May of this year complaining 
of weakness, pain in the stomach, and jaundice. The weak¬ 
ness and pain had existed for three months, the jaundice being 
of from two to three weeks’ duration. On admission the 
patient was somewhat emaciated and markedly jaundiced. 
The bowels were constipated, the motions being large and 
clay-coloured, and the urine contained much bile pigment 
and a trace of albumin. Physical examination of the 
abdomen gave negative findings ; the liver was not enlarged, 
tho stomach and intestines appeared to be normal, and 
nothing unusual was detected on deep palpation over the 
region of the pancreas. The clinical features led Dr. Philip 
to diagnose the condition as one of deep-seated organic 
disease of the pancreas, probably malignant, with secondary 
implication of the liver and bile ducts, and at his suggestion 
I examined the urine twice. On each occasion the pan¬ 
creatic reaction was negative. This result strengthened the 
diagnosis of malignancy, and since this was confirmed at the 
post-mortem examination we have here a confirmation cf 
Mayo Robson’s view that the pancreatic reaction has distinct 
value in differentiating between chronic pancreatitis and 
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malignant disease of the gland, a fact of great practical 
importance. In appraising the value of this diagnostic 
measure we must, of course, keep in view the fact that a 
certain proportion of cases of malignant disease is com¬ 
plicated by general catarrhal or interstitial changes through¬ 
out the gland. 

My third group leads me to refer to the etiology of so- 
called catarrhal jaundice. Mayo Robson, Sidney Phillips, 
and other writers have previously suggested that certain 
cases which are at present regarded as “catarrhal jaundice ” 
may really be “acute pancreatitis,” the blocking of the 
bile-ducts being the result of pressure from an enlarged and 
swollen head of the pancreas. In the course of the past 
year I have had the opportunity of, I think, establishing the 
correctness of this view. I have examined the urine of 
five cases of so-called catarrhal jaundice, four of which 
were personally observed. In three of the five there was a 
marked pancreatic reaction in the urine and in these cases 
a striking clinical feature was tenderness on deep palpation 
over the region of the head of the pancreas ; in the remain¬ 
ing two the reaction was negative and free palpation of the 
abdomen in the region of the pancreas failed to elicit any 
pain. On the strength of these facts I venture to suggest 
that those cases of catarrhal jaundice which are asso¬ 
ciated with a well-defined area of tenderness in the 
region of the head of the pancreas are in reality cases of 
pancreatitis. The next case is typical of a group in which 
the pancreatitis is secondary to ulcer of the stomach or 
duodenum. 

Case 3.—A woman, aged 28 years, consulted me on 
account of pain in the abdomen and back and vomiting, 
the symptoms being of eight weeks’ duration. Some years 
previously she had suffered from gastric ulcer. The pain 
radiated to the left side, its onset had no immediate relation¬ 
ship to the taking of food, and it persisted for some hours. 
On examination I found marked tenderness on deep pressure 
one inch above the umbilicus and to the right, the area of 
pain extending for about two inches, with dulness on per¬ 
cussion over the affected area. The motions were unformed, 
pale, and foetid; no microscopic examination was made. 
There was no febrile disturbance. Under treatment the con¬ 
dition gradually improved, all symptoms disappearing in 
four weeks, and for the past eight months the patient has 
enjoyed very good health. In this group I have seen two 
cases complicated by glycosuria, and one, a male patient 
under the care of Professor W. S. Greenfield, who developed 
glycosuria and also melsena when under observation in 
hospital. 

Lastly, I will refer very shortly to the occurrence of pan¬ 
creatic diseases in some general constitutional conditions in 
which its existence has not, so far as I am aware, been 
previously recognised. I have notes of 20 cases of gout and 
rheumatoid arthritis and four cases of chronic alcoholism 
seen in private or in hospital practice in which the existence 
of pancreatic disease was determined by the presence of a 
marked pancreatic reaction in the urine with tenderness on 
deep pressure over the head of the gland. Since cases of 
gout, rheumatoid arthritis, and the like are in the majority 
of instances associated with a catarrhal state of the intestinal 
tract, as shown by the foetid state of the stools, &c., the 
existence of pancreatic disease in these conditions is not 
surprising, and its recognition is of practical importance from 
the point of view of treatment. I have on several occasions 
been consulted by patients who had previously been dieted for 
their gouty state along the familiar lines of a marked re¬ 
duction in animal food, with relative and actual excess of 
farinaceous foods, in whom examination of the urine revealed 
a marked disturbance of the pancreatic function. In these 
cases recovery from symptoms followed the adoption of a 
diet—more protein, less carbohydrate—the advisability of 
which had been suggested by the results of urinary analysis. 
In this connexion it is of interest to refer to the observations 
of Dr. Katherine J. S. Clark of Craigleith Poorhouse, who, at 
my suggestion, made a histological examination of the 
viscera in some fatal cases of rheumatoid arthritis dying in 
the parochial hospital. In all the four cases examined 
striking pathological changes were present in the pancreas. 
I may add that more recently I have examined the urine of 
a case of rheumatoid arthritis in the same institution in 
which shortly before death the urine contained over 3 per 
cent, of sugar, and since this paper was written I have seen 
in Dr. A. Bruce's ward in the Royal Infirmary another 


patient with rheumatoid arthritis in which the urine con¬ 
tained 27 grains of sugar to the ounce. 

Differential diagnosis .—It is not my intention to refer at 
length to the many points which are of value in the 
differential diagnosis of cholelithiasis and malignant disease 
of the liver or bile-ducts on the one hand and inflammatory 
or malignant disease of the pancreas on the other. My 
object is rather to record the results of my investigations 
into the reliability of recently devised tests for the deter¬ 
mination of the existence of pancreatic disease and to refer 
to their practical importance both in diagnosis and differ¬ 
ential diagnosis. The points to which I would draw atten¬ 
tion may be shortly summarised as follows. 

I. In cases of jaundice of doubtful origin assistance in the 
diagnosis is afforded by urinary analysis. ( a ) A negative 
pancreatic reaction points against the existence of pan¬ 
creatitis. (J) In cases of cholelithiasis a positive reaction 
indicates pancreatitis and is very strong evidence that the 
stone is impacted at or near the duodenal end of the common 
bile-duct, (c) In cases where cholelithiasis can be excluded 
and the clinical features point to the existence of organic 
disease of the pancreas a negative pancreatic reaction points 
to malignancy. 

II. Glycosuria, according to Mayo Robson, is of some value 
in the differential diagnosis of pancreatitis from malignant 
disease, this symptom being more common in inflammatory 
conditions of the gland. I have notes of four cases of 
malignant disease of the pancreas with distinct glycosuria, 
but it should be noted that these cases were all examined 
shortly before death. 

III. The site and distribution of the pain have diagnostic 
significance. The pain of pancreatic disease is referred to 
the epigastrium and radiates to the left side; in disease of 
the gall-bladder and the bile-ducts the pain is referred to the 
right hypochondrinm and radiates to the right. 

IV. An acute onset with pain and pyrexia points strongly 
to an inflammatory affection. 

V. Emaciation, anaemia, and asthenia may be present in 
pancreatitis to an extent equal to that present in advanced' 
malignant disease. 

With regard to pancreatitis unassociated with jaundice I 
would like to emphasise the following points. 

I. In not a few cases of indigestion associated with 
flatulence, abdominal discomfort or pain having no distinct 
relation to food, constipation, and in some cases pale foetid 
stools, the primary derangement is to be found in the pancreas. 
In such cases a prominent clinical feature is the occurrence 
of pain on deep pressure over the region of the head of the 
pancreas. 

II. In some cases of neurasthenia a marked pancreatic 
reaction is present in the urine. We have at present no data 
enabling us to determine whether this pancreatic disturbance 
is a result or a cause of the neurasthenic state. 

Treatment .—In the early stages of the disease the inflam 
mation subsides under simple remedial measures. The diet 
should be a light one and in cases where gastric symptoms 
are present an exclusive milk diet may be advisable for some 
days. Small doses of calomel frequently repeated, followed 
by a morning saline for two or three days, act beneficially in 
promoting a healthier state of the liver and small and large 
intestines. Where constipation is present, as it often is, 
one or more enemata may be called for. The pain may be 
relieved by icebags, hot fomentations, or, if necessary, sub¬ 
cutaneous injections of morphine. The excretory functions 
of the skin should be stimulated by an occasional Turkish 
bath, provided always that due care is taken in recom¬ 
mending such a measure and explicit instructions given 
with regard to the necessary details. In the later stages 
the same rules apply. The diet should be carefully attended 
to, three meals a day at long intervals, sugar and starches 
being restricted, protein foods forming the staple of the 
dietary. With regard to drugs, in addition to calomel much 
value attaches, in my opinion, to lacto bacilline in the form 
recommended by Metchnikoff. An improvement in the state 
of the intestinal excretion may be rapidly attained and is 
shown in the character of the stools, which become formed 
and free of offensive odour. A course of intestinal irriga¬ 
tion has value in the same direction. In these cases it is of 
even greater importance to promote the functions of the skin 
and kidneys by appropriate baths and occasional diuretics. 

I have seen no decided benefit from the use of pancreatic 
extracts. 

x 3 
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In cases which do not respond to medical treatment sur¬ 
gical measures are called for. The operations recommended 
by authorities are : 1. Laparotomy and free manipulation of 
the gland. 1 have shown you this evening a patient who has 
greatly benefited by this operation. In all probability the 
favourable results of this operation are attained by the 
loosening or breaking down of adhesions and consequent 
relief of tension. In some cases it is possible that the free 
manipulation of the parts has dislodged a minute calculus 
obstructing the orifice of the main duct. In most cases, 
however, a more radical operation is recommended—either 

(2) cholecystotomy, simple drainage of the gall-bladder, or 

(3) cholecystenterostomy, permanent drainage of the gall¬ 
bladder into the intestines. 

The advantage of the simpler operation lies in the fact 
that it gives an opportunity for the bile to find its way into 
the intestines by the natural route should the pancreatic 
swelling eventually subside ; cholecystenterostomy, on the 
other hand, has the advantage of removing the necessity 
for a second operation should the pancreatic obstruction 
fail to subside. A large number of cases are now on record 
where recovery has followed the operation. In some of 
these cases the condition of the patient at the time of opera¬ 
tion has been a very serious one, the state of the gland when 
seen and handled by the surgeon being clinically in¬ 
distinguishable from malignant disease, the patient’s 
recovery, however, establishing the diagnosis of chronic 
pancreatitis. An increasing familiarity with the clinical 
features of pancreatitis will lead, it is to be hoped, 
to earlier diagnosis and to successful operative treat¬ 
ment in a class of case which is at present allowed to 
advance to such an extent as to prejudice the patient’s 
power of recovery. (At the same time I might parentheti¬ 
cally add that a more intimate knowledge of the disease in 
its earlier phases might lead to the adoption of prophylactic 
measures which would render the services of the surgeon 
unnecessary.) 

The question of when to operate is essentially one 
for the surgeon, and on this point I would only refer to 
two points which have presented themselves to me. The 
first of those is the inadvisability of delay in cases of 
chronic jaundice due to the presence of stone in the common 
bile duct. I have had the opportunity of examining the 
urine in two cases of jaundice in which the causation was 
not clear, the diagnosis lying betwixt gall-stones, malignant 
disease, or chronic pancreatitis. Examination of the urine 
gave in each instance a negative pancreatic reaction, but 
prior to the operation, which took place from two to three 
weeks later, a marked positive reaction was obtained, point¬ 
ing to extension of the inflammation to the pancreas. At 
the operation the condition was in each case inflammatory, 
associated with impacted stone, and extensive adhesions, 
making the operation a very serious one. In both instances 
the patients died and it appeared to me that the chances of 
the patients’ recovery may have been lessened by the exten¬ 
sion of the inflammation to the pancreas. 

The second point has reference to the question of 
operative treatment in cases unassociated with jaundice, in 
which the leading features are gastric symptoms, some general 
constitutional disturbance, a marked pancreatic reaction in 
the unne with perhaps occasional glycosuria. Mayo Robson 
and Cammidge have recently spoken strongly in favour of 
operation in such cases, their recommendations extending to 
several cases of a genuine diabetic nature. I have no expe¬ 
rience enabling me to speak authoritatively on the results of 
operative treatment in these cases, but it appears to me that 
great caution is necessary in recommending these cases for 
operation. Medical measures will in many instances suffice 
to restore the patients and free them from the subsequent 
serious risks of diabetes. At the same time we must re¬ 
el Dgnise the importance of early recognition from the surgical 
.standpoint. It seems to me that increased knowledge of 
paucreatic diseases which must follow the careful study of 
receut literature of this subject will lead to a better appre¬ 
ciation on the part of practitioners both of the possibilities 
of medical treatment and of the advantages in suitable cases 
of early operative interference. 

It only remains for me gratefully to acknowledge my 
indebtedness to my senior colleagues on the staff of the Royal 
Infirmary for the facilities afforded me in the examination 
of patients under their charge. 

Edinburgh. 


ROYAL SOCIETY OF MEDICINE . 1 


SURGICAL SECTION. 

Horn and Why the Surgeon should Attempt to Preserve the 
Appendix Vermiform is. 

A mektik'G of this section was held on Nov. 10th, Mr. J. 
Warrington Haward, the President, being in the chair. 

Mr. C. B. Keetley read a paper entitled, “ How and Why 
the Surgeon should Attempt to Preserve the Appendix Vermi- 
formis ; Its Value in the Surgical Treatment of Constipation, 
with a Series of Cases briefly reported." He said that the 
surgeon should try to preserve the appendix vermiformis. 
The observations of Macewen had shown that it was not 
the physiologically useless organ it was supposed to be. 5 
It had also a high surgical value as a channel of 
ingress to, and egress from, the intestine. Suitable cases 
for this use—vie., for the operation of appendicostomy— 
were numerous, varied, and frequently occurred in ordinary 
practice. They might be tabulated as follows : (1) colitis of 
various kinds; (2) certain forms of intussusception (chiefly 
to prevent recurrence); (3) intestinal haemorrhage; (4) 
typhoid fever, and certain other cases in which enteritis 
occurred ; (5) cases of enterectomy and colectomy (as a 
safety-valve); (6) intestinal distension in toxic conditions; 
(7) cases requiring the administration of nutrient enemata 
per appendieem; and (8) intractable constipation. In the 
opinion of Mr. Keetley transplantation of the appendix 
vermiformis so that the whole or the greater part of it 
from its root in the caecum to near its tip lay per¬ 
manently imbedded in the abdominal wall, would pro¬ 
duce the good results of excising it and in many cases 
of appendicitis appendix transplantation should be pre¬ 
ferred to appendicectomy for the following reasons: 
Appendicitis was a dangerous disease, not on account 
of the nature of the appendix but because of its usual 
position—i.e., its relation to the peritoneal cavity. Among 
the cases recounted by Mr. Keetley were some which 
showed how trivial a malady even perforative appendicitis 
became when the appendix was imbedded in the anterior 
wall of the abdomen. Many appendices were in a condition 
dangerous enough to require operation without the organ 
itself being as yet seriously damaged—e.g., a fairly healthy 
appendix containing a large concretion. Concretions, kinks, 
twists, and strictures could be removed or cured, sometimes 
with difficulty, sometimes with ease, without removing the 
appendix. After, however, removing a concretion by what 
might be termed * ‘ appendicotomy, ” and after undoing a 
kink, foresight and prudence demanded that the appendix 
should be transferred from the peritoneal cavity. After 
removing kinks and twists non-recurrenoe was insured by 
transplanting the appendix. The cure of stricture by catheter¬ 
isation absolutely demanded transplantation in order that 
the stricture might remain accessible. Examples cif all these 
conditions were given in the cases reported by Mr. Keetley. 
He also considered that a further reason for preserving the 
appendix was the possibility of the truth of a part, if not the 
whole, of Professor MetchnikofT’s teaching as to the evil 
influence of the bacteria of the large intestine in hastening 
tho changes characteristic of old age. Through the appendix 
vermiformis the large intestine could be regularly washed 
out from end to end. Some of Mr. Keetley’s cases illustrated 
that practice extended over several years, apparently with 
great benefit. In conclusion, Mr. Keetley said that appendi¬ 
costomy was, on the whole, the best and most generally 
applicable surgical treatment of obstinate constipation 
because: (1) a long tube could be more easily and thoroughly 
washed out when open at both ends ; (2) an appendicostomy 
gave direct access to the upper part of the large intestine ; 
(3) medicines administered through it did not disturb the 
stomach and small intestine, while they reached the caecum 
and upper part of the colon better than when given per 
rectum ; (4) appendicostomy and appendix transplantation 

1 A report of the adjourned spee.ial meeting of this society which was 
held on Wednesday afternoon, Nov. 18th, win be found on p. 1544. The 
reports of the Clinical and Pathological Sections will appear next week. 

* The Lancet, Oct. 8th, 1904, p. 996. 
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prevented the caecum from sinking into the pelvis; and (5) 
the value of appendicostomy in the treatment of constipation 
had now been demonstrated by experience. 

Mr. L. A. Bidwell said that he was not convinced that a 
kinked or perforated appendix was worth preserving in the 
anterior wall of the abdomen. The cases of intractable con¬ 
stipation which he had seen treated by Mr. Keetley’s method 
had done well. 

Mr. J. P. L. Mummery pointed out that there were many 
oases of constipation in which, appendicostomy was the ideal 
operation but there were many cases in which it was useless, 
therefore the cause of the constipation must be sought for. 

Mr. S. G. Kjrkby-Gomks referred to the value of appendi¬ 
costomy in the treatment of chronic constipation. 

Mr. \V. G. Spencer described the appendix from a de¬ 
velopmental point of view as nothing more than a shrunken 
tip of the caecum and could not see how such a remnant could 
perform any important function. 

Dr. A. F. Hertz contended that it was easier to wash 
out the colon from the rectum than by means of an 
appendicostomy. 

Mr. R. P. Rowlands urged that in the treatment of 
appendicitis it was better to remove tho appendix than to 
leave it in an inflamed and sloughing condition in the 
abdominal wall. 

Mr. H. F. Waterhouse said that appendicostomy would 
be in the future the operation in cases of ulcerative colitis 
and in most cases of mucous colitis. 

Mr. Keetley in his reply, referred to the teaching of Sir 
William Macewen on the function of the appendix. Concern¬ 
ing the washing out of the colon he maintained that it was 
best done by means of appendicostomy, and he said that to 
leave the stump of an appendix in the peritoneal cavity was 
as dangerous a proceeding as imbedding the organ in the 
anterior abdominal wall. 


EDINBURGH MEDICO-CHIRURGICAL 
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Leptothrix Infection .— The Diagnosis and Treatment of 
Panereatio Disease. 

In the account of the inaugural meeting of this society 
on Nov. 4th, which was published in the last issue of 
The Lancet, we were obliged to hold over the reports of 
papers read by Mr. E. W. Scott Carmichael and by Dr. D. 
Chalmers Watson with the subsequent disonssions. 1 

Mr. Carmichael, who took for his subject “Leptothrix 
Infection : a Case of Fysemia with Meningitis, and Notes 
of Two Similar Cases,” said : “ In April, 1906, in consultation 
with Dr. T. Thyne, I saw an infant, aged four months, who 
had suffered from gastro-intestinal symptoms for a fortnight. 
Two days previously the child began to suffer from abdo¬ 
minal pain, which suggested to Dr. Thyne the possibility of 
peritonitis. The abdomen was swollen, tympanitic, and 
rigid, the child presenting locally all the symptoms of 
general peritonitis. The general condition of the child, how¬ 
ever, was not such as one would associate with a general peri¬ 
tonitis due to the more common pyogenic organisms. The 
abdomen was opened, and general peritonitis, evidently of 
some duration, was present. The pelvis was full of a some¬ 
what serous pus, and there were dense adhesions between the 
coils of intestine. These were especially so around the csecal 
region, so that no attempt was made to find the appendix. 
Multiple drainage was used for the pelvis and lumbar regions. 
The child made an uninterrupted recovery and was dismissed 
some weeks afterwards completely cured. An ischio-rectal 
abscess developed a month later but since then the child 
has been in good health. The pus from the abdominal cavity 
was submitted to bacteriological examination. Mr. Richard 
Muir reported that the infection was a mixed one bnt that 
the predominant organism was a leptothrix probably of 
intestinal origin. The interest of this case lay in the fact 
that the child was very young (four months) and recovered 
after an attack of generalised acute peritonitis. The child 
was never so seriously ill as might be expected in a case of 
generalised peritonitis and has since been in good health. 
Recently it has been my good fortune to meet with another 
case. I am indebted to Dr. James Ritchie and Dr. Stuart 


i The Lancet, Nov. 14th, p. 1447. 


Macdonald for the pathological and bacteriological investiga¬ 
tions of the case. A child, aged 18 months, was sent by Mr. 
J. T. Dickie to Dr. John Thomson's ward on May 6th, 1908. 
The child had been ailing for about ten days with gastro¬ 
intestinal symptoms. Two days before admission to hospital 
swelling appeared in the right lower limb. Dr. Thomson 
asked me to see the case with him. There was general 
oedema of the limb up to the lower third of the thigh. 
There was no redness or inflammation, except for a small 
area of about tho size of a shilling in front of the external 
malleolus. The temperature was 104° F. The diagnosis 
lay between an acute osteo-periostitis of the tibia 
or fibula and a subcutaneous oedema of septic origin. 
The child, though ill, was not so bad as to lead 
one to suppose that there was disease of the bone, 
and the absence of redness and the general appearance of 
the limb were not characteristic of acute osteomyelitis. 
There was no localisation of the swelling. The knee- and 
ankle-joints were freely moveable without pain, although 
they participated in the oedema. Although the clinical 
symptoms were against osteomyelitis I did not feel justified 
in not exploring the bones of the leg. Incisions were made 
down to the bone over the tibia and fibula, but except for a 
general oedema of the smbeutaneou-s tissues there was no 
evidence of more deep-seated inflammation. Tho reddened 
area was incised and a small pocket of pus was found under 
the common extensor tendons in front of, and independent, 
of, the ankle-joint. This was examined bacteriologically by 
Dr. James Ritchie. Tho child’s condition continued much 
the same for the next three days, the temperature remaining 
persistently about 103° F. ; the general condition, however, 
was well maintained. Bier's treatment with the Sang- 
apparat was carried out during this period. Discharge 
from the right middle ear with bilateral swelling of both 
elbows was then noticed. The joints were markedly dis¬ 
tended, but there was no redness or sign of inflammation or 
marked local rise of temperature. Both joints were drained 
and contained a large quantity of thin odourless and rather 
pale cream-coloured pus. These were again examined 
bacteriologically by Dr. Ritchie. The child's condition 
became distinctly worse. There was very little discharge from 
the joints, much less than is present in streptococcal or 
pneumococcal affections. The child lived for a week longer 
with continued high temperature. Two days before death 
there was some swelling of the cervical glands. Lumbar 
puncture was performed and a turbid fluid was drawn off 
which was examined bacteriologically. What struck me 
clinically about these cases was that the general condition 
of the child in each case was not gravely affected while the 
leptothrix infection was localised. In the case of the first 
child, though young, the recovery was complete. In the 
second child, though there was high temperature, the general 
condition remained fairly good until there was general 
systemio infection, as shown by the otitis media and the 
double elbow-joint affection. A corresponding infection of 
streptococcal or staphylococcal origin gives rise, as a rule, to 
more systemic derangement. The oedema of the leg was 
not associated with any redness. There was no evident 
aotive inflammatory change. The condition of tire limb 
resembled much more that of oedema of cardiac or renal 
origin than that duo to an inflammatory state. I have 
seen from time to time in the out-patient depart¬ 
ment children brought up with a similar cedema of the 
hand and forearm, unassociated with inflammatory change. 
In one case I made an incision and endeavoured to cultivate 
an organism but with negative result. On looking back on 
these cases I cannot but think that they may be of similar 
origin. The cedema often persists for a week or two without 
affecting the general condition of the patient to any marked 
degree and then gradually subsides. One has considered 
these often of a mild streptococcal nature without being 
able to grow such an organism. The want of local 
inflammatory reaction was markedly seen in the case of the 
elbow-joint swellings. It is unlikely that these had been 
overlooked for more than a day or two but the appearance 
much more resembled that of a tuberculous affection. It was 
not like an acute arthritis due to the more common pyogenic 
organisms. The pns was thin, odourless, and of a pale 
creamy colonr. In the abdominal case it was thin and mere 
serous, odourless, much more like the fluid of a pneumococcal 
condition. The organism if it is the cause of these conditions 
does not appear to be an acutely virulent one but can lead 
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to a general pyaemia as shown in the last case. These cases, 
however, seem to show that the organism is generally asso¬ 
ciated with other organisms such as the pneumococcus. The 
following post-mortem and bacteriological report was made 
by Dr. James Ritchie and Dr. Stuart Macdonald :—‘ Case 2.— 
There was a purulent subdural meningitis over the left hemi¬ 
sphere, a purulent pia-arachnoiditis in patches over the surface 
of the brain, and spinal meningitis about the lumbar cord. 
From the abscess in front of the ankle-joint, the elbow- 
joints, cerebro-spinal fluid, and peripheral blood a Gram¬ 
negative bacillus was obtained in long filamentous forms. It 
was motile, grew on all media, did not liquefy gelatin, and 
somewhat resembled the typhoid bacillus in its characters, 
giving a slight acid reaction in milk and glucose. There 
was in the case evidence of a terminal pneumococcal infec¬ 
tion. The bacillus was pathogenic to monkeys and mice, 
very slightly to guinea-pigs and apparently to rabbits. It 
appears to break down the resistance of the animal 
to other pathogenic organisms. The importance of the 
case seems to rest in the production of the pymmic 
process by a probably hitherto undescribed organism.’ Dr. 
John Thomson and Dr, J. 8. Fowler have kindly permitted me 
to refer to two cases (Cases 3 and 4) under their charge, the 
bacteriological findings in each case being similar to those 
above recorded. Without referring at any length to these 
cases I may say that they presented the symptoms and 
course of a post-basic meningitis. In Dr. Fowler's case head 
retraction appeared one week after the onset of the illness, 
which was ushered in with vomiting. Lumbar puncture on 
six occasions was performed and indefinite diplococci were 
found. The child was treated with Flexner’s serum but died 
five weeks after admission to hospital. The bacteriological 
examination in these cases, carried out by Dr. Stuart 
Macdonald, gave a similar finding to that described fully in 
Case 2.”—Dr. Alexander Bruce said that evidently this was 
a new disease which had to be added to clinical medicine. 
There was no reason to suppose that the organism was in a 
temporary stage. It was probable that infection might 
spread from the abdomen along the line of lymphatics which 
accompanied the nerves to the spinal cord.—Dr. J. S. Fowler 
said that the meningitis differed from ordinary post-basal 
meningitis by the clonio spasm which it induced.—Dr, 
George Rorertson alluded to a branching streptothrix 
which he had observed in a case which was under his 
care and which exhibited many of the symptoms of general 
paralysis.—Dr. Chalmers Watson read a paper on the 
Diagnosis and Treatment of Pancreatic Disease. (The 
paper appears in extenso at p. 1519 of our present issue.)— 
Dr. J. 0. Affleck said that there was a great difficulty in 
diagnosing diseases of the pancreas from diseases of the 
liver and many cases of supposed pancreatic disease had 
been shown by post-mortem examination to have been 
hepatic. Cammidge’s test was one not easily applied by 
the general practitioner and Dr. Watson seemed to rely 
greatly on this test as a means of diagnosing pancreatic 
disease. Whether it could be taken as an absolute test of 
disease of this organ was very much open to question, as the 
test might give a reaction in other diseases. He thought 
that a good deal more research was required before one 
could arrive at an easy diagnosis of pancreatic disease. He 
desired to emphasise the grave responsibility the physician 
incurred in recommending exploratory operations which were 
not without risk. Dr. Affleck did not suppose that many, if 
indeed any, physicians in Edinburgh had had more of these 
operations performed for patients, and it was not without 
reason that he regarded the physician's part as a very 
important and a very serious one.—Dr. William Russell 
agreed with Dr. Affleck that the value of the communi¬ 
cation lay in the large number of observations carried 
out with Oammidge's test. The subject of pancreatic 
disease was a very wide one and for the present the 
severe affections such as acute pancreatitis might be 
set aside. During the past 20 years or more there had 
been two periods when diseases of the pancreas were 
boomed. During the first, “pancreatic dyspepsia” was the 
fashionable diagnosis ; during the second it was “ amylaceous 
dyspepsia,” and many people had it. It had to be remem¬ 
bered that the pancreatic juice was the most important of 
the digestive fluids, for it contained three powerful ferments. 
The pancreas was quite different from the liver, the one 
being a secretory, the other an excretory gland. Primary 
disorders of the pancreas with an anatomical basis were rare | 


and the clinician was not entitled to assume the existence of 
conditions that those who had looked into the matter did 
not recognise. On the other hand, every chemical patho¬ 
logist knew how the pancreatic secretion could be secondarily 
affected. Cammidge's test if it meant anything implied 
that pancreatic secretion was absorbed and excreted by the 
kidney. It was well known that in duodenitis, in gastro¬ 
enteritis, and in simple enteritis the catarrh affected the flow 
of the pancreatic juice and therefore influenced the whole 
process of digestion. A duodenal oatarrh was sufficient to 
account for catarrhal jaundice and for the interference with 
the pancreatic flow which would lead to a positive urine reac¬ 
tion under such conditions. In some of the classes of cases 
referred to in the paper the differential diagnosis could be 
made without this test, and indeed the test could not possibly 
be of assistance in many cases where a differential diagnosis 
was of great importance. He thought Dr. Watson placed too 
high a value on the test, but the paper would lead him 
(Dr. Russell) to go into the subject again although he had 
tried it early and discarded it.—-Mr. O. W. Cathcart, Mr. 
Carmichael, and Dr. Francis D. Boyd took part in the dis¬ 
cussion.—In his reply Dr. Chalmers Watson said that the 
physiology of the test was as yet not known. The actual per¬ 
formance of the test was not easy and he had himself failed in 
trying it until he had had a practical lesson by the inventor. 
He said that the test was not pathognomonic of pancreatic 
disease. He believed that pancreatic disturbances were much 
more widespread than was supposed, and this his observa¬ 
tions had proved. In the majority of cases this test was not 
essential in the diagnosis of pancreatic disease, but it ought 
to be taken in conjunction with other methods of investi¬ 
gation. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Surgery. 

Presidential A ddrest. —Exhibition of Cases. 

A meeting of this section was held on Oct. 30th, the 
President, Mr. John Lentaigne, being in the chair. 

The President, in opening this the twenty-sixth session 
of the Surgical Section of the Royal Academy of Medicine 
in Ireland, said he had come to the conclusion that the most 
appropriate subject with which he could deal was the present 
condition and future prospects of the Academy. He could 
remember the wave of enthusiasm that spread over the pro¬ 
fession 25 years ago when the Academy was founded by the 
amalgamation of the existing medical, surgical, and patho¬ 
logical societies. The zeal and enthusiasm that were 
excited produced rapid and remarkable effects in crowded 
meetings and papers so numerous that many could not be 
read. He could remember also how the wave of enthusiasm 
abated and how apathy and loss of interest grew until now 
the society had, in his opinion, reached the lowest pos¬ 
sible ebb, and the prospects of the future were of the very 
worst. Unless a very great change took place decay and 
dissolution were inevitable. He had no desire to bolster up 
an effete or useless institution and if the Academy was of 
no value to science in Dublin then the sooner it was decently 
buried the better. He, however, asserted most emphatically 
that the Royal Academy of Medicine was a necessary and 
valuable asset to the scientific life of Dublin and it would be 
their own fault if they allowed it to dwindle into worthless¬ 
ness as compared with similar institutions in London, Paris, 
and Vienna, or even in the smaller continental cities, such as 
Lyons, where societies like theirs were doing work of the 
most valuable kind for the entire world. In Dublin there 
were plenty of material, plenty of brains, and plenty of most 
excellent work being done, and they must make an effort to 
prevent its being wasted to the world as well as to the indi¬ 
viduals themselves. He had summed up the causes of decay 
under three heads. The first was the apathy of the senior 
members of the profession. Allowance had, of course, to be 
made for overworked medical men advancing in years who 
had difficulty in coming out in the evening to hear papers on 
matters which they might possibly think of very little 
use to them. Still he thought public spirit should induce 
a man to support an institution that had once been 
of use to him, and there were very few senior members of the 
Academy who had not gained from it. There was no man 
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■who knew so much as to be beyond learning. He did not 
preach to them from any lofty pedestal of virtue. He had 
been slack in attendance and in the exhibition of work, 
partly from discouragement and partly from the usual causes 
which seemed to sap the energies of the seniors. But the 
responsibilities of office had made him reconsider the matter, 
and to decide to do his best to remedy the condition and to 
make others assist in doing so. The second cause of decay 
was the medical clubs—biological and clinical. They had 
come to stay and flourish, and long might they flourish. In 
proper circumstances they were distinctly helpful to the 
scientific life of Dublin, but they had exercised a pernicious 
influence in ways which it was easy to understand. There 
was no publication of work done by them. Men conld 
discuss their cases in a free-and-easy way without committing 
themselves to statements which would be published. The 
clubs should be of special value as preparers for the 
Academy, and they should try to persuade members of the 
clubs of the great value of bringing their specimens and 
papers subsequently to the Academy. The third cause of 
the decay was the evil system of hospital appointments 
in Dublin, which had indeed existed at the foundation of 
the society. He alluded to the absence of proper apprentice¬ 
ship for the profession. Men were often run into hospital 
appointments fresh from the schools without any training as 
an assistant or a registrar, or both, that they should have had. 
In some hospitals the assistant surgeon was merely a drudge 
to do the extern work instead of an assistant to a senior. 
In others he was at once put in charge of beds and given the 
responsibilities of a senior. Such a system resulted in 
immature surgeons who, from a consciousness of their own 
deficiencies, were afraid to speak in a place like the 
Academy ; or it might result in over-confidence which would 
some time lead to a ludicrous mistake that would prevent 
them from entering into contest with others again. There 
were, however, he was glad to say, indications of improve¬ 
ment. Some hospitals now had real assistancies and 
registrarships and he had good hopes of them. The impetus 
to scientific zeal that must ensue from the establishment and 
endowment of the new university must also result in good 
work. He was, therefore, more hopeful than when he began 
to consider the question, and he would ask them all to 
endeavour to insure that the Academy would in the future 
not only rival the best work of the past but far surpass it, 
with lasting benefit to Irish surgery. 

Mr. E. H. Taylor exhibited a woman who went to hospital 
for relief of Pain in the Left Shoulder. On examination a 
hard swelling was detected in the posterior triangle of the 
neck, which was diagnosed as a cervical rib. This was con¬ 
firmed by a skiagraph, which showed a well-formed cervical 
rib on the left side and a smaller incomplete rib on the right. 
The patient did not present the nervous and vascular dis¬ 
turbances which were frequently found associated with the 
presence of cervical rib.—Dr. W. S. Haughton said that in 
close on 8000 examinations with x rays he had only come 
across four similar cases.—Mr. A. J. M. Blaney said he had 
shown some time ago a similar case, in which the whole of 
the forearm was blue, with pains shooting down to the fingers. 
The pulse was quite lost. The removal of the rib was easy ; 
the result was a cessation of pain.—Mr. W. I. de C. 
Wheeler said it was remarkable that the symptoms in such 
cases seemed to come on in adult life. 

Dr. Haughton showed a boy, aged six years, suffering 
from Multiple Rickety Deformities, some of which had been 
treated by operation. On admission to the Orthopaedic 
Hospital, amongst other deformities, he had considerable 
anterior curves on both tibiae, double genu valgum, and 
severe curves of both radius and ulna of the left arm, limiting 
flexion and preventing pronation and supination. Skiagrams 
were shown demonstrating these conditions before and after 
treatment. Cuneiform osteotomy was first performed in the 
left tibia, the necessary wedge of bone to be removed being 
first accurately measured by placing the legs of a pair of 
compasses on the skiagram—one leg in the normal axis of 
the tibia, the other leg of compass along the axis of the lower 
end of the deflected portion of bone. The angle of deformity 
thus accurately measured was recorded by cutting a piece 
of aluminium to this angle. This formed a “ sterilisable 
template,” which when laid on the exposed surface of 
the tibia could be outlined by two cuts on the peri¬ 
osteum. By following these lines with a saw or chisel 
a wedge of bone would bo removed the angle of 


which truly represented the “angle of deformity." The 
deformity was then forcibly reduced and apposition of the 
bones maintained in plaster-of-Paris. The double genu 
valgum was treated by ‘ ‘ double condylotomy ” at two 
sittings—“plaster-of-Paris” being applied in each—and the 
child was kept in bed for a prolonged period. Movements of 
the knee-joints were now good and the child, though not 
encouraged to walk much yet, could, nevertheless, walk with 
ease. The forearm Dr. Haughton proposed to treat also by 
osteotomy.—Mr. D. Kennedy said that in children before 
four years of age he had frequently bent the bones into 
position with almost perfect results. The after-treatment of 
such cases had to be carried out for a lengthened period, 
otherwise relapse was bound to occur.—Mr. Taylor 
said he had always performed Macewen’s supra-condyloid 
osteotomy which fulfilled the conditions of the case 
admirably.—The President commended Dr. Haughton’s 
device for calculating the angle of deformity which would 
do away with the time lost in making repeated sections to 
get the bones to fit.—Dr. Haughton, in reply, said his 
experience was that in cases where, in the dispensary, they 
thought they could obliterate the curves by straining move¬ 
ments the bones became so hard after six weeks of good 
feeding in the hospital that they could not be bent any more. 
In supra-condyloid osteotomy the angle of deformity was 
corrected but another deformity was produced. However, if 
the child was well fed and the limb was kept in plaster-of- 
Paris that method would give as good results as the other. 

Mr. Kennedy exhibited a patient on whom he performed 
the intra-scapulo-thoracic amputation for an extensive Injury 
of the Arm, due to a railway accident. The scapula was 
comminuted and the soft parts of the arm mangled and torn 
so high up that it was impossible to get covering for an 
amputation through the shoulder-joint. The operation was 
performed within two hours from the time of the accident. 
Mr. Kennedy attributed much importance to immediate 
operation in such cases. 

Mr. Louis A. Byrne exhibited a man, aged 21 years, who 
was admitted to Jervis-street Hospital on Saturday, Nov. 2nd, 

1907, suffering from an Injury to his Head. The patient 
made the following statement. A short time previously he 
was “tricking” with a fellow workman and threw a dirty 
bag in his face ; the other lost his temper, took up an iron 
bar, and struck him on the head. He fell to the ground ; the 
ambulance was sent for, he was taken to hospital, and put 
to bed. On examination there was a slight swelling over the 
right parietal region, a very slight scratch ; no other 
mark. His pupils were normal and responded to light. 
His senses were not impaired. The respirations were 20 ; 
there was no nausea or vomiting ; the temperature 
was 98'4°F., and the pulse was 60. Finding the pulse 
so low Mr. Byrne decided to take him into the 
theatre and under an anaesthetic, to dissect back the 
scalp and examine the skull, which he accordingly did, 
and found a gutter fracture extending about two and a 
half inches, the depression being most marked. He trephined 
the upper fracture at its anterior margin and elevated it but 
was unable to elevate the lower one. He then had to trephine 
the lower one in its posterior margin and successfully 
elevated it, but immediately very severe haemorrhage took 
place which necessitated the plugging of the wound with 
iodoform gauze. He then covered the wound with gauze 
and had the patient at once removed to bed, where he made 
an uninterrupted recovery and was discharged on Jan. 4th, 

1908. He returned to his work and has continued at it ever 
since and has not complained of any trouble.—Mr. Taylor 
said he thought that the haemorrhage was meningeal. The 
probability was that until the bone was elevated the middle 
meningeal artery was compressed in some way, and when 
the bone was elevated the artery, which probably had been 
torn, started to bleed vigorously. In using a small trephine 
there was danger of wounding the artery. 

Mr. Graves Stoker exhibited a woman whose arm he 
had amputated for Gangrene due to Acute Cellulitis. The 
patient received a small wound which became infected and 
gangrene set in two days after her confinement. She was in 
such an exhausted condition then that he did not consider 
operation advisable. The gangrene continued to spread for 
some days, but eventually some signs of a line of demarca¬ 
tion made their appearance. Amputation was performed on 
the tenth day after her confinement and she made satis¬ 
factory progress thereafter. Notwithstanding the virulence 
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of the infection of the arm the uterus remained unaffected. 
—The President said it was a most remarkable case because 
of the absence of uterine sepsis with the terrible infection in 
the upper limb, and because of the exceptional success of 
the result.—Mr. Wheeler said that he had a similar case in 
which tetanus supervened but the patient recovered. Where 
tetanus was likely, he thought the antitoxin should be given 
the whole way through, but the President said he had lost 
faith in antitetanic serum.—Mr. Kennedy, Mr. Haugiiton, 
and Mr. W. Taylor also spoke.—Mr. Stoker, in reply, 
said he had taken the line that when the woman was not 
losing any gTound it would be better to delay the amputation 
a few days from the confinement, as she had been working 
hard and had not been well fed. 


Glasgow Medico-Chirurgical Society.— A 

meeting of this society was held on Nov. 6th, Dr. T. K. 
Monro, Vice-President, being in the chair.—Dr. A. G. 
Hay showed a case of Traumatic Paralysis of both Supra¬ 
scapular Nerves caused by falling on the palms of the hands 
with the arms extended forwards. The supra- and infra- 
spinati were atrophied and the shoulder-joints were painful ; 
the arms could not be raised above the shoulder level or 
pressed firmly against the sides. The affected muscles reacted 
sluggishly to faradic and normally to galvanic stimulation. 
There were no sensory changes.—Dr. W. K. Hunter showed : 

1. A case of Pure Motor Aphasia in a healthy man, aged 62 
years. The condition came on suddenly at night. Four 
years before he fell down in the street and remained 
unconscious for half an hour but was able to walk home 
shortly afterwards. Six months ago he suffered from 
“cardiac spasms” but nothing abnormal was made ont 
from examination of the heart. He had a facial paralysis 
lasting for from 24 to 48 hours but his inability to speak 
had remained absolute for three weeks. He could only say 
“yes" and “no,” and "John.” He tried to say the days 
of the week and made seven separate sounds which had 
a certain rhythm resembling the words. He could write 
well and understood everything said to him. His mental 
condition was quite acute. The condition seemed most 
likely to be due to a thrombosis. There was no cardiac 
condition to account for embolism and the blood pres¬ 
sure was too low to suggest hemorrhage (105-120). 

2. A case of Little’s Disease in a child, aged three and a 
half years. There was a history of a difficult labour and 
artificial respiration had to be performed for half an hour. 
He had not learned to walk or to talk, though he seemed to 
understand what was said to him. There "was no rigidity 
about the muscles.—Dr. R. Barclay Ness described : 1. A 
Fatal Case of Hodgkin’s Disease in a man, aged 41 years. 
In childhood he had tuberculous cervical glands, and when 
aged 29 years the glands in the right axilla became 
enlarged and six years later those of the right side 
of the neck. A few months ago the glands of the 
left side of the neck and axilla and of the right groin 
rapidly became enlarged. There was some oedema of the 
right side of the thorax. Cachexia was marked, but there 
was no bronzing or jaundice. The spleen was consider¬ 
ably enlarged. Dyspnoea was marked and there were left¬ 
sided pleural effusion and ascites. Dr. John II. Teacher in 
a pathological report said that on section the appearances 
presented suggested a tumour rather than Hodgkin’s disease. 
The glandular enlargements were quite characteristic of the 
latter, but the involvement of the liver and spleen took the 
form of a few large, rounded masses exactly resembling 
secondary carcinomatous tumours. There was, moreover, per¬ 
foration of the trachea and oesophagus by the new formation 
and there were numerous small superficial growths on the 
peritoneum which were very suggestive of metastatic growths 
due to invasion of the cavity. The histological characters of 
all the growths were those of lymphoma or Hodgkin’s 
disease. There had been a very old tuberculous infection 
of the lymphatic system and lungs which was repre¬ 
sented by numerous calcareous masses. There was no 
recent tubercle. Tubercle bacilli could not be found. 
2. A case of Carcinoma of the Stomach in a boy, aged 
14J years. There was a history of abdominal pain for two 
years and of jaundice of two months’ duration, also of a 
small umbilical tumour of three to four months’ duration. 
HBomatcmesis was present on two occasions ; melaena on 
one occasion. There were considerable tympanitic distension 
and tenderness. The abdomen was opened by Dr. Alexander 


MacLennan, fluid drained off, and an anastomosis made 
between the distended gall-bladder and jejunum. The 
nature of the case was made out after examination of the 
tumour mass removed. Dr. Teacher in a pathological 
report said that the primary lesion in this case was an ulcer, 
very like a simple chronic ulcer of the stomach, but with 
unusually thick edges and much diffuse thickening around 
it, situated on the lesser curvature about two inches from 
the pylorus. The thickening extended fully an inch from 
the edge of the ulcer, so that there was a clear strip of 
stomach between it and the pyloric ring. There was very 
widespread lymphatic dissemination involving the adjacent 
lymphatic glands, the gall-bladder and common bile duct, 
and the omentum and mesentery. The two last-mentioned 
structures were studded with small nodules. Microscopically 
the tumour was a very hard scirrhus carcinoma. The epithelial 
processes were very fine and had disappeared almost entirely 
from much of the tumour. A few traces of glandular struc¬ 
ture persisted, showing clearly its gastric origin. It appeared 
probable that it developed upon a chronic gastric ulcer.— 
Dr. J. S. McKendrick reported a case of possible incipient 
Addison’s Disease. The chief features of the case were : 
pigmentation of the skin with patches of white, consolida¬ 
tion of the left apex, expectoration with tubercle bacilli, 
ana:mia, and enlarged spleen. The blood count was normal. 
Dr. MoKendrick discussed the question whether this was a 
case of disease of the suprarenal capsules with secondary 
involvement of the lung and splenic anaemia or whether it 
was a case of Addisonism. The patchy nature of the pigmen¬ 
tation appeared to resemble that in cases recorded of leuco- 
dermia associated with Addison’s disease. 

Manchester Medical Society'.— A meeting of 
this society was held on Nov. 4th, Dr. A. T. Wilkinson, the 
President, being in the chair.—Mr. Garnett Wright 
described two cases of Traumatic Rupture of the Spleen. 
The first case was that of a woman, aged 35 years, who 
sustained a rupture of the spleen as a result of a kick in the 
abdomen. Slow haemorrhage occurred and operation was 
performed 48 hours after the injury, the hiemorrhage being 
controlled by gauze tampons. The patient recovered. The 
second case was that of a child, aged two and a half years, 
who was run over and presented signs of internal hiemor¬ 
rhage. Operation revealed a tear right through the spleen. 
Splenectomy was performed but the child died 10 hours 
later. Mr. Wright advocated a vertical incision through the 
right upper rectus muscle with a second incision running 
transversely to the left from this. In this way not only was 
good access to the spleen obtained but other organs could 
be examined. Tamponade was advocated in selected cases 
and splenectomy advised in the more severe injuries.— 
Dr. Charles H. Melland read a paper on the Diagnosis and 
Treatment of Severe Ansemia, with special reference to the 
differential diagnosis and treatment of pernicious ansunia. 
He drew attention to the main features of difference between 
pernicious ansemia and other severe amemias of secondary 
origin, laying particular stress upon the difference in the 
character of the blood, and illustrating them by means of a 
number of microphotographs of blood films. He referred to 
the various underlying causes of severe ansemia and to the 
importance of making use of every method of physical 
examination in order to arrive at the cause of the disease, and 
the danger of relying upon the blood examination alone, 
since rational treatment could only be carried out if the 
cause had been sought for and discovered. He regarded the 
common view as to the prognosis of pernicious anmmia as. 
much too pessimistic and liable to paralyse one’s attempts at 
treatment. There was none, in fact, of the more serious 
diseases which responded more satisfactorily to prompt and 
efficient treatment. If recognised early some cases might 
be actually cured, whilst others might have several 
years of fairly comfortable life insured to them. He 
showed microphotographs of the blood from cases 
which bad been greatly ameliorated or cured. Arsenic 
was still the most useful drug but it was useless 
unless given in increasing doses and its effect must be 
watched and guarded by periodic blood examinations. 
Oro-gastro-intestinal antisepsis was of almost equal import¬ 
ance, and, like the arsenic, must be kept on in a minor 
degree long after apparent recovery, the dose being increased 
if the blood examination showed any tendency to relapse- 
He had found raw red-bone-marrow effective as an adjuvant 
in some cases that were proving refractory to the other 
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methods of treatment.—Mr. Henry Wilson and Dr. E. Vipont 
Brown described cases of Malignant Disease treated by 
Trypsin. —The following were Mr. Wilson’s cases:—1. Lympho¬ 
sarcoma affecting the cervical glands; first noticed Jane, 
1906. After six months’ treatment with hypodermic in¬ 
jections of trypsin and amylopsin the glands weye much 
reduced in size and were now freely moveable. The patient 
was now in good health and able to earn his living. 
2. Scirrhus of the breast. Excision (axilla being cleared 
out) Feb. 11th, 1906. Recurrence in cicatrix September, 
1906. Multiple secondary growths appeared shortly after. 
There were acute pain, rapid wasting, and loss of 
strength. The patient was dependent on morphine. 
Trypsin treatment was commenced on Feb. 17th, 1908. In 
a month the patient was almost freo from pain and did not 
require morphine ; she slept well, the appetite returned, and 
she gained weight and strength. This improvement was 
maintained for five months ; then, in consequence of dis¬ 
comfort caused by the injections, further treatment was 
refused and the patient was now going downhill. At no 
time during the treatment could any local improvement be 
detected.—Dr. Brown said that the first case which he had to 
mention was one of stricture (almost certainly malignant) of 
the msophagus in a man aged 69 years. The treatment was 
commenced on May 25th and was followed by immediate 
improvement. Squire’s preparations were used, a teaspoonful 
of their liquor pancreaticus fort being taken half an hour 
before each meal and one “ sterilette " being injected every 
day. Three months after the commencement of the treat¬ 
ment a full-sized stomach tube passed into the stomach with¬ 
out any apparent resistance. Then the patient suffered from 
bronchitis, cystitis, and kidney trouble and the treat¬ 
ment was discontinued, with a consequent return of the 
stricture. He seems again to be responding to the treatment. 
The second case was one of carcinoma of the cervix, so 
severe as to be inoperable, in a woman, aged 56 years. The 
treatment was commenced on August 1st. In addition to 
the injections of Squire’s “ sterilettes ” he also applied 
pledgets of wool soaked in Squire’s lotio pancreaticus fort 
to the growth. Within a week it was evident that the 
growth was being dissolved away whilst the healthy tissues 
remained unaffected. Soon there was a large cavity to pack 
until the cervix was represented by a cavity continuous with 
the vagina, the examining finger passing directly to the 
internal os. There still remained much thickening around. 
The patient unfortunately was an alcoholic and drank 
herself almost to death during the treatment. She was still 
under care. There was no smell and very little pain. 

Forfarsiiire Medical Association.— A meeting 

of this association was held on Nov. 5th, Dr. R. C. Buist 
being in the chair. — Mr. A. Don showed a patient 
upon whom he had operated for Abscess of the Liver and 
subsequently read notes on the case.—Dr. J. Mackie Whyte 
showed a young girl, aged nine years, with a chancre on the 
upper lip.—Dr. j. S. T. Rogers showed a boy, aged 11 years, 
with well-marked and Complete Unilateral Hypertrophy of 
the Left Side, the head, face, arm, and leg, hard and soft 
parts, being involved in the condition.—Dr. G. F. Whyte 
showed a mother and child with Abnormal Thumbs. Several 
■other members of the family had similar affections. X ray 
photographs were exhibited w'hich showed the abnormality to 
consist of a long thumb, with three phalanges, as in a finger. 
—Mr. D. M. Greig showed a boy, aged 10i years, with Neuro¬ 
fibromatosis. A large tumour had been removed from the 
back below the right scapula which was found to consist of 
neuro-fibromata. Scattered all over the body just under the 
skin were numerous elongated nodular masses which felt like 
atheromatous vessels, or ‘‘pieces of ipecacuanha root.”— 
Professor A. M. Stalker exhibited the specimen of a Heart 
from a case of Slow Cardiac Death. The left auricle was 
filled with a hard striated dot firmly adherent to the walls, 
with a very narrow passage in the centre through which the 
blood passed. When first seen the patient, who had cerebral 
embolism, was at a very low ebb, and death appeared 
imminent, but he lingered on more dead than alive for several 
days. Professor Stalker also showed two specimens of Ulcer 
of the Stomach.—Dr. Buist exhibited a Four Months’ Fcetus 
in whioh death had been caused by the umbilical cord 
passing under the right knee, then round the thigh and leg 
and thus constricting the part under the knee. He also 
exhibited an infant in whom, when born, the heart was found 
beating on the right side and there was dulness all over the 


chest. This was found post mortem to be caused by a dia¬ 
phragmatic hernia, the whole contents of the abdomen with 
the exception of the liver and stomach being in the left side 
of the thorax.—Dr. Mackie Whyte read notes on a case of 
Aneurysm of the Descending Thoracic Aorta, which occurred 
in a man, aged 43 years, a baker by trade. For 12 weeks 
he had vomited about half an hour after food, this being 
followed by severe pain in the chest. He had lost flesh 
steadily and was very thin on admission. There were limited 
movement of the left side of the chest and dulness over the left 
lung behind from the mid-scapular region downwards, extend¬ 
ing to the right border of the vertebral column. Over the 
whole left lung there were resonant and dull areas, and there 
was a striking absence of breath sounds and voice conduc¬ 
tion. The heart was normal in size, there was an accentuated 
second sound in the aortic and pulmonary areas, there were 
no murmurs, the radial pulses were equal, and there was no 
thickening of the arterial wall. The pupils were regular. 
The condition remained unchanged for two months, except that 
the dulness increased towards the axilla and to the front of the 
chest. He lost weight steadily and died suddenly one morn¬ 
ing. Post-mortem examination showed a large emphysematous 
right lung with old tuberculous nodule at the apex and a con¬ 
solidated left lung with numerous small bronchiectatic 
cavities containing pus. The heart was normal ; in the de¬ 
scending aorta there was a large irregular fusiform aneurysm 
with considerable secondary bulging which bad ruptured 
into the anterior wall of the oesophagus four inches above 
the cardiac orifice of the stomach. The stomach contained 
a solid blood clot weighing pounds.—Mr. Don read notes 
on a case of Intussusception of the Sigmoid caused by a 
Polypus. The patient, a woman aged 44 years, was 
admitted to the Dundee Royal Infirmary on Sept. 1st with 
prolapse of the bowel. On examination, the bowel 
was seen to protrude eight inches through the anus 
and at the apex was a polypoid mass. The lumen 
was patent and the bowel looked gangrenous. Chloro¬ 
form was administered and partial reduction was made. As 
this was found not to be satisfactory the abdomen was 
opened and there was found to be an intussusception of the 
descending colon into the pelvic colon. This was reduced 
and a loop of bowel was sutured to the peritoneum and the 
skin, and the part with the tumour left outside, and two days 
later this was excised. On microscopic examination this was 
found to be an ordinary villous papilloma. The patient 
steadily improved and on Sept. 19th an attempt was made 
to close the opening. This proved to be difficult and tedious 
owing to the amount of the sigmoid which bad previously 
been removed. On the night before the operation and also 
in the morning a hypodermic injection of one-quarter of a 
grain of morphine and l-100tb of a grain of hyoscine was 
given. This seemed to act well in preventing shock and 
lessening the quantity of chloroform required, only one ounce 
being used. The operation consisted in, first, a junction of 
the cut ends of the bowel by a lateral anastomosis and then 
a resection of the part of the bowel involved in the artificial 
anus. The patient made a satisfactory recovery. Mr. Don 
then read notes on a case of Abscess of the Liver upon 
which he had operated. 

United Services Medical Society.— A meet¬ 
ing of this society was held on Nov. 11th, Inspector-General 
R. Bentbam, R.N. (retired), being in the chair.—Major 0. G. 
Spencer, R.A.M.C., showed an officer, aged 43 years, who 
was convalescent after having suffered from a large single 
Tropical Abscess of the Liver which followed an attack of 
dysentery in February of this year. The abscess had been 
aspirated three times and the cavity injected wfith a 1 per 
cent, solution of quinine hydrobromate on each occasion. 
In all, 151 ounces of pus had been removed and 20 ounces of 
the solution injected. No living amoebae could be found in 
the pus which was sterile on culture. The leucocyte count 
had been high throughout. The patient had gained more 
than 2 stones in weight and had recovered his normal 
health.—Captain L. W. Harrison, It.A.M.C., showed a 
gunner of the Royal Garrison Artillery who was suffering 
from kala-azar. The man had been stationed at Madras 
and had been brought into intimate contact with natives. 
The edge of the spleen extended three and a half inches to 
the rightof, and three and a half inches below, the umbilicus. 
The temperature chart was shown and it illustrated the 
intermittent type of the pyrexia. The patient had marked 
leucopenia. The Leishman bodies had been recovered by 
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splenic puncture and Colonel W. B. Lelshman, R.A.M.C., had 
succeeded in obtaining developmental forms by cultivation in 
Novy medium. Photographs illustrating the parasites as re¬ 
covered from the spleen and the developmental forms obtained 
were shown. Treatment had consisted of soamin (gr. 3) by 
intramuscular injections, x ray exposure to the spleen, and 
hetol by intravenous injection. On the whole, the patient 
had improved somewhat, especially as regards his blood con¬ 
dition and temperature.—Captain J. C. Kennedy, R.A.M.C., 
showed two patients. The first was probably a case of 
functional paraplegia, but in the early stage of the disease 
it was thought that the man was suffering from locomotor 
ataxia and the diagnosis was still to some extent open. The 
second was a case of paralysis of the oculo-motor nerve in 
which the diagnosis lay between the ophthalmoplegic 
migraine of Charcot and a neuritis of rheumatic or influenza] 
origin. Captain Kennedy pointed out that the possibility of 
the existence of a nuclear paralysis should not be overlooked. 
—Major H. W. Grattan, R.A.M.C., showed photographs of 
a case of Elephantiasis.—Fleet-Surgeon P. W. Bassett- 
Smith, R.N., contributed two pathological specimens: (1) 
Aneurysm of the Heart; and (2) Diaphragmatic Hernia. There 
was a large rent in the diaphragm through which the spleen 
and portions of the stomach and transverse colon had been 
forced. 

Brighton and Sussex Medico-Chirurgical 
Society. —A meeting of this society was held on Nov. 5th, 
Mr. R. F. Jowers, the President, being in the chair.—Mr. 
A. H. Tubby read a paper entitled “Arthritis Deformans 
(Rheumatoid Arthritis), with a Notice of Recent Surgical 
Treatment.” He divided arthritis deformans into three 
groups : 1. Still’s disease, which occurred in children before 
the second dentition, and was characterised by swelling of the 
joints, enlargement of the lymphatic glands and spleen, and 
arrest of bodily development. As treatment he .advised 
arsenic and good food. 2. Rheumatoid arthritis, occurring 
mainly in females between 15 and 30 years of age and at the 
climacteric, usually subacute. It began by hypertrophy of 
the synovial membranes, while the ends of the bones became 
atrophic and transparent to x rays. It was a disease of debility 
and might be due to septic absorption from the uterus, 
carious teeth, a rectal ulcer, or auto-toxaemia from 
the intestine. Any possible septic focus should be treated 
surgically, and any joint which was much swollen or very 
painful should be opened and washed out and any ex¬ 
crescences of synovial membrane removed. He strongly 
recommended lactic acid milk diet to combat auto-toxaemia, 
guaiaco], arsenic, and iron as medicines, and locally radiant 
heat. 3. Hypertrophic or osteo-arthritis, a disease of the 
latter half of life, beginning in the bones, which became 
eburnised and sclerotic, bony spurs and Heberden’s nodes 
forming, while the synovial fluid was decreased and the 
cartilages eroded. Removal of excess bone would sometimes 
help these cases.—The paper, which will be published in an 
early issue of The Lancet, was discussed by the President, 
Dr. Walter Broadbent, Dr. E. Hobhouse, Dr. D. G. Hall, 
and Mr. G. Morgan. 

North London Medical and Chirurgical 

Society. —A meeting of this society was held on Nov. 12th, 
Mr. G. B. Mower White, the President, being in the chair.— 
The President, in proposing that a letter of condolence should 
be sent to the family of the late Dr. James Grey Glover, spoke 
of the long association which Dr. Glover had had with the 
society and of the valuable services which he had rendered 
to it. One of the oldest members of the society. Dr. Glover 
had twice held the position of President. On the death of 
Dr. Syers at the beginning of the session 1906-07 the chair, 
to which he had been elected, became vacant, and Dr. 
Glover, with his accustomed unselfishness and at consider¬ 
able personal inconvenience on account of his advancing 
year's, very kindly stepped into the breach. All who heard 
the presidential address which he delivered at the close of 
the session on “The Outlook of the Medical Profession— 
Scientific, .Social, Political, and Financial” will remember 
with pleasure the lofty ideals which actuated him and the 
hopeful view with which he regarded the future of the pro¬ 
fession to which he was devoted. In conclusion, Mr. Mower 
White considered that Sir John Tweedy, in his “ impressions 
of Dr. Glover” 1 had ably summed up his character when he 


i The Lancet, Oot. 24th, 1908, p. 1255. 


said of his life work that it was the outcome of a fine and 
cultivated intellect, a just, generous, and religious spirit.— 
In seconding the motion, Dr. Alexander Morison spoke of hi9 
long and intimate acquaintance with Dr. Glover, and in a 
few touching sentences referred to his devotion to his work 
and to his kindly and generous disposition.—Dr. Morison then 
showed a case of Cerebro-spinal Meningitis in a child, aged 
five years, in whom marked improvement had followed the 
performance of lumbar puncture coupled with the injection 
of vaccine. He referred particularly to the good effect of 
drainage in these cases, where the symptoms are due to the 
intraventricular pressure. The child, who had been admitted 
to the hospital on Oct. 8th, was now practically well and 
was about to be sent home. Dr. Morison also showed 
a case of Heart Disease in a boy, in whom pain of a 
distressing and anginoid character was relieved by the 
performance of thoracostomy. — Dr. James Crabb showed 
a case of Developmental Imbecility in a boy, aged 13 
years, in whom there were atrophy and defective move¬ 
ments of the tongue, due probably to a nuclear lesion 
in the medulla.—The President showed a specimen of an 
Abnormal Kidney removed by the abdominal route, and a 
case of Hallux Valgus cured by operation.—Dr. A. H. Pirie 
showed two cases, one of Idiopathic Keloid and the other 
a Lymphadenoma, which w-ere undergoing successful treat¬ 
ment by the x rays.—Dr. T. J. T. McHattie showed a speci¬ 
men of a Complete Gestation Sac delivered at the twenty- 
eighth week, in which the placenta from its wide extent had 
become prmvia.—Dr. Shaw showed microscopical slides of 
the Meningococcus and the Influenza Bacillus, and also Two 
Brains from cases of Meningitis. 

Nottingham Medico-Chirurgical Society. —A 
meeting of this society was held on Nov. 11th.—Dr. P. 
Boobbyer, the President, gave his introductory address on 
the Birth- and Death-rates of Nottingham during the Past 25 
Years as compared with Other Towns. Taking the birth-rate 
first this showed a fall of 30 per cent, in the last 25 years; 
indeed, a decrease of some sort was to be found in almost all 
the civilised cities of the world with certain exceptions, such 
as those of Ireland, Spain, and parts of Austria and Russia. 
The probable explanation of the exception in these cases was 
the local maintenance of the old-fashioned religious beliefs 
regarding the subject of marriage and its objects. Writers 
were not wanting to point to the probable outcome of this 
tendency which was in the direction of the extinction of the 
families of the ruling and professional classes in favour of 
a reckless and thriftless proletariat. Turning to death- 
rates, in the matter of both the general death-rate from all 
causes and that from the principal epidemic diseases, 
Nottingham showed a pretty steady improvement like most 
other large towns, but after making due allowance for 
exceptional epidemics of measles, whooping-cough, and 
diarrhoea it seemed clear that progress in the right direction 
had latterly not been quite so rapid here as in the case of 
some other similar towns. This was especially true of 
the death-rate from enteric fever, in which other 
towns by radical reforms in the matter of scavenging 
or refuse and sewage disposal had out-distanced Nottingham. 
During the year 1907, as the result of severe epidemics of 
measles, whooping-cough, and autumnal diarrhoea all 
occurring in the same year, the infant mortality for Notting¬ 
ham had headed that of all other big towns. Pointing out 
that the local death-rate from pulmonary tuberculosis was 
actually less than that for London, the speaker, as the 
result of 24 years of public health work in the county 
and city of Nottingham, drew the moral that further 
defects of. sanitation would have to be faced and made 
good, instancing more particularly the demolition or 
improvement of slum areas, as weil as the substitution 
of a water-carriage system for the present system of dry 
pail-closets. 

Liverpool Medical Institution.— A patho- 
logiral meeting of this society was held on Nov. 12tli, Mr. 
T. H. Bickerton, the President, being in the chair.—Dr. W. B. 
Warrington showed a series of specimens illustrating the rela¬ 
tion of different clinical signs, especially ascites, to various 
lesions of the liver.—Mr. Murray exhibited Typhoid Organisms 
recently isolated from the medulla of the femur of a patient 
who had suffered from trouble in this bone since an attack 
of typhoid fever 29i years ago.—Mr. W. Thelwall Thomas 
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and Dr. J. Murray Bligh showed: 1. Carcinoma of 
the Ovary removed from a girl, aged 14 years. There 
was a history of wasting. The tumour occupied the 
reater part of the abdominal cavity and weighed 6 pounds. 
. Adenoma of the Tongue from a woman, aged 39 
years. It was a sessile tumour situated at the base 
of the tongue. Large veins coursed over its surface 
and these had been responsible for severe haemorrhage. 
3. Naso-pharyngeal Fibroma removed from a youth, aged 
19 years. It occupied the whole of the naso-pharynx and 
right nasal cavity. Breathing and swallowing were seriously 
obstructed and severe hmraorrhage had occurred. The growth 
was fibromatous, containing large blood-vessels.—Mr. D. 
Douglas-Crawford and Dr. H. Leith Murray showed : 
1. Adenoma of the Tongue removed from a baby three days 
old. The tumour grew from the base of the tongue, was 
pedunculated, and gave rise to serious attacks of spasmodic 
dyspnoea. The tumour very closely resembled the gland 
tissue of the breast. 2. Adenoma of the Wall of the 
Maxillary Antrum removed from a woman 18 months ago. 
She then had a history of trouble for five years. 
The tumour had recently recurred; there was now pro¬ 
ptosis but no invasion of the cheek or glands. The tumour 
showed apparently a simple cubical-celled adenoma.— 
Professor B. Moore gave a demonstration of Oxydases in 
Relation to Scorbutic and Antiscorbutic Foods. He showed 
by tests that these bodies were absent in foods showing 
scorbutic tendencies, were present in unboiled milk, while 
absent in boiled milk. Fresh vegetable juices contained 
them, but boiling or drying destroyed them. Prolonged 
boiling was neoessary in the case of the potato. He showed 
a colloidal suspension containing oxydases obtained from the 
potato by precipitation with 20 per cent, alcohol.—Dr. T. R. 
Bradshaw did not consider that it was proved that scurvy 
was due to the absence of the antiscorbutic properties from 
the food. He considered it would be unwise to discourage 
the boiling of milk. 

Hunterian Society.— A meoting was held on 
Nov. 11th, Dr. A. T. Davies, the President, being in the 
chair.—Dr. Purves Stewart showed a large Tumour of the 
Pituitary Body, which had caused bilateral temporal hemi- 
opia, drowsiness, and voracious appetite, a group of symptoms 
which he regarded as typical of tumours in this position.— 
Mr. H. SI. Rigby showed a Hair Ball which he had removed 
from the stomach ; it formed a complete cast of theviscus. — 
Dr. Russell Andrews showed a Large Fibroid Tumour which 
he had removed from the uterus during pregnancy with¬ 
out producing abortion; also some specimens illustrating 
Wertheim’s method of performing hysterectomy for malig¬ 
nant disease of the cervix of the uterus.—Dr. W. Langdon 
Brown showed a Series of Intracranial Vascular Lesions, 
including two ruptured aneurysms of the anterior communi¬ 
cating artery, red softening following cerebral embolism in 
mitral stenosis, syphilitic thrombosis of the vertebral artery, 
and a lenticulo-striate haemorrhage in a patient with infec¬ 
tive endocarditis, presenting unusual symptoms. He spoke 
of the assistance that observation of the blood pressure had 
been in the diagnosis of some of these cases.—Dr. 0. K. 
Williamson showed a Hypertrophied Heart from a case in 
which the blood pressure had been persistently high ; the 
splanchnic vessels were more diseased than the thoracic 
aorta. 

Edinburgh Obstetrical Society.— A meeting 
of this society was held on Nov. 11th, Professor William 
Stephenson, the President, being in the chair.—The 
following office-bearers were elected for the ensuing 
session: — President: Professor Stephenson. Vice-Presi¬ 
dents : (senior) Dr. F. W. N. Haultain, and (junior) 
Dr. A. H. Freeland Barbour. Treasurer: Dr. W. Craig. 
Secretaries: Dr. G. F. Barbour Simpson and Dr. Angus 
Macdonald. Librarian: Dr. Haultain. Editor of Transactions : 
Dr. W. Macrae Taylor. Members of Council : Dr. J. Lamond 
Lackie, Dr. D. j. Graham, Dr. A. T. Sloan, Dr. R. P. 
Ranken Lyle, Dr. J. W. Ballantyne, Dr. W. H. Miller, Dr. 
A. M. Easterbrook, and Dr. W. E. Frost.—Professor 
Stephenson gave his presidential address on a Historical 
Study of our Forefathers in Midwifery, discussing the views 
on various obstetric subjects held by William Smellie, 
William Hunter, Thomas Denman, Professor Hamilton 
(senior), Dr. John Binns of Glasgow, Dr. Ramsbotham 
(senior), and others. 
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Lumley't Public Health Acts Annotated , Kith Appendices 
containing the Yariout Incorporated Statutei and Orders of 
the Local Government Board. Seventh edition, in two 
volumes. By Alexander Macmokran, K.C., Joshua 
Schoi.efield, and S. G. Lushington. London : Butter- 
worth and Co. and Shaw and Sons. 1908. Vol. I., 
1-1220 pp. ; Vol. II., 1251-2444 pp. + Index 224 pp. 
Price £3 17s. fid. for two volumes. 

When a standard work of this importance and magnitude 
reaches its seventh edition it has already established its claim 
as judged by the conditions of supply and demand to be 
regarded as practically without a rival, and whatever may 
have been the case formerly the amount of information 
which the two volumes here in question contain is greater 
than any other two volumes on the same subject with which 
we are acquainted. Clearly the next edition must run to 
three volumes if the work is to be handled easily. 

Since the last edition of the work, some six years ago, 
Parliament has passed many public health statutes and the 
Local Government Board has issued many circulars on the 
subject, and all these are included, annotated and com¬ 
mented upon in the present issue. Moreover, the value of 
this edition is very materially enhanced by the inclusion of 
notes on the practice of the Local Government Board, as 
well as notes relating to the construction to be placed upon 
difficult provisions of the statutes. As the authors observe 
it is in many cases the “ practice of the Board ” which con¬ 
stitutes the law. The opinions of the Board are also of value 
in that they are the views of experts who have spent their 
life in this work, while in some instances such opinions are 
those of the law officers of the Crown. The work is admir¬ 
ably arranged with a capital table of contents at the 
beginning and a clear and helpful index at the end, con¬ 
siderations of no small importance in dealing with a treatise 
of this magnitude. 

Vol. I. contains the Public Health Act, 1875, together 
with other measures more particularly associated with it, 
while Vol. II. contains in the first part (Appendix I.) 
numerous other Acts relative to municipal work and dating 
from the Knackers Act of 1786 to the Notification of Births 
Act and the Small Holdings and Allotments Act of 1907. 
The second part (Appendix II.) embodies circulars, forms, and 
regulations of the Local Government Board as well as certain 
orders of the Home Office and the Board of Agriculture. It 
is a little puzzling to find that Vol. I. ends at p. 1220 and 
that Vol. II. begins at p. 1251. 

Although this work is intended primarily for, and is used 
mainly by, clerks to local authorities, barristers, and others 
of the legal profession, and a copy is probably to be found of 
one or another of the editions in practically every office of a 
local authority, there can be no doubt that its possession will 
prove a pillar of strength to all those medical officers of 
health who wish to understand without much effort the 
general provisions of any public health statute and to learn 
the decisions which have been given with regard to them. 


The Natural History of Cancer , with Special Reference to its 
Causation anil Prevention. By W. Roger WILLIAMS, 
F. R.C.S. Eng. London: W. Heinemann. 1908. Pp. 519. 
Price 21*. 

There has never been a time in the history of medicine 
when more books were published on cancer than the present, 
and it may also be truly said that nowadays the divergencies 
of opinion as to the cause of malignant disease are greater 
than ever. From the extent and duration of his researches 
into various phases and questions of cancer Mr. Williams has 
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certainly earned the right to be heard, and his conclusions 
deserve the careful study of all who investigate this subject. 

In the present work we find an immense amount of 
material which should prove of great value, and though we 
cannot endorse all the writer’s conclusions we may at least 
express our appreciation of the manner in which he has 
carried out his task. In a chapter devoted to the 
geographical distribution of cancer a rttrnni is given 
of the frequency of malignant disease in different parts 
of the world, but it is certain that for many countries 
no real data are available. As to the increase of cancer 
the author considers that it is attributable to a 
general increase of material prosperity and urbanisation, 
or, as he says elsewhere, “out of these conditions, 
which comprise a more domesticated mode of life, want 
of proper exercise, and excess of food, I believe the 
present increased cancer mortality has sprung.” Later 
we are told : 1 ‘ Probably no single factor is more potent in 
determining the outbreak of cancer in the predisposed than 
excessive feeding.” 

“Jensen’s tumour ” is not admitted to be cancerous by Mr. 
Williams but he does not appear to be aware that many 
other strains of inoculable tumours have been discovered and 
that these tumours are “cancerous” both histologically and 
clinically. In this connexion we might perhaps point out 
that in a subject so complex and uncertain as the etiology of 
cancer there is room for several opinions and that to 
dogmatise in the present state of our knowledge is hardly 
justifiable. The reader of Mr. Williams's work cannot fail to 
be struck by the very wide extent of his reading and no one 
will deny that he has accumulated an immense mass of facts, 
and inasmuch as references are given for nearly all the 
statements made the book will prove very useful to all 
workers on the subject of cancer. 


A System of Medicine, by Many Writers. Edited by Sir 
T. Clifford Allbctt, K.C.B., M.A., M.D. Cantab., 
D.Sc., F.R.C.P. Lond., F.R.S., Regius Professor of 
Physic in the University of Cambridge; and Homphry 
Davy Rolleston, M.A.', M.D. Cantab., F.R.C.P. Lond., 
Senior Physician, St. George’s Hospital, Physician to the 
Victoria Hospital for Children. Vol. IV., Part I. London : 
Macmillan and Co., Limited. 1908. Pp. 764. Price 
25*. net. 

The new edition of this “ System of Medicine” will prove 
to be considerably larger than its predecessor; this is a matter 
of necessity, since much valuable work has been accom. 
plished since the first edition was published. Any curtail¬ 
ment which would render necessary the omission of new 
knowledge, theoretical or practical, would naturally diminish 
its value and is therefore rightly to be deprecated. The 
editors have fully appreciated this principle and have 
acted accordingly. The fourth volume of the original 
System of Medicine has now been divided into two. The 
sections on Diseases of the Nose, Pharynx, and Larynx, 
which were originally condensed into 200 pages, have been 
removed and now, greatly expanded and accompanied by a 
seotion on Diseases of the Ear, will appear in a separate 
volume as Part II. of Vol. IV. 

The present instalment, Part I. of Vol. IV., which con¬ 
tains the Diseases of the Liver, Pancreas, Ductless Glands, 
and Kidney, has undergone very considerable changes. Dr. 
A. Keith writes on the Anatomy of the Liver, and in a new 
article on Hepatoptosis supplements, so far as the liver is 
concerned, the more general article on Visceroptosis in 
Vol. III. He speaks favourably in regard to the operative 
treatment of hepatoptosis, quoting the 18 cases collected by 
Terrier, of which 15 were cured, one died, and in two the 
result was unknown. 

Dr. William Hunter has supplied a new article on Delayed 


Chloroform Poisoning, and after a criticism of the views 
hitherto held on the subject arrives at the conclusion that 
the condition is essentially a toxsemia of hepatic origin due 
to the poisonous action of chloroform on the liver cell, 
already depressed in its functional activity by pre-existing 
causes involving deficiency of carbohydrate food material 
and by excessive tissue proteolysis. The fat changes which 
are found are at once the expression of this deficiency and 
the measure of the degree of strain placed upon the cell in 
maintaining its energy. The various diseases connected with 
the blood-vessels of the liver, including multiple abscesses 
and suppurative pylephlebitis, are described by Dr. W. P. 
Herringham. 

The article on Cirrhosis of the Liver has been rewritten by 
Dr. H. P. Hawkins. His remarks on the etiology of the 
condition are worthy of note. He concludes that alcohol is 
the predominant cause of the disease, but he also states that 
it is open to question whether its action on the liver is direct 
and immediate or whether some other factor is intermediate 
or conjoint. The view is widely held that alcohol should be 
regarded not as the immediate cause but rather as predis¬ 
posing to, or assisting the action of, some other poisonous 
agent which is not yet actually determined ; this agent may 
possibly be of a bacterial nature. Dr. Hawkins further 
shows that it is beyond question that a non-alcoholic portal 
cirrhosis is occasionally met with in adults, more commonly 
so in children, and evidence is forthcoming to support the 
hypothesis that this form of cirrhosis may have a toxic 
origin. Dr. H. Morley Fletcher contributes a new article on 
Biliary Cirrhosis. He describes two recognised forms: 

(1) hypertrophic biliary cirrhosis (Hanot’s disease), and 

(2) obstructive biliary cirrhosis. An article on Tuberculosis 
of the Liver has been written by Dr. W. Hale White, and 
one on Syphilis of the Liver by Dr. Hawkins. 

In place of the valuable contribution to the first edition of 
Dr. Fitz of Boston, U.S.A., new articles on Disease of the 
Pancreas have been written by Dr. W. C. Bosanquet and Dr. 
G. Newton Pitt. In describing chronic pancreatitis Dr. 
Bosanquet mentions that among the toxic causes of this con¬ 
dition the most important is probably the abuse of alcohol ; 
he also alludes to the fact that in the majority of cases of 
cirrhosis of the liver the pancreas is simultaneously affected. 
The vast majority of cases of fibrosis of the pancreas are 
only discovered on the post-mortem table, and it is clear, 
therefore, that mild degrees of the affection can run their 
course without giving rise to any characteristic symptoms. 
Dr. Newton Pitt gives a good account of tumours, cysts, 
and calculi of the pancreas. For purposes of convenience 
the descriptions of infantilism (Dr. John Thomson), obesity 
and adiposis dolorosa (Sir Dyce Duckworth), and oedema 
(Professor W. D. Halliburton) are appended to the section on 
Diseases of the Ductless Glands. 

Professor G. K. Murray has written a new account of 
Myxcedema. In discussing the treatment of the disease by 
preparations of the thyroid gland, he expresses the opinion 
that the liquor thyroidei yields the best results. The liquid 
should be freshly prepared once a fortnight and be pre¬ 
scribed undiluted; the patient should be instructed to 
measure out the required dose in a minim glass and to add 
a dessertspoonful of water. The other articles on Diseases 
of the Thyroid Gland have been almost rewritten by Dr. 
Hector Mackenzie. 

Acromegaly now finds a place in thi3 volume instead of in 
Volume III., as in the previous edition, and is described by 
Professor E. F. Trevelyan. In stating the various thera¬ 
peutic measures which have been tried in connexion with 
this disease he suggests that when headache is intractable 
trephining deserves a trial; the operation has already been 
proved to- be of service in a few cases. 
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An important new article on Nephritis by Professor J. 
Rose Bradford takes the place of the article in the former 
edition on “ Diseases of the Kidney Characterised by 
Albuminuria,” by Dr. IV. H. Dickinson. Professor Bradford 
discusses the condition known as ‘‘physiological albumin¬ 
uria”—that is to say, in a “large but variable number of 
persons apparently healthy, the urine is found to contain 
protein matter in small quantities.” This form of albumin¬ 
uria has received considerable attention, and we agree with 
Professor Bradford when he says, “ It is extremely doubtful, 
however, whether all such cases of albuminuria should be 
called ‘ physiological.’ ” It is quite possible that in some of 
the cases no serious kidney lesion is present, yet, on the 
other hand, such kidneys cannot with certainty be considered 
quite normal. The subject is of great importance in con¬ 
nexion with life assurance, and it is desirable that some 
statistics should be forthcoming as to the future history 
of those individuals who exhibit “ physiological ” albumin¬ 
uria in young adult life. Other diseases of the kidney 
which are on the border-line between medicine and surgery 
are described by Mr. Henry Morris who has added a section 
on Malformations and Diseases of the Ureter. His remarks on 
renal calculus are particularly worthy of note. 

We once more congratulate the editors on the success of 
their labours. The present volume is a valuable addition to 
the “System of Medicine.” It contains much new matter 
and will serve as a most excellent work of reference. 


A Text-book of the Principles of Animal Histology . By Ulric 
Dahlcrex, M.S., of Princeton University ; and William 
A. Kepner, A.B., of the University of Virginia. New 
York : The Macmillan Co. 1908. Pp. 515. Price 16*. net. 

This work covers the general field of histology and is not 
restricted in the main to human and mammalian forms. It 
is intended to teach principles and deals with histology as 
a pure science. Here and there fundamental facts are 
illustrated by reference to the vegetable kingdom. Having 
regard to the fact that it deals with comparative histology it 
may be compared with Schneider’s “ Lerbuch der Ver- 
gleichenden Histologie der Thiere," although the arrange¬ 
ment is quite different in the well-known German work. 
The order of description follows a functional rather than a 
morphological sequence. After elementary chapters on 
protoplasm, the cell, and epithelium, we come to the support¬ 
ing tissues, tissues of motion, electric tissues and those that 
produce light and heat, the circulatory tissues, and so on. 
There are a freshness and freedom of treatment of the subject 
which make the work peculiarly interesting to the reader 
who has a moderate knowledge of zoology, while the 
functional aspect of the tissues and organs described is 
prominently set forth. The amplification of body surface 
obtained by the corrugation, evagination, and invagination of 
surface is illustrated by excellent diagrams. 

On p. 77 Cohnheim’s fields are given as “Couheim's.” 
The authors regard Engelmann’s theory as so far the best 
theoretical explanation of the motion of the fibrillated 
muscle cell. The histogenesis of muscle is traced upwards 
in its evolution from the Medusa, and almost every group of 
Animals is drawn upon to illustrate the structure and develop¬ 
ment of the motor tissues. The chapter on Tissues of Light, 
production is particularly interesting and includes a de¬ 
scription of those all too little known mechanisms for the 
production and reflection of light in the cephalopoda and the 
pholas. The importance of surface as a factor in the opera¬ 
tions of the animal body is again insisted on and well 
illustrated in the chapter on circulation. 

The chapter on the blood itself is short but suggestive. 
It does not give detailed descriptions of the leucocytes and 


their importance in health and disease. The authors speak 
of the nerve cells as organs of perception, conduction, and 
stimulation, the term “ perception " being used in the sense 
of “ perceiving or being stimulated by the outer conditions 
directly or indirectly through the stimulus of another nerve 
cell, cell product, or foreign substance.” Bold, vigorous 
sketches are given of the varieties of nerve cells and also of 
the tissues associated with touch and equilibration. A good 
and readable account is presented of the eyes and other sense 
organs in invertebrates as well as vertebrates, which makes 
the chapter on the sense organs particularly interesting. 
Even the gas-secreting tissues are dealt with pretty fully, 
such as the float of Physalia, or Portuguese man-of-war, 
and the ‘ ‘ gas secretion ” of the teleost fishes. To each 
chapter some reference to the literature is added. The 
“technic,” however, is given in “general outline.” 

We have said enough to show how interesting the whole 
work is in its all-round survey of animal histology in its 
wide sense. The work will prove eminently useful to the 
zoologist, but in it the physiologist and comparative 
anatomist will find much to excite thought, and any student 
who masters its contents will have laid a broad basis for 
future study of morphology, embryology, and the more 
strictly medical sciences. To this end the authors have 
chosen the functional rather than the embryological methods 
in developing their account of “Animal Histology." The 
illustrations—470 in all—are admirable, clear, bold, and 
effective. We have had much pleasure in perusing the book 
and cordially wish it the success which it deserves. 


Clinical Bacteriology and Htematology for Practitioners. By 
W. D’Este Emery, M.D., B.Sc. Bond., Clinical Patho¬ 
logist to King’s College Hospital and Pathologist to the 
Children’s Hospital, Paddington Green, &c. Third 
edition. London : H. K. Lewis. 1908. Pp. 252. Price 
7*. 6d. net. 

The first and second editions of this book were reviewed 
by us at length and in terms of warm approval when they 
appeared, and we are glad to see that a third edition has 
been called for in so short a time. Since the book has been 
very slightly modified the present edition requires no 
detailed comment. The description of the methods used for 
the collection of blood for bacteriological examination is 
somewhat fuller and certain points of detail criticised 
adversely in the review of the second edition have been 
modified and improved. The method of lumbar puncture is 
also given with more detail and with additional illustrations. 
The author finds that the examination of the cerebro-spinal 
fluid is of considerable use in the diagnosis of urfemia. A 
description of the methods used for making bacterial 
vaccines forms one of the chief additions to the book. 
Amongst the various means employed for the diagnosis of 
enteric fever no mention is made of the isolation of the 
bacillus typhosus by culture, though this plan seems to be of 
increasing importance. The author still holds that the 
presence of Hofmann's bacillus in the throat justifies the 
diagnosis of diphtheria. A method for the examination of 
pleuritic and other exudations for the bacillus tuberculosis 
and Leishman's method for staining the spirochteta pallida 
have been added to the appendix. 

The typography and paper of the book have not improved. 
This work gives a very concise and accurate account of the 
subjects of which it treats and cannot fail to be of value to 
any practitioner who desires to carry out such methods of 
investigation as are described. It further enables him to 
select the right materials for examination and to interpret 
intelligently the results which are obtained by himself or the 
reports which are furnished by those to whom he has 
submitted the materials for investigation. 
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A NEW SPLINT FOR THE TREATMENT OF 
POTT’S FRACTURE. 

I have designed, and Messrs. Down Brothers have made, 
a new splint for the treatment of Pott’s fracture. The 
apparatus consists of a short back splint with the foot-piece 
set at an angle to the back piece of about 30 degrees, so 
that the foot is brought into a position of inversion. There 
is also a single side splint of the same length as the back 




splint. The side splint is provided with two rings at its 
lower end, which fasten on to two hooks below the foot- 
piece at its inner end. When the leg has been fixed on the 
back splint a large pad is applied to the inner side of the 
ankle. The side splint is then brought up to the back splint 
and fixed with a bandage carried round both back and side 


splints. The side splint thus acts as a lever of the second 
order, the fulcrum being the hinge which fastens it to the 
foot-piece of the back splint. The lever makes pressure 
through the pad on the inner side of the ankle, above the 
inner malleolus, and forces the leg outwards, thus reducing 
the outward displacement of the foot, and the broadening 
of the limb above the ankle-joint due to separation of the 
malleoli. The splints do not reach up the leg as far as the 
knee, so that the limb can be put up with the knee in the 
flexed position. 

George Wilkinson, M.B., B.C. Cantab., F.R.C.S. Eng., 
Honorary Surgeon to the Sheffield Royal Hospital. 

ELECTRIC ILLUMINATION FOR DIAGNOSIS. 

Messrs. F. Davidson and Co. of 29, Great Portland-street, 
W., have shown us a very efficient and complete outfit for 
electric illumination of the eye, ear, nose, Ac., and also for 
transillumination. The source of energy consists of what 
appears to be a very good form of dry cell. Two of these 
are fitted in each case but one is usually sufficient and the 
second, by a very simple device, can be thrown into circuit 
when the first shows signs of exhaustion. The small lamps 
give a very brilliant white light (but the intensity can be 
reduced if desired) which gives a very good transillumination 
of the antrum, Ac. The set comprises the firm’s new patent 
electric ophthalmoscope. There is also a full set of aural 
and nasal specula, a twin lamp for transillumination, and a 
cautery handle with some cautery burners, as well as extra 
lamps. If care be taken not to turn on the current longer 
than is actually required from 12 to 18 burnings can be done 
with the cautery before the cell is exhausted, and even after 
this the cell can be used for a considerable time for light. 
The cells cost 3s. each. The whole is contained in a very 
compact wooden case which is light and easily portable. It 
should prove of great use and convenience to specialists and 
others. 


THE FRIMLEY SANATORIUM. 


From all the civilised countries of the world there were 
sent to the International Congress on Tuberculosis at 
Washington exhibits in the form of drawings or models or 
both to show what was being done in the way of sana- 
toriums, and among these the sanatorium of the Brompton 
Consumption Hospital at Frimley received the great dis¬ 
tinction of sharing the first prize with the Whitehaven 


with real gravel paths, the grass being of green cloth. Our 
readers can see well from the illustration the plan of the 
building. Theeightgroupsof buildings consistof thefollowing: 
(1) gate lodge ; (2) laundry; (3) engine and boiler house, with 
engineer’s residence ; (4) pathological block with mortuary, 
all placed near the road for convenience of delivery of coal, 
Ac., and for keeping any hearse out of the grounds ; (5) the 
patients’ wards and the administration ; (6) assembly hall, 
dining-rooms, kitchen, and stores; (7) medical officers' 
residence ; and (8) nurses’ home. 



Reproduction of a photograph of a 

Sanatorium, Pennsylvania. We may add that the Brompton 
Hospital received the first prize for institutions for the treat¬ 
ment of advanced cases. 

We have already described this sanatorium at some length 
in The Lancet, 1 giving also a ground plan and a picture of 
one elevation ; we now show a reproduction of a photograph 
of the model which was exhibited. The model was made 
to a scale of eight feet to the inch, coloured after nature, 


1 The Lxxcet, August 5th, 1906, p. 398. 


model of the Frimley Sanatorium. 

The problem which the architect, Mr. Edwin T. Hall, 
vice-president of the Royal Institute of British Archi¬ 
tects. set himself to solve was to design the patients' 
building, so that there should be a minimum of 
distance from the administrative centre to the farthest 
ward; there should be only two storeys (ground and 
first floors) of wards and the building should be divisible 
into units to admit of elasticity of classification and 
segregation. This eventuated very well in the design 
adopted 
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The Appropriation of Sources of 
Water-Supply: a National 
Problem. 

The steady augmentation of our population and the 
growing desire for cleanliness, comfort, and even luxury 
are leading in every direction to an increasing demand 
for water not only for drinking purposes but also 
for baths and the cleansing of streets. The question, 
too, of street-watering is assuming vast proportions in 
consequence of the rural exodus and the growth of 
towns which results therefrom, while the substitution of 
the water-carriage system of excrement disposal for that of 
storage in privies, pans, and cesspools which still obtains so 
largely in our midland and northern towns is likely in the 
near future to make a very material addition to the drain 
upon our existing sources of water-supply. At the present 
time these demands are met in a somewhat haphazard 
fashion. Municipalities and water companies introduce 
Bills into Parliament which, sometimes after very scant 
consideration and by means of throwing a sop here 
and there to interested communities and persons, are 
allowed to reach the statute book, and the natural 
sources of one part of the country are freely tapped 
for the supply of towns far removed from such sources. 
Illustrations of what may be termed this predatory instinct 
are furnished by the cases of Birmingham and Liverpool 
as regards our Welsh sources of supply and by the case 
of Manchester as regards the English lakes. Gradually 
and almost unconsciously our upland water-supplies in the 
shape of natural or artificial lakes and the upper reaches of 
our rivers are being appropriated without any very clear idea 
as to the manner in which the demands of the future are to 
be met, and in the meantime numerous centres of population 
are left unsupplied and unconsidered. But this is only part 
of the story. Not only are our lake and river supplies being 
taken up, but also, and in a way more stealthily because less 
apparently, our underground water. Wells are sunk by 
public or private bodies which tap the underground re¬ 
servoirs of supply without sufficient regard as to the manner 
in which the level, hardness, or salinity of the subterranean 
lake will be affected by the pumping operations. Numerous 
instances could be furnished of these conditions and of the 
manner in which some waters, such, for example, as those of 
the chalk in parts of Essex, have had their salinity increased 
as the water level descends. 

A useful illustration of the difficulties referred to is. 
furnished by the annual report of Dr. Henry Handford, 
the county medical officer of health of Nottinghamshire, 
which oontains an account of the water-supplies of the 
county and of the manner in which the sources of such 


supplies may be encroached upon by authorities beyond the 
oounty limits. The account in question was, we imagine, 
prompted by the proposal of the corporation of Lincoln to 
take water from the north of Nottinghamshire for the supply 
of the city of Lincoln, where the well-known epidemic of 
enteric fever revealed the dangers of the existing river 
supply. Dr. Handford, whose report is illustrated by a 
useful map, has for many years made a careful study of the 
water-supplies of the county, and he is satisfied that a 
shortage of water is certain to occur sooner or later. As 
is probably well known, the difficulty of obtaining an 
abundant supply for the city of Nottingham itself is one of 
the obstacles in the way of substituting a water carriage 
system of excrement disposal for tire conservancy system 
which now prevails and which has been held responsible by 
the medical officer of health for the undue incidence of 
enteric fever in that city. 

Nottinghamshire is supplied with water mainly from the 
pebble beds of the bunter sandstone which has a narrow 
outcrop along the west of the county north of Nottingham. 
To the east this bunter sandstone is overlaid by the keuper 
marl which in places attains a thickness of several hundred 
feet. Although there is in this bunter sandstone a large 
reservoir of underground water, it is only near the outcrop 
that it is palatable and has a moderate hardness. Where 
it has been over-pumped and the level lowered the hard¬ 
ness is enormously increased, and where the water is reached 
by piercing the keuper beds its character is altered and its 
hardness is so great that it is not useable- a fact which the 
city of Lincoln discovered to its cost after boring for 
2200 feet; and this city has now obtained powers to sink a 
well in the bunter sandstone at Elkesley near the outcrop 
from which to take 3,000,000 gallons of water daily over the 
Lincolnshire border. The usual arrangements have been 
made by virtue of which the people of Nottingham¬ 
shire through whose districts the Lincoln mains run 
“get the first drink,” but nevertheless Dr. Handford thinks 
that conditions may subsequently arise by which, while the 
bunter sandstone may be supplying water to Nottinghamshire, 
Lincoln, and parts of Derbyshire, Nottinghamshire will be 
obliged to seek its future supplies from the Derwent and from 
the Lincolnshire limestones. He questions, indeed, whether 
the bunter sandstone of the county will suffice even until 1941 
to supply the needs of the city and county of Nottingham 
as well as to supply Lincoln with 3,000,000 gallons daily. 
We shall not follow Dr. Handford into his careful and de¬ 
tailed consideration of the subject, as our object here is 
national rather than local. We wish to emphasise the need for 
dealing with the problem of the water-supply as well as other 
matters obviously incidental to it in a scientific as well as 
comprehensive fashion by the formation of large local 
bodies having jurisdiction over groups of catchment areas 
and exercising control in all matters relating to water- 
supplies and sewage disposal as well as, in estuaries, 
over shell-fish intended for human consumption. It is clear 
that so long as a river is in the hands of the numerous 
local authorities along its banks no real progress will be 
made in the purification of its waters. B will not purify its 
sewage so long as A pollutes the river from above and C con¬ 
taminates it below, and similarly A will not concern itsel f 
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with the future water-supply needs of B and C so long as it 
cam procure for itself an adequate supply of pure water. We 
do not think that there is much difference of opinion amongst 
those who have studied the water problem as to the pressing 
necessity before the water-supplies of the country are all 
appropriated of acting upon the recommendation of the 
members of the Royal Commission on Sewage Disposal, 
who in their third report proposed the formation of rivers 
boards which should have control over all the matters 
referred to and whose work should be focussed in some 
central authority. It is doubtful whether a measure com¬ 
prising these recommendations would have to be regarded 
as a contentious one and, this being so, it is not easy to 
understand why the recommendations of the Commission 
have not as yet been acted upon. 


“ The Human Woman.” 

There can hardly be two opinions as to the importance of 
the question which is so prominently before the public at the 
present day. The questions of the civic and political status 
of women cannot be shelved nor do really thoughtful people 
desire to shelve them, however much they may resent some of 
the methods which have been adopted by a certain section 
of women. There is at the present moment a solid body of 
responsible opinion desirous of attaining the ends advocated, 
though certainly rotarded, by these women, and conscientious 
citizens cannot afford to ignore this fact. Times have 
changed. The wilderness in which such prophets as 
John Stuart Mill and John Stuart Blaokie raised 
their voices in the last century has become peopled by an 
advancing army no longer to be brushed aside as a group of 
idealists or despised as a “shrieking sisterhood.” With the 
views of philosophy, however, though they have undoubtedly 
become of late more favourable to women's claims, we are 
not here concerned ; we are considering only the arguments 
put forward by an army of women who are prepared to 
make intellectual rather than physical assaults upon 
the doors of political institutes hitherto sacred to 
their husbands and brothers. A very spirited assault 
of the former order has been delivered by Lady 
Grove 1 in a book which we are constrained to think 
will become a powerful weapon in the armoury of her 
cause. “The Human Woman” is a book which merits the 
careful consideration of her opponents, for if they can 
silence her arguments effectually they will strengthen in a 
material maimer the case for restraining women from sharing 
equal political rights with men. The evidence, for instance, 
adduced from the State of Wyoming where women’s suffrage 
has been in force for a quarter of a century deserves careful 
consideration, and Lady Grove's essay on “War and 
Woman’s Suffrage” contains a shrewd refutation of the 
doctrine that only those who are prepared to defend the 
country with their bodies should have a voice in controlling 
its destinies. Indeed, the logical application of this 
doctrine would notably reduce the present suffrage. But 
although we are not concerned to discuss this question in 
its political bearings there are certain aspects of it which 

1 Tho Human Woman. By Lady Grove. London: Smith, Elder, and 
.Co. 1906. 


fall within the legitimate province of a medical journal 
and which are of vital moment to the topic. 

We do not propose to deal directly with Lady Grove’s 
principal theme, the case for women's suffrage, but with 
what appears to us the inevitable sequel to its attain¬ 
ment, the claim of women to enter Parliament, for they 
would hardly rest content to elect candidates not of their 
own choosing. To meet this problem she has written 
a chapter headed “Women in Assemblies,” in which 
she seeks to show that the success of women on Local 
Government bodies justifies their promotion into Parliament 
itself should the country really desire it. Now here is the 
crux of the whole matter. In the first instance we may ask, 
“ Do the women of the country really desire the suffrage, to 
say nothing of executive responsibility in Parliament ? ” a 
question of which Lady Grove acknowledges the force; and 
secondly, are women as a whole as fitted mentally and 
physically for the business of legislation as are men 1 The 
question is so weighty that it must be decided upon general 
principles and not upon the performances of exceptional 
women. It is true that women have served, and are serving, 
with distinguished success on Local Government bodies, as 
many prominent men of affairs have testified in the book 
under discussion, but we submit that these are picked 
and pioneer women and hardly representative of the 
“average woman," and that they are, moreover, shining in 
a sphere where men have failed signally to realise their 
responsibilities. More honour to them, certainly, and more 
discredit to men grown careless, but nevertheless the case 
by no means necessarily applies in the affairs of Parlia¬ 
ment to which its active members are accustomed to devote 
their talents strenuously and wholeheartedly. Are women 
fitted to supplement or to supplant men in the direct counsels 
of the nation, having regard to their mental equipment 
and physical disadvantages 1 We may say at once that we 
are convinced that a greater fundamental psychical sex 
difference exists between the average man and the average 
woman than Lady Grove will admit, and we are further 
convinced that the preponderance of executive ability—the 
broad grasp of detail, the capacity of selecting the essential 
fact, aud of seizing the decisive moment—resides in the 
masculine rather than the feminine mind. The talented 
author doubtless will disagree with us with vivacious 
eloquence and we have no other proof to support the 
faith that is in us than an appeal to experience, and 
we fear we shall hardly propitiate her or excuse our 
presumptuous attitude by confessing freely that the 
opposite sex possesses other and perhaps more glorious 
attributes of no less moment for the welfare of the 
race. We mean by experience rather a general experience 
of men and women than an examination of history; it 
would be hardly fair to point to the rarity of distinguished 
women, as compared to distinguished men, in every branch 
of human activity except those of the domestic life, in 
the past, for this may have been due to the handicap of 
their education—or lack of it—and of the convention of 
their upbringing. At the same time this has not pre¬ 
vented the sporadic appearance of genius amongst women 
—the recently deceased Dowager Empress of China a fiords 
a notable instance—but such genius has been infinitely 
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rarer In its appearance than it has been amongst men, 
and we are entitled to consider that had it been present 
it would have come ont as it has in many members of 
the male sex who have been severely handicapped by 
disadvantages of nurture and education. But certain 
women in former ages have enjoyed equal chances with 
men. An example comes readily to mind from the 
History of Medicine which tells of the mediieval lady 
graduates of the Salernitan school; but it is noteworthy 
that their successes did not make sufficient mark to enable 
women to retain the position won for them in medi¬ 
cine by Trotula and her compeers. It may be con¬ 
ceded fairly that medical women of the present day 
are entering the lists on equal terms with medical men, at 
least as regards education; it will be interesting to see 
what proportion of medical women as compared to men 
50 years hence have contributed unmistakeably to the 
advancement of their science. And whilst speaking on this 
subject we desire to enter a protest against the common 
remark that women’s equality with man will give the final 
blow to the “spirit of chivalry.” Surely it should foster a 
new chivalry, greater than the old, extended by men not to 
helpmeets and sympathisers bnt to competitors who will 
still be entitled to it because theyare women. In the calling 
of medicine the conditions appear to us to be singularly 
favourable to the exhibition of so knightly a temper in the 
professional relations of medical men to medical women. 

Bnt the point which it concerns us more to examine is the 
physical disability of women for executive government, an 
objection to which a contemptuously curt dismissal is given 
in “The Human 'Woman,” which considers under this head 
the question of maternity only. It takes no account of 
the fact that every normal woman during the most 
useful years of her life is subject to a recurrent physio¬ 
logical process which is always liable to become patho¬ 
logical. This being the case, it cannot be said that 
women enjoy equal health with men. The assertion that 
women in primitive races or in peasant classes do what we 
consider men's work is beside the mark, for we have to 
consider the normal health of women of the cultured classes 
of a civilised nation on whom, if on any, the responsibilities 
of government would naturally fall. We are repeatedly 
assured in “ Tho Human Woman ” that 82 per cent, 
of the women of this country earn their own living. We 
should be interested to know what percentage of women 
suffer periodically from a physical incapabflity which may 
be prostrating and is for a few days in every month so severe 
as to interfere seriously with the sufferer’s power of attention 
to work. We do not deny that many women work and 
suffer, but we cannot agree that such martyrdom, heroic 
though it be, can ever be compatible with such efficiency as 
is essential to the supreme guidance of State affairs. This 
argument may appear to cast a shadow upon the medical 
skill of the day, but it must be remembered that no physician 
can shield his patients from the tax which their bodies pay 
upon their heritage of civilisation. And even though it 
were possible that a perfect preventive medicine should 
in the future relieve women of the diseases incidental 
to their sex, the supreme blessing of motherhood will 
never be withheld from them whilst the race endures. 


It. may appear a reductio ad ateurdum to suggest the 
situation of a Cabinet Minister obtaining leave of absence 
at the call of maternity, but such a possibility must 
be considered resolutely before women are allowed admit¬ 
tance to Parliament. Lady Grove would minimise the 
inherent sex differences of human nature. Sex forms an 
infinitely wider psychical division in the human race than 
does any distinction of class when external things have 
been stripped away, and the reason is that the psychical 
kinship which binds together the members of each sex is the 
inevitable complement of their physical kinship. It follows 
that the antithesis of the two sexes must ever be the most 
ineradicable fact of human nature, though Lady Grove seeks 
to controvert the fact. Nietzsche hardly overstated the 
case when he thundered forth, “ It has not yet entered 
into the heart of man to conceive how foreign to each 
other are the nature of man and of woman.” But 
there may be firm alliance between foreigners, and with 
certain of the motives at the root of the struggle for 
“ women’s emancipation ” many men must bo in agreement. 
The story is as old as the human race, for in the woman’s 
present protest there rings the echo of an exceeding bitter 
cry from out the ages, the cry of a weaker sex in a tyrannous 
and degrading subjection to a stronger, and in so far as 
women’s emancipation means the wiping ont of the last 
traces of concubinage from the state of marriage we are 
in full sympathy with it; but may this not be accomplished 
by the home influence of enlightened womanhood acting 
through their menfolk f We have no space to discuss 
the evolution of the present relations of the sexes into 
the origins of which Lady Grove enters in a boldly 
speculative manner, taking the view that the woman was 
in the beginning “the race” and man the mere fertiliser, 
bnt begging the question of how he came to be the 
“ super-woman” in a piece of reasoning which we 
must qualify as superficial. It is something more than 
doubtful whether a substantial diminution of sexual self- 
consciousness will ever come about to lift the human race to 
the heights of which Lady Grove dreams, for the desire of 
the woman will ever bo to the man, and of the man to tho 
woman. We will leave the ease to our readers with 
a quotation from this clever book which we have read 
with more admiration than conviction. The passage refers 
to the physical strength of certain rare women, and a 
Hungarian lady is mentioned who served in the Revolutionary 
army of 1848 and who, “ under the name of Karl, attained 
the rank of first lieutenant of Hnssars. At this point, 
however, an artillery major stopped her military career by 
marrying her,” which we make bold to consider is the very 
best thing that could have happened to her : she showed 
herself a “human woman.” And that, as the lawyers say, 
is our case. 

The Surgery of Spinal Caries. 

Tiie presidential address delivered by Dr. T. S. Kirk at 
the Ulster Medical Society on Nov. 5th possessed much 
interest, for it dealt with the operative treatment of tuber¬ 
culous caries of the spine, and it must be acknowledged 
that hitherto this morbid condition has not yielded 
much satisfaction to those surgeons who have ventured to 
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deal with it by operative procedures. The only operation 
which has been employed to any extent for spinal caries 
has been laminectomy and that lias only been performed 
for consecutive paralysis, and there is no doubt that 
the general surgical opinion in this country is opposed 
to this operation for paraplegia following caries of the 
spine. The pressure on the spinal cord which leads to 
the paralysis, whether it acts directly or by the setting up 
of a transverse myelitis, is but little likely to be relieved by 
removing the laminae of one or more vertebrae. The exuda¬ 
tion mass giving rise to the pressure, for it must be 
very rare in spinal caries for the bone itself to exert any 
pressure on the cord, is situated at the anterior part of the 
spinal canal immediately behind the vertebral bodies and 
to a small extent on each side. It might therefore be 
reasonably expected that the mere removal of some lamime 
would have no, or little, effect on the pressure exerted on 
the anterior aspect of the spinal cord. The results obtained 
by laminectomy support this theoretical conclusion. It is 
true that occasionally the paraplegia diminishes after the 
operation, but the proportion of cases in which this occurs 
is no greater than in those where the paraplegia is treated 
by prolonged rest in bed. It has therefore come to pass 
that most surgeons limit themselves to opening abscesses 
in cases of spinal caries but do not undertake any further 
operative procedures. 

Dr. Kirk has confined the operations which he has per¬ 
formed to caries of the dorsal and lumbar regions, for in 
these the tuberculous disease is as a rule limited to the 
body of the vertebra, while in the cervical region it extends 
into the pedicles and the laminae, and in the sacrum the 
whole bone is usually involved sooner or later. This limi¬ 
tation of the disease to the body in the dorsal and lumbar 
regions renders the lesion more amenable to treatment and 
more accessible to surgical interference. When a student 
and as a resident Dr. Kirk tells us that he saw several 
laminectomies done for paraplegia from caries and later he 
performed the operation once, but in all these cases the 
results were unsatisfactory. In 1896 he was asked to 
operate on a child who had suffered for long from com¬ 
plete paraplegia due to caries of the dorsal spine. He 
performed a costotransversectomy or Menard’s operation 
with very good results. He was so satisfied with the effect 
of the operation in this case that he employed it in several 
other similar cases and in all the paraplegia disappeared. He 
was so much impressed by the success which he had attained 
that he employed Menard’s operation in cases of spinal 
caries where no paraplegia was present but with palpable 
lumbar, iliac, or psoas abscesses; he evacuated the pus 
and removed the carious or necrotic bone. The results in 
these cases also were favourable. Dr. Kirk then determined 
to employ the same operation in early eases of spinal caries, 
for he was dissatisfied with the results of the usual treat¬ 
ment of such cases by prolonged rest in bed, fresh air, and 
good food, and the subsequent use of spinal supports. In 
early cases the disease is limited to the body of one 
vertebra, and if this vertebral body be removed the adjacent 
bodies fall together, and Dr. Kirk finds that the deformity 
which follows is very slight. The results of those early 
operations were very satisfactory and now Dr. Kirk con¬ 


siders that it is the best method of treatment of early caries 
of the spine in the dorsal and lumbar regions. The statistics 
which he gives are not complete, for he has been unable to 
trace many of the cases, but the results so far as known 
are as follows. In all he has operated on 61 cases of 
dorsal and lumbar spinal caries. There were five deaths 
immediately due to the operation. Three of these deaths 
occurred in adults who had suffered from the disease for 
many years. In one of these fatal cases in adults the opera¬ 
tion was abandoned early as the anaesthetic was badly taken 
and the patient died a few hours later. In all the other fatal 
cases the patients had large abscesses. In all of the cases 
in which paraplegia was present the patient recovered from 
it after the operation. In ten cases with large abscesses the 
suppuration continued and eventually the patients died. 
The majority of the cases left the hospital in good general 
health, with sinuses discharging a small amount of pus, and 
in many of these when seen later the sinuses had healed. 
In 14 cases the wounds were completely healed before the 
patients left the hospital. The statistics, incomplete though 
they are, support, in Dr. Kirk’s opinion, his plea for early 
operation before any abscess has developed or pressure 
paraplegia has occurred. It is certainly worthy of note that 
not a single case died after the operation when performed at 
an early stage. The rate of mortality rises with the extent 
of the disease, the amount of abscess formation, and the 
presence of pressure effects on the cord. 

The operation is as follows. A vertical incision is made 
immediately to the outer side of the tips of the trans¬ 
verse processes. If an abscess or a sinus or any indi¬ 
cation of pressure on a nerve exists on one side the 
incision is made on that side, but if no indication exists the 
operation is performed on the right side. The centre of the 
incision should be opposite the vertebra affected, and it must 
be borne in mind that the most prominent spinous process 
belongs to the vertebra immediately above the carious body. 
The transverse processes of three vertebra', should be exposed, 
and in the dorsal region an inch of the ribs external to the 
tubercle should be cleared and the pleura should be carefully 
separated, for it is easily perforated. The ribs are then cut- 
through with forceps and the transverse processes are also 
divided and these portions of bone are removed. The soft 
tissues are raised from the pedicles and sides of the bodies by 
a periosteal elevator and the carious bone is readily found. 
The hiemorrhage may be troublesome and this is best 
avoided by using the scalpel as little as possible. Three 
transverse processes require to be removed to give free access 
to the affected body. The carious bone is removed and then 
by means of a chisel or gouge the anterior and lateral walls of 
the cavity must be taken away so as to allow the level 
surfaces above and below to fall together and to obliterate it. 
The cavity is cleared out, dried, and packed with sterilised 
gauze soaked in a solution of picric acid. The superficial 
part of the wound may need to be reopened later. As soon as 
possible after the operation the patient is allowed to sit up, 
so as to bring together the bony surfaces ; a spinal support is 
never employed. We have described the operation somewhat 
fully so as to enable surgeons to judge of the method 
employed. It is difficult without more ample statistics to form 
an exact opinion of the value of this method of treatment. 
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Most surgeons will not be in accord with Dr. Kirk as to the 
bad results of the ordinary methods of treatment in early 
cases ; in fact, in the average early case of spinal caries im¬ 
mobilisation gives excellent results, bony union taking place 
without the formation of an abscess. It is very definitely an 
innovation to adopt operative procedures in early cases 
and we shall watch with interest the further development 
of the method. 


Jmurt aliens. 

"Ne quid nlmls." 

VEGETARIANISM AND PHYSIQUE. 

Physiological considerations have long disposed of the 
view that a purely vegetarian diet ministers best to the needs 
of the human body, and although objection has been raised 
against physiological reasoning on the ground that it was 
largely theoretical a good deal of practical evidence has 
been forthcoming which has justified all speculation. It 
is well established, for example, that the individual who 
subsists upon an exclusively vegetable diet is far more 
susceptible to the attacks of disease than is the consumer 
of animal food. In short, the former’s power of resistance to 
disease is decidedly weakened, for the reason that, after all, 
he is underfed, or in chemico-physiological terms, he fails 
to realise a sufficient intake of protein substance which 
makes for bodily energy, not to mention intellectual capacity. 
Every day as knowledge advances and powers to add to that 
knowledge are increased is the view strengthened that 
vegetarianism is a fallacy. The vegetarian school has 
pointed with triumph in its own mind to the oriental 
peoples as examples of physical strength and endurance 
supported alone by a vegetarian diet. These examples in the 
light of an exceedingly interesting practical inquiry on the 
subject can no longer serve the arguments of the vegetarian 
advocate. We refer to a study of the problems of nutrition 
connected particularly with the well-being and physique of 
the teeming natives of Bengal in relation to their diet which 
consists principally of rice. The investigation was under¬ 
taken by Captain D. McCay, I.M.S., the professor of physio¬ 
logy at the Medical College, Calcutta, and it will be 
admitted, we think, that he has added a masterpiece 
of physiological inquiry to previous contributions. Theo¬ 
retical considerations may be left out, although they 
are obviously of interest compared with the results of 
practical observations. Experimental details, also, though 
full of scientific interest, may be omitted, but it is enough to 
say that the.results fully justify the conclusions arrived at. 
Anyone, we are told, who has seen the ordinary Bengali 
coolie at work will not require much statistical evidence to 
convince him of the marked superiority of the European ; 
men have often to be employed in India for work 
that women will do in England. Again, from an insurance 
point of view the life of the Bengali is very inferior to 
that of the European. In spite of the fact that the Bengali 
exists on a protein metabolism very close in amount 
to that stated by Chittenden to be sufficient, his powers of 
resistance to disease are impoverished owing to an un- 
repleDished condition of the blood accompanying a low 
protein intake. Nor is the function of the kidneys the 
better for a low protein intake, for kidney disease is more 
common among natives than among Europeans, whilst 
amongst the upper middle classes the extreme presence 
of glycosuria would prove conclusively “ that the 
danger of an excess of carbohydrate intake is even 
a more real and present one than that of proteid excess. ” 


From this it would appear that the human machine in health 
is able to eliminate more completely the toxic products 
elaborated from a generous diet of protein than from 
a diet overstocked with carbohydrate. At all events, 
in the latter case the resisting power of the tissues 
to disease is decidedly lowered, so that diabetes, 
pneumonia, tuberculosis, spreading gangrene, and so forth 
are very prevalent amongst the Bengalis who subsist on a 
beggarly protein diet. It follows that vegetable food, unless 
consumed in large quantities, does not yield a sufficiency of 
protein, and therefore, in order to obtain this sufficiency, a 
quantity of carbohydrates has to be consumed simultaneously 
which places a strain upon the resources of the body ulti¬ 
mately leading to a reduced vitality which is favourable to 
microbial invasion and its results. 

THE METROPOLITAN WATER-SUPPLY. 

The report of the Water Examiner on the condition of the 
metropolitan water-supply during the month of August has 
been issued and does not call for any exceptional comment. 
The condition of the London water during the month appears 
to have been as satisfactory as can be expected under exist¬ 
ing conditions, thanks to the absence of floods on the Thames, 
although the mean rainfall for August was all but an inch 
above the mean average for that month. It is probable, how¬ 
ever, that this increase of rainfall will be reflected in the 
bacteriological report for September. As it was, 13 • 6 per 
cent, of 100 cubic centimetre samples of filtered Thames 
water contained bacillus coli in August. This report also 
contains tables giving a summary of the state of the various 
water-supplies during the three summer months—June, July, 
and August. Comparing this quarter with the same months of 

1907 it is found that during this year the raw waters contained 
the more bacteria, and in the case of raw Thames and Lea 
waters a larger proportion of samples contained typical 
bacillus coli in one cubic centimetre of water. There were, 
however, slightly fewer microbes of intestinal origin in the 
filtered water, which is perhaps to be accounted for by addi¬ 
tional storage before use. The report further states that 
11 chemically, the ran Thames water was less turbid and 
discoloured, and also contained less albuminoid nitrogen 
and absorbed less oxygen from permanganate in the 1908 
summer quarter than in the 1907 quarter. The rare Lea 
and New River waters were slightly worse in 1908, as judged 
by the foregoing tests, except as regards albuminoid nitrogen 
in the case of the Lea. As regards the filtered waters the 

1908 results compare favourably with the corresponding 
1907 results with the exception of the New River and 
East London (Lea) districts.” The further improvement 
of the London water-supply depends now upon increased 
storage accommodation, and it will be within our readers’ 
knowledge that extensive works are at present being 
undertaken by the Metropolitan Water Board to con¬ 
struct a new pumping-station and reservoir at Island 
Barn, West Molesey. It was high time that the Board 
took advantage of the powers which were obtained by 
the Lambeth Waterworks Company in 1900 but which 
hitherto have been resolutely opposed by the local autho¬ 
rities on financial grounds, and this in spite of the fact 
that the Lambeth water has often been notably unsatis¬ 
factory. The water is to be taken from the Thames 
through an open conduit taking eight feet of water 
when the river is at normal level. The pumping engines 
will be able to raise 25,000,000 gallons daily. Mr. O. E. 
Hearson, chairman of the works and stores committee of 
the Board, in an address which he delivered recently when 
Mr. John Bums “turned the first sod,’’said that the occasion 
marked the commencement of a series of reservoirs which 
would add a storage capacity of 4700 million gallons to the 
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accommodation for 4530 million gallons which had been 
provided since the Board came into existence. That the 
£250,000 which this undertaking is to cost will be thoroughly 
well spent is certain, and this is made more certain by 
Dr. A. C. Houston's striking experiments upon the effect of 
storage of water upon typhoid bacilli, which we have reported 
in a previous article. 1 Where the money is to come from 
is another matter. The financial state of affairs disclosed at 
the meeting of the Board on July 17th last was eminently 
unsatisfactory, and still more unsatisfactory is the feeling 
which has been raised in the City by the new water assess¬ 
ment on the rateable value of business premises introduced 
by the Board. The late Lord Mayor, before retiring from 
office, presided at a meeting of protest against these charges 
which was held at the Mansion House, and we understand 
that in certain cases indignation has passed beyond the 
adoption of resolutions to the sinking of private wells, though 
this would not seem to be a means of escaping the rate. 
A body which exists for the public service is surely taking a 
wrong view of its functions when it adopts a policy which 
leads to this kind of retaliation. 


THE CONTINENTAL HOTEL. 

The “hotel industry" has just had its International 
Congress in Home, at which nearly every European country 
was represented. The motions submitted, discussed, and 
either carried or deferred to the Greek Kalends were 
numerous enough to convey an impression of the grave 
interests involved in the said “industry,” but little was 
proposed, still less effected, in the way of innovation or 
reform so as to reassure the English-speaking contingent of 
the “great army of travel ” that long-standing abuses would 
be done away with and long-desired conditions of health 
and comfort introduced in their stead. Much was said and 
something done as to the responsibilities of landlords in the 
matter of their clients’ property when that has more or less 
mysteriously disappeared, if not left “in deposit” at the 
bureau; much debate, moreover, turned on the question of 
tips, povrbnirei or mamcie —a question becoming yearly more 
clamant for solution ; prominence was also given to the 
consideration of how to prevent the evils of competition, 
such as the spread of false news as to the health conditions 
of this or that rival resort, and kindred devices for 
detaining the client in one locality and preventing him 
from “patronising” another. These and questions of 
a kind more directly interesting to the landlord than 
to the public were duly formulated and considered; but 
nothing was said or even hinted at as to the essentials 
of sanitation in the hotel buildings themselves, as to 
the security of the clientele in the matter of food and 
drink, as to the protection of the newly arrived guest from 
the “hotel rat,” or chevalier d'induftrie , so familiar to the 
travelling world on either Riviera. In fact, the “congress- 
isti” in Rome committed the mistake that vitiates all the 
procedure of the cognate committee for “promoting the 
influx of foreigners into Italy,” that of insisting on 
the secondary, and ignoring the primary, momenta in their 
brief. The committee referred to becomes eloquently 
expansive on the attractions, natural, historical, and artistic, 
of the Italian cities and the necessity of impressing these on 
an imperfectly appreciative world ; but in ignorance of th# 
fact that the said attractions are better understood and 
esteemed abroad than in Italy itself, it omits to satisfy the 
foreign guest (often an invalid) as to the health conditions of 
the locality which he affects as a place of sojourn, as to the 
quality of the fpod meted out to him, or the purity of the 
water-supply, or the genuineness of the wines offered for 
his consumption. Cases of poisoning from tinned meats 


or tinned fish have been frequent enough of late years to 
deter many an intending visitant from the scene of such a 
casualty; intestinal troubles of various kinds caused by 
adulterated wine or by “table-waters” that have long 
survived their premiere jemieste have further reinforced the 
disposition to “fight shy” of the otherwise attractive sun* 
trap impressed with such or similar associations. The landlord 
interest is so intimately dependent on the reputation as to 
hygiene and diet enjoyed by the hotel that the wonder is that 
in such congresses as that just held in Rome, or on committees 
like those for the attraction of the foreigner, the medical 
consultant it not invited to bear a part in their deliberations. 
The advances made in hotel enterprise and organisation, in 
hotel management and comfort, are doubtless conspicuous 
and praiseworthy. We have but to recall the description 
of the mediteval inn in the “Colloquia” of Erasmus, or, 
better still, in Scott's “Anne of Geierstein,” to realise the 
interval that divides the hostel available for the post- 
Renaissance travellers with the hotel he may alight at in 
any provincial town on the continent. But the superiority 
of the latter is still far short of what it might be, and the 
ideal hotel will continue to be a desideratu until the first 
conditions of health and comfort are provided in the 
direction above indicated—in the essentials of sanitation, 
local and domestic ; of pure air and pure water ; of adequate 
ventilation and genial “ exposure ” ; of sound food, animal 
and vegetable ; and of a choice of beverages, stimulating or 
non-stimulating, with which the “analytical chemist” of 
Dickens has as little as possible to do. 


SUNLIGHT IN THE TREATMENT OF HIP 
DISEASE. 

IN the Canadian Journal of Medicine and Surgery for 
November Dr. B. E. M'Kenzie has called attention to the 
value of sunlight in the treatment of hip disease. He began 
to treat cases of the disease in 1888 and in the first decade 
the mortality was about 10 per cent. In the next decade his 
results were much better. Careful scrutiny of the methods 
used showed that the improvement was chiefly due to the 
greater use of direct sunlight. The patient is kept upon a 
cot called a “Bradford frame.” This consists of a 
rectangular frame about a foot longer than the patient and 
varying in width from 11 to 14 or 15 inches, according to 
the size of the patient, and covered with a sheet of canvas on 
which the patient lies. At each end is a bracket for 
attaching straps for extension and counter-extension. The 
patient is kept recumbent on this frame for months, not 
being allowed to rise even to the sitting posture. If much 
covering is necessary it may be wrapped [around the patient 
and the frame and secured by safety-pins. A cage is thrown 
over the feet to prevent the bod clothing from resting upon 
them and producing a state of equinus or undue rotation of the 
limb and subsequent deformity. A pad is placed nnder the 
knee to maintain a few degrees of flexion. Extension is main¬ 
tained by an anklet or gaiter with a buckle on each side from 
which a strap passes to the bracket at the lower end of the 
frame. Counter-extension is maintained by a pad in the 
perineum on the sound side round which passes a bandage to 
the bracket at the upper end of the frame. Dr. M'Kenzie 
finds this method of extension comfortable and more con¬ 
venient than the use of a cord and weight. The cot can be 
carried from one place to another without disturbing the 
patient. Every day, whether in winter or summer, he * 
carried out of doors so as to be as fully exposed to the sun's 
rays as the grass. When the weather is suitable the 
affected part is exposed without any covering. This can be 
done during the greater part of the year without discomfort, 
and even in winter the patients are left out in the sunshine 
from morning till night on suitable days wrapped sufficiently 


1 The Lancet, July 25th, 1908, p. 255. 
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for protection. In summer there are few days when the 
temperature is so high as to be uncomfortable. The head 
and eyes are protected from the glare of the sun and from 
the great heat by keeping the head either in the shade of 
some building while the rest of the body is exposed or by the 
use of a sunshade. If at any time the high temperature 
causes discomfort the patient is carried into the shade. At 
the beginning of the treatment the time during which the 
patient is exposed is graduated so as to prevent undue 
sunburn. This may sometimes be avoided by keeping a sheet 
over the part. At times the patient should alternately lie 
upon his back and face so that all parts may be exposed to 
the sun. This treatment by recumbency and exposure to the 
sun is continued throughout the acute stage until there is 
evidence of complete cicatrisation. In nearly all cases this 
period amounts to several months and it may amount to 
years. When the patient is allowed to get up a brace is used 
which is both a crutch to carry the body’s weight and an 
extending force to maintain traction upon the affected limb. 
This brace comists of a padded steel band which passes 
around the pelvis just above the great trochanter and a leg 
bar secured to this without a joint. This passes down the 
outer side of the leg to the sole of the foot and has 
a bolt which passes through a tube inserted in the 
heel of the boot. Two perineal straps are attached to the 
pelvic band. The peiiueal strap on the sound side is kept 
tighter than the other in order to afford counter-extension, 
while the bolt in the heel produces extension. Dr. M'Kenzie 
has treated 166 cases by this method with the following 
results. Eight patients died. Amputation was performed 
in two cases in which extensive suppuration had occurred. 
In 56 cases “first-class recovery” took place ; a small pro¬ 
portion of the patients had good motion of the hip-joint and 
practically no shortening; others had ankylosis in good 
position. In only seven was there “poor recovery” (a 
femur moveable on the pelvis or long-discharging sinuses). 
The average time of confinement to the cot was six or seven 
months. _ 

THE CHURCH AND SPIRITUAL HEALING. 

Both on this and on the other side of the Atlantic there is 
a movement in the Church towards the consideration of 
matters connected with healing by ether than physical 
means. On the other side of the Atlantic the Church has 
probably been led to initiate this movement on account of 
the extreme prevalence of the belief known as 11 Christian 
Science.” In this country, however, a meeting which was 
held at Sion College on Nov. 16th owed its inception in main 
part to the discussion of the question at the recent Lambeth 
Conference. Various clergy and laymen attended the meet¬ 
ing, and it is stated that a motion was adopted to the 
following effect:— 

That in the opinion of this Conference the time has come to form a 
Central Church Council in the Diocese of London for the consideration 
of questions connected with healing by spiritual means, and that tho 
Bishop of London be respectfully asked to nominate the members of the 
council. 

We are glad that the Church is taking up this ques¬ 
tion, for the amount of evil done by unlicensed and quack 
professors of * ‘ faith-healing ” is incalculable. When the 
Church exhorted its sons in sickness to call for the duly 
ordained ministers of the Church it was never meant 
that material means should be ignored. The true meaning 
of the sacrament of unction has been gradually lost 
sight of until, in one branch of the Church, it has 
become, in popular belief at all events, a mere viaticum 
for the dying and in no way a means of restoration to 
health. On this point we may perhaps refer to the 
Order for the Visitation for the Sick as published in 
the first Prayer-Book of Edward VI. in which there was a 
form for anointing the sick person should he so desire it, 


and in which prayer was offered that God would vouchsafe to 
restore to the patient his bodily health and strength and to 
send him release of all his pains, troubles, and diseases both 
in body and mind. So long as the skill of the physioian is 
not neglected there is no reason why the offices of the Church 
and their effect upon the mind of the patient who believes 
therein should not be used. Every medical man knows 
perfectly well that a patient who desires to, and believes that 
he will, get well is far more likely to recover than one who, 
owing to carelessness or despair, meets death half-way. 


LADY (RUSSELL) REYNOLDS. 

We much regret to announce the death of Lady Reynolds 
which occurred at her house, 3, Spanish-place, Manchester- 
square, on Tuesday last, Nov. 17th, after about a fortnight’s 
illness. Her life was so full and energetic that the announce¬ 
ment will come as a shock to her many friends. Lady 
Reynolds was the daughter of Mr. William Plunkett, a 
member of the Fingall family, and was first married to Mr. 
C. J. Champion-Crespigny, but in 1881, being then a widow, 
she became the wife of Sir John Russell Reynolds and from 
that time forward was well known to many members of the 
medical profession for her keen interest in medical work in all 
its phases. Rather late in life and when his health was not 
particularly good Sir Russell Reynolds became President 
of the Royal College of Physicians of London, and in 
1895, two years later, President of the British Medical 
Association, holding for a time the two important offices 
concurrently. It was only Lady Reynolds's great energy, 
tact, and resolute determination to protect her husband 
as far as possible from unnecessary encroachment upon 
his time, that enabled Sir J. Russell Reynolds to discharge 
efficiently the duties of these posts. The experience which 
she then gained of medical politics and the large acquaint¬ 
ance which she formed in the medical world made her a real 
authority upon such matters. Sir J. Russell Reynolds died in 
1896 and from that time forward Lady Reynolds’s life was 
largely absorbed by her strenuous attempts to do work for 
the good of the medical profession and for the pnblic benefit 
through that profession. She became an indefatigable 
worker upon the lay committees of hospitals, especially of 
those hospitals with which her distinguished husband was 
connected, and in all questions which arose, where her 
counsel was required, she gave it in an outspoken manner, 
with an absolute sense of justice and from the point of view 
of one who appreciated the aims and objects of the medical 
profession. She was by birth, training, and instinct a Tory, 
and was opposed to the movement which is designed to 
obtain larger political responsibilities for women, but every 
act of her public life showed that if those responsibilities 
had devolved upon her she would have known how to acquit 
herself manfully. As it was she was a living proof of the 
amount of influence for good which a thoroughly brave and 
capable woman may become. 


MEDICAL REFEREES AND LIFE ASSURANCE. 

At the opening meeting of the Life Assurance Medical 
Officers’ Association on Nov. 4th, Dr. T. Glover Lyon, 
the president, occupying the chair. Sir Thomas Oliver 
read a paper on “Some Medical and Insurance Problems 
arising out of Recent Industrial Legislation.” He pointed 
out that while the Workmen’s Compensation Acts of 
1897 and 1906 had imposed a serious burden upon employers, 
the effect had been rendered comparativelylight through dis¬ 
tribution of the risk by insurance, while the beneficial effect 
of the compensation on injured workmen should undoubtedly 
promote social betterment. As regards Germany, however, 
where such insurance has now been compulsory for 25 years 
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it is asserted that thrift among the working classes of that 
country has not thereby been promoted. Under the original 
Act of 1897, unless incapacity arising from accident lasted 
for two weeks no compensation could be claimed, but under 
the Act of 1906 claim for compensation is created by a 
single week’s incapacity for work, and incapacity lasting for 
a week entitles to compensation from the date of the 
accident. It is not surprising to hear that this change has 
led to an increase of notified accidents ; and while the paper 
stated that malingering by injured workmen was undoubtedly 
one of the causes of this increase, it was mainly due to this 
ehange in the recent Act which tempted workmen to 
extend the period of incapacity into the second week, 
with a view to create a claim for compensation. It was 
at the same time suggested that the increase of accidents 
might be due to some extent to decreased care in the super¬ 
vision of work and machinery by employers who are relieved 
of responsibility for accidents by insurance. The fact was 
also alluded to that workmen in receipt of compensation and 
also of sick allowance from friendly societies not infrequently 
drew allowances exceeding the amount of their wages when 
at work. It was, however, admitted that workmen are not 
exempt from the widespread effects of neurasthenia, tending 
to delay physical and mental recovery after accidental 
injury. In the discussion which followed the reading of the 
paper the interesting question was raised whether liability to 
accident increased with the age of the workman, on which 
point opinions were much divided. Sir John Brunner, 
referring to statistics on the subject recorded at the works 
of Brunner, Mond, and Co., stated that these statistics 
showed that the comparative liability to accident declined in 
constant relation to the increase of steadiness due to 
increased age of the workman. While it has been generally 
believed that the Workmen's Compensation Act would lead 
to increased litigation it is satisfactory to hear that the fear 
of this result has not been realised. 


LIFTS AND HEALTH. 

Owing to the increasing heights of new buildings the 
lift has beoome a necessity of modern life. The fatigue 
engendered by an ascent up the stairs to, say, the sixth floor 
of a hotel several times during the day would be intolerable, 
and without the lifts bedroom accommodation at such a level 
would appeal to nobody and would be so much space 
wasted. The same observations apply to offices in high 
buildings allocated to business purposes. The lift, in fact, 
was introduced to meet an enforced economy of space. 
Buildings could be pushed upwards but not outwards 
without encountering somebody else’s property. Lifts, 
however, prove in the light of modern science to fulfil 
a much higher purpose than this. They bring within 
easy approach a healthier and purer environment. It 
is common knowledge that at the ordinary level of the 
highway we practically exist in a sediment of bacteria, 
amongst which pathogenic species may for certain be 
counted. Higher up bacteriological analysis gives a more 
satisfactory account. The refinements of bacteriology apart, 
chemistry also shows considerable impurities in the air 
at the ground level compared with the air, even at a small 
elevation, above. It follows that the air of buildings would 
be worst, both bacteriologically and chemically, on the ground 
floor, and then it would gradually show improvement as 
the floors above are reached until the cleanest air of all 
would be shown on the top floor. The lift may thu3 clearly 
take us out of the region of bacterial and other hurtful 
activities. Moreover, the health-giving properties of sun¬ 
light are more likely to be realised on the top floor than on 
any floor below. These facts render the policy of hotel- 
keepers and others perfectly illogical, which is that 


higher prices for rooms on the lower floors should 
be charged than for the rooms on the higher floors. 
It is, of course, in pure innocence that the hotel pro¬ 
prietor charges less for a healthier environment, and the 
visitor who has any regard for hygienic facts will not be slow 
to take advantage of this innocence. Doubtless there are 
those who reckon the ascending and descending of a build¬ 
ing in a lift a source of inconvenience and delay or even of 
risk, but there are decided compensations, as modem science 
clearly teaches. 


WATER ANALYSIS AND INSPECTION. 

In the Queen 'i Medical Qwi/rterii / Professor W. T. Connell 
of Queen’s University, Kingston, Ontario, Canada, has called 
attention to a point insufficiently recognised by sanitary 
authorities, but often insisted upon in our columns, in the 
examination of water—the importance of inspecting the 
sources of supply. Samples of water are sent to a laboratory 
for analysis when inspection would at once reveal sources of 
contamination. Again, samples are sent to an analyst 
without sufficient data, such as situation of supply, proximity 
to sources of contamination, human or animal, and slope of 
the ground in the case of a well, to allow proper conclusions 
to be drawn. Inspection and analysis are complementary. 
Inspection reveals sources of contamination, while bacterial 
and chemical analysis reveals actual pollution, but in most 
cases cannot do more than suggest source of pollution. 
Professor Connell finds that too much dependence is often 
placed by local sanitary authorities on a few bacterial and 
chemical examinations. The sample passes a careful bacterial 
examination as it is of but small bulk and conditions of wind 
current and rainfall markedly affeot its composition. 
An outbreak of disease afterwards occurs and sanitary 
inspection of the supply at once shows a patent source 
of pollution. Professor Connell does not desire to be¬ 
little analysis. Indeed, he looks upon it as the final 
court of appeal, but a sufficient number of tests must be 
made before a positive opinion can be given and inspection 
may make analysis unnecessary. On the other hand, a supply 
may pass inspection and be condemned by analysis, but 
further examination will then reveal the source of pollution. 
Sanitary water inspection is a matter for trained observers 
and such are not numerous in Canada. The need for them 
is shown by the prevalence of enteric fever in urban and 
rural communities throughout that country. Its develop¬ 
ment must cause increasing contamination of water-supplies 
unless steps are taken to prevent it. Professor Connell 
thinks that some such legislation as the Rivers Pollution 
Act of Great Britain will be necessary. In the absence of 
sewage treatment and purification he thinks that the filtra¬ 
tion of water has become important. He has studied 
mechanical sand filtration for some years. The water is 
filtered through sand under pressure after addition of a 
measured quantity of alum (varying with the quality of the 
water) to preoipitate the chalk. The precipitate forms a 
scum on the surface which acts as a nidus for the usual 
water bacteria and also acts as an efficient filter, partly 
mechanically and partly biologically. Professor Connell 
reports unfavourably on samples of water from wells: 58 
out of 102 were infected with the colon bacillus. Professor 
Shutt of the Central Experimental Station, Ottawa, has said 
that “the majority of farm well waters submitted to me for 
analysis are little better than cesspools. ” In rural districts 
pollution of wells usually arises from animal sources, such as 
manure and other stable refuse, and then the danger of 
acquiring disease, apart from diarrheeal affections, is slight 
With pollution from human sources the danger is much 
greater. But it is not possible to distinguish colon bacilli of 
animal from those of human origin. Hence, again, the value 
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of inspection of the water-supply. In the State of Minnesota 
it is now the rule not to analyse samples of water forwarded 
to the laboratory but to send out inspectors who, after an 
accurate survey, may then proceed to make field * ‘ plates ” 
from the water on the spot. These plates are sent to the 
laboratory for incubation and examination. Thus Minnesota 
places inspection first and, if necessary, then begins a 
bacteriological examination on the spot. The system may 
seem expensive but, as Professor Connell observes, one 
epidemic of enteric fever prevented would save the expense 
of many years. _ 

THE LOCAL USE OF EPSOM SALTS IN THE 
PRIMARY DRESSING OF BURNS AND 
SCALDS. 

In the October number of the International Journal of 
Surgery is published a paper by Dr. M. N. Stowe of Jesup, 
Georgia, on the local use of magnesium sulphate as a first 
dressing for burns and scalds. The paper was read at the 
thirteenth annual meeting of the Association of Surgeons of 
the Southern Railway at Birmingham, Alabama. He recom¬ 
mends the employment of magnesium sulphate because it 
gives instant relief and the inflammatory reaction is much 
reduced, while there is no risk of poisonous effects from 
absorption. Epsom salts are nearly always available 
and the dressing is very inexpensive, and it is also 
easily removed. In many cases no further dressing 
is required, but even when it is thought desirable to employ 
any other form of dressing later the magnesium sulphate is 
valuable as a primary dressing. Dr. Stowe uses the salts as 
follows : Where the burnt part can be immersed a saturated 
solution of the salts should be used and the part should be 
kept in it until no pain is felt on withdrawal. We may 
mention that water at 62° F. dissolves more than its own 
weight of magnesium sulphate. If it is not convenient to 
use a solution, the dry salts may be applied and covered with 
a wet cloth ; or a thick paste may be made and placed on 
the affected part, such as the eyes or nose. The method is 
simple and it appears to be worthy of trial. 


THE POSSIBILITY OF INTRODUCING SECRECY 

IN THE CERTIFICATION AND REGISTRATION 
OF DEATHS. 

Dr. E. M. Smith, medical officer of health of the city of 
York, read a paper at the recent Congress held by the Royal 
Sanitary Institute at Cardiff on the subject of death certifi¬ 
cation and registration. Among other matters discussed in 
connexion with this important subject prominence was given 
both in the paper and in the speeches which followed to the 
desirability of obtaining a fuller and more accurate state¬ 
ment of the cause of death than the medical attendant now 
gives in some cases and to the possible conditions which 
would conduce to this end. It is hardly to be denied that 
the cause of death under the existing law is at times dis¬ 
guised to some extent owing to a desire not to hurt the 
feelings of surviving relatives, or in order not to gratify their 
curiosity as to the private history of the deceased. Sur¬ 
vivors may also sometimes desire reticence as to material 
matters in order not to afford evidence to insurance com¬ 
panies likely to be injurious to the estate of the deceased. 
Deaths due to alcoholism and to syphilis were given as 
instances of those not now accurately registered for reasons 
such as those suggested, and the recommendations made in 
view of these circumstances were to the effect that medical 
practitioners should be paid by the State for death certi¬ 
fication, that the certificates should be sent to registrars 
under cover, and that to relatives asking for copies 
of the certificate or to assurance companies a modified 
statement of the cause of death should be given and not a 


full copy. The question is one of public interest and is not 
easy of solution. It is of importance that the registration 
of deaths should provide absolutely trustworthy materials for 
the compilation of statistics and for the information of those 
concerned with the public health. There are, however, im¬ 
portant uses for which the production of a full and accurate 
death certificate may be required, and if such a document 
facilitates the operations of life assurance companies it 
assists in a class of business of great public importance- 
The objects of such companies may be purely commercial 
so far as the relations of assurer and assured are concerned, 
but nevertheless the legislature would probably hesitate to 
enact anything which tended to hamper life assurance or to 
render it either more expensive or less secure. The medical 
man, from his point of view, rightly regards himself as the 
trustee of his patient’s secret, although equally he appre¬ 
ciates the valueless nature of death statistics without 
accurate certification. The public, from their point of view, 
may also be justified in thinking that the dead are past 
being affected by the revelation of the cause of their 
decease, and that the interests of the living, on the whole, 
would be best served by a candid statement, open to 
inspection upon proof that such inspection would tend to 
further justice or to prevent injustice. The difficulty, no 
doubt, lies in the imposition of satisfactory conditions under 
which the full contents of the death certificate should be 
made known and in the fact that the candour of the medical 
man is likely to be proportionate in many cases to the 
stringency of those conditions. If, however, in certifying he 
earns a fee payable from the State he becomes even more 
conspicuously than now a State officer, bound as such to 
perform a public duty without fear or favour. 

EXTRACTS OF MEAT AND SIMILAR 
PREPARATIONS. 

A bulletin has just been issued 1 giving the results of a 
chemical study of various commercial products made from 
meat and of various adulterants of meat extracts. The in¬ 
vestigation was initiated with a view of establishing standards 
for these preparations, many of which are widely advertised 
and highly recommended for invalids as concentrated nutri¬ 
tious foods. The brands examined included almost all the solid 
and fluid extracts of meat that are well known in the United 
Kingdom. It is interesting to note that American extracts 
of meat are now extensively prepared by the evaporation of 
the soup liquor obtained from meat which has been parboiled 
in the process of preparing canned meat. A first-grade 
extract of beef is prepared from beef alone, but inferior 
grades are obtained from the trimmings, including odds 
and ends of meat, muscle tissue and bone, or from 
the liquor in which corned beef has been cooked. 
In the latter case considerable quantities of nitrates 
and sodium chloride are present in the extract. The 
manufacturers claim that 100 pounds of soup liquor will 
yield one pound of meat extract. The products examined 
were divided into four classes—viz., solid and fluid 
extracts, meat juices, and miscellaneous preparations— 
and were judged by empirical standards. In the case of 
solid extracts the standard required not less than 75 per 
cent, of total 6olids, containing not more than 27 per cent, 
of ash, and not more than 12 per cent, of sodium chloride, 
or six-tenths per cent, of fat. It was also held that the 
nitrogenous compounds should contain not less than 40 per 
cent, of meat bases and not less than 10 per cent, of kreatin 
and kreatinin. Of the six solid extracts examined several 
fell below the definition in one or two points but they were 
satisfactory in most respects, the percentage of nitrogen 

I Bulletin No. 114, Bureau of Chemistry, United States Department 
of Agriculture, by W. t>. Bigelow and F. C. Cook, pp. 56 (1908). 
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being sufficiently high. In the case of the fluid extracts of 
meat, which should contain from 50 to 75 per cent, of solids, 
•several fell below the minimum figure. Some of these pro¬ 
ducts cost more than a solid extract of meat, although they 
contain much more water. None of the samples of meat 
juice examined contained any appreciable amount of 
coagulable protein which should be present to the extent 
of not less than 35 per cent, of the nitrogenous bodies. 
It is possible to prepare a fresh meat juice by heating 
the meat to a temperature not exceeding 60° C. and 
expressing the juice. Samples prepared in this way in 
the laboratory contained practically one-half the nitro¬ 
genous bodies in a coagulable form, and in several cases 
a considerably larger proportion of the nitrogenous bodies 
were coagulable. The report includes a valuable discussion 
of the methods of analysis of meat products and a prSois 
of published work on the nutritive values of gelatin and 
meat extracts and juices. _ 

INEBRIATES’ HOMES. 

Our Manchester correspondent writes: “Much regret 
was felt by those interested in the reformation of drunkards 
by the disappointing and discouraging report recently issued 
by the committee of the Langho Inebriates’ Home. There 
was a note, too, of hopelessness, as if all efforts were useless, 
in the discussion at the meeting by the justices and others. 
The cures are reported to be no more than 20 per cent. 
Several letters on the question have appeared in the local 
papers; one from the lady in charge of a private home in 
Manchester, who takes a more hopeful view, giving two ‘ out 
of many instances that could be cited ’ where women 1 sodden 
with drink ’ have recovered their self-control. In one case 
the woman earned her own living for years, and in the other, 
after being in the home from January, 1897, to March, 
1898, returned home and * has since acted the part of 
a true mother to her children whom formerly she neglected 
entirely.’ This woman had been a habitual drunkard, 
spending a large part of her time in public-houses. Perhaps 
there is too great a tendency to take for granted that if a 
woman once gives way to drink she cannot be reclaimed, and 
so far as her family or society is concerned, is irretrievably 
lost. The honorary secretary of the Women’s Union, Church 
of England Temperance Society, on the part of her com¬ 
mittee, regrets the statements as to the impossibility of the 
reform of women inebriates deduced from the experience of 
the Government inebriates’ reformatory at Langho. Rescue 
and preventive work have been carried on in the Manchester 
diocese for seven years, and instances can be cited where 
women drunkards have given up drinking and stood firm for 
five or six years. She believes that one great cause of the 
failure of the Government homes in the work of reform is that 
the cases are taken there too late. 1 Under the existing law 
nearly all the women have so irreparably injured their brains 
through long-continued drinking that only life detention can 
be of any use. ’ As long as this is the case early treatment 
cannot be adopted, and the course advocated by another 
writer cannot be carried out—viz., that ‘the care of the 
person who has begun to give way to habits of intemperance 
should be firmly taken in hand at the outset.’ Another 
difficulty is the want of supervision and sympathetic 
guidance when these poor feeble-willed people emerge 
from gaol or home. The force of habit, and perhaps 
the acute return of the craving for drink, may undo 
in a moment any good that detention has seemed to 
■effect; for the poor victim of this besetment may turn 
into the public-house, and unless she is on the black list can 
be at once served with drink. A woman from Rochdale, it 
is stated, was recently committed at Bacup for a month. 
The chief constable said it was her 181st known conviction 


and she had probably been convicted at least 200 times. 
In such cases as these, permanent detention seems the best 
thing for the women themselves and their families. It 
would be useless to send these cases to Langho unless they 
could be kept there for the term of their natural lives. 
Only last week a man was sent to prison for four months 
with hard labour for persistent neglect of his seven children 
and, it may also be said, of his wife. The children were 
ill-fed, badly clothed, dirty, of course, and the rooms 
they lived in ‘reeked with filth.’ His wife was too 
ill to be removed, but the children were taken to the 
workhouse and put under medical treatment. Since Oct. 10th 
the family had had parish relief. Under these conditions 
it might have been thought that the opportunities for getting 
drunk would not be numerous, but on the 31st he contrived 
to get arrested for being drunk and fighting, and ho was 
known to have been a drunkard for nine or ten years. 
Whether such a man is wilfully or involuntarily a drunkard 
he is a pest to society. What ought to be done with him 1 
The injury he does to the State by being the father of—- 
almost certainly—decadent children, injured still further by 
ill-treatment, ought to be prevented. But how 1 The solu¬ 
tion that seems most promising to many is detention in a 
labour colony, where at least his keep ought to be earned, 
either permanently, or till there is good evidence of re¬ 
formation.” _ 


THE POPE AS A “GOOD SAMARITAN.” 

The “sacerdotal jubilee ” of Pius X. has brought to the 
Vatican not only deputations and pilgrimages innumerable, 
charged with words of congratulation on the anniversary, but 
also messages, similarly inspired, by post and telegraph 
hardly less gratifying to the august Pontiff. Among these 
latter there is one which contains an incident thought worthy 
of a place in the ‘ 1 Vox Urbis, ” a monthly organ of the Vatican, 
written and published in the language of St. Augustine, or, 
the flow of its Latinity considered, of St. Jerome. The inci¬ 
dent referred to must have relieved, in the Pope’s mind, 
the monotony of the addresses and congratulatory letters, 
dealing as it does with the past, on which he has every right 
to dwell with satisfaction, and not on the present or the 
future, replete with the diificulties and dangers inseparable 
from “the head that wears a crown,” still more from that 
which is pressed by a tiara. “ Pius X. et Miles Austriacns,” 
such is the title of the narrative to which the “ Vox Urbis” 
draws the attention of its readers, and the tenor of which 
is as follows. In 1865, when the Venetian province 
was still a part of Austria, a soldier of the line, 
Johann Baier by name, during the autumn manoeuvres, 
collapsed, footsore and weary, from his exertions, and 
was found lying in a ditch on the marching-route 
near the village of Tombolo. His condition was de¬ 
plorable ; heart failure seemed imminent, when there 
happened to pass by the priest of the parish, who gave him 
all the “ first aid ” that the “ sagacitC de cceur ” could devise, 
refreshed him with food and drink and supplied him with 
the “ sacro nnmismate,” something more than the “two¬ 
pence ” (Siio ■or/fifiia) given by a similar benefactor on a 
similar occasion. That priest—a “ Good Samaritan ” for the 
nonoe—was Giuseppe Sarto, now in the Chair of St. Peter. 
Next year the same soldier, serving in the Austrian lines on 
the fatal field of Sadowa, was severely wounded, and there¬ 
after lived as a pensioner in his Silesian home, the village 
of Litschen, where he kept a tobacconist’s shop. Forty 
years had elapsed when, reading a biographical sketch 
of Pius X., he thought that the Pontiff could be no other 
than the parish priest of Tombolo who had relieved him in 
his distress. Accordingly, he addressed the Holy Father in 
a modest letter, recalling the incident and asking if he were 
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right in his surmise. That letter, on its way from the 
Silesian village, somehow got “delayed in transmission,” 
and it was not till the March of this year that it reached 
its destination. Submitted to the Pope by his private 
secretary, it received immediate and kindly acknowledgment, 
accompanied by the Apostolic benediction and a present of 
a still greater sum than the largess of 1865—“ Missa simul 
summli libellarum bis centum” (according to the “Vox 
Urbis”), or 200 francs in Italian, that is £8 in English 
money. _ 


HARVEY’S PADUAN DIPLOMA. 

The Royal College of Physicians of London has issued a 
facsimile of one of the most interesting documents in its 
library—namely, the Diploma of the Doctorate of William 
Harvey which he obtained from the University of Padua, 
granted in the name of Count Sigismund de Capitibus Listae. 
Dr. J. F. Payne, the learned Harveian librarian, has written 
some explanatory notes and has thoughtfully provided a 
translation for the benefit of those whose recollection of the 
elaborate ‘ ‘ periods ” of the Latin tongue has become some¬ 
what faint. Harvey entered the University of Padua in 1598 
and his diploma is dated 1602, “ Indictione Quintadecima.” 
These two last words require some explanation. The 
indiction was a cycle of 15 years, and to find the year of the 
indiction the number 3 is added to the date and the sum is 
divided by 15. The quotient gives the number of cycles and 
the remainder, if any, the year of the indiction. In the 
present case 1602 plus 3 makes 1605, which divides exactly 
by 15 into 107. As there is no remainder the year 
is the fifteenth year of the cycle. So “quintadecima 
indictione” means “in the last year of the cycle,” and 
not, as would at first appear, "in the fifteenth cycle.” 
To return to the diploma: it is beautifully written in 
Roman lettering with important capitals and sentences in 
gold. The first page is illuminated all over with a floral 
groundwork, three little miniatures of landscapes, and at 
the top the “ slemma ” of a cnneiliariv* of the Natio Anglica. 
The illuminations, which are admirably reproduced, show a 
sad falling off from the beautiful work of the Middle Ages. 
In the text Harvey is held up to admiration in a most 
fulsome way, but this style, as Dr. Payne shows, was 
common to most documents of the kind. The Latin is no 
longer the rather free, easy-going Latin of the Middle Ages, 
but built up into “ periods ” of the most classical form. 
Take the following one as an example, which is even better 
than that which Professor Postgate in his “ Sermo Latinos ” 
evolved for the instruction of youth from the well remem¬ 
bered sentence “ Balbus murum aedificavit.” Here it is, 
and in its stately roll we seem to see the red gowns of the 
doctors, the swords, and the pompous manners of the seven¬ 
teenth century:— 

Nos Sigismundus Comes praefatus Imperial! Autborltate Fain iliac 
Nostrao antlquitus gratiosc concessa ab Invictissimo felicis recordationis 
Sigismundo olim Horn. Imperafcore semper Augueto, nc Germanise, 
Ungariae, etc. Rege, prout amplissimo natet Privilegio, Sigillo 
Imperiali munito, dato Rasiliac Anno MCCCCXXXIIII die tortia 
Aprtlis, Nobilera et Eruditisstmum 11 Gugliclmum Harveum. Folk- 
stoniensem Anglnm Illustris D. Thoma© iilium, Inelvtae Nationis 
Anglae Consiliarium, Themata in Artibns et Medieina proposita 
per Magiatros Kxccllentissimos Artium et Medicinae Doctorea Doininoe 
Hierouymum Fabricium ab Aquapendente Anatomen et Cbyrurgiam 

S ublice profitentem, Io: Thomam Mlnadoum Khodiginum Practicam 
xtraordinariam Medieinao in prlmo loco legentem ; Juiium Casscrium 
Plaecntinum Anatomen, Phyaicam et Chymrgiam exercentom; 
Georgium Raguseum Venetum Phyaicam Ordlnariam in aecundo loco 
declaaantem; docte, eloquentcr, laudabilitcr, et excellenter pertrnc- 
tantem, Argumentia, Dubits, et Casibus aibl propositla exquisite 
reapondentem, et Clare aolventcm cum ingentl anirni voluptate 
audjvimua. 

It will be seen that there are here 125 words between the 
principal subject and the verb. The Royal College of 
Physicians, Dr. Payne, and the printers responsible for the 
reproduction are alike to be congratulated. The repro¬ 
duction is a limited issue for Fellows only, who can obtain 


a copy on application, and his Majesty the King has been» 
graciously pleased to accept a copy thereof. 


TACTICS AND THE HEALTH OF THE ARMY. 

Two interesting and instructive articles which have 
appeared under the above heading in the last two numbers- 
of the Saturday Review —viz., those for the 7th and 14th 
inst., by Field-Marshal Sir Evelyn Wood, V.C., are well 
worthy of the attention of onr readers. The articles- 
deal with events extending over a long period of time, 
from 1848 to 1908, and their value consists not only 
in the fact that they afford their author an oppor¬ 
tunity of contrasting the earlier with the later period' 
of our army history, but that they are also based upon the 
result of observations derived from a long personal experi¬ 
ence of an exceptionally distinguished and varied nature. 
Like all stories worth the telling, the moral, if an old and 
oft-repeated one, lies on the surface. It shows how great 
have been the evil results of ignorance, prejudice, and a 
mistaken official parsimony in the past management of our 
wars, and it also shows how much has been already 
accomplished, and what is still to be hoped for and 
may potentially be achieved, by the application of sani¬ 
tary science and preventive measures in war. The articles 
may be usefully read in ertemo by medical officers 
and others interested in the subject, for they do not 
readily lend themselves to any brief summary. But, speak¬ 
ing generally, it may be said that the improvements that 
have taken place in the health of the army have for the time 
being followed upon, and been just in proportion to, the 
influence, independence, and efficiency of its medical service. 
Field-Marshal Sir Evelyn Wood in a concluding paragraph 
says:— 

I am convinced from my experience of 30 years as a general that 
the army doctors should bo regarded not merely as healers of sick and 
wounded, but as trusted staff officers to advise their chiefs how to guard 
the troops against the originating and spreading of disease, and thus 
maintain the numbers of effectives in a campaign. This will result not 
only in the increasing of'fire effect, but will raise immensely the fight¬ 
ing value of tho troops and will incidentally enable us to reduce the- 
eoatty and cumbersome hospital establishments and transport. 


A PROCESS FOR THE PRESERVATION OF 
DEAD BODIES. 

We have recently had sundry documents submitted to us 
concerning a process whereby dead bodies can be preserved 
from decomposition for an indefinite time without the 
removal of any viscus and without any elaborate technique. 
The process was introduced by Cav. Chiarella and has the 
warm support of Professor Guido Baccelli and Dr. A. Severi, 
professor of forensic medicine in the University of Genoa. In 
March of this year Dr. Severi delivered a lecture on the 
process in the Anatomical Institute, Genoa, before the 
newly made graduates in medicine. Dr. Severi began 
by giving a short account of the processes involved 
in decomposition and of the various means by which' 
this may be prevented. He gave a description of 
methods of embalming both ancient and modern, and then 
proceeded to describe that adopted by Chiarella. He 
employs lysoform, a combination of a potash soap with 
formaldehyde. The vessels are first washed out with the 
fluid and in some cases lysoform is injected into the 
abdominal cavity. Besides this Chiarella finds it of value 
to immerse the body in the lysoform for from 24 to 70 hours. 
Dr. Severi at his lecture demonstrated a body preserved by 
the Chiarella method in September, 1907. He pointed out 
that the skin was yellowish in colour and of a leathery 
consistency, but that the hair was normal and conld 1 
not be easily pulled out. On the thoracic and abdominal 
cavities being opened there was no odour of putrefaction 
and the viscera were of normal colour and consistency. lit' 
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the right lung of the subject many tuberculous nodules could 
be recognised as well as a large cavity. In fact, according 
to Dr. Seven’s account, the condition of the body was much 
the same as that of a body which we inspected in 1901 1 and 
which had been preserved by MM. de Rechter by means 
of formaldehyde vapour. So far as we can judge by the 
descriptions supplied to us Cav. Chiarella’s method seems 
both simple and efficacious. 

A telegram from the Acting Governor of the Mauritius, 
received at the Colonial Office on Nov. 13th, states that for 
the week ended Nov. 12th there were 18 cases of plague and 
11 deaths from the disease. 


ROYAL SOCIETY OF MEDICINE. 


Debate on Heredity, with Special Reference to 
Cancer, Tuberculosis, and Disease of the Nervous 
System .—(Continued from p. 1409.) 

Professor W. Bateson (Cambridge) said he supposed that 
the object of inviting him to address that gathering of 
medical men was to say something of the results which had 
been obtained in the study of heredity by the application of 
experimental methods to animals and plants. The work 
which had been done in the matter had been almost entirely 
by following up the hints obtained from the work of Mendel. 
He would have no difficulty in showing that the conclusions 
to which Mendel came were applicable with considerable pre¬ 
cision to the descent of disease or congenital deformity in man. 
The first principle was shown by crossing tall with short 
plants. Biologists knew that a plant or animal in the ordi¬ 
nary way was a double structure, having received a series of 
elements from its father and a series of elements also from 
its mother. The confusion people used to get into when 
they tried to trace out rules of heredity in animals and plants 
was due largely to the fact that they did not realise suffi¬ 
ciently that a plant or animal was a double structure. As a 
matter of clinical experience it was not found that the union 
of tall with short produced plants of a height intermediate, 
but a certain number of plants as tall as one parent and a 
certain number as short as the other parent. Mendel made 
the discovery that in all cases to which his rule applied 
when dissimilarities met in one individual there was a 
separation between the two elements, which might be 
represented diagrammatically by lines representing respec¬ 
tively the male and female cells: that was the pheno¬ 
menon of segregation. Biologists had been accustomed 
to talk of dominants and recessives. With regard to the 
inheritance of disease, the consequence of the recombinations 
of those cells produced by hybrids were obviously that in 
some cases there would be a meeting of long to long and 
short to short, and in other cases of long females with short 
males, or long males with short females. It was known by 
experiment that the short plants bred pure, just as if they 
had never had a cross at all. They bred pure because 
they had none of the quality of tallness in them. The 
interest in the theory lay in the fact that it enabled 
one to make analyses of the composition of the animal or 
plant so far as Mendelian principles could be traced. 
The plant could be analysed into its component units. 
The animal must be thought of as a great number of things : 
height, colour, and other characteristics were separately 
transmitted. Many attempts had been made to form 
pedigrees of the descent of eye colour. It was impossible to 
define the various colours of eyes by using words ; but the 
difference between dark and light eyes consisted in the fact 
whether there was or was not pigment in front of the iris. 
In the ordinary blue eye there was no pigment in front of 
the iris. When the pigment was there it could be trans¬ 
mitted, but when there was none the children of such 
people had none of it. With regard to deformities and 
disease he showed photographs of a case of braohy- 
dactylia, in which the adults had only two phalanges in 
the fingers and toes. That condition behaved like the 
character of tallness in a plant and became a dominant. The 

1 The Laxckt, Nov. 9th, 1901, p. 1279. 


individual might be pure to that condition, in which case all 
his children must have it, or he could be impure to it, like 
the plant in the case of tall and short. In all cases where 
disease existed it was the smaller number which dominated. 
That was the general rule. In the case of the fingers the 
reduction from three to two was dominant, and it was found 
also in the case of the Manx cat’s tail in which the vertebras 
were packed together in an irregular fashion instead of being 
divided out. The Manx cat was an imperfect dominant. He 
also showed a pedigree of cataract, the infantile form, in 
which the condition was seen at, or soon after, birth. The 
affected could pass it on and again it became dominant. 
Another slide showed the pedigree of a female with 
keratosis palma>, in which condition the skin of the 
hands was abnormally thick. It behaved with one 
doubtful exception as a dominant and it was passed 
on through the affected. With regard to tuberculosis 
and cancer, biologists had no evidence which was 
direct, but a fact which had an indirect bearing of import¬ 
ance was that tuberculosis was an invasion by an infecting 
organism and it was not improbable that cancer might have 
a similar causation. Biologists could not trace on ordinary 
naturalist lines any ordinary heredity about those diseases. 
The case regarding nervous diseases was different. Another 
pedigree was from epidermolysis bullosa. There were 
exceptions in that but generally the persons who had the 
condition passed it on. A chart was also shown of retinitis 
pigmentosa in which the condition was passed on by those 
who had it. Dislocation of the lens, as worked out by Mr. 
A. Stanford Morton, was another condition which was trans¬ 
mitted. He also showed the largest pedigree of a human 
malformation or disease which had yet been worked 
out. It related to a condition known as night-blindness. 
It referred to a family which was investigated in the South 
of France in 1828. It was traced back to a person in 
the seventeenth century, who came into the south of France 
with the condition and all those who had it could be traced 
in a direct line. Human descent was most difficult to 
follow and anyone who had had experience of it could bear 
out what Sir William Gowers had said. There were departures 
from simple Mendelian rules which ought to be dealt with 
eventually. It could not be hoped that insanity would be 
regularly traced, chiefly because it depended in many 
instances on environmental influences and upon opportunity 
for development. The numbers arrived at in an investiga¬ 
tion were 117 affected and 99 unaffected, which was as near 
equality as could be expected from the rough medical 
records available. With regard to recessives, that meant 
generations in which something was absent. The albino 
was a case in point : it lacked the normal amount 
of pigment. The rule for recessives was the reverse 
of that applying to dominants. With regard to the descent 
of sex-limited conditions, the best known of those were 
pseudo-hypertrophic muscular paralysis, haemophilia, and 
colour-blindness. Pseudo-hypertrophic paralysis and haemo¬ 
philia were both so serious that it was impossible to hope to 
get pedigrees of the descendants of affected persons in 
sufficient quantity to enable an investigation to be made of 
them. But colour-blindness was not seriously damaging to 
the chances of life and therefore could be investigated. He 
thought they had been able to produce a scheme of descent 
which represented the facts so closely that there could be no 
reasonable doubt that it was very nearly the actual scheme. 
In the case of females the female would not be colour-blind 
unless she had two doses of colour-blindness; she must be 
pure in colour-blindness. But the male might show colour¬ 
blindness if he had only one dose of it. And that was 
represented in the scheme which he showed. When the 
female had only one dose she did not show it, although she 
might transmit it to her offspring. It meant that colour¬ 
blindness was dominant in males and recessive in females. 
Night-blindness might have been thought to be duo to the 
absence of something in the body, but it was known that it 
was a condition due to the presence of something, possibly 
something the effect of which was comparable to nicotine 
poisoning. In some of the cases of disease many of the 
subjects had not lived long enough to show whether they 
could reproduce their species, and, if so, what the result 
would be. 

Dr. G. H. Savage said that his contribution to the debate 
would consist in bringing forward the impressions formed by 
a long clinical experience and he would do no more than 



The Lancet,] 


ROYAL SOCIETY OF MEDICINE. 


[Nov. 21, 1908. 1545 


express his opinions in general terms. There was a widely 
spread feeling that of all the neuroses insanity was the one 
most likely to reappear as the result of parental defect. He 
at once admitted that a very large amount of mental dis¬ 
order was connected in one way or another with parental 
weakness, and therefore some things which were abnormal 
might appear in the offspring. He would propose to modify 
that somewhat later. The first difficulty lay with the 
general idea that all insanity was one—that, in fact, it was 
a disease. But, as was pointed out many years ago, insanity 
was not a disease, it was simply a negation. He believed 
strongly in the power of transmitting from parent to off¬ 
spring tendencies to mental disorder. But the transmission 
was rarely what might be termed true—i.e., it was not 
common for the same form of mental disorder to appear in 
both parent and child. It was necessary to say that there were 
many branches to the neurotic tree and other conditions 
besides heredity were efficient causes in developing the form 
of disorder. The offspring of certain insane persons might 
develop epilepsy, megrim, and immoral or criminal tend¬ 
encies, or be simply feeble-minded. Some forms of inherited 
mental weakness might be regarded rather as a reversion 
of type of mind. But they were very uncertain guides ; the 
patients themselves were ignorant or unwilling witnesses, 
the friends were unwilling and certainly untrustworthy. 
Notwithstanding that he gave certain statistics which were 
more or less trustworthy; as trustworthy as any which 
could very well be obtained. From the last report of the 
Commissioners in Lunacy (1907), among the private patients 
under care, 19 6 per cent, of the men and 26 7 per cent, of 
the women were supposed to have hereditary neuroses. 
The numbers among the paupers were rather greater. Of the 
residents in Earlswood Asylum, 35-3 per cent, had a bad or 
nervous history. Among the children at the epileptic 
school colony at Lingfield the visiting physician gave 
65 per cent., which he thought below the truth; but many 
of the children being foundlings no history had been obtain¬ 
able. Dr. H. Ashby of Manchester found among the mentally 
defective that 75 per cent, had neurotic progenitors. He 
(Dr. Savage) believed that certain types of mental disorder 
owed more to hereditary disposition than to others. For 
general purposes he could divide the insanities which he was 
considering into those due to neuroses and those due to 
toxins. There were probably connecting links; the more 
excitable persons showed the disorder earliest. Rarely in his 
experience did anything like transmission of similar delusions 
occnr. At the worst it was the few who showed insanity. 
Occasionally one met with a family of dumb mutes or idiots, 
the whole family being affected, and in such cases he had not 
been able to trace real insanity to the parents. The union of 
certain chemical bodies produced bodies totally different from 
the constituents of either, and so it seemed to be in the case of 
man and woman. The variations arose from types and con¬ 
ditions which at present were not understood. In the case 
of the inrane or the highly neurotic there was such a thing 
as breediug-out. He had seen cases in which grave mental 
disorder in one generation had been represented in later 
generations by tricks of muscle or moral faults and in 
another generation by simple eccentricities or even brilliancy. 
The commission which recently reported on the condition of 
the feeble-minded devoted much time and attention to the 
question of hereditary predisposition. It concluded that 
feeble-minded parents might have both normal and feeble¬ 
minded children ; that in many cases an originally feeble¬ 
minded person who perhaps started a line of feeble-minded 
descendants was not a descendant from a neurotic parent 
at all but was rather a reversion. His own view was 
that the mental disorder arising from toxins was not likely 
to be reproduced in the next generation, except under 
special conditions. For instance, a child who was begotten 
at the time the father had marked general paralysis of the 
insane was an idiot, whereas children born before the full 
development of the general paralysis in the father were 
healthy. An important thing to remember was the tendency 
of certain diseases to skip a generation. It was certainly 
met with in insanity. Yet skipping seemed to be 
comparatively rare. There were certain families in which 
there was most certainly power to transmit tendencies 
to insanity, and there seemed, as Sir William Gowers 
had pointed out, a transmission of bodily conditions 
such as arterial degeneration, which might be evidenced 
by apoplexy. There were many people who lived to a 


good age, but their death took place mentally first. He 
had known a woman coming from an insane stock who 
during 40 years in an asylum had more than a hundred attacks 
of acute mania, yet who in the interval was bright and 
showed no evidence of mental decay. It seemed that if a 
person was to become insane the chances of temporary 
recovery at all events seemed to depend to a great extent 
upon an inherited neurosis. He could not altogether pass 
over reference to what were called toxic insanities. It was 
possible that the neurotic were specially liable to exhibit 
nervous conditions under favouring circumstances. In a 
neurotic subject influenza certainly could precipitate an 
attack of insanity or emotional disturbance. The toxic 
disease which was of most interest was at present 
general paralysis of the insane and he felt considerable 
difficulty in that regard. The number of general paralytics 
with a neurotic inheritance was quite small, yet the 
returns from some observers had been very considerable. 
There were, as he had tried to point out, certainly links in 
the neurotic chain as seen in the offspring of the insane and 
of the highly neurotic, but he did not look upon inheritance 
as a tyrant with inflexible power which drove the offspring 
to destruction, and he did not think that because the 
fathers had eaten sour grapes therefore the children should 
necessarily have their teeth set on edge. There was, in bis 
opinion, power to transmit acquired peculiarities, yet the 
tendency to transmit predisposition might be modified by 
surroundings. 

Dr. F. W. Mott said that he did not expect to be called 
upon yet to speak in the debate, and therefore he had 
no precise data to lay before the meeting. He had been 
engaged in an interesting research which had some peculiar 
bearing on the subject—namely, in order to see if the 
convolutional pattern showed a resemblance amongst rela¬ 
tives, such as their physiognomies so often do. The 
cases which were supplied to him from the London 
county asylums he had sent on to Mr. Schuster of Oxford, 
who was photographing and describing them. He sent 
papers to the different asylums, and the returns came back 
with comparatively few relatives. But he found that some 
of the relatives were at other asylums. As a matter of fact 
a big snowball had formed and it was getting bigger every 
day and one was now struck with the number of relatives in 
asylums. That was a fact of considerable importance 
because it was difficult to get hereditary histories from such 
people. He had obtained some very remarkable histories 
and some of them seemed to show what Professor Bateson 
had indicated, that it was almost impossible to trace 
insanity. He had instances of three and four generations of 
suicides with insanity in the family. Practically all the 
people in the family were insane. He had an instance 
of a whole family of insane men and women admitted into 
Colney Hatch Asylum of whom the father was a drunkard, 
and that had been copied into most of the temperance books 
notwithstanding that in the same passage he had given 
instances of people who were strict total abstainers, 
and yet all their three children suffered from adolescent in¬ 
sanity. On tracing them out there was found to be insanity 
in the collateral branches. Later he hoped to be able to 
present some interesting statistics concerning the relatives. 
There were some types of insanity which were especially 
prominent, such as dementia prsecox. They were said to 
furnish a large number of cures, but they kept returning 
periodically. They were not anti-social, and therefore were 
considered to be cured. 80 per cent, of the cases of 
adolescent insanity could be shown to have an hereditary 
history. So far as he had gone, general paralysis 
was not common; he had found only a few cases in 
100. When met with it usually had been general 
paralysis in the father and general paralysis in the 
daughter or the son, and in those children one generally 
found signs of hereditary syphilis. Therefore he looked 
upon general paralysis as essentially due to syphilis. 
That general paralytics showed so little signs on the 
body was one of great interest. When syphilis affected 
a whole race he thought there was a certain amount of 
immunity, but that was at the expense of throwing out anti¬ 
toxins which were neutralised. And the recent researches 
which resulted in the finding of antibodies in the cerebro¬ 
spinal fluid in practically every case suggested that the 
nervous system wore itself out in throwing out those anti¬ 
bodies which would neutralise the effect of the conditions 
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produced by the virus of syphilis. Another subject on which 
lie hoped later to give precise details was in regard to, 
tuberculosis. He believed tuberculosis wa3 not acquired 
in asylums. Patients in those institutions were of low 
vitality and they developed tuberculosis because of that. 
(The disease got rid of many of the unfit, especially 
amongst cases of insanity. For the first three or four 
decades there were records of more than 2000 ne¬ 
cropsies and there were certain types of insanity the 
subjects of which were especially liable to tuberculosis: 
especially adolescent insanity, melancholia, and the hereditary 
forms of mental disturbance. He believed that in those 
people there was a favourable soil which led to the easy 
development of the tuberculous organism. The incidence of 
tubercle at the same age inside asylums was from 15 to 20 
timesas great as outside asylums. Investigations on the air- 
shafts, &c., in asylums showed that the air was not impure 
there, and the nurses and attendants who were always in the 
asylums did not develop the disease except with distinct 
rarity. A very interesting point was that he had never found 
a case of tuberculous meningitis among the enormous number 
of cases he had seen. With regard to alcohol, he agreed it 
was a most important exciting cause of insanity, but 
among 2000 necropsies which he had made at Claybury 
he had only found cirrhosis of the liver with ascites in 
one, and that was Jane Cakebread, who was convicted 400 
times before it was found she was incapable of taking care 
of herself. If it was such an important cause it did not 
show itself in any very marked degree in the organs. But 
the potential lunatic was readily acted upon by alcohol, and 
the subject of it was brought to the asylum earlier than he 
otherwise would have been. 

The discussion was then adjourned. 


At the adjourned meeting on Nov. 18th 
Dr. CHAni.ES A. Mercier said that he proposed to point out 
some of the fallacies with which the subject was beset and 
to indicate some of the precautions that might be taken to 
.avoid them. The usual mode of determining the existence 
of a hereditary propensity to a disease was to ascertain 
whether there were in the parentage or ancestry or among 
the near relatives of the deceased person instances of the 
-same disease ; if such'instances were found it was concluded 
that the disease was derived by inheritance. The most 
obvious trap was in the application of the method to diseases 
of frequent occurrence. Supposing a disease so common that 
it affected 19-20ths of the population, then nine out of every 
ten persons would have both parents affected by it and only 
one person in 360 would have both parents free from the 
disease. Such a large percentage of apparently diseased 
persons would justify, according to the method in use, 
the conclusion that the disease was certainly hereditary, 
and thus they would arrive at the conclusion that 
a oommon cold was a hereditary disease. It was 
argued that insanity was a hereditary disease because 
persons who were insane were frequent in the families of the 
insane, but until very recently no attempt had been made to 
ascertain whether such persons were not as frequent in the 
families of the sane. The various manifestations of nervous 
instability were so common that it was unjustifiable to draw 
from their frequency in the families of the sane any inference 
as to the heritability of insanity. He (Dr. Mercier) was 
impressed with the number of insane persons (not 
including general paralytics) in whose families ex¬ 
haustive search failed to discover any insane relative 
within a reasonable degree of consanguinity ; he was more 
impressed by the number of sane and normal persons who 
possessed near relatives that were either insane or subject to 
allied nervous disorders. When a comparatively rare disease 
such as haemophilia was found to exist in the parents or near 
relatives of the diseased person, such a distribution of 
the disease was usually regarded as conclusive proof 
that the disease was hereditary; that inference, how¬ 
ever, was quite unwarrantable and was usually shown to 
be so when the cause of the disease was discovered. 
A disease might be limited to a certain family without 
heredity having anything to do with the limitation, it was 
not justifiable to conclude that it was heritable merely 
because it exhibited family limitations. If it was estab¬ 
lished beyond question that insanity fell with special 
'virulence upon certain families and left unaffected other 


families whose circumstances were the same, and if it conld 
be established that the members of the families so affected 
had certain stigmata, still it was not justifiable to draw 
any conclusive presumption that insanity was heritable ; all 
that they were justified in concluding was that it was 
probable that inheritance played a part in its production ; 
something contributory to the disease might be inherited in 
such cases, but it did not follow that what was inherited was 
the disease itself ; it might be a special vulnerability of the 
tissues or a special quality of blood which rendered the 
person so inheriting unable to resist the attacks of 
the noxious agent which was the true cause of the 
disease. For these reasons he (Dr. Mercier) believed 
that they were too apt to talk a little over-glibly 
about the inheritance of diseases. Supposing, however, 
that they had guarded themselves against all sources 
of fallacy and were justified in concluding that a disease 
was indisputably inherited, then they had to esti¬ 
mate the significance of that conclusion, and the signifi¬ 
cance for the members of the family in which the disease 
occurred would differ according to whether the disease was 
merely a variation or whether it was a true mutation. If it 
was a mere variation—that is to say, a mere pronounced 
deficiency or excess of some quality which generally varied 
in quantity, then it had little significance as a racial 
peculiarity. Such variations had a strong tendency to 
return to the average. When, however, the quality 
was not a mere exaggeration of a frequent variation 
but a true mutation—that is to say, a quality appearing 
de novo in the race — then it would breed true. Whenever a 
disease was distributed in successive generations in accord¬ 
ance with Mendelian laws it could not be doubted that the 
disease was truly inherited ; but they were not entitled to 
assume the converse and to limit the inheritance of disease to 
those instances in which the numerical proportions required 
by the laws of Mendel were strictly observed. It was 
probable that there were disturbing factors which interfered 
with strict numerical accuracy, and it was manifest that the 
number of offspring of any one pair of human beings was too 
small to allow the laws of Mendel to be asserted completely. 
The Mendelian laws were never strictly true except in the 
long run—that is to say, when applied to an infinite series— 
but the series never was infinite, the run was never long, and 
in the human race it was a very short run ; therefore, the 
laws of Mendel never could be strictly true except by 
accident, though they always tended towards truth. In 
conclusion, Dr. Mercier said that there had been no attempt 
made to estimate the number of the sane members of any 
family and the insane members, so as to compare the sarie 
and the insane numerically. The compilation of the statistics 
of inheritance which appeared in the reports of the 
Commissioners in Lunacy was a waste of time and labour. 
The statistics were of no value at all for any practical or 
scientific purpose. As far as his (Dr. Mercier’s) own observa¬ 
tions of the family history of the insane went, they seemed 
to show that in some families the insane members were dis¬ 
tributed approximately in accordance with Mendelian laws 
and in some they were not; in some instances insanity 
seemed to appear de novo as a mutation, in others it was 
clearly a variation. 

The disenssion was continued by Professor Karl Pearson. 

Dr. Arthur Latham then opened the discussion on 
Heredity in Tuberoulosis, which will be found at p. 1512 of 
this issue. This was discussed by Dr. J. E. Squire, 
and a report of his speech and of Professor Karl 
Pearson’s speech will be published in the next issue of 
The Lancet. 

Dr. E. F. Basitpord opened the discussion on Heredity in 
Cancer, and his paper is printed at p. 1508 of this issue. 

The debate was then adjourned. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


An ordinary meeting of the Council was held on Nov. 12th, 
Mr. Henry Morris, the President, being in the chair. 

In accordance with the report of the Court of Examiners 
it was resolved to issue diplomas of Membership to 91 
successful candidates. 

A letter was read from Mr. G. H. Makins resigning his seat 
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on the Court of Examiners and the President stated that 
the vacancy thus occasioned would be filled up at the next 
ordinary meeting of the Council on Dec. 10th. 

Mr. A. IV. Mayo Robson was elected the representative of 
the College on the Court of Governors of the University of 
Sheffield. 

The President reported that the Bradshaw lecture would 
be delivered by Sir W. Watson Cheyne, Bart., C.B., on 
Friday, Dec. 4th, at 5 r.M., and that the subject of the 
lecture would be the Treatment of Wounds. 


MEDICAL MEN AND MUNICIPAL 
HONOURS. 


The following is a list of members of the medical pro¬ 
fession who have been elected or re-elected to the mayoral 
chair, together with brief notes of their medical and 
municipal careers so far as we have been able to ascertain 
them. 

Aldttburgh. —Mrs. Elizabeth Garrett Anderson, M.D. Paris, 
L.S. A., is the first lady mayor to bo elected since the passing 
of the Act in 1907, which admitted women to town councils. 
She obtained the L.S.A. in 1865 and graduated in the 
University of Paris in 1870. In 1866 she became senior 
physician to the New Hospital for Women and subsequently 
consulting physician. She was also dean and lecturer on 
medicine at the London School of Medicine for Women and 
visiting physician to the East London Children’s Hospital. 

Breoon.— Mr. George Philip Francis, L.R.C.S. Edin., 
L.A.H. Dub., J.P., who has been re-elected the Mayor 
of Brecon, was born in 1855, being the only son of the late 
Mr. C. Francis, J.P., of Vonnyfach, Brecon. He received 
his medical education at St. Thomas’s Hospital, taking the 
qualifications of L.R.C.S. Edin. and L.A.H. Dub. in 1879. 
Mr. Francis commenced practice at Bourton, Dorset, and 
continued there until 1887 when he succeeded to the practice 
of Mr. Talfourd Jones at Brecon. Mr. Francis is surgeon to 
the Brecon Infirmary and medical officer of health of the 
Merthyr Cynog district of the Brecon rural district council; 
he is also medical officer to H.M. Prison and to the post 
office at Brecon. Mr. Francis was elected to the town 
council unopposed four years ago. He is a prominent Free¬ 
mason, a keen sportman, and a successful breeder and judge 
of hackney horses. 

Bcrrdck-on-Tweed. —Mr. Charles G. Maclagan, M.B., C.M. 
Edin., the mayor of Berwick-on-Twecd, graduated in Edin¬ 
burgh in 1883 and subsequently commenced practice at 
Berwick-on-Tweed. He is an Admiralty surgeon and agent, 
surgeon-lieutenant in 7th Battalion Northumberland Fusiliers, 
and surgeon-major in the Army Reserve. He is district 
medical officer for the town of Berwick, and medical officer 
of the nnion workhouse. He entered the town council in 
1897 and was sheriff in 1903-04. He was chairman of the 
school board from its formation until its abolition by the 
late Education Act. He was also chairman of the education 
committee of the town council and of the public health 
committee. 

Conmay. —Mr. Morgan John Morgan, L.R.C.P. AS. Edin., 
the mayor of Conway, was born in Waonfawr, near Carnarvon, 
in the year 1864. After being educated at Clynnog and Aber¬ 
ystwyth and finishing his preliminary studies he commenced 
his medical curriculum at Edinburgh in the year 1882. His 
career as a student was marked with success and he qualified 
in 1886. After spending two years as assistant in the large 
quarry district of Blaenau Ffestiniog he commenced a prac¬ 
tice in Conway in 1888. Soon after this date he was elected 
unopposed as member of the town council, being then only 24 
years of age. During the 19 years that he has been a member 
of the council he has taken a prominent part in the public 
life of the town and county. He has rendered signal service 
to the ratepayers in advocating a pure water-supply for the 
town. He has twice occupied the mayoral chair—in the 
years 1898-99 and 1900. In the latter year he had the honour 
of entertaining the Prince and Princess of Wales, then Duke 
and Duchess of York. For some years Mr. Morgan has been 
the leader of the Liberal party in the town and is chair¬ 
man of the Conway Liberal Club. 

Bye. —Mr. Edgar George Barnes, M.D. Lond., M.R.C.S. 
Eng., L.S.A., the mayor of Eye, who was born in 1848, 
reoeived his medical education at St. George’s Hospital. In 


1869 he qualified as a Licentiate of the Society of Apothe¬ 
caries, and in 1870 became a member of the Royal College of 
Surgeons in England. In the same year he graduated 4I.B. 
at the University of London and took honours in obstetric 
medicine. In 1873 he took the M.D. degree of his Univer¬ 
sity. Since 1869 he has been engaged in general practice 
in Eye. He has held the appointments of medical officer of 
health of the borough of Eye and of the Hartismere rural 
district council since the passing of the Public Health Act, 
1872, by which these offices were first created. For many 
years he has been a justice of the peace for the borough of 
Eye and chairman of the governors of Eye Grammar School. 
In 1882-83 he was president of the Norwich Medico-Chirur- 
gical Society and from 1889 to 1901 he Was secretary of the 
East Anglian branch of the British Medical Association, having 
been president of the East Anglian Branch of the British 
Medical Association in 1888. 

Fi/ubury. —Mr. William Alfred Dingle, M.D. St. And., 

L. R.C.P. Lond., M.R.C.S. Eng., L.S. A., has been a member of 
the borough council of Finsbury for the last three years and 
is medical officer to the Holborn board of guardians. He is 
surgeon to the Houseless Poor Asylum and Surgeon-Major 
East London Royal Engineers (Territorials) and Army Medical 
Reserve. He is surgeon to the St. Luke's parochial charities 
and medical officer to the Linen and Woollen Drapers’ 
Institute; a Fellow and Vice-President of the Hunterian 
Society, and member of council of the Volunteer Medical 
Association. In 1878 he contributed to The Lancet an 
article entitled “Nitrite of Amyl in Seasickness.” He has 
travelled a great deal and his knowledge has proved of 
considerable use on the public health committee of which 
he has been a member 6ince his election to the council. 
His choice for the mayoralty was a unanimous one. 

Kingaton-on-Thamei. —Mr. William Evelyn St. Lawrence 
Finny, M.B., M.Ch. R.U.I., L.R.C.P. Edin., received his 
education at St. Columba’s College and Trinity Colleere, 
Dublin. He graduated at the Royal University as M.B. 
and M.Ch. in 1887 and as B.A.O. in 1891. In 1897 he 
became a Licentiate of the Royal College of Physicians 
of Edinburgh and also obtained the L.M. Rotunda, Dublin, 
with special certificate in gynaecology. In 1891 lie 
took up general practice at Kingston Hill and seven 
years later was elected to the town council and was 
ohosen as mayor. Dr. Finny, who is an archaeologist, 
was fortunate in being mayor at the time when the 700th 
anniversary of the granting of the first charter to the borough 
by King John was celebrated, and he designed a stained-glass 
window for the town-hall as a memorial of that occasion. 
He was re-elected mayor for the Coronation Year, 1901-02, 
and as mayor was present in Westminster Abbey at the 
King’s Coronation, and received King Edward VII. ’s Corona¬ 
tion medal. He also took a leading part in the celebration 
of the 1000th anniversary of the coronation of Edward the 
Elder at Kingston in 1901 and designed another memorial 
window for the town-hall. He was re-elected mayor for 
the third time November, 1908 09. Since joining the town 
council he has served on the sanitary and other committees. 
He is a member of the council of the Surrey Archieological 
Society and a justice of the peace for his borough. 

Leicester. —Mr. Charles Lakin, L.R.C.P. Edin., L.F.P.S. 
Glasg., the mayor of Leicester, is a native of Nottingham and 
went to Leicester 50 years ago and for many years has been 
a highly respected member of the medical profession in the 
town. He became a member of the Leicester town council 
23 years ago, and 16 years since was elected an alderman. 
During the whole of his connexion with the council he has 
been a member of the sanitary committee, the asylum com¬ 
mittee, the library committee, and the water committee. On 
the sanitary committee he has distinguished himself by 
devotion to duty and his experience and ability have made 
his services invaluable. Leicester’s new mayor has the 
reputation of being a man of independent thought and 
action. 

Montgomery. —Mr. Nicholas Watson Fairles-Humphreys, 

M. R.C.8. Eng., L.S.A., who has been re-elected Mayor of 
Montgomery, was born in 1837 and was educated at 
St. Bartholomew’s Hospital. In 1885 he was elected 
alderman for the borough of Montgomery and has been 
seven times mayor of that borough. He is a justice of the 
peace for the county of Montgomeryshire, was high sheriff in 
1882-83, and has been a county alderman since 1889. His 
grandfather, Nicholas Fairies, justice of the peace for 
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the county of Durham, was the originator of the lifeboat 
movement and chairman of the first committee. 

Ituthin.— Mr. Thomas Owen Jones, L.R.C.P., L.R.C.S. 
Edin., L.F.P.S. Glasg., the mayor of Ruthin, received his 
medical education at Anderson’s College, Glasgow, and 
qualified in 1894. He obtained the appointment of medical 
officer of health of the Ruthin rural district in 1898, when he 
went to reside in the district. He is a Fellow of the Royal 
Institute of Public Health, deputy medical officer to H.M. 
prison and to Ruthin Union, inspector of school children, 
and lecturer and examiner to St. John Ambulance Associa¬ 
tion. For six years he was a member of the Ruthin town 
council but retired from active work on the council about 
three years ago. 

Welshpool. —Mr. Richard David Thomas, L.R.O.P., L.R.C.S. 
Edin., L.F.P.S. Glasg., who has been re-elected the mayor 
of Welshpool, is a native of Cernmes Bay, Anglesea, and has 
been resident in Welshpool for more than 18 years. He is a 
county district coroner, Poor-law medical officer and public 
vaccinator for Forden and Llanfyllin unions, medical officer 
of health of the Forden district, and medical inspector of 
school children. He first entered the town council in 1898 
and has since been returned twice. In all that concerns the 
health of the borough he takes a most active interest. 


Note. —By an error on the part of a correspondent we 
announced in our last issue that Dr. J. R. Hughes of Denbigh 
had been elected mayor of that borough. 


MEDICINE AND THE LAW. 


Prosecution for Practising under a False Description. 

On Nov. 5th before Sir Albert de Rutzen, at Bow-street 
police court, William Henry Tucker, alias John Dale Tucker, 
58, was charged on a warrant with “falsely using the 
description of a Bachelor of Medicine and with acting as a 
doctor without being duly qualified.” On Sept. 28th last 
the prisoner called upon Dr. J. Field Hall, managing director 
of Messrs. Field Hall, Limited, medical transfer agents. 
Strand, and stated that he was a medical practitioner and 
that he wished to dispose of his practice which he had been 
carrying on in Hackney. He was handed a printed form and 
this he returned duly filled up on the following day. His 
name then appeared as William Tucker, M.B. The premium 
which he asked for his practice was £160, which included the 
furniture. The reason which he gave for wishing to dispose 
of his practice was that he intended to go abroad. There 
were two William Tuckers on the Medical Register, but one 
was William Eldon Tucker and the other William Hancock 
Tucker. In 1906 the prisoner was convicted at Warwick 
Assizes of forging a death certificate in the name of William 
Eldon Tucker and sentenced to three years’ penal servi¬ 
tude. At the trial he admitted that that was not his 
name. The magistrate said that he would not take the 
prisoner's conviction at Warwick Assizes into account. He 
imposed a penalty of £15 with £5 5s. costs. The practice 
of the healing art has long obtained legal sanction and 
recognition in this country. Practitioners were formerly 
divided into three main branches, known respectively as 
physicians, surgeons or barber chirurgeons, and apothecaries, 
whose functions and status were quite distinct, who were 
governed by different charters and statutes, and pursued 
their callings independently of, and sometimes in antagonism 
to, one another. Besides the above, there have always been, 
as there are still, persons who attended to human ailments 
without having any legally recognised qualification for doing 
so. The union of all qualified persons and their recognition 
as members of one profession are modern. By a statute passed 
in the year 1511 (3 Hen. 8. c. 11) no person was permitted 
to take upon him to exercise and occupy as a physician and 
surgeon until he had been examined and approved for that 
calling. The examination was in those days conducted under 
the sanction of, and the approval obtained from, the bishop 
of the diocese. Physicians obtained a charter of incorporation 
in the year 1518, and in 1522 their College got the right of 
examining and approving persons to practise physic con¬ 
currently with graduates of the Universities of Oxford and 
Cambridge. The bishop’s licence was thus superseded 
(14 Si 15 Hen. 8, c. 5). The College was also empowered to 
exercise control and supervision over all dealers in drugs. 


Surgery was originally practised by barbers. In the City of 
London the barbers obtained a charter of incorporation from 
Edward IV. in the year 1461. Many other skilled surgeons 
were, however, in practice, and in the year 1540 they and 
the barbers were incorporated and were given the exclusive 
right to practise surgery within the City of London and its 
suburbs (32 Hen. 8, c. 42). Under the title of "the mystery 
and commonalty of barbers and surgeons of London,” the 
physicians and barber-surgeons seem to have attempted to 
monopolise all treatment of disease to their own profit, for 
in the year 1542 (34 & 35 Hen. 8, c. 9) an Act was 
passed declaring that it shall be lawful for any sub¬ 
ject of the King “ having knowledge and experience of the 
nature of herbs, roots, and waters, or the operation of the 
same, to practise, use, and minister in and to any outward 
disorder, any herbs, ointments, bettes, pultess, and com- 
plaisters, according to their cunning, or drinks for the stone, 
strangury, or agues, without suit, vexation, trouble, penalty, 
or loss of their goods.” The company obtained a further 
charter in the year 1629 (5 Car. 1), giving it the right to 
examine and approve all persons who wished to practise 
surgery in London and Westminster, and empowering 
persons so approved to practise anywhere in England. In 
the year 1745 by Statute 18 Geo. 2, c. 15, the barbers and 
surgeons were separated into two companies. All the above 
liberties and privileges were transferred to the new Company 
of the Art and Science of Surgeons of London, who were 
empowered to make by-laws, &c., for their own regulation, 
ordinance, and government, and to examine candidates 
and authorising those who passed successfully to practise 
the art and science of surgery throughout His Majesty’s 
dominions. It has been suggested that the above Acts, 
or at any rate the older ones, are obsolete. The 
Court of Appeal, however, in 1885 did not adopt the 
suggestion, though it did not expressly overrule it (Davies 
v. Makuna, 29 Ch.D. 596). There have since that time been 
several general Statute Laws Revision Acts ; but the above 
Acts, though amended in some minor points, remain on the 
list of statutes in force. In the year 1618 James I. granted 
a charter of incorporation to the apothecaries of London by 
virtue of which they practised their art and mysteries and 
enjoyed special rights and privileges for a period of two 
centuries. The charter was superseded in the year 1815 by 
the Apothecaries Act (55 Geo. 3, c. 194). By it the 
Master, Wardens, and Society of Apothecaries were 
empowered to regulate the conduct of members of their 
craft throughout England and Wales. Apothecaries are 
distinct from chemists in that they may administer medicines, 
while chemists may only prepare, dispense, and sell them. 
If a chemist prescribes medicine to his customers, as 
well as makes it up and sells it, he renders himself liable 
to a penalty (Apothecaries Co. v. Nottingham, 34 L.T. 76). 
The union of the different branches of the medical profession 
under one governing body was effected in the year 1858 by 
the Medical Act (21 & 22 Viet. c. 90). The original Act 
was amended iu 1859 (22 Viet. c. 21), 1860 (23 & 24 Viet, 
c. 7), 1876 (39 & 40 Viet. c. 40 and c. 41), and in 1886 
(49 Si. 50 Viet. c. 48). These Acts are to be read together 
and are known as the Medical Acts. The Privy Council has 
now a general power of supervision over the General 
Medical Council. If at any time it appears to the former 
that the General Medical Council has failed to exercise any 
power or to perform any duty vested in or imposed on it 
by the Acts, it may notify its opinion of the same, and if the 
General Medical Council fails to comply with any direc¬ 
tions of the Privy Council relating to such notification 
the Privy Council may itself give effect to its directions 
(Act of' 1886, s. 19). Prior to 1887 the various con¬ 
stituents of the General Medical Council each granted their 
own diplomas, entitling their holders to practise in some 
one or more departments of medicine—e.g., as apothecaries 
or surgeons. More than one diploma was requisite for a man 
who was desirous of practising generally. Since June, 1887, 
no person may be registered unless he has passed a qualifying 
examination sufficient to guarantee the possession of the 
knowledge and skill requisite for the efficient practice of 
medicine, surgery, and midwifery (Act of 1886, ss. 2 and 3). 
Any person wilfully and falsely pretending to be, or taking 
or using the names or titles of, a physician, doctor of 
medicine, licentiate in medicine and surgery, bachelor of 
medicine, surgeon, general practitioner, or apothecary, or any 
name, title, addition, or description implying that he is a 
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registered person, or that he is recognised by law as a 
physician, or surgeon, or licentiate in medicine and surgery, 
or an apothecary may, upon a summary conviction for any 
such offences, be fined a sum not exceeding £20 (Act of 1858, 
s. 40). 

Demanding Money by Menaces from a Medical Practitioner. 

At the recent sessions at the Old Bailey Mr. Justice Bigham 
passed a sentence of seven years' penal servitude upon a 
labourer, 29 years of age, giving the name of George Sims, 
and living at a Rowton House, who was indicted for demand¬ 
ing money with menaces from two different gentlemen. The 
first of these was a medical practitioner practising at High- 
gate ; he was a stranger to the prisoner, and being t hreatened 
in a letter with exposure of some kind in the newspapers 
unless he sent the writer the sum of £500 he placed the 
matter in the hands of the police, who are to be congratu¬ 
lated on their success in bringing the offender without delay 
to justice. This was, no doubt, an attempt at extortion of so 
stupid and aimless a kind that no sensible man need have 
been seriously alarmed by it, but such an incident must always 
cause trouble and anxiety to some extent, and medical men 
should note the attack made on a brother practitioner on 
account of its very groundlessness and because they are 
peculiarly likely to be the target of the swindling mendicant, 
the blackmailer, or of anyone else to whom it is of importance 
to ascertain names, addresses, and all other details possible 
with regard to persons of respectable position likely to prove 
suitable victims. In this connexion we quote a statement 
made by the convict Sims after his arrest. He said to the 
police who had told him that his handwriting in the letters 
which he had written had been identified : " Its no use 
denying it. I did write them in the Free Library in the New 
Cut, Lambeth. I can't think what made me do it. I can’t 
help it. I used that address as I thought it would be the 
best place for me to receive replies. I got the names and 
addresses from directories.” Frequent mention has been 
made in The Lancet of the danger arising from the un¬ 
restricted use of free libraries by all comers. Sims in the 
above statement said that he did not know what made him 
do it. It is quite obvious, however, that the newspapers, filled 
recently with accounts of a notorious trial, probably sug¬ 
gested or helped to inspire the crime, and that the books of 
reference which with the newspapers were placed at his 
disposal in the New Out Free Library supplied the means of 
carrying it out. It is the begging letter writer, however, 
more frequently than the blackmailer who finds warmth, 
light, comfort, and all else that he wants to assist him free of 
charge at the free library. 

Inaccurate Death Certification. 

At a recent inquest upon the body of a newly born child 
at Fulham a serious error of judgment was shown to have 
been committed by Mr. H. A. Ehrlich, a medical practitioner 
who had been asked to give a certificate for burial. Accord¬ 
ing to the explanation which he gave in the witness-box he 
at first certified the deceased child as stillborn in order to 
enable the parents to have the body buried as such. This, 
he admitted, was not correct, and afterwards, when the 
parents found that proof of the fact that the child had lived 
for three hours and then died would allow them to receive 
an allowance from a benefit club, the medical man gave a 
second certificate embodying the true facts. It is not 
surprising that in such circumstances an inquest followed 
and that the coroner admonished the medical man with 
regard to the unlawful and dangerous course which he had 
pursued. In order to conduce to accurate registration and 
to prevent possible concealment of crime, as well as for 
other reasons, the 18th section of the Act of 1874, 
which at present regulates the registration of births 
and deaths, orders that “ a person shall not wilfully 
bury or procure to be buried the body of any deceased 
child as if it were stillborn,” and then proceeds to say that 
the authorities controlling burial grounds shall not receive 
the body of a deceased child for burial as stillborn without 
certain prescribed evidence that still-birth has in fact taken 
place. Such evidence may consist of “ a written certificate 
that such child was not bom alive, signed by a registered 
medical practitioner, who was in attendance at the birth or 
has examined the body of such child.” This was the certi¬ 
ficate, presumably, which Mr. Ehrlich gave. In doing so he 
disregarded the importance of absolute truth and accuracy in 
such matters from a pnblic point of view and the reliance 


placed by the Legislature upon the honour and accuracy of 
the “registered medical practitioner.” It is also well to 
remember the concluding words of the section : “ Any person 
who acts in contravention of this section shall be liable to a 
penalty not exceeding ten pounds.” 

The Beauty Specialist. 

The action brought recently by a lady against a “beauty 
specialist ” practising in Bond-street had as its result a 
verdict against the defendant for £500, with a statement by 
the jury that they considered her to have been guilty of 
fraud. The damages will hardly compensate the plaintiff for 
the disfigurement inflicted upon her by the defendant who, 
pretending to remove three small scars caused by small-pox, 
inflicted upon her a wound which but for the intervention of 
a medical man would have had even more serious results 
than in fact it did, and which, as it is, will leave a mark far 
more conspicuous than those which the “ specialist ” boasted 
herself able to nullify. Mrs. Heath, the plaintiff, may not 
perhaps be congratulated upon her wisdom in intrusting her¬ 
self to an advertising quack, but she is at least to be com¬ 
mended for the courage with which she faced the ordeal of 
the witness-box, and the warning which she has thus publicly 
given to other women may save some from following her 
example. It is worth noting that the plaintiff had 
had her attention attracted to the defendant’s professions of 
skill in the production of ‘ ‘ beauty " by advertisements 
in newspapers devoted to supplying ladies with information 
as to the fashions and other subjects of special interest to 
them. The proprietors and editors of such periodicals, as 
anyone can see who chooses to read them, derive a large 
revenue from advertisements of “specialists” such as the 
defendant in the recent action, and they are not likely to 
consider the interests of their fair readers in preference to 
their own profits. Besides, however, inserting obvious 
and undisguised advertisements they allow and encourage 
the publication of articles laudatory of the quacks 
and their wares, in which the writers pretend to 
special knowledge of the efficacy of the methods which 
these important and lucrative advertisers employ and of the 
messes which they sell. The editor or proprietor of a news¬ 
paper is not necessarily responsible in all cases for the truth¬ 
fulness of the statements made in the advertisements appear¬ 
ing in the portion of his paper devoted to them. It may, 
however, be suggested that his position may be different 
when he publishes an article in the body of his paper recom¬ 
mending in fulsome terms the advertisers’ wares. He may 
not in so doing be guilty of conspiracy or of connivance 
with fraud, but is he not guilty of negligence if he has not 
ascertained or tried to ascertain whether what’ he publishes 
is tme 1 The question may some day be answered by a 
person placed in the position in which Mrs. Heath found 
herself deciding that the damages which she hopes to obtain 
are more likely to be realised by suing a newspaper pro¬ 
prietor than by proceeding against a possibly impecunious 
“beauty specialist." The liability of the former may be 
moral rather than legal, but such a lawsuit as that suggested, 
if it were to reach the stage of being heard publicly, would 
be an awkward one to face. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 76 of the largest English towns 8058 births and 4964 
deaths were registered during the week ending Nov. 14th. 
The annual rate of mortality in these towns, which had 
been equal to 15-3 and 15-0 per 1000 in the two pre¬ 
ceding weeks, rose to 15-9 in the week under notice. 
During the first seven weeks of the current quarter 
the annual death-rate in these towns averaged 14-2 per 
1000, and in London the mean rate in the same period 
did not exceed 13 • 6. The lowest annual death-rates in these 
towns last week were 6 ■ 9 in Handsworth, 7 • 5 in Leyton, 
8-0 in East Ham, and 8-4 in Hornsey; the rates 
in the other towns ranged upwards, however, to 25 • 6 in 
Wigan, 27 0 in Huddersfield, 27-2 in Middlesbrough, and 
31 • 1 in Rochdale. In London the death-rate during the week 
was equal to 15 • 4 per 1000. The 4964 deaths from all causes 
in the 76 towns showed an increase of 281 upon the number 
returned in the previous week, and included 434 which 
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were referred to the principal epidemic diseases, against 
567 and 470 in the two preceding weeks ; of these 434 deaths, 
152 resulted from diarrhoea, 104 from measles, 60 from diph¬ 
theria, 45 from “fever” (principally enteric), 39 from scarlet 
fever, and 34 from whooping-cough, but not one from small¬ 
pox. The deaths referred to these epidemic diseases during 
the week were equal to an annual rate of 1-4 per 1000, 
against rates declining in the four preceding weeks from 2 • 0 
to 1 • 5 ; in London the death-rate from these diseases last 
week did not exceed 1-3 per 1000. No death from any 
of these epidemic diseases was registered last week 
in Rhondda, Leyton, Wolverhampton, Northampton, 
Hornsey, or in ten other smaller towns; the annual death- 
rate therefrom, however, ranged upwards in the other towns 
to 4-1 in Wigan, 4-4 in Huddersfield, 4 9 in Rotherham, 
and 8 6 in Middlesbrough. The 152 deaths attributed to 
diarrhoea in the 76 towns showed a further decline of 37 
from the numbers in recent weeks, and were fewer than in 
any week since the end of July ; the highest annual death- 
rates from this cause during the week were 1 ■ 8 in Preston, 
2-0 in Great Yarmouth, 2-3 in Smethwick, and 2-5 in 
Middlesbrough. The fatal cases of measles, which had 
increased in the seven preceding weeks from 31 to 99, 
further rose to 104 in the week under notice; they caused 
death-rates equal to 2-5 in Rotherham, 2-9 in Tottenham, 
3 9 in Huddersfield, and 6 0 in Middlesbrough. The 60 
deaths from diphtheria showed a further decline of 13 
from the high numbers in recent weeks, the highest 
death-rates from this disease being 1-0 in Hull and 
1-3 in Reading. The 45 deaths referred to “fever” 
showed a further increase, and exceeded the number 
returned in any previous week of this year ; the death- 
rate from “fever” was equal to 11 in Bolton and 1-2 
in Wigan. The 39 deaths from scarlet fever also exceeded 
the numbers in recent weeks, and caused annual rates of 1' 1 
in Salford and in St, Helens, and 3 0 in West Bromwich. 
The 34 fatal cases of whooping-cough showed but a slight 
increase upon the low number returned in the previous week, 
but showed an excess in Willesden and in Wigan. The 
number of scarlet fever patients under treatment in the 
Metropolitan Asylums and the London Fever Hospitals, 
which had steadily increased in the nine preceding weeks 
from 2855 to 3852, had farther increased to 3861 on 
Saturday, Nov. 14th; the number of new cases of this disease 
admitted to these hospitals during the week under notice 
was 500, against 507 and 512 in the two preceding 
weeks. The deaths in London referred to pnenmonia 
and other diseases of the respiratory organs, which 
had steadily increased in the four preceding weeks from 
159 to 276, further rose to 310 in the week under notice, 
but were 23 below the corrected average number in the 
corresponding week of the five years 1903-07. The causes 
of 47, or 0 -9 per cent., of the deaths registered last week 
in the 76 towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death during the week were again duly certified in Leeds, 
Bradford, Hull, Newcastle-on-Tyne, Nottingham, Leicester, 
and in 51 other smaller towns; the 47 uncertified causes 
of death in the 76 towns included, however, nine in Liverpool, 
six in Sheffield, five in Birmingham, and four in Manchester. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal Scotch 
towns, which had been equal to 16-2 and 15-4 in 

the two preceding weeks, rose to 16-9 in the week 
ending Nov. 14th. During the first seven weeks of 
the current quarter the annual death-rate in these eight 
towns averaged 14 • 5 per 1000, and exceeded by 0 • 3 tho 
mean rate during the same period in the 76 English towns. 
Among the eight Scotch towns the death-rate during the 
week under notice ranged from 11-1 and 11-9 in 
Aberdeen and Perth, to 18 • 5 in Leith and 19 • 1 in 

Glasgow. The 597 deaths in the eight towns showed an 

increase of 54 upon the number returned in the previous 

week, and included 68 which were referred to the principal 
epidemic diseases, against 71 and 55 in the two preceding 
weeks; of these 68 deaths, 24 resulted from diarrhoea, 
17 from whooping-cough, 12 from diphtheria, and eight 
from scarlet fever, but not one either from measles or 
small-pox. These 68 deaths were equal to an annnal rate 
of 1 ■ 9 per 1000, which exceeded by 0 ■ 5 the mean rate 
from the same diseases in the 76 English towns. The 
deaths attributed to diarrhoea in the eight Scotch towns, 


which had been 34 and 29 in the two previous weeks, 
further declined to 24 in the week under notice, and 
included 12 in Glasgow, five in Edinburgh, and two each 
in Dundee, Leith, and Greenock. The 17 fatal cases of 
whooping-cough showed an increase of 11 upon the low 
number in the previous week ; 13 occurred in Glasgow 
and three in Aberdeen. The 12 deaths from diphtheria 
exceeded the number in any recent week, and included 
four in Glasgow, three in Dundee, and two in Aberdeen. 
The eight fatal cases of scarlet fever also exceeded recent 
weekly numbers ; four were recorded in Glasgow and two 
in Edinburgh. The deaths referred to “ fever, ” which had 
been five and six in the two preceding weeks, further rose 
to seven last week, of which six were certified as enteric 
and one as cerebro-spinal meningitis ; all these seven deaths 
referred to “ fever ” occurred in Glasgow. The deaths 
referred to diseases of the respiratory organs in the eight 
towns, which had been 56, 86, and 116 in the three pre¬ 
ceding weeks, further rose to 126 in the week under notice, 
and exceeded by 22 the number returned in these towns in 
the corresponding week of last year. The canses of 27, or 
4 5 per cent., of the deaths registered during the week in 
the eight towns were not certified; in the 76 English towns 
daring the same week the proportion of uncertified causes of 
death did not exceed 0 • 9 per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had 
been equal to 16 0, 20-4, and 23-8 per 1000 in the three 
preceding weeks, declined again to 19 -3 in the week ending 
Nov. 14th. During the first seven weeks of the current quarter 
the death-rate in the city averaged 18 • 8 per 1000, whereas 
the mean rate during the same period did not exceed 14 • 2 
in London and 13 • 2 in Edinburgh. The 146 deaths of 
Dublin residents during the week under notice showed a 
decline of 34 from the high number in the previous week, 
and included eight which were referred to the principal 
epidemic diseases, against 11, 9, and 15 in the three pre¬ 
ceding weeks. These eight deaths were equal to an annual 
rate of 1-1 per 1000; the rate from these diseases in 
the same week was equal to 13 in London and in Edin¬ 
burgh. Of the eight deaths from these epidemic diseases 
in Dublin last week, four resulted from diarrhoea, two 
from “fever,” and one each from measles and whooping- 
cough, but not one from scarlet fever, diphtheria, or small¬ 
pox. The fatal cases of diarrhoea and of “ fever ” showed 
a decline from the numbers in the previous week. The 146 
deaths from all causes during the week included 30 of 
infants under one year of age and 31 of persons aged upwards 
of 60 years ; both these numbers showed a considerable decline 
from those in the previous week. Three inquest cases and 
four deaths from violence were registered, and 61, or 41-8 
per cent., of the deaths occurred in public institutions. 
The causes of seven, or 4-8 per cent., of the deaths in 
Dublin last week were uncertified ; the proportion of uncer¬ 
tified causes of death in London last week did not exceed 
0-1 per cent., while in Edinburgh it was equal to 4-5 per 
cent. _ 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Staff-Surgeons : 
A. H. H. Vizard to the Leandcr , for duty with torpedo-boat 
destroyers; A. I. Sheldon, to R.N. Hospital, Portland; and 

C. T. Baxter, to the President, additional, for three months’ 
course at Middlesex Hospital. Surgeons: W. R. Harrison, to 
the Imogene, additional, and on recommissioning, undated ; 
T. A. Smyth to the Vernon; P. M. Rivaz to the Speedy; 

D. D. Turner to the Espiiglc , additional, for Dartmouth 
College ; and Herbert Stone to the Cochrane. The follow¬ 
ing have been entered in the Royal Navy as Surgeons, 
with seniority of Nov. 6th : W. A. H. McKerrow, F. G- 
Hiteh, T. R. L. Jones, C. F. Bainhridge, J. Glaister. 
A. V. J. Richardson, F. H. R. Black, W. Mearns, A. C. 
Wilson, E. J. H. Garstin, F. W. Quirk, S. L. McBean, G. R. 
McCowen, and W. Bradbury, all to the Victory, additional, 
for course of instruction at Haslar Hospital, and J. H. 
Burdett. 

Indian Medical Service. 

Lieutenants to be Captains (dated Sept. 1st, 1908):— 
Cadwallader Edward Palmer, Carl Henry Reinhold, Broderick 
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Edward Middleton Newland, Lewis Albert Hodgkinson Lack, 
Kenneth William Mackenzie, Narindra Singh Sodhi, William 
Jackson Powell, and William Cowan Gray. The King has 
approved of the retirement of the following officers:— 
Lieutenant-Colonel Kavasji Cursetji Sanjana (dated 
Oct. 22nd, 1908); and Captain Donald Steel (dated Nov. 1st, 
1908). 

Army Medical Reserve of Officers. 

Surgeon-Lientenant-Colonel Quinton Chalmers, having 
resigned his commission in the Volunteers, ceases to belong 
to the Army Medical Reserve of Officers (dated Jan. 21st, 
1908). 

Territorial Force. 

Injantry. 

6 th Battalion, Cheshire Regiment: The undermentioned 
officers, from the 4th Volunteer Battalion, The Cheshire 
Regiment, are appointed to the battalion, with rank and 
precedence as in the Volunteer Force (dated April 1st, 
1908):—Surgeon-Captain Ralph Bennett Sidebottom and 
Surgeon-Captain Eugene Charles McCarthy. 4th (Denbigh¬ 
shire) Battalion, Royal Welsh Fusiliers; The under¬ 
mentioned officers, from the Lst Volunteer Battalion, The 
Royal Welsh Fusiliers, are appointed to the battalion, with 
rank and precedence as in the Volunteer Force (dated 
April lst, 1908) Surgeon-Captain Richard Drinkwater and 
Surgeon-Lieutenant Jonas William Anderson. 4th Bat¬ 
talion, Welsh Regiment: The undermentioned officers, 
from the lst (Pembrokeshire) Volunteer Battalion, The 
Welsh Regiment, are appointed to tiie battalion, with rank 
and precedence as in the Volunteer Force (dated April lst, 
1908) Surgeon-Major Evan Evans and Surgeon-Lieutenant 
William Reginald Eyton Williams. 5th Battalion, Welsh 
Regiment : The undermentioned officers, from the 2nd 
Volunteer Battalion, The Welsh Regiment, are appointed to 
the battalion, with rank and precedence as in the Volunteer 
Force (dated April lst, 1908) Surgeon-Captain Rhys 
David Morgan and Surgeon-Lieutenant Evan James 
Trevor Jones. 4th Battalion, the King's (Shropshire 
Light Infantry): The undermentioned officers, from the lst 
Volunteer Battalion, The King’s (Shropshire Light Infantry), 
are appointed to the battalion, with rank and precedence as 
in the Volunteer Force (dated April lst, 1908)Surgeon- 
Lientenant-Colonel and Honorary Surgeon-Colonel Frederick 
Knollys Pigott and Surgeon-Lieutenant William Dyson (to be 
supernumerary). Surgeon-Lieutenant-Colonel and Honorary 
Surgeon-Colonel Charles Henry Gwynn, from the 2nd 
Volunteer Battalion, The King’s (Shropshire Light Infantry), 
to be Surgeon-Lieutenant-Colonel with the honorary rank of 
Surgeon-Colonel, with precedence as in the Volunteer Force 
(dated April lst, 1908). 4th Battalion, Alexandra, Princess 
of Wales’s Own (Yorkshire Regiment): The undermentioned 
officers, from the lst Volunteer Battalion, Alexandra, 
Princess of Wales's Own (Yorkshire Regiment), are appointed 
to the battalion, with rank and precedence as in the 
Volunteer Force (dated April 1st, 1908)Surgeon-Captain 
Harry Legh de Legh and Surgeon-Lieutenant Clarence Bams 
Whitehead. 2nd Battalion, The Monmouthshire Regiment: 
The undermentioned officers, from the 3rd Volunteer 
Battalion, The South Wales Borderers, are appointed to the 
battalion, with rank and precedence as in the Volunteer 
Force (dated April lst, 1908) Surgeon-Lieutenant-Colonel 
and Honorary Surgeon-Colonel James Rowlands Essex and 
Burgeon-Lieutenant Edward Meredith Griffith. 

Royal Army Medical Corps. 

Alexander Ogston is appointed to the Honorary Colonelcy 
of the Royal Army Medical Corps of the Highland Territorial 
Division (dated April lst, 1908). Richard Caton is appointed 
to the Honorary Colonelcy of the Royal Army Medical Corps 
of the West Lancashire Territorial Division (dated April lst 
1908). 

For attachment to units. —Surgeon-Lieutenant-Colonel 
Frederick Henry Appleby, from the 4th (Nottinghamshire) 
Volunteer Battalion, The Sherwood Foresters (Nottingham¬ 
shire and Derbyshire Regiment), to be Lieutenant-Colonel 
(dated April lst, 1908). Surgeon-Major Walter Moffett 
Hamilton, from the 3rd Volunteer Battalion, The Lancashire 
Fusiliers, to be Major, with precedence as in the Volunteer 
Force (dated April lst, 1908). Surgeon-Captain William 
Hearfield Galloway, from the 2nd (Leeds) Yorkshire (West 
Riding) Royal Engineers (Volunteers), to be Captain, with 
precedence as in the Volunteer Force (dated April lst, 1908). 


Captain William Young, to be Major (dated Sept. 25th, 1908). 
Lieutenant Robert Cross to be Captain (dated Sept. 25th, 
1908). Surgeon-Lieutenant John Alexander Nixon from the 
4th Battalion, The Gloucestershire Regiment, to be Lieu¬ 
tenant (dated April lst, 1908). 

3rd Highland Field Ambulance: The appointment to a 
Lieutenancy of Sidney Watson Smith bears date August lst, 
1908. 

lst East Lancashire Field Ambulance : Captain Joseph F. 
Wright resigns his commission (dated August 29th, 1908). 

3rd East Lancashire Field Ambulance : Captain Robert W. 
Beesley resigns his commission (dated August 20th, 1908). 

5th London Field Ambulance: Lieutenant William Cameron 
Macaulay from the Royal Army Medical Corps, Territorial 
Force, to be Lieutenant (dated Oct. 7th, 1908). 

3rd Welsh Field Ambulance : Surgeon-Major Arthur L. 
Jones from the 6th (Glamorgan) Battalion, Welsh Regiment, 
to be Lieutenant-Colonel (dated April lst, 1908). Surgeon- 
Captain George A. Stephens from the 6th (Glamorgan) 
Battalion, Welsh Regiment, to be Captain (dated April lst, 
1908). Surgeon-Lieutenant Charles L. Isaac from the 6th 
(Glamorgan), Battalion, Welsh Regiment, to be Lieutenant 
(dated April 1st, 1908). 

Volunteer Corps. 

Rifle : 5th (Glasgow Highland) Volunteer Battalion, The 
Highland Light Infantry : Surgeon-Lieutenant-Colonel 
George Bell Todd resigns his commission, with permission 
to retain his rank and to wear the prescribed uniform 
(dated March 31st, 1908). 14th Middlesex (Inns of Court) 
Volunteer Rifle Corps : Surgeon-Captain Arthur M. Ware 
resigns his commission (dated March 31st, 1908). 2nd (Earl 
of Chester’s) Volunteer Battalion, The Cheshire Regiment: 
The undermentioned officer resigns his commission, with 
permission to retain his rank and to wear the prescribed 
uniform (dated March 31st, 1908): Surgeon-Lieutenant- 
Colonel Alexander Hamilton, lst (Brecknockshire) Volunteer 
Battalion, The South Wales Borderers : The undermentioned 
officer resigns his commission (dated April lst, 1908) 
Surgeon-Lieutenant William L. Pritchard. 

At the Royal United Service Institution in Whitehall on 
Nov. 18th Colonel H. E. Rawson, C.B., R.E., read a paper 
entitled "A New Principle in Weather Forecasting and its 
Importance in Naval and Military Operations." Rear- 
Admiral A. M. Field, F.R.S., hydrographer of the navy, 
presided. We hope to publish the main points of the 
discourse next week. 


Hooking Back* 


FROM 

THE LANCET, SATURDAY, Not. 20th, 1880. 


ST. THOMAS’S HOSPITAL. 


CLINICAL LECTURE 

DELIVERED by 

Dr. ELLIOTSON, 

Nov. 8, 1830. 


VARIOUS CASES. 

HOSPITAL REGULATION RESPECTING POST-MORTHM 
EXAMINATIONS. 

DURING the last week, Gentlemen, that is, since the com¬ 
mencement of the present month, eight patients have been 
admitted, five of them men and three women. The cases 
among the women were, one of phthisis, one of epilepsy, and 
one of rheumatism. Amongst the men were, one case of 
paralysis of the wrists from lead, one of acute inflammatory 
dropsy, one of oolic from lead, one of chronic diarrhoea, and 
one of inflammation of the glands at the angle of the jaw. 


There has been one death. The patient was a woman, 
and the case one of apoplexy. There was, I am sorry to say, 
no inspection of the body. It is mnch to be regretted that in 
thi 9 hospital we cannot inspect patients who die with¬ 
out having first obtained permission from the friends. 
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Frequently a patient dies here in whose case we 
have for months used the utmost efforts to cure 
or relieve, and make an accurate diagnosis, and then 
no opportunity is given of proving the correctness 
of the diagnosis. I am quite satisfied that if patients or 
their friends were informed that people would not be 
admitted into the hospital, except in cases of accident or 
sudden illness, unless permission was previously given to 
inspect the body in the event of death, they would consent 
to it, and it would be done as a matter of course. Under 
the present circumstances, in a large number of instances, 
when permission is at first refused, it is given as soon as we 
offer money. But this is a bad habit, and I seldom yield to 
it. Again, in a large number of cases, the persons who refuse 
permission are not the immediate relatives, but mere 
acquaintances; and though the former would consent, the 
latter urge them to oppose the measure, for the mere purpose 
of looking friendly, or exerting influence and being busy. 
It frequently also happens that patients are never visited 
while in the hospital by either relatives or acquaintances, so 
long as they are alive, but as soon as they die, ten or twenty 
persons come forward to prevent the body from being opened. 
I am quite sure that if it were made a rule to admit none 
(except indeed urgent cases) but with the understanding that 
they should be opened if they died, it would be cheerfully 
assented to. I am satisfied that the public feeling would 
change on the subject,—that the world might be brought to 
consider that we had not paid proper respect to the 
deceased unless we had ascertained by examination after 
death, the precise nature and cause of the complaint, and 
communicated the true state of the inside to the friends. 
This is always done in the case of the highest personage of 
the kingdom ; and every soldier is opened, and whatever may 
be the part of the world in which he may have died, an 
account of the inspection is transmitted to the army medical 
board at Woolwich. Unfortunately, many do not distinguish 
between dissection and inspection—do not know that while 
dissection means cutting up piece by piece, inspection is 
merely making a cut, looking in, and sewing the cut up 
again. Whenever I die I hope to be carefully inspected. 


Correa jrffttfctna. 


“Audi alteram partem.” 


THE LATE SIR HENRY A. PITMAN: A 
CENTURY’S RETROSPECT. 

To the Editor oj The Lancet. 

Sir,—T he student of historical medicine cannot but note 
the passing away of Sir Henry Pitman. The historic imagina¬ 
tion covets landmarks, and a life which covered a century 
and was passed in association with many of the leaders of 
British medicine may afford us such tokens. By these we 
may be helped to discern the march of our art, its periods and 
its masters, during the last few generations. 

Sir Henry Pitman was born in 1808, the year before the 
birth of Darwin and of Oliver Wendell Holmes. (Many 
other men of note were born in 1809—Gladstone and Lincoln, 
Tennyson and Fitzgerald and Poe, Mendelssohn and Chopin ; 
it was a “year of momentous births,” like 1769, when 
Napoleon, Wellington, and other famous men came into the 
world.) When Sir Henry Pitman was born our country was in 
the throes of the Great War. He was already seven years old 
when that war was closed by the battle of Waterloo, and the 
leaders of medicine and other sciences in our own land and 
France could once more come together. English savants 
were again welcomed by Cuvier and Berthollet, by Dupuytren 
and Laennec. 

The period from the death of John Hunter in 1793 until 
1820 may be called the Epoch of the Pupils of the Hunters — 
Baillie and Abernethy and Astley Cooper and the rest—as it 
was, perhaps, in the northern capital the epoch of the pupils 
of Cullen and of the Monroes. Young Pitman knew the 
generation that followed these—the era when in London 
Lawrence and Brndie, Bright and the younger Babington 
were in their prime. He had heard Guthrie lecture ; he 
would tell how W. F. Chambers kept the notes of his cases 
in Latin, of the mordant eloquence of J. A. Wilson, of the 


elder Southey, and Billing, and Aston Key, and Clift, and 
many more. But Sir Henry Pitman's life was bound up with 
that of the Royal College of Physicians. Of his long years 
of service to the College he loved to speak and to tell how 
he had read through its centuries of Latin annals, how he 
spent long years upon their index, and how the Grant of Arms 
was once lost until the precious parchment was discovered by 
one of the Fellows in a casual shop. Sir Henry Pitman knew 
13 successive Presidents of the College, from Halford who 
came to the chair in 1820 down to the distinguished holder 
of the office to-day. He was indeed examined by Sir Henry 
Halford in Latin for the College Licence. Thus through the 
life now closed we seem to be brought into touch with the 
courtly figure of that most aristocratic of physicians, the 
trusted adviser of four successive sovereigns, and the undis¬ 
puted head of his profession in London for 20 years from the 
death of Matthew Baillie in 1823. Sir Henry Pitman knew 
Halford’s successor. Dr. Paris, an accomplished chemist 
rather than a man of extensive practice, whose chief fame 
rests on his literary work in pharmacology. It was under 
Dr. Mayo that Sir Henry Pitman began his work as regis¬ 
trar of the College; he found his President keen and 
intelligent, despite a certain hesitation in his manner. 

But the ideal President of all his experience was Sir Thomas 
Watson. He was, Sir Henry Pitman would say, a most 
amiable man, with a felicitous manner, the outcome of his 
own happy nature. “ I never heard him speak an evil word 
of any one. Any letter he wrote was short and beautifully 
expressed. Sir Roundell Palmer, responding at a Harveian 
dinner, said that if he wanted happy expressions and good 
language he would go to the Royal College of Physicians. ” 
In Sir Henry Pitman’s earlier days the President was still 
chosen, under statute of Henry VIII., by the eight College 
“elects’’from among their own number; it was not until 
I860 that the choice was given to the whole body of Fellows. 
At the date of his birth the College was housed in Warwick- 
lane; its removal to Pall Mall East was celebrated with 
much ceremony in 1825. The changes of the century may 
be illustrated from the College Pharmacopoeias. That issued 
in the year after Pitman’s birth introduced chemical nomen¬ 
clature and admitted arsenic and digitalis for the first time : 
quinine, morphia, strychnia, and ergot had to wait until 
1836. 

No attempt can, however, be here made to measure the 
advances witnessed by our venerable friend during his long 
life. The stethoscope, the microscope, the thermometer, the 
testing of urine and of blood,—all these were brought into 
use in medicine within that century of life and they have 
opened up undreamt-of vistas in the science of our art. It 
may be that therapeusis has not kept pace with diagnosis, 
yet the age has been so full of expanding medical knowledge 
that to pass from 1808 to 1908 seems like going from dark¬ 
ness into light. What may be looked for in the century to 
come ? I am, Sir, yours faithfully, 

London, W„ Nov. 16th, 1908. R- HlNGSTON FOX. 


THE ETYMOLOGY OF ASPHYXIA. 

To the Editor of The Lancet. 

Sir,—T he difficulty in explaining how the word asphyxia 
has acquired its present meaning, 1 * suffocation ” or depriva¬ 
tion of air or oxygen, must have occurred to many of your 
readers. Asphyxia (A priv. and Eipofir the pulse) means 
pulselessness or stoppage of the pulse. is derived 

from a<)>hfa “to throb.” But pulselessness is not a feature 
in what we call asphyxia, and under the heading Asphyxia in 
Sir James Murray’s “New English Dictionary” the following 
comment on this discrepancy appears: “It indicates a 
curious infelicity of etymology that the pulse in asphyxiated 
animals continues to beat long after all signs of respiratory 
movements have ceased.” 

The pos-ible solution of the difficulty is that the ancients, 
noticing that the arteries after death contained air and not 
blood, believed that during life they were air-ducts ramifying 
from the trachea called the “ arteria aspera.” Therefore, the 
word artery is probably derived from ’Aijp (air) and rijpfu 
(I guard) ; and as the pulse-beat itself was attributed to the 
rebound of air or “ vital spirit ” in the arteries or air carriers 
it follows that the word asphyxia acquired the double mean¬ 
ing, stoppage of the pulse and deprivation of air. In the 
latter sense the term has survived. Thus an ancient error 
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is embalmed in a word in modern use. Artery has also been 
derived from idpu (I raise) and from HWouai (I leap), but on 
the whole its derivation from 'A -qp seems most likely to be 
correct. There is nothing novel, of course, in this supposi¬ 
tion, but as far as I know no attempt has hitherto been made 
to reconcile the apparent discrepancy between the etymology 
and present meaning of the word asphyxia. 

I am, Sir, yours faithfully, 

Leonard Guthrie. 

Upper Bcrkeley-street, W., Nov. 16th, 1908. 

THE CAUSE AND PREVENTION OF 
DENTAL CARIES. 

To tiie Editor of The Lancet. 

Sir,—I have been much interested in reading Dr. J. Sim 
Wallace's article on the above subject which appeared in 
your issue of Sept. 12th. Dr. Wallace and Dr. Campbell 
have rendered a useful service in bringing this subject 
prominently before the profession, and nothing but good can 
arise from following out the principles there set forth. 

May I, however, be permitted to state that the germ of 
most of Dr. Wallace's writings appeared nearly 30 years ago 
in my father's work on dental surgery 1 (see pages 103, 104, 
105, 106, 107), although this germ has not been allowed to 
develop in present day text-books on dental surgery. For 
this reason it is all the more gratifying to see that the subject 
of diet in relation to dental caries and the effect of the former 
on the hard and soft tissues of the jaws and their surrounding 
parts has now been placed on a firmer basis, and perhaps this 
time to take root. I am, Sir, yours faithfully, 

London, Nov. 11th, 1908. F. COLEMAN. 


THE ELECTROLYTIC ADMINISTRATION 
OF DRUGS. 

To the Editor of The Lancet. 

Sir, - Your interesting annotation on the above subject 
in The Lancet of Oct. 31st, p. 1314, is evidence of the 
recrudescence of interest in cataphoric medication. In your 
number for Oct. 25th, 1890, p. 869, i.e., just 18 years ago, 
you did me the honour to publish a short paper on “Cataphoric 
Medication and Cocaine as a Local Anaesthetic, ” and I then 
endeavoured to show that the method there described had 
already passed beyond the stage of experiment into that of 
routine practice, at any rate in my own hands. Subsequently 
(March 13th, 1891), at the Society of Arid, under the dis¬ 
tinguished presidency of Mr. (now Sir) William H. Preece, 
F.I1.S., I demonstrated practically some of the powers of the 
cataphoric method ; and again in a paper on “Some Thera¬ 
peutical Applications of Continuous Current ” read at the 
opening sessional meeting of the Therapeutical Society in 
October, 1904, I referred to some portions of the work I had 
done in connexion with the cataphoric and other powers of 
continuous current. (I am inclosing herewith a marked copy 
of this paper.) 

For some 20 years, therefore, as shown, I have used 
cataphoric medication in my everyday practice, and I am 
somewhat amused, though interested, to note that the sub¬ 
ject is now treated as new by Leduc, Jones, and others, 
presumably on the assumption that no work on the subject 
has previously been done. May I here say that the new 
term “ ionisation ” is scarcely comprehensive, and there are 
weighty objections to its use—except in so far as it implies 
a part of a process ? In connexion with recent papers I note 
that the writers have not yet grasped the necessity for 
paying regard to antecedent soahiyc (as demonstrated by the 
late Mr. Lant. Carpenter, Dr. W. II. Stone, and others), or 
to relative area of contact of the respective electrodes. 2 
Too much stress has been laid upon “ ionisation ,” which, 
though an essential part of cataphoric medication, is, after all, 
only a part and does not include the whole of the processes 
concerned. 2 

Verily, there is nothing new under the sun 1 Long before 

1 attempted to employ medication by cataphoresis the late 
Sir Benjamin Ward Richardson and others in Germany and 

1 Manual of Dental Surgery ami Pathology, by A. Coleman, F.K.C.S., 
L.D.S. 1881. 

2 Seo Journal Institution of Electrical Engineers, vol. xix.. No. 86. 

2 See Journal of the Society of Arts, No. 1999, vol, xxxiv., pp, 316-325. 
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America had already carried their investigations into an 
advanced experimental stage. 

Willi regrets for trespassing so far on your valuable space 
and my best thanks in anticipation, 

I am, Sir, yours faithfully, 

Arthur Harries. 

St. Jamea’s-square, Pall Mall, S.W., Nov. 7th, 1908. 

We remember our correspondent’s interesting paper. 
We do not see that our annotation implied that either Leduc 
or Jones considers that cataphoresis is “new.” Dr. Lewis 
Jones was using cataphoric medication by cocaine in 1899 at 
St. Bartholomew’s Hospital. The originator of electrical 
medication was Fabre Palaprat, who wrote in 1833 on the 
introduction of iodine into the tissues by means of currents. 
In a bibliography of the subject given in 1900 by Professor 
Leduc, Dr. Harries's paper is mentioned and occupies the 
twenty-fourth place in chronological order.—E d. L. 


A SERUM TREATMENT FOR CARCINOMA 
IN MICE. 

To the Editor of The Lancet. 

Sir,—M y attention has been called to Mr. C. E. Walker’s 
letter in The Lancet of Nov. 14th. I, too, would have hoped 
—had I given the matter a thought—that the discussion should 
have begun and ended with the meeting of the Liverpool 
Medical Institution (at which the paper in question was read 
by him) and the subsequent reports in those journals which 
thought the matter of sufficient importance to publish. It 
is contrary to the usual procedure to carry on a discussion in 
the medical press after a meeting unless material facts or 
arguments are wrongfully supplemented later in the report 
of that meeting. This did not occur. 

I must deny any intention in my remarks other than that 
of impartial criticism of an important subject in which I 
am, as most of the profession are, much interested. Further, 
I have always held that to anyone who has a good case, 
knows his subject, and has the opportunity to reply, criticism 
should be welcome, in that it helps him to make good the 
weak points in that case. Mr. Walker failed in his reply to 
make a single point. He has since, I take it, worked the 
subject up ; hence his letter. 

Since he has alluded to the courtesy of the Medical 
Institution, which is justly proverbial, I presume he thinks 
my remarks were discourteous. I hasten to disclaim any 
intention of discourtesy at all. I would remind Mr. 'Walker 
that since he asked to be invited to read his paper he could 
not consider himself in the light of a distinguished guest. 
Had such been his position ray remarks would have been in 
bad taste and uncalled for. While we are on this matter I must 
say also that in any circumstances I think the position of the 
Liverpool Medical Institution is such that he was ill-advised 
to read before it a paper which he had published in 
The Lancet only a few weeks previously—it was hardly 
a compliment to the institution. I feel it necessary to say 
this much, and also to deny the insinuation that I abused the 
hospitality of the Cancer Laboratory. I was never Mr. 
Walker’s guest, nor did he ever give me any mice. I grafted 
myself what mice I had from one kindly given to me by the 
director of the laboratory. These are personal details I am 
sorry Mr. Walker has dragged in. I have no wish in regard 
to the work of that laboratory hut that some good should 
come out of it, and that the indefatigable energy of the 
workers there should meet with some reward. If he con¬ 
siders my remarks a “reflection” on the laboratory I can 
only reply that my intention was to save it from what 
happened recently on the publication of work done there in 
connexion with liquid air—work which was criticised in a 
similar manner by Dr. E. F. Bashford . 1 

Mainly my complaint was, then, that no reference at all 
was made by Mr. Walker to the work of others on similar 
lines (with the exception of a small experiment of Grimbamn 
done in the same laboratory). I carefully mentioned in my 
remarks that there >vas a difference in technique in some of 
the work but that there was no essential difference. The few 
remarks made in reply showed that with the exception of 
some of Borrel’s work he was unfamiliar with, or ignorant 


1 gee Tux Lascet, Feb. 1st, 1908, p. 394. 
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of, the enormous amount of work done by others on 
immunity and of the work which probably lies at the root of 
these experiments—I mean that done on cytolytic processes. 
Mr. Walker in his reply confessed, in fact., to ignorance in 
regard to this. 

I hardly think it necessary to pick to pieces his criticism 
of my remarks, for he has so placed these, which were 
only published in brief abstract, out of the context, that I 
should have to write out what I said in full to make the 
position intelligible. To give an instance, surely “ work on 
immunisation ” is different from “immunisation," as quoted 
hv Mr. Walker as a positive fact ! I must therefore be 
general. In the first place, I never said that the results of the 
work of others coincided in every particular with the results of 
Mr. Walker’s experiments—that would be too much to expect 
of any work—and I pointed out differences. In the second 
place I have a good imagination but I cannot recognise the 
ultimate difference between experiments on immunity and 
experiments on curative processes based on induced 
immunity. For Mr. Walker to say that experiments which 
“deal with the immunisation of mice beforehand to tumours 
which were subsequently introduced ...... have no bearing 

upon the treatment of already existing and well-established 
tumours” is—even if it were true, which it is not—to 
emphasise his ignorance of the nature of the process and the 
work done. Direct contradiction is given, if any were needed, 
by the experiments of Clowes and others on this very subject. 

Then in regard to priority. In the historical portion of a 
paper by Bashford, Murray, and Cramer 3 they state that 
Jensen (in 1901) “observed the complete disappearance 
of tumours from mice that had been successfully inoculated. 
He added, however, that the ‘ results of attempts to cure 
mice of tumours have hitherto been uncertain.’ ” 

Again : “ Borrel . recorded suggestive experiments 

directed to obtaining a polyvalent immune serum against 

human cancer.” Also : “Clowes.the animals in which 

spontaneous absorption had occurred were stated to possess a 
specific antibody in their serum which on injection into 
animals with transplanted tumours exerted a curative effect ” 
(italics mine). And so on. There are several very important 
and interesting papers in the Third Scientific Report of the 
Imperial Cancer Research Fund dealing with the immunity 
established in rats to mouse tumours and the immunising 
effects of other tissues, including the work done with testis. 
Regarding Mr. Walker’s claim to “ cure ” mouse cancer with 
“testis serum” I have already spoken—and the less said 
about it the better ! 

In conclusion, I only wish there were a hopeful outlook for 
the experiments, but I think if Mr. Walker will make 
himself familiar with work on cytolysins generally (of 
which he confessed ignorance) he will, when he fully under¬ 
stands all they imply, be as doubtful as other workers have 
been who have considered the question of making a cytolytic 
serum for human cancer on these lines. All my criticism would 
have been avoided if Mr. Walker had acknowledged the work 
of others—whether he conscientiously considered that he 
was first in the field or not. I make no attack on Mr. Walker 
and unwillingly allow myself to say this much in answer to 
his attempt to clear himself. I shall not,, therefore, discuss 
the matter further.—I am, Sir, yours faithfully, 

Liverpool, Nov. 14tli, 1903. W. BLAIR Bell. 


THE NEUROTONE. 

2 o the Editor of The Lancet. 

Sin,—May I state in your able journal that I am not the 
inventor of “The Neurotone or Neurostone,” as it is termed ; 
but during many years of research work in electricity I have 
found it a perfect appliance to accomplish the object I had 
in view. I am, Sir, yours faithfully, 

Ottawa, Nov. 4th, 1908. J. A. GRANT. 


COW’S MILK: A SUGGESTION. 

To the Editor of The Lancet. 

Sir, — I should feel very much obliged if some of your 
readers who have patients unable to take ordinary cow's milk 
would be so good as to try those patients with milk from 
cows which are not in calf. The milk that is supplied daily 
in this country is in 99 per cent, of cases obtained from cows 


* The Natural and Induced Besistancc of Mice to the Growth of 
Cancer, Proceedings of the Royal Society, B., vol, lxxvi., 1907. 


in oalf. My experience so far has been that patients, espe¬ 
cially children, who were unable to digest the ordinary 
market commodity were when given milk obtained from cows 
not in calf able to take the latter and thrive on it. The 
difference between the two milks is considerable, as the drain 
of the embryonic calf must seriously interfere with the 
quality of the pregnant cow’s milk. 

I am, Sir, yours faithfully, 

G. Arbour Stephens. 

Swansea, Nov. 9th, 1908. 


BELFAST HEALTH COMMISSION. 

(From a Correspondent.) 


{Courtuded from p. 1USS.) 

With reference to the deplorable state of affairs in Belfast 
pointed out by the recent Health Commission, that the 
corporation is without information as to the details of deaths 
occurring in its district beyond the mere numerical 
particulars obtained from the Registrar-General’s official 
publication—information without which no sanitary authority 
can adequately search for, or cope with, causes of disease 
and death—it is clear the excuse of the committee of the 
corporation, that it is the duty of the Local Govern¬ 
ment Board to promote the legislation suggested by the 
Health Commission in this direction, is mere fencing 
with the question. The corporation of Belfast should 
itself promote a Bill and “the most effective and 
natural way of dealing with it (the question of vital 
statistics) is to follow the precedent of the English 
and Scottish Registration Acts, even if such a method 
involves fresh legislation; and we recommend that this 
should be done,” says the Health Commission, and it farther 
adds : “In view of the importance of the information as to 
the details of deaths occurring within the city, we regret that 
the corporation did not fall in with the suggestion made to 
them in October, 1907, by the Local Government Board for 
Ireland, which, pending legislation, would have enabled 
them to get the information desired.” There can never bo 
any proper public bealth administration in a city until the 
medical officer of health has trustworthy vital statistics, and, 
as the Health Commission reports, any health reforms 
attempted without such iuformation must be in the nature 
of leaps in the dark. Imagine a city where, as the Health 
Commission says, the corporal ion does not know the causes of 
death among the children, where “ the corporation are com¬ 
pletely in the dark as to the places where deaths in the city 
are occurring, even from such important diseases as phthisis, 
tuberculosis, pneumonia, cancer, diarrhtea, or from diseases 
which may be due to industrial causes, to poverty, or to any 
of the other conditions which may be thought of as asso¬ 
ciated with modern town influences.” Dr. H. Whitaker, the 
former medical superintendent officer of health, often drew 
attention to the defects in his sources of information ; nay, 
more, Mr. H. W. Bailie, in his report just issued for 1907, 
says in reference to this matter, “We are where we were a 
year ago.” 

In the face of these facts, why does the corporation not 
promote a Bill itself and get this matter made right, 
which is the very foundation of public health, and put into 
its Health Bill all other matters—the control of the milk- 
supply, certain powers for sanitary administration (as 
advised by the Health Commission), the getting rid of the 
abomination of double tenement houses, the reorganisation 
of the antiquated system by which there is a medical super¬ 
intendent officer of health and 14 district medical officers of 
health, so as to make the medical superintendent officer of 
health the real head of his department, with personal control 
of everything pertaining to the public health, &c., so as 
to place Belfast on the level, in public health administra¬ 
tion, with any city in England or Scotland 1 When anyone 
suggests to the corporation of Belfast the trial of public 
health measures which have proved efficacious in other cities 
they always get the same answer, “We have no powers,” 
and the bogey of the Local Government Board is trotted out. 
In reply, it may be said if yon have not. powers your duty 
is to get them. Sheffield and Bolton got special Acts passed 
to enable them to make pulmonary tuberculosis compulsorily 
notifiable, Manchester and Bristol went for special legisla¬ 
tion on the milk question, and Huddersfield was compli¬ 
mented by a Committee of the House of Commons for leading 
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the way in promoting an Act for the notification of 
births of infants. Belfast can go for special Acts for its tram¬ 
ways, for its city hall, and for other objects, but alas, the 
illness and the deaths of its citizens from preventable 
diseases are apparently of much less moment. With refer¬ 
ence to the shell-fish hypothesis as accounting for the exist¬ 
ence of typhoid fever in Belfast, the committee in its report 
points out that in the year 1907 there were 356 notifications 
of enteric fever and of these only 14 were attributable by the 
patients or their friends to the eating of shell-fish ; and it 
gives in the appendix articles by Professor J. Lorrain Smith 
and Professor A. E. Letts dealing with the question of 
the causation of enteric fever in Belfast. The matter may 
be left between the public health committee and the Belfast 
water commissioners, as the committee of the corporation 
is anxious to have a conference with the water com¬ 
missioners in reference to another suggestion of the Health 
Commission that “the water-supply of Belfast should be in 
the hands of the corporation. ” 

As to the conclusions and numerous suggestions made by 
the Health Commission in regard to the organisation of the 
public health department, they are dealt with in rather an 
extraordinary way by the combined committee of the cor¬ 
poration. To give some examples : The Commission says, 
1 * The hospital accommodation provided by the corporation 
for infectious diseases is inadequate and should be increased, 
and the guardians relieved of all responsibility for the treat¬ 
ment of these diseases. ” 

In 1906 the Purdysbum fever hospital with 168 beds 
(there is an adjacent temporary hospital for small-pox with 
74 beds) was opened, and, save the small-pox one, it was the 
first fever hospital owned by the corporation. There are 200 
beds for the treatment of infectious diseases provided in the 
union fever hospital by the board of guardians. The com¬ 
mittee says: “Hospital accommodation at present is more 
than ample. The union fever hospital has never in practice 
been regarded as a pauper institution.” Now both these 
statements are inaccurate. The Health Commission reports 
(p 74) that “ even with the present use of beds in the 
union hospital the total provision of hospital accom¬ 
modation is inadequate” and “partly as a result of the 
inadequacy of hospital accommodation a large proportion of 
the cases of infections disease in Belfast has been treated at 
home," and of those left at home, the medical officer of 
health said at the Commission fully one-half were inade¬ 
quately isolated. Further, the Commission recommends that 
not only should the corporation frankly accept sole responsi¬ 
bility for dealing with infectious disease within the city 
and make adequate provision for such cases as require 
removal to hospital. The union fever hospital, though 
an admirable place, has always been regarded as a pauper 
Institution, as any medical man could explain as he finds 
the difficulty in getting patients to enter it. In his annual 
report for 1907 the medical officer of health states in 
reference to the fever hospital at the union workhouse 
(p. 40) “ that a large number of the people was prejudiced 
against going there.” Suppose, as occurred before, there 
were 400 typhoid cases, What would be the use of a hospital 
with 168 beds for all types of fevers except small-pox ? To 
many of the other suggestions of the Health Commission the 
committee replies: “This is being done as far as practi¬ 
cable”; “The corporation has been working with this 
object for some years and has partly succeeded”; “Your 
committee concur in this opinion and steps have been, 
and arc being, taken to give effect to it”; “This is 
also in hands ” ; “ This is under consideration,” &c. 

In other words, to all the admirable recommendations of the 
Health Commission, given with the object of trying to 
nstruct the corporation in the simplest principles of sanitary 
science and public health, no proper or sufficient reply is 
given beyond they are “in hands,” “under consideration,” 
which really means that unless the Local Government Board 
or the public insist, little or nothing may be done to carry 
these suggestions into effect. Finally, with reference to 
house cleansing the committee says — 

The substitution of water-closets for privies is recommended by the 
Commission as a great sanitary reform. They criticise severely the 
unpaved back passages, the defective ashpits, and insufficient cleanings, 
but they seem not to havo realised the phenomenal rate at which the 
city has developed and of the difficulties of keeping pace with that 
development without overloading the city with taxation. All the up-to- 
date sanitary luxuries in the way of hospitals, elaborate systems of 
sanitary administ ration, and such like, would have been provided long 
ago if the people could have borne the burden ; but while Belfast is a 
largo and populous place, and its death-rate may compare favourably 
with that of English and Scotch cities, yet its municipal financial 


resources or tho private resources of its citizens are far behind those of 
the cities on tho other side of tho channel. 

There are several inaccuracies in this statement. 1. Tho 
growth of Belfast has never been so “phenomenal” as to 
prevent the adoption of proper sanitary arrangements had 
the various authorities clone their duty, and the people would 
not have objected, as had various necessary public health 
measures been adopted step by step taxation would not have 
been great. Why was the Notification of Infectious Diseases 
Act never adopted until 1897, and why was a municipal 
fever hospital not opened until November, 19061 And why 
has the corporation not had a bed for a consumptive until 
October, 1908 ? 2. The death-rate of Belfast does not 

compare favourably with that of English and Scotch cities. 
Even adopting the hypothetical population assigned to it by 
the Health Commission (an estimate denied by the Irish Regis¬ 
trar-General who is the recognised Irish Crown authority 
on statistics), the general death-rate of Belfast is about tho 
same as that of Manchester, better than that of Liver¬ 
pool, and not so good as the other cities; that is 
only one large city in England or Scotland is worse ; while 
from enteric fever and phthisis the death-rate of Belfast 
is not only excessive but far above that of any large 
city in England and Scotland ; indeed, as the Health Com¬ 
mission puts it, “the mean annual mortality from enteric 
fever has been so exceptional in Belfast for the last 25 years 
that it appears to have no parallel in any other city or 
large town in the United Kingdom.” 3. The municipal 
financial resources and the private resources of its oitizens 
may be behind (not far behind as the committee states) those 
of the cities on the other side of the Channel but the recent 
erection of a new palatial city hall at a cost of between 
£300,000 and £400,000, the large expenditure on the asylum, 
and the publication from time to time of the wills of 
deceased Belfast citizens do not support the view that the 
people of the city could not and would not cheerfully have 
borne a taxation which would have had the effect of 
diminishing sickness and of preventing the deaths of many 
people from diseases now regarded as largely preventable. 
No person who has lived all his life in Belfast, and who has 
seen how neglected the science of public health has been 
from a corporation point of view, could accept any such 
excuse. 

If the Belfast corporation, under wise and proper guid¬ 
ance, had exhibited any foresight and common sense, such 
as was displayed in other English and Scotch large cities, 
on behalf of the public health, and had it introduced one 
after another the ordinary preventive measures, and had it 
acted on the advice of its own committee (the ‘ ‘ Harrison ”), 
not only would the death-rate of the city have fallen as it 
has done in these other cities but any necessary taxation to 
carry out these schemes would not have been felt. It did 
not do so and as a consequence it finds itself forced now 
to face a number of problems (of which the greatest is 
the pollution of the shores of Belfast Lough by the sewage 
of the city) which will certainly, owing to its carelessness 
and neglect, be a much heavier financial burden. There is 
no help for it, for it is as true in municipal administra¬ 
tion as in other affairs of life : “As you sow, so shall you 
reap ” ; and after all there is, if the corporation does not 
decide to solve these health problems adequately, only one 
alternative—more preventable deaths and more illness. It 
may readily be granted that recently there has been an im¬ 
provement in dealing with some public health questions, and 
there is truth in what one of the city councillors said in the 
discussion on Oct. 22nd (as reported in a Belfast daily 
paper):— 

There were human beings living within half a mile of the city hall 
under conditions such as no self-respecting citizen would allow his dogs 
or animals to be congregated in. It was a credit to tho health depart¬ 
ment that since the appearance of the Health Commission more real 
public health work had been accomplished by that depart ment during 
the past two years than in any 25 veins previously, lie held that tho 
public health department was'never awako to its duty until the vision 
of the Commission appeared on the horizon, and every right-thinking 
citizen felt gratified at the result. If tho work could be undertaken in a 
practical way in the beginning of 1907 what was to prevent it being 
taken in hand ten years ago? But for tho action of certain public- 
spirited citizens that council would still be wrangling over the same 
questions as agitated the corporation ten years ago 


A Dorset Centenarian.— Mrs. Mansfield of 

Zeals, near Shaftesbury, Dorset, has just celebrated the 
hundredth anniversary of her birthday. She is a near relative 
of the late Queen Victoria’s nurse, Lillev. The King sent a 
congratulatory message to Mrs. Mansfield. 




1 556 the Lancet,] THE INTERNATIONAL CONGRESS ON TUBERCULOSIS AT WASHINGTON. [Nov. 21,1908. 


THE INTERNATIONAL CONGRESS ON 
TUBERCULOSIS AT WASHINGTON. 

(From our Special Sanitary Commissioner.) 

Festivities at Washington.—Private Receptions and 
the Secretary op State's Banquet.—A Visit to 
the White House. 

New York, Oct. 13th. 

It was originally planned that during the week spent at 
Washington there were to be no festivities. The members of 
the Congress were to go to bed early and to attend exclusively 
to serious work. As might be anticipated this stern resolve 
broke down, at least to some extent. Not only were there a 
good number of private receptions but the Government itself 
gave a banquet in honour of the Congress. Mrs. Gardiner G. 
Hubbard provided motor-cars to take members to her 
country estate in the neighbourhood of Washington on the 
Wednesday afternoon. Unfortunately, this was the day of 
the joint meeting of the sections to hear the great discussion 
on Professor Robert Koch’s opinions concerning the danger 
of bovine tuberculosis. As this discussion was prolonged till 
after 6 o'clock many people who had accepted were not 
able to avail themselves of Mrs. Hubbard’s invitation. 
The same evening Dr. and Mrs. Charles W. Richardson 
were more fortunate in gathering in their house many 
members of the Congress. Already on the day of the open¬ 
ing of the Congress, on Monday, Sept. 28th, there had been 
a convertazume at the Corcoran Gallery of Art where the 
foreign delegates met their new American colleagues and 
renewed acquaintance with each other. Then the Cosmos 
Club very graciously made all the foreign delegates honorary 
members and several pleasant little dinners were given. 
But undoubtedly the greatest event of the week was the 
banquet given by the Secretary of State who in America 
is the next most important member of the Government after 
the President. In the new Willard Hotel, on the fourteenth 
or fifteenth floor, there is an enormous and lofty banqueting 
hall. What with the profusion of flowers and green 
garlands and shrubs, and even palm trees, it seemed at 
first as if we had arrived at one of the roof gardens that 
are becoming a feature in American life. But there were solid 
walls around us and even a gallery where the band was held 
in reserve to play various national anthems in honour of the 
foreign guests. After the guests had partaken of a substantial 
repast and various wines there followed the congratulatory 
speeches. Mr. Elihu Root, the Secretary of State, who to a large 
extent performs the duties of a Minister of Foreign Affairs, 
presided over the banquet and gave the foreign delegates an 
oppor tunity of admiring his eloquence. Naturally he made 
the first speech and he stated that it was on behalf of the 
Government of the United States, and still more on 
behalf of the people of the United States, that he 
wished to thank the members of the Congress for their 
devotion to the advancement of science. This cause had 
led many eminent authorities to travel a great distance 
so that they might contribute their share in reducing 
the burdens still borne by mankind. Mr. Root welcomed the 
men of science who had rendered the present age distin¬ 
guished above all others for its science : “ Citizens of lands, 
subject to many sovereigns, you come to us as soldiers of 
science and members of the same army, as you are all fighting 
the same foe and this on behalf of the same Republic of 
Learning. To whatever allegiance you may have subscribed 
you are all brothers in humanity.” Mr. Root then proceeded 
to discuss the fact that progress seemed unattainable without 
incurring some loss. All refinements entailed the abandon¬ 
ment of those simple conditions in which health came and 
was maintained with but little effort. When we secured in 
our dwellings comfortable warmth we also created new con¬ 
ditions and these engendered new evils that necessitated the 
intervention of men of science to combat them. This struggle 
against disease is bringing about a union of mind and of 
hearts which will give birth to the brotherhood of man. 
Our united efforts will accomplish what was impossible 
whilst we were isolated. The individual man is no better 
to-day than he was 500 years ago, but he stands on the 
united, consolidated achievements of his predecessors and is 
therefore on a much higher level when he commences his 
individual effort. Thus man to-day can go far beyond 


the achievements of his ancestors. In the presence of 
the task now before the members of the Congress 
the ordinary work of government seemed unimportant. 
The congress was dealing witli tile very existence of man. 
On behalf of the Government, said Mr. Root, “we welcome 
you, we ask you to come again, we ask you to leave us your 
benediction as you go and to remember us kindly when you 
reacli your homes." He thought appreciative Americans 
would feel the Congress was indicating a more humane and 
a more effective way of rendering mankind more efficient, 
while suffering less and living longer. Thus would the 
Congress contribute to raise humanity physically and 
morally. 

Mr. Root, after the applause had subsided, called upon 
Professor Robert Koch who was greeted by the band with 
the “ Wacht am Rhein” and with enthusiastic cheers from 
the audience. To the surprise of all, he delivered, in 
German, a humorous speech which is a sort of oratory that 
never fails to be well appreciated after a banquet. The 
Marseillaise and Professor Landouzy, Dean of the Paris 
Faculty of Medicine, followed. Professor Landouzy said that 
the French members were eager to see what in its youthful 
energy America had done, so they had crossed the Atlantic, 
the great ocean. “ that brings us near more than it 
separates.” After old Europe had learnt from America what 
could be done for agriculture, she had now seen the birth of 
young American science, a field where a rich harvest had 
also been gathered in. So active was the American radio¬ 
graphy that it had brought into existence yet another milky 
way, and now to its 46 stars a brighter star was 
added whicti shone with the light of American science. 
Like the Magi from the East the delegates from old 
Europe came with the aurora of the rising day to salute 
the birth of American science. 

As the band played “God Save the King” Professor G. 
Sims Woodhead rose and qualified the gathering as the 
apotheosis of the tubercle bacillus. This bacillus, about 
which they held divided opinions, was nevertheless destined 
to unite them all. They might argue about its character and 
origin but the more they differed the more they came 
together to discuss and they had the belief that these 
frequent international meetings all made for peace. Thus 
they would cherish tender memories of the tubercle 
bacillus long after it might have passed away, such 
as the memory of the warmth of the American welcome 
to that Congress. The British gave way to no one 
in their admiration for what had been done in the 
United States. Science was a great brotherhood but the 
Americans being more nearly related to the British they had 
a larger claim on the affections of the English people. All 
that had been done tended to bring closer together the two 
great nations which were united in the wish to preserve the 
peace of the world. In this policy no nation would join 
more heartily than the Mother Country on the other side of 
the water. 

The representatives of Russia and Austria followed and 
then Dr. W. H. Welch (Baltimore) rose to explain that the 
Congress owed a great deal to Mr. Root, for he had befriended 
its promoters from the very first. At Paris it had been 
laid down that the invitation to meet in America could not 
be taken into consideration by the Second International 
Congress on Tuberculosis unless it was approved and endorsed 
by the American Government. There were only 24 hours to 
act, as the answer had to be sent while the Congress was still 
sitting in Paris. Fortunately, the Secretary of State granted 
an interview immediately. A mere statement of the case 
sufficed and a satisfactory cablegram was drawn up and sent 
to the American Ambassador at Paris. But for the active 
intervention of the Secretary of State it would not have been 
possible to carry the vote at the Paris Congress which decided 
where the third Congress should be held. Now that the 
Congress had met at Washington it had proved the means of 
enlisting the sympathy of the American Government and of 
the people. In America this was more important than in 
Europe, where it sometimes sufficed to obtain the help of a 
few persons in high authority. There never had been in the 
United States such a Congress and Dr. Welch added : “ We 
have learnt more from you than yon can possibly take away 
from us here.” There was a flutter of excitement, especially 
among the French delegation, when the next speaker rose, 
for he was introduced as “Citizen Bonaparte, Attorney- 
General of the United States, and grandson of the King of 
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Westphalia." By this time, however, it was difficult for 
speakers to command the attention of the company, and 
therefore the banquet was soon brought to a close amidst 
much enthusiasm and many felicitations. 

On Friday afternoon (Oct. 2nd) nearly all the members of 
the Congress went to the White House. Here a queue 
stretched from the street through the gardens and along 
the corridors of the Presidential residence. Most persons 
had to wait an hour and some longer before it was 
their turn to be ushered into the presence of the President 
and then, of course, there was no time but for the exchange 
of the briefest salutations. On the other hand, everybody 
who chose to wait received the traditional presidential shake 
of the hand and further was introduced to Mrs. Roosevelt. 
This ceremony gave an opportunity of seeing over a part 
of the more than modest residence of the President of the 
United States. It is certainly only just to call it the White 
House, for it is simply a house ; there is nothing palatial 
about it. 

On the same evening, and in the same great hall where 
the Secretary of State had given his banquet, there was “ a 
smoker,” as it was called. This was a tremendous gathering 
at which several thousand persons assembled, smoked, drank 
beer and punch, and ate refreshments dispensed from a large 
buffet. It was a good opportunity for conversation and for 
meeting old friends. This entertainment was offered to the 
Congress by the District of Columbia committee. On the 
Saturday afternoon the ladies’ committee of the District of 
Columbia chartered a steamer and took a number of members 
on an excursion down the Potomac river. Altogether, there¬ 
fore, the week at Washington was not absorbed entirely by 
study and discussion, for our American friends were not able 
to forbear from,offering us the various kinds of hospitality 
which I have thus briefly described. 

The Congress concluded on Oct. 3rd by a general session 
of valedictory addresses by the representatives of States and 
nations. Towards its conclusion President Roosevelt un¬ 
expectedly appeared on the platform and delivered an 
address in which he emphasised the need for the coopera¬ 
tion of practical men with men of science. The follow¬ 
ing week was devoted to the exhibits and a series of 
popular lectures and special meetings which attracted great 
attention in Washington. The need for a campaign of 
hygiene has been in part felt, and only this summer Dr. 
Woodward, medical officer of health, inaugurated a crusade 
against unclean lunch-rooms, but the doctrine of the open 
window, which has contributed so largely to the lower¬ 
ing of the death-rate in England during the last 
five years, has not in this part of the world yet 
received the acceptance which it merits. A series of lectures 
was then taking place in the public schools, and one day 
during the week was devoted to demonstrating the exhibits 
to the high school children of the city, who were conducted 
in sections and had the simple points explained to each one. 
The different Government departments were each allotted a 
special time for visiting the exposition ; and even some of 
the large storekeepers permitted their employees to leave 
work in order to learn lessons conveyed by it. The ventila¬ 
tion both in the Government departments and in the stores is 
particularly defective in Washington. It is to be hoped that 
the lessons of the Congress on Tuberculosis will lead to more 
activity in a judicious provision of means of ventilation, at 
least during the winter. The Congress would indeed be a 
failure if in the very city where it was held some such prac¬ 
tical benefit is not its outcome. 


WORK OF THE SECTIONS. 

Thursday, Oct. 1st. 

Immunity. 

The production of immunity was discussed on Thursday 
morning, and some promising investigations were reported. 
The discussion began by a review of previous work by Dr. 
Baldwin (Saranac). He considered that this work held out 
no prospect of an immunity of long duration, as even the 
dosage of living bacteria only protected for a time. He 
believed that a method of measurement must be devised. 
The problem was, firstly, one of creating tolerance for the 
bacillary poisons or products when undergoing autolysis and 
their assimilation by the tissues. Bartel’s and Opie’s studies 
on the influence of the white cells upon bacilli were very 
encouraging, and the present studies on anaphylaxis might 


add needed light. The present trend of investigation was to 
devise a method to meet the problem, for which solutions had 
been suggested, such as spacing the interval between inocula¬ 
tions (Pearson and Gilliland), feeding with the vaccine 
(Calmette and Guf-rin), inserting encapsulated bacilli (Iley- 
manns), not to mention Pasteur’s classical method of 
attenuation of virulence by passage through other anirnas. 
[In this connexion it was unfortunate that the Belgiln 
exhibit containing Heymanns’s preparations was detained in 
New York for three weeks, and that the congressists were 
thus deprived of the remarkable specimens devised for the 
illustration of his method.] 

Professor Calmette (Lille) recalled his famous experi¬ 
ments at the Lille Pasteur Institute but believed that the 
method there investigated was less desirable than the use of 
tuberculin, which was equally efficient and did not subject 
the subjects to the disadvantage of being the carriers of 
bacilli, which after six or eight months of quiescence were 
certain to give rise to active tuberculosis. In some of the 
cattle which were merely fed with tubercle bacilli, however, 
the glandular infection had disappeared after three or four 
months, while their immunity lasted over a year. This im¬ 
munity, however, merely consisted of a temporary failure to 
react to an infection. 

Dr. Bartel (Vienna) described his method of attenuating 
bacilli by the action of lymphocytes. 

Dr. Courmont and Dr. Lesikur (Lyons), from experiment¬ 
ing upon guinea-pigs with very virulent cultures of bovine 
bacilli, formed the opinion that a tuberculous lesion in process 
of evolution prevented a second infection. 

Dr. Webb and Dr. Williams (Colorado) and Dr. Barber 
(Kansas) described their methods of producing immunity by 
inoculation of an increasing number of bacteria, beginning 
with a single organism. They indicated the analogy with 
vaccination against small-pox. By this method they bad 
induced complete immunity in guinea-pigs and were now 
experimenting with rabbits. They had succeeded in intro¬ 
ducing 10,000 organisms at once by subcutaneous inocula¬ 
tion without producing tuberculosis. 

Dr. Gabrilowitsch (llalila, Finland) using “ tubercu- 
linum purum,” reported that great improvement occurred in 
25 cases thus treated. In 59 per cent, of these the bacilli 
disappeared from the sputum, while they were much 
diminished in 21 per cent. The catarrhal symptoms in the 
lungs ceased in 75 per cent, and diminished in 25 per cent. 
The temperature became normal in 21 per cent, during the 
treatment and in 62 per cent, when the treatment was com¬ 
plete. The course lasted from 40 to 60 days and the dose 
was increased from 0 01 milligramme to 100-200 milli¬ 
grammes, requiring about 20 injections. In 96 per cent, of 
the cases the weight increased from 1 to 6 kilogrammes. 
Tuberculinum purum induced von Pirquet’s reaction and had 
the advantage of producing no annoying reactions. 

Professor Calmette, after reviewing the modified tuber¬ 
culins of Klebs, Buchner, von Behring, BSraneck, and others 
and the later attempts of Denys, Maragliano, and von Ruk, 
described his preparation known as Tuberculin CL. He 
claimed that 50 centigrammes might be injected at once into 
the jugular vein of an ox without any elevation of 
temperature. This was due to the absence from his 
preparation of the albumoses, peptones, glycerides, fcc., 
which so often vitiated the test when other tuberculins were 
employed. His preparation, however, was so active that 
after a third injection, given at intervals of from 8 to 10 
days, there was a severe reaction of 1 • 8-2 • 5, with elevation 
of temperature, just as if the animal were tuberculous. The 
animal, moreover, acquired a high resistance to tuberculous 
infection ; e.g., a dose sufficient in control animals to 
produce miliary tuberculosis in six weeks, in this immunised 
animal will only cause a tuberculosis of slow onset. This 
substance was prepared by centrifugalising “ entire ” cultures 
of bovine bacilli iti vneuo at a low temperature. The bodies 
of the microbes were removed by filtration and the filtrate 
was then cleared from precipitants and salts by the use of 
alcohol and ether and, finally, by re-solution in water and 
dialysis, the colloids which remained being again 
precipitated with alcohol and ether and dried. In this 
process no heat that could injure the active principle was 
employed. Its activity was estimated by direct inoculation 
into the brain of a healthy guinea-pig, as suggested by 
von Lingelsheim. In this manner he found 0-0008 milli¬ 
gramme to be fatal, whereas it required nearly ten times as 
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much of the alcoholic precipitate of Koch's old tuberculin to 
produce the same effect. Tuberculin CL was well borne by 
patients and the results had been good in increasing resist¬ 
ance and delaying the process of tuberculosis, though it was 
no more a cure than was any other similar substance. Very 
small doses, l-1000th milligramme, must be used at the 
commencement until ultimately 3-I0ths of a milligramme 
might be administered. A reaction exceeding half a 
degree C. was avoided by maintaining the intervals of from 
10 to 12 days between the injections. Professor Calmette 
also strove to obtain a constant increase of the opsonic index. 
When studied experimentally in vitro tuberculin CL showed 
an affinity for the lipoids constantly present in the serum of 
tuberculous men and cattle. These substances were probably 
lecithins. In this connexion Professor Calmette alluded to his 
researches upon the activation of cobra-venin by the free 
lecithin of serum. Hence tuberculin CL afforded an index of 
the affinity of the patient’s serum for the products of the 
tubercle bacilli, and this gave a valuable means of controlling 
medication by tuberculin, hitherto a most difficult matter. 

The Bio-chemistry of the Tubercle Bacillus. 

On the same day the biological chemists gathered in force 
and presented a series of papers upon the proteids of the 
tubercle bacillus, its immunising substances and enzymes, 
and upon the chemistry of the body during infection. 

Dr. Vaughan (Ann Arbor) described his method of 
separating poisonous substances which would kill an animal 
in a few months in doses of from 75 to 100 milligrammes. 
The non-poisonous residue sensitised to the tubercle bacillus 
and was now being used in human cases of tuberculosis. It 
was yet too early to compare this method with older ones. 

Dr. Noguchi (Japan) communicated through Dr. Simon 
Flexnkr (New York) a lengthy study upon the action 
of soaps upon the vitality and immunising property of 
the bacillus tuberculosis. They were led to try this by 
the bactericidal activity and the complementary action 
of oleate soaps in conjunction with blood serum. They 
concluded that oleate soaps modified tubercle bacilli so 
that when subsequently inoculated into guinea-pigs they 
cither failed to produce lesions or caused slighter ones 
than those shown by the control animals, with the 
result that death was postponed. These animals had 
acquired an immunity to virulent cultures, and either de¬ 
veloped no lesions or far milder ones than did the control 
animals. The bactericidal effects of these soaps could not 
be reproduced by their component acids and bases. Dr. 
Noguchi believed that these lypoids were probably among 
the products of autolysis of lymph gland tissue which had 
been shown to be injurious to the bacillus tuberculosis by 
Conradi and Bartel. 

Another paper from the Rockefeller Institute was that of 
Dr. Eugene L. Opie (New York), who had studied the 
enzymes of tuberculous tissue produced by inoculating 
the pleura. He found that the polynuclear leucocyte 
enzyme quickly diminished in activity after his inocula¬ 
tions. A second enzyme occurred in great abundance, 
only disappearing when caseation supervened. It digested 
proteid in weak acid media and it was probably derived 
from the epithelial cells of the exudate. These enzymes 
were inhibited by blood serum but not by that of the 
pleural exudate. Dr. Opie therefore believed caseation 
to be due to an autolysis by these enzymes when, through 
diminution of the vascular supply, they were no longer 
inhibited. 

I)r. VON Scihrotter (Vienna) reported an atttempt by 
Reitter and Stoerk to devise a means for the Diagnosis of 
Tuberculosis by a Serum Reaction. It consisted of a modifi¬ 
cation of the well-known method by carbolised sodium 
chloride. The precipitation of the colloids occurred in a 
higher percentage when an ethereal extract of tubercle bacilli 
was added to the solution in the proportion of £ grain bacilli 
to 200 cubic centimetres of solution. In applying the method 
care must be taken to exclude such lipmmlc conditions as 
diabetes, tumours undergoing regressive metabolism, and occa¬ 
sionally non-tuberculons infections. The method accordingly 
required confirmation by further trial. 

A most valuable contribution to this subject was that of 
Dr. Paul CoURMONT (Lyons) upon the Agglutinating 
Power in Tuberculous Patients, with reference to Serum 
Diagnosis and Prognosis. He emphasised the indispensa¬ 
bility of rigorous technique regarding choice of culture, its 


method of preparation, and the nature of the reaction in 
accordance with age and species, and he warned against its 
interpretation without coordination with the Clinical sym¬ 
ptoms. In suspicious cases positive reaction had great value. 
The information might be (1) general, where the information 
derived from it was equal to that of the conjunctival or 
cuti-reaction ; but it did more, (2) for by testing the agglu¬ 
tinating power of serous effusions it assisted in locating the 
tuberculosis. The indication for prognosis was derived from 
the measure of agglutinative power, which was in inverse 
ratio to the virulence of infection. It was lacking in serious 
and advanced cases and increased during improvement. 

Dr. Ishigami (Osaka) followed with a paper in which he 
claimed to have succeeded in preparing two remedies of com¬ 
paratively great efficacy and free from any detrimental 
reaction : (1) tuberculin-toxoidin, a chemical preparation 
from tubercle bacilli, suitable for incipient and apyrexio 
cases ; and (2) an immunising serum for advanced cases. The 
former was used by injection in progressive doses. Under 
this treatment the body-weight and vital capacity increased, 
the bacilli broke down and agglutinated, the opsonins 
increased, and early cases were completely cured in from 
three to six months, and later cases also when the general 
nutrition was good ; recurrences were rare. Statistics were 
given showing that the average number of injections required 
was 65. By the use of tuberculin-toxoidin in animals he had 
obtained an immunising serum which no longer caused the 
characteristic troublesome reactions in patients, and he 
claimed to have cured three cases of comatose cerebral 
meningitis with this serum. 

Dr. Croitan (Chicago) presented an abstract of his studies 
on the Calcium Metabolism in a Case of Tuberculosis. He 
believed that the increased urinary excretion of calcinm was 
due to its affinity for the deutero-albumose present in 
tuberculous foci, sputum, blood, and urine. This was 
a protective reaction, for experiments showed that the 
“pyrogenic" effects of this albumose ceased when it was 
combined with calcium. The therapeutic possibilities of this 
were indicated by a seeming immunity amongst workers in 
lime salts. 

Dr. G. Bf.rnheim and Dr. P. Barlier (Paris) presented 
a joint report upon the Therapeutical Value of Tuber¬ 
culins. This was opened by a comprehensive historical 
survey of the search for a specific remedy for consumption 
the world over, and was followed by a consideration of the 
therapeutic value of the various active and passive methods 
of producing immunisation which had been proposed. As 
regards passive methods, Dr. Bernheim and Dr. Barlier, 
relying upon the recent works of Bordet on immunity, 
agreed with Professor Salili in thinking the future of serum- 
therapy in a chronic affection like tuberculosis to be at the 
least doubtful. Amongst the numerous products proposed 
for active immunisation Dr. Bernheim and Dr. Barlier 
treated only of the most important—those which had been 
the object of sufficient experimental and clinical researches. 
They devoted to each one a detailed study, examining 
one after the other their nature, their mode of preparation, 
their physiological properties, the doses and the methods of 
employment, the indications for their use and their dangers, 
and summarised their respective therapeutic value. They 
examined in succession the first tuberculin of Koch, the 
tuberculin T.R. of Koch, the bacillary emulsion of Koch, 
the filtered bouillon of Denys, the tuberculin of Marf'chal, 
the tuberculin of BCraneck, and the tuberculin of Jacobs. 
From the comparative study of these different tuberculins 
they concluded that those which contained the toxins 
present in the bacilli themselves (tuberculins of IKraneck 
and Jacobs) possessed ftie most active immunising pro¬ 
perties. They had not had occasion to experiment per¬ 
sonally with Beraneck’s tuberculin. As to the tuberculin 
of Jacobs the very numerous observations (amounting to 
hundreds) which they had collected in their anti-tuberculous 
dispensaries showed at the same time the perfect innocuous¬ 
ness of this product and its remarkable activity in the 
most different manifestations of the tuberculous infection. 
They considered that Wright’s opsonic method allowed of 
the exact observation of the degree of immunisation of the 
organism, and would be “a precious guide in deciding the 
question of the doses to employ and their progressive 
elevation. Thanks to this method the employment of 
tuberculin is not an empirical treatment but it is founded 
upon a really scientific basis.” 
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Clinical Contributions. 

Beyond the discussion upon the relation of bovine and 
human tuberculosis, the main trend of the Congress con¬ 
cerned the sociological aspect of tuberculosis. There were, 
however, several interesting contributions in the clinical 
sections, the most novel perhaps being that of Army-Surgeon 
Wright before Section II. It was an account of the treat¬ 
ment of over 60 cases by intramuscular injections of the 
salts of mercury, to which he was led by the amelioration of 
the pulmonary lesions in two cases which he had treated for 
secondary syphilis. The remarkable rapidity of the retro¬ 
gression of the disease in these men led Dr. Wright to try 
the treatment in non-sypliilitic consumptives. His success 
was nearly uniform, even advanced cases improving rapidly, 
and laryngeal lesions constantly disappearing. It does not 
appear possible to gainsay Dr. Wright’s observations, although 
former clinical experience indicated that subjects of tuber¬ 
culosis bore mercury badly. It is possible, however, that 
this intolerance may have been due to digestive disturbances 
caused by mercurial ingestion via. the mouth preventing the 
high nutrition required by consumptives ; and, moreover, the 
hygienic conditions under which consumption was formerly 
treated were not of the tonic character needed to enable 
mercury to act beneficially. Further trial, of course, is 
required before scepticism is allayed, but Dr. Wright’s 
discovery seems to be an exceedingly valuable therapeutic 
advance. 

Another valuable addition to our armament was con¬ 
tributed by Dr. G. Beck (Chicago) in Section III. He has 
devised a paste with which he keeps apart the granulating 
surfaces of tuberculous sinuses, by which means they heal 
without leaving the annoying residual foci which so usually 
cause relapses. The paste contains 33 per cent, of bismuth 
and thus affords a means of mapping out a sinus with the 
x rays. For cold abscesses a paste of 10 per cent, is used, 
being injected immediately after evacuation. This prevents 
secondary infections as well as keeping the surfaces apart. 
The clinical reports are exceedingly favourable. 

In this, the surgical, section great emphasis was laid upon 
the nutritional adjuvants, and indeed sanatoriums for this 
purpose are now being erected in the United States. 

In Section II. the discussion of sanatoriums was largely 
contributed to by the British representatives. The graduated 
labour method of the llrompton Hospital excited much 
interest. Great stress was laid on the undue cost to the 
community entailed by sanatoriums unless they are correlated 
with other agencies for the control of tuberculosis. Emphasis 
was laid upon the need of this in a lecture before the 
Washington Chamber of Commerce by Dr. R. W. Philip 
(Edinburgh), and an elaborate model was shown in the 
Maryland exhibit to illustrate the same point. With the 
medical officer of health for a centre, different coloured 
threads, centrifugal and centripetal, communicated with the 
general hospital, the family physician, the county' poor- 
house, the tuberculosis dispensary, and the special sana¬ 
torium respectively. The life insurance system which is in 
such successful operation in Germany was illustrated by a 
model of its largo chain of sanatoriums and furnished clear 
explanations of the economic features of the plan. In a 
small wav, though administered by a private association, the 
National Printers’ Union furnished the same object-lesson by 
exhibiting a model of the annexe for tuberculosis of the 
Printers' Home in Colorado. The style of tent there used is 
now to be shown in the travelling exhibit of the American 
National Tuberculosis Association. 

The results of sanatorium treatment were discussed by Dr. 
Brown (Saranac). He presented statistics showing that out 
of 2553 patients, 1209 are known to be alive, of whom 1058 
are able to work—that is, 87'5 per cent. He believes that 
these results are very encouraging. 

An important adjuvant to the dispensary is presented by 
the experience of Dr. Townsend (Boston) and Dr. White 
(Pittsburg) who have planned respectively “day camps" and 
“ night camps,” and who discussed before Section II. their 
educational and economic value. These are now being 
Imitated elsewhere and appear to be of great assistance to 
dispensaries. 

The practical results of serum-therapy were contributed to 
in Section II. by a large number of workers, including Dr. 
Flick (Pennsylvania), Dr. Trudeau (Saranac Lake, N.Y.), 
Dr. Denys (Louvain), Dr. Beraneck (Neuchatel), and 
others. The collation of their work should afford additional 


guides for future practice but cannot be undertaken in a 
short contribution of this nature. In this section, too, the 
early use of the x ray for diagnosis of deep infiltrations was 
insisted upon by Dr. C. Theodore Williams (London), Dr. 
Kist (Paris), and Dr. Williams (Boston). 

A distinct therapeutic advance is the systematisation of 
diet schedules attempted by Dr. Fisher (Yale) and Dr. 
Newton (Mont Clair). The former investigated the diet 
used in 95 leading sanatoriums in the United States, Canada, 
Great Britain, France, Germany, Austria, Norway, Switzer¬ 
land, and Russia. He finds that the food is usually given 
arbitrarily and does not differ from that used in neighbouring 
boarding-houses; that the number of calories varies from 
2100 to 5500 ; and that the amount of protein differs as 
widely. He concludes that 3000 calories, of which only 
10 per cent, should be protein, are ample for an ordinary 
consumptive ; that an excess is injurious on account of the 
intestinal putrefaction which results, especially in the case 
of meat, on aecount of the waste products therein contained. 
Dr. Newton emphasised the reaction against the “ stuffing” 
treatment formerly in vogue. 

In the section of Children's Diseases Dr. Wciods- 
Hutchinson (New York) expressed his belief that even in 
infants the lung is the most frequent site of tuberculous 
involvement and that pulmonary tuberculosis is much 
commoner in them than was formerly believed. He believes 
the gland and bone involvements to be secondary. Dr. 
Wollstein (New York) as a result of 1131 necropsies, of 
which 185 were tuberculous, expressed the same belief. 

The subject of the children of the tuberculous and their 
infection and relative immunity was discussed from different 
points of view by Dr. Waiithin (Ann Arbor), who believed 
that the bacilli might traverse the placenta without causing 
lesions there. But Dr. Floyd and Dr. Bowditch (Boston), 
as a result of a study of 900 children who had been exposed 
to home infection, concluded that contagion is a more 
important factor than heredity. 

Dr. von Pirquet (Vienna) proposed the formation of an 
international statistical record on the basis of his cutane¬ 
ous reaction, the cases being divided into those of (1) early 
reaction, signifying recent infection ; (2) secondary reaction, 
signifying old or latent infection; and (3) no reaction 
(uninfected). 

Dr. Teissier (Lyons) believed, as a result of his studies of 
intermittent albuminuria of childhood, that these cases were 
often due to the transmission to the fcetal kidney of the 
tuberculous toxin of an infected parent. “ This produces.” 
he said, “ a slight degree of latent nephritis which results 
in a very relative impermeability, revealing itself in a 
moderate diminution of the total molecular diuresis, an 
increase in the coefficient of Korany, and also in a slight 
elevation of the blood pressure, a moderately severe albu¬ 
minuria, usually intermittent, either of the matinal (morning) 
type, or frankly orthostatic (present during the active 
hours of the day); and finally, as the hall-mark of its 
tuberculous origin, a well-defined Arloing-Courmont serum 
reaction often exceeding 1/15.” 34 per cent, of cases of 

intermittent albuminuria were of this type. They did not 
become tuberculous and were thus distinguished from the 
pre-tuberculous albuminuria, which disappeared as the lesions 
became evident. They were examples of the spontaneous 
immunisation to which Courmout had drawn attention. 

Mrs. Noble (New York) referred to the importance of 
the control of respiration by the instinctive functioning 
of the afferent nerves of the respiratory system, including 
the olfactory; and pointed out how the vitiation of this 
reflex by foul air prevented the proper development of the 
chest by the deep breathing required for it. She proposed to 
found a league for popular prevention of nasal and pulmonary 
troubles in children. 

Cattle and htbercidosi*. 

In Section VII. many valuable data were presented regard¬ 
ing the control of animal tuberculosis, with special emphasis 
upon the economic aspect. Dr. Melvin, of the United States 
Bureau of Animal Industry, estimated at over $2,382,000 
the loss due to the destruction of meat-producing animals as 
a result of Federal inspection. He believed that a further 
$2,000,000 would be lost if all the animals were inspected 
and that the stock was rapidly diminishing in value. The 
loss from disease in milk production was estimated at 
$1,150,000. The aggregate from all sources he estimated at 
$14,000,000. He advocated the system of tagging, and for 



1J>(50 Dhe LanCei,] 


BIRMINGHAM. 


[Nov. 2i, 1906. 


valuable animals the Bang method. —The tagging system, 
too, was advocated by Dr. Rogers (Kansas), who pointed 
out that metal ear tags with the address of the original owner 
of swine sent to slaughter-houses would enable the health 
officer to locate automatically the centres of tuberculous 
infection among cattle. 

Dr. Dyson (Chicago) drew attention to livestock journals 
and breeders of pedigree stock as well as the organisers of 
expositions and fairs. All of these, for financial considera¬ 
tions, he said, “attempt to discredit the accumulated 
knowledge of time and a host of pioneers in the field of 
research and experiment with reference to the efficiency 
of tuberculin as a diagnostic agent, when properly 
administered.” 

Dr. Pope (New Jersey) submitted the farmers' point of 
view; and after explaining the causes of their hostility or 
indifference, and discussing the incidence of the cost of 
stamping out tuberculosis, advocated the fixing of a time 
limit after which the cost of compulsory destruction should 
no longer rest upon the State but upon the careless 
individuals. In this way a stop would be put to the present 
increase of tuberculosis among domestic animals which was 
now occurring in spite of its decline among human beings. 

Dr. Ward (San Francisco) showed how, in spite of the 
open-air life led by dairy cattle in California, about 30 per 
cent, of over 1000 cows reacted to tuberculin and that 82 
per cent, of the herds were infected. The correspondence 
of this result with the figures found in New York State, 
where the conditions as regards stabling were so different, 
showed that even the mild climate and out-of-door life had 
not counteracted the unskilful handling which permitted of 
this amount of disease. 

The investigation of Dr. Dalrymple (Louisiana) into the 
conditions of 12 Southern States showed that the prevalence 
and increase of tuberculosis were almost wholly among 
stabled cattle, and that the native cattle were practically 
free although there was practically no legislation dealing 
with tuberculosis in cattle. In his own experiment station 
there had been no cases since the herd was tested and the 
diseased animals were eliminated 10 years ago. 

Dr. Mohler and Dr. Washburn (Washington) reviewed 
the recent investigations of the United States Bureau of 
Animal Industry and declared their resulting belief that 
the bovine, human, and avian types might interchange 
characters in favourable conditions in other hosts. They 
claimed that they were the first (in 1896) to differentiate 
the bovine type. 

Dr. Schhoeder (Maryland) drew attention to the inter¬ 
mittent passage of tubercle bacilli per rectum in about 
40 per cent, of cattle apparently healthy, which, however, 
had reacted to tuberculin. Two years’ observation of these 
animals doubled the percentage in which at one time or 
another organisms were found in the fieces. As it was 
rare to find commercial milk free from faecal contamination 
and as a great deal of mixing occurred in the dairies it was 
certain that a wide distribution of bovine bacilli insured 
their introduction into human beings. 

Dr. Hess (New Jersey) stated that by inoculation he had 
found that 16 per cent, of samples of New York milk con¬ 
tained tubercle bacilli. 

The problem of control was discussed bv Dr. Reynolds 
(Minnesota), Dr. Hughes (Cornell), Dr. Klein (Pennsyl¬ 
vania), Dr. Marshall (Philadelphia), and Dr. Moore 
(Ithaca), and great stress was laid upon the value of tuber¬ 
culin. In this section, too, researches upon the dermo- 
reactions were presented by Dr. LlGNii'.RES (Argentina), Dr. 
Moussa (Alfort), and Dr. Mantux (Canne le Cannot), and 
upon the ophthalmic reaction by Dr. Bell art (France) and 
Dr. White and Dr. Cambell (Ohio). These results were 
confirmatory of those established in human beings. 

(To be conllnuei.) 


BIRMINGHAM. 

(From our own Correspondent.) 
f'nirerritj JVars. 

The Huxley lecture is to be delivered this year by Pro¬ 
fessor Ronald Ross who will give an address on malaria on 
Nov. 25th. His subject Is oue that lias great interest for 
the medical profession and the demand for seats will 


probably exceed the capacity of the hall in which the lecture 
will be given. Professor A. Bostock Hill has resigned his 
lectureship in toxicology which he held in association with 
his chair in public health and the vacant appointment has 
not yet been filled ; but the vacancy caused by the resigna¬ 
tion of Mr. George Heaton, the assistant to the chair of 
surgery, has been filled by the appointment of Mr. Leonard 
P. Gamgee who is one of the assistant surgeons at the 
General Hospital. 

The Me dim' Inspection of School Children. 

At the annual meeting of the Midland branch of the 
Society of Medical Officers of Health recently held in 
Birmingham the President, Dr. Reginald Green, summarised 
the results which had been obtained in King's Norton, where 
he is medical officer. He stated that a systematic test of the 
eyesight of 7412 children revealed defects in 1140 cases. 
The time taken in the examination of the cases was neces¬ 
sarily considerable, but the difficulties of the work were 
greatly exceeded by the trouble which was incurred in 
attempting to get the defects remedied, for it was found that 
only 11 per cent, of the parents communicated with had pro¬ 
vided the necessary spectacles after a reasonable lapse of 
time. The general examination of the children revealed 
that 71 per cent, had defective teeth, 28-7 per cent, 
enlarged tonsils, 19 per cent, verminous heads, 10 per 
cent, some amount of lateral curvature of the spine, 
and external eye disease was present in 7 per cent. 
During the course of the meeting the large amount 
of work which is being thrown upon local hos¬ 
pitals, as a result of the inspection of children, was 
referred to and it was suggested that the education 
authorities should contribute to the local hospitals. This 
suggestion is one of the natural results of the Act, and 
the question it leads to, that of the nationalisation of 
hospitals, will become more prominent and pressing as the 
work of inspection is carried on and elaborated. The results 
of the examination at Smethwick differ somewhat from those 
obtained in King's Norton, judging from the interim report 
presented by Mr. W. F. Marsh Jackson, the chief medical in¬ 
spector. The total number of children inspected was 2939, and 
of these about 10 '5 per cent, had defective vision, 15 -6 per 
cent, defective teeth, 4 ■ 1 per cent, defective hearing, and 
8-3 had enlarged tonsils. 100 congenital deformities were 
noted, including 11 cases of lateral curvature of the spine, 
and eight children were mentally deficient. The condition of 
the children's hair, especially that of the girls, was bad. other¬ 
wise bodily cleanliness was generally good, and only 15 cases 
of skin disease were noted. Up to the present the education 
committee has taken no official action with regard to the 
treatment of sickness and physical disability, bnt the 
Children’s Hospital Benevolent Fund had enabled letters for 
the Birmingham Kye Hospital to be given to special cases. 

The Adult Cripples' Guild. 

An earnest appeal is being made by Sir Hallewell Rogers 
for increased financial support for the Adult Cripples’ Guild. 
The objects of the guild must appeal to all: they are to find 
situations for those who can go out to work ; to teach handi¬ 
crafts to those who cannot go out and to dispose of the work 
done ; and to obtain from the hospitals the best medical advice 
and to help to get the instructions carried out. Lack of 
funds is at present interfering with most, of the objects, and 
it must be sincerely hoped that the income of £203 Is. 3d., 
which was all the guild obtained in 1907 08, will be consider¬ 
ably increased this year. 

The City Analyst's llepori. 

The last quarterly report of the city analyst (Mr. ,J. F. 
Livcrseege) is distinctly favourable as it appears to indicate 
a decided diminution of the adulteration of foods. 458 
samples were taken and examined under the Sale of Food and 
Drugs Act and only one was adulterated with preservatives and 
only 5-7 per cent, of the samples were adulterated in other 
ways than by preservatives. Both these results are distinctly 
better than in previous third quarters. Only 13 of 189 
samples of miik contained less than 11-5 per cent, of solids 
and only one sample contained boric acid. In two cases in 
which samples of milk were deficient in fat it was found that, 
the cows were only being partially milked, the remainder 
being left for the calves, and when samples of the “fore 
milk ” were analysed they were proved to contain only 1 • 7 
per cent, and 1 • 8 per cent, of fat respectively, from which it 
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appears that a farmer who sells “ fore milk ’’ renders 
himself liable to prosecution for deficiency of fat, 3 
per cent, being the limit set by the Board of Agriculture. 

Jlotpital Saturday Collections at West Brom irieh. 

The total amount raised during the year was £2207, of 
which £2153 were paid to the hospital. This is a slight 
advance upon the previous year. There were increased sub¬ 
scriptions from the works in the district, the Wednesbury 
Committee also collected a larger amount than in previous 
years, and there would have been a much better result than 
that actually obtained had it not been that the receipts from 
the charity sports fell much beneath expectations. 

Nov. 17th. _ 


LIVERPOOL. 

(From our own Correspondent.) 

The Liverpool Sohool of Tropical Medicine. 

On Saturday last, Nov. 14th, the twenty-first expedition of 
the Liverpool School of Tropical Medicine left Bristol for 
Jamaica by the s.s. Port Henderson belonging to the Imperial 
Direct West India Mail Service Co., Limited. The expedi¬ 
tion consists of Mr. R. Newstead, M.Sc., A.L.S., F.E.S., 
lecturer in economic entomology in the University of Liver¬ 
pool, and Dr. W. T. Front, C.M.G., late principal medical 
officer of Sierra Leone. Later the expedition will be joined by 
Mr. A. H. Hanley, C.M.G., late principal medical officer, 
Southern Nigeria. The objects of the expedition are two¬ 
fold, as it is partly medical and partly entomological. Mr. 
Newstead will undertake the following duties : 1. To study 

the bionomics of cattle ticks and to advise some methods of 
control. 2. To undertake the investigation of those scale 
insects which are at the present moment threatening the 
citrus and cocoa and coco-nut cultivation in the Island of 
Jamaica, and to advise some method of control. 3. To make 
a collection of the biting flies and ticks of the island for the 
use of students attending the course of instruction at the 
Liverpool School of Tropical Medicine. Dr. Prout and Mr. 
Hanley will investigate the following points—viz. : 1. The 
prevalence of filaria in Jamaica. 2. The prevalence of 
malaria in especially malarious districts of the island. 
3. Measures for prevention of mosquito-borne diseases where 
feasible. 4. Preliminary investigation into the so-called 
•‘vomiting sickness” amongst children. Sir Alfred Jones 
■entertained Dr. Prout and Mr. Newstead at luncheon a 
few days before the expedition started, a large party being 
present, among whom were Sir Henry Blake, ex-Govemor of 
Jamaica, Sir Edward Evans, Sir Rubert W. Boyce, and Pro¬ 
fessor Ronald Ross. During the luncheon a telegram was 
received from Colonel Seely, wishing the expedition all 
success. 

Lancashire's Birth-rate: the Lowest on Record. 

The lowest birth-rate on record, reduced infant mortality, 
and a lower general death-rate are the leading features in 
the annual report of Mr. E. Sergeant, medical officer of health 
of Lancashire. The death-rate of the year 1907 was 14'4 
per 1000 of the population, which is fractionally less than in 
1906 and 1-6 below the average for the ten years 1897-1906. 
The infant deaths under one year were 125 per 1000 births, 
a decrease from 139 in the previous year, the average for the 
ten years being 154. Although a falling birth-rate is 
usually accompanied by a reduced infant mortality evidence 
is not wanting that conditions affecting infant life, both in 
the home and home surroundings, are much better than a few 
years ago. The birth-rate, equal to 24-23 per 1000 of the 
population, is the lowest recorded and shows a decrease of 
0-76 compared with 1906 and 2 -34 compared with the ten 
years 1897-1906. The birth-rate of the county is 2 ■ 1 per 
1000 below the rate for England and Wales. 

Plague in Liverpool. 

At a meeting of the health committee held on Nov. 12th 
the chairman, referring to the cases of plague which had 
occurred in the city, assured the citizens that they could 
rest content that the port sanitary authority was doing 
everything possible to arrest the spread of the disease. It 
was a matter of great importance to the port. He had been 
in touch with the medical officer of health and the disease 
was being carefully watched. The disease had been practi¬ 
cally confined to one coal barge and he stated that the port 


appeared to be now quite safe and out of danger. Last year 
the death-rate of the city was low and this year he thought 
it would be a shade lower. 

Sir William Hartley and the Municipal Treatment oj 
Tuberculosis. 

Speaking at a dinner in honour of Alderman Menlove, the 
chairman of the health committee, held on Nov. 12th, Sir 
William Hartley made a strong plea for the municipal treat¬ 
ment of tuberculosis, and advocated the provision of a 
sanatorium for working-class patients from Liverpool and 
the provision of a fund for maintaining the families of 
working men while under curative treatment in an early 
stage of the disease. Towards such a fund he offered to 
subscribe £5000 provided an additional £10,000 were sub¬ 
scribed within a reasonable time when the scheme was 
matured. 

The Hospital Saturday and Sunday Funds. 

The Liverpool Hospital Saturday and Sunday Funds have 
made their final apportionment of the 1907-08 collections, 
the sums, which are supplementary to earlier distributions, 
ranging from £1240 to the Royal Infirmary to £14 19*. to the 
St. George's Skin Hospital. The total of the present con¬ 
tributions is just short of £6000, the earlier distributions 
amounting to £10,000. The total amounts contributed to 
the various hospitals reached the sum of £15,980. 

Nov. 17tli. 

NEWCASTLE-UPON-TYNE. 

(From our own Correspondent.) 


Sir Thomas Oliver. 

Dr. Thomas Oliver will be most heartily congratulated upon 
the conferment of the honour of a knighthood upon him by the 
King. Dr. Oliver’s work in connexion with industrial diseases 
was specially mentioned by the King in his speech at the 
opening of the new buildings of the Royal Infirmary on the 
Town Moor in July, 1906, and the present further acknow¬ 
ledgment of the position held by Sir Thomas Oliver in that 
branch of medical science will be received by all who know 
him or his work with very great pleasure and satisfaction. 
I cannot refrain also from congratulating the College and 
infirmary upon the fact that the work of two of their 
members has within so short a space of time been recognised 
in so signal a manner, for it is but a conple of months 
since Professor George R. Murray left this city to accept 
the invitation of Manchester to occupy the chair of 
medicine in its University. The honour which Sir 
Thomas Oliver has now received at the hands of the 
KiDg, coupled with the recognition given to his work by 
the profession in selecting him as the President of the 
Section of Industrial Diseases at the last meeting of the 
British Medical Association at Sheffield, also raises another 
point—viz., the question of the teaching of industrial 
diseases. This branch of medical knowledge is almost, if 
not entirely, ignored in the ordinary course pursued by the 
student reading for his qualifications to practise medicine, 
and that in spite of the fact that, in the large industrial 
towns at least, a large part of the disease which the general 
practitioner is called npon to treat is, now that the 
“zymotic” diseases are cared for by the State, more or 
less directly connected with the occupation followed by the 
patient. The time has certainly arrived when the influence 
of occupation upon the health of the worker should be more 
closely studied and the results already obtained made more 
readily accessible to those entering the profession. I wish 
that Newcastle with its unrivalled facilities for the study 
and teaching of the diseases of occupation could set an 
example in this direction and institute a department of 
industrial diseases. Such a step would not only be an indica¬ 
tion that the University is alive to its opportunities but 
would also be for the very material welfare of those who 
form the vast bulk of the population of the district. 

The University of Durham Act. 190S. 

Mr. J. Bruce Williamson, barrister-at-law, has been 
gazetted as secretary to the Commissioners appointed under 
this Act, of whom the Duke of Northumberland is chairman. 

Royal Army Medical Corps. 

The Gazette of Oct. 30th contains the announcement that 
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Sir G. H. Philipson is appointed to the honorary colonelcy 
of the Royal Army Medical Corps of the Northumbrian Terri¬ 
torial Division. I congratulate the venerable professor of 
medicine of the University of Durham on his acceptance of 
an appointment in the Territorial Army and hope that his 
example will stimulate younger men to take their part also 
in the Territorial organisation. 

Eye Department of the Royal Victoria Infirmary. 

At the monthly meeting of the governors of the Royal In¬ 
firmary held recently Dr. T. Gowans was elected honorary 
assistant in the eye department. Dr. Gowans already holds 
the appointments of honorary ophthalmic surgeon to the 
Ingham Infirmary, South Shields, and to the South Shields 
Dispensary. 

The Coronership of Mere castle. 

In my last letter I referred to the fact that the Newcastle 
Ratepayers’ Association had approached the members of the 
city council individually by letter deprecating the practice 
of members of a public body becoming candidates for 
appointments in their own gift. Letters inclosing copies of 
this circular were also forwarded to the Local Government 
Board, the Registrar-General, and several Members of Parlia¬ 
ment having associations with the North of England. The 
Local Government Board replied that it had no control 
over local authorities in the matter of these appointments. 
There were originally 12 applicants for the coronership but 
an unusual situation arose the day before the council was to 
meet to make the appointment when the following letter 
was received by the council signed by 11 of the applicants 
withdrawing their applications :— 

G ksti.f.m i:\, — In response to the advertisement issued by your 
council on the 22nd ult., inviting applications for the office of coronet, 
we, the undersigned, became candidates for the post. Wo now tind, 
however, that a majority of the council had then already- promised to 
vote in favour of a certain councillor. Under such circumstances we 
feel that it is quite useless for us to proceed with our candidature and 
therefore withdraw our applications. 

When the council met there was, therefore, but one applicant 
who, at the time of the death of the late coroner, was a 
councillor and vice-chairman of the watch committee. A 
motion to postpone the election for three months was nega¬ 
tived by 49 votes to 17 and the applicant was appointed by 
50 votes to 16. 

Day Eursery in Newcastle. 

Recently Mrs. Woods, the wife of the High Sheriff of 
Northumberland, opened a day nursery which has been 
established in the city through the generosity of the Lord 
Mayor, Mr. W. J. Sanderson. The nursery is intended as a 
place where poor women who have to go from home during 
the day to earn their living may leave their infants while 
they are at work, with the assurance that they will be 
properly cared for during their absence. The Newcastle 
institution is to be affiliated with the National Society of 
Day Nurseries. Subscriptions and donations are invited 
towards meeting the cost of maintaining this excellent 
institution, and in view of the interest now being taken in 
the preservation'and protection of infant life there will, it is 
hoped, be no difficulty from the financial point of view. 

Nov. 17th. 


SCOTLAND. 

(From our own Correspondents.) 


Clinical Teaching in Edinburgh. 

The feeling has been steadily gaining strength in Edin¬ 
burgh that the time has come when radical changes ought to 
be made in the medical curriculum. This recently found 
expression in a discussion which was initiated by the Patho¬ 
logical Club and culminated in the appointment of a com¬ 
mittee to go into the whole question and to report. That 
report is being waited for, but meanwhile it is understood 
that an important question bearing upon clinical teaching 
has arisen or is shortly to arise. In this connexion it may 
be mentioned that some time ago the University proposed 
that all the full surgeons to the Royal Infirmary should 
become University lecturers on clinical surgery and that for 
certain privileges offered by the University the lecturers 
should pay the University a proportion of the fees collected 
from students. The offer was rejected for various reasons. 
It is understood that the matter is to be opened again and 


that probably the University will offer terms that may be 
more acceptable. Whatever decision the surgeons may come 
to it is certain that, as has been said, there is a growing 
feeling that changes must be made and that amongst the 
most olamant are changes in clinical teaching. At the 
present time, as in the past, the students may select 
any one of five teachers in clinical surgery, two of whom 
are professors and three are extra-mural. The result is 
that the students are badly distributed and there is no 
attempt at coordination of teaching amongst the lecturers. 
Such a want of arrangement may have served well enough 
in the past but it is not in accordance with what is justly 
looked for in the training of the medical student of to-day. 
When this matter was referred to on the previous occasion 
it was noted that the University had made the proposals, 
although in all medical matters the tendency on the side of 
the University is towards conservatism, and that the rejec¬ 
tion of the proposals came from members of the extra-mural 
school. The University might be more successful if it 
frankly acknowledged that the proposals are made with a 
view of strengthening the University rather than as a con¬ 
cession or a privilege offered to the extra-mural school. 
The extra-mural school in Edinburgh has always held its 
own and taken quite its own share, if not more, of the 
students and of the teaching. Financially such coordination 
of the teaching would not benefit the extra-mural lecturers, 
but were they appealed to on the higher and wider ground 
financial considerations would almost certainly be given a 
secondary place. 

Women Graduates and the University Franchise. 

Much interest was aroused in Edinburgh last week by the 
report of the proceedings in this case before the House of 
Lords. Two of the women graduates argued their own case. 
Miss Jessie Chrystal MacMillan, B.Sc., speaking for three 
hours in expounding the views held by her and the other 
appellants. Their lordships evidently treated them with 
much consideration, allowing them to continue to speak 
without interruption save by an occasional question or 
comment. Miss MacMillan’s speech contained many points 
of much historic interest and seems to have been 
characterised by much lucidity of expression. The Lord 
Chancellor had to remind Miss Frances Helen Simson who 
followed Miss MacMillan that they were a judicial body and 
that what they had to discuss and to consider was the 
meaning of the Act of Parliament and the real interpreta¬ 
tion of the law. Their lordships’ judgment is awaited with 
interest. 

The Royal Medical Society of Edinburgh. 

At Melbourne-place, Edinburgh, on Nov. 13th, Dr. John 
Gilmonr delivered his presidential address before the society. 
He chose as his subject the surgery of 100 years ago, 
describing, in the course of a very interesting address, many 
methods of treatment then employed for the relief of various 
surgical conditions. He made special mention of the life 
and work of William Hey. Dr. Barcroft related a case of 
posterior basic meningitis which was treated with great 
success by the use of a specific serum, opportunity being 
taken of a lumbar puncture to inject the serum through the 
same needle. Dr. F. E. Reynolds showed two very 
characteristic cases of congenital specific disease. 

Graduation Ceremony at the University of Glasgow. 

The autumn graduation ceremony took place last week. 
The Principal, Sir Donald MacAlister, received an ovation 
from the students on account of his recently acquired K.C. B. 
In the faculty of medicine the only graduands were those 
who had been up for the M.D. examination. Of 13 who 
received the degree two graduated with honours and five 
with commendation. 

G art loch Asylum. 

In the annual report recently issued of this asylum it is 
stated that 300 cases were admitted, while 294 were dis¬ 
charged or died during the year. There were in all 1040 
persons under care during the year and the average number 
resident was 752. The character of the admissions during 
the year was bad from the point of view of probable 
discharge or recovery. Of those admitted with a history of 
the duration, 186, or 64 per cent., were ill over a year on 
admission, were congenital imbeciles, or had been ill 
previously. There were 15 epileptics admitted, 34 general 
paralytics, and 52 cases of dementia (secondary, organic, or 
senile), besides paranoiacs and other cases of chronic 
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delusional insanity in whom recovery was hopeless. The 
Gartloch recovery rate of 39 • 6 per cent, is well above 
that of the Scottish Royal and District Asylums. As 
usual, alcohol is reported as appearing to be the factor 
in more cases than any other cause. Parental drunkenness 
is also a striking cause. 

Death of Mr. John Dougall , M.D. Glasg ., F.F.P.S. Guisg. 

The death of Dr. John Dougall took place at Glasgow 
on Nov. 14th. Dr. Dougall studied at the University of 
Glasgow and graduated M.B., C.M. in 1869 and M.D. two 
years later. He became a Fellow of the Faculty of Physicians 
and Surgeons of Glasgow in 1876, and afterwards was 
appointed lecturer in materia medica in the school of 
medicine of Glasgow Royal Infirmary, and when that school 
was transformed into St. Mungo's College he retained the 
position and occupied it until the time of his death. For 
many years he was one of the visiting physicians of the Royal 
Infirmary, an office from which he retired five years ago. 
Subjects to which he directed special attention were the 
possibility of manufacturing vaccine apart from animals and 
the methods of disinfection. He also wrote a number of 
verses which were published in book form. He was a keen 
lover of nature, and was a member of both the Geological 
and Natural History Societies of Glasgow. 

Bequestsfor Paisley Infirmaries. 

Under the will of the late Mr. Samuel Young of Paisley 
local infirmaries have benefited considerably. The Royal 
Alexandra Infirmary Endowment Fund gets £600 and the 
building fund £400, the Royal Victoria Eye Infirmary gets 
£400, and the Paisley and District Association for the 
Prevention of Consumption and other Forms of Tuberculosis 
£ 200 . 

University of Aberdeen : Appointment to the Chair of Pathology. 

As announced in The Lancet last week the King has 
been pleased, upon the recommendation of the Secretary 
for Scotland, to appoint Mr. George Dean, M.B., C.M., 
chief bacteriologist at the Lister Institute of Preventive 
Medicine, to the chair of pathology in the University of 
Aberdeen, vacant by the resignation of Professor D. J. 
Hamilton. Professor Dean, who is a native of Aberdeen¬ 
shire, graduated M.A. at the University of Aberdeen in 
1885 with honours in natural science, and M.B., C.M., with 
honours in 1889. After graduation he studied in Berlin 
under Professor Pfeiffer and Professor Virchow and in 
Vienna. In 1891 he was appointed assistant to Pro¬ 
fessor Hamilton in the University of Aberdeen and held 
this post until in 1897 he was appointed bacteriologist 
in charge of the serum department of the Lister Insti¬ 
tute of Preventive Medicine. In 1906 Dr. Dean was 
promoted to the post of chief bacteriologist to the 
Lister Institute. He has acted as examiner in patho¬ 
logy at the University of Aberdeen and examiner in 
pathology and bacteriology at the Royal College of 
Veterinary Surgeons. He has published numerous papers 
dealing with research on diphtheria, tetanus, tuberculosis, 
plague, typhoid fever, and on various questions connected 
with immunity. The appointment has given great satisfac¬ 
tion in Aberdeen University circles. 

The Treatment of Consumption in Aberdeen. 

At the monthly meeting of the Aberdeen city parish 
council held on Nov. 10th, the adoption of a report by the 
poor-house committee was moved and seconded, which report 
recommended that the upper male and female wards at the 
south end of the general hospital at the poor-house should be 
set aside for the treatment of curable cases of consumption 
and for the isolation of more advanced cases ; and that it be 
remitted back to the poor-house committee, with powers to 
carry out the necessary alterations of the wards at a cost 
not exceeding £190. An amendment was moved and 
seconded that “No further action be taken with this matter 
meantime.” 19 voted for the adoption of the report and 9 
against. The wards are capable of accommodating 20 male 
and 20 female patients, and the following alterations will 
require to be made : («) the Plenum system of heating and 
ventilation shut off from both wards ; (J) the heating carried 
out by steam radiators; ( c ) ventilation obtained by altering 
the windows to open by quadrants from the upper horizontal 
sash, with additional inlet ventilators through the walls at 
the rear of the radiators ; and (d) the erection of a roof over 
the balcony at the south end of each ward. 

Nov. 17th. 


IRELAND. 

(From our own Correspondents.) 

Government Grants to Dublin Hospitals. 

At a meeting of the South Dublin guardians on Nov. 11th 
the following motion was proposed by one of the members :— 

That in our opinion the time has come when the system of giving the 
Government grants to our city hospitals should bo revised; that in 
future all our city hospitals should receive a share of the said grant in 
proportion to the number of poor people relieved and treated by them. 

He also appended a suggestion that copies of the resolution 
should be sent to the Chief Secretary for Ireland, the Lords 
of the Treasury, and the various members of the Dublin 
corporation. He then proceeded to point out that the 269 
beds of Cork-street Fever Hospital had, on an average, but 
148 of these occupied. The number of patients during last 
year was 1997. There were no dispensary patients. The 
Government grant towards maintenance was £2500. In 
Steevens’ Hospital there were 230 beds, and the average 
number occupied was 173. The number of intern patients 
during last year was 1566, and that of those treated in the 
dispensary was 13,804. The Government grant to this hospital 
was £1300. In the Meath Hospital there were 147 beds, 
and the average number occupied was 106. The intern 
patients last year amounted to 1446 and the dispensary cases 
to 16,463. The Government grant was £600. There were 
97 beds in the Rotunda Hospital and the average number 
occupied was 71. The number of patients during last 
year was 2435 ; that of the dispensary cases 12,366. The 
Government contributed £700. In the Royal Hospital for 
Incurables there were 217 beds and the average number 
occupied was 207. During the past year the number of 
patients was 528 and the Government grant was £250. In 
the Mater Misericordise Hospital there were 335 beds and the 
average number occupied was 310. During the past year 
there were 3852 intern and 21,240 dispensary patients ; 
while the Government made no contribution whatever to its 
maintenance. St. Vincent’s Hospital had 145 beds and the 
average number occupied was 96. Last year there were 1847 
intern and 20,539 dispensary patients and there was no Govern¬ 
ment grant. The Holles-street Hospital had 46 beds, of which 
the occupied average was 36. The intern patients during 
the past year numbered 828 and the dispensary cases 4285. 
Again no Government grant. The Hospice for the Dying 
had 110 beds, of which the average number occupied was 
96. There was no Government grant. The case was surely 
one for re-adjustment. The motion was duly seconded 
and carried. All readers must agree that in a democratic 
age the influences of social ascendancy, religious bigotry, 
racial antipathy, and political jobbery should not be allowed 
to hamper facilities in the treatment of the sick and suffer¬ 
ing, which are always cheerfully afforded by a sympathetic 
and charitable public. That they have done so in Ireland 
cannot be denied ; it is also obvious that they cannot long 
continue to do so. 

Anti-Tubcroulosis Crusade : the Progress of the “ Lecture 
Van.” 

A “tuberculosis caravan,” which has been provided by the 
committee of the Women’s National Health Association of 
Ireland, is visiting various parts of the country, and lectures 
will be delivered on the best method of combating consump¬ 
tion by the accompanying medical man. The opening 
ceremony took place at Kilcool, county Wicklow, in the 
presence of a large gathering of the inhabitants. From 
Kilcool it moved to the more important centre of Newtown- 
mountkennedy. Lady Aberdeen paid a formal visit to 
this station on Nov. 10th and was received in the 
school-house by a representative gathering of local gentry 
and others. The chair was occupied by the Rev. Canon 
Drought. Miss Tottenham, president of the local sub¬ 
committee of the Women’s National Health Associa¬ 
tion, was present, with a large number of the members. 
Loud and hearty greetings followed Her Excellency’s 
entrance into the school-room and the chairman expressed 
the general appreciation of her exertions “in pursuance 
of her great crusade against the terrible ravages of tuber¬ 
culosis. ” Father Duggan pointed out that “the work that 
had been done was already bearing fruit in the district 
because he saw in Kilcool the day before that many of the 
wdndows of the houses were open"—a statement which 
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elicited prolonged laughter and applause. The speaker 
further expressed the want of better housing accommodation 
for the poor in the locality, and pointed out that the want of 
a district nurse was very badly felt. Lady Aberdeen de¬ 
livered an interesting address on the aims and objects of the 
crusade, and stated that they were starting the van in that 
district as a sort of test before sending it to the West of 
Ireland for which it was intended. 

Muter Misericordiee Hospital. 

On Nov. 5th the Annual Office and High Mass for the 
deceased benefactors of the Mater Misericorduc Hospital 
were offered in the Pro-Cathedral, Marlhorough-street. 
There was a very large attendance of clergy as well as a 
crowded lay congregation. The clientele of the institution is 
necessarily a vast one, as it is bv far the largest of the 
charitable institutions in this country for the professional 
relief of the sick and suffering poor. No question has ever 
been raised regarding the efficiency of the nursing attend¬ 
ance ; the Sisters of Mercy are always on duty within 
its walls and had already introduced their own system 
(there and in St. Vincent’s Hospital) years before the 
epoch-marking revolution of the training and employ¬ 
ment of lady nurses in our other institutions—in fact, at 
a period when a goodly proportion of our hospital, to say 
nothing of private, nursing was carried out in the true and 
original “ Sairey Gamp” style. The daily average number 
of occupied beds in the Mater Misericordise Hospital is over 
300 ; its annual attendance of intern patients is over 4000 
and of extern attendances over 26,000. The devotion and 
skill of the nursing Sisters of Mercy have become a house¬ 
hold word throughout the country and are fully recognised 
and appreciated by members of all the creeds and parties 
who are so prone to contradict one another's views on nearly 
all other public questions. And a specially significant fact 
in the history of this largest (and in many ways most 
representative) of our Irish hospitals is that it has never 
received any endowment and relies for its existence solely on 
the charitable devotion of a sympathetic people. And the 
requisite aid has never failed to be forthcoming. 

The Dispensary Medical Officer not a Workman ! 

A very important decision, the first of its kind, has just 
been given in the Court of Appeal in regard to the validity 
of claim for injury made by a medical man (or his heirs, or 
executors, or representatives) under the Workmen’s Compen¬ 
sation Act. Readers will remember that the widow of the 
late Mr. Denis Murphy, L. R. C. S. Irel., was awarded by the 
county court judge of Wexford a sum of £300 as compensa¬ 
tion for the death of her husband which was due to 
the accidental collision of his dog-cart with a motor-car 
while he was engaged in the discharge of his duties 
as a dispensary medical officer. When the case was brought 
to the Court of Appeal by the guardians, who had been sued 
as his employers, the judges decided unanimously that the 
claim could not be upheld, inasmuch as the dispensary 
medical officer is not a working man. The decision, it need 
hardly be said, has produced a deep feeling of disappoint¬ 
ment among the medical officers of the Poor-law service. 
The hope has been expressed that the Irish Medical Associa¬ 
tion, which had encouraged and supported the widow in the 
endeavour to uphold her claim, will be able to continue its 
advice and assistance till the case is brought before the 
House of Lords. 

The Belfast Natural History and Philosophical Society. 

On Nov. 10th, in the Belfast Museum, before a very large 
audience, Sir Otto Jaffe, LL. D., the retiring President, 
introduced in complimentary terms the incoming President, 
Sir John W. Byers, who, having first returned sincere 
thanks to the council of the Belfast Natural History and 
Philosophical Society, which for a period of 87 years had 
kept the lamp of learning burning in Belfast and had 
encouraged original research in various directions, delivered 
the inaugural address on the Folk-lore of the Ulster 
Child. Sir John Byers first described many curious customs 
associated with the birth of children, the supposed influence 
of the fairies, and matters considered lucky, or the reverse, 
in reference to infants. He then dealt very fully with the 
words and phrases applied in Ulster to children, relating many 
interesting customs, sayings, and old poems. 

The Ulster Medical Soc'wty. 

On Nov. 3rd Dr. T. S. Kirk, the new President, opened 


the present winter session by giving an address on Spinal 
Caries, dealing fully with its causation, diagnosis, and 
treatment. At the conclusion of the lecture he was awarded 
a warm vote of thanks. 

The Belfast Hospital for Sick Children. 

A sum of over £1000 has been paid to the treasurer of the 
Belfast Hospital for Sick Children to endow a bed in memory 
of the late Dr. S. Brice Smyth, the money having been con¬ 
tributed by his friends and patients. 

Belfast Medical Students' Association. 

At the inaugural meeting of this association, held in the 
Students' Union of Queen’s College, Belfast, on Nov. 16th, 
Dr. Stewart, the incoming President, having delivered an 
address on Bygone Medical Superstitions, a lecture was given 
by Dr. E. F. Bashford, director of the Imperial Cancer 
Research laboratories, on the Experimental Investigation of 
Cancer. The practical result of these experiments so far 
was that they might be able at some future time to prevent 
the dissemination of the disease. On the motion of Professor 
W. St. C. Symmers, seconded by Mr. W. D. Thompson, 
B. A., a cordial vote of thanks was accorded to the lecturer. 

Nov. 17th. _ _ 


PARIS. 

(From our own Correspondent.) 

Meeting of the International Sanitary Bureau. 

The International Sanitary Bureau met on Nov. 4th at the 
Foreign Office under the presidency of M. Barn're, French 
Ambassador to Italy. M. Pichon, Minister for Foreign 
Affairs, opened the proceedings in a speech in which he said 
that France was much flattered at having been chosen to be 
the country in which the meeting took place. The Italian 
delegate then replied in the name of his colleagues from the 
other Powers. After M. Pichon had left, M. Barrere rose to 
propose the selection of a president of the permanent com¬ 
mittee of the Bureau. Despite the pressure which had been 
put upon him to accept the post himself he proposed the ap¬ 
pointment of the Italian delegate, M. Santoliquido. This 
nomination was carried unanimously. The International 
Bureau owes its inception to a decision of the International 
Sanitary Conference held in Paris in 1903 and came into 
being a few months ago at an International Conference held 
at Rome. Here it was decided that the permanent seat of 
the Bureau should be at Paris. 

The Open Sea Cure. 

At a meeting of the Therapeutical Society held on 
Oct. 28th M. Laumonier showed that the therapeutic effect 
of sea air on the coast is quite different from that of the 
open sea—i.e., 20 or 30 miles out. On the coast the effect 
tends towards excitement and congestion and moreover is 
irregular in its action. Out at sea it is tonic and regulating 
( eyuiiibrante ) and in addition the patient gets quiet, a regular 
life, and a continuous bath of pure air. These advantages 
are not so patent on board great liners on account of the 
vibration and the smell from the engines, but on a sailing 
ship they are evident. M. Laumonier cited the case of an 
overgrown youth, a„ed 17 years, who was very neurasthenic. 
After a voyage in a sailing ship lasting 14 months he was 
quite well. He also stated that he knew a tuberculous 
patient, aged 36 years, who was obliged to cross twice a year 
from Europe to South America and whose health was always 
much better during the voyage. M. Laumonier concluded 
by pleading for the establishment of a “cure ship.” She 
should be a sailing ship capable of making lengthy and slow 
cruises. 

Fracture of the Neck of the Femur in the Aged. 

Many surgeons have given up trying to get union in the 
case of an aged patient with a fracture of the neck of the 
femur, for such patients if kept lying down in bed are very 
liable to troublesome bedsores and to hypostatic pulmonary 
congestion, from which they generally die. Dr. Delbet has 
found a solution of this difficult problem and on Nov. 3rd 
he showed four patients at the Academy of Medicine whom 
he had treated with great success for fracture of the neck 
of the femur by a special method. Of the four patients one 
was 80 years of age, two others were between 60 aud 70 years, 
and one was only 40 years. They could all walk and go up 
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and down stairs with ease and comfort. Dr. Delbet’s method 
is as follows. Thanks to certain bearings which are carefully 
laid down by means of a special apparatus which he 
described, he can with certainty pass a pin or a screw 
through the neck of the femur into the head. The pins are 
well tolerated. General anesthesia is unnecessary ; a deep 
injection of stovaine is introduced into the field of fracture 
and a superficial one is given in the line of the incision. 

Trouble at the Faculty of Medicine. 

I have written from time to time in The Lancet of the 
troubles which occurred last year at the Faculty of Medicine 
in connexion with the opening lectures of the new pro¬ 
fessors, Dr. Nicolas and Dr. Prerant. As a consequence of 
these disturbances the Faculty was shut for some weeks. At 
the beginning of November, when Dr. Nicolas began his 
present course of lectures, the students of the first and 
second years began their disturbances again. This time, 
however, they alleged different reasons. They no longer laid 
stress on the fact that Dr. Nicolas was provincial, but they 
argued : (1) That students could no longer go to Clamart to 
dissect; (2) that they got no good out of their work, for the 
authorities put seven men on to one body; and (3) that 
the post of chief demonstrator, which had been held by 
M. Rieffel, had been done away with at, they alleged, 
the instance of Dr. Nicolas. M. Landouzy, the dean of the 
Faculty, said in an interview that the reasons given were 
merely pretexts. The real reason why students were no longer 
allowed to go to Clamart is on account of the alteration in 
the law as to military service, which has led to there being 
far less overcrowding of students of medicine. Formerly 
every young man had to put in three years of military 
service except he were a student in law or medicine, when 
he only did one year. Now, however, the term of service is 
reduced to two years and there are no exceptions for 
students—a fact which has considerably diminished the 
crush. Clamart was simply struck off the list owing to the 
diminution in the number of students. As to seven students 
being set to dissect on each body, M. Landouzy said that in 
his time seven students were able to do excellent work on 
one body. As to the suppression of M. Rieffel's post, that 
was the act of the Council of the Faculty and had nothing to 
do with Dr. Nicolas. Finally, M. Landouzy said that if the 
disturbances went on he should not again close the Faculty, 
for that pressed hardly on students who were anxious to 
work, but he should simply prosecute in the ordinary courts 
anybody who had burnt or broken up any of the fittings of 
the school. 

Assistance to Pregnant and Puerperal Women. 

M. Paul Strauss has introduced into the Senate a Bill 
providing that no woman shall work for one month after her 
confinement. Compensation will be given to any woman 
duly recognised by law as being in this condition. M. 
Caillaux, the Minister of Finance, however, laid before the 
House some figures showing what would be the effect of the 
passage of this measure on the State and municipal budgets. 
The number of women who would profit under the law would 
be about 112,268. Supposing that the sum allowed were 
1 franc per person per day the total sum would be 
6,272,000 francs. At 1.50 francs the total expenses would be 
9,408,000 francs. In the first case the contribution of the 
State would be 1,085,000 francs and in the second case 
1,627,000 francs. The departmental and communal con¬ 
tributions would be much heavier—namely, in the 
first case 3,393,000 francs and in the second 5,089,000 
francs. The Minister of Finance added that these figures 
required thinking over and, moreover, they only took into 
consideration the workers in towns. An amendment was put 
forward to include in the Bill every woman doing any 
remunerative work as soon as she arrives at the last period 
of her pregnancy. M. Caillaux refused to accept this amend¬ 
ment, which he said would entail an extra charge of 20 or 
25 million francs on the Exchequer. The House then went 
on to consider a clause dealing with puerperal women, the 
object of the clause being to secure that every pregnant 
or puerperal woman for one month before, or one month 
after, her confinement should not be liable to have her con¬ 
tract of service broken on account of her condition. The 
Senate, however, agreed to the following altered form of the 
clause: ‘‘That no employer should break a woman’s con¬ 
tract of service simply because she did not work during the 
month before or the month after her confinement.” 

Nov. 17th. 


SWITZERLAND. 

(From our own Correspondent.) 

Operative Treatment in a case of Circumscribed Serous 
Meningitis. 

In the Korrespondenzblatt <«> Schreeizer Aerzte of 
Nov. 1st Dr. C. de Montet publishes a remarkable case 
of paralysis where the symptoms were alleviated by 
surgical interference. He first referred to similar cases 
reported by Krause, Bruns, Sanger, V. Horsley, and espe¬ 
cially Oppenheim, in a recent treatise on the diagnosis and 
treatment of tumours, and then went on to describe his case. 
The patient, an unmarried woman, aged 53 years, fell 
ill in December, 1907, with acute pain in the upper spinal 
region radiating into the pectoral regions. Pain and 
weakness followed and at last, in January, 1908, severe 
paresis of the legs ensued. The patient then entered 
the Thurgovian Cantonal Hospital at Miinsterlingen. By 
Feb. 10th the condition was worse. The interscapular 
pains, though intermittent, were more intense and reached 
all round the thorax. The sphincter muscles of the bladder 
and rectum were paralysed. The pulse stood at 88 and the 
temperature varied from 98 "5° to 100° F. There was almost 
complete paralysis of both legs. The reflexes were increased. 
Sensitiveness was decreased downward in an almost hori¬ 
zontal line at the level of the xiphoid process. The fourth 
and fifth vertebral spines were very sensitive to pressure. 
Puncture of the lumbar sac did not indicate any increase of 
lymphatic pressure. There were slight lymphocytosis and 
leucocytosis ; the bacteriological examination was negative, 
and the antecedent history was uneventful. The diagnosis 
was difficult, but as the symptoms rapidly increased in 
severity and cystitis set in, Dr. Brunner, the house surgeon, 
performed an explorative laminectomy. This was on 
Feb. 25th. A great quantity of liquor cerebrospinalis 
escaped, evidently under high pressure, and the diagnosis of 
localised serous meningitis was made. The recovery was 
fairly rapid and complete. The patient left the hospital on 
March 30th. She was visited on May 18th and had resumed 
all her former occupations. 

Sunshine and Longevity. 

The official inquiry office of Magliaso in the canton of 
Tessin has published some interesting statistics relating to 
meteorological observations and their connexion with 
longevity. The meteorological observations all refer to the 
year 1906 and to several hundred villages and towns, and speak 
very favourably of the weather conditions in many places in 
very sheltered positions varying in altitude from 200 to 800 
metres above sea level (700 to 2500 feet). In most of these 
simple but sufficient accommodation in small hotels and 
pensions has increased and multiplied. The observations 
show a maximum of at least 300 days with sunshine in many 
localities, Carabietta and Pentilino, near Lugano, heading 
the list with 327 and 331 sunny days respectively. Locarno 
and Lugano are also famous for their supply of sunshine but 
little need be said as these are well-known winter health 
resorts affording the best of accommodation for travellers 
in search of a mild and equable winter climate, but in 
March and April these places are liable to be overcrowded. 
How far the extraordinary amount of sunshine goes to pro¬ 
mote longevity it is difficult to say, but the percentage of 
old people is exceptionally high in the canton of Tessin. 
The number of old people over 70 years of age in a popula¬ 
tion numbering 149.384 persons amounted to 6422, or 44 per 
1000, 10 per 1000 being octogenarians. The corresponding 
numbers for the United Kingdom are, I believe, 27 per 1000 
in England and Wales, 29 per 1000 in Scotland, and 42 per 
1000 in Ireland. It must be mentioned that a goodly 
number of inhabitants of the canton of Tessin emigrate and 
return after several decades to spend the rest of their lives 
in their simple country homes. 

Zurich, Nov. 16th. ^ — 


BUDAPEST. 

(From our own Correspondent.) 

A Merc Clinic for Psychiatry at Budapest. 

THE new clinic of the Budapest Royal University for the 
study of psychiatry was recently declared open by Count 
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Albert Apponyi, Minister of Public Instruction. The 
building is a good blend of hygienic and architectural 
features. It can accommodate altogether 160 insane 
patients. In a middle pavilion are the administrative offices 
and behind these are the laboratories and lecture halls. The 
patients, male and female, are. accommodated in separate 
pavilions according as they are quiet or inclined to be 
violent, while a separate building is reserved for those 
suffering from infective diseases. The director of the new 
clinic, who has been appointed by the King, is Professor 
Emii Moravesik, formerly professor of forensic psychiatry in 
the University. The admission of patients will begin with 
the new year. 

The Position of Practice in Budapest. 

Only a few weeks ago the Berlin practitioners complained 
of the excessive growth of the number of specialists in their 
city. To-day the Budapest practitioners also have to make 
the same moan. Every single branch of the medical science 
and art has representatives, many of whom are unable to 
earn their livelihood but still are able to spoil the practice 
of the general practitioners. An increase of polyclinics and 
other free institutions for medical attendance has followed 
and is also inimical to general practice. There is in 
Budapest a sick club with 120,000 members who have a right 
to free medical treatment. The State medical institutes keep 
up outdoor departments, where everybody can get medical 
advice without any regard to his financial circumstances, for 
the simple reason that in this way better statistics of work can 
be shown. The managers of these institutions like the great 
display of activity, though the quality of the work done is 
not what is shown but only the quantity. In order to 
alter somehow these conditions the general practitioners 
of Budapest propose to make an organised attempt 
to influence the leaders of the University so that the 
latter may insure free medical attention being given only 
to actual paupers. The specialist question will also be dealt 
with, it being sought that nobody shall be allowed to call 
himself a specialist unless he has spent five years in special 
study at a corresponding clinic. Such a radical enact¬ 
ment would much improve the material condition of the 
practitioners. 

The New {Third) Medical Clinic. 

In some five or six years the numbers of medical students 
in Budapest have trebled. While in the year 1900 the 
number of first year students amounted to 150, this year the 
number is 450. This great increase of students has 
necessitated the extension of the University Clinic. New 
hospitals have been built in quick succession, but still there 
were such crowds in the lecture halls that in the interest of 
those seeking instruction it became necessary to build 
extensively. The head of the clinic has already been 
appointed by the King of Hungary in the person of Pro¬ 
fessor Ernst Jendrassik who has gained his reputation as a 
neurologist, and his father, it may be recollected, was pro¬ 
fessor of physiology at the University of Budapest. 

Nov. 14th. 

NOTES FROM INDIA. 

(From our own Correspondents.) 


Sanitary Conference in United Provinces : General 
Conclusions. 

The following is a precis of the general conclusions of the 
United Provinces Sanitary Conference held at Naini Tal by 
order of the Lieutenant-Governor. 

The conference considered at length the possibility of 
decreasing malaria, and notes on the subject by Colonel 
Murray, I.M.S., and Major J. Chaytor White, I.M.S., were 
considered. A special officer has been appointed to inquire 
into the prevalence of malaria in the United Provinces and 
his report will no doubt show’ what works should be under¬ 
taken in specially malarial tracts. Meanwhile, as a practical 
measure the conference recommends that a map of each 
district show’ing by the mortality returns the most malarial 
tracts should be prepared in the office of the Sanitary Com¬ 
missioner. On the basis of this map district boards can 
carry out a detailed sanitary investigation into the condition 
of these tracts and systematic measures can then be taken 
for drainage, filling up insanitary pits and hollows, removal 


of noxious vegetation, and distribution of quinine. The 
conference lias already proposed amendments to the Village 
Sanitation Act enabling the local authorities to prevent new’ 
excavations within or in the neighbourhood of inhabited 
sites and to fill up old excavations. It also suggests that 
the filling up or draining of existing railway burrow pits near 
inhabited sites is a question needing the consideration of 
Government, and that both railways and the Public Works 
Department should be prohibited from making such pits near 
inhabited sites in future. The distribution of quinine should 
be very considerably extended. The conference is informed 
that in an inquiry made in the Dinajpur district (in Bengal) 
three-fourths of the deaths from acute malaria were found to 
occur in children under ten years of age, and mostly in the 
autumn months. It therefore suggests that district boards 
should distribute quinine through village schoolmasters who 
are in a position to know when a child is absent from fever. 
Not only do children constitute the majority of victims, but 
it is in the blood of untreated children that the parasites 
thrive best and are conveyed by mosquitoes to adult persons. 
For the treatment of children some more palatable method of 
administering the drug than the bitter sulphate of quinine 
powders is essential. Distribution in the tabloid form has 
proved successful in the Duars tea gardens and might 
be tried in these provinces. The dose should not be 
less than ten grains; and although the sale of this 
amount at one pice (a farthing) involves a loss the expendi¬ 
ture would be well incurred. Another most important point 
which the conference wishes to emphasise is the extension of 
masonry surface drainage in towns large and small. The 
most dangerous varieties of anopheles breed in the earth- 
lined and grass grown roadside drains and are much more 
rarely found in tanks and small puddles. A most potent 
cause of malaria is thus situated at the doors of the inhabi¬ 
tants of the majority of Indian towns. Municipal boards 
should organise mosquito brigades to apply crude kerosine to 
collections of water in which the insects breed. The 
example of the Mizapur district board which is placing 
fish in large permanent tanks might be followed. A general 
thinning of trees and shrubs on scientific lines in some of the 
towns of this province is also essential and power should be 
given to municipal authorities to deal with trees and shrubs 
in private enclosures on the lines of Section 99 of the 
Cantonment Code, 1899, care being taken to obtain expert 
advice in the case of any general felling of trees. The 
question of restricting irrigation in the neighbourhood of 
towns and villages is of great importance. In a resolution 
passed in January, 1855, to give effect to the Canal Act of 
that day, the following limits were laid down :— 

From military stations . 5 miles. 

From towns with over 10.000 population . 1 mile. 

„ ., 5.000 „ . 4 „ 

From large villages with over 1.000 population. 4 ,, 

From villages with less than 1000 population . 200 yards. 

These provisions have not been enforced and would cause 
considerable hardship and loss of revenue if now insisted 
on. Canal irrigation has been restricted in the neighbour¬ 
hood of towns in various instances—e.g., Barant, Shamli, 
Kosi, and Jansath. The conference accepts the general 
principle that where it is possible with due regard to agri¬ 
cultural interests it is desirable to exclude canal irrigation 
from certain areas round towns and villages. What this 
area should in each case be should be fixed by the sanitary 
authorities and the enforcement or non-enforcement of the 
exclusion should be carried out by the revenue authorities 
in consultation with the sanitation department. Rule 7 
of the rules made under the Canal Act, 1873, should be 
communicated to municipal boards in canal districts 
and incorporated in the Municipal Manual. This rule pro¬ 
vides that the divisional canal officer may, with the pre¬ 
vious approval of the Commissioner, prohibit the use of 
canal water for the irrigation of any hhanf crop, wheu the 
land to be irrigated is situated within one mile of the utter¬ 
most houses of any town if such irrigation be objected to by 
the municipal committee. A note furnished by Mr. Streatfield 
show's that practically the entire programme for drainage 
works in canal districts in connexion with canals has been 
completed, with the exception of a few works on the Eastern 
Jumna Canal. The conference suggests that the irrigation 
department should take up the question of drainage in other 
than canal districts, the staff if necessary being strengthened 
for the purpose. The special officer deputed to inquire 
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into the subject of malaria should be directed to investi¬ 
gate the question of drainage also. His inquiries should 
show what further drainage lines are desirable. The 
conference suggest no modifications in the methods 
adopted against plague which are the outcome of the 
years of experiment and experience. The result of the 
experiments now being made at Gorakhpur to render houses 
rat-proof should be awaited. The use of wire netting in 
the floors and walls of houses should prevent incursions by 
rats. A circular should also be issued recommending local 
authorities to encourage the keeping of cats. The question 
of the possibility of directly diminishing infant mortality 
has been considered. A note on the subject prepared 
by Major White, I.M.S., officiating sanitary commis¬ 
sioner, United Provinces, shows that the chief causes of 
the high mortality of infants in India are the immaturity 
and ignorance of mothers, improper feeding, and the 
exposure of infants to all the influences of an insanitary 
environment. Other causes are the want of skilled midwives, 
neglect of treatment of infantile diseases, disregard of primary 
rules of sanitation in the lying-in rooms, low nutritive value 
of food for mothers, poor clothing, and poor houses. An 
analysis of a table of infantile deaths submitted to the 
Calcutta municipality shows that convulsions, tentanus, and 
bronchitis carry off the largest proportion of infants. 
Tetanus is probably caused by the custom of rubbing dry 
earth or earth mixed with cow dung into the navel and care¬ 
less exposure explains the large incidence of pulmonary 
diseases. The conference suggests that a certain number of 
women of the professional midwife classes should be trained 
for the purpose of serving as peripatetic dais under district 
boards. It considers that cheap maternity hospitals 
should be erected in the large towns, separate and distinct 
from the Dufferin hospitals. Such institutions would be under 
the charge of trained dais and be intended for the 
use of the poorer classes. The conference has before 
suggested that at least one model dairy should be estab¬ 
lished in each large town and has proposed additions to the 
Municipal Act giving boards greater control over cattle 
sheds and cow houses. It recommends that with a view 
to ascertaining more definitely the causes of infant mortality 
in these provinces a special inquiry should be conducted 
during one year in a typical town, preferably Cawnpore. 
The conference considers that in view of the popularity of 
Almora as a health resort by consumptives and the de¬ 
sirability of not only affording facilities for treatment to 
such persons, but also protecting Almora itself against infec¬ 
tion, a hospital should be constructed outside the town to 
be used mainly by paying patients. Finally, the conference 
recognising that the main hope for improvement in the 
future lies in the education of the rising generation, recom¬ 
mends that sanitation and hygiene of an elementary character 
should be taught in all boys’ and girls’ schools up to the 
eighth class, and that the course should be compulsory up to 
that class and optional afterwards. Simple sanitary rules 
should be issued free or at a nominal price by district 
boards. 

Punjabi 11 'omen and Vaccination. 

To overcome the opposition of the women is one of the 
problems confronting the vaccination department of the 
Punjab. In many places, we are told, women still regard a 
visit to Mata Devi as a far more efficacious protection against 
small-pox than vaccination. During the last three years the 
number of primary vaccinations performed show a persistent 
annual decline, though the total for the three years is 
greater than the total for the previous triennium. The 
Lieutenant-Governor accepts plague and the consequent 
reductions in births as the explanation of this, though the 
fluctuations in the figures of particular districts are probably 
affected chiefly by the popularity and energy or the absence 
of these qualifications in the vaccinators. The fraction of 
the population which submits to revaccination is minute. 
The personal equation appears to enter largely into the 
calculations of the success of the operations, for while one 
Deputy Sanitary Commissioner found 61 per cent, of successes 
in revaccinations, the other found 99 per cent.; and similarly 
in the same districts the different inspecting officers record 
very different proportions of success. It can hardly 
be that the facts which came under the notice of 
the different officers differed so greatly as the statistics 
would imply, and it would seem that a more accurate 


definition of what is a successful revaccination is re¬ 
quired. The Lieutenant-Governor is inclined to doubt 
whether the present very elaborate system of inspection of 
vaccinated persons by a supervising establishment is to be 
commended. The purpose of inspection is to see that the 
vaccinators do their work properly, and surely it is not 
necessary in order to secure this that babies should be hailed 
twice or possibly three times before an inspecting officer. 
It is probable that the trouble of these inspections and the 
long waits of the mothers with their children, even if there 
are no tiring tramps for them, do more to deter the women 
from producing their children for vaccination than the 
nuisance of the vaccination itself. The propriety of 
reducing the inspecting staff will be considered. The 
Vaccine Institute has worked well and the cost of vaccine 
is now 10 annas per gramme. The most important event in 
the history of the triennium has been the transfer at the 
beginning of this year of the vaccinating staff from the 
sanitary commissioner to the local bodies by which the staff 
is paid, a step which it is hoped will help to popularise 
vaccination. 

Oct. 22nd. 



PETER WILLIAMS, M.R.C.S. Eng., L.M., L.S.A. 

There passed away at Ferrvside on Oct. 29th, in the 
person of Mr. Peter Williams, aged 77 years, a member of 
a medical family who have practised in Carmarthenshire 
for nearly a hundred years. The son of Mr. E. Williams, 
surgeon, of Carmarthen, he was a pupil of his brother Dr. 
John Williams of the same town, who also had as a pupil 
Dr. Frederick T. Roberts. Entering St. Bartholomew’s Hos¬ 
pital he became fully qualified in 1856. At first he joined 
his brother at Carmarthen, but in 1860 he started in prac¬ 
tice at the seaside resort of Ferryside, Carmarthenshire. 
Here he worked for nearly 50 years and never was a medical 
man more beloved ; rich and poor alike appreciated his 
services. His manner was so sympathetic and he took such 
infinite pains with his patients that he soon acquired a reputa¬ 
tion which reached far beyond the bounds of Ferryside. 
About three years ago he practically retired in favour of his 
son, and was presented on the occasion with a cheque 
for £300 and a handsome piece of plate, this being the 
second testimonial which he received during his medical 
career. In April last he showed signs of serious 
organic heart trouble, and was then so ill that 
his . life was despaired of, but he recovered to a 
certain extent: however, this was the beginning of the 
end, for on Oct. 29th he had another serious attack 
which ended fatally notwithstanding all the efforts of his 
son. His funeral was a public one and the whole neigh¬ 
bourhood was represented. There were representatives from 
public bodies at Carmarthen, Kidwelly, and Ferryside, also 
from the villages far and near. The body was carried to 
the old church of St. Ishmael’s and was followed by a 
large concourse of people. Never has there been a 
more impressive funeral service in that church. It 
was by the wish of his widow entirely in Welsh. The 
church was full to overflowing and the evidences of grief 
were so profound that they testified to the great love which 
the people had for him. The chief mourners were Dr. 
Lewis Williams, Mr. Lloyd Williams, Mr. E. Williams, 
and Mr. H. Williams, sons ; Dr. A. Glover Williams, 
nephew ; the Rev. D. Morris, rector of Penally ; the Rev. 
J. Rees, rector of Lettcrston ; Lady Greaves ; and the Rev. 
E. Rowlands. Amongst those attending the funeral was Sir 
John Williams, Bart., M. D., a personal friend of the deceased, 
who showed him many acts of kindness during his illness. 


EDWARD WHISHAW HENLEY, L.R.C.P. Lond., 
M.R.C.S. Eng., 

MEDICAL SUPERINTENDENT OF THE GLOUCESTER COUNTV ASYLUMS. 

Mr. E. W. Henley died in Gloucester on Nov. 14th, after 
an operation for appendicitis. He received his medical 
education at St. George's Hospital and qualified M.R.C.S. 
Eng. and L.R.C.P. Lond. in 1875 and 1876 respectively. 
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After holding resident appointments at St. Luke’s Hospital, 
London, the Belgrave Hospital for Children, London, and the 
Whitehaven and West Cumberland Infirmary, Mr. Henley 
was in 1882 appointed as assistant medical officer at the 
■Gloucestershire County Asylum at Wotton. He remained 
at Wotton for two years and was then transferred to the new 
asylum at Covey Hill. In October, 1906, lie was appointed 
medical superintendent of the Gloucestershire County 
Asylums, succeeding the late Mr. F. H. Craddock. Mr. 
Henley was extremely popular in Gloucester and the district; 
he was a most efficient medical superintendent of the county 
asylums and much regret is felt at his early death. 


THE MEDICAL INSPECTION OF CHILDREN 
IN LONDON. 

The London County Council this week has approved of a 
tentative scheme for the inspection of school children in 
London as required by Section 13 of the Education (Admini¬ 
strative Provisions) Act. The routine of inspection is to be 
undertaken by means of a temporary staff who will give a 
part of their time—averaging three half-days a week—to the 
work, and it has been attempted so to arrange the scheme 
that any practitioner who feels drawn to this branch of 
practice will have a reasonable chance of obtaining the 
knowledge and experience to be derived from school work. 
Medical inspection without medical treatment of any kind is 
the only work to be undertaken by this staff. 

The scheme provides for the division of the metropolis 
into 16 districts which generally coincide with the school 
attendance areas, though these in some instances are sub¬ 
divided. Each of these districts will be allotted to a school 
medical officer, the present assistant medical officers of health 
holding the posts for the present. There will be assistant 
school medical officers appointed in each district, and these 
posts are now being advertised. At the end of three years 
it is designed tliat the whole staff will number 16 school 
medical officers with 56 assistants, and all who enter the service 
will do so in the first instance as assistants with annual 
appointments. This means that after the election to the 
posts now advertised there will be an annual election of 24 
assistants to commence work on Sept. 1st of each year, the 
salary, including travelling expenses, being £120 per annum. 
General practitioners in the various localities will be eligible 
for the appointment, but it is expected that a certain number 
of men not in general practice will always be appointed. 

School medical officers are to be appointed from among the 
assistants after at least one year’s service at a salary, 
including travelling expenses, of £150. A rota will be 
established in the following manner. None of the officers 
■doing this routme work will be eligible for reappointment 
after the third year from entering the service. Most men 
will therefore retire after three years' service as assistants, and 
eight in each year after three years' service partly as school 
medical officer and partly, for a year at least, as assist¬ 
ant. The school medical officers are to be given considerable 
responsibility for the routine work in their districts and may 
also in accordance with instructions carry out special 
inquiries or investigations in the course of that work. Other 
inquiries and special examinations or urgent matters will 
continue to be dealt with as hitherto by the chief education 
medical officer and the assistant medical officers of the perma¬ 
nent staff. 

The scheme is a large one and whether it be acceptable to 
the medical profession on all grounds or no, it must receive 
the credit due to thoroughness. The conditions of service 
being elastic, all members of the medical profession are 
eligible and under the rota system the benefits of experi¬ 
ence are open to the maximum number of the profession. 
Future appointments can be created without dislocation of 
existing arrangements by simply increasing the number of 
assistants to be elected annually. It seems probable that 
promotions from among the assistants will not generally be 
made in favour of the general practitioner, the choice of the 
school medical officers from among those not in general prac¬ 
tice being defended on the ground of avoiding invidiousness 
in elections; but this, the remuneration of the assistants, 
and several other points will require future consideration. 
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Royal Colleges of Physicians of London and 

Surgeons of England. —At a meeting of Comitia of the 
Royal College of Physicians on Oct. 29th, and at an ordinary 
meeting of the Council of the Royal College of Surgeons of 
England on Nov. 12th, diplomas of L.R.C.P. and M.R.C.S. 
were respectively conferred by both Colleges on the following 
gentlemen who have passed the Final Examination in 
Medicine, Surgery, and Midwifery of the Conjoint Exa¬ 
mining Board :— 

James Wilraot Adams, B.A. Cantab., Cambridge University and St 
Bartholomew’s Hospital ; Frank Robert Lowth Atkins, Guy’s 
Hospital; Martyn Wilfred Baker, B.A. Cantab., Cambridge Uni¬ 
versity and St. Thomas's Hospital; Malcolm Edward Ball, Guy's 
Hospital; Henry Lewis Barker, St. Mary’s Hospital; Ernest 
Urquhart Bartholomew, L.M.S.S.A., Charing Cross Hospital; 
Charles Botterill Baxter, M.B., Ch.B. Edin., Edinburgh Uni¬ 
versity and London Hospital; Arthur Cecil Barker Biggs, 
University College Hospital ; Charles Newton Blnney, B.A. 
Oxon., Oxford University and St. Bartholomew’s Hospital; Clement 
Henry Burton Bradley, M.B., Ch.M. Sydney, Sydney Univer¬ 
sity ; "Lancelot Stephen* Topham Burrell, M.A. Cantab., Cambridge 
University and St. Thomas's Hospital; “John Joseph Cameron, 
M.D. Toronto, Toronto University and London Hospital ; Arthur 
Laurence Candler. St. Bartholomew's Hospital; Alfred Edward 
Arthur Carver, B.A. Cantab., Cambridge University and St. Bar¬ 
tholomew's Hospital; Bernard Arthur Cheadle, St.. Thomas's Hos¬ 
pital ; Bertie Isaac Cohen, St. George's Hospital; John Hutchinson 
Crofton, B.A. Cantab., Cambridge University and St. Thomas’s 
Hospital; Arthur Henry Crook, B.A. Cantab., Cambridge Uni¬ 
versity and Guy’s Hospital; Charles Reginald Gumming, M.B. 
Toronto, Toronto University and University College Hospital; 
Richard Julius Cvriax, Edinburgh University, University College, 
and St. Mary's flospitals; Sydney John Darke. Guy's Hospital; 
Harry Cecil Rutherford Darling, University College Hospital; Ernest 
Edgar Davies, University College, Bristol; Frederick Charles 
Davies, B.A. Cantab., Cambridge University and Charing Cross 
Hospital ; Samuel Dixon, M.A. Cantab., Cambridge Univer¬ 
sity and St. Bartholomew's Hospital; Maurice Rowland Dobson, 
Leeds University and Guy's Hospital; narry Rumsey Edwards, 
King's College * Hospital; Frederick Holcombe Fuller, L.D.S. 
Eng., Guy’s Hospital ; Bolcslaw Gerzabek. M.D. Cracow, 

Cracow University; Eugene de Montevin Gideon, M.B. Toronto, 
Toronto University and London Hospital; Vinayak Bah ant 
Gokhale, L.M. & S. Bombay, Bombay University, King's College, 
and University College Hospitals: Gilbert Clement Gray, St. Bar¬ 
tholomew’s Hospital; Horatio Norman Greaves, Rush Medical 
College, Chicago, and Guy’s Hospital; John William Grice, Cam¬ 
bridge University and Guy’s Hospital; Arthur Henry Habgood, 
B.A. Cantab., Cambridge University and London Hospital; Rowland 
Hirst Hadtield, Victoria University, Manchester; Rupert Lawrence 
Haines, St. Bartholomew's Hospital; Philip Thomas Harper. St. 
Thomas’s Hospital; Samuel Richard Harrison, London Hospital; 
Roland Augustus Hobbs, St. Mary's Hospital; Ernest Charles 
Holton, St. Mary's Hospital ; Henry Hudson, Victoria University, 
Manchester; Arthur Edmund Ironside. L.D.S. Eng., Charing Cross 
Hospital; Maurice Lionel Corrie Irvine, St. Thomas's Hespital; 
Harold Garnett Janion, University College Hospital; Walter 
Burford Johnson, St. Thomas’s Hospital; fDavid Egryn Jones, 
M.R.C.S., Melbournoand TorontoUniversitiesand St. Bartholomew's 
Hospital ; Thomas Burnell Jones, St. Bartholomew’s and Middlesex 
Hospitals; Leslie Reginald King, B.A. Cantab.. Cambridge Uni¬ 
versity and London Hospital; “Charles Ogilvie Lillie, M.B., Ch.B. 
New Zealand, New Zealand University and Middlesex Hospital; 
Edwin Algernon Lindsay, McGill University and University College 
Hospital; Herbert Cubitt Lucey, Guy’s Hospital; Charles Eric Wells 
McDonald, King’s College Hospital; Elias Leopold Woolf Mandcl, 
Guy’s Hospital; Guv Uarvoy Mead, St. Thomas’s Hospital ; 
Frederick Valentine Milburn, London Hospital; George Henry 
Chavasse Mold, Birmingham University; Reginald Mark Moore, 
B.A. Cantab., Cambridge University and London Hospital; 
Reginald Arthur Morrell, St. Thomas’s Hospital; Malcofmson 
Knox Nelson, Queen’s College, Belfast, and Guy's Hospital ; 
Framrose Ratanshaw Parakh, M.B.. B.S. Manch., Bombay and 
Manchester Universities; Harold Parsons. B.A.Cantab., Cambridge 
University and London Hospital; Herbert Edward Perkins, Guy’s 
Hospital; William Guy Pinching. B.A. Oxon., Oxford University 
and Guv’s Hospital; Arthur Hardwicko Platt, B.A.Cantab., Cam¬ 
bridge'University and Westminster Hospital; Philip Seymour 
Price, Guy's Hospital ; Charles Edward Redman, M.A. Cantab.. 
Cambridge University and St. Mary’s Hospital; Douglas Reynolds, 
Guy's Hospital; Lewis Leslie Clayton Reynolds. Guy's Hos¬ 
pital; Raymond Paul Middleton Roberts, Cambridge University 
and Guy’s Hospital; Francis Harry Robinson. B.A. Cantab., Cam- 
liridge University and London Hospital; Allison Montague Rolls, 
M.B. Toronto, 'foronto University and London Hospital; Karl 
Rupp. M.D. Graz. University of Graz; Edmund Neptune Burnell. 
Cambridge University and* St. Bartholomew's Hospital; Alfred 
Henry Valentine St. John, Guy's Hospital; Arthur Bodley Scott, 
St. Bartholomew's Hospital; Reul>en Shacksnovis, Leeds University; 
Edmund Ralph Sircom, University College, Bristol ; Edward 
Philip Stlbbe, Charing Cross Hospital; Stuart Seguin Strahan, 
B.A. Oxon., Ox font University and St. Bartholomew's Hospital: 
George Stewart Strathy. M.D., C.M. Toronto, Toronto University 
and London Hospital; Edward Leonard Taylor, St. Bartholomew s 
Hospital; Walter Taylor. M.B.Toronto, Toronto University and 
University College Ifospital; Harold Skarratt Thomas, London 
Hospital; Vincent Townrow, Sheffield University and Guy's 
Hospital; Bertie William Edward Trevor-Roper, Manchester Uni¬ 
versity; Reginald Martin Vick, B.A. Cantab., Cambridge UnL 
versity and St. Bartholomew’s Hospital; Philip Seston Vickerman 
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M.B., Ch.B. Edinburgh, Edinburgh University; Josiah Walker, 
B.A. Cantab., Cambridge University and Guv's Hospital; Harold 
Eustace McMahon Wall, St. Mary s Hospital; George Henry 
Hitchcock Waylen. B.A. Cantab., Cambridge University and St. 
Bartholomew's Hospital; Arthur Leonard Weakley, St. Bartho¬ 
lomew's^ Hospital; Walter Weir, St. Thomas’s Hospital; Ambrose 
C 5 'ril Wilson, St. Bartholomew's Hospital; Ernest William Witney. 
St. Thomas's Hospital; Charles Albert Wood, Guy's Hospital; 
Wilfrid Burton Wood, B.A. Cantab., Cambridge University ami St 
Bartholomew’s Hospital ; and Albert Edward Mortimer Woolf 
B.A. Cantab., Cambridge University and London Hospital. 

* M.R.C.S. diploma granted on Oct. 15th last, 
t M.R.C.S. diploma granted under regulations previous to 1884. 

Royal College of Surgeons of England.— 

At the Primary Examination in Anatomy and Physiology for 
the Diploma of Fellow, held on Nov. 5th, 6th, 10th, 11th, 
and 12th, 97 candidates presented themselves, of whom 
38 per cent, passed and 62 per cent, were rejected. The 
following are the names of the successful candidates :— 

William Bradshaw Ainger, L.R.C.P., M.R.C.S., St. Bartholomew’s 
Hospital ; Henry Graeme Anderson, M.B., Ch.B. Glasg., Glasgow 
University and King’s College Hospital; John Bruce Baird, B.Sc., 
Otago and Glasgow Universities; Dmsha Darasha Baria, L.M. & S. 
Bombay, L.R.C.P., M.R.C.S., Bombay University and King's 
College; Phiroz Bvramji Bharucha, L.M. & S. Bombay, Bombay and 
Kings College; Aleck William Bourne, B.A.Cantab., Cambridge 
University and St. Mary’s Hospital; Frank Cook, Guv's Hospital; 
Ellis Patrick Crozier, Ceylon Medical College aud London 
Hospital; Kenneth James Acton Davis, B.A. Cantab., Cambridge 
University and King’s College; William Square Edmond, L.R.C.P., 
M.R.C.S., St. Bartholomew’s Hospital; Hugh Arthur Evans, King’s 
College and Westminster Hospital; Rupert Farrant, L.K.C.P., 
M.R.C.S., Westminster Hospital and King’s College ; Edward Cecil 
Foster, L.R.C.P., M.R.C.S., University College Hospital; Arthur 
Duncan Gardner, B.A. Oxon., Oxford University and St. Thomas’s 
Hospital; Harold Delf Gillies, B.A. Cantab., L.R.C.P., M.R.C.S., 
Cambridge University and St. Bartholomew’s Hospital; Richard 
Henry Cyril Gompertz, M.B., B.S. Lond., L.R.C.P., M.R.C.S., 
Kings College Hospital; Harold Kinder Griffith, B.A.Cantab., 
Cambridge University and St. Bartholomew’s Hospital; David 
Colvin Henry, M.B., Ch.B. Edin., Edinburgh University and 
St. Bartholomew's Hospital; Charles Henry James, Major LM.S., 
L.R.C.P., M.R.C.S., St. Thomas’s and King's College Hospitals; 
Rupert Llewellyn Jones, London Hospital; Harold Albert Kisch, 
B.S. Lond., L.K.C.P., M.R.C.S., St. Thomas's Hospital; 
william Hugh Leonard, Captain I.M.S., L.R.C.P., M.R.C.S., St. 
Bartholomew's Hospital and King’s College; Norman Francis 
Lock, B.A. Cantab., Cambridge University and St. Thomas's 
Hospital; Henry Linnington Martyn, King’s College; James 
Menzies. St. Mary’s Hospital; Thomas Bernard Mouat, M.B., 
Ch.B. Edin., Edinburgh University; William Fulton Neil, M.B., 
Ch.B.New Zealand, L.R.C.P., M.R.C.S., New Zealand University 
and Middlesex Hospital; Robert Ollerenshaw, M.D.. B.Ch.Vict., 
M.R.C.S., Victoria University, Manchester; John Francis 
O Mai ley, L.R.C.P. &S.I., L.M. Dub., Ring’s College and Middlesex 
RofPitols; Hugh Raymond Guy Poatc, M.B., Ch.M. Sydney, 
L.R.C.P., M.R.C.S., Sydney University, University College, and 
Middlesex Hospitals; Alfred Henry Richardson, B.A. Cantab., Cam¬ 
bridge University and St. Thomas’s Hospital; Richard Alun Row¬ 
lands, B.Sc. Wales. London Hospital; Frederic Sanders, London 
Hospital; Hew William Scott-Wilson, Oxford University; Harry 
Bertram Walker, London Hospital; Clifford Sidney White. M.D‘ 
wui« Lon 2v L , K ' M H r C b ’’ University College Hospital; and 
William Stanley Wildman, London Hospital. 

At the First Professional Examination for the Licence in 
Dental Surgery just completed the following gentlemen were 
approved in the subjects indicated below :— 

Mechanical Dentistry and Dental Metallurgy.— Ernest Beddoes, Liver¬ 
pool University; Sydney Martin Bell, Koval Dental Hospital- 
Samuel Isaac HI airman, Royal Dental Hospital : Cecil Lucas Donne, 
National Dental Hospital; William Kelsey Fry, Guy’s Hospital • 
Stanley Maddox Gardner, Royal Dental Hospital; Frederick 
Simpson Glover, Guy’s Hospital; Leslie Price Harris. Guy’s Hos- 
pital; Laurence Edgar Creepin Harrison, National Dental Hospital; 
Edward Palmer Hudson, Guy’s Hospital ; William Edward Jones, 
Liverpool University; Leslie Gordon Kinnersley, University College 
Bristol; John Knowles, Royal Dental Hospital; Harold William 
Knowling, Liverpool University; Edward Aubrey Clement Knox- 
Davies, Guy's Hospital; Harris Raphael Lyons, Royal Dental Hos¬ 
pital; Rupert Mallinson, Royal Dental Hospital; Beniamin Henrv 
Ma&selink, D.M.D. Michigan, Michigan University; Leslie Miffe? 
Royal Dental Hospital; Wilfred Woolfe Miron, National Dental 
Hospital; Arthur Stanley Morgan, Guy's Hospital; Victor Mayfield 
Morns, National Dental Hospital; Percy Hills Orton, GuyVlIos- 
i J ohn Hayward Paget, Royal Dental Hospital; Frederick 
William Paul, Guy s Hospital; George Evan Henry Holt Phillies 
Guys Hospital; Alfred Graham Poock, B.A. Cantab. Guy’s Hos- 
P I ‘ tal - William Macqueen Potter, Royal Dental Hospital; Reginald 
Wood Powed Guy s Hospital; George Brentnall Pritchard. Guy's 
Hospital; Wilfrid Aubrey Rowe. Royal Dental Hospital; Charles 
Fredenc Leyson Ruck, Guy’s Hospital; Bernard Edward Patrick 
bayors, Royal Dental Hospital; Charles Foote Snow, Guy’s Hos¬ 
pital; Claud Stacey National Dental Hospital; Gordon Bower 
Sutton, Royal Dental Hospital; Robert Douglas Breen Turner 
Liverpool University; and Thomas Edwin Wills Royal Dental 
Hospital. 

Mechanical Dentistry. —Robert Dudley Bell, Royal Dental Hospital- 
Rowland Burnell Campion, Guy'. Hospital, Gordon Cornyu, Stoval 
Dental Hospital; Charles Repton Faulkner, Birminah'am Uni- 
versity; Robert Daniel Gregg, Liverpool University; Harold 
Harrison Guy s Hospital; Kenneth George Hohy, Guy's Hospital; 
William Lowe Jackson, Royal Dental Hospital; Henry Kimiear 
Ovey, Royal Dental Hospital; Ronald Victor Payton, Birmingham 
University; Archie Ernest Frederick Peaty, Guys Hospital; 


Harold Ernest Pow, Royal Dental Hospital; George Henry 
Rowley, Guy’s Hospital; Alfred Edmund Victor Spill, Guy's. 
Hospital; Edward Algernon Weaver, Birmingham University; 
Charles Eustace Williams, Royal Dental Hospital; William Hector 
Wotton, Guy’s Hospital; Edgar Olyve Yerbury, Guy’s Hospital; 
and Henry Stanley Young, Royal Dental Hospital. 

Mental Metallurgy.—Cecil William Bond, L.R.C.P., M.R.C.S., Royal 
Dental Hospital; Harold Edgar Bower, Royal Dental Hospital; 
Ralph Chapman, Royal Dental Hospital; George Vivian Dymott, 
Guy’s Hospital; Kiel Edgar, Guv's Hospital; John Eric Rhys. 
Evans, Guy’s Hospital; Edwin Lfewellyn Zenas Fickling, Royal 
Dental Hospital ; Victor William Russell Forbes, Royal Dental 
Hospital; Lawrance Richards Haydon, Royal Dental Hospital; 
Frank James Hay man, University College, Bristol; Frederic Amos 
Jaques, Guy’s Hospital; Arthur Percy Livett Johnson, Guy's 
Hospital; George Bertrand Lucas, Royal’Dental Hospital; Leonard 
Clive Matthews, Birmingham University; John Dudley Mclhuish. 
University College. Bristol; Owen Colville Morphy, Royal Dental 
Hospital; Cyril Arthur Pollard, Guy’s Hospital; Gordon Evelyn 
Rowstron, Guy’s Hospital; Frank Percival Sturdee, Royal Dental 
Hospital; John Herbert Wiles, Guy’s Hospital; and Frederic 
Charles Willows, University College, Bristol. 

University of Cambridge.—T he following 

degrees were conferred on Nov. 12th :— 

M.D. —F. D. Nicholson. King’s. 

M.B., B.C. —R. L. Gamlen and C. H. T. Ilott, Caius. 

The General Board of Studies will shortly proceed to the 
election of a University lecturer in zoology at an annual 
stipend of £50. Applications should be made to the Vice- 
Chancellor before Dec. 2nd. 

Royal College of Surgeons in Ireland : 
Dental Examination.—T he following candidates having 
passed the necessary examination have been admitted 
Licentiates in Dental Surgery :— 

A. J. Adkins, M.R.C.S. Eng., G. C. Bull. M.R.C.S. Eng., J. V. M. 
Byrne, R. G. Fitchie, J. R. Haekett, M.B.. B.Ch. R.U.I., H. J. 
Hedley, A. E. J. Moore, D. McC. Smith, and L. P. Vernon. 

The following candidates have passed the primary part of the 
Dental Examination :— 

J. J. Lyons and R. T. Motbery. 

Foreign University Intelligence.— 

Berlin (Kaiser II ilhelm’s Military Medical Academy) : 
Surgeon-General Eduard Pfuhl, Principal of the Laboratory of 
Chemistry and Hygiene, has resigned.— Breeden: Dr. Lindner, 
of the Dresden-Friedrichstadt Hospital, formerly Principal 
of the Surgical Department of the Augusta Hospital, Berlin, 
has been granted the title of Professor by the Grand Duke of 
Mecklenburg-Strelitz.— Leipsio: Dr. Holly, privat-docmt of 
Medicine, has been granted the title of Extraordinary Pro¬ 
fessor.— Rostock: Dr. Ernst Franke has been recognised as 
privat-docent of Surgery.— Straeburg: Dr. Rosenfeld, pnvat- 
docent of Psychiatry, has been granted the title of Professor. 
— Utrecht: Dr. Steensma has been appointed Lecturer on 
Chemical Diagnosis.— Wurzburg: Two new Extraordinary 
Professorships have been established : one of Laryngology to 
which Dr. Seifert has been appointed, the other of Odon¬ 
tology which has been assigned to Dr. Michel. 

The Brompton Hospital for Consumption and- 
Diseases op the Chest.—T he following lectures and 
demonstrations have been arranged to be delivered through¬ 
out the winter session, 1908-09, on Wednesdays, at 4 p.M. : — 
Nov. 25th, Dr. K. Maguire, Certain Heart Cases ; Dec. 2nd, 
Dr. P. Horton-Smith Hartley, Pneumothorax ; Dec. 9th, Dr. 
Hector Mackenzie, Cases from the Wards ; Dec. 16th, Dr. 
R. A. Young, The Cardio-Vascular System in Cases of Pul¬ 
monary Tuberculosis: Jan. 13th, 1909, Mr. Stanley Boyd, 
Difficult Empyemata ; Jan. 20th, Dr. Batty Shaw, Occult 
Cardiac Hypertrophy; Jan. 27th, Dr. S. H. Habershon, 
Cases from the Wards ; Feb. 3rd, Dr. J. J. Perkins, Bron¬ 
chiectasis ; Feb. 10th, Dr. W. C. Bosanquet, Mediastinal 
Tumours. The course is free to ail qualified medical practi¬ 
tioners and to students of medicine. It was inaugurated on 
Wednesday last, Nov. 18th, by Sir Richard Douglas Powell, 
consulting physician to the hospital, who delivered an 
address on Angina Pectoris. 

The Medical Inspection of School Children.— 

A final course of lectures and demonstrations on the medical 
inspection of school children will be given by Dr. James 
Kerr, the chief medical officer of the Education Department 
of the London County Council, on Jan. 11th, 12th, 13th, and 
14th, 1909. The lectures will be delivered in the rooms of 
the Society of Medical Officers of Health and the demonstra¬ 
tions will take place in the special schools of the London 
County Council. The course will also include lectures by Dr. 
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C. J. Thomas and Dr. A. H. Hogarth of the London County 
Council Education Department, Dr. H. Meredith Richards, 
Mr. P. Macleod Yearsley, Mr. C. Edward Wallis, and others. 
The subjects will comprise general medical inspection of 
school children, special medical inspection, eyes, ears, teeth, 
infectious diseases, defective children, school and home, 
office routine, and the preparation of reports. The course is 
open to all medical graduates, and those desirous of attending 
should make early application to Mr. W. A. Lawton at the 
offices of the Society of Medical Officers of Health, 1, Upper 
Montague-street, Russell-square, London, W.C., as accom¬ 
modation is only available for a limited number. 

A Case of Kala-azar in Vienna.— Much 

interest has been shown in a case of kala-azar now 
under treatment in the Vienna Clinic for Children’s Diseases. 
It is the first case observed there. The patient, a Russian 
child, nine years of age, presented the following symptoms : 
extreme emaciation, swelling of the abdomen, and increase of 
the size of the liver, spleen, and other glands. An explora¬ 
tory puncture of the spleen was made at the clinic with the 
idea of searching for the micro-organism of kala-azar, and 
the diagnosis was confirmed by the cultures obtained. The 
interest of the case lies also in the fact that in Odessa, 
whence the child came, several cases have occurred quite 
recently according to the mother of the boy, whilst formerly 
kala-azar was unknown there. 

Wimbledon and District Medical Society.— 
The session 1908-09 of this society began last Friday, 
Nov. 13th, by the delivery of an address by Sir William H. 
Bennett upon Swellings of the Knee-joint not due to Injury. 
The following is the list o£» papers set down for future 
reading and discussion : On Friday, Dec. 11th, Mr. 
J. Howell Evans on Swellings and Tumours of the Breast, 
illustrated with lantern slides and specimens; on Friday, 
Feb. 12th, 1909, Dr. C. 0. Hawthorne on Some Clinical 
Aspects of Functional Paralyses ; on Friday, March 12th, Dr. 
Edmund Cautley on the Use and Abuse of Proprietary Foods 
in Infant Feeding ; and on Friday, April 18th, Dr. James 
Galloway on Some of the Commoner Affections of the Skin : 
their Exact Diagnosis and Treatment. 

The Brighton and Hove Women’s Health 
Society. —This society is ceasing to exist neither from want 
of funds nor from any lack of interest on the part of those 
who have been carrying on the work unostentatiously for the 
past 13 years. The society is winding itself up because, 
owing largely to its success, public measures will now replace 
private effort. The town of Hove has appointed a health 
visitor and Brighton will follow suit in the near future, so 
that the work of the society will be carried on by the muni¬ 
cipal authorities and there must be no interference with the 
work of these officers by volunteers not answerable to the 
ratepayers. A great deal has been done by the society since its 
inception in 1895. Dr. A. Newsholme, the principal medical 
officer of the Local Government Board, was the medical 
officer of health of Brighton at the time, and it was in con¬ 
sequence of one of his reports respecting infantile mortality 
that a few ladies banded themselves together and instituted 
a society which they very appropriately named the Brighton 
and Hove Women’s Health Society. Their chief aim has been 
throughout to combat excessive infantile mortality and their 
work has been the instruction of classes of women in the 
elementary laws of health and the sound hygienic care of 
their children. Yonng girls have also been taught how to 
aid their parents both in the home and without, and how to 
take charge of their younger brothers and sisters. Then, too, 
where the need has been found the society has lent fire¬ 
guards for the homes of poor people, and in other ways has 
lent timely assistance to many a poor home. A local corre¬ 
spondent writes :—“ While the steps taken by the municipal 
authorities are welcomed the loss of such an organisation is 
to he regretted. The balance of the funds in hand is to be 
utilised for the benefit of both boroughs under the rules of the 
society, and its officers will remain existent until the money 
is exhausted. The extinction of the society and the 
municipal authorities stepping in point to the advance of 
public opinion on such important questions as the rearing of 
children and hygiene in the home.” This is undoubtedly 
true, but it is equally true that voluntary workers may prove 
more effective in educating women in the laws of health than 
the municipal health visitors, and it is hard to see why 


Brighton and Hove cannot arrange to make use of the exist¬ 
ing society, the efforts of which might be concurrent with 
those of the municipalities. 

Dr. E. Ott, well known to many English 

members of the medical profession through his practice at 
Marienbad, has started a winter practice at Meran, Tyrol. 

Presentation to a Medical Practitioner.— At 

the distribution of certificates and badges to members of the 
Great Western employees' branch of the SI. John Ambulance 
Association at Chippenham held on Nov. 8th under the 
presidency of the mayor, Mr. William Thomas Briscoe, 
M.D., M.Ch, Dub., was presented with a silver cake-basket 
in appreciation of his services as honorary lecturer. 

Royal Institution.— The eighty-third 
Christmas course of juvenile lectures, founded at the Royal 
Institution in 1826 by Michael Faraday, will be delivered this 
yesrr by Professor William Stirling, M.D., LL.D., D.Sc., his 
subject being “The Wheel of Life.” The course, which is to 
be fully illustrated, will commence on Tuesday, Dec. 29th, 
at 3 o’clock, and will be continued on Deo. 31st, 1908, and 
Jan. 2nd, 5th, 7th, and 9th, 1909. 

The annual dinner of the Royal Free Hospital 
and School of Medicine for Women will be held at the Hotel 
Cecil, Strand, W.C., on Wednesday, Dec. 9th, at 6.45 for 
7.15 p.m. Miss L. B. Aldrich-Blake, M.D., M.S., will take 
the chair. There will be a musical conversazione after 
dinner. Applications for dinner tickets should be sent to 
the honorary secretaries, Mrs. Florence E. Willey and Mr. 
George P. Mudge, not later than Saturday, Nov. 28th. 

The Glasgow University Club, London.— 

The autumn dinner of the Glasgow University Club, London, 
will be held at the Trocadfiro on Friday, Nov. 27th, at 
7.30 p.m. , when Professor A. Barr, D.Sc., will take the 
chair. Dr. C. O. Hawthorne, who has recently resigned the 
honorary secretaryship of the club, will be the special guest 
of the club at this dinner. Members desiring to attend should 
send their names and those of their guests to Mr. W. Craig 
Henderson, 2, Paper-buildings, Temple, E.C., not later than 
Tuesday, Nov. 24th. 

The Middlesex Hospital Smoking Concert.— 

Sir A. Conan Doyle will preside at the eighteenth annual 
smoking concert arranged by the students of the Middlesex 
Hospital at the Queen’s Hall, on Tuesday, Nov. 24th. The 
proceeds are given to the Middlesex Hospital cancer ward, 
so that those who attend the concert (to which ladies are 
cordially invited) assist a most deserving and necessary 
charity. Many of the leading artists of the theatrical and 
music hall stages (by permission of their respective managers) 
have consented to appear. Tickets may be obtained from the 
honorary secretaries of the concert at the hospital or at the 
Queen’s Hall. 

Donations and Bequests.— At a recent meeting 
of the board of managers of the Edinburgh Royal Infirmary it 
was intimated that the late Mr. Peter K. Easson of Kinnoull 
Cottage, Perth, had bequeathed a one-third share (estimated 
to amount to about £5300) of his estate to the infirmary ; 
it is to be known as the “Easson Brothers Bequest.”— 
The late Mr. H. J. Randall of Bridgend (Glamorganshire) 
has bequeathed £6000 to the Bridgend Cottage Hospital.— 
In memory of the late Mr. Alfred Boyd of Sandon, Essex, an 
ex-member of the Canadian Parliament, bis widow has given 
£1000 to St. Bartholomew’s Hospital to provide scientific 
instruments. 

Central Midwives Board.— A special meeting 

of the Central Midwives Board was held at Caxton House, 
Westminster, on Nov. 12th, Dr. F. H. Champneys being in the 
chair. A letter from the Clerk of the Privy Council as to the 
procedure to be adopted in prosecutions under Section 12 of 
the Mid wives Act, 1902, was considered. This section is as 
follows : “ Any person wilfully making or causing to be made 
any falsification in any matter relating to the Roll of Mid¬ 
wives shall be guilty of a misdemeanour, and shall be liable 
to be imprisoned with or without hard labour for any term not 
exceeding twelve months.” The Clerk of the Privy Council in 
his letter said that in reference to the particulars of the case 
in which a medical practitioner was alleged to have issued a 
false certificate to a woman, he was directed to state for the 
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information of the Central Midwives Board that this appeared 
to be a case in which it was the duty of the Board to bring 
the facts under the notice of the Public Prosecutor. The 
Board decided that the facts in the case were to be laid 
before the Public Prosecutor. Reports made at the request of 
the Board by various local supervising authorities as to the 
conduct of certain midwives previously censured or cautioned 
for offences against the rules were received and were of a 
generally favourable character. 34 midwives were ordered 
to be cited to attend a special penal meeting of the Board 
to be held on Dec. 3rd to answer the charges alleged against 
them by their respective local supervising authorities. 

Brussels Medical Graduates’ Association.— 

During the summer a deputation, formed by the honorary 
secretary, Dr. A. G. Haydon, from this association had an 
interview with Professor Rommelaere, the rector of the 
University of Brussels. We are informed that on the 
representations of the Brussels Medical Graduates’ Associa¬ 
tion the following concessions were promised to candidates 
for the M.D. degree 

1. That it should be sufficient for Euglish candidates to produce their 
certificates of registration instead of their diplomas on presenting 
themselves for examination at Brussels. 

2. That the attention of the Administrative Council of tho University 
should be drawn t-o the insufficiency of certain Indian ami American 
qualifications which do not entitle their holders to the full privileges 
of practice in their own country. 

3. That the examination for the M.D. degree in February should in 
future take place in March, this month being more convenient for 
English candidates. 


Ijarliamtntarjr JiMigeitft. 


NOTES ON CURRENT TOPICS. 

The Children Bill. 

The Children Bill passed through its report, stage in the House of 
Lords on Thursday, Nov. 12th, but only slight alterations were made in 
the text of the measure. 

The Housing and Toum Planning Bill. 

Mr. Burns, the President of tho Local Government Board, on 
Nov. 17th refused to accede to a request made by a Member of 
the Standing Committee of tho House of Commons charged with the 
consideration of this Bill to drop tho part of it relating to town 
planning. The motive of the request is a fear that if much longer time 
is spent upon the measure in committee its chances of becoming law 
this year w’ill be shattered. Mr. Burns expressed himself as sanguine of 
being able to carry the whole Bill, but his optimism is not shared by a 
number of the Members of the Committee. 

Industrial Diseases. 

The Departmental Committee on Compensation for Industrial 
Diseases has made a report on glass-worker’s cataract and telegraphist's 
cramp. The Committee recommends that “ cataract in glass-workers ” 
should be added to the first column of the schedule of industrial 
diseases for which compensation maybe claimed, and that'* processes 
in the manufacture of glass involving exposure to the glare of molten 
glass” be added to the second column, but it is added that compensa¬ 
tion should be made payable only incases where an operation is under¬ 
gone and for a period not exceeding six months. With regard to 
telegraphist’s cramp, the Committee recommends that the application 
of Section 8 of the Workmen’s Compensation Act, 1906, should be 
modified where the “workman” suffering from the disease is in the 
employment of the Postmaster-General by the substitution of the 
postal medical officer of the district for the certifying surgeon appointed 
under the Factory and Workshop Act, 1901, as the person by whom, in 
fche first instance, the presence of the disease should be certified. 


HOUSE OF COMMONS. 

Wednesday, Nov. 11th. 

Lunacy and Marriage. 

Captain Faber asked the Secretary of State for the Home Department 
whether, looking at the increase of lunacy, he could see his way to 
recommending that a Bill should be brought in to prevent the marriages 
of those persons who hail ever been confined in a lunatic asylum.—Mr. 
Gladstone answered : No, Sir, it would be impossible to prohibit the 
marriage of all persons who have ever been confined in a lunatic 
asylum, because in many cases the mental trouble has been of a limited 
or temporary nature. The recommendations on the subject in the 
report of the Iloyal Commission on the Feeble Minded will be considered. 

The Medical Department of Trinidad. 

Mr. Sommerbell asked the Under Secretary of State for the Colonies 
whether his attention had been called to the administration of the 
medical department of Trinidad ; and, if so, whether ho could stato it 
was tho intention of the Government to take steps having for their 
object the reorganisation of that department on lines that would give 


to Trinidad a health ordinance on more modem lines.—Colonel Seely 
said in reply: The Secretary of State has received no official repre¬ 
sentations on the subject aud he is not aware that any scheme of 
reorganisation is under the consideration of the Colonial Government. 

Tuberculosis in the Army. 

Mr. Summkrbell asked the Prime Minister, in view of the promo¬ 
tion by the Government of the Tuberculosis Prevention (Ireland) Bill, 
to state whether it was the intention of the Government to adopt tho 
recommendations of tho Select Committee ns to tuberculosis amongst 
soldiers, about 350 of whom were discharged every year suffering from 
this disease, and in regard to w r hom no provision for treatment was 
made by the State.—Mr. Asquith replied: I can add nothing to the 
statements already made by my right honourable friend the Secretary 
of Stato for War with regard to this matter. As has been stated, the 
Government is not prepared to adopt the recommendations of the 
Departmental Committee which inquired into this subject. 

Public Health in Ramsey. 

Mr. Boulton asked the President of the Local Government Board 
whether he had seen the report re the prevalence of infectious disease 
and sanitary conditions existing in the urban district of Ramsey by the 
consulting medical officer of health; whether he was aware that the 
report stated that there was no water in the town lit for drinking ; that 
the Bewage of the town found its way, illegally, directly into the river; 
that the sanitary conveniences were insanitary and objectionable ; 
whether he would take steps, for the protection of the inhabitants, to 
see that the urban district council put Into force tho powers it possessed 
under tho Public Health Act; and what other steps he proposed to take 
to secure wholesome water and proper drainage for the town.—Mr. 
Burns ropied : I have obtained copies of tho report- made by the con¬ 
sulting medical officer of health t-o the Huntingdonshire county 
council on this subject, and I find that tho report is generally to the 
effect mentioned in the question. The county council is (n com¬ 
munication with the urban district council with respect to the steps to 
be taken in consequence of the recommendations made in the report, 
and the latter body was to hold a special meeting to consider tho 
matter. I have requested that I may be informed of the action which 
the district council proposes to take with regard to it. 

The Tuberculosis Prevention ( Ireland) Bill. 

Mr. Ginn ELI. asked the Chief Secretary to the Lord Lieutenant of 
Ireland, seeing that no body of ratepayers hail asked for the enactment 
of the Tuberculosis Prevention (Ireland) Bill, while all classes in Ireland 
desired the enactment of an adequate land Bill, and that persisting bo 
late in tho session with one might endanger the other, whether he 
would consider the advisability of dropping the Tuberculosis Bill In 
favour of the promised Land Bill.—Mr. Birrei.l wrote in reply: I have 
received many resolutions from local authorities and other representa¬ 
tive bodies in favour of the Tuberculosis Prevention Bill. It is not 
proposed to drop the Bill. 

Thursday, Nov. 12th. 

The Local Government Board for Scotland. 

Mr. Watt asked the Secretary for Scotland whether, in view of the 
increase to be presently effected in the staffing aud personnel of the 
Local Government Board for Scotland, he would undertake that a 
veterinary surgeon with practical experience in meat inspection would 
he apjiointed to that Board in order to unify tho standard of meat 
inspection throughout Scotland.—Mr. Sinclair furnished the following 
written answer: I can only inform my honourable friend that if and 
when an increase of staff of the Local'Government Board is necessary 
all the representations that have been made will have duo consideration. 

The Transmission of Anthrax. 

Mr. Brigg asked tho Secretary of State for Foreign Affairs whether 
he would give instructions to the consuls in the ports from which 
goats' hair, inohair, and low quality of wools were exported to circulate 
amongst the farmers, dealers, and packers in their respective districts 
a request that they would use every possible precaution to prevent 
blood stains and pieces of skin being sent to this country in bales for 
manufacturing purposes, as according to the recent discovery by Dr. 
F. W. Eurich of Bradford that the germs of anthrax wore traceablo to blood 
stains and not to tho ordinary dust arising from the sorting of foreign 
materials, the fatal cases arising from anthrax might bo diminished, 
and the costly regulations for dealing with ordinary dust might, if 
thought advisable, be considerably modified.—Sir Edward Grey (by 
written answer) replied : 1 am advised by tho Secretary of State for tho 
Home Department that the issue of such a request as is suggested 
in the question might possibly prove useful, though too great 
expectations must not be based upon it, and that, after consultation 
with the Home Office, steps will be taken to bring the suggestion to 
the notice of those interested. 

Police Ambulances in the Metropolis. 

Mr. Cooper asked the Secretary of State for the Home Department 
what was the total number of police wheeled-litter ambulances in tho 
metropolitan area in each year from 1891 to 1907; and the total number 
at the present time.—Mr. Gladstone furnished tho following written 
answer: The earlier figures cannot readily be given, but it may be 
assumed that previous to 1903 there was an ambulance at every police 
station. The total number of police ambulances on Doc. 31st of the 
undermentioned years was—1903, 190; 1904, 192; 1905, 198 ; 1906, 203 ; 
1907, 263; and Oct. 31st, 1908, 278. 

Monday, Nov. 16th. 

The Medicine Chest of the House of Commons. 

Mr. Patrick O’Brien asked the First Commissioner of Works 
whether he was yet in a position to state what arrangements he had 
been able to make with a view to secure that the necessary medical and 
surgical appliances were available, and a medical man to apply them, 
in case of Budden illness occurring within the premises of the IIouse.— 
Mr. IIarcourt replied : A large medicine cheat replete with every drug 
and instrument which the ingenuity or necessities of man can 
require has been generously presented to the House by a 
well-known firm of manufacturing chemists, who do not desire tlieir 
name to be mentioned in the matter, but I am glad to take this oppor¬ 
tunity of conveying to the anonymous donors the gratitude of those 
who may subsequently profit by those appliances. The contents of 
this chest were decided upon after tho careful consideration and advice 
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•of specialist* in these matters. There are four keys to it, which are 
held by the inspectors of police in the Lords and Commons, the 
Sergeant-at-Arms, and a representative of the Office of Works. I have 
no doubt that if and when the necessity should arise Members will 
receive in the future, as they have done in the past, the immediate and 
•careful attention of their medical colleagues in this House. 

Tuesday, Nov. 17th. 

The Tuberculosis Prevention ( Ireland) Bill. 

Captain Craig asked the Prime Minister whether it was proposed by 
the Government to extend the scope of the Tuberculosis Prevention 
(Ireland) Bill to England and Scotland ; and, if not, whether stops would 
be taken to prevent poor persons suffering from the disease in England 
and Scotland l>eing sent to Ireland to lie a burden on the rates.—Mr. 
Asquith replied: lam not in a position to make any statement as to 
■the extension of the scope of this Bill to England and Scotland. The 
•honourable Member's concluding inquir}' opens up a large question 
•with regard to the law' of settlement which at present applies to 
England and Scotland but not to Ireland. M3’ right honourable friend 
dlie Chief Secretary has, I am informed, expressed the intention of con¬ 
sidering that question in connexion with contemplated legislation for 
^the reform of the Poor-laws next year. 


BOOKS, ETC., RECEIVED. 


Bailli£re, Tindall, and Cox, 8, Ilenrletta-street, Covent Garden. 
London, W.C. 

Physiological Principles In Treatment. By W. Langdon Brown, 
M.D. Cantab., F.K.C.P., Physician to the Metropolitan Hospital, 
Medical Kegistrar and Demonstrator of Physiology, St. Bartholo¬ 
mew’s Hospital. Price 5s. net. 

Transactions of the Medico-Legal Society. For the Year 1907-1908. 
Edited by Stanley B. Atkinson, M.A., M.B., Trinity College, 
Cambridge, of the Inner Temple, Barrister-at-Law, Justice of the 
Peace for the County of London, Member of the Central Mid¬ 
wives Board ; and Digby Cotes-Preedy, M.A., Emmanuel College, 
Cambridge, of the Inner Temple and Oxford Circuit, Barrister-at- 
Law. Vol. V. Price not stated. 

iFischer, Gustav, Jena. 

Lehrbuch der Haut- und Gcschlechtskrankheiten. Herausgegeben 
von Professor Dr. Erhard Kiecke, Leipzig. Price M. 14.50: geb. 
M.16. 

Handbuch der Biocheraie des Menschen und der Tiere. Heraus- 
egeben von Prot. Dr. Phil, et Med. Carl Oppcnheimer in Berlin, 
iebente Lieferung. Price M.5. 

.Henry Phipps Institute, 238. Pine-street, Philadelphia. 

Fourth Annual Report of the Henry Phipps Institute for the Study, 
Treatment, and Prevention of Tuberculosis. February 1, 19()6, 
to February 1, 1907. Edited by Joseph Walsh, A.M., M.D. Price 
not stated. 

Rabitzsch, Curt (A. Stubkr's Verlag), Wurzburg. 

Lehrbuch der Histologic und der mikroskopischen Anatomie mit 
beaonderer Berucksichtigung des inenschlichen KOrpers, 
einschliesslich <icr mikroskopischen Technik. Von. Dr. Ladislaus 
Szymonow’icz, 0.6. Professor der Histologie und Embryologie an 
der Univcrsitat Lemberg. Zweite Auflage, vollstandig umgear- 
beltet und ergauzt unter Mitarbeit von Dr. Rudolf Krause, 
a.o. Professor der Anatomie an der Universlt&fc Berlin. Preis, 
brosch. M.15.; in Halbfranz gebunden M.17. 

Laurie, T. Werner, Cliffords Inn, Fleet-street, London, E.C. 

Gardens Past and Present. By K. L. Davidson, author of “The 
Uuheated Greenhouse.” Illustrated from Photographs by 
F. Mason Good. Price 6s. net. 

.Longmans, Green, and Co., 39, Paternoster-row, London; and New 
York, Bombay, and Calcutta. 

Recent Advances in Organic Chemistry. By A. W. Stewart, D.Sc., 
Lecturer on Stereochemistry in University College, London, 
Carnegie Research Fellow; formerly 1851 Exhibition Research 
Scholar and Mackay Smith Scholar in the University of Glasgow. 
With an Introduction by J. Norman Collie, Ph.D., LL.D., F.K.S., 
Professor of Organic Chemistry in University College, London. 
Price 7s. 6d. net. 

.Nkwnes, George, Limited, 3 to 12, Southarapton-street, Strand, 
London, W.C. 

Every Mother’s Baby Book. A Guido to the Rearing of Infants. 
By Dr. Andrew Wilson. Price 1$. net. 

Swan Sonnenschein and Co., London. Stillman Publishing Co., 
313, Forty-tirst-street, Brooklyn. 

Arcana of Nature. By Hudson Tuttle. With an Introduction by 
Emmet Densmore, M.D. Price 6s. net. 

University Tutorial Press, Limited, 157, Drury-lane, London, W.C. 

Principles and Methods of Physical Education and Hygiene. Bv 
W. P. Welpton, B.Sc., Master of Method in the University of 
Leeds. Price 4«. 6ti. 

Urban und Schwarzenberg, Berlin und Wien. 

William Osier, Konigllchcr Professor der Medizin an der Univor- 
sitttt. Oxford. Lehrbuch der Internen Medizin. Aus deni 
Englischen iibersetzt und fiir deutschc Verhkltnisse ergiinzt und 
bearbeitet von Priv.-Doz. Dr. Edmund Hoke, I. Assistant der 
Medizinischen Universltatsklinlk in Frag. Mit einem Vorwort von 
Obersanitktsrat und Hofrat Prof. Dr. It. v. Jaksch, Prair. Price 
M.12. 

Vigot F Kit res, 23, Place do l’&jole-dc-M^decinc, Paris. 

Digestion et Nutrition. Aperpus do Medecine Pratique. Par le 
Dr. E. Monin, Sp«kdaliste pour le Tube Digestif et la Nutrition, 
Chevalier de la Legion d’Hoimeur, Ofneier do I’lnstruction 
Publique. Price Fr. 4. 


^ppaintmtnts. 


Succc88jul applicants for Vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Alabone, M. Anslow, L.R.C.P. &. S. Edin., L.F.P.S. Glasg., has 
been appointed Honorary Consulting Physician for Diseases of 
the Chest to the London Clerks' Association. 

Bond, Francis Thomas, M.D. Lond., M.R.C.S., F.R.S. Edin.. has been 
reappointed Medical Officer of Health by tho Thornbury (Gloucester¬ 
shire) District Council. 

Chitty, Hubert, M.B., B.S. Lond., L.R.C.P. Lond., M.R.C.S., has been 
appointed Senior House Surgeon at the Bristol Royal Infirmary. 

Davies, John David, M.B., C.M. Glasg., has been appointed District 
Medical Officer by the Swnnsea Board of Guardians. 

Dean, George, M.B., C.M. Aberd., has been appointed to the Chair of 
Pathology in the University of Aberdeen. 

Doubleday, F. N., L.D.S. Eng., has been appointed Dental Surgeon to 
Farringdon General Dispensary and Lying-in Charity'. 

Gardiner, Peter, M.D., C.M. Glasg", D.P.H. Lond., has been 
appointed Honorary Surgeon to the Camborne (Cornwall) Dis¬ 
pensary. 

Goi lden, Herbert Edward, L.R.C.P. Lond., M.R.C.S., D.P.H. Camb., 
has been appointed Medical Inspector of Schools by the Devon 
Education Committee. 

Langmkad, Frederick, M.D. Lond., M.R.C.P. Lond., has been ap¬ 
pointed Casualty Physician to St. Mary’s Hospital, London, W. 

MacNalty, A. Sali sbury, M.B., B.Ch. Oxon., has been appointed 
Resident Medical Officer to the Hospital for Consumption and 
Diseases of the Chest, Brompton. 

Pitt, Charles Wightwick, M.K.C.S., L.S.A., has been reappointed 
Medical Officer of Health of Malmesbury (Wiltshire). 

Roberts, G. A., F.R.C.S. Eng., has been appointed Honorary Surgeon 
to the lto3’al Alliert Hospital, Devonport. 

SnARPK, F. A., M.B., B.S. Lond., D.P.H., has been appointed Assistant 
Medical Officer of Health of the County’ Borough of Dert»3’. 

Stables, Alexander, M.B., C.M. Aberd., has been appointed District 
Medical Officer by the Poole (Dorset) Board of Guardians. 

Stuart-Low, William, F.R.C.S. Eng., has been appointed Surgeon to 
the Central London Throat and Ear Hospital. 

Thomas, Josiah Telfer, L.R.C.P. Lond., M.R.C.S., has been 
appointed Honora^ Surgeon to the Camborne (Cornwall) Dis- 
pensary. 

Tosswili., Leonard Robert, L.R.C.P. Lond., M.R.C.S., ha9 been 
appointed Medical Inspector of Schools by the Devon Education 
Committee. 

Woodroffe, II. D., M.B., B.Ch., B.A.O.. has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

Wylie, Andrew, M.D., C.M. Glasg., has been appointed Surgeon to the 
Central London Throat and Ear Hospital. 


Vacancies. 


For further injormation regarding each vacancy reference should be 
made to the advertisement (see Index). 


Albert Dock Hospital, Connaught-road, E.—Senior House Surgeon 
and Registrar. Salary £100 per annum, with board, residence, and 
washing. Also House Surgeon. Salary £50 per annum, with board, 
resilience, and w’ashing. 

Barnstaple, North Devon Infirmary.— House Surgeon. Salary 
£100 per annum, with board, residence, and washing. 

Bf.lgrave Hospital for Children, Clapham-road, S.W.—Assistant 
Surgeon. Also Assistant Physician. 

Blackburn and East Lancashire Infirmary. —Junior House 
Surgeon. Salary £80 per annum, with board, washing, Ac. 

Cardiff City Mental Hospital, Whitchurch.—Junior Assistant 
Medical Officer, unmarried. Salary £150, with quarters and all 
found. 

Cheshire, Crossley* Sanatorium, Dclamere Forest,—Assistant Medical 
Officer. Salary £100 per annum, with board, apartments, and 
laundry. 

City of London Hospital for Diseases of the Chest, Victoria 
Park, E. — House Physician for six months. Salary at rate of 
£50 per annum, with board, washing, and residence. 

Coventry and Warwickshire Hospital.— Senior House Surgeon. 
Salary £100 per annum, with rooms, board, washing, and attend¬ 
ance. Also Junior House Surgeon. Salar\’ £S0 per annum, with 
rooms, board, washing, and attendance. 

Croydon General Hospital.— Senior and Junior House Surgeons. 
Salaries £105 and £60 per annum respectively, with board, laundry, 
and residence. 

Dorset Education Committee.— Principal County School Medical 
Officer. Salar> r £300 per annum and £65 per annum for travelling 
and other expenses. Also Assistant School Medical Officer. Salary 
£150 per annum and £65 per annum for travelling and other 
expenses. 

Dublin, Royal Hospital for Incurables, Donnybrook.—Resident 
Medical Officer, unmarried. Salary £120 per annum, with board 
and apartments. 

Ex minstf.r, Devon County Asylum. —Second Assistant Medical 
Officer. Salary £150 per annum, rising to £200, with board, apart¬ 
ments, and laundry. 

Gloucester General Infirmary and Gloucestershire Eye 
Institution.— Senior House Surgeon. Salary £100 per annum, 
with board, residence, and washing. 

Hastings Education Committee.— School Medical Officer. Salary at 
rate of £200 per annum* 
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H6pital Fran$ais, 72, Shaf tesbury-avenue, W.C.—Resident Medical 
Officer, unmarried. Salary £70 per annum, with full board. 

Hospital for Consumption and Diseases of the Chest, Brompton.— 
Dental Surgeon. 

Hospital for Sick Children, Great Ormond-street, London, W.C.- 
House Surgeon, unmarried, for six months. Salary £30, with board 
and residence. 

Ipswich, East Suffolk and Ipswich Hospital.— Senior House 
Surgeon. Salary £80 per annum. 

King Edward VII. Hospital and Dispensary for Windsor, Eton, 
and District’. —House Surgeon, unmarried. Salary £110 per 
annum, with residence, board, laundry, and attendance. 

Kingston-upon-Hull, City and County of.—P ublic Analyst and 
Bacteriologist. Salary £350 per annum. 

Liverpool Stanley Hospital.— Third House Surgeon. Salary £60 
per annum, with board, residence, and washing. 

London County Council.— Assistant School Doctors in the Public 
Health Department. Salary £120 per annum. 

London Hospital, Whitechapel, E.—Medical Registrar. Salary £100 
per annum. 

Loughborough and District General Hospital and Dispensary 
—Resident House Surgeon. Salary £100 per annum, with rooms, 
attendance, board, and washing. 

Manchester, University of.— External Examiner in Surgery. 

Milroy Lectures on State Medicine and Public Health.— 
Milroy Lecturer for 1910. 

Newark-on-Trent Hospital and Dispensary.— Resident Medical 
Officer, unmarried. Salary £100 per annum, with board, lodging, 
and laundry. 

N ewcastlk-on-Tyne Dispensary.— Visiting Medical Assistant. Salary 
£160 per annum. 

Norwich, Jenny Lind Infirmary for Children, Unthank-road.— 
Resident Medical Officer (female). Salary £50 per annum, with 
board, apartments, and laundry. 

Prince of Wales's General Hospital. Tottenham, N.—Honoraiy 
Anaesthetist. Also Honorary Medical Registrar. 

Queen's Hospital for Children, Hackney-road, Bethnal Green, E.— 
Assistant Physician. 

Quef.nsland Government.— Inspector of Insane Asylums and Medical 
Superintendent of Goodna Asylum. Salary, &c\, £800 per annum, 
with quarters, fuel, and light. 

Samaritan Free Hospital fob Women, Marylebone-road, N.W.— 
Anaesthetist. Salary £20 per annum. 

Taunton and Somerset Hospital.—H ouse Surgeon. Salary £100 per 
annum, with board, lodging, and laundry. 

Throat Hospital, Golden-square. W. —Assistant Surgeons. 

University College Hospital, Gower-street, W.C. — Surgical 
Registrar. 

West London Hospital, Hammersmith-road, W.—House Physician 
for six months. Board, lodging, and laundry provided. 

West Riding of Yorkshire County Council.— Medical Inspector of 
Elementary School Children. Salary £300 per annum and actual 
expenses. 

Willesdun Urban District Council Isolation Hospital.— Resident 
Deputy Medical Superintendent, unmarried. Salary £125 per 
annum, rising to £200, with board, lodging, and washing. 


$irtjrs, Carriages, aita $eat([s. 


BIRTHS. 

Bourdas.— On Nov. 14th, at Bodford-hlll, Balham, the wife of E. 
Clarkson Bourdas, M.D.. F.R.C.S.E., of a son. 

Glanville.— On Nov. 16th, at Guyon House, Heath-street, Hampstead, 
the wife of W. M. G. Glanville, B.M. Oxon., of a son. 

Godwin.— On Nov. 15th, at 35, Southgate-street, Winchester, the wife 
of Herbert. James Godwin, M.B., F.R.C.S.,of a daughter. 

Lewis. —On Nov. 14th, at Weymouth-street, W\, the wife of Ernest 
E. Lewis, M.D., of a son. 

Heaney.—O n Nov. 14th, at Kidbrook House, Blackheath, the wife of 
Captain M. Foster Heaney, M.B., D.P.H., I.M.S., of a son. 


MARRIAGES. 

.James — Taplin.— On ‘Nov. 14th. |at the Parish Church, Wimbledon, 
John James, M.B. Lond.. R.A.M.C., Woolwich, to Mary Stuckey 
Taplin. eldest daughter of Mr. and Mrs. R. Taplin, of Thorncombe, 
Wimbledon. _ 


DEATHS. 

Henley. —On Nov. 14th, at Gloucester, Edward Whishaw Henley, 
M.R.C.S., Medical Superintendent, Gloucester County Asylums, 
aged 54 years. 

Mason. —On the 12th insfc., Sydney Herbert Mason, M.ll.C.S., L.R.C.P. 
Lond., aged 35 years, formerly of 333, Moss-lane East. Manchester, 
only son of John Mason, The Rowans, Knowle, Warwickshire. 


N.B.—A fee of 6s. is charged for the insertion of Notices of Births. 
Marriages, and Deaths. 


During the week marked copies of the following newspapers 
have heen received Belfast News Letter , Edinburgh Evening 
Despatch, Aberdeen Express, Morning Leader , Leeds Post, The 
Scotsman, Newcastle Journal, Wolverhampton Express, Blackburn 
Telegraph, Morning Advertiser, Bolton Evening Mail, Glasgow 
Record, Manchester Guardian, Norwich Press, Hereford Times, 
Dundee Advertiser, Belfast Telegraph, Manchester Courier, Birming¬ 
ham Post, Manchester Evening Chronicle, Notts Guardian, Manchester 
Evening Newr % Wolvcrhcmiton Ereni ig News, dec. 


States, Sjjart Comments, anti Jnstoers 
to Correspondents. 

ESPERANTO. 

To the Editor of Thf, Lancet. 

Sir,—I would like to call the attention of your readers to the 
advantages of this language to medical men both now and in the 
future, and to the fact that a universal association of Esperantist 
medical men has beeii formed (Tutmonda EsperaHta Kuracista Asocio— 
T.E.K.A.), of which the representatives in England are Dr. Richard 
Legge, County Asylum, Mlckleover, Derby, and Mr. Courtenay J. Fuller, 
33, Nightingale-place, Woolwich, and that the official journal of this 
.association is the Uoco de Kuracisloj, which accepts contributions in 
Esperanto from medical men all over the world. It is, I hope, hardly 
necessary for me nowadaj’s to occupy your space by dwelling on the 
ease with which Esperanto can be learned and the useful part which it 
will play in medicine. If this is not already known to your readers it 
soon will bo. I am, Sir, yours faithfully. 

Sydney Whitaker, 

Liverpool, Nov. 13th, 1908. Vice-President of the T.E.K.A. 

SAILORS’ HOSPITAL. VENICE 

Mr. de Zuccato, the British consul, in his annual report makes refer¬ 
ence to the Cosmopolitan Hospital for Sailors w’hich, through the 
generous efforts of Lady Layard, has been opened in Venice. Her 
Majesty Queen Alexandra and Her Majesty Queen Margherita have 
been graciously pleased to consent to become patronesses. H.R.H. 
the Princess Christian of Schleswig-Holstein is the president. The 
number of sailors sent to the hospital having increased the committee 
has considered it advisable to have two new wards built with 12 
beds for men. A special ward for infectious diseases has also been 
added. Masters and sailors have all expressed their warm apprecia¬ 
tion both of the treatment and of the kind attention shown by the 
nurses, under the superintendence of Miss ChafFey, the lady superior, 
who has been awarded two medals for honourable service rendered 
by her in South Africa. Funds for the sailors’ wards would be grate¬ 
fully received by Lady Layard, Palazzo Capello, San Polo, Venice. 

FLIES. 

To the Editor of The Lancet. 

Sir,— Dr. Delamarre of Paris ( Presse Midicale, No. 66, Nov. 7th, 
1908) has lately recommended placing dishes with a 10 per cent, form¬ 
aldehyde solution about places infested with flies (or mosquitoes). This 
procedure completely did away with the fly nuisance in large hospital 
wards, thousands of these creatures being found floating dead on the 
solution. I am, Sir, yours faithfully, 

Ziirich, Nov. 10th, 1908. Tu. Zangger, M.D. 

STERILE EMULSION OF IODOFORM. 

In the Pharmaceutical Journal of Oct. 17th directions are given for the 
preparation of sterile emulsions of iodoform which are now used as 
intra-articular injections. The suggested formula contains iodoform 
in fine powder 10 per cent, and liquefied carbolic acid 3 per cent, in a 
mixture of glycerine and distilled water. Ten parts of iodoform are 
rubbed to a smooth paste with ten parts of glycerine in a sterilised 
mortar and mixed with the carbolic acid and 20 parts of water. After 
the mixture has stood for 12 hours the liquid is poured away and the 
remaining paste Is mixed with sufficient of a mixture of glycerine 
seven parts and water two parts to produce 100 parts of emulsion. 
The ingredients should previously be sterilised by suitable methods. 
Iodoform may be rendered sterile by shaking one part with two parts 
of a 10 per cent, solution of formaldehyde in water, or it may be left 
for three days in contact with a 5 per cent, solution of carbolic acid 
containing in addition one part of mercuric chloride In 2000. The 
sterilisation of glycerine may be effected by heating it on a sand-bath 
in a flask for 15 minutes at a temperature of 120° C. 

TUBERCULIN. 

To the Editor of The Lancet. 

Sir,—I n reply to the inquiry of your correspondent in your issue of 
Nov. 7th as to the most up-to-date information concerning the use and 
administration of tuberculin, the information he seeks will be found in 
“Lehrbuch der Spezifischen Diagnostik uiidTherapie der Tubcrkulose,” 
by Bandolier u. Roepke, second edition, Wiirzburg, Curt Kabitzsch 
(A. Stubor's Verlag). An English translation of this excellent book is 
announced in the preface to be on foot. 

I am, Sir, yours faithfully, 

London, S.W., Nov. 18th, 1908. R. C. 

NATIONAL FOOD REFORM ASSOCIATION 

This association, which came into existence early in tho year, is, we 
are informed, about to begin active operations against an evil de¬ 
scribed as the use of improper or insufficient food. Undoubtedly 
questions of diet are of the first importance in health, and anything 
like an attempt to correct the errors of national diet is a great 
sociological <*tep forward. We wish the association good fortune in 
its work but trust that the methods of reform which it describes 
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will be gradual. There is no subject upon which the crank and 
faddist are more rampageous than oil diet and it would be quite pos¬ 
sible for a few obstinate, if honest and noisy, persons to bring the 
whole association under the critical eye of that very section of the 
public—viz., the medical and educational professions—whose sym¬ 
pathy it is their object to enlist. 


Mr. Edicard Gainall .—Our correspondent is very fierce but also very 
vague, lie alleges all forms of avaricious, mercenary, and dishonest 
conduct but gives no example. He talks of a Court of Appeal to 
set these matters right but make no attempt to suggest what sort 
of a court he means. If he means a court com posed of leading men 
of the medical profession how does ho reconcile his proposal with 
his statement that it is the leading men who are disloyal to each 
other ? 

Fumeur. —1. No. 2. It is immaterial. 3. Many patent pipes are used 
by many different people with advantage, but, on the other hand, 
many smokers derive no harm from neglecting these devices. 4. A 
smoker is able to find out for himself what tobacco suits him. 

Yorkshire Daily Observer .—We have received from a correspondent 
cuttings from this paper. We cannot base any remarks upon 
anonymous comm unications. 

Communications not noticed in our present issue will receive attention 
in our next. 


giarjr far % Ensuing IMceL 

SOCIETIE S. 

ROYAL SOCIETY OF MEDICINE, 20, Hanover-square, W. 

Monday. 

Odoxtological Section (Hon. Secretaries—J. Lewin Payne, 
H. W. Trewby, D. P. Gabell): at 8 p.m. 

Paper : 

Mr. J. F. Colyer : Notes on the Etiology of Irregularities of the 
Teeth (illustrated by the epidiascope). 

Specimen : 

Mr. G. W. Thomson : Dog’s Skull showing Result of Alveolar 
Abscess. 

Communication : 

Mr. Philip Turner The Treatment of a Denture impacted in 
the (Esophagus, by means of Kilian’s (Esophageal Tubes. 

Tuesday. 

Medical Section (Hon. Secretaries— Herbert P. Hawkins, 
A. M. Gossage): at 5.30 p.m. 

Pavers : 

Dr. Herringham and Dr. Womack : The Resistance of Arteries 
to External Pressure. Experiments on the Value of the 
Sphygmomanometer as a Test of the Blood Pressure. 

Dr. C. J. Maealister and Dr. H. C. Ross : On a Stimulant for the 
Leucocytes of Healthy Persons in the Blood-plasma of 
Patients suffering from Carcinoma. 

HUR8DAY. 

Special Meeting of Fellows of the Society: at 5 p.m 

Discussion (adjourned from Nov. 18th): 

The Influence of Heredity on Disease, with Special Reference to 
Cancer, Tuberculosis, and Diseases of the Nervous System. 

Friday. 

Section for the Study of Disease in Children (Hon. 
Secretaries—Hugh Lett, E. I. Spriggs, Harold J. Stiles): at 
5 P.M. 

Papers : 

Dr. Cecil E. Finny: Duodenal Ulcer with Perforation in a Child 
Two Months old (with specimen). 

Mr. Duncan C. L. Fitzwilliams: A Case of Congenital Scoliosis. 
Specimens : 

Dr. Edmund Cautley: Congenital Morbus Cordis (two 
specimens). 

Dr. George Carpenter: 0) Congenital Dilatation of the Colon in 
a Child of Six Months; (2) Septic Meningitis and Cerebral 
llmnorrhage in an Infant. 

Cases: 

Mr. II. M. Rigby -. A Case of Ectopia Vesica* in a Child of 
Fourteen Months treated by Iinplantatkm of the Ureters 
into the Rectum. 

Mr. Sydney Stephenson : A Case of Ptosis Adiposa (Blepharo- 
chalasis) in a Child of Seven Years. 

Dr. G. A. Sutherland: (1) A Case of Cirrhosis of tlio Liver; (2) 
A Case of Muscular Hypotonus. 

Dr. George Carpenter: (1) A Case of Pseudohvpertrophic Para¬ 
lysis ; (2) Congenital Malformation of the Skull in an Infant 
associated with other Congenital Malformations. 

Epidemiological Section (Hon. Secretaries—W. II. Hamer. 
G. S. Buch&uan): at 8.30 P.M. 

Paper : 

Dr. William Butler: The Intermittent Infectiousness of Scarlet 
Fever. 

N.B.—Fellows of the Society are entitled to attend and to speak 
at all Meetings. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-strect, Cavendish- 
square, W. • 

Monday.— 8.30 p.m., Mr. W. H. Battle: Recurrence after the 
Operation for Radical Cure of Inguinal Hernia.—Mr. V. W. 
low : Report of Two Cases of Hicinorrhage into the Testicle of 
Doubtful Origin. 


MEDICO-LEGAL SOCIETY, 22, Albenmrle-street. W. 

Tuesday.—8.15 p.m., Exhibition of Specimens and Narration of 
Cases. Dr. A. G. Bateman: Unqualified Practice and the 
Medical Act of 1858. 

HUNTERIAN SOCIETY. 

Wednesday.— 8.30 p.m., Dr. C. Thomson: Demonstration on the 
Bioscope in Medicine. 

HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Titchbome- 
street, Edgware-road, W. 

Thursday.—8.30 p.m., Mr. E. M. Comer: The Indications of Sup¬ 
puration in Appendicitis.—Mr. M. F. Kelly: The Treatment of 
Urethral Stricture. 

CHILD STUDY SOCIETY LONDON, Parkes Museum, Margaret- 
street, W. 

Thursday.—8 p.m., Dr. G. E. Pritchard : Physiology of the Child. 


LECTURES, ADDRESSES. DEMONSTRATIONS, &c. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street. W.C. 

Monday.—4 p.m., Dr. W. Fox: Clinique (Skin). 5.15 p.m., 
Lecture:—Mr. M. Yearsley: Stammering. 

Tuesday.—4 p.m., Dr. W. Carr: Clinique (Medical). 5.15 p.m., 
Lecture:—Dr. A. P. Luff: The Uses of the Calcium Salta in 
various Morbid Conditions. 

Wednesday.—4 p.m., Mr. J. Cantlie: Clinique (Surgical). 5.15 p.m., 
Lecture:—Dr. C. Mercier: Some Interesting Mental Condi¬ 
tions (with cases). 

Thursday.—4 p.m.. Sir Jonathan Hutchinson: Clinique (Surgical). 

5.15 p.m., Lecture:—Dr. J. J. Perkins: Angina Pectoris—its 
Diagnosis, Treatment, and Prognosis. 

Friday.—4 p.m., Mr. R. Lake: Clinique (Ear). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road. W. 

Monday.— 10 a.m,, Mr. Etherington-Smit.h: Demonstration on 
Surgical Cases. 12 noon, Dr. Low: Pathological Demonstra¬ 
tion. 2 p.m., Medical and Surgical Clinics. X Rays. Mr. 
Dunn: Diseases of the Eyes. 2.30 p.m.. Operations. 5 p.m., 
Lecture:—Dr. Saunders: Clinical (with cases). 

Tuesday.—10 a.m., Dr. Moullin : Gynaecological Operations. 

2 p.m.. Medical and Suigical Clinics. X Rays. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m., Operations. 
Dr. Abraham : Diseases of the Skin. 5 p.m.. Lecture :—Dr. 
Low : Plague. 

Wednesday.—10 a.m., Dr. Saunders: Diseases of Children. 
Dr. Davis: Diseases of the Throat, Nose, and Ear. 12.15 P.M., 
Lecture :—Dr. Pritchard : Practical Medicine. 2 p.m., 
Medical and Surgical Clinics. X Rays. 2.30 p.m.. Operations. 
Dr. Robinson: Diseases of Women. 5 p.m., Lecture:—Dr. 
Beddard: Practical Medicine. 

Thursday.—10 a.m., Mr. Etheringfcon-Smith : Demonstration on 
Surgical Cases. 2 p.m., Medical and Surgical Clinics. X Rays. 
Mr. Dunn : Diseases of the Eyes. 2.30 p.m., Operations. 5 p.m., 
Lecture :—Mr. Baldwin : Practical Surgery. 

Friday.—10 a.m.. Dr. Moullin: Gynaecological Operations. 

12.15 P.M., Lecture:—Dr. Pritchard: Practical Medicine. 
2 p.m.. Medical and Surgical Clinics. X Rays. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m., Operations. 
Dr. Abraham: Diseases of the Skin. 5 p.m.. Lecture:— 
Dr. Hood : Some Clinical Observations on Heart Disease. 

Saturday.—10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Diseases of the Throat, Nose, and Ear. 2 p.m., 
Medical and Surgical Clinics. X Rays. 2.30 P.M., Operations. 
Dr. Robinson: Diseases of Women. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.—2 p.m., Operations. 2.15 p.m., Sir Dyce Duckworth: 
Medicine. 3.15 p.m., Mr. Turner: Surgery- 4 p.m., Mr. 
Lawrence : Ear and Throat. Out-patient Ilemonstrations:— 
10 a.m.. Surgical and Medical. 12 noon. Ear and Throat. 

3.15 p.m.. Special Lecture:—Mr. Turner: The Late Complica¬ 
tions of Appendicitis. 

Tuesday.—2 p.m., Operations. 2.15 p.m., Dr. R. Wells: Medicine. 

3.15 p.m., Mr. Carless: Surgery. 4 p.m.. Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 A..M., 
Surgical and Medical. 12 noon, Skin. 

Wednesday.— 2 p.m., Operations. 2.15 p.m.. Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations:—10 a.m.. Surgical and Medical. 11 a.m.. Eve. 

3.30 p.m., Special Lecture:—Mr. Cargill: Syphilitic Eye 
AfTections. 

Thursday.—2 p.m., Operations. 2.15 p.m., Dr. G. Rankin-. Medi¬ 
cine. 3.15 p.m.. Sir W. Bennett: Surgery. 4 p.m.. Dr. Sale- 
Barker: Radiography. Out-patient Demonstrations:—10 a.m.. 
Surgical and Medical. 12 noon, Ear and Throat. 

Friday.—2 p.m., Operations. 2.15 p.m.. Dr. R. Bradford: 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations -.—10 a.m., Surgical and Medical. 12 noon. Skin. 
Saturday.—2 p.m., Operations. Out-patient Demonstrations:— 
10 a.m.. Surgical and Medical. 11 a.m., Eye. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday.—C linics:—10 a.m.. Surgical Out-patient (Mr. J. H. Evans). 

2.30 p.m.. Medical Out-patient (Dr. T. R. Whipham); Nose, 
Throat, and Ear (Mr. Carson); X Rays. 4.30 p.m.. Medical 
In-patient Clinic (Dr. A. J. Whiting). 

Tuesday. —Clinic: 10 a.m., Medical Out-patient (Dr. A. G. Auld). 

2.30 p.m., Operations (Mr. Carson). Clinics:—Surgical (Mr. W. 
Edmunds); Gynaecological (Dr. A. E. Giles). 

Wednesday.— Clinics2.30 p.m.. Medical Out-patient (Dr. T. R. 
Whipham); Skin (Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 

4.30 p.m., Dr. S. J. Gilfillan: Demonstration of £ases of Mental 
Disease at the Colney Hatch Asylum. 
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Communications, Letters, &c., hare been 
received from— 


A. —Monsieur J. Astier, Asni£res; 
Messrs. G. H. Adams and Co., 
Bournemouth; Annals Publishing 
Co., Boston, Manager of; Messrs. 

R. Anderson and Co., Lond.; 
Mr. Adolphe Abrahams, Lond.; 
Mr. K. S. Agnlhotri, Panbala; 
Messrs. Allen and Hanburys, 
Lond.; Mr. R. J. Albery. Lond. 

B. —Mr. F. E. Bennett, Margate ; 
Dr. G. B. Buchanan, Glasgow; 
Messrs. C. Barker and Sons, 
Lond.; Mr. J. W. Benson, Lond.; 
Dr. Edgar G. Barnes, Eye; 
Dr. R. Allan Bennett, Torquay; 
Messrs. John Bell and Croyden. 
Lond., Managing Director of; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Bristol Medico- 
Chirurgical Society, lion. Secre¬ 
tary of; Dr. W. Blair Bell, Liver¬ 
pool ; Messrs. Blundell and Rigby, 
Lond. 

C. —Mr. II. M. Crass, Liverpool; 
Coventry and Warwickshire 
Hospital, Secretary of ; Messrs. 

A. II. Cox and Co., Brighton; 
Clark’s College, Lond., Secretary 
of; Miss E. S. Cooke, Lond.; 
Mr. H. A. Collins, Croydon; 
Continental Tyre and Rubber 
Co., Lond.; Cardiff City Mental 
Hospital, Whitchurch, Clerk to 
the; Mr. A. Couchman, Lond.; 
Dr. D. Douglas-Crawford, Liver¬ 
pool ; Cornwall County Council 
Sanitary Committee, Truro, 
Chairman of ; Cameleon Iron Co., 
Lond., Director of; County 
Asylum, Gloucester, Deputy 
Medical Superintendent of; 
Mr. Frank Coleman, Lond.; Dr. 
Robert Carswell, Lond. 

D. — Mr. J. F. Dobson, Leeds ; 
Messrs. Dulau and Co., Lond.; 
Dr. Dubar, Paris ; Messrs. Davy, 
Hill, and Hodgkinson, Lond.; 
Dorset County Council Educa¬ 
tion Committee, Dorchester, 
Secretary of; Mr. E. Darke, Lond.; 
Dr. R. Doyne, Oxford; Dairy 
Supply Co., Lond., Managing 
Director of; Dr. Delefosse, Paris 
Dundee Advertiser. 

F. — Dr. R. Kingston Fox, Lond. 
Mr. G. P. Francis, Brecknock 
Dr. W. E. St. L. Finny, Kingston 
upon-Thames ; F. S. M.; Messrs 
Fairchild Bros, and Foster, Lond. 
Dr. Theodore Fisher, Sidcup 
Mr. N. W. Fairies-Humphrcys 
Montgomery; Dr. P. J. Freyer 
Lond.; Dr. Duncan C. L. Fitz 
williams, Lond. 

G. —Mr, Harold Grlmsdale, Lond. 
Dr. G.; Sir James Grant, Ottawa 
Mr. H. Bellamy Gardner, Lond. 
Mr. A. R. Gunn, Ullapool 
Mr. H. J. Godwin, Winchester 
Gowanda State Homipopathic 
Hospital, Gowanda, Steward of; 
Dr. A. Gradenwitz, Berlin; Sir 
W. R. Gowers, Lond.; Messrs. 
Giles, Sehacht, and Co., Bristol 
Gt. Eastern Railway Co.. Lond. 
Continental Traflic Manager of 
G. B. Chocolate Co., Lond. 

H. —Mr. James Hughes, Denbigh 
Dr. A. Haydon, Lond.; Mr 
F. S. D. Hogg, Rickmansworth 
Hygienic Co., Lond., Manager of 
Dr. J. B. Hurry, Reading 
Messrs. Huntley and Palmer 
Reading; Hospital for Consump 
tion, Ac., Lond., Secretary of 
Hastings Education Committee 
Clerk to the ; Hull Corporation 
Town Clerk of; Mr. H. C. Hicks 
Bristol; Dr. Charles Hall 
Dewsbury. 


I.—Incorporated Society of Medical 
Officers of Health, Lond., Secre¬ 
tary of; Indian Medical Record , 
Calcutta, Manager of. 

J—Mr. T. Jenner, Lond.; J. W. L. 
Dr. O. Jennings, Paris; Messrs 
John F. Jones and Co., Paris; 
Mr. T. O. Jones, Ruthin. 

K. —Dr. Charles Kerr, Dundee 
Mr. Curt Kabitzsch, Wurzburg ; 
Mr. C. B. Keetley, Lond.; 
Messrs. Kutnow and Co., Lond. 
Dr. Kuhn, Casael; K. L. S. 
Mr. R. Lawford Knaggs, Leeds. 
Messrs. R. A. Knight and Co. 
Lond.; Dr. James Kerr, Lond.; 
Mr. R. Keith, Lond. 

L. —Mr. H. K. Lewis, Lond. 
Mr. C. P. Lankester, Guildford 
Dr. J. C. Logan, Pittsburg 
Loughborough and District 
General Hospital, Secretary of 
Colonel F. J. Lambkin, R.A.M.C. 
Lond.; Dr. Arthur Latham, 
Lond.; Mr. J. B. Lamb, Lond.. 
Leicester Infirmary, Secretary 
of; Mr. T. Laffan, Cashel. 

M. —Dr. C. K. Millard, Leicester; 
Mr. E. W. Marshall, Manchester; 
Maltine Manufacturing Co., 
Lond.; Mr. J. Murray, Lond.; 
Mr. W. J. Midelton, Bourne¬ 
mouth ; M. M. N.; Mr. Rutherford 
Morison, Newcastle - on - Tyne; 
Sir Donald MacAlister, Glasgow ; 
Mr. J. H. Morris-Jones, Castell- 
mai ; Mr. G. P. Mudge, Lond.; 
Dr. Robert Muir, Glasgow; 
Mr. Charles A. Morton, Clifton; 
Dr. Charles J. Macalister, Liver¬ 
pool ; Manchester Hospital for 
Consumption, Secretary of; 
Manchester Clinical Society, Hon. 
Librarian and Editor of; Dr. 
F. W. Mott, Lond. 

N. —National Food Reform Asso¬ 
ciation, Lond.; Nursos'Co-opera¬ 
tion, Lond., Secretary of; 
Newark - on - Trent Hospital, 
Secretary of; Mr. H. Noedes, 
Lond.; Mr. J. C. Needes, Lond. 

O. —Dr. E. Ott, Moran, Tyrol; 
Odol Chemical Works, Lond.; 
Dr. Caroline A. Osborne, Worces¬ 
ter, Massachusetts; Oxford 
Medical Publications, Lond., 
Managers of. 

P. —Dr. J. J. Perkins, Lond.; 
Mr. A. C. Parsons, Earlswood; 
Mr. J. Hogarth Pringle, Glasgow; 
Mr. Constant Ponder, Cam¬ 
bridge ; Messrs. Peacock and 
Hadley, Lond. 

R. — Mr. B. P. Reilly, Pluinstead; 
Registered N urses’ Society, 
Lond., Secretary of; Messrs. 
Reynolds and Branson, Leeds; 
Real Institute Bacteriologico 
Camara Pestana, Lisbon, Director 
of; Royal Hospital for Incur¬ 
ables, Dublin, Registrar of; 
Royal College of Physicians, 
Lond., Registrar of; Royal Ex¬ 
change Assurance, Lond., Secre¬ 
tary of; Royal Col lego of Sur¬ 
geons in Ireland, Dublin, 
Registrar of; Royal Meteorologi¬ 
cal Society, Lond., Assistant 
Secretary of; Research Defence 
Society, Loud., President of. 

S. —Mr. M. Stewart, Pitlochry; 
Mr. II. W. Scriven, Lond.; Star 
Engineering Co., Wolverhamp¬ 
ton ; Mr. S. Sugden, Norwich ; 
Mr. N. I. Spriggs, Shrewsbury; 
Sheffield University, Registrar of; 
Dr. D. Sandler, Constantinople; 
Spier’s Service Advertisement 
Agency, Lond.; Scholastic, Cleri¬ 


cal, Ac., Association, Lond.; 
Society for the State Registration 
of Trained Nurses, Lond., Hon. 
Secretary’of; South-West London 
Medical Society, Hon. Secretary 
of; Mr. J. II. Settle, Bradford; 
Dr. G. F. Still, Lond.; Mr. F. W. 
Sears, Lond.; Societe de Golf du 
Touquet, Lond., Secretary of. 

T. —Mr. A. H. Tubby, Lond.; 
Dr. phil. P Thomsen, Dresden; 
Mr. R. D. Thomas, Welshpool; 
Lieutenant-Colonel F. Wyville 
Thomson, I.M.S., Linlithgow; 
T. F. 

U. —Mrs. Uflf, Leighton Buzzard ; 
Dr. A. R. Urquhart, Perth; 


United Services Medical Society, 
Lond., Joint Hon. Secretary of.* 

V. —Mr. II. M. Vyall, Lond.; 
Vancouver Medical Association, 
British Columbia, Librarian of. 

W. —Dr. A. Glover Williams, Lond.; 
Messrs. Willows, Francis, Butler, 
and Co., Lond.; Mr. H. L. 
Watson Wemyss, Edinburgh ; 
West Riding County Council, 
Wakefield, Clerk to; Willeaden. 
Urban District Council, Clerk to 
the; Dr. F. R. Walters, Fam- 
ham ; Mr. Evan W’ilHams, Bala; 
Messrs. Willing. Lond. 

Z.—Mr. Rudolf Zinsmeister, Strau- 
bing. 


A. —Mr. E. F. Ackery, 

Ashton-under-Lyne Union, Clerk 
to the; A. F. M.; A. W.; 
Apothecaries’ nail of Ireland, 
Dublin, Secretary of. 

B. — Mr. J. E. L. Bates, Lond.; 
Dr. C. W. J. Bell, Worcester ; 
Mr. P. A. Bradshaw-Isherwood, 
Headcom; Bolingbrokc Hospital, 
Lond., Hon. Secretary of; 
Bishopstone House, Bedford, 
Secretary of; Bristol Royal 
Infirmary, Secretary of; Major 
G. Bent, It.A.M.C., Fleet; Dr. J. 
Bamicot, Ilitchin; Mr. F. A. 
Brodribb, Yattendon; Dr. D. 
Bone. Cartmel; Dr. T. B. Bolton, 
Winsford; Dr. II. C. Bastian, 
Chesham Bois; Bedford County 
Hospital, Secretary of. 

C. —Mias C. Christie, Lond. ; 
Central News, Lond., Manager of; 
Clarence Lodge, Clapham. Super¬ 
intendent of; C. A. J.; C. C. S.; 
Colchester Education Committee, 
Clerk to the; Mr. F. W. Clarke, 

Chorlton-cum-Hardy. 

D. —Mr. G. H. Dunford, Newport; 
Messrs. Dowie and Marshall, 
Lond.; D. B. F.; Devon County 
Asylum, Exminster, Clerk to the; 
Mr. J. T. Davenport, Lond.; 
Dalrymple nouse, Kickmans- 
worth. Medical Superintendent 
of; North Devon Infirmary, 
Barnstaple. Secretary of. 

E. — East Suffolk and Ipswich Hos¬ 
pital, Secretary of; E. E. L.; 

E. W.; ‘‘Epsilon,” Brixton; 
E. H. R.; E. B. L. 

F. —Surgeon A. F. Fleming, R.N., 
Devon port; Fareham Rural 

district Council, Clerk to the; 
*Mr. Percy V. Fry, Sowerby 
Bridge; ¥'. W. 

G. — Gordon Hospital for Fistula, 
Lond., Secretary of; Grove 
House Asylum, Church Stretten, 
Medical Superintendent of; 
Mr. C. J. Galbraith, Chlngford ; 
G. M. L.; G. R. Y.; Dr. W. M. 
Glanville, Lond.; Mr. E. Gooch, 
Lond. 

H. — Dr. T. C. Hayes, Lond.; 
Hereford Corporation, Account¬ 
ant to the ; II. S. 

J. — Mr. W. Judd, Lond.; J. J. W.; 
J. V. It. R.; Mr. L. J. Jarvis, 
Lond. 

K. —Dr. Knight, Edinburgh; Mrs. 
Kayser, Fleet; Kent and Canter¬ 
bury Hospital, Secretary of. 

L. —Mr. W. W. Linnev, Croydon; 
Leeds Hospital for Women and 
Children, Secretary of; Dr. 
C. W. L. Luethgen, Northwood; 
Dr. A. Lewthwaito, Lond.; 
Messrs. Leman and Sons, Not¬ 
tingham ; Mr. A. Ludgater, 
Braintree; Leeds University, 
Registrar of. 

M. — Mr. W. E. Miles, Lond.; 
“Medicus,” Great Wakering; 


Dr. M.; M. J.; Captain R. 
McCarrison, I.M.S., Lond.; 
Manchester Northern Hospital 
for Women, Secretary of; Messrs. 
J. Mcnzies and Co.,'Edinburgh ; 
Dr. D. W. K. Moody, Lond.; 
Dr. J. M. H. Macleod, Lond.; 
Monkwearmouth, Ac., Hospital, 
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LECTURE II.> 

Delivered on Nov. 19th. 

Mr. President, Colleagues, and Gentlemen, —In my 
“Physiology of the Carbohydrates," published in 1894, I 
brought forward a new view with respect to the disposal of 
the food carbohydrate within the animal system. The clue 
was given to it by the work which had shown that carbo¬ 
hydrate entered into the constitution of protein matter. By 
general assent, it is now admitted to do so, and thus a new 
position is created, providing for the application of carbo¬ 
hydrate in a manner that had not previously been thought of. 
We know that the carbohydrate of the food is to be traced to 
the seat of absorption in the walls of the alimentary canal, 
where it presents itself in the form of sugar. What now 
becomes of it ? If it passed straight on as sugar into the 
blood, it onght to give rise to glycosuria in the healthy state 
in like manner to what occurs in diabetes. From the line of 
experimenting, to which reference was made at the conclu¬ 
sion of the previous lecture, involving the removal of the 
liver from the field of action, we are driven to conclude, in 
order to account for the existing circumstances, that there 
must be an influence at work at the actual seat of absorption 
to arrest the onward passage of sugar, as such, towards the 
circulation. 

As set forth in my published work referred to, conditions 
are found at the seat of absorption that suffice satisfactorily 
to account for the disappearance of sugar that is here 
observed to occur. We have, in the first place, the fact to 
deal with that, as can be shown by the effect of cleavage 
agencies, carbohydrate can be cleaved off from its locked-up 
state in protein, and in the next, that carbohydrate can, in 
the presence of nitrogenous matter, be built up into protein 
by the instrumentality of the synthetic power inherently 
belonging to bioplasm. Now, nowhere do we find such activity 
of protein formation existing as at the seat of intestinal 
absorption. Quiescence prevails at a period of fasting, but 
after food ingestion, extremely active bioplasmic growth 
starts into operation, the newly-formed bioplasm flowing, in 
the shape of lymphocytes, through the chyliferous vessels 
into the circulatory system, and giving rise to the digestion 
lymphocytosis which is observed to follow the ingestion of 
food. 

Everything points to the occurrence of a 

DISAPPEARANCE OK SUGAR AT THE SEAT OP ABSORPTION, 
and with such an occurrence, everything falls harmoniously 
into line, both in relation to the conditions observed in con¬ 
nexion with the normal state and those observed in connexion 
with diabetes. But to what extent is it possible for sugar to 
become lost to view in this way 1 It is true, with our rough 
chemical methods put in operation outside the body, only a 
comparatively limited amount of carbohydrate is to be 
obtained from the disruption of protein, but it is evident 
that this is not to be taken as a measure of what may actually 
exist incorporated within. 

Ground is given for the statement made through what, is 
observed in the glycosnric state, induced alike by pancreas 
extirpation and the action of phloridzin, when the point is 
reached at which the eliminated sugar is solely derived from 
protein disintegration. The output of nitrogen being esti¬ 
mated, as well as the sugar, means are afforded for deter¬ 
mining the protein destruction occurring. At first the output 
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of sugar is large ami variable in proportion to the nitrogen, 
on account of being partly derived from the carbohydrate 
(glycogen) existing in a free state in the body. In the course 
of time, with the observance of fasting, this becomes ex¬ 
pelled, and then a fixed relationship is found to present 
itself between the outgoing nitrogen and sugar. From the 
nitrogen obtained, the amount of protein disintegrated can 
be calculated, and thus the data are given for determining 
the relation subsisting between 

PROTEIN DISINTEGRATION AND SUGAR LIBERATION. 
Reckoning upon the basis of the information in this way 
supplied, it may be roundly stated that protein yields up 
about half its weight of sugar, which may rationally be 
taken to have been previously incorporated with it from the 
food. 

The disappearance of absorbed sugar by synthesis into 
protein before passage from the mucous membrane of the 
intestinal canal, harmoniously tits in with the absence of 
glycosuria as a result of Eck’s fistula. With sugar locked up 
in protein reaching the general circulation through tlio 
lacteal system, the position is unaffected by the experi¬ 
mental prevention of the passage of the portal blood through 
the liver. Only a variable portion of the absorbed sugar 
would be left to find its way into the portal blood. I 
expressed myself upon this matter in my recent work on 
“Carbohydrate Metabolism and Diabetes,” p. 66,1906, in the 
following terms, and the remarks were made before the 
information supplied by Eck’s fistula had been taken into 
consideration. “ As yet I have only spoken of the assimila¬ 
tion of carbohydrate by being built up into proteid through 
the agency of bioplasm. Probably, when there is no par¬ 
ticularly large supply of carbohydrate to be dealt with, this 
is the main result that occurs. When, however, the supply 
is extensive, it is evident that some escapes being disposed of 
at the seat of absorption, and thence reaches the portal 
blood. At a period of fasting, and likewise after the inges¬ 
tion of animal food, the portal blood, as regards the amount 
of sugar present, corresponds with that belonging to the 
other parts of the circulatory system. After a free supply of 
starchy food, however, sugar may be found to be present in 
the portal blood to a considerably larger extent than 
anywhere else.” 

What is contended for then is that the main 

DISPOSAL OP THE ABSORBED SUGAR 
is effected by the assimilative action occurring within the 
mucous membrane of the intestinal canal, and that what 
escapes being disposed of here, passes through the portal 
vein to the liver, which exerts a supplementary action in 
checking its flow into the general circulation by producing 
transformation into glycogen. The conditions existing in 
connexion with Eck’s fistula are of a nature to affect the 
latter action, and not the former, and thence it follows that 
as long as the ingested carbohydrate falls within the capacity 
of being disposed of at the seat of absorption in the walls 
of the alimentary canal, there will be no passage of sugar 
occurring into the general circulation, and, as a consequence, 
no glycosuria; but if the carbohydrate stands beyond the 
capacity referred to, sugar will be reaching the portal vein, 
and, passing through Eck’s fistula, will flow into the general 
circulation and constitute the source of glycosuria. Now, 
according to the statement made by De Filippi upon the 
strength of his experiments with Eck’s fistula, glycosuria 
was not observed after the administration of starchy food, 
but was observed after the administration of sugar when the 
quantity given reached a certain point which stood below 
that which was found to be required to produce glycosuria in 
the normal state, which means the existence of a diminished 
tolerance. 

It is seen from the experiments recorded in my “Physio¬ 
logy of the Carbohydrates,” p. 105, on the condition of the 
portal blood after the administration of carbohydrate food 
that, in the dog, there is in no instance any great effect pro¬ 
duced on the sugar content. In the rabbit it is otherwise. 
In some of the instances in this animal, the figures after food 
come out conspicuously high. The highest in the list stands 
at 4 590 per 1000 before hydrolysis and 5-330 after. In 
many of the others, only a somewhat slight increase is 
observable. The tendency of the operation would be to give 
higher figures than for the actual circulating state, on account 
of the blood being somewhat delayed in the capillaries and 
Y 
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being thereby put into a position to take up more sugar than 
it might otherwise do. 

The bearings connected with the 
DISPOSAL OF CARBOHYDRATE BY SYNTHESIS INTO PROTEIN 
at the seat o£ absorption have been fully discussed in my 
“Carbohydrate Metabolism and Diabetes ” already referred 
to (vide pp. 54 to 64). The lymphocyte is the agent con¬ 
cerned in the process, and the method by which the synthesis 
is effected is by bioplasmic growth. It is known that, in the 
mucous membrane of the intestine, there is a very active 
growth and renewal of lymphocytes carried on in concur¬ 
rence with the absorption of the products of digestion. The 
role of the lymphocyte found in this situation is to grow 
upon the absorbed material supplied to it from the food. As 
occurs in conformity with a general law applying to living 
matter, the bioplasmic molecules take to themselves, from 
the molecules around, those of suitable configuration for 
being linked on by the combining influence of affinity. Thus 
the sugar molecules become built into the newly formed 
protein complex, and in this state are carried, within the 
lymphocyte, into the circulatory system. 

What next occurs is that the lymphocytes undergo auto¬ 
lysis. Proof is afforded that this phenomenon actually takes 
place by the fact of the systematic disappearance that is 
noticeable after their entry into the blood. Accompanying 
each intake of food, there is a flow of lymphocytes into the 
circulatory system, which is followed by a subsidence till a 
fresh intake of food occurs. Thus is afforded a source for 
the fibrinogen, globulin, and albumin of the blood. It cannot 
be conceived that these bodies arise otherwise than through 
the medium of a preceding bioplasmic formation, and viewed 
in this way, the phenomena, as I have shown in the work 
referred to, not only receive the support of observation, but 
fit in consistently with the line of procedure that meets what 
is wanted in connexion with the matter. Locked up in the 
protein constituents of the blood in the manner depicted, the 
sugar molecule derived from the food is placed in a position 
to be transported from the seat of absorption to that of 
utilisation without running off with the urine. 

I have been speaking about the course taken by the carbo¬ 
hydrate portion of the food, and it is interesting to note 
THE CLOSE ANALOGY THAT EXISTS 
between what occurs in connexion with this portion of the 
food on the one hand, and the nitrogenous portion on the 
other. With both, the first step is to place them, by enzyme 
action within the alimentary canal, into a suitable state for 
absorption and subsequent bioplasmic incorporation. I 
strongly hold the opinion which I urged in my “ Physiology 
of the Carbohydrates ” published in 1894, that what next 
occurs, as well for the products of digestion coming from 
the nitrogenous principles of food as for those coming from 
carbohydrate matter, is their assimilation, or re-syntliesis, at 
the seat of absorption, into the proteins that are destined to 
be transmitted through the absorbent system to become 
proteins of the blood. 

In former times, it was considered that it sufficed for the 
breaking-down process by enzyme action to be carried as far 
as the stages of albumose and peptone,—the extent to which 
it is carried by pepsin, and to which it is in the main carried 
by trypsin. Latterly, however, the view has sprung up that 
hydrolysis is carried to the production of the amino-acids ; 
erepsin, which is discoverable in the mucous membrane of 
the intestine, being the agent that possesses the power of 
accomplishing this supplementary work. Cohnheim," after 
showing the existence of erepsin in the mucous membrane 
of the intestine, speaks of it as holding an analogous position 
in connexion with protein digestion to that held by glucase 
in connexion with starch digestion. Whilst the latter, it is 
said, hydrolyses maltose, derived from the action of diastase, 
into glucose, erepsin hydrolyses the albumose and peptone, 
resulting from the peptic and tryptic digestion of protein, 
into the amino-acids, and in keeping with this view, it is 
stated to be found that health and nitrogenous equilibrium 
are capable of being maintained in animals fed upon these 
products in place of the parent protein. 

What is wanted is that the molecules produced, whatever 
they may be, should be of a configuration to render them 
susceptible of being 

TAKEN ON BY THE BIOPLASMIC MOLECULAR COMPLEX 
in which the metabolic action at the foundation of the 


phenomena of life occurs. In the language of the side-chain 
theory, bioplasm consists of complex molecules, made up of 
a functioning centre provided with innumerable arms or 
side-chains with ends of various configurations adapting 
them for junction with suitably constructed food-stuff and 
other molecules. It is within the atomic groupings thus put 
together that the interactions occur that give rise to oxida¬ 
tion, and thence the development of the various manifesta¬ 
tions of energy observed to take place. The theory involves 
the entry and storage of oxygen in the molecular complex, 
as well as the oxidisable materials, and as the two become 
used up, they are replaced by a fresh taking on. With 
arms having full-up side-chains tacked on, no capacity 
exists for the taking-on of outside food-stuff molecules, a 
state of things that may be likened to that which exists in 
connexion with the chemistry of the inorganic or non¬ 
living kingdom of Nature. A compound with its bonds of 
union in a satisfied state is not in the position for the 
occurrence of further linking-on, but with free or unsaturated 
bonds, linkage can occur with anything that is suitably con¬ 
ditioned for being taken on. 

Food-stuff molecules, then, require to be incorporated 
within the bioplasmic molecules of the different components 
of the body as a preparatory step to subjection to utilisation. 
What actually takes place after entry into the molecule is, at 
present, altogether beyond our power of forming a concep¬ 
tion. It Is evident, however, from the products met with, 
that there must indeed be a very complicated play of changes 
occurring. Whilst without cognisance of what in detail is 
going on within, we can nevertheless frame an idea of the 
general actions taking place by giving attention to the bodies 
that gj in and those that come out. Besides oxidations, 
hydrolyses, and condensations, the capacity for re-groupings 
exists, rendering the entry of one body, as for instance a 
carbohydrate, and the exit of another, as for instance fat, in 
like manner to what occurs upon a more simple scale iu the 
case of enzyme action, intelligible. Apparently, in 

THE FUNCTIONING OF THE MOLECULAR COMPLEX, 
side-chains taken on may be afterwards worked off and 
renewed without the disruption of the centre of the 
molecule, whilst circumstances may exist to conduct on 
to the occurrence of a full breaking-down. 

The close parallelism that exists between starch and 
protein in relation to the course of events noticeable in 
connexion with their application as food principles, is exceed¬ 
ingly striking. They both become hydrolysed and broken 
down in a corresponding way by enzyme action to fit them 
for absorption, and for being subsequently taken on by, and 
incorporated into, the bioplasmic molecule wherein the 
metabolic actions occur that give issue to the phenomena 
of life. I think all are now agreed upon the point that 
entry of the food-stuff molecule, whatever its nature, into 
the bioplasmic complex is a necessary step towards utilisa¬ 
tion, and this being the case, the preliminary procedures in 
reality merely make provision for the accomplishment of the 
end to be attained. 

The knotty point connected with the subject now presents 
itself for consideration. 

IN WHAT STATE DOES THE FOOD-SUPPLY TRAVEL 

from the seat of absorption to that of utilisation in the 
tissues ? I have put the question in a plainly expressed 
form, and it requires to be frankly met. Under the old 
view, certainly as regards carbohydrate, the absorbed 
material was looked upon as being transported through the 
circulation in an unchanged or free molecular state. T 
have shown how such a state of things is inconsistent with 
escape from running off with the urine during the passage of 
the blood through the kidney, as occurs in connexion with- 
diabetes. Upon the principle of a similar line of action, it 
has been said of protein, since attention has been given to 
erepsin, that digestive disruption is carried to the amino- 
acids, and that it is by the transport of these in a free state 
through the circulation that the tissues obtain their nitro¬ 
genous nutrient supply. If such occurred, the urine ought to 
reveal it in the same manner as with sugar. We know, when 
a pathological source for leucine, tyrosine, &c., exists, that 
they readily enough find their way into the urine, and what 
is to keep them back if they passed through the circulation! 
for the purpose of transmitting nitrogenous material from 
the food to the tissues. Even much larger molecular bodies 
than the amino-acids pass into the urine if they reach the 
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blood, as] is exemplified by the occurrence of peptonuria and 
albumosuria. 

Under the view referred to, it has been considered then, 
alike for protein and carbohydrate, that the food-supply, 
after being brought by enzyme action into a small molecular 
•state, is in this state conveyed through the circulation to the 
tissues to be taken in a direct manner on by them, and then 
utilised. This is tantamount to placing the blood, as far as 
its office in connexion with food transport is concerned, into 
the position of an agglomeration of small molecules emanating 
from food digestion. Why, under these circumstances, should 
the elaborated protein constituents met with in the blood 
exist ! We have been accustomed to look upon these in¬ 
gredients as constituting the pabulum from which the tissues 
draw their nutrient supply, but how does this stand in face 
of the contention that the food-stuff is conveyed direct to the 
tissues in the form of broken-down products of digestion ! 

The subject matter that is before us constitutes a deeply 
important link in the chain of events connected with the 
passage of food to utilisation in the body. It also has a 
collateral bearing in connexion with the urine, inasmuch as 
•the state of the urine is dependent upon the character of the 
constituents of the blood with respect to molecular size of its 
ingredients ; and through this, the particular form in which 
the food-stuffs are transmitted from the seat of absorption to 
that of utilisation in the tissues is brought into relation 
with the 

QUESTION OP LIABILITY TO ESCAPE WITH THE URINE, 

in their passage through the kidney, in an unutilised state, 
or, on the other hand, their non-liability to do so, in which 
■case retention for service in the system, instead of loss, is 
provided for. 

The question of liability or non-liability to escape in the 
transit of the blood through the kidney is of sufficient 
importance to lead me to consider it compulsory to give 
consideration to a view which has been recently broached 
regarding the state in which the products of food digestion 
are conveyed through the circulatory system to the tissues. 
The view, it is true, relates to the protein portion of food, 
but it being considered that the line of procedure for the 
carbohydrate portion is of parallel nature to that for the 
protein, the discussion has a signal bearing on the subject of 
these lectures. 

It was formerly taught that the digestion products issuing 
from the fatty and albuminous principles of food, reached 
the circulation through nature's specially constructed channel 
placed in connexion with the absorbing mechanism of the 
alimentary canal. Some 30 years ago, a changed idea was 
put forward upon the strength of experimental results 
■obtained by Sehmidt-Miilheim. In the experiments per¬ 
formed, the urinary nitrogen from nitrogenous food was 
estimated after obstructing the flow of lymph and chyle into 
the circulation, and compared with the amount found when 
the connexions between the absorbent and vascular systems 
were free. It appeared that no essential difference was dis¬ 
cernible, and thence it was inferred that protein matter 
found its way from the alimentary canal into the circulation 
by passage through the walls of the vessels belonging to the 
portal system instead of through the thoracic duct. 

Notwithstanding the incompatibilities involved in such a 
view it is surprising the extent to which it became adopted. 
In face of the settled knowledge possessed regarding the 
resistance offered to the transmission of proteins through 
membranes, we find that the portal vessels are freely talked 
•of as constituting the 

CHANNEL FOR THE PASSAGE OK PROTEIN EMANATING 
FROM THE FOOD 

into the circulation. Still more strikingly in defiance of 
reason, we even find, amongst recently recorded work, an 
observer looking in the mesenteric veins for the lympho¬ 
cytes emerging from the villi and supposed to pass, as the 
natural course taken, through the adjoining capillaries into 
the portal blood 1 Picture a lymphocyte forcing its way from 
a lymphoid lacuna through the membranous walls of a 
capillary, against the blood pressure existing within 1 

In the case of protein, with equal pressure on both sides of 
a capillary wall, the conditions are of a nature to prevent 
the passage of its molecules either way. If this is so with 
the equal pressure to deal with, is it permissible to conceive 
that protein can take the course suggested against the blood 
pressure existing within the vessels ? With a reversal of the 


circumstances, however, the protein molecules can, and do, 
pass through in compliance with what is observed under 
ordinary physical conditions to occur. As a matter of fact, 
under the influence of the blood pressure within the 
capillaries, protein transudes into the lymph spaces. It 
does so in proportion to the existing pressure, and leucocytes 
even do the same, accounting for the migration that is known 
to occur. Physical laws permit of these procedures, but are 
altogether opposed to the idea of passage of protein in the 
reverse direction—namely, from the lymph spaces into the 
blood-vessels. 

Since the discovery of erepsin, the enzyme which has the 
power of carrying the hydrolysis of the proteins on to the 
amino-acids, another view has sprung up regarding the pro¬ 
cedure by which the proteins are rendered available for 
appropriation by the tissues. It embodies no less radical an 
alteration than the 

PASSAGE OF PROTEIN IN THE STATE OF BROKEN-UP 
FRAGMENTS 

consisting of amino-acids through the circulation to the 
tissues. Professor W. D. Halliburton has espoused this view 
and introduced it into the last edition of his “ Handbook of 
Physiology.” It is claimed by him that the proteins become 
hydrolysed at the seat of absorption into the amino-acids, 
and that these pass straightway into the blood and thence to 
the tissues where they become linked on to the tissue 
molecules and applied to the purposes of life. 

Protein is thus assumed to be brought into a smaller 
molecular state than that of albumose and peptone for trans¬ 
mission through the circulation to the tissues. The condi¬ 
tions are parallel to the transmission of carbohydrate through 
the circulation in the form of sugar, and what applies to 
sugar running off with the urine, in proportion as it is present 
in the blood, will equally apply to the amino-acids. The 
amino-acids do, as a matter of fact, show themselves in the 
urine in association with the existence of certain patho¬ 
logical states, so that proof is not wanting that, as might be 
expected on account of their small molecular size, when 
they are demonstrably present in the system they become 
equally so in the urine. The existence of these acids in 
normal blood and urine constitutes a disputed point, and to 
overcome the difficulty here arising the convenient assump¬ 
tion is advanced that they are taken by the tissue cells as 
fast as they can reach the circulation. The same kind of 
argument has been applied in the case of sugar and we know 
that it does not here hold good. 

In this, as it appears to me, extraordinary contention that 
the broken-down protein of food is conveyed through the 
circulation in small molecular fragments to the tissues to bo 
there reconstructed into the specific protein belonging to the 
animal, the proteins of the blood are left out of consideration 
altogether, although good grounds exist for looking upon 
them as a pabulum from which the tissues draw their 
nutrient supply. 

The new position that has been taken by Professor Halli¬ 
burton contrasts strongly with that which he formerly held. 
In his “ Handbook of Chemical Physiology and Pathology” 
published in 1891 he says (p. 337): “The increased per¬ 
centage of proteids in the chyle as compared with the lymph 
illustrates the fact that the lacteals are not merely concerned 
in the absorption of fatty, but probably also of albuminous 
food. In the stomach and intestine the proteins of the food 
are converted into peptones, substances that diffuse with 
readiness through living membranes; but no peptones (or 
proteoses, the intermediate products in the formation of 
peptones) are found in the chyle; during their passage 
through the intestinal wall, or immediately on entering the 
lymph or blood stream, they are reconverted into albumin 
and globulin.” This stands in accord with the view that 
was at the time generally held. Indeed the only unsettled 
point then engaging the mind was the question that had been 
raised by Scbmidt-Miilheim’s ligature of the thoracic duct 
experiment which bore upon the path through which the 
passage of the reconstructed protein took place, in connexion 
with which Professor Halliburton thus wrote: “Sehmidt- 
Miilheim tied the thoracic duct in dogs and found that 
proteids were still absorbed ; this however does not prove 
that the lacteals are not normally concerned in the absorp¬ 
tion of proteid ; it merely shows that animals thus treated 
can continue to absorb proteid by the other path—the blood¬ 
vessels.” 

Passing now to the last edition of Professor Halliburton’s 
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“ Handbook of Physiology ” (1907) we find it stated under 
the head of Absorption of Proteins (p. 530):—“The normal 
course of events is that the food proteins are broken up into 
their constituent amino-acids, and it is in this form that they 

are absorbed . Not many years ago it was held that 

proteins were mainly absorbed as peptone, and that the 
absence of proteoses and peptones in the stream was due to 
the fact that the intestinal epithelium had the pow r er of re- 

synthesising the blood proteins from the peptones . 

Recent research has failed to substantiate such views, and 
the intestinal epithelium does not possess the exclusive power 
of building up heavy moleculed proteins either from 

‘ peptones * or from amino-acids . There is something 

very attractive in this view, because it affords a rational 
explanation of why it is that the organism can construct the 
proteins peculiar to itself and maintain its chemical indi¬ 
viduality, although the food taken varies so widely in 
composition.” 

What ground is there for this change of opinion ? Is there 
any real justification for it ? Recent research, it is said, has 
failed to substantiate the old view. Has it done anything, 
it may be asked, to substantiate the new' ? There is abso¬ 
lutely nothing beyond pure conjecture to deal with, and I 
protest against the acceptance of any view that implies the 
passage of nutrient matter through the circulation in a form 
to be susceptible of filtering off with the urine. Nature 
does not operate in such a defective way, and food put into 
a small molecular state for transit through the system could 
not be prevented, to a greater or less extent, from passing off 
as waste material with the urine. 

Professor Halliburton seems to have been influenced by 
the attractiveness of the success that has attended Emil 
Fischer’s 

EFFORTS TO SYNTHESISE AMINO-ACIDS 
into poly-peptides, which may be spoken of as the lower 
grades of protein. Because the chemist, however, can only, 
as yet, synthesise members of the amino-acid group of 
cleavage products of proteolysis into higher combinations, it 
is not to be argued that Nature is in the same position. In 
our laboratory procedures we lack the power of forging the 
implements that Nature in her building-up and breaking- 
down operations works with. When we get hold of and employ 
these implements as, for instance, when we operate with 
enzymes we can achieve in our laboratory experiments the 
same that is effected within the living organism. 

It may be taken that chemistry W'orks upon the same lines 
inside and outside living matter. Affinity and adaptability 
in molecular configuration are at the root of chemical union. 
If molecules are not of suitable configuration for linkage 
together, no chemical union can occur. It is intelligible 
that with molecules of simple construction adaptability for 
union rests upon a less complicated basis than with molecules 
of a complex nature. Thus, with the more simple molecules 
the required conditions for union may be susceptible of being 
found and supplied, whilst in the case of the more compli¬ 
cated ones our efforts may prove altogether fruitless. A 
complicated lock is as easily opened as a simple one if a 
right-fitting key is at hand for the purpose. Here lies the 
pith of the matter. There is far more difficulty in meeting 
with the right key for the complicated than there is for the 
simple lock. 

If peptone as a product of proteolysis can be taken on, 
through the agency of the enzyme concerned in the synthetic 
operation, by the molecular complex of the living cell, there 
is no need for proteolysis to proceed further. Nature, with 
her enzyme, may be able to provide the requisite adaptability 
for union, whilst the laboratory worker, unsupplied with the 
enzyme, may be unable to do so. Working, however, with a 
more simple form of molecule, it is only natural to conclude 
that a greater possibility of success may present itself. It 
is only in this way, as far as I can see, that advantage is 
likely to be derivable from a more complete proteolysis. 
What is wanted to be attained is that the protein food 
molecule should be broken down into fragments that are 
susceptible of being re-synthesised into the reconstructed 
protein entering into the constitution of the organism that 
receives the food. 

The all-important point connected with this matter is the 
SEAT AT WHICH THE RECONSTRUCTION OF THE BROKEN- 
DOWN FOOD MOLECULE OCCURS. 

Professor Halliburton says that the reconstruction takes place 


in the tissue cells, the fragments from the food proteolysis 
being conveyed thither by the blood in the form of amino- 
acid molecules. I have npon many occasions referred to the 
effect of the transmission of small molecular bodies through 
the circulation in relation to the urine, and I hold that their 
eutrv into the blood is attended with their appearance in the 
urine, so that alike for sugar and for the amino-acids, appeal 
may be made to the urine to afford an indication of what 
stands good in connexion with the blood. No one disputes 
that a re-synthesis of the products of proteolysis occurs. The 
point is. Does it occur at the seat of absorption or does it 
occur in the tissues? In the first case, the re-united 
cleavage products reach the blood in the form of protein 
which escapes from passing into the urine. In the second, 
the passage of the disjoined products to the tissues ought to 
be made manifest through the medium of the urine. 

Professor Halliburton reproves Abderlialden, a distinguished 
worker in association with Emil Fischer on the proteins, for 
not coinciding with him in the view that lias been set forth, 
and for advocating instead, in a recently published paper, 
the view antecedently entertained that the products of 
protein cleavage are re-synthesised in the intestinal wall. In 
his “ Annual Report on Physiological Chemistry for 1907," 
issued by the Chemical Society, the following words are, at 
p. 235, to be found : “ Abderhalden's reactionary conclusion 
on the matter shows a lack of the acumen which is usually 
noticeable in his writings. ” Is it not possible that opinions 
may differ as to the side on which the lack of acumen lies ? 

I will now proceed to show that if we look broadly into 
the matter, tangible evidence can be adduced to show that 
production of protein must take place in connexion with food 
absorption at the actual seat of its occurrence in the walls 
of the alimentary canal. Persons seem, upon the point 
before us, to have been led away by narrow experimental 
considerations and to have overlooked the broad facts that 
confront us. No one can dispute that 

A FLOW OF CHYLE TAKES PLACE 
through the thoracic duct into the circulatory system con¬ 
currently with the digestion and absorption of food. Now, 
what does the flow that thus takes place imply ? Let us see 
the nature of the answer to be given to the question. 

Anatomy teaches us that the absorbent system consists of 
an elaborate set of vessels dispersed throughout all the 
tissues within the body. Starting from the lacunie or spaces 
intervening between the capillaries of the vascular system 
and the tissue elements, the vessels join in a complicated 
manner and proceed to each side of the lower part of the 
neck where they discharge their contents into vessels belong¬ 
ing to the venous system. One office of the absorbent 
system may be stated to be to convey back into the blood¬ 
vessels materials which have escaped from the blood 
capillaries and have not been made use of by the tissues. 
The escape from the capillaries is found to fluctuate with the 
amount of blood pressure in them. In a state of rest, the 
pressure may be such as to lead to only an insignificant 
transudation occurring. As the pressure rises, both quantity 
and quality of the exudate, or lymph, become altered. The 
quantity is increased, and protein todies, which in the 
absence of hydrostatic pressure are not transmissible through 
membranes, find their way, in proportion to the existing 
pressure, through the walls of the vessels into the lymph 
spaces. The lymph which occupies the interstitial spaces 
between the blood vessels and the tissue elements thus con¬ 
stitutes an exudate from the blood plasma varying in amount 
and character in an automatic manner according to the 
requirements of nutrition, for the conditions—tissue exer¬ 
cise, gland flow, Ac.—which create an increased demand for 
nutrient supply, at the same time give birth to an in¬ 
creased capillary fulness involving increased capillary blood 
pressure. 

The view that is here shaped into words represents that 
which is generally entertained, and it adequately serves to 
meet the facts that confront us in connexion with the 
matter. To the view that lymph production is the result of 
a secretory action of the endothelial cells of the capillary 
vessels, I give no credence. I am no believer in chc qiical 
and physical laws being set at naught in living beings and 
superseded by a mysterious supernatural “vital” agency, 
which, in the case before us, would lead up to exceed' igly 
delicate and simply protective epithelial cells having a 
secreting function thrown upon them, and beiDg employed in 
work which it is irrational to conceive could be accomplished 
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by them. No doubt, in connexion with life, there is a power 
in operation of a determining or regulating nature, which 
leads to the performance of operations which cannot spring 
from mere chemistry and physics, bat observation teaches us 
that this power manifests itself upon matter through the 
instrumentality of chemical and physical actions. 

The absorbent system may be considered to pick up the 
unappropriated material which has escaped from the blood 
vessels for the purpose of tissue nutrition, and to convey it 
back in the form of lymph to the circulatory system. At a 
period of fasting, such is the nature of the fluid present 
in all parts of the absorbent system. At a period of 
digestion, however, the absorbents belonging to the 
alimentary canal become charged with products derived 
from the food, which thus supplement the contents that are 
ordinarily present, and far outweigh them in quantity and 
significance. We have, then, a product of absorption from 
the food, which visibly presents itself to ourj notice, and 
naturally passes into the blood stream through the thoracic 
duct. 

Let us pursue this matter further and see how the evidence 
stands bearing on the 

PASSAGE OF RECONSTRUCTED PROTEIN FROM FOOD INTO 
THE CIRCULATORY SYSTEM. 

There is no question about the contents of the thoracic duct 
flowing into the blood stream. What do these contents con¬ 
sist of ? At one time, lymph, and at another time, chyle : 
the former, representing the unutilised exudate from the 
blood for the nutrition, of the tissues, and the latter, this 
exudat* plus material derived from the food. Seeing that the 
exudate is likely to be, and, as a matter of fact is, very 
variable in quantity consequent upon the extent to which it 
is influenced by varying conditions, and that the food item 
is of a variable nature, it is not surprising to find that much 
difference exists in the estimates given of the amount of 
lymph and chyle flowing into the blood. 

Amongst text-book authorities, Michael Foster speaks of 
its having been calculated that in a well-fed animal, a 
quantity of lymph and chyle equal to that of the whole blood 
may pass through the thoracic duct in 24 hours, and that of 
this, about half comes through the lacteals from the 
abdominal viscera, and therefore to a large extent from food. 
Upon this basis he reckons that for a man of average weight 
the quantity discharged into the blood per hour would be a 
quarter of a kilogramme, or a little under a quarter of a litre, 
a ratio giving something less than six litres for the 24 hours. 

It is a matter that is beset with difficulties to obtain 
precise information experimentally regarding the rate of flow 
taking place under natural conditions. Hence many widely 
conflicting statements have been made by different 
authorities. Cases are from time to time come across in 
the human subject where from some unnatural condition 
connected with the thoracic duct an obstruction is offered to 
the flow of chyle in its proper direction and it becomes dis¬ 
charged from the lymphatics belonging to a particular portion 
of the skin. 

One such case has recently formed the subject of a com¬ 
munication from the physiological laboratory of University 
College, London, by J. Molyneux Hamill in the Journal of 
Physiology , Vol. XXXV., 1906. The patient, who was an 
inmate in University College Hospital, was a man in a fairly 
healthy state, 20 years of age, and 140 pounds in weight. 
When a boy of 10 years, the cutaneous lymphatic disten¬ 
sion showed itself and led on to the formation of a per¬ 
manent fistulous opening in the upper part of the right thigh 
close against the groin. Through this opening lymph and 
chyle, when not controlled by a pad and bandage, escaped. 
■When escape was prevented, accumulation took place in the 
affected parts and led on to a state of tension which required 
to be from day to day relieved by allowing a certain amount 
of exit to take place. An observation was conducted on 

THE RATE OF CHYLE FLOW 

by leaving the opening free and allowing the chyle to trickle 
into a vessel placed to receive it. In this way, over four 
litr , it is stated, were collected in the course of 12 hours. 
Further escape was then stopped at the patient's request 
owing to the great exhaustion it produced. It is seen that 
th <■ rate of flow was here greater than in the estimate given 
by Michael Foster. At the same time, however, the collected 
fluid, it is to be remarked, was considerably more watery 
than lymph and chyle collected in a direct manner. 


Whatever may be the exact volume of liquid flowing from 
the absorbent into the vascular system, it is evident that it is 
one of considerable magnitude, and upon this point there is 
no need here to say more. In pursuing the train of reason¬ 
ing in hand, I will pass to the consideration of the com¬ 
ponent nature of the current that flows into the blood. It is 
closely allied in constitution to the blood itself, and may, in 
fact, be said to represent rudimentary blood, minus the red 
corpuscular element. Fat in suspension is present as a 
collateral ingredient when absorption of fat has taken place 
from the alimentary canal. This principle, not being mixed 
up w r ith the point before us, need not be further alluded to. 
The point of special concern is the presence of lymphocytes, 
as in blood, and of protein matter precisely under the forms 
met with in the blood—viz., as albumin, globulin and 
fibrinogen. 

Professor Halliburton in his “ Handbook of Chemical 
Physiology and Pathology,” 1891, p. 331, speaking of lymph 
plasma says : “ It may be briefly described as diluted blood 
plasma.” With respect to distinction between lymph plasma 
and chyle plasma, it is generally admitted that the latter 
contains a larger percentage of protein than the former, and 
this falls in accord with the view expressed by Professor 
Halliburton in the quotation a short time back given from 
p. 337 of the work I have just referred to. 

The flow from the absorbent system, then, carries 
PROTEIN MATTER, THAT BECOMES BLOOD PROTEIN, 
in company with lymphocytes into the blood stream. I 
consider it is not justifiable to conceive that the exudate 
from the blood into the lymph spaces is at all comparable to 
the product which passes from the absorbent system into the 
veins. An opportunity is afforded of seeing the comparatively 
watery character of the lymph space fluid when the quantity 
is preternaturally augmented as in dropsical conditions, and 
here, on account of the increased blood pressure in operation, 
the circumstances are such as even to promote more transu¬ 
dation of protein matter from the blood than is occurring 
naturally. 

The conclusion to be drawn is that protein becomes 
developed within the absorbent system, and we have an 
elaborating agency present that suffices to accomplish the 
work. The lymphocytes represent bioplasmic growth, and 
ft is the property of growing bioplasm to link on molecules of 
suitable configuration from around it and incorporate them 
into its substance. It may be reasonably conjectured that 
the plasmic material not appropriated by the tissues becomes 
taken up by the lymphocytes, and, in a re-elaborated state, 
thence restored to the circulation. 

Such is what may be said regarding recovery and restora¬ 
tion to the blood, in protein form, of transuded and unapplied 
nutrient material. Let us next look at what occurs in 
connexion with the transport of food. It is beyond dispute 
that food protein is, in the first place, broken down and 
placed in a position to be capable of diffusing through the 
innermost layer of the intestinal canal into the subjacent 
lymph spaces. This is all that is here wanted, and, as far 
as the process in question is concerned, it is immaterial 
whether the breaking down stops, as has hitherto been 
believed, at peptone, or whether it passes on to the amino- 
acids. For the next step, a necessary condition is that the 
molecules produced should be susceptible of being taken on 
by the growing bioplasm with which they come into relation. 
If this condition is complied with, all that is wanted is here 
again, at this further stage, supplied. 

Let it be supposed that food protein has been broken down 
and put into a diffusible condition, and that the molecules 
produced possess the requisite configuration to adapt them 
for being taken on by the molecules of bioplasm, within the 
reach of which they may happen to fall. What, it may be 
asked, next occurs f The view formerly held and systematic¬ 
ally taught was that 

A RE-SYNTHESIS INTO PROTEIN 
was effected by the epithelial cells of the intestine, and that 
the regenerated protein, in some inexplicable way, made its 
escape from the cells, and then, upon the strength of the 
notion started by Schmidt-Mulheim’s experiments and in 
opposition to recognised physical laws, reached the circula¬ 
tion by direct transmission through the walls of the 
capillaries of the portal system. 

Now, besides the bioplasm belonging to the epithelial 
cells, there is another form of bioplasm present in close 
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vicinity of the cells, namely, that of the lymphocytes exist¬ 
ing in the lymph spaces, and there cannot be a doubt, in 
view of the known facts connected with these bodies, that 
they play a most important part in connexion with the 
synthetic reconstruction of the absorbed digestion products. 

It is to be said of these lymphocytes that they are actively 
growing and proliferating bodies, particularly so when food 
is being absorbed. Kolliker, as far back as the middle of 
the last century, drew attention to the parenchyma of the 
villi being densely filled with them whilst digestion is going 
on, and remarked that, whilst never absent, they are, at other 
times, far fewer. It is only in connexion with the small 
intestinal part of the alimentary canal that this special 
development of lymphocytes is noticeable. Both in the case 
of the stomach and of the large intestine, a widely marked 
difference is observable, there being in these latter portions 
of the canal no more lymphocytes visible than may be seen 
in connexion with tissues generally. 

A special lymphocyte growth, then, occurs in the villi in 
association with the absorption of the products of digestion 
from the intestinal canal. In my work on “Carbohydrate 
Metabolism and Diabetes," 1906, I entered fully into this 
subject in relation to the assimilation of carbohydrate by 
being embodied into protein, and gave photo-micrographic 
representations in illustration of the conditions observable. 
What was said in regard to carbohydrate equally applies to 
the nitrogenous part of the broken-down protein. They both 
disappear at the seat of absorption, and, accompanying 
their disappearance, there is an indisputable extensive 

GENESIS OF PROTEIN THROUGH THE MEDIUM OF THE 
LYMPHOCYTE 

formation that takes place. 

With respect to mode of growth, lymphocytes may be 
looked upon as standing in the same position as unicellular 
organisms in a culture pabulum. The growth involves con¬ 
struction of protein out of surrounding more elementary 
principles. This constitutes an operation of universal 
occurrence in connexion with all living matter, seeing that 
protein is the constitutional basis of living matter, and that 
growth of living matter is attended with its formation. The 
construction of protein therefore runs concurrently with the 
growth of living matter, and, in the case of the intestinal 
lymphocytes, observation shows that the food-supply is at 
the foundation of their activity of growth. 

Just as bacteria grow in a culture medium, so, it may be 
considered, do the intestinal lymphocytes grow upon the 
products of digestion that have passed by diflusiofl into the 
lymph spaces of villi. Anyone can satisfy himself of the 
influence exerted by food absorption on the state of the 
villi in relation to lymphocyte growth. If a rabbit, for 
instance, be killed at a period of full fasting, nothing is to 
be seen of lacteal vessels upon the intestine, and the 
receptaculum chyli even may not l>e susceptible of being 
discerned. The lacteal system seems to be in a state of 
quiescence, and to all appearances there cannot be any 
material flow of fluid taking place through the vessels. 
Killed at a period of full digestion, the contrast in appear¬ 
ance is very great. The lacteals are to be seen ramifying 
in a most conspicuous manner upon the surface of the 
intestine, the vessels that course through the mesentery 
stand out boldly as visible objects, and the receptaculum 
chyli is easily recognisable through the medium of its fluid 
contents. There cannot be the slightest question about an 
active flow of chyle taking place through the lacteal into the 
vascular system at a period of digestion, and if this is 
the case, does it not necessarily imply a corresponding 
transmission of protein, emanating from the food, into the 
blood ? 

The plasma of lymph and chyle is known to contain 
identically the same protein principles as the plasma of the 
blood. It is only in amount that a difference exists, and it 
is generally considered that the protein content of chyle 
plasma may be put down as being ordinarily equal to about 
half of that of the blood, or somewhere about 3 5 to 4 per 
cent., and that of lymph plasma to something less. I think 
it cannot be otherwise than conceded that the outflowing 
lymph and chyle derive their characters from within the 
absorbent system, and the lymphocytes may be regarded as 
constituting the source of the proteins met with. It is evi¬ 
dent that these proteins cannot arise from self-production, 
but must be preceded by bioplasm, and be constructed by 


its synthesising agency. No other conclusion is permissible, 
and in the lymphocytes and their environment, the condi¬ 
tions exist for supplying what is wanted. 

LYMPHOCYTE AUTOLYSIS 

completes the process, and it may be reasonably concluded 
that this autolysis is not confined to lymphocytes that have 
entered the blood, but may also ensue antecedently to the 
blood being reached. 

What I want to urge is that the reconstructed protein from 
the digestion products is formed at .the seat of absorption 
and flows into the blood through the thoracic duct, instead 
of the digestion products being conveyed as such through the 
circulatory system to the tissues and there re-synthesised. 
It appears to me, if such a procedure as the latter actually 
occurred, it could not escape being revealed, as already 
insisted upon, alike in the case of carbohydrate and protein, 
by the state of the urine, upon the principle founded on 
observation that small molecular bodies, such as digestion 
products consist of, if permitted to reach the blood, find 
their way into the urine. 

Under the view adopted, the blood is maintained in a re¬ 
novated state by a supply of elaborated material thrown into 
it from the absorbent system, and derived in part from the 
food, and in part from the unutilised portion of the blood 
plasma which has escaped from the capillaries into the 
lymph spaces for the service of the tissues and subsequently 
become worked up by lymphocyte growth into the specific 
protein principles that flow into the blood. 

With these circumstances confronting us, I do not see how 
the direct transmission of the digestion products from the 
food into the blood can be contended for, and the part 
played by the lacteal system in relation thereto, ignored. If 
anything at all approaching the quantity of chyle that is. 
supposed to flow through the thoracic duct reaches the blood, 
the amount of protein passing with it must be something 
very considerable, and at the same time adequate to meet 
the required conditions belonging to tissue demand and food 
supply. 

There are two forms in which protein passes into the 
blood—in the form of plasma protein, and in the form of 
lymphocytes. What is observed in connexion with 

DIGESTION LYMPHOCYTOSIS 

gives an idea of the extent of transmission of protein in the 
form of lymphocytes. Gulland, who has identified himself 
with the subject of blood counts, says that the lymphocytes 
show a continuous rise in number up to about the fourth or 
fifth hour after the ingestion of food, and that the total 
number per cubic millimetre of blood had often been 
found to be increased from 3000 up to 11,000 in the course 
of an hour. He also speaks of a fall in number being after¬ 
wards almost as rapid. I read the fall as constituting the 
result of autolysis, by the instrumentality of which the 
newly formed bioplasm becomes resolved into the protein 
constituents of the blood. 

Cases have occurred in which, through injury to the 
thoracic duct, its contents have escaped, instead of flowing 
into the blood, and the effects observed have coincided with 
what might be looked for under the view that the nutrient 
•supply from the food reaches the system in the manner con¬ 
tended for. A striking case of the kind is reported by Mr. 
R. T. H. Bucknall of University College Hospital, in the 
second volume of the British Medical Journal for 1905, 
p. 809. The patient was operated on for the removal of 
some tuberculous glands at the root of the neck. The 
thoracic duct was accidentally severed in the performance of 
the operation, without its being at first known that such had 
occurred. Instead of making favourable progress after¬ 
wards, great weakness, it is stated, was complained of, and, 
at the end of 24 hours, we are told the patient sank back in 
bed apparently very exhausted. It was then noticed that 
the dressing was soaked with a large quantity of clear 
yellowish fluid, and, on exploration, similar fluid was seen to 
be ooziDg rapidly from the wound. The wound was plugged, 
but the plugging proved of no avail, and from two to three 
pints of fluid leaked away every day, at times slowly, and at 
times more rapidly, clear and thin on the whole, but 
definitely chylous after meals. The patient, it is next said, 
lost strength in a remarkable manner and grew' visibly 
thinner, so much so that it was obviously imperative to 
check any further leakage without delay. This was success¬ 
fully accomplished by ligaturing the ends of the divided 
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duct, after which, the account runs, the patient at once 
recovered his strength and spirits, and put on weight. 

I think sufficient has been said to render it evident that, 
notwithstanding any conception to the contrary, the 

THORACIC DUCT CONSTITUTES THE CHANNEL 
through which the blood is maintained in a replenished con¬ 
dition by the agency of food. We are faced with the 
recognisable fact that, concomitantly with the absorption of 
food, there is a concordant flow of protein, partly in the 
form of lymphocytes, and partly in the form of plasma con¬ 
stituents, into the blood. 

An underrated estimate, it must be mentioned, prevails in 
the minds of many with respect to the number of lympho¬ 
cytes present in chyle. It is not uncommon for them to be 
looked upon as though they were devoid of significance, and, 
as I have mentioned elsewhere, this is probably attributable 
to a faulty method of manipulative procedure. It has to be 
borne in mind that they become entangled in the fibrinous 
coagulura, and to look for them in the serous liquid is 
tantamount to looking for blood corpuscles in blood serum. 
To obtain a correct representation, it is necessary to prevent 
the chyle from coagulating by means of an agent like the 
citrate of potash. Thus treated, and examined microscopic¬ 
ally, the lymphocytes are seen to be as closely congregated 
on the slide as red corpuscles on a blood film slide. Photo¬ 
micrographs showing the appearance presented are given in 
my work on “Carbohydrate Metabolism and Diabetes.” 

Growth and proliferation may be regarded as the attributes 
of lymphocytes, and growth means the building up of 
protein out of more elementary material. The life-history of 
phagocytes is comparable to that of lymphocytes as far as 
incorporating power is concerned. In the case of the 
former, however, the material incorporated is of a grosser 
nature than in the case of the latter, micro-organisms and 
other discernible particles of matter being appropriated by 
them. Having played their part of converting inert matter 
into living protoplasm, they, lymphocytes and leucocytes 
alike, melt flown and disappear, and in this process the pro¬ 
tein that has been built up is set free. Lymphocytolysis 
and leucocytolysis are processes of admitted occurrence. 
Just as there are agencies leading to building up, so there 
are agencies, lysins, leading to breaking down. 

Leucocytolysis stands upon the same footing as hremolysis 
and bacteriolysis. We are in possession of established know¬ 
ledge with regard to the mechanism of the two latter pro¬ 
cesses, and leucocytolysis falls into line with them. 
Metchnikoff has found that by the agency of the injection of 
lymphocytes from a lymphatic gland of a rabbit into a 
guinea-pig, the serum of the guinea-pig’s blood acquires the 
power of quickly dissolving rabbit’s leucocytes, no matter 
what the type of leucocyte present. Evidence is thus 
afforded that leucocytes are actually susceptible of melting 
down, and in the melting down, the protein that has been 
generated within them passes, it may be reasonably con¬ 
cluded, into a state of solution under the form of the 
ALBUMIN, GLOBULIN, AND FIBRINOGEN 
appertaining to the plasma. Seeing, it may further be said, 
that the proteins of the lymph and chyle are identical with 
those of the blood, it is not irrational to conclude that the 
antolysis spoken of may in part occur before the lymphocytes 
quit the absorbent system. In this manner the genesis of 
the proteins in question is traceable throughout to a kindred 
source. 

What has been said with reference to lymphocytolysis is 
supported by wbat may be seen to take place in the lympho¬ 
cytes contained in chyle collected from the receptaculum 
chyli and afterwards kept for a day or two. I have some 
stained slides, prepared in the same way as for dry blood 
films, representing the condition observable shortly after 
collection and at subsequent periods. Taken on the first 
day, nothing beyond the ordinary character belonging to the 
lymphocyte is seen. After keeping the chyle in a small 
bottle till the following day, and then preparing the slide, 
the preparation shows that a number of large, round, very 
faintly stained, nebular bodies had become apparent, and 
wuth a specimen that had been kept for another day, these 
ghost-like bodies are seen to have become larger and still 
more nebular, and to have scarcely taken any stain at all. 
They give the idea of consisting of lymphocytes in a state 
of dissolution, and interspersed amongst them unchanged 
lymphocytes are to be seen. Mr. S. G. Shattock, to whom I 


have submitted the slides, concurs with this view, and if it is 
accepted, direct evidence is supplied of the occurrence of 
autolytic action outside the body. Taking it that autolysis 
occurs, the bnilt-np protein cannot vanish into nothing. 
The only legitimate conclusion, as far as I can see, is that it 
becomes resolved into the proteins of the plasma. 

We have now to consider what subsequently happens. The 
broken-down products of food digestion having been 
re-synthesised (assimilated) at the seat of absorption^by 
lymphocyte growth, and the lymphocytes haring been 
resolved by autolysis into the proteins of the blood, the 
transmuted food is brought within reach of the tissue cells 
wherein utilisation occurs. The proteins of the blood, with 
their large complex molecules, thus become the 

PABULUM FROM WHICH THE TISSUES DRAW THEIR 
SUPPLY, 

according to the particular need existing. 

If attention is given, it will be noticed that the state of 
things depicted is identical with that existing in the 
incubating egg. Do we here find the growing tissues of the 
chick drawing their supply from a collection of small 
molecular, broken-down products, as, it has been suggested, 
the food is converted into for the tissue supply of the 
developed animal '! No, the material provided by Nature 
for tissue growth and service in connexion with incubation is 
comparable in character to the protein constituents of the 
blood. 

Having followed the food to the protein constitucnts”of 
the blood, the point now before us is to inquire into what 
next occurs. Utilisation in growth, in maintenance, and in 
energy production are the ends to be reached. For this to be 
carried out, incorporation with the bioplasmic molecule is 
necessary. In what precise way, it may be asked, does this 
incorporation take place ? Do the protein molecules as such 
become linked on to the living cell molecules, or does any 
preliminary breaking-down action occur ? 

In the case of the vegetable kingdom, distinct evidence is 
before us of the occurrence of breaking down by enzyme 
action preparatory to -utilisation. Take, for example, what 
is observable in the germinating tuber and seed. The store 
of starch lying within the range of influence of the germ¬ 
inating material becomes broken down into sugar before it is 
made use of. Again, in connexion with the operations 
taking place in the life-history of yeast, we know that a 
sugar, saccharose, which is not susceptible of being turned 
to account whilst existing as such, is rendered serviceable by 
the instrumentality of an enzyme, invertase, produced by 
the yeast, which splits the saccharose up into dextrose and 
levulose. 

The side-chain theory bearing on immunity, kc., also 
brings in the taking-on of nutrient matter by the bioplasmic 
molecule, and something allied, as will be later seen, to what 
has just been mentioned with regard to molecular breaking 
down, is comprehended in the theory. The theory stands in 
conformity with the accepted doctrine applying to the 
dominating factors regulating ordinary chemical action. 
Affinity and suitable molecular configuration are conjointly 
at the foundation of chemical union. Let it be supposed 
that atoms have been joined by a strong bond of union into 
a group classified as a ring or nucleus. To any member of 
the group having a free or unsaturated bond, suitable atoms 
or molecules can be 

LINKED ON IN THE FORM OF A SIDE-CHAIN, 
which can not only be subsequently removed, but likewise 
replaced by another, without disturbing the integrity of the 
original group. 

Now, a bioplasmic molecule is viewed as constituting a 
large and complex molecule, consisting of a nucleus or 
functioning centre, around which are innumerable arms or 
side-chains equipped with endings capable of taking on 
molecules or groups of molecules that are similarly provided 
with suitably adapted side-chain endings. There must be 
adaptability between the ending that takes on and that 
which is taken on, and it is conjectured that an infinite 
variety of endings exists, so as to make provision for the 
attachment of the diversity of groupings that become affixed. 
When linked on, a mutual interchange of influence occurs 
between the centre and the side-chain groups. At the same 
time, however, the latter can seemingly be used up or worked 
off, whilst the former is left intact. It is in this molecular 
complex that the various chemical changes occur which give 
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rise to the diverse manifestations of life that present them¬ 
selves to our notice. That a linked-on group can affect and 
upset the proceedings within the molecular complex is shown 
by the effect produced when a toxin molecule is taken on. 

In the natural course of events, the receptors or arms are 
designed for taking on nutrient molecules of various kinds, 
and amongst these, protein molecules are included. Upon 
this point Ehrlich, in his Royal Society Croonian lecture, 
says : “ If a cell of the organism has, with the assistance 
of an appropriate 4 side-chain,' fixed to itself a giant 
molecule, there is provided one of the conditions essential 
for the cell nourishment. Such giant molecules cannot at 
first be utilised by the cells, and are only made available 
when, by means of a ferment-like process, they are split 
into smaller fragments. This will be very effectually 
attained if, figuratively speaking, the * tentacle ’ or grappling 
arm of the protoplasm possesses a second haptophore group 
adapted to take to itself ferment-like material out of the 
blood fluid.” 

What is here meant is that the receptor or side-chain is 
not only provided with an ending for taking on the protein 
nutrient molecule, but in addition, another ending con¬ 
structed for taking on a particular molecular group to which 
the name of complement is assigned in the nomenclature 
adopted. This body is regarded as possessing ferment-like 
properties, and as existing in a free state in the blood serum, 
so as to be ready for anchorage wherever a suitable mole¬ 
cular group ending is to be found. It is supposed to stand 
in the same position towards the nutrient molecule as the 
lysin complement does to the red blood corpuscle, action 
occurring through the amboceptor which links both together ; 
and, like the lysin complement, it loses its activity, as a 
ferment does, by exposure to a temperature of about 55° C. 

To briefly recapitulate, 

THE VIEW THAT HAS BEEN FORMULATED 
may be thus summarised. Food that has been broken down 
and placed in a fit state by digestion for absorption is at 
once dealt with at the seat of absorption, and rebuilt into an 
elaborated form. Dextrose and peptone are alike recognisable 
at the seat of absorption, but both thereafter disappear. At 
the same time, and at the same spot, there is an active bio- 
plasmic growth taking place, and bioplasm is known to feed 
upon dextrose and upon peptone. The lymphocytes, which 
constitute the growing material, can be followed from the 
villi into the absorbent vessels, and thence through the 
thoracic duct into the vascular system. Concurrently and 
harmoniously with what has been represented, from the 
absorbent system aspect of the question, to occur, observation 
upon the blood has shown that during the digestion period 
there is so large an accession of lymphocytes as to have given 
origin to the application of the term digestion lymphocytosis 
to it. 

The next event in the life-history of the lymphocyte is 
lymphocytolysis. There can be no doubt that production 
and disappearance constitute a routine procedure, and there 
are good grounds for inferring that the disappearance is 
attended with a melting down, and transformation into the 
protein constituents of chyle and blood plasma, thus bringing 
these principles, which we are accustomed to view as tissue 
pabulum, into direct relation with the food, and placing 
them, in fact, in the position of elaborated food. 

Looked at in this way, the tissues draw their nutrient 
supply from material elaborated from the digestion products 
at the seat of absorption, instead of the digestion products 
being conveyed as such through the circulatory system to the 
tissues, an event that, on account of their small molecular 
nature should but does not, make itself evident to us by 
running off with the urine. Under the view advocated, the 
mode of tissue nourishment is brought into parallelism with 
what occurs in the incubation of the egg, for here it is 
noticeable that the nutrient supply exists under the form of 
elaborated material of a similar nature to that belonging to 
the blood. 

It is not permissible to assume that all the protein that is 
formed enters as a component of the tissues before being 
broken down. It is known that the 

UNUTILISABLE NITROGEN PASSES OUT OF THE BODY IN THE 
FORM OF UREA, 

and it is also known that the urea eliminated stands propor¬ 
tionate to the protein matter ingested, instead of to the 
energy produced in the tissues. This being the case, protein 


breaking down must occur, with separation of the non- 
utilisable from the utilisable portion, independently of what 
occurs in association with energy production. To enter the 
tissue simply for the purpose of being broken down and giving 
off its nnutilisable nitrogenous portion is an unlikely mode of 
procedure. Whilst within the lymphocyte, however, the 
process may very consistently take place through the instru¬ 
mentality of intracellular enzyme action, and this view of the 
matter harmonises with the fact that the period at which the 
increased elimination of urea shows itself after the taking of 
food, about corresponds with that of maximum activity of 
lymphocyte autolysis. 

The great point emanating from what has preceded is that 
the products of digestion become assimilated at the seat of 
absorption. By this assimilation they become rebuilt, before 
reaching the circulation, into molecules of sufficient size to 
be precluded from flowing off with the urine in their passage 
through the kidney, in contra-distinction to what is known 
to occur with the digestion products themselves when circum¬ 
stances exist to lead to their demonstrable presence in the 
blood. All experimental work affords testimony of sugar 
standing in the same position as salines and urea in relation 
to the property of passing off with the urine. 

Impermeability of the kidney to sugar is, as I have before 
stated, a pure 

FICTION RAISED UPON THE FALSE CONCEPTION 
of healthy urine being free from sugar. Facts show that the 
urine, indeed, stands in very sensitive relationship to the 
blood with respect to sugar. The behaviour of Fehling’s 
solution may be considered to be answerable for having led 
to the error that has existed. It is now well understood 
that, whilst Fehling's solution is a test of extreme delicacy 
for sugar when in a pure state, the constituents belonging to 
the urine mask the reaction when the sugar is present in 
urine in small quantities only. After a long and hard 
struggle, the existence of sugar in healthy urine has come to 
be admitted, but a disposition to minimise its significance to 
the utmost possible extent is still noticeable. 

The misconception that has so long prevailed has operated 
as a misguiding factor in connexion wfith the fundamental 
idea belonging to the glycogenic theory that the carbo¬ 
hydrate of our food is destined to pass through the circula¬ 
tory system to the tissues in the form of sugar. In Michael 
Foster’s textbook on “ Physiology, "at p. 613, we find it stated: 
“Now, a small amount of sugar is normally present in the 
blood, and so long as this normal amount is not exceeded no 
sugar appears in the urine [the italics are mine]. If, how¬ 
ever, by some reason or other, the sugar in the blood is 
increased beyond that normal amount, the excess passes 
unchanged into the urine. And, the excess in the blood 
which thus leads to the excretion of unchanged sugar, is so 
small that we might expect it to be oxidised in the blood did 
the blood possess any considerable oxidising power.” The 
identity of the idea here expressod with that expressed in 
the quotation from the author of the article in Hill's 
“ Recent Advances in Physiology and Biochemistry ” given 
in Lecture I., shows how deeply the groundless idea has 
become rooted in the minds of physiologists. 

The misleading nature, upon a vital point, of such a con¬ 
ception cannot be otherwise than obvious to everyone. It 
implies, contrary to fact, that sugar may reach the blood of 
the general circulation without its presence being revealed 
by the urine. The real circumstances are that the urine con¬ 
stitutes an indicator of the state of the blood with respect to 
sugar, no matter whether the amount existing be large or 
small, and thence it may be concluded that if sugar were 
reaching the circulation, as is contended for under the glyco¬ 
genic theory, it could not escape being rendered evident 
by the nrine, just as indeed happens in connexion with 
diabetes. 


The Warr Memorial at the Liverpool Royal 
Infirmary. —The committee in charge of the fund raised as 
a memorial to the late Mr. Augustus F. Warr (formerly M.P. 
for one of the Liverpool divisions, and a member of the 
committee of the Liverpool Royal Infirmary) has announced 
that the sum of £4650 has been subscribed. Out of this 
amount the sum of £500 is to be offered to the com¬ 
mittee of the Royal Infirmary towards the endowment 
of a bed to be associated permanently with Mr. Warr’s 
name. 
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THE “EFFECTIVE PERIODS” OF TYPHOID 
“ CARRIERS.”* 

,By D. S. DAVIES, M.D. Lond., D.P.H. Cantab., 

MEDICAL OFFICER OF HEALTH OF THE CITY OF BRISTOL ; 

AND 

I. WALKER HALL, M.D. Vict., 

PROFESSOR OF PATHOLOOY, UNIVERSITY COLLF.OE, BRISTOL, AXD 
PATHOLOGIST TO THE BRISTOL ROYAL INFIRMARY. 


In a previous communication' we intimated onr intention 
to continue observations upon the typhoid “carrier” whose 
case we described. Since then we have traced another out¬ 
break to a typhoid carrier and have prosecuted inquiries from 
several standpoints in order to determine certain factors 
associated with the transmission of the organism. One of 
these is connected with the “effective” periods of the 
carrier, and although the facts already ascertained are 
limited to few cases we consider that their publication may 
call further attention to the whole question of typhoid 
carriers and so indirectly furnish additional material for 
investigation. 

It may he remembered that Mrs. H., the subject of our 
earlier paper, was found to be the cause of three outbreaks 
of enteric fever in institutions where she was acting as cook. 
In November, 1907, she was proved to be a typhoid 
carrier, and her removal from any contact with food 
resulted in the disappearance of enteric fever from the insti¬ 
tution where she was working. From that time we have had 
her under strict control, her feces have been examined 
frequently, and her clinical condition has been duly noted. 
In addition to the bacteriological examination of the faeces 
attention has been paid to the character of the stools, and in 
Chart 1 these are described as formed, disturbed, diarrhaeic. 
There appears to be some relationship between the unformed 
stools and the presence of bacillus typhosus in the fieces. 

On Dec. 20th, 1907, typhoid bacilli were obtained from 
the faeces. Negative results were then the rule until the 
following April 14th, when a luxuriant growth of bacillus 
typhosus appeared on the plates. Further daily examinations 
showed the organisms to he present on May 11th, 21st, and 
29th, and on June 10th. The urine did not contain the 
bacillus typhosus. About May 21st Mrs. H. fell ill. The 
pulse-rate was 120, the temperature was 100° F., and she 
presented a “typhoid” appearance. Chart 1 gives the 
temperature and pulse curves. Differential blood counts 
showed an increase of mononuclear cells—35 to 50 per cent. 
Unfortunately, at the time it was impossible to arrange for 
a count of the total number of white cells. Her blood gave 
a good and prompt agglutination, 1 in 25, but was negative 
in higher dilutions. With a view to the consideration of 
other causes the blood was examined bacteriologically. No 
organisms were present. Her opsonic index was then de¬ 
termined for staphylococci, streptococci, bacillus coli com¬ 
munis, and bacillus typhosus. This was carried out by the 
opsonic assistant at the Bristol Royal Infirmary, Dr. J. M. H. 
Munro, to whom we are much indebted. The result was as 
follows: staphylococci, 0-99; streptococci, 1-07; bacillns 
coli communis, 1-2; and bacillus typhosus, 1-7. Minute 
examinations of the faeces failed to reveal any gall-stone, 
and there were no clinical signs of biliary obstruction. 5 We 
concluded that the patient was probably suffering from a 
self-inflicted attack of enteric fever, although we recognise 
that the attack may have been a cholecystitis, or some form 
of enteritis. The associated presence of bacillus typhosus in 
the stools led us to regard it as probably a typhoid enteritis. 
The duration of the illness was about three weeks. 

Since this “ carrier ” was removed from her position in the 
dairy in November last she has lived in a separate block with 
some typhoid convalescents. In July, 1908, a woman with 
whom she had been daily closely associated for some months 
was attacked with typhoid fever. It was found that after 
the carrier had eaten as much as she could of her lunch she 
handed the remainder to her companion. This suggested a 
probable means of infection and an endeavour was made to 
find bacilli on the hands of the carrier after defecation and 
before ablution. The investigation is still in progress. Up 
to the present only cocci, moulds, and motile bacilli have 


* The superior figures refer to the bibliography at the end. 


been isolated. No bacillus coli communis or typhoid bacilli 
liave been found. The carrier, however, now endeavours to 
prevent any soiling of the skin after defecation, &c. It may 
be possible to obtain positive results from other carriers 
before they alter their usual habits. 

i Second carrier case. —Before considering the question of 
“periodicity” and “effective periods” we may perhaps 
mention the details of another case we have met with. In 
September, 1907, J. H—n had enteric fever and died His 
wife, who had nursed him prior to his removal to hospital, 
had a slight attack of enteric fever in October-November, 
1907. After recovery she continued her household duties. 
All went well until June 6th when her four children were 
simultaneously attacked with enteric fever. In the absence 
of any other cause the woman herself fell under suspicion, 
and it was found that her blood agglutinated bacillus 
typhosus 1 in 200. On several subsequent occasions the Widal 
reaction has been obtained in similar dilutions. The feces 
are being repeatedly examined from the standpoint of 
“ periodicity.” 

The May period of injectivity .—We have already pointed 
out that Mrs. II. was responsible for three outbreaks. In 
May, 1904, she was at a home for girls, Brislington, where 
25 cases of typhoid fever and two deaths occurred. In 
May, 1905, she was at a girls’ home in Clifton, 
where typhoid fever broke out. In May, 1907, the 
second and larger group of Brentry cases commenced. 
At all these places she was present for some time before 
any typhoid fever appeared. January, February, and March 
were the months during which she was “ineffective.” 
This year (1908) her isolation has prevented any wide 
transmission of the organisms, but, curiously enough, she 
appears to have infected herself about the same time of 
the year—viz.. May—and a single fellow inmate in July. 
The feces examined in January, February, and March did 
not contain typhoid bacilli. In Chart 2 we show these 
periods. The time daring which she was in a position to 
infect food is shown by a thin line and it will be seen that it 
was not until May that she became “ effective,” while, under 
favourable circumstances, her effectiveness then continued to 
the end of the year. In the second case, Mrs. H—n, it is 
again the food preparer who acts as the typhoid carrier. 
After recovery from her November attack she continued her 
household duties and everything went well until the end of 
May or June, when the whole family, except herself and one 
son, were infected with the typhoid bacillus. 

We may now summarise shortly some of the carrier cases 
already reported. 

Kayser's and Klinker's carrier oases .— 

Case 1—Mrs. E., a confectioner, had enteric fever in 
1894. Nearly all her assistants suffered from indigestion 
and diarrhoea shortly after entering her service. On 
May 20th, 1904, her assistant, L. R., had enteric fever. On 
May 24th typhoid bacilli were found in the stools of Mrs. E. 
On August 8th, 1904, her lodger, J. W., was attacked with 
enteric fever. 

CASE 2.—Mrs. M., a secondhand clothes dealer, had 
enteric fever in 1874. In 1899 she had an attack of severe 
biliary colic. On Nov. 24th, 1904, she was found to be a 
carrier. On May 20th, 1904, her son-in-law, who lived 
with her, fell ill with enteric fever. On Nov. 17th, 1904, her 
lodger, A. B., was similarly attacked. 

Case 3.—Mrs. Z., a tailor’s wife. In January, 1905, a 
new servant came into the house. Three weeks later the 
maid developed enteric fever. 

Case 4.—Mrs. L. Her servant was attacked with enteric 
fever in April, 1905. 

Case 5.—Miss N. had enteric fever in 1881. Her servant 
showed signs of enteric fever on June 28th, 1905. 

Case 6. — Mrs. S. had enteric fever in 1877. In August, 
1900, she had an attack of biliary colic. In September her 
children developed typhoid fever. 

Soper's case. —The details of this case have been so care¬ 
fully and fully worked out by Dr. Soper that we may safely 
assume that during the intervals of the dates mentioned 
the carrier was “ineffective.” In June, 1902, the carrier, 
who was a cook, joined a family three weeks before the 
summer exodus. At the end of this time enteric fever 
appeared. In October, 1903, she entered the service of 
another family. Nine months later—viz., June, 1904—the 
family went for the summer holiday, taking the cook with 
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' them. Arrived at their summer residence the household 
visited had an outbreak of enteric fever. Either the 
carrier had been “ineffective” during these nine months 
or the members of the family had been immunised. The 
cook found a new situation, and in September, 1906, she 
caused another outbreak of enteric fever shortly after she 
arrived, while in January, 1907, another family owed its 
attack of enteric fever to her entry into the house. 

When these outbreaks due to typhoid carriers are mapped 
out, as in Chart 3, several interesting points appear. It 
has been already pointed out that the fseces of the typhoid 
carrier do not always contain typhoid bacilli. Chart 3 shows 
that the “effectiveness” of the carrier is also inter¬ 
mittent. The thin line on the chart covers the periods when 
the carrier was in such relation with other persons— 
generally as a food preparer—as to make infection possible. 
The shaded areas indicate the times when the potential 
became an actual infection. For every carrier, therefore, 
there appear to be periods of maximum and minimum 
danger, and a knowledge of these times should be of great 
value in prophylaxis. 

Another point which arises during a consideration of 
Chart 3 is the almost uniform absence of “effectiveness” 
of the carrier during the early months of the year. The 
evidence already gained goes to prove that the typhoid 
bacillus may live for considerable periods in the gall-bladder 
and hepatic bile-passages, and there is little doubt but that 
the carrier harbours the typhoid bacillus continuously. 

What is the meaning of this period in which the carrier 
fails to be “effective”? Is it simply coincidence, or shall 
we find it appearing uniformly when a larger number of 
cases are available for reference ? Has it anything to do 
with periodicity in the virulence of the bacillus ? Does the 
organism live a “hibernant” existence in the intra- and 
extra-hepatic biliary passages during these months, and 
become actively parasitic on re-awakening for the remaining 
months of the year? Has this “period of effectiveness” 
anything to do with the type of food taken, or with the 
general tissue metabolism, or with the heat regulation 
apparatus? Does this “seasonal effectivity ” offer any 
explanation of the “waves” of endemic enteric fever, the 
May revival starting the supply of fresh infections which 
subsequently develop by extension into the autumnal burst ? 
These are questions which call for further observations, and 
we do not propose to anticipate the replies. 

The seasonal waves of typhoid fever are quite character¬ 
istic, and the variations in the virulence of epidemics often 
exhibit “local” features; sometimes, however, the local 
virulence may assume national characters. We do not know 
the causes which are responsible for the intensifications of 
the virus, but evidence is accumulating to show that the 
human tissues play a definite part. Direct transmission of 
human fseces at a period of bacterial virulency to water, 
milk, shell-fish, or other media in which the organism can 
proliferate is responsible for widespread outbreaks. Human 
excreta when spread over the surface of soil may prove 
effective through the agencies of flies or strong wind 
currents, but it has to be remembered that typhoid bacilli 
do not proliferate actively in surface soil and cease to be 
viable after a few weeks (vide Mair 3 ), so that soil infection 
probably accounts for a small proportion of cases only. 
Climatic influences are conjectural ; it is possible so to 
arrange the evidence from Britain, Europe, India, and the 
tropics that rain, drought, heat, and moisture may be 
-severally indicted. Cold alone occupies an isolated position. 

When sporadic outbreaks are contrasted with epidemic 
human transmission again assumes importance. There is 
every hope that an intelligent appreciation of this fact by 
the typhoid convalescent may minimise the occurrence of 
scattered cases of enteric fever, but it is the obvious duty of 
the physician to frame rules for the guidance of the patient 
and to see that they are carried out (vide Appendix). 
Similarly, it behoves the community to protect itself from 
possibilities of infection by the provision of adequate control 
over typhoid convalescents. There are certain indications 
which might be followed until more knowledge points to 
other pathways. 

1. Systematic examination of the face* of convalescents or 
suspected carriers —These examinations must be made day 
by day and extend over long periods. Chart 4 shows that it 
is impossible to accept any statement as to the periods of 
infectiveness or freedom from infection unless records of 


daily examinations are available. Anyone who undertakes 
this class of work knows that the demands on time, 
technique, and labour are so great that the community will 
no doubt adopt the plan of precautionary measures for those 
convalescents who have contact with foods either in the 
homes or in the distribution of meat, milk, vegetables, Ac., 
or during the manufacture of cocoa and other eatables, 
reserving bacteriological measures for the cases whose 
periodicity does not follow the usual course. 

2. Urine. —The marked excretion of the typhoid bacilli 
during the later weeks of the acute attack does not appear 
to have its parallel in the carrier. We have made a number 
of examinations of the urine, but they have so far yielded 
negative results. 

3. liloed .—The agglutinating properties of the blood may 
afford evidence of the “effectiveness” of the carrier, but 
during the attack of Mrs. H. in June her Widal reaction did 
not vary from the 1 in 25 found on previous occasions. The 
differential counts we have made in the cases examined 
yielded an increase of mononuclear cells and this has 
suggested the need for further observations of a similar 
nature upon carriers and convalescents. It is quite possible 
that the extended inquiry may show this to be a valuable 
adjunct in the determination of “ effective ” periods. 

4. Temperature and pulse. 

5. Hands .—It may be worth while to make bacteriological 
examination of the nails and fingers. Positive results will 
exert marked mental effect on those who are requested to 
take antiseptic precautions after the toilet. 

6. Immunity .—Determinations of immunity can only be 
carried out in bacteriological laboratories, but it may be 
necessary to resort to them in some instances. Speaking 
generally, the immunity of the typhoid carrier must vary 
considerably from time to time. It lies near to hand to 
think of raising the immunity of the carrier by injections of 
vaccines. Such a procedure will probably minimise the 
chances of re-infection, so that the carrier becomes less liable 
to recurrent attacks, but whether the raised immunity will 
comprise increased bactericidal powers and subsequent 
destruction of the bacilli is a question which can be 
answered only when investigations now in progress are more 
advanced and when our results of treatment with tar deriva¬ 
tives, Ac., are available. We do not consider that a typhoid 
carrier should be considered as “cured” until daily exa¬ 
minations of the faeces have determined the absence of the 
bacilli during a period extending at least from April to 
November. This fact is brought out in Chart 4. 

We do not attempt to generalise from these necessarily 
incomplete and preliminary observations, and we venture to 
hope that the profession, while using prophylactic measures 
to their full, will not rush into anti-typhoid-carrier therapy 
until the details have been adequately determined by 
laboratory investigations. 

We are much indebted to Dr. D. Fleck and Dr. R. A. 
Beaver for their unwearied help in the collection of material 
and clinical observations and to Mr. J. C. Heaven for 
collaboration in the preparation of charts. 

APPENDIX. 

Suggested Instructions to Typhoid Convalescents. 

(To be handed to Patients u'hcn discharged from Hospital.) 
Typhoid fever is caused by a germ (the typhoid bacillus) which enter 
the body in food or drink or swallowed dust. When the convalescent 
stage is reached, the germ may remain in the intestines, and cause 
relapses of the disease. Sometimes the germ remains permanently in 
the intestines, and may cause a return of the disease many years after 
the firstattack. The germ may also induce the formation of gall-stones. 
Thus it is evident that the contents of tho intestine of the typhoid 
convalescent are infective, and that the convalescent may be the 
unconscious means of transmitting tho disease to his, or her, own 
family or friends. Cooks, male or female, dairymen or dairywomen, 
milk-Vendors, greengrocers, butchers, fishmongers, provision dealers, 
workers in cocoa, chocolate, or confectionery, waiters and waitresses, 
and the mother who prepares food for the family, form a class of con¬ 
valescents in which the opportunities of transmission of the disease 
are very frequent. The following provisional rules are suggested with a 
view r to diminish the risk of infection:— 

1. The hands and nails should be thoroughly washed, first in disin¬ 
fectant solution, then in soap and water, and well rinsed before 
touching any foodstuffs, especially milk. 

2. After the bowels are opened or the bladder is emptied the hands 
and nails should be at once disinfected and washed. 

3. Strong disinfecting solution should l»e poured over the stools, Ac., 
before the plug of the water-closet is used or the lid of the dry closet is 
shut down. 

4. When tho motions are loose the risk of infection is increased and 
additional care should be taken. 

5. The convalescent should periodically visit the medical attendant, 
so that the blood, &c., may be tested, and measures may be taken to 
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control the action of the germs. As there is generally no need to deal 
with the drains, or to disinfect rooms or houses for these special eases, 
no upset of the domestic arrangements Is necessary. 

6. In the household whore a patient is convalescing from typhoid 
fever the additional precautions of boiling all the milk or water used 
for drinking or in the preparation of food should be undertaken, and 
uncooked foods should be avoided. 

Bibliography.—1. Davies and Walker Hall: Proceedings of the Royal 
Society of Medicine, April, 1908. 2. Mair: Journal of Hygiene, June, 
1908. 3. Forster: Relation of B. Typhosus and B. Paratvphosus to the 
Bile-ducts, Miinchener Medicinische Wochenschrift, Jan. 7th, 1908. 
4. Crowe: Excretion of Urotropin in the Bile and Pancreatic Juice, 
Johns Hopkins Hospital Bulletin, April, 1908. A full bibliography 
appears in a paper by J. G. Ledingham, Brit. Med. Jour., Oct. 17th, 1908. 
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THE COMMON COLD : ITS PATHOLOGY 
AND TREATMENT, 

WITH ESPECIAL REFERENCE TO VACCINE THERAPY. 1 
By R. W. ALLEN, M.D., B.S. Lond., 

CLINICAL PATHOLOGIST, MOUNT YFKNON HOSPITAL FOR CONSUMPTION; 
LATE PATHOLOGIST TO THE ROYAL EYE HOSPITAL AND I.ATE GU'l.L 
RESEARCH STUDENT IN PATHOLOGY, GUY'S HOSPITAL. 


I.—Introduction. 

In a recent publication on catarrhal fevers by Dr. R. Prosser 
White we find the following : “ I venture to submit that our 
zeal and interest in a disease should be proportional not to 
its rarity but to its frequency ; and to call trifling, a disease 
which incapacitates members of every class of society 
oftener and more commonly than any other, and has the 
reputation of initiating so diverse and numerous ailments, is 
a travesty of facts. This condition, the bane of the house¬ 
hold and the scourge of the community is allowed to run 
riot, practically ignored by our leaders, our medical schools 
and our text-books.” A feeling exactly in accord with that 
expressed by these very true words was the cause of my 
undertaking the present research into this common affection, 
which, again to quote Dr. Prosser White, ' ‘ is a source of incon¬ 
venience, if not danger, to the strong, and is often followed 
by severest consequences in the old and the young, the feeble 
and the debilitated—which may be the active factor in over¬ 
burdening an already embarrassed heart, setting up the final 
catarrh in the later stages of phthisis or multiplying the 
difficulties and distresses of the chronic invalid suffering 
from bronchitis and emphysema.” The work conducted 
during two years’ tenure of the Gull studentship has been 
completed in my private practice, with the result that 
I think I can fairly claim to have placed the bacteriology 
upon a sounder footing, indicated means whereby a 
differential diagnosis of the causal organism or organisms 
may be made in any given case from a consideration of the 
clinical features, and to have demonstrated the utility of 
vaccine therapy not only in shortening acute attacks and 
thereby preventing secondary complications, but also in 
curing chronic cases and in securing immunity, more or less 
complete, from further attacks, acute or chronic, in those 
who are especially susceptible to this very troublesome and 
common complaint. 

II.— Definition of a Cold. 

For the purposes of this research a cold may be defined as 
a local inflammation of any portion of the respiratory tract, 
from the mouth and external nasal meatus to the bifurcation 
of the bronchi, together with the sinuses annexed thereto ; 
such as the frontal and ethmoidal sinuses, the maxillary 
antrum, and the Eustachian tube ; inflammations due to the 
ordinary pyogenic cocci are, however, excluded. The con¬ 
ditions thus included are the so-called colds in the head, 
sore throats, and tracheal coughs. The word “fever” has 
been avoided, inasmuch as any rise of temperature is, more 
often than not, local and not general; indeed, the true body 
temperature, obtained either per rectum or by means of the 
urine, is more often than not subnormal. Colds are always 
acute at the onset but may go on to a chronic stage, persist¬ 
ing for even 20 years, punctuated at intervals by acute 
exacerbations. The acute cold exhibits the following stages. 

1. Local amernia of the mucous membrane. This probably 
precedes infection, so ought perhaps to be called a pre- 
catarrbal condition. This is succeeded by local hyperemia, 

' A thesis accepted for the M.D. degree (Branch II.), University of 
loudou. 


the natural response of the body to the preceding amernia. 

2. After infection there is a period of incubation, during 
which the hyperemia increases to a greater or less extent. 
Few opportunities of measuring this have presented them¬ 
selves, but in one case it could be fixed at only two hours - r 
the usual period, however, seems to be about 12 hours, but 
varies according as to whether the infection is a fresh one 
from without or due to a lighting up into activity of 
organisms already resident in these parts. During this 
period there may be dryness and tickling of the palate and 
fauces and a few sneezes may be given, soon to be followed 
by a general feeling of malaise and chilliness, which marks 
the completion of the incubation period and the onset of the 
third stage—viz., the period which may be called the 
“catarrhal plateau.” This is characterised by greatly 
increased mucous secretion, the attempt of the body to rid 
itself of the invaders. If the fauces be involved there is a 
definite sore-throat, if the trachea a resultant cough. The 
feeling of general malaise continues, often accompanied by 
headache, constipation, and distaste for food ; there may be 
some pyrexia ; the secretion of sweat and urine is diminished 
and the latter may be loaded with urates. After from 18 to 
48 hours the mucous secretion diminishes and the fourth or 
subacute stage is entered upon. The mucous discharges 
become thick and contain leucocytes and lymphoid cells 
which cause the discharges to become yellow in colour. Thin 
lasts for a period varying from two or three days to as many 
weeks, when it either ceases and cure is established, or it 
persists for months or even years and enters upon the fifth 
stage, which is that of true chronicity, marked by continuous 
excessive secretion of thick mucus and the feeling aptly 
described as “ stuffiness of the nose.” Such a chronic con¬ 
dition is punctuated at intervals by periods of exacerbation 
or by acute attacks due to a second organism. 

III.— Bacteriology. 

A.— Technique Employed. 

Before any attempt can be made at the determination of the 
bacterial agents in the production of pathological conditions 
it is obviously necessary to determine what arc the normal 
bacterial inhabitants of the part or parts. Accordingly 
healthy noses and throats were examined as well as catarrhal. 
The technique employed was as follows. 

1. For the trachea. —The mouth having been thoroughly 
gargled several times with sterile water, by means of a violent 
cough some mucus was expectorated and received in steri¬ 
lised water ; a small compact piece was washed two or three 
times and then inseminated upon one or more of the following— 
agar, blood agar, nutrose ascitic agar or so-called “ rasgar,’’ 
blood serum. After 24 hoars’ incubation at 37° C. films were 
prepared as well as some from the original mucus, stained 
with methylene blue and by Gram’s method, and examined 
microscopically. The organisms were then isolated when 
necessary. 

2. For the throat. —Swabs were taken from the byperemic 
areas, soft palate, posterior pharyngeal wall, fauces or 
tonsils, and treated as in the case of the tracheal mneus. 

3. For the nose.—In order to avoid contamination with 
the organisms infecting the vibrissse and vestibule the 
following procedures were adopted : (a) A piece of sterilised 
glass tubing about three inches long and of ample bore so as 
to admit the passage of a platinum loop was inserted up the 
nostril; along this tube a sterile loop was pushed and the 
protruded end rubbed over the surface of the nasal mucosa ; 
it was then withdrawn through the glass tubing and a smear 
made upon agar, blood agar, blood serum, or nasgar, two or 
three such smears being usually made upon different media. 
(4) As an alternative method a sterilised nasal speculum was 
used to separate the nasal orifice and by means of a sterile 
swab cultures taken as high up the septum and turbinals as 
it was possible to get. (r) Experiment, however, showed 
that these precautions were hardly necessary in the case of 
nasal catarrh where organisms are always plentiful and that 
certain advantages were to be obtained by using the follow¬ 
ing procedure. The orifice of the nose having been well 
washed with waim soap and water and dried upon sterile 
lint, one nostril was closed and the nasal secretion forcibly- 
expelled from the other npon sterilised cotton-wool. Ample 
material is thus obtained to inseminate numerous tubes and 
plates and to prepare films. In several cases cultures were 
marie by two of these methods and identical results 
obtained. 
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In from 18 to 24 hours smears were made from the cultures 
and stained by Gram’s method and with carbol methylene 
blue and with carbol fuchsin. Subcultures were then made 
upon agar and nasgar plates and the organisms which pre¬ 
ponderated in numbers isolated. 

B —Itesults Obtained. 

1. Trachea .—Inasmuch as no appreciable amount of 
mucus can be secured from the trachea in health the only 
results obtained have been from catarrhal cases. In every 
one of the cases a coccus was isolated which did not stain by 
Gram’s method. The various cultural reactions in broth, on 
agar, gelatine, and nutrose ascitic agar (nasgar), as well as the 
microscopical appearances, indicated that this was an 
organism indistinguishable from the micrococcus catarrhalis. 
Cocci staining by Gram’s method as well as various bacilli 
both staining and failing to stain by Gram's method were 
occasionally found, but were not constant like the micro¬ 
coccus catarrhalis. It is therefore possible that this latter 
organism may be the common cause of tracheitis and by 
downward extension possibly, too, of bronchitis. It must, 
however, be noted that -Gram cocci are present in 78 per 
cent, of normal throats and in 68 per cent, of catarrhal 
throats. The micrococcus paratetragenus described by 
Roger in 1897, and also found by Bezan^on and de Jong 3 
in many cases during an epidemic of bronchial catarrhs in 
Paris in 1904-05, and by Benhain 3 in 11 out of 14 cases 
investigated in Brighton during 1907-08, was not met with. 

2. Throats .—The bacteriological findings from 23 cases of 
as healthy throats as could be obtained and from 180 cases 
of non-diphtheritic inflammatory throats are given in Table I. 
The results were both disappointing and confusing. As is 
seen in the table, there were as many diphtheroids, —Gram 
cocci and Friedliinder’s bacilli, in the one class as in the 
other. In neither was the micrococcus paratetragenus ever 


seen in films or cultures. 

Tabt.e I. 

Healthy. Inflammatory. 

Diphtheroids. 39 per cent. . 38 per cent. 

Bacillus septus . 35 ,, 139per. 29 ,, (38per 

Hoffmann’s bacillus. 4 „ (cent. 9 ,, i cent. 

— Gram cocci . 78 ,, 68 ,, 

-f Gram cocci . 70 ,, 83 ,, 

+ Gram bacilli . 40 „ 40 „ 

Bacillus of Friedlftnder ... 4 ,, . 3'3 „ 


Two points may, however, be noticed. First, the question 
of virulence and pathogenicity could not be determined ; and 
secondly, my figures for diphtheroids in normal throats is very 
much higher than that found by most authorities—viz., about 
8 pe- cent. Whether the small number of cases examined 
(23), the class of patient (medical students and out-patients 
at hospital), or the time of the year (January and February) 
is responsible for this great divergence I am unable to say. 
In a series of 20 cases of slight sore throat accompanied by 
cold in the head or tracheal cough either diphtheroids, or 
- Gram cocci, or both, were present in every instance, and I 
can only express the belief that these organisms are concerned 
in the production of sore throats. Dr. M. H. Gordon by the 
accidental absorption through a pipette of an emulsion of 
micrococcus catarrhalis has established the fact of this 
organism being capable of doing so. 

3. Noses .—The difficulty of securing reliable bacterio¬ 
logical examinations of normal nasal cavities is great in 
London as so few people fail to give a history of recent 
colds ; in the case of 20 as normal noses as were obtainable 
the following were the results of the alternative method 
mentioned under 3 (i). None were absolutely sterile but five 
only yielded air organisms such as sarcina lutea and 
aurantiaca, 10 gave only +Gram-staining cocci, six of these 
being staphylococcus albus, two staphylococcus aureus, and 
two staphylococci albus and aureus. From the remaining 
five cases in addition to Gram-staining cocci, the bacillus 
septus was obtained in one. and cocci failing to retain the 
stain by Gram’s method and belonging to the pseudo- 
catarrhalis group in the other four. Air organisms were also 
present in most of these 15 cases. Of published observations 
elsewhere may be mentioned those of Hasslauer,* who 


3 Bulletin rlc la Soclete Medlcale flea HCpitaux tie Paris, March 2nd 
and 16th, 1905. 

“ Proceed’ngs of the Brighton and Sussex Mcdico-Cliirurgical Society, 

* Contralhlatt fiir Bakteriologle un l Pnrasitologie, Jena, 1902, 
Band xxxiii., p. 47. 


examined 111 cavities and found staphylococcus pyogenes 
albus in 25 per cent., pneumococcus in 20 per cent., 
streptococcus pyogenes in 17 per cent., and diph¬ 
theroids in 13 per cent., more than one and not 
more than three or four different organisms being present. 
Von Besser 3 examined 81 cases and found staphylococcus 
pyogenes aureus in 17 5 per cent., pneumococcus in 17 5 
per cent., streptococcus pyogenes in 8 7 per cent., and 
Friedlander’s bacillus in 2-5 per cent. Lewis and Turner a 
examined 26 specimens from 16 persons ; only three of these 
were sterile, in 13 only one organism was present, in nine 
two organisms only, and in one three organisms. On 
investigating the pathogenicity of the organisms which they 
isolated these last observers found that the organisms derived 
from nine healthy noses were non-pathogenic to animals, and 
in two cases they were pathogenic, and the conclusion was 
arrived at that not only are the organisms present only in 
small numbers but that their virulence and vitality alike 
are low. 

7 he bacteriology of the mucosa in .17 cases of colds mresti- 
gated in London during the years 1005, 1906, 1907, 1908 .— 
The results which I have obtained in 42 cases of colds are 
given in tabular form in Table II.; only the presence of 
organisms which may be regarded as possibly causal is 
indicated. A few cocci staining by Gram's method and 
occasional non-pathogenic air organisms were also found in 
the cultures, but once identified as such were then dis¬ 
regarded. It will be seen that only one of the four organisms 
was present in the great majority of the cases. In Nos. 2 
and 6 (Table III.) a very few of the second organisms were 
present, while in Nos. 11, 13, and 21 two organisms were 
found in about equal numbers ; these last three cases were of 
a specially severe type. 

Table II. 


Bacillus of FriedUinder alone . 

In 8 cases 

= 

19 per cent. 

,, influenzae „ . 

,, 1 case 

= 

2-4 

,, septus ,, . 

,, 11 cases 

= 

26-2 

Micrococcus catarrhalis . 

„ 12 ,, 

— 

28-6 

Bacillus of Friedliindcr + bacillus 

septus ... . 

.. 3 „ 

= 

7’1 „ 

Bacillus of Fricdliinder + micro- 

coccus catarrhalis . 

2 „ 

= 

4 7 

Bacillus septus -f micrococcus 

catarrhalis . 

,, 4 „ 


97 

No definite organism isolated 

Total number of cases 

,, 1 case 

42 


2-4 tt 


Too much importance must not be attached to the per¬ 
centage figures given, although the results are obtained from 
observations spread over nearly four years. The bacillus of 
Friedlander is, I think, thereby made out to be a more 
frequent cause of colds than it really is, while the figures 
for bacillus septus and micrococcus catarrhalis are too low. 
By studying, say, 50 cases in any given epidemic results 
totally at variance with these might be obtained and a per¬ 
centage value of even 100 obtained for either the bacillus 
septus or micrococcus catarrhalis. It is due to this fact that 
the claims of these organisms have been unduly pressed at 
various times by different observers. The rarity of the 
bacillus influenza; and the total absence of the micrococcus 
paratetragenus are alike striking in the above series ; this is 
probably due entirely to the fact that London was not 
affected by epidemics due to either of the above micro¬ 
organisms during these years. 

C. Justification of the Vieic that Colds are Luc to the 
Organisms Indicated. 

It may well be asked what grounds there are for regarding 
these several organisms as even being capable of producing 
colds, and still more especially of having produced the 
particular attacks here indicated, inasmuch as it has been 
shown that the micrococcus catarrhalis and closely allied 
forms are frequently resident in the healthy tract, that the 
bacillus of Friedliindcr is present in between 2 and 4 per 
cent, of healthy noses, and that diphtheroids infect from 
8 to 12 per cent, of noses and throats presenting no patho¬ 
logical features. To this it may be replied that from a certain 
percentage of normal throats pneumococci or the Klebs- 
Loftier bacillus may be similarly isolated and may even 

5 Beltrage zur Pathologischen Anatomic unci Alleemeinen Patho¬ 
logic, Jena. 1889, Ban<l vL, S. 33. 

c Edinburgh Medical Journal, November, 1905. p. 393. 
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possess pathogenic properties, and yet these cases have 
neither pneumonia on the one hand nor diphtheria on the 
other. The important factors are, inter alia , first, one of 
pathogenicity of the organism, and, secondly, of suscepti¬ 
bility of the individual. These questions I have the more 


Table III .—Summary of the Bacteriology of the Caeet. 


No. of case. 

Nature of case. 

Bacillus of 
Friedliinder. 

Bacillus 

Influenzae. 

' 

— a 

II 

Micrococcus 

catarrhalis. 

1 

Chronic 12 years. 

+ 

— 

— 

_ 

2 

Acute 2 days. 

— 

— 

Few. 

+ 

3 

„ 1 day. 

+ 

— 

— 

— 

4 

Acute upon chronic 
of 4 months. 

+ 

— 

— 

— 

5 

Acute 1 day upon 
subacute of 2 weeks. 

+ 

— 

— 

— 

6 

Acute 5 days. 

+ 

— 

Few. 

— 

7 

„ 12 hours. 

— 

+ 

— 

— 

8 

„ 12 

— 

— 

+ 

— 

9 

„ 3 

— 

— 

+ 

— 

10 

Subacute 12 days. 

— 

— 

— 

+ 

11 

Acute 2 days. 

— 

— 

+ 

+ 

12 

„ 1 day. 

— 

— 

— 

+ 

13 

„ 2 days. 

+ 

— 

+ 

— 

14 

„ 1 day. 

— 

— 

+ 

— 

15 

Subacute 14 days. 

— 

— 

+ 

— 

16 

Chronic 17 years. 

+ 

— 

— 

— 

17 

Acute 2 days. 

— 

— 

+ 

— 

18 

„ 3 days. 

— 

— 

— 

+ 

19 

„ 1 day. 

+ 

— 

— 

— 

20 

.. i „ 

+ 

— 

— 

— 

21 

„ 1 „ 

+ 

— 

+ 

— 

22 

,, 2 hours. 

+ 

— 

— 

— 

23 

„ 2 „ 

— 

— 

— 

+ 

24 

,, 2 days. 

— 

— 

+ 

— 

25 

„ 1 day. 

— 

— 


+ 

26 

„ 4 days. 

— 

— 

+ 

— 

27 

Acute on subacute of 
14 days. 

— 

— 

— 

+ 

28 

Acute 1 day. 

— 

— 

— 

+ 

29 

„ 2 days. 

+ 

— 

— 

+ 

30 

•i »» 

— 

— 

+ 

— 

31 

Acute two days upon 
chronic of 20 years. 

+ 

— 

— 

+ 

32 

Acute 1 day. 

— 

— 

+ 

— 

33 

,, 3 days. 

— 

— 

+ 

+ 

34 

Chronic tracheal 
catarrh of 20 years. 

— 

— 

— 

+ 

35 

Acute outburst in 
No. 34. 

— 

— 

— 

+ 

36 

Acute 1 day. 

— 

— 

— 

+ 

37 

,, 3 days. 

? 

— 

— 

— 

38 

„ 2 „ 

— 

— 

+ 

- 

39 

„ 3 „ 

— 

— 

— 

+ 

40 

„ 3 „ 

— 

— 

— 

+ 

41 

„ 1 day. 

— 

— 

— 

+ 

42 

Chronic 10 years, 
with acute outbursts. 



+ 

+ 


fully investigated in the case of the bacillus of Friedliinder 
and the inference of its causal relationship seems amply 
justified. 

As regards pathogenicity, each strain on isolation was 
introduced into a rabbit, rat, and guinea-pig. In all but two 
cases where the animals were made extremely ill but sur¬ 
vived for three days, when they were killed by chloroform, 
the animals died, usually within 24 hours. In every case the 
typical capsulated diplo-bacilli were recovered from the 
heart blood and peritoneal fluid ; post mortem the animals 
presented areas of pneumonic lung, enlarged spleens, and, 
where the inoculation had been intraperitoneal, peritonitis, 
especially over the liver and spleen. The virulence was of 
a high degree. 


Secondly, Case 1 was proved to have the organism con¬ 
tinually present in large numbers in the nasal mucosa. 
During several exacerbations these were discharged from the 
nose in large numbers ; within a very short time workers in 
the same room, whose nasal cavities had just been proved 
to be practically sterile and who were free from colds, 
developed severe attacks, during which the bacillus of 
Friedliinder was found to be abundantly present in their 
nasal mucus. Further, Case 1 was finally cured both of the 
chronic and acute attacks by injection of a vaccine prepared 
from his organism and repeated cultivations have since 
failed to find the bacillus of Friedliinder present. Again, in 
the instance of Case 4, a chronic one of four months’ stand¬ 
ing, the disappearance of symptoms and organism was 
simultaneous. 

Thirdly, an emulsion of Friedliinder's bacillus was spilt 
in the laboratory where three individuals were working; 
within a few hours each developed a mild catarrhal attack 
during which the bacillus was found in the nasal mucus. 

Fourthly, reference to the opsonic charts (1 and 2) 
appended of Cases 1 and 16 shows that the index to Fried- 
liinder's bacillus was abnormally high during the chronic 
stages and that it was influenced by an exacerbation of the 
infection just as one would expect it to be were the acute 
attack due to the given organism. 

Fifthly, the percentage of cases in which this organism 
was found was very much in excess of that found in healthy 
noses by von Besser, 2-5, and by Lewis and Logan Turner, 4. 

The claims of the bacillus influenza; to be regarded as a 
cause of nasal catarrh are too well known to require discus¬ 
sion, whilst those of the micrococcus catarrhalis have been 
well demonstrated by Dunn and Gordon 7 in the case of an 
epidemic in Hertfordshire which closely simulated influenza, 
by Pfeiffer, by Lord, and by Bezan?on and de Jong in Paris. 0 
By accidently sucking up some emulsion of this organism 
which he had prepared Gordon “ records the onset after 24 
hours of a cold which gradually extended down the trachea. 
From the nasal discharge he recovered the organism at the 
close of the attack. In Cases 2, 10, 12, 18, 23, 27, 28, 35, 
36, 39, 40, and 44 this organism was obtained in practically 
pure culture from the nasal mucus. The patient in Case 2 
was one of a household of eight who had been attacked one 
after the other by severe colds. Cases 27, 25, and 28 
present this interesting feature—they were “contacts.” 
Case 27 had had a subacute attack for about 14 days and 
developed an acute cold without sore throat. 24 hours later 
patient No. 25 had a severe cold beginning with a sore 
throat. No. 28 then came into contact with No. 25 and 
followed suit without a sore throat. All three patients 
yielded abundant growth of the micrococcus catarrhalis; 
from No. 25 alone uvas the bacillus septus in addition 
isolated. 

As regards the capacity of the micrococcus catarrhalis to 
produce nasal catarrh there is then little doubt, but whether 
it is the direct causal agent in all catarrhal cases in which 
it alone is isolated is not so certain. A coccus at all events 
very closely allied to it is, as I have shown, an extremely 
common inhabitant in normal throats, perhaps even to the 
extent of from 70 to 80 per cent. 

The claims of the bacillus septus are much more difficult 
to decide. It is true that Cautley 10 found it in seven out of 
eight cases of cold which he investigated, or in 88 per cent., 
Prosser White 11 in 17 out of 21, or in 81 per cent., and 
Benham in 25 out of 27, or in 91 per cent. My results were 
in 11 out of 42 cases, or 26-2 per cent., by itself, and in 
three others along with Friedliinder's bacillus and in two 
with the micrococcus catarrhalis. It is true that the per¬ 
centage of healthy noses which nurture this organism is 
between 8 and 12 per cent, and the contrast seems almost 
convincing. It must, however, be noted that these observers 
were not aware that Friedliinder’s bacillus could produce a 
cold and accordingly omitted to consider its etiological claims. 
In five out of his 27 cases Benham found —Gram bacilli and 
one of these was proved to be the bacillus of Friedliinder 
and the others may have been ; in two others the bacillus 
influenzae seems to have been present, and in yet 13 other 


7 Brit. Med. Jour., August 26th, 1905. 

* Bulletin de la Soeiete Medicate des Hopitaux de Paris, March 2nd 
and 16th', 1905. 

8 Brit. Med. Jour., June 2nd, 1906, p. 1318. 

10 Local Government Board Reports, 1894-95. 

11 Catarihal Fevers. 
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instances - Gram cocci which may have been micrococcus 
catarrhalis were seen, and in two cases isolated and proved to 
be the micrococcus catarrhalis, so that Benham’s deductions 
may be entirely misleading, as may also be those of the 
other observers above referred to. A consideration of the 
occurrence in catarrhal affections of the eye and urethra 
of its close ally, bacillus xerosis, still further weakens its 
claims. Pathologists no longer regard this as a pathogenic 
organism, yet in the healthy eye and healthy urethra it is 
not commonly present, whereas in catarrhal conditions set 
up by the Koch-Weeks and Morax-Axenfeld bacilli and 
by the gonococcus it is practically omnipresent (in between 


together. Further, in the instance of Case 17, a medical man 
and close observer, suffering from an acute attack, to whiclv 
he was very subject and which always continued subacute for 
several weeks, I isolated this organism and made a vaccine for 
the patient. Upon the sixth day when he felt very ill I in¬ 
jected him with 275,000,000 dead organisms. On the next 
day he was better, and on the following day he was quite 
well, while his index rose from 0 ■ 9 to 1'7. Again, a friend 
who travels much by rail and always catches cold and sore 
throat on these occasions, upon several of which I isolated 
the bacillus septus, was about to undertake a long train 
journey ; he welcomed the suggestion of an inoculation an<t 


Table IV.— Table of Symptoms, Kith Bacteriological Finding». 
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95 and 99 per cent, of all cases). My figures—in 9 out of 20, 
or 45 per cent.—moreover show that it may be a very common 
inhabitant of the non-catarrhal throat. Distinct evidence of 
the pathogenicity of the bacillus septus is therefore very neces¬ 
sary and is so far entirely lacking, despite several attempts 
at demonstration. Despite these facts certain considerations 
induce me to think that it is a factor in the production of 
colds. In 11 out of my 42 cases this organism was present 
in almost pure culture—at least, despite the use of such 
culture media as blood agar, blood serum, and nntrose 
ascitic agar I could find no other organism recognised as the 
possible cause of a cold. The cold and organism disappeared 


was given 275,000,000 dead organisms. Despite a long and 
very cold all-night journey, for the first time for years he 
developed neither sore throat nor nasal catarrh, nor during 
the succeeding 12 months has he developed a cold at all. 
Close attention to the clinical symptoms in my cases has 
revealed the fact that the bacillus of Friedlander rarely, if 
ever, produces a sore throat. In Cases 6, 13, and 21, in 
which both the bacillus of Friedlander and the bacillus 
septus were found a sore throat was a prominent feature, and 
out of the 11 cases in which the bacillus septus alone was 
found, ten had pronounced sore throats as the earliest sym¬ 
ptom. It would therefore appear that the chief role of th» 
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bacillus septus is the production of the sore throat. The 
fact that in my 220 cases of sore throats the percentage 
in which this organism was found was only 27 against a per¬ 
centage of 46 for normal throats would seem to negative 
this view ; but I think that chance, the time of year, or some 
other factor decreed that my figures for healthy throats 
should be much too high, for other observers have found the 
percentage to be between 8 and 12 per cent. To sum up, I 
believe that the bacillus septus is the true etiological factor 
in the production of a certain percentage of colds, but that 
through neglect to use appropriate media and to observe the 
occurrence of the other possible organisms certain observers 
have obtained much too high a figure and have been thereby 
led to the belief that it is the cause of the common cold. 

As regards the micrococcus paratetragenus, which was not 
present in any of my cases, ample evidence of pathogenicity 
is forthcoming. Thus, Bezanfon 12 found it in the blood of 
a patient dying from endocarditis, in a case of fatal pul¬ 
monary gangrene, and in the cerebro-spinal fluid of a patient 
in whom paraplegia followed upon pulmonary infection due 
to this organism. Not only did he find it in a state of 
practical purity in the sputum of cases of bronchitis and 
broncho-pneumonia but also in all those of angina with 
pultaceous exudate during the winter of 1904-05. Benham 13 
records similar results at Brighton during 1907-08. 

Three other important considerations there are which 
strongly substantiate the view that these organisms stand 
in a directly causal relationship to the common cold. First, 
that during any given epidemic a diagnosis of the organism 
present can almost infallibly be made, as is shown later, 
from consideration of the symptoms, each organism pro- 
■ducing its own type of cold; secondly, that during any 
given epidemic of colds the same organism is recoverable 
from practically every case in pure culture; and thirdly, that 
subsequent immunity can be secured by injections at suit¬ 
able intervals of vaccines of these organisms. 

If the results given in Table IV. be compared with those 
obtained by Benham" it will be seen that the symptoms 
•caused by the micrococcus catarrbalis and the micrococcus 
paratetragenus closely resemble each other. 

IV.—Differential Diagnosis of the Several Varieties 
of Cold. 

Each organism produces a more or less distinct type of 
cold. If only one organism be present the differential 
•diagnosis is, as a rule, easy, but when two occur together, as 
in six of my cases, the difficulty is greater. Division of colds 
into acute, subacute, and chronic facilitates the considera¬ 
tion—by subacute I mean lasting from two to three months, 
with an occasional slight exacerbation ; by chronic those 
that persist over six months, even to 20 years. Examination 
of Table IV. will show that the following scheme may be 
drawn up :— 
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Thus we see that the only three cases of truly chronic nasal 
•catarrh which were fully investigated were all due to the 
bacillus of Friedlander. 

While the micrococcus catarrhalis is probably largely 
responsible for chronic tracheitis—though secondary infection 
by staphylococci, streptococci, and more or less avirulent 
pneumococci also probably plays an important part—it would 
■not appear to cause a chronic nasal catarrh, unless perhaps 
in cases where the infection extends to the accessory sinuses, 
and especially the Eustachian tube as in Case 42. 

Subacute colds appear to be due to. either the bacillus 
of Friedlander or to the micrococcus catarrhalis or micro- 
•coccus paratetragenus. The two latter fall into this category 
from their great tendency to invade the trachea and bronchi. 
Neither the bacillus of Friedlander nor the bacillus septus, 



so far as I am aware, induces catarrh of the trachea; the 
former probably docs in those cases of pneumonia for which 
it is responsible, but after all these are not common. I have 
never recovered the bacillus septus from tracheal mucus. 
The persistent hacking tracheal or “winter” cough is thus 
probably due either to the micrococcus catarrhalis or micro¬ 
coccus paratetragenus. Not only does the bacillus of 
Friedlander fail to affect the trachea, but it also does not 
cause a painful throat, differing in this both from the bacillus 
septus and the micrococcus catarrhalis. It confines its 
attention to the nose and accessory sinuses and the post-nasal 
space. 

The differential diagnosis of the acute forms of cold is not 
very difficult. The mode of onset and the condition of the 
throat are very helpful. If the first symptoms affect the 
fauces and pharynx either the micrococcus catarrhalis or 
the bacillus septus is certainly present; if the larynx and 
trachea become speedily involved the former of these or 
micrococcus paratetragenus is indicated; to hear a patient 
coughing is quite sufficient to enable a diagnosis of micro¬ 
coccus catarrhalis or micrococcus paratetragenus to be made. 
The severity of the constitutional symptoms also varies : those 
of the bacillus septus are but slight, those of the micrococcus 
paratetragenus are moderate unless the epidemic assume a 
broncho-pneumonic type, while the lassitude and mental 
depression in the cases of the three others, and especially of 
influenza, may be extreme. The temperature is high as a rule 
(from 100° to 104° F.) only in the case of influenza and is 
often accompanied by a relatively slow pulse. Other systems, 
such as the circulatory, nervous, or digestive, also fre¬ 
quently become involved. Nasal catarrh, as a rule, is slight 
and much yellowish-green lumpy mucus may be expectorated 
swarming with the bacilli. In the cases due to Friedlander’s 
bacillus the temperature rarely rises above 99 ■ 5°, and the 
pulse is not slow, nor do other systems become involved. 
The flow of nasal mucus is always extreme ; in one case it 
was found to be between 15 and 20 cubic centimetres per 
hour. 

Value of differential diagnotit in prognont .—The bacillus 
of Friedlander being probably the only cause of a chronic 
nasal catarrh and the risk of involvement of the Eustachian 
tube, middle car, and accessory sinuses being considerable, 
the prognosis in the case of this organism should be very 
guarded and much greater care should be taken by the 
patient. As will be mentioned later, the risks of chronicity 
can be considerably reduced by the administration of an 
autogenous vaccine. 

In the case of the bacillus septus even snb-chronicity is rare 
and complications of any sort are very little to be dreaded ; 
this is the type of cold which gets well of itself with very 
little attention and a good prognosis can therefore be given. 

The case of the micrococcus catarrhalis stands upon a 
different footing and the prognosis must be much more 
guarded. Extension to the Eustachian tube and middle ear 
is not altogether infrequent, while downward extension to 
the trachea and bronchi is habitual. 15 A persistence of the 
cough is therefore to be anticipated and possible bronchial 
complications are to be feared. I doubt if these latter ever 
occur with the bacillus septus and probably but rarely with 
the bacillus of Friedlander. The nervous, digestive, and 
circulatory systems are also liable to be affected. 

These remarks about the micrococcus catanhalis probably 
hold with additional force in the case of the bacillus 
influenza?, but of this I cannot speak from experience, 
having only encountered one mild case during the past four 
years. 

In the case of the micrococcus paratetragenus the chief 
danger would appear to be bronchitis and broncho-pneu¬ 
monia, as in Bezanron and de Jong’s cases. 

V.—Causation of Colds. 

It may be granted that the essential factor is the occur¬ 
rence of infection ; infection alone, however, is insufficient 
unless the dose of organisms be sufficiently large and their 
virulence sufficiently great. As we have seen, from 8 to 12 
per cent, of healthy noses contain diphtheroids and from 2 -5 
to 4 -0 per cent. Friedlander’s bacillus ; similarly a con¬ 
siderable percentage of throats harbour pneumococci and 

* 5 Barker described before the Surgical Section of the Royal Society 
of Medicine on March 10th last a case of meningitis secondary to 
otitis media, which in turn must have been secondary to a nasal 
catarrh. The micrococcus catarrhalis was obtained in pure culture from 
the middle ear and meninges. 
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Klebs-Loffler bacilli, yet develop neither pneumonia on the 

one hand nor diphtheria on the other. 

Age. —Colds are the more dangerous to the very young and 
the very old, but age seems to have no influence whatever 
upon the incidence of an attack. 

Conditions of life. —Those who live much in the open air 
certainly seem less liable to colds than those who live in 
cities, but poverty and wealth seem to have but little bear¬ 
ing. Colds are no respecters of persons ; if anything the rich 
are more liable than the poor, or, at all events, they make 
more of their colds. With a view to ascertain the influence 
of fatigue and lack of food, upon one day in winter I did 
without food all day, took excessive exercise, returning home 
covered with perspiration. Quickly stripping I then stood 
hot and exhausted at an open window for ten minutes till 
thoroughly chilled. Although the bacillus of Friedliinder 
was then in my nose, as I had proved the day before, no cold 
developed. A fortnight later, warmly clad and well fed, I 
caught an unsought-for cold. 

Opsonic index. —Reference to the chart of Case 1 will 
show that a high opsonic index is no protection against an 
acute attack, for such supervened when the index stood at 
1-56, at 1-36, and again at 15. Anything which will, 
however, cause a sudden lowering of index will probably 
predispose to an attack. As I will show presently, the tissue 
plasma has a higher index than that of the blood. It seems 
probable, then, that local reduction in the index of the tissue 
plasma of the nasal mucosa is an important adjuvant to 
infection. How this can be brought about I know not, but 
can only suggest that local vaso-motor disturbance may play 
an important part, for one of the earliest symptoms of 
approaching catarrh is great congestion of the nasal mucosa. 
This is purely reflex, for it can often be removed by setting 
up another reflex, as by hanging the head out of an open 
window, sponging the skin of the body with cold water, 
or if the affection be unilateral by merely inclining the 
head to the opposite side. This view is in accord with the 
universal experience that the onset of a cold may often be 
determined by a cold draught of air striking the back of the 
head for a very few minutes. To this question of vaso-motor 
disturbance reference will again be made under the question 
of cure. That infection is accompanied, or more probably 
preceded, by a fall in the opsonic index and recovery by a 
rise is well shown by the following observations upon Case 1. 
About six weeks after treatment with a vaccine and cure of 
the long-standing chronic nasal catarrh a specimen of blood 
was taken. About 12 hours later all the symptoms of an 
oncoming acute cold began to develop and a second speci¬ 
men was taken. Next day the cold had completely aborted 
and a third sample of blood was obtained. The indices of 
the three were then found to be as follows : before the onset 
of the cold, 2 - 6 ; at the onset, 2 0; and when the cold had 
aborted, 5 • 8. The cause of the spontaneous and speedy 
recovery was thus very evident. 

The influence of the daily processes of life, such as the 
morning bath, meals, exercise, and rest, upon the opsonic 
index was also studied. With this end in view specimens of 
blood were taken at the following times and their indices 
were determined : (1) immediately on rising ; (2) a quarter of 
an hour after the morning bath ; (3) two hours after breakfast; 
(4) at 4 r.M. ; (5) at midnight, i.e., after completion of 
digestion of dinner and after an evening walk ; and (6) at 
3 A.M., i.e., after three hours’ repose. The results obtained, 
being the numbers of organisms taken up by 100 poly¬ 
morphonuclear leucocytes, are set out in the following 
table :— 

Table V. 


Date. 
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2 

3 

* 

5 

6 

15/5/06 

380 

402 

435 

_ 

_ 

_ 

15/5/06 

317 

351 

380 

— 

— 

— 

29/5/06 

680 , 

736 

733 

810 

861 

— 

1/6/06 

165 

150 

134 

— 

— 

— 

6/6,06 

534 

571 

— 

— 

626 

636 

12/6,06 

375 ' 

413 

— 

— 

427 

— 


From this we see that there is a steady gradual rise 
throughout the day, a maximum seemingly being attained 


after digestion of the main meal of the day has been com¬ 
pleted and after a full day’s exercise has been taken. During 
the night the index steadily falls and from the determination 
of 6/6/06 would seem to reach a minimum by 3 or 4 a.m. 

Experiments into the causation of this diurnal variation .— 
Assuming it, then, to be a fact that the opsonic index of the 
blood to various organisms rises during the day and falls 
during the night, the question arises as to the causation of 
this. The digestion of a meal is said to result in a tidal 
increase and decrease of the alkalinity of the blood, owing to 
the secretion of hydrochloric acid during digestion in the 
stomach and of alkalies during digestion in the duodenum. 
Exercise is said to result in decrease in the alkalinity of the 
blood owing to the formation of acids by the muscle 
metabolism. Observations were made to see whether an 
alteration either in the way of increase or decrease in the 
alkalinity of the serum had any influence upon the opsonic 
index. The normal alkalinity of the blood is between N/25 
and N/30, say N/28. To one volume of blood serum were 
accordingly added (1) one volume of distilled water giving an 
alkalinity of N/56, (2) one volume of N/28 caustic soda 
giving an alkalinity of N/28, and (3) one volume of N/56 
hydrochloric acid = N/112. These diluted sera were then 
used as if they were normal sera and comparison was made 
of their opsonic power, with the result (counts are numbers of 
organisms in 50 cells) :— 

Table VI. 


Date. 

Serum. 

Alkalinity. 

N/28 

N/56 

N/112 

Index. 

Index. 

Index. 

8/6/06 

i 

71 = 1 

47 = 0-66 

66 = 0-93 

— 

2 

36 = 1 

68 = 1-89 

53 = 1-75 

12/6/06 

1 

675 — 1 

641 = 0-95 

462 = 0-68 

16/6/06 

1 

134 = 1 

174 = 1-30 

200 = 1-49 


2 

176 = 1 

169 = 0-96 

190 = 1-14 


3 

139 = 1 

189 = 1-35 

138 = 1-00 



6 00 ! 

711 

6-99 


It will be seen that no constant effect was produced ; it 
would, however, appear that a reduction in the alkalinity of 
the blood serum has a slight effect in raising the opsonic 
index. This is in accord with the findings of Hektoen and 
Ruediger 10 that sodium bicarbonate among chemical bodies 
is a non-specific anti-opsonin. Lactic acid, again, is another 
such body ; it may therefore be assumed that the accumula¬ 
tion of lactic acid in the body, as occurs during excessive 
muscular fatigue, will also conduce to infection. So well 
equipped is the human body with means to cope with 
disturbances in any of its functions that it is obvious that 
only when these disturbances are unusually great will the 
protective mechanism be broken down and predisposition to 
infection be established. 

{To be continued.) 


A CASE OF LICHEN PLANO-PILARIS IN 
WHICH THE SPINOUS ELEMENT 
PREDOMINATED. 

By AGNES F. SAVILL, M.A. St. And., M.D. Glasg., 
M.R.C.P. Irel., 

ASSISTANT PHYSICIAH TO ST. JOHIt'S HOSPITAL FOB SKIX DISEASES, 
LEICESTER-SQUARE. 


At the end of April, 1908, a married woman, aged 
30 years, consulted me at St. John’s Hospital for Skin 
Diseases, Leicester-square, concerning an eruption which 
she first noticed about six weeks previously. She had two 
children, five and two years old respectively. The patient 
considered herself to be a healthy woman, but had recently 
felt unusually fatigued and nervous. 

Family history .—The patient’s mother had died from con¬ 
sumption at the age of 34 years. There was nothing further 

ic Journal of the American Medical Association, May, 1906. 
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of importance in the family history. Her father, three 
sisters, and one brother were alive and well. 

History of eruption. —In the middle of March—i.e., six 
weeks before the first consultation—the patient had observed 
tiny elevations, grey and rough to the touch, on the outer 
aspects of both thighs, but especially marked on the right 
thigh. These had increased in number and a week or two 
later a redness had spread between the lesions on the right 
thigh. This redness was accompanied by itching. About the 
beginning of April groups of similar grey rough elevations 
had begun to appear on the chest and abdomen. Towards 
the end of April she had observed a few red spots on the 
right forearm of a quite different nature to the other parts of 
the eruption. This had so alarmed her that she decided to 
seek advice. 

Appeara nce of eruption when first seen at the end of April .— 
An eruption was present on the outer aspects of both thighs, 
very marked on the right side ; a few patches were present 
on the chest, abdomen, and slightly on the back of the neck 
and on tho right arm near the elbow. The eruption pre¬ 
sented three totally distinct clinical appearances :— 

1. The eruption had commenced on the outer side of the 
right thigh, and in that situation there was an irregular dark- 
red patch over 4 inches long and between 2 and 3 inches 
broad. It was thickened and infiltrated ; the red surface 
was not burnished. The patch was thickly covered with grey 
spines which protruded eth inch from the widened orifices of 
the hair follicles. They could be picked out, being hard, 
grey, and horny, and left a gaping depression. In the 
neighbourhood of the patch were discrete smaller horny 
spines without intervening redness, and these were said to be 
of very recent origin. A section was taken from the middle 
of this patch (Section 1). 

2. On the right arm near the elbow were four distinct small 
papules of lichen planus. They had the typical waxy, 
flattened, polygonal papules of that disease. A section was 
taken from one of them. 

3. On the chest, neck, and abdomen were several groups 
of grey horny spines without any surrounding papular 
elevation or redness. Each group was of about the size of a 
threepenny-bit. There were no intervening redness and no 
itching. The spines could be picked out with the forceps 
with but little difficulty, and left a small depression behind. 
Some of the smaller ones resembled an exaggerated keratosis 
pilaris. No section was taken at this time (April). 

Subsequent progress. —Simple emollient treatment consist¬ 
ing of lard and linseed oil with 20 grains of calamine to the 
ounce was applied externally. A digestive mixture was 
taken by the mouth. In the middle of June, after six weeks 
of such treatment, the condition was as follows: (1) The 
spines on the thigh had become diminished in size but the 
infiltrated redness had improved but little ; (2) on the right 
and left arms many new papules of lichen planus had 
appeared ; and (3) on the chest and abdomen the spines 
were shorter, but around most of them a degree of congestion 
had appeared, and in a few groups this redness had spread 
over the entire patch. Coincident with the appearance of 
this redness there was a marked degree of itching. New 
groups of grey homy spines without redness had also 
appeared on the trunk, the individual lesions resembling to 
the eye an exaggerated keratosis pilaris. A section was 
taken from a group on the chest which seemed to 
be progressing with congestion (Section 2). As the 
disease appeared to be progressing the treatment was 
altered. Salicylic ointment was given externally, and 
internally a mixture containing phosphoric acid and 
strychnine. I had noticed in certain cases of lichen planus 
that phosphoric acid had done good when the usually 
recommended remedies had failed. The result was equally 
remarkable in this case. 1. The infiltration of the thigh 
rapidly diminished and after three weeks the homy spines 
ceased to protrude. 2. No new' lichen planus papules 
appeared on the arms ; those already present gradually faded 
away. 3. No fresh spinous lesions appeared on the chest or 
other parts of the trunk, and the redness between the spines 
began to fade within a week. 

By Sept. 1st (1) the infiltration had quite disappeared 
from the thick patch on the thigh, and it only presented a 
pigmented appearance. No spines could be found on it. 
Scattered over the legs were a few discrete papules like 
keratosis pilaris; the patient admitted having paid no 
attention to these and had not applied any ointment to them. 


2. The lichen planus papules on the arms had entirely dis¬ 
appeared. 3. On the trunk all the groups of papules had so 
greatly improved that they had the appearance of groups of 
comedones ; the blackened summits of many of them in¬ 
creased this resemblance. On picking up the skin between 
the finger and thumb and squeezing it firmly the contents of 
these follicles were easily extruded. In June these horny 
cores had been too adherent to the follicular walls to be 
squeezed out, and when picked out with forceps they had 
appeared dirty grey, hard, and opaque. In September the 
cores were bright, greyish-white in colour ; when rubbed 
between the fingers they were resistant and did not flatten 
into a sticky mass as does sebaceous material obtained from 
comedones. Under the microscope these cores were found 
to consist of lamella: of horny material with a central 
downy hair. 

Histological appearances.—Section 1 (Fig. 1) was excised 
from the infiltrated patch on the thigh at the end of April 
at the first consultation and showed the typical histological 

Fig. 1. 



Section taken from patch on tho thigh. 


appearances of a patch of lichen planus—namely, the 
horny layer thickened, the stratum granulosum unduly 
marked, the hyaline alteration of the rete, and the flattened 
papillary processes, due to the presence of the continuous 
band of small-celled infiltration in the papillary body. 
These changes involved the hair follicles also. They were 
widely distended with increased horny layer, a mono- 
nucleated infiltration was present immediately beneath the 
epithelium, and a slight degree of oedema was evident near 
some of the follicles between the epithelium and the cutis. 
The swollen hyaline alteration of the follicular epithelium 
was as marked as in the neighbouring epithelium of the 
lichen patch between the follicles. 

Section 2 was taken in June from the chest. The group 
of spiny processes from which the section was taken had 
been under observation for two months and was showing 

Fig. 2. 



Section taken from patch on the chest. 

signs of progression—that is to say, a rosy tint was beginning 
to spread between the spines, and some of the spines wer# the 
central point of a small congested papule. A large number 
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of sections were cut from the excised portion of skin, so that 
the microscopic appearances could be observed both where 
the follicles were chiefly involved and where the intervening 
skin showed the slight degree of congestion above mentioned 
between the follicles. The photograph here reproduced 
(Fig. 2) shows one of the sections through a congested area 
of skin. A typical small early papule of lichen planus is 
seen, exhibiting the increased horny layer, marked stratum 
granulosum, (?) commencing hyaline change of the epi¬ 
thelium, obliterated interpapillary processes, and the under¬ 
lying oedema and mononucleated infiltration of the papillary 
body. The clinical appearance of the part had not led one 
to expect any such histological appearance. On the left side 
of the section are two depressions which further sections 
proved to be follicles. Attention is called to the fact that 
these follicles are filled with lamellte of horny material, and 
the epithelium otherwise exhibits the changes usually found 
in a flat papule of lichen ruber planus, having a marked 
stratum granulosum, swollen epithelial cells, oedema of the 
papillary body, and a degree of surrounding infiltration 
with small and large mononucleated cells. Another 
distended follicle in the same section, not shown 
in the illustration, exhibited no alteration in the 
epithelial cells and no surrounding infiltration. Further 
sections taken from the same patch revealed a different 
stage of the process. There were numerous follicles 
distended with horny material, and the intervening skin 
showed no trace of any lichen planus papules. In certain 
of the follicles there was at the blind end a degree of 
epithelial degeneration such as one finds associated with the 
flat lichen planus papules, but in certain other follicles 
which were equally distended with increased horny material 
there was no abnormal alteration of the deeper epithelial 
layers. Mononuclear-celled infiltration was present only 
around a few of the follicles and only at the lower blind 
end. The blood-vessels of the cutis in the vicinity of the 
follicles were somewhat dilated. There was no polynuclear 
cell infiltration either around the follicles or the blood¬ 
vessels. 

Summary of erne .—The interest of the case lies in the fact 
that it presented so many totally distinct clinical lesions at 
the same time, and that these were observed from week to 
week in process of development and again of retrogression. 
1. There was a clear history that the advanced lesion on the 
thigh bad started as groups of grey spinous lesions similar to 
those of later origin observed on the chest. 2. The lesions on 
the arm were seen to start as small papules of lichen planus 
without any spinous or follicular lesion either at the 
beginning or at any stage of their growth and final progress 
to complete recovery. 3. During the six weeks after the 
end of April the disease progressed ; a pink tinge was seen 
gradually developing around the mouths of the groups of 
follicles from which horny spines protruded, and also in some 
parts of the intervening skin. When a new form of treat¬ 
ment was instituted in June the disease ceased to progress ; 
the rosiness gradually faded away before the pinkness had 
acquired any clinical appearances of a lichen planus 
papule, but the microscope revealed that the congestion 
between the follicles was in reality an early stage of lichen 
planus. (Fig. 2.) Without the form of treatment started in 
June the lesions on the chest would undoubtedly have under¬ 
gone the same change as had occurred in the thigh, where 
there was a large patch of chronic lichen planus studded 
with prominent and thick grey spines. It is also a matter 
of interest that at no time and in no position was there seen 
an acuminate papule of lichen planus, such as is sometimes 
seen in cases of widespread lichen planus—i.e., burnished 
papules, discrete, occurring in the position of a follicle, with 
a central raised point, and usually without marked spinous 
protrusion of the follicular contents. Except on the arms 
and neck the disease in this case started definitely as groups 
of separate horny spines protruding from the mouths of the 
hair follicles. This is not the case with the acuminate 
papules of lichen planus. 

Bemarks .—There has been much confusion of description 
and of diagnosis of cutaneous diseases which exhibit pro¬ 
truding spinous processes with or without surrounding con¬ 
gestion. The name lichen pilaris (sea spinulosus) has been 
given to the disease in which spinous processes protrude 
without any surrounding congestion, but the name lichen is 
in this connexion somewhat misleading. In the British 
Journal of Dermatology (1905) Dr. H. G. Adamson has made 
an exhaustive and able research into the history and literature 


of this subject. He points out that the spinous lesion* 
without congestion occur in at least two recognised forms. 
1. They may occur in children without any change in the 
general health, unaccompanied by itching, inflammation, or 
by any concurrent lesions of lichen planus. Dr. Adamson 
describes a case which had been under his care and the 
histology of the lesions. He found that the epithelium of 
the hair follicle and the papillary body showed none of the 
changes peculiar to lichen planus. The disease is extremely 
rare in this country and appears to be even more rare on the 
Continent and in America. In Unna's monumental work it 
is only briefly referred to under the name keratosis follicu- 
laris spinulosa. From the histological findings made by 
himself and those he was able to discover in the litera¬ 
ture of the disease Dr. Adamson concludes that Unna's 
name more correctly describes the anatomy of the 
disease as it occurs in children. “The pathological pro¬ 
cess,” he says, “is essentially a hyperkeratosis of the 
follicle, perifollicular inflammation is absent, or at any rate 
very little marked.” The disease in its histology more closely 
resembles keratosis pilaris than lichen. In keratosis pilaris 
there is hyperkeratosis involving only the mouth of the hair 
follicle ; in keratosis follieularis spinulosa the hyperkeratosis 
extends down into the follicle for at least two-thirds of its 
length. The epithelium reveals none of the changes peculiar 
to lichen planus. 2. Nevertheless it has been with some 
reason believed that this spinous lesion was in some way 
associated with lichen planus. In adults keratosis follieularis 
spinulosa has usually been associated at some time or other 
with papules of lichen planus. Dr. Adamson believes that 
Dr. J. J. Pringle was the first to notice this association and 
so early as 1895 to use the name lichen plano-pilaris to- 
describe the condition. As a rule when lichen plano-pilaris 
is present in an adnlt there are also present numbers of 
acuminate papules of lichen planus—i.e., papules of aa 
appearance similar to the flat papules of lichen, but 
acuminate in shape, having a central follicular plug and 
sometimes also a protruding spine. Dr. Adamson writes: 
“ The spiny lesions in these latter cases are usually asso¬ 
ciated with the acuminate follicular lesions of lichen planus, 
and it is most probable that they have therefore merely an 

accidental association with a perifollicular disturbance . 

Such an hypothesis is made more probable by the fact that 
similar spines are occasionally associated with the follicular- 
lesions of lichen scrofnlosorum and miliary syphilide and 
also with those of pityriasis rubra pilaris.” 

In my case, on the contrary, the spinous lesions could not 
possibly be said to be secondary to the perifollicular dis¬ 
turbance. Both the clinical and the histological appearances 
pointed to the fact that the hyperkeratosis in the follicle was 
the primary occurrence and caused the prominent hard spine 
which existed for some weeks before any congested papule 
formed around it. The secondary feature was the papule, 
which presented the histological appearance of a marked 
hyperkeratosis follieularis spinulosa, associated with the 
epithelial changes also of lichen planus. In the same excised 
portion of skin there could be seen other follicles which 
showed no liclienous changes in the epithelium but only a 
hyperkeratosis within the follicle, and in some instances a 
slight perifollicular infiltration. Had the patient not been 
seen until June, when most of the spines had acquired their 
surrounding congestion, it is possible that a physician would 
have concluded that her disease consisted principally of 
acuminate papules of lichen planus in which the central 
spine was rather abnormally developed and that its presence 
was accidental and of secondary importance. 

Ilarley-atreet, W. 


Hospital’s Change of Name.—A special meet¬ 
ing of the governors of the Hertford General Infirmary was 
held on Oct. 22nd for the purpose of repealing some rules 
and adopting revised ones. The most important change 
made was in the name of the hospital. Mr. A. H. Smith, 
M.P., the chairman of the meeting, said that although the 
General Infirmary at Hertford had a time-honoured name it 
was thought advisable to alter it on two grounds. The first 
reason was that the word infirmary was also applied to the 
workhouse infirmary and often caused considerable confusion. 
The other reason was that an institution bearing the name of 
hospital had a higher status in the medical world than one 
which was called an infirmary. The new name decided upon 
was the “ Hertford County Hospital.” 
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3. To water from a rainwater tank mixed with a dilute 
broth containing the bacillus coli was added chlorine in 
hypochlorite equivalent to two milligrammes per litre. The 
excess of hypochlorite was destroyed by sodium thiosulphate 
before applying bacterial tests. The results were as follows:— 

Min. Mins. Mins. Mina. 

Time of action. 1 ... 10 ... 20 ... 30 

Colonies from 1 cubic cent!-1 Thousands ... 3 4 _ 1 

metre on agar in 24 hours ... f 


At the' present time I have under observation several 
important public water supplies which are invariably satis¬ 
factory from a chemical point of view but which from time 
to time contain bacillus coli in small numbers, indicating 
some slight pollution with water of an objectionable, if not 
•dangerous, character. In some instances experiments made 
with fluorescein have enabled the source of the undesirable 
water to be discovered but in others efforts made to discover 
the source of pollution have failed. In certain of these cases 
an enormous expense would have to be incurred to obtain a 
safer source of supply, in others the available sources are 
just as likely to be contaminated as those at present in use. 
The problem of finding a means of purifying such waters has 
therefore engaged my attention for some time and as the 
result of prolonged investigations I had concluded that such 
waters could be purified either by treatment with metallic 
copper or with calcium hypochlorite. Copper, however, 
appears to have a selective action upon bacteria; it may 
■destroy all the typhoid bacilli in a water yet not affect the 
bacteria of the coli group. Calcium hypochlorite, on the 
ether hand, destroys both with equal ease. 

When in Boston, Massachusetts, recently, my friend, Pro¬ 
fessor Sedgwick, directed my attention to some work which had 
been done by Dr. Phelps who is engaged in carrying out a 
long series of experiments for the city of Baltimore, having 
for their object the sterilisation of the effluent from bacteria 
beds before allowing it to enter Chesapeake Bay, where there 
are extensive oyster layings. Dr. Phelps kindly showed me 
these results which proved that a very small quantity of 
calcium hypochlorite was capable of producing sterilisation 
provided the effluent was fairly clear and free from easily 
oxidisable organic matter, and he hinted that such a method 
cf purification was being considered for a public water- 
supply. Upon my return I resumed my experiments with 
calcium hypochlorite, using natural waters, to which the 
bacillus typhosus and bacillus coli were added, without 
at the same time introducing an abnormal quantity of 
erganic matter. To my great surprise I then discovered 
that exceedingly minute quantities of this chemical 
sufficed for sterilisation—in most cases 1 part of chlorine 
as hypochlorite to 1 million of water being sufficient 
—and that the action took place in a very few 
minutes. By the addition of a little sodium bisulphite at 
the end of the time required for effecting the destruction of 
the bacteria the remaining chlorine can be removed and the 
palatability of the water remains unimpaired. Experiments 
cf a varied character have been made with waters from divers 
sources, but the following will suffice as showing their scope 
and the results obtained. 

1. To chalk water to which had been added five cubic centi¬ 
metres of a clear sewage effluent to each litre hypochlorite 
equivalent to two milligrammes of available chlorine was 
added and the mixture allowed to stand for 30 minutes. The 
untreated water contained some thousands of bacteria per 
cubic centimetre and one cubic centimetre gave acid and gas 
with bile-salt glucose broth. The treated water caused no 
growth whatever in the same broth when ten cubic centi¬ 
metres were added thereto. 

2. To the same water was added a filtered dilute broth 
containing a growth of the typhoid bacillus and an equal 
■quantity of a diluted bile-salt broth containing the bacillus 
coli. Chlorine in hypochlorite was added, two milli¬ 
grammes per litre, and allowed to stand for one hour. The 
colonies from one cubic centimetre of untreated water on 
malachite green medium exceeded 3000, of which about half 
appeared to be the bacillus typhosus. Acid and gas were 
produced by 0'1 cubic centimetre in bile-salt broth. After 
treatment there was no growth whatever from one cubic 
centimetre upon the malachite green medium. Neither acid 
nor gas was produced by the treated water when one, five, 
ten, and 20 cubic centimetres were added to the bile-salt 
broth. 


Acid and gas were given by one cubic centimetre of the 
impure water in bile-salt glucose broth. Neither acid nor 
gas was produced by the pumped water with 36 cubic 
centimetres. 

4. To ten litres of tap-water 4- 3 cubic centimetres of a 
fermenting bile-salt broth chlorine in hypochlorite was 
added, 1 milligramme per litre. This mixture gave acid and 
gas in bile-salt glucose broth when 01 cubic centimetre was 
added, and upon agar 1 cubic centimetre gave 3120 colonies 
in 24 hours. 

Minutes. Minutes. Minutes. 

Time of action . 10 . 20 . 30 

Colonies from 1 cubic centimetre 1 0 0 0 

on agar.i u . 

Neither acid nor gas was produced by 36 cubic centimetres 
of the treated water in bile-salt broth. 

5. Repetition of using a soft rainwater instead of tap- 
water gave identical results. Apparently the water was 
absolutely sterilised. 

6. Water from a well in the new red sandstone infected 
with bacillus coli. The untreated water gave 2880 colonies 
on agar plate from 1 cubic centimetre. Acid and gas were 
produced in bile-salt broth from 01 cubic ceutimetre. 


Chlorine in hypo- 


Du ration of action. 


chlorite per litre 
of water. 

* 

1 

minute. 

6 

minutes. 

12 

minutes. , 

18 

minutes. 

24 

minutes. 

0’5 milligramme. 

+ 

+ 

+ 

+ 

■f 

0-75 

+ 

+ 

+ 

+ 

- 

1-0 

+ 

“ 

1 ~ 


— 


The 1 milligramme Cl per litre water at the end of five 
minutes gave acid but no gas when 20 cubic centimetres 
were added to bile-salt broth. After 24 minutes there was 
no growth whatever, neither acid nor gas being produced 
from 20 cubic centimetres. 

In all these and many other experiments the amount of 
chlorine (available) in the water was determined. Some 
failures which occurred in the earlier experiments were 
found to be due to the fact that the organic matter added 
had absorbed all the available chlorine, leaving none to act 
upon the bacteria. As a rale about half the chlorine was 
used up. In passing it may be remarked that the quantity 
of chlorine destroyed by a water appears to be a good index 
of its quality, and experiments bearing upon this point are 
being undertaken. 

From inquiries made at chemical works I find that 
calcium hypochlorite containing 33 per cent, of available 
chlorine can be delivered at £15 per ton and sodium bi¬ 
sulphite at £16 per ton. The waters which use up very 
little chlorine can be sterilised by the use of 3 parts of 
hypochlorite (= to I part of available chlorine) per 
million, or 30 pounds of hypochlorite per million gallons. 
The cost, therefore, works out as under: hypochlorite, 
Us. 5 d. ■ bisulphite, 1*. 2d. ; total, 5#. 7 d. per million 
gallons; or 15,000 gallons for Id., or 0-067 d. per 1000 
gallons. Waters containing organic matter, such as peaty 
moorland waters, could probably be sterilised for less than 
10*. per million gallons. 

Further experiments with natural waters from divers 
sources are being made, but so far no water has been 
met with which two parts of chlorine per million failed 
to sterilise. The amount of chemicals added is so 
small that they do not affect in any way the cha¬ 
racter of the water. The chlorine and hardness are only 
increased by a minute fraction of a grain or degree per 
gallon. There should be no practical difficulty in adding 
the chemicals and no special apparatus would be required. 
The hypochlorite would be added as the water entered a tank 
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of suitable capacity, and the bisulphite as it left the tank to 
flow into the storage or service reservoir. Assuming that on 
the large scale the same results can be obtained as in the 
laboratory, and there appears to be no reason why such 
should not be the case, the adoption of such a method of 
water purification may result in an enormous saving in 
capital expenditure and very greatly reduce the risk of water¬ 
borne epidemics. 


Clinical fUfcs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


HERPES ZOSTER FRONTALIS ASSOCIATED WITH 
GLAUCOMA. 

By A. A. Bradburne, F.R.C.S. Edik. 

The chief feature which is generally relied upon to dis¬ 
tinguish glaucoma from iritis is the size of the pupil. A 
recently published work says: “ In glaucoma there is 
increased tension. In iritis the tension is usually normal, 
but for those who cannot rely on their estimation of tension 
there are other valuable points on which to base the 

diagnosis.it is the pupil which will in most cases give 

ns the necessary clue. In glaucoma the pupil is dilated— 
often pear-shaped. In iritis the pupil is contracted.” 
Glaucoma can, however, be associated with a contracted 
pupil when the iris is fastened down to the lens capsule 
behind, thus shutting off the posterior from the anterior 
chamber of the eye. The recognition of such an atypical 
condition is easy if one be careful to note the plane of the 
iris which will be either that of the underlying lens, to 
which it is completely attached, or else ballooned out (iris 
bornbiS) by pressure of the aqueous behind it, the edge of the 
pupil by its attachment to the lens giving the pupil a 
characteristically cupped appearance. 

The interesting feature of this case is the fact that 
although there was undoubted increase of ocular pressure 
the pupil was not dilated; such a combination of symptoms 
is quite compatible with an iritis in which the plus tension is 
due to congestion and swelling of the iris and increased 
viscosity of the aqueous fluid. What made the case still 
simulate iritis was the marked swelling of the upper lid and 
the accompanying intense conjunctival injection ; in fact, a 
superficial preliminary examination presented a typical 
picture of iritis, and had not the eye been most carefully 
scrutinised the instillation of a mydriatic would have seemed 
urgently necessary. On account of the cedema of the upper 
lid making recognition of increased intra ocular tension 
difficult, this feature, contra-indicating the use of a pupil- 
dilating agent, could easily have been overlooked. Had, 
therefore, a mydriatic been instilled, as symptoms seemed to 
call for, a most unfortunate result would assuredly have 
followed. The cultivation of a faculty for observing minutim 
of detail is the secret of making correct diagnosis in 
eye affections. Now, not only had Dr. Weldon C. Carter 
correctly estimated the presence of increased tension, but 
had further noted that there was an absence of the rose-red 
ring of ciliary injection around the corneo-scleral margin 
which is always present in inflammation of the iris and 
ciliary body. He had also noted that the cornea was clear 
and bright and the iris markings were not obscured, and the 
pupil was fairly mobile. It was plainly evident, then, that 
a combination of signs was present which were contradictory 
in character, and for this reason desired my opinion to help 
to solve the problem. 

The patient was a single woman, aged 53 years, the 
subject of rheumatoid arthritis attacking mainly the ankle- 
and shoulder-joints. Her skin was hot and dry, the tongue 
was furred, and the left side of the face and head was dusky- 
red and congested. For three days she had been suffering 
from a most intense pain radiating from the left eye over the 
forehead, the left side of the nose, and face. As already 
stated, the upper lid was considerably swollen and in a con¬ 
dition of partial ptosis. The conjunctiva lining the eyelids 
was congested and to a certain extent the ocular portion as 
well. Some thin transparent mucus was present as well 
as profuse lacrymation, and the eye was very sensitive 


to light and even to the slightest touch. The pupil was 
four millimetres in diameter, not perfectly circular, and 
moved under light stimulus. The colour and markings of the 
iris were unaltered, the cornea reflected brightly, and the 
media were perfectly clear. The anterior chamber was 
shallow, and gentle careful palpation revealed increased 
tension. Some recession of the optic nerve head could be 
seen, but was not in the condition associated with the later 
stages of glaucoma. The temperature and pulse were normal. 
There was another symptom which was out of all proportion 
to the objective signs, and this was the severity of the pain, 
its intensity being such as is usually associated with an 
attack of acute glaucoma. The clearness of the cornea, the 
absence of dusky venous engorgement of the ocular con¬ 
junctiva, as well as the absence of extreme hardness of the 
eyeball negatived a diagnosis of acute glaucoma. Against 
the case being iritis was the mobility of the pupil, the clearness 
of the texture of the iris, and the absence of ciliary injec¬ 
tion. It was evident, then, that the increase of tension 
was only a secondary manifestation of a cause which 
had not so far revealed itself. When the patient first con¬ 
sulted Dr. Carter complaining of the severe pain in and 
around the orbit, he considered the probability of herpes 
zoster and kept this probability in view until the develop¬ 
ment of the eye affection led him to weigh the possibility 
that the cause might arise from the eye itself. 24 hours 
after my seeing the patient a crop of vesicles developed on 
the forehead, which at once revealed the true nature of the 
affection. 

During the course of the disease a change came over the 
condition of the eye which entailed the necessity for a 
second consultation. This time the eye was found to be free 
from pain, photophobia, and sensitiveness to touch. The 
tension was subnormal, the anterior chamber deep, the pupil 
semi-dilated and immobile, and the texture of the iris was 
partially obscured. The explanation of these altered 
appearances was simple. There was evidently a thin viscid 
but transparent mucoid secretion present in the aqueous 
which accounted for the loss of transparency of the 
media and obscured the texture of the iris. The minus 
tension could be attributed to the defective secretory function 
of the ciliary body due to the paralysing effect of the 
affection on the long ciliary nerves. These symptoms indi¬ 
cated the urgent necessity of preventing adhesions forming 
between the iris and the lens capsule which the viscid 
mucus in the anterior chamber of the eye tended to produce. 
The use therefore of a mydriatic was obviously required now 
as much as it was contra-indicated in the early condition and 
under this treatment the eye rapidly recovered. 

The case is considered worthy of record if only on account 
of the manner in which it indicates the importance of 
observing the minutest details and correctly gauging their 
true indications and how it is possible for the so-called 
classical symptoms at times to become absolutely misleading. 

Southport. 


A CASE OF INTERNAL H/EMORRHAGE CONSEQUENT 
UPON TUBAL GESTATION WITH UNUSUALLY 
EARLY SYMPTOMS. 

By James Oliver, M.D. Edin., F.R.S. Edik. 

PHYSICIAN TO THF. HOSPITAL FOR WOMEN, SOHO-SH'ARF., W 


The patient, aged 27 years and married six years, con¬ 
sulted me on Sept. 30th last. She had had one child but 
no miscarriage ; the child was born five years ago. When I 
saw her she had had during the previous three weeks a 
constant haemorrhagic discharge from the vagina. When 
this haemorrhagic discharge made its appearance the patient 
affirmed that it was the correct time for her being unwell 
and that she had menstruated as usual four weeks previously. 
Five weeks before coining under ray observation—about two 
weeks after the last normal menstrual period—she was 
suddenly seized with severe pain in the right iliac 
region. This attack lasted altogether about one honr; 
it was not attended or followed by any haemorrhagic 
discharge from the vagina. 14 days after the first attack 
the patient experienced a second and similar attack 
of pain and on this occasion the external haemorrhage 
made its appearance. During the three weeks that there has 
been external htemorrhage there have been three similar 
attacks of pain ; the last attack was on the day preceding her 
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visit to me. She complained of no bladder or rectal sym¬ 
ptom. With regard to the physical signs, palpation of the 
abdomen revealed nothing, but the patient kept her abdo¬ 
minal wall rather rigid. The cervix uteri was rather low 
and was located towards the left wall of the pelvis. The 
body of the uterus could not be differentiated. In Douglas's 
pouch and the right quarter of the pelvis was felt a small, 
firm, and rather convoluted swelling of the consistence of old 
blood clot. 

Operation was performed on Oct. 5th. I opened-the 
abdomen. There was free fluid blood in the general peri¬ 
toneum which had escaped from the fimbriated extremity of 
the right tube. The distal end of the right Fallopian tube 
was the seat of the gestation sac. 

Gordon-square, W.C. 


Satirical Societies. 


ROYAL SOCIETY OF MEDICINE. 


PATHOLOGICAL SECTION. 

Action of Splenotoxic and Hcemolytie Sera.—Idiopathic Dilata¬ 
tion of the Bladder.—Mode of Action of Gastrotvxio Scrum 
and the Healing of Gastrotoxic Ulocrt. 

A meeting of this section was held on Nov. 17th, Mr. S. G. 
SHATTOCK, the President, being in the chair. 

Mr. L. S. Dudgeon, Dr. P. N. Panton, and Dr. E. A. 
Ross communicated a paper on the Action of Splenotoxic 
and Htemolylic Sera on the Blood and Tissues. Their experi¬ 
ments were undertaken for the purpose of determining 
whether it would be possible to produce a splenotoxic serum 
possessing specific properties, or whether the action of the 
serum would be on the lymphoid tissue in general, or whether 
the results obtained were due to the haemolytic property of 
the serum. The investigation was further extended to the 
action of the splenotoxic and hmmolytic sera on the blood 
and tissue with special reference to the production of fatty 
degeneration, cell necrosis, and the formation of “ lucmo- 
lymph glands.” They immunised three series of rabbits: 
(1) with splenic extracts; (2) with unwashed blood corpuscles ; 
and (3) with washed corpuscles obtained from guinea-pigs. 
The immune sera when injected into guinea-pigs gave results 
which might be regarded as almost identical, the only 
difference being that the biemolytic sera were usually 
slightly more potent. Another series of rabbits were 
inoculated with the unwashed blood corpuscles of 
cats and splenic extracts freed from blood by an elaborate 
process of washing. The effects resulting from the injec¬ 
tion of the splenotoxic and hmmolytic sera were as a rule 
the death of the animal within 24 hours with small hemor¬ 
rhages chiefly into the peritoneum and mesentery, marked 
swelling and congestion of the spleen, the colour of which 
was almost jet black, while the remaining viscera were 
abnormally pallid. In the mesentery dark red glands were 
found and occasionally similar glands were met with in the 
groin. The immune sera thus obtained produced changes in 
the tissues of animals of almost similar character, only they 
were more pronounced. The fat was of a primrose yellow 
colour and the viscera and conjunctivas had a marked 
“icteroid” tinge. The urine contained a large amount of 
blood and albumin but no casts and the urine and blood 
serum were free from bile pigment. The chief microscopical 
changes consisted of enormous distension of the sinuses of 
the spleen with red blood corpuscles at the expense of 
the lymphoid tissue, leaving the Malpighian corpuscles 
comparatively unaltered and inducing in the endo¬ 
thelial cells a high degree of phagocytosis for erythro¬ 
cytes and blood pigment. In the affected lymph glands 
similar histological appearances to those observed in the 
spleen, that is to say, so-called hmmolymph glands, were 
noted. There was widespread necrosis of epithelial cells, 
particularly in the liver and kidney, and extreme fatty 
degeneration occurred in the same viscera, but, unlike 
diphtheritic toxin, spared the heart muscle and diaphragm. 
When the immune serum was heated or saturated with suit¬ 
able rod cells in vitro the final results obtained were similar 
to those produced by the untreated serum. With the immune 


serum obtained from one specimen of animal by inoculating 
with the tissues of another species and then injected into a 
third species no abnormal effect was produced. 

The President exhibited a Dilated and Hypertrophied 
Bladder with Double Hydronephrosis from a man who 
had never suffered from any urinary symptoms, in whom 
there was no enlargement of any part of the prostate, 
and whose urethra admitted the passage of a catheter 
without difficulty. He used the term idiopathic in the 
way in which it was used in the case of the colon, oeso¬ 
phagus, or stomach, in which similar dilatation and 
hypertrophy occurred; and of these conditions he gave 
different tentative explanations. In the case of the 
pelvic colon the dilatation usually commenced shortly 
after birth. It was a significant fact that in the case of 
the bladder dilatation without recognisable cause had also 
been observed in infancy and in the newly born child, one 
excellent example of the latter being in the Museum of the 
Royal College of Surgeons of England. The dilatation 
might be due to incoordination between the contraction of 
the detrusor and the dilatation of the sphincter; and 
there was the theoretical possibility, also, of a hyposcsthetic 
state of the mucosa whereby the reflex of micturition would 
not arise until the viscus had reached what in normal circum¬ 
stances would be an abnormal degree of fulness. Experi¬ 
ments made by Dr. T. G. Brodie and himself showed that in 
the cat, if the vesical mucosa was anmsthetised by means of 
cocaine, on the bladder being filled with warm salt solution 
micturition was abolished, the organ becoming markedly dis¬ 
tended. This result indicated that the reflex of micturition 
was initiated by the tension of the vesical mucosa—i.e., the 
contraction of the detrusor and the associated dilatation 
of the sphincter. Whether anaesthesia or hypomsthesia of 
mucous membranes occurred as a hysterical phenomenon 
was a subject that would repay investigation. 

Dr. Charles Bolton read a paper on the Mode of Action 
of Gastrotoxic Serum and the Healing of Gastrotoxic 
Ulcers. He said that the gastrotoxic serum referred to was 
prepared by immunising the rabbit with guinea-pig’s gastric 
cells. The action of the serum was manifested in two 
directions : (1) by the production of general symptoms of 
intoxication ; and (2) by the formation of patches of 
necrosis in the mucous membrane of the stomach which 
developed into ulcers. It was proved that the serum acted 
directly upon the gastric cells and not primarily upon the 
capillary wall leading to htemorrhage, because if the gastric 
juice were neutralised with an alkali at the time that the 
serum was injected no lesions resulted. Neutralisation 
of the gastric juice would, of course, not prevent a hemor¬ 
rhage occurring. The actual necrosis of the mucous mem¬ 
brane was produced by the gastric juice, because no micro¬ 
scopic change could be seen in the cells when the gastric 
juice was put out of action. It appeared, therefore, that some 
pathological change was produced in the cells whereby they 
were rendered susceptible to digestion by the gastric juice. 
That pathological change was probably a devitalisation of 
the cell and not the removal of any specific resisting pow-er 
possessed by the cells, because other poisons, hepatotoxin, 
enterotoxin, and hnemolysin, were able to produce an action 
on the gastric cells of precisely the same nature only to a 
much less extent. Those two observations, the initiation of 
self-digestion resulting from the circulation of a poison in 
the blood and the non-specificity of the poison, were con¬ 
sidered of great importance because they raised the ques¬ 
tion whether there might not be many endogenous 
and also exogenous poisons (bacterial or otherwise) which 
by their action on the gastric cells could bring about 
self-digestion. It was shown that certain protoplasmic 
poisons in solutions, which were of themselves inert, 
were able to increase the lesions produced by gastro- 
toxin if they were introduced into the stomach when 
the latter was injected into the animal. Such solutions were 
hydrochloric acid above 0-3 per cent., sulphuric acid above 
0'5, acetic acid above 0 5, and lactic acid above 2 per cent. 
It was therefore considered probable that hyperacidity of 
the gastric juice or the taking of inert solutions of certain 
substances by the mouth (e.g., vinegar) could in the pre¬ 
sence of a devitalising agent in the blood bring about self¬ 
digestion. The gastric lesions produced by hepatotoxin, 
enterotoxin, and haemolysin were shown to be increased by 
the acids also. It was considered that no cytotoxin was 
specific, each acting especially upon the cells against which 
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it was formed and also as a general protoplasmic poison. In 
order to study the healing of gastrotoxic ulcers the ulcers 
were produced by local injection of the serum into the 
stomach wall, as by that means an ulcer could be produced 
without toxic symptoms. It was found that such ulcers 
healed completely in normal animals in from 14 to 28 days. 
Repeated injection of the serum did not lead to chronic 
ulceration, as the animals became immune to it. The posi¬ 
tion of the ulcer in the stomach did not affect the healing. 
Hyperacidity of the gastric contents and diminished acidity 
didnot retard the healing and so produce a chronic ulcer. 

CLINICAL SECTION. 

Exhibition of Cafes. 

A meeting of this section was held on Nov. 13th, Sir 
Thomas Barlow, the President, being in the chair. 

The President in a sympathetic reference to the death of 
Dr. ,T. G. Glover said that all who knew him would unite 
in an expression of sincere regret at the loss which the section 
had suffered by his death. 

Dr. J. F. Gordon Dill showed a case of Pernicious Anaemia 
treated by Lactobacillin. The patient was a man, aged 34 
years, who had diarrhoea in South Africa in 1901. Since 
then he had worked at house painting and plastering, until 
July, 1905, when he was suddenly seized with violent ab¬ 
dominal pain and diarrhoea; persistent vomiting appeared 
three days later, and these severe symptoms lasted seven 
weeks. During 1906 and the early months of 1907 he 
never lost the vomiting or diarrhoea, the motions averaging 
eight a day. Gradually dyspnoea and palpitation came 
on. He was admitted to hospital on Oct. 10th, 1907, 
with tenderness over the colon and extreme anaunia. 
The stools contained enormous numbers of strepto¬ 
coccus fmcalis and bacillus enteritidis (Gartner). A 
blood count on Oct. 12th showed : red blood cor¬ 
puscles, 1,468,000; leucocytes, 3500 (polymorphonuclears 
48 per cent., lymphocytes 52 per cent.); haemoglobin, 
33 per cent. ; and colour index, 1 T. Some of the red cells 
showed punctate basophilia, and in later examinations many 
nucleated red cells were seen, megaloblasts being noted in 
three out of 20 examinations. For four months (October, 
1907, to January, 1908) he was treated with arsenic and 
intestinal antiseptics; he also had vaccines made from 
streptococci from the bowel and from the sore tongue. After 
this, on Jan. 23rd, 1908, the red cells were 1,568,000, leuco¬ 
cytes 3000, haemoglobin 60, and colour index 1 • 8. He was 

S ut on lactobacillin from Jan. 14th to March 2nd; on 
[arch 19th the red cells were 1,725,000, the colour index 
1-3, and leucocytes 1750. On April 3rd, after not having 
had any lactobacillin for a month, the red cells had fallen 
to 1,392,000 and colour index 1 ; he was put on lacto¬ 
bacillin. On April 23rd the red cells were 1,000,000 and 
colour index 1-8. From this date the blood condition 
gradually improved until Sept. 30th, when the red count 
was 4,800,000, leucocytes 6400, haemoglobin 100 per cent., 
colour index 1 -04, and no nucleated red cells. Except for the 
month of July he had been on lactobacillin since April 4th.— 
Dr. George Herschell pointed out the importance of being 
sure that the lactic ferment used was active, as the market 
was sometimes flooded with preparations, some good, some 
useless, and some probably injurious. A tablet should con¬ 
form to the following tests. It should be pure white in 
colour, should disintegrate within three or four minutes 
when placed iu water, it should be odourless, neutral in re¬ 
action, and when cultivated on Coliendy’s serum of milk 
should give a culture of the Bulgaria bacillus with perhaps 
one other organism added to improve the flavour of the milk 
curdled by it.—Dr. Dill, replying to the President, said that 
there were not any notes about urobilin in the case ; and in 
answer to Mr. G. Eastes he said that the diarrhoea had been 
ameliorated. He admitted that many of the tablets on the 
■market were inert, but with some he had had remarkable 
results in intestinal antisepsis. 

Dr. F. Parkes Weber showed a case of Congenital Heart 
Disease with extreme Secondary Polycythminia and Ortho¬ 
static Albuminuria. The patient was a man, aged 22 years, 
who was undersized and did not look more than 15 or 16 
years old. There was great cyanosis of the lips, tongue, nose, 
ears, bauds, and feet. His tongue and lips were bluish-black 
in colour. There was great clubbing of the fingers and toes. A 
blood examination (capillary blood from finger) on Oct. 18th, 
1908, showed that the blood was very dark in colour, 


hiemoglobin (by Haldane’s method) 160 per cent., red cells 
10,300,000 per cubic millimetre, and white cells 7000. A 
differential count of 500 white cells made by Dr. A. E. 
Boycott gave lymphocytes, 17-2 per cent. ; intermediate, 
5-4 per cent. ; large hyaline, 2 -2 per cent. ; polymorpho¬ 
nuclear, 72 -2 per cent. ; eosinophile, 2 -0 per cent.; and mast 
cells, 1-0 per cent. The red cells appeared quite normal 
though the colour index was low. The congenital malforma¬ 
tion in the present case seemed to be patency of the inter¬ 
ventricular septum. 

Dr. C. H. Miller showed a case of Polycythmmia. The 
patient was a man, aged 44 years, who in April, 1906, began 
to suffer from shortness of breath, palpitation, giddiness, and 
lately bad headaches and epistaxis. There were general 
cyanosis and great clubbing of the fingers and toes. A 
blood count gave the following result: red cells, 12,010,000 
per cubic millimetre; white cells, 10,000 ; hiemoglobin, 140 
per cent. ; blood volume, 101 litres; oxygen capacity, 3 ’375 
cubic centimetres (taken by Dr. Boycott). Improvement 
occurred when treated by rest, warmth, venesection, saline 
infusions, iodides, and arsenic. 

Dr. Miller also showed a case of Splenomegalic Poly- 
eythsemia. The patient was a man aged 39 years. His 
illness began at Christmas, 1906, with shortness of breath, 
pains in the chest and legs, and occasional bleeding from the 
gums. The legs were swollen. There was not any clubbing 
but there was great cyanosis ot the lips, face, fingers, and 
toes. The spleen was enlarged and hard. There were 
11,300,000 red blood corpuscles per cubic millimetre and 
15,300 leucocytes per cubic millimetre; a differential 
count gave polymorphonuclears 81 per cent., lymphocytes 
12 per cent., others 7 per cent. ; no abnormal cells were 
found. 

Dr. H. Theodore Thompson showed a case of Poly- 
cythiemia. The patient during the last three years had been 
gradually becoming blue ; he complained of headache and 
weakness. He had had syphilis many years ago and there 
was a scar of old gumma of the manubrium. The spleen 
was much enlarged and there was intense cyanosis. The red 
count varied from 10,000,000 to 13,000,000 per cnbic milli¬ 
metre ; haemoglobin, 140 per cent. The arterial, venous, and 
capillary blood pressures were normal. Treatment by iodides 
and oxygen inhalations was without any effect. The patient 
was now being treated with the x rays to the bones and 
spleen. -Dr. H. D. Rolleston suggested in these cases 
treatment with serum obtained from an animal in which a 
cytolytic action had been induced so as to affect the red 
marrow of the bones. -Dr. Weber said that bleeding had 
been tried with doubtful results in some cases, and the 
President considered that it was a useful method of treat¬ 
ment when cerebral manifestations were present. 

Dr. James S. Collier showed a case of Chronic Purpura. 
The patient in July last, when suffering from septic 
gingivitis, developed a whitlow. The temperature rose to 
104° F. and remained high for a week, and during this 
pyrexial period the most profuse purpura appeared, the body 
being almost universally black. Examination of the blood 
showed the presence of a few cocci only. The patient's 
general condition rapidly improved ; he now felt in good 
health. Purpura had occurred almost daily since the be¬ 
ginning of his illness despite every kind of treatment, and 
frequently he was troubled with an urticarial rash, which 
was at once benefited by the administration of calcium 
chloride. The chronic oedema of the forehead suggested 
some septic focus in the nasal passages, but repeated 
examination had failed to reveal anything. 

Mr. Raymond Johnson showed a case of Fracture of the 
Patella resulting from syphilitic osteitis. 

Mr. A. Carless showed a case of Extensive Fracture of the 
Pelvis with recovery. The patient was a boy, aged 17 years, 
over whose sacrum a heavy van had passed. 

Dr. F. E. Fenton showed a case of von Recklinghausen's 
Disease in a woman, aged 52 years, in which about 40 of the 
largest tumours (which varied from the size of a pea to that 
of a walnut or even an egg) had been excised, the peduncu¬ 
lated ones being ligatured. Fibrolysin had been injected 
hypodermically for the last ten weeks, with the result that 
the size of the tumours had diminished and their consistence 
had been rendered soft.—Dr. Thompson also showed a case 
of the same disease.—Dr. Rolleston said that a case of 
von Recklinghausen's disease should show neuro-fibromata, 
molluscous tumours, and pigmentation.—Dr. Weber thought 
that the name should be given to a case with any of the 
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three symptoms, and the President considered that to 
deserve the name there must be an intimate relation between 
the nerves and the tumours.—Dr. Fenton, in reply, said 
that pigmentation appeared after the nodules had formed. 

Mr. T. H. Opexshaw showed a case of extreme Coxa Vara 
of the Left Leg, of traumatic origin. He also exhibited a case 
of Ununited Intracapsular Fracture of the Neck of the Femur, 
treated by screwing, with union. The patient could now 
stand on his right leg without pain and could walk all day 
long without fatigue. __ 

OBSTETRICAL AND GYN.ECO LOGICAL SECTION. 
Ctetarean Section and Total Abdominal Hysterectomy.—Cancer 

of the Cervix Uteri.—Hysterectomy for Fibro-myoma of 

the Uterus. 

A meeting of this section was held on Nov. 12th, Dr. 
Herbert R. Spencer, the President, being in the chair. 

The President read a short communication on Cesarean 
Section and Total Abdominal Hysterectomy for retro¬ 
flexion of the uterus at term by fibro-myoma adherent in 
Douglas’s pouch. The patient was a primigravida, aged 38 
years, and was admitted into University College Hospital. 
She was in labour and the pelvis was found to be occupied 
by a hard, fixed tumour of the size of the fist. On abdominal 
examination the lower part of the uterus was noticed to 
bulge forward to an unusual degree and appeared very thin. 
The child was removed by Caesarean section but was found 
to be dead. The whole uterus and the tumour, which 
was fixed by adhesions, were removed by Doyen’s method. 
The peritoneum was completely closed by a silk 
purse-string suture. The subsequent examination of the 
specimen showed that the uterus was retroflexed almost to a 
right angle, the angle of the canal being a sharp spur formed 
by the posterior wall at the internal os. The anterior wall 
liad been greatly stretched and the lower segment was only 
seven millimetres thick. Retroflexion of the uterus at term 
produced by an adherent fibro-myoma was rare. Cases 
recorded by Herman and Varnier and Delbet were referred 
to. With regard to the diagnosis between adherent fibro- 
myoma and ovarian tumour, the presence of other tumours 
in the wall of the uterus would aid in the diagnosis, but the 
President was disposed to attach considerable value to the 
bulging and thinning of the lower segment as evidence that 
the tumour was a uterine fibroid and that the uterus was 
retroflexed. Caesarean section followed by total abdominal 
hysterectomy was the treatment required.—Dr. W. Rivers 
Pol. lock referred to a successful case of his own where he 
had performed Caesarean hysterectomy for fibroids obstruct¬ 
ing labour.—Dr. Amand J. M. Routh congratulated the 
President on his treatment of this case. 

Dr. C. E. Purslow read a short communication on a case 
of Cancer of the Cervix Uteri, with unusual microscopical 
appearances, in a patient, aged 21 years. 

Mrs. M. A. D. Sch arljeii read a paper entitled “Notes on 
a further 100 Cases of Hysterectomy for Fibro-myoma of 
the Uterus.” The degenerations and complications were 
especially dealt with and illustrated by tables. At the end 
of the paper Mrs. Scharlieb pointed out that in this second 
hundred series of operations for fibroids none were done by 
the vaginal route. Pan-hysterectomy was done 42 times and 
she considered this the ideal operation.—Mr. Alban H. G. 
Doran considered that this brilliant series showed that a 
patient might be relieved at very little risk of the mental dis¬ 
tress caused by the presence of a uterine fibroid. At the same 
time he thought that many of the cases included in the tables 
were much too recent. Removal of a fibroid uterus was 
quite different from ovariotomy ; an after-history of at least 
two years was necessary before the full benefits of the 
hysterectomy could be determined. He also regretted that 
the tables did not include a column noting the treatment of 
the ovaries, as well as a column for the after history, as in 
his own series brought before the Obstetrical Society just 
three years ago. His experience was identical with 
that of Lucas-Championniere who recently declared that 
an artificial menopause was a very grave matter and that 
year by year he spared more and more ovaries when per¬ 
forming hysterectomy.—Dr. Amand Routh joined his con¬ 
gratulations to those of Mr. Doran and would merely criticise 
one point in Mrs. Scharlieb's paper. Would it not have 
been more correct to place the occurrence of carcinoma of 
the endometrium in the “ Complication ’’ rather than in the 


“ Degeneration ” column ! Carcinoma uteri—whether of the 
body or cervix—was surely a complication and could not be 
grouped with necrobiosis, sloughing, or even with that 
variety of sarcoma which was truly a degenerative change. 
He noticed that Mrs. Scharlieb had not removed the cervix im 
the second case of carcinoma and fibroids (No. 152), but he 
presumed the cancer was not diagnosed till afterwards. As 
the patient was operated on in 1905 he would like to hear 
if recurrence had yet taken place.—The President,’ and Dr. 
Macnaughton-Jones also complimented Mrs. Scharlieb on 
the low rate of mortality in her series of cases. 


MEDICAL SOCIETY OF LONDON. 


Hecvrrenee after the Operation for Jladical Cure of Inguinal 
Hernia.. -Tiro Cases of Hemorrhage into the Testicle of 
Doubtful Origin. 

A meeting of this society was held on Nov. 23rd, Mr. 
C. B. Lockwood, the President, being in the chair. 

Mr. W. H. Battle read a paper on Recurrence after the- 
Operation for Radical Cure of InguiDal Hernia. He said that- 
there were 35 operations recorded in his case-books which- 
had been performed for recurrent inguinal hernia, and of 
those 34 were required on male subjects and only one on a> 
female patient. These were almost equally divided between 
the right and left sides. The general impression was that 
suppuration was the most frequent cause for the realm of 
a hernia after attempted radical cure. In only four of 
these 35 operations was there clear evidence that suppura¬ 
tion had followed the original operation, in nine it was not 
possible to come to a conclusion on that point, whilst in 22 
there was no doubt that primary union had been obtained. 
That was all the more noteworthy because all cases presenting 
the slightest trace of pus were put down under that heading, 
no matter how slight the amount, whether merely a stitcb 
abscess or a more general suppuration. In a series of 107 
recurrences after operation for hernia reported from St. 
Thomas's Hospital the cases in which it was recorded that 
there had been suppuration during the after-treatment only 
numbered 22. That hardly bore out the statement of Jacobson, 
“In nearly all the relapsed cases some suppuration had occurred 
and that was no doubt the main cause of the relapse.” There 
was no doubt that ^suppuration sometimes acted disastrously 
by loosening or destroying perishable sutures and rendering 
others a source of continued irritation ; still, most of them had 
probably seen instances in which a satisfactory result had 
been obtained in spite of their fears—the formation of a large 
amount of scar tissue binding the parts firmly together. If a 
hernia was going to relapse the return would take place 
within a few months of the date of the first operation. In 
the series of 35, the period of time varied considerably ; in 
one it happened almost immediately, whilst it was found 
within 12 months in 16 patients, between one and two years 
in 11, and more than two years in the remainder—eight in 
number. In other words, it returned within 12 months in 
nearly half the cases. Inadequate operation might leave 
the patient exposed to the formation of another kind 
of hernia on the same side, and until a second opera¬ 
tion was performed the nature of that hernia would 
not be known. Obliteration of the sac was undoubtedly 
an important part of the process of radical cure, and 
the peritoneum must be shut oil smoothly at the internal 
ring, so that there was no pouching left into which omentum 
could force its way. He was of opinion that in some of 
the instances in which recurrence took place at an early 
date there had been a slipping of the ligature after the sac 
had been out off, and that the omentum had found the weak 
spot and passed along the cord. The importance of the 
presence of the cord was fully recognised by operators, for 
all would admit that recurrence was hardly known in the 
female. In addition to the mere presence of the cord, which 
had a tendency to drag on tho inner margin of the internal 
ringand acted asaguide to the descent of a peritoneal pouch, 
it was possible that during the application of the ligature, in 
the neck of the sac, some of the cord might be included in 
the ligature and that in replacement of parts before the 
suturing of the wall of the canal that attachment might 
be pulled upon and a small pouch formed from the very 
first. Or again, the dragging of the testis in normal move¬ 
ment of the body might bring that point down at a later 
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■date. It might also be that the method of displacement of 
the sac rather than ligature of the sac (before its removal) 
had the effect of eliminating that cause. The additional 
sutures placed by some surgeons to close the space above the 
cord might also effect the same object. The effect of undue 
strain was undoubtedly considerable. How much trouble 
might arise from the vomiting which followed the use of 
amesthetics it was not possible to estimate. At the end of 
a fortnight the patient could safely go about again and walk 
from place to place in moderation, but the muscular exer¬ 
tion which he underwent should be gradually increased and 
at no time violent. In most of the cases which had 
been operated on by himself, as well as in those which 
had been subjected to operation by other surgeons, there was 
an excess of scar tissue in the inguinal canal which 
in some instances matted the parts together in a manner 
which made it difficult to differentiate the structures. 
In three instances the posterior wall was so firmly 
fixed to the cord that Foster’s operation was done—that 
is, the cord was not disturbed but the internal oblique was 
sutured to Poupart’s ligament over it after removal of the 
sac, and the canal closed in the usual maimer. As regards 
the condition of the sac, it was frequently difficult to 
separate, being thickened and adherent to the cord, but in 
every instance save one it was ultimately separated and 
ligatured before removal. The exception was made in a 
case of direct hernia where the sac presented no definite 
neck, and was invaginated without the removal of any part 
of it. In three the hernia had become irreducible, omentum 
being adherent to the inside of the sac. In two of these 
omentum required to be excised.—Mr. G. R. TURNER said 
that in operating for hernia he never let age stand in his 
way unless the age of the patient was such as to make the 
giving of the anaesthetic a danger.— Mr. A. E. Barker 
pointed out the advantage of using silver wire net-work to 
support the parts when dealing with very indolent tissues.— 
The President commented on the diminution in the fre¬ 
quency of recurrence and Mr. Battle said he was unwilling 
to use silver-wire netting because he objected to put such a 
foreign body into the inguinal region where movement was 
so well marked. 

Mr. V. Warren Low read a report on two cases of 
Haemorrhage into the Testicle. In the first case the patient 
was a youth, aged 19 years, who went to the out-patient de¬ 
partment of St. Mary’s Hospital on April 19th, 1907. He 
complained that two days previously his left testicle had 
become swollen and painful. The case was considered to be 
one of tuberculous disease of the testicle and epididymis, and 
the removal of the organ was advised. That was carried out 
on May 7th. On section the body of the testis was firm and 
dry and had a uniform grey colour. In the region of the 
rete testis were several small ill-defined haemorrhages. 
In the epididymis and cord were dilated blood-vessels 
but no haemorrhages were here present and no indica¬ 
tion of torsion of the cord. The second case was that of a 
young man, aged 21 years, who was sent to him in May, 1907, 
with the history that while moving he was seized in his left 
testicle with a sudden violent pain, of such severity as to 
cause him to lie on the floor. Mr. Low saw him on May 11th, 
about four weeks after the attack. The left testicle was then 
enlarged and slightly, but not excessively, tender. Mr. Low 
came to the conclusion that the case was one of tuberculous 
epididymitis and the organ was removed. On examination 
the body of the testis was firm and had a caseous appearance 
throughout and the epididymis and cord contained dilated 
blood-vessels. In the rete testis were thrombosed veins and 
blood clot almost completely discoloured. In each case 
there had been a sudden haemorrhage into the substance 
of the testicle, with consequent destruction of its 
glandular elements, and in neither case was the cause 
of that haemorrhage at all obvious. Sudden haemor¬ 
rhage into the testicle, when it was not an accompani¬ 
ment of a new growth, was almost invariably the result of 
torsion, either of the cord or of the “mesentery” of the 
testicle. But in the cases which he had brought forward no 
evidence of such a twist could be discovered, and what was, 
perhaps, of more importance, the testicle and epididymis 
were normally attached to the back of the tunica vaginalis.— 
Mr. Edfed M. Corner said that the trend of modern 
opinion iu regard to these cases was to regard with doubt the 
ancient diagnoses of gangrene, spontaneous necrosis, throm¬ 
bosis, &c., and it was now suggested that these cases were 


due to torsion of the cord, but he did not think that it 
accounted for all these cases.—Mr. T. H. Kellock said 
that it was important to know how high up the cord the 
haemorrhage went.—Mr. Barker narrated similar cases where 
he did not operate, and the President pointed out that the 
question arose where a haemorrhage began, after which Mr. 
Low replied. 


OPHTHALMOLOGICAL SOCIETY. 


Orbital Abscess following Retinal Embolism.—Nodular 
Opacity of the Cornea in Three- Oenerations.—Exhibition 
of Specimens. 

A MEETING of this society was held on Nov. 12th, Mr. 
R. Marcus Gunn, the President, being in the chair. 

Dr. A. L. Whitehead read a paper entitled “A Case of 
Orbital Abscess following Retinal Embolism.” The patient, 
a woman, aged 42 years, after an illness of ten days' dura¬ 
tion, with elevation of temperature and pain in the right 
shoulder, suddenly lost the sight in one eye. This eye 
subsequently became acutely inflamed and proptosed and an 
orbital abscess formed. The abscess was opened and the 
eye was excised; pus was found to be exuding through a 
necrosed area of sclerotic. The axillary vein subsequently 
became thrombosed and suppurated. The absence of any 
primary focus of suppuration and the presence of a systolic 
mitral bruit rendered the diagnosis of infective retinal 
embolism secondary to endarteritis probable.—Mr. J. H. 
Parsons, in commenting on the case, drew attention to the 
importance of a bacteriological examination of the blood in 
such cases, and showed, by narrating cases, that the 
behaviour of the case varied greatly according to the par¬ 
ticular organism responsible. There was also a strong 
selective factor as regards site in the case of various 
organisms.—Mr. Angus Macnab pointed out, that in many 
cases where the abscess contents were afterwards found to be 
sterile the pneumococcus was the organism responsible.— 
Dr. Whitehead replied. The pus from the eye was sterile, 
while that from the abscess contained some diploooccL 

Mr. Herbert H. Foi.ker read a paper on Nodular Opacity 
of the Cornea in Three Generations. 25 members of this 
family had been examined and the opacity was found in nine 
of them. In the first and second generations five were 
examined and nodular opacity was present in three members. 
In these cases, in addition to the opacities, fine lattice-like 
lines were found in conjunction with them. This latter con¬ 
dition was absent in members of the third generation. The 
nodular opacities were fewer in number and less in density 
in the younger members. In all the cases the opacities 
appeared to be situated in the anterior layers of the 
substantia propria, the epithelial layer not being involved. 
No signs of syphilis or history of rheumatism were present in 
any of the cases. He was indebted to Mr. George A. Carter of 
Tunstall, who first sent an affected member of the family to 
him and who had taken great pains in assisting to trace the 
various members of the family.—The President remarked 
on the large amount of work done by the society recently on 
the question of heredity. In only two cases had he seen 
nodular opacities of the cornea associated with raising of the 
epithelium.—Mr. G. Coats described the histology of a case 
which he had examined.—Mr. Macnab remarked on the 
advantage which had accrued when he shaved the cornea.— 
Mr. J. Herbert Fisher drew attention to some notes of a 
case of nodular keratitis which he showed three years ago.—- 
Mr. W. T. Holmes Spicer also described cases, and said 
that lie had scraped from them material which was found to 
be hyaline with calcareous deposits in it.—Mr. R. W. Doyne, 
Mr. Sydney Stephenson, Mr. N. Bishop Harman, Mr. E. 
Treacher Collins, Dr. W. S. Inman, Major R. H. Elliot, 
I.M.S., Mr. E. Netti.eship, and others also joined in the 
discussion, and Mr. Folkeb replied. 

The following card specimens were shown :— 

Mr. R. R. James: Birth Injury of Cornea. 

Dr. Whitehead : Specimen from a case of Irido-cyclitis 
followed by Perforation of the Sclerotic and Orbital Abscess. 

Mr. Stephenson : Crateriform Hole in the Optic Disc. 

Dr. Rayner D. Batten : Acute Optic Neuritis in one Eye 
with Macular Changes in the other. 

Mr. Leslie J. Paton : Cataract developing subsequently 
to Exposure to the X Rays. 
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ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section op Medicine. 

Baths and Mineral Waters. — Exhibition of Case. 

A meeting of this section was held on Nov. 6th, Dr. 
W. G. Smith, the President, being in the chair. 

The President gave an address on Baths and Mineral 
Waters, and some Fallacies connected Therewith. After 
some general remarks and a brief reference to radio-activity 
as a possible factor of efficiency, he drew attention to the 
chemical analyses of mineral waters and the misleading way 
in which the analytical figures were often expressed. 
Chemical analysis of a water should simply state the 
respective amounts of each acid, and basic radicle, i.e., of 
each ion, for no one knew or could tell how these were 
severally distributed as salts. The subjects of ionisation and 
of osmosis were touched upon. Did they know anything of 
the physiological action of pure water? Nothing whatever. 
Pure water was extremely difficult to prepare, and the 
modifying influence of even the slightest salinity was 
strikingly shown by observations of the electrical 
conductivity of water, which depended upon the ions 
present in solution. The purest water in nature was 
that from molten natural ice. But the purer the water was 
the more injurious was it to the tissues and hence the evil 
effects of drinking snow or glacier water. The essential 
factors of the external or local action of baths were two: 
(1) temperature ; and (2) stimulation of the sensory surface 
of the skin. Soot baths, mud and peat baths were to 
ordinary waters what brown bread was to white bread ; they 
tickled more. In explanation of the benefits which un¬ 
doubtedly accrued to the crowds who flocked to baths and 
spas, reference was made to the late Mr. Ernest Hart’s 
acute observations published in the British Medical Journal 
in 1887 and entitled “Spray from the Carlsbad Sprndel,” 
and which were of general application. A Carlsbad (or 
other) “cure” was a very complex therapeutic agent. It 
was a rest cure, a diet cure, an air cure, a music cure, an 
exercise cure, a mind cure, and a body cure. There were 
very few forms of gastric, intestinal, renal, and nervous 
cases which were not capable of being benefited by such a 
treatment, even if that were not at all mineralised. In 
default of these pleasant and essential accessories it was vain 
to expect similar good results from waters alone if they were 
situated in places where these collateral advantages were 
denied by nature, by poverty, or bv other adverse conditions.— 
Dr. James Little said that in selecting a mineral water for a 
patient the medical man had to consider the characteristics 
of the patient, the climate of the place to which he was 
going, the bathing and drinking facilities, and the social 
amenities of the place, and the medical practitioner under 
whose care the patient was going. He did not think that 
mineral waters did as much good nowadays as 50 years ago, 
because the patients of former times had realised incomes 
and could go away without any mental disturbance, but 
patients now worked up to 2 o’clock in the morning 
arranging their business, and then rushed off and drank 
more than they were ordered, and so got little benefit. A 
patient with organic disease who was sent to mineral waters 
had usually incalculable injury done to him, but if the dis¬ 
turbance was only functional real benefit would be derived. 
He thought that the reputation of many watering places 
depended on the ability of the local medical men. 

Dr. P. Dempsey exhibited a case of Mycosis Fnngoides in 
a man, aged 62 years, by occupation a small farmer. Up to 
five or six years ago he had enjoyed perfect health. There 
was nothing peculiar in his family history. At first a rash 
appeared on his back and remained for a year. It then 
invaded his chest and spread to his legs. It became 
indurated in places and was also scaly. One and a half years 
ago a small lump appeared on his shoulder and increased 
very much in superficial extent but not in height. Other 
lumps followed. Some disappeared spontaneously after a 
few months. The general health did not suffer, despite the 
extent of, and the irritation caused by. the disease, but the 
patient thought himself less able for hard work. The case 
was being treated with the x rays and liad so far had four 
exposures.—The President said that the disease was 


extremely rare in Ireland. He had seen no case for ten 
years. The name ‘ ‘ mycosis fungoides ’’ had been introduced 
into the nomenclature by Alibert 100 years ago, and modern 
pathologists had not yet been able to give it a definite place. 


Bristol Medigo-Chirurgical Society. — A 

meeting of this society was held on Nov. 11th, Dr. J. Michell 
Clarke, the President, being in the chair.—Dr. E. C. Williams 
showed a child, aged two years, who had recently recovered 
from Basic Meningitis with Temporary Amaurosis. During 
the course of the disease there had been complete loss of 
sensibility to light without any visible change in the ophthal¬ 
moscopic appearances. The case had markedly benefited 
from small doses of liquor morphinse administered regularly. 
Recovery had left the child unable to walk or to talk, but 
the vision was apparently good. He regarded the case as 
an example of that form of posterior basic meningitis during 
the course of which the child appeared to lose his sight with¬ 
out any discoverable ophthalmoscopic change. The children 
at a later date often regained both their sight and health. 
They were usually below two years of age.—Mr. H. F. 
Mole, in discussing the case, suggested that possibly 
the child was deaf as the result of the meningitis and 
hence was unable to regain the lost art of speech. - 
Dr. Bertram M. H. Rogers said that his experience 
did not agree with that of Hutchison (previously cited) 
that about half of the cases of posterior basic menin¬ 
gitis made a more or less complete recovery.—Mr. Cyril H. 
Walker suggested that the amaurosis was due possibly to a 
retro-ocular neuritis ; the loss of pupil reflex to light pointed 
to this conclusion.—Dr. F. H. Edgeworth referred to the 
treatment of this disease by serum, which had reduced the 
mortality in the Belfast epidemic 30 per cent., questioning 
whether the same serum would prove efficacious in the 
sporadic cases. The meningococcus in the two varieties, 
although morphologically and culturally identical, gave 
different agglutination and opsonic reactions, so that it was 
probable that the serum of the epidemic variety would fail 
with the sporadic. He had seen in three or four cases very 
good results from the morphine treatment advocated by 
Barr.—Professor I. Walker Hall thought that admirable as 
Flexner’s serum had proved in some epidemics the correct 
plan to follow was that of preparing a serum from 
individual cases or epidemics wherever practicable.— 
Dr. P. Watson Williams showed a patient upon whom he 
hadoperated for Suppuration in the Frontal Sinus by the 
osteoplastic flap method. The result had been excellent not 
only from the point of view of relieving the symptoms but 
also as regards the cosmetic effect, the scar being barely 
visible.—Dr. J. Lacy Firth agreed that the operation was a 
very good one ; he had found that it gave the best access to 
the ethmoidal region and left no deformity.—Mr. James 
Taylor read a paper on Some Fallacies in Skiagrams, which 
he illustrated by actual mistakes, showing how a fracture 
might escape notice completely if photographed in a single 
plane. Tuberculous masses in the kidney simulating calculi 
and other examples were shown.—Dr. James Swain insisted 
on the importance of such facts being published from the 
medico-legal aspect. He said that frequently the result of 
treatment of a fracture looked bad in a skiagram, while 
clincally no inconvenience was experienced.—Dr. Watson 
Williams emphasised the value of stereoscopic skiagrams 
which cleared up many difficulties.—Dr. G. E. Bowker spoke 
of the misleading appearance of exostoses in some cases of 
suspected injury. -Mr. E. W. lley Groves, referring to the 
transparency of callus, said that the patients might, by 
seeing a skiagram, be led to suppose that there was no 
union between the ends of a fractured bone.—Mr. A. L. 
Flemming said that during the South African war he had 
come to realise the value of stereoscopic skiagrams.—Dr. 
H. L. Ormerod read notes of a case of a Double Monster. In 
a full-time birth in a primipara, aged 25 years, the two 
embryos were joined by a broad isthmus from the 
manubrium stemi to the umbilicus (thoracopagus); their 
total weight was 111 pounds ; the sex was female. When he 
arrived the mother had been in labour 18 hours, the waters 
had broken one hour previously, the pains were vigorous, and 
the abdomen was unduly prominent. The cervix was well 
dilated and the presentation was a third vertex ; progress 
had come to a standstill. The head was delivered with 
forceps but the body would not follow. Vaginal examina¬ 
tion revealed some abnormal prominence over the chest, 
v 3 
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Without other assistance than that of the midwife he 
succeeded in bringing down the arms and subsequently 
tlie legs and breech ; he then found that there was a second 
foetus attached. He brought down the legs of the second 
child and had little difficulty in delivering the body and 
after-coming head. The monster died during delivery ; the 
mother made an uninterrupted recovery, the perineum even 
having escaped laceration.—Mr. T. M. Carter read notes of 
a case of Rupture of Cerebral Aneurysm in a girl, aged 
16 years; the early symptoms simulated hysteria. Death 
occurred in a few' hours preceded by absolute coma. The 
necropsy revealed an extensive hsemorrhage at the base of 
the brain.—Mr. G. Munro Smith said that he had seen the 
patient in the earlier stages of her fatal seizure and had 
been misled into regarding the symptoms as hysterical.— 
Dr. J. R. Charles had seen her after she had become 
comatose and was led to diagnose cerebral haemorrhage 
from the ophthalmoscopic appearances which revealed a 
very early stage of optic, neuritis. He mentioned another 
case which he had seen whore a similar condition 
was responsible for sudden death.—Professor Walker 
Hall described the post-mortem findings and showed 
direct colour photographs of microscopic sections from 
the dilated vessel which had burst; he was unable to 
say whether the vessel was an artery or vein. Apart from 
this lesion there were general hypoplasia of the cardio¬ 
vascular system and an abnormal fluidity of the blood which 
had only clotted round the ruptured vessel, but in no 
other part of the body.—Dr. Edgeworth said that while 
pathologist at the Royal Infirmary he had met with 
several cases of basal hictnorrhage in young adults in 
which, after careful examination, the source of hmmorrhage 
could not be found.—Dr. D. A. Alexander inquired whether 
there was any reason for supposing that Arthur Hallam’s 
untimely death from a “determination of blood to the brain” 
was an instance of this condition.—The President remarked 
that the mistake of confounding such a case with hysteria 
would undoubtedly be made again. He asked whether there 
was any communication between the auricles or ventricles 
associated with the cardiac hypoplasia ; also whether there 
was any ante-mortem clot which could have been dislodged 
and given rise to aneurysm iu the brain.—The answer was in 
the negative to both these questions. 

Midland Medical Society.— A meeting of this 

society was held on Nov. 18th, Professor Gilbert Barling, 
the President, being in the chair.—Mr. C. A. Leedham-Green 
showed a case illustrating the improvement which might take 
place in a Secondary Tuberculous Lesion of the Bladder when 
the primary focus had been removed. The patient was a 
young man who for six months prior to coming under 
observation had noticed that he was passing blood in his 
urine. On examination of the bladder with the cystoscope 
the blood was found to proceed from large tuberculous ulcers 
situated principally round the opening of the right ureter. 
After catheterisation of the ureters had shown that the other 
kidney was free from tubercle and was functioning well, the 
right one, which was wholly disorganised by tubercle, was 
removed. Almost from the day of the operation the patient's 
general health began to improve, as was evidenced by the 
rapid increase in weight. For several weeks after the 
nephrectomy the urine continued to show the presence of 
large quantities of blood, but as time went on the hsemor- 
rbage gradually disappeared, until now, not six months from 
the time of operation, the urine is quite clear.—Dr. J. G. 
Emanuel showed a boy, aged 11 years, with a Small 
Pulsating Tumour in the Neck which he believed to be an 
aneurysm of a branch of the external carotid artery. The 
swelling was of the size of a hazel nut, pulsatile, and situated 
at the angle of the lower jaw in a line with the external 
carotid artery. It had been noticed for two years, and its 
appearance followed an attack of whooping-cough. There 
was no history of traumatism and there were no signs of 
endocarditis suggesting the possibility of an embolism having 
occurred. There was no evidence of congenital or acquired 
syphilis.—Mr. F. Victor Milward showed a child whose Spleen 
tie had Excised at the age of 18 months. The child had made 
a satisfactory recovery and was in good health at the present 
time, seven months after the operation. A differential blood 
couut showed a marked lymphocytosis.—Mr. L. P. Gamgee 
showed a speoimen of a Large Enchondroma growing from 
the upper end of the fibula. The patient, a woman, aged 
45 years, first noticed the enlargement 25 years ago, and the 


tumour had been growing steadily in size ever since. Until 
six months ago she had felt no pain in the part, but for the 
six months there had been a good deal of aching pain. 
When the patient was seen on Oct. 9th, 1908, the tumour 
was as large as an infant’s head, bossy and irregular in out¬ 
line, and of a uniform hardness. There was no adhesion of 
the skin and there were no signs of secondary deposits. 
On Oct. 16th amputation through the lower third of the 
femur was performed. On examination it was seen that the 
tumour had grown primarily from the upper end of the fibula 
and that it had pressed on and eroded the tibia secondarily. 
The upper end of the fibula, which was buried in the 
tumour, was greatly expanded as though the growth had 
in the first instance commenced in the interior of the 
bone ; towards the surface of the growth were some patches 
of calcification. Microscopically the tumour had the 
structure of an enchondroma with a slightly fibrous matrix. — 
Dr. J. Miller showed a large series of Lungs of Infants cut 
entire and stained with Weigert’s Elastic Tissue Method, 
illustrating various forms of pulmonary tuberculosis. Several 
of the sections showed cavity formation from smaU dilated 
bronchioles up to cavities occupying the whole upper lobes. 
In several instances the cavities were in the lower lobes, a 
condition found frequently in cases of abdominal tubercle.— 
Mr. George Heaton showed two specimens of Calculous 
Pyonephrosis in which a double ureter was present. The first 
was removed from a woman, aged 37 years, who had had 
symptoms of renal calculus on the left side for seven or eight 
years. The kidney was distended into a large multilocular 
pus sac. Primary lumbar nephrectomy was performed and the 
patient made a good recovery, and was now, 12 months after 
the operation, in excellent health. The upper half of the 
kidney was found to have a separate ureter which passed 
down separately from its fellow as far as it was exposed in 
the wound. The portion of the kidney drained by this 
upper ureter was comparatively healthy and contained 
no calculi. Preservation of any portion of the kidney 
was impossible at the operation, as the hemorrhage 
was profuse from abnormal renal blood-vessels. The lesser 
half of the kidney was converted into a series of thin-walled 
pus sacs and contained four calculi. The second specimen 
was removed by lumbar nephrectomy from a woman, aged 30 
years, who had a very large pyonephrosis on the left side 
extending from beneath the costal arch to the iliac fossa 
and considerably beyond the middle line laterally. The 
kidney was completely destroyed except for a small portion 
which lay between the pus sacs and the suprarenal gland and 
which after removal was found to have a separate ureter. 
This ureter was found to join the main one just beyond the 
pelvis of the kidney. The pyonephrosis contained one large 
branched calculus plugging np the mouth of the main ureter 
and a number of smaller calculi in the distended calyces. 
The patient made an excellent recovery. 

Liverpool Medical Institution.— A meeting 
of this society was held on Nov. 19th, Mr. T. H. Bickerton, 
the President, being in the chair.—Dr. Karl A. Grossmann in 
a note on Fibrolysin, after describing the composition of the 
drug, its properties, and effects on cicatricial tissues, men¬ 
tioned the various medical and surgical diseases in which it 
was reported to have been used with good result. He 
then gave an account of ophthalmic cases in which he had 
employed it hiuiself. Foremost amongst these was a case 
of severe burn of the eyelids. A thick dense scar had 
formed, preventing movement and causing the cornea to 
ulcerate. After treatment the lid opened and closed readily 
and its function became quite normal, so that only a small 
shortening of the lid remained. The patient was shown, 
with photographs before and after application of the drug.— 
Dr. Edgar Stevenson said that he had not used the drug 
owing to objections to its method of administration, but he 
had used thiosinamin for about ten years and considered 
it a most useful drug in the treatment of certain diseases 
and injuries of the eye.—Dr. R. J. M. Buchanan said 
that he had found fibrolysin of extreme value in a case 
of chronic sclerosis of the spinal cord of many years 
standing; under its use contractures and pain had been 
much relieved and ataxia lessened, and the power of walking 
had returned. He had found it useful in the treatment of 
non-tuberculous pleural adhesions and in one case of thick 
adhesions in the region of the gall-bladder associated with 
jaundice. He found that the drug had a direct local effect 
and if not injected deep enough under the skin would 
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produce punched-out sores. The note was also discussed by 
the President, Dr. F. W. B. Young, Dr. E. T. Davies, 
Dr. S. M. Whittaker, and Dr. J. Lloyd Roberts.—Mr. 
G. P. Newbolt read a paper on Suprapubic Prostat¬ 
ectomy. He advised operation in the following condi¬ 
tions : (1) complete retention and catheter life in other¬ 
wise healthy men ; (2) frequent micturition rendering life 
unbearable and coming on at an early age; (3) profuse 
hsemotrhage from the prostate and recurring at frequent 
intervals ; and (4) occasional retention with difficulty in the 
passage of, or inability to pass, a catheter. He did not 
advocate the operation in malignant disease. He con¬ 
sidered that any after-trouble in the way of stricture 
was due to removal of the membranous urethra.—Mr. 
F. T. Paul considered that the operation was very remark¬ 
able in the results derived from it. In performing the 
operation he made as small a wound in the bladder as he 
could work with. He commenced enucleation within the 
neck of the bladder. If haemorrhage occurred after the 
operation he removed the tube when, as a rule, the bleeding 
would stop. He never operated in cases where he considered 
the enlargement to be malignant.—Mr. \V. Thelwall Thomas 
believed that the mortality would in the future be lessened 
by operating earlier in the condition. He always made a 
curved transverse incision and employed air distension of the 
bladder. Recently he had employed perineal drainage, as 
suggested ,by Lynn Thomas, and was very pleased with this 
improved method.—The paper was also discussed by the 
President, Dr. Davies, Mr. D. Douglas-Crawford, and Mr. 
R. A. Bickersteth. 

Society of Medical Officers of Health.— 

A meeting of this society was held on Nov. 13th. Mr. Edward 
Sergeant delivered his presidential address upon County 
Health Administration. After giving a short historical 
account of the evolution of the county medical officer of 
health, the President dealt with the various public health 
matters with which county councils are concerned. He 
described at some length the powers possessed by county 
councils with respect to the prevention of the pollution of 
rivers and pointed out that certain trade pollutions, such as 
those derived from dye, print, and bleach works, chemical 
works, tanneries, paper-making, woollen works, and silk 
works, were amenable to chemical and mechanical remedies 
which might be applied without interfering with manufac¬ 
turing interests. He instanced the “ Magma ” process for 
recovering crude oil from the soap-suds used in dyeing opera¬ 
tions and wool washing. In the indigo dyeing trade the 
spent vat liquors and wash waters after settlement gave a 
sludge containing so much indigo that it could be profitably 
re-used. In the manufacture of soap the spent lees were 
concentrated and distilled and the glycerine, which 
at one time was turned into the rivers, was now 
recovered. He considered that crude sewage should 
not be discharged into the open sea at low-water mark 
or into an estuary, more especially if the tidal currents 
were not sufficiently strong to remove or to dissipate the 
polluting matters without fear of their return. In the case 
of an estuary the sewage might be carried to sea very slowly 
and if discharged on the ebb tide might he carried only a 
short distance before it was driven back by the flood, and so 
oscillate backwards and forwards, causing a dangerous 
nuisance. T'pon the vexed question of isolation hospital 
accommodation the President said that in his opinion a 
scarlet fever patient had a much better chance of recovery 
in an isolation hospital than in a cottage. He quite agreed 
that hospital isolation of scarlet fever patients had not quite 
answered the expectations that had been held out but he 
thought that no efficient sanitary authority could do without 
it. The non-removal policy had many attractions for 
parsimonious authorities, but he considered it wrong to 
endanger the health of neighbouring districts while engaged 
in the hopeless attempt to procure Isolation in the ordinary 
dwellings of the working classes. In his remarks upon 
the administration of the Sale of Food and Drugs Acts he 
said that it was a grave reflection upon the Central 
Government that milk, the most important form of food so 
far as infants were concerned, should still continue to be 
subjected to frequent adulteration. The standard set up by 
the Board of Agriculture and Fisheries was, in his opinion, 
a good one, but its value was largely neutralised as it merely 
raised a presumption until the contrary was proved that the 
article was not genuine. He regretted tliat it was becoming 


increasingly difficult to obtain convictions in cases of alleged 
milk adulteration, and occasionally oases were dismissed by 
the magistrates even though no defence had been raised. In 
order to avoid such difficulties he considered that a fixed 
universal standard of genuineness should be adopted below 
which the sale of milk should be prohibited. 

zEsculapian Society.— A meeting of this 

society was held on Nov. 20th, Dr. J. R. T. Conner, Vice- 
President, being in the chair.-Jlr. Peter L. Daniel read a 
paper on the Treatment of Tuberculosis by Bier’s Conges¬ 
tion and Hyperaemic Methods and by Injections of Iodoform 
Glycerine. He said that if they could mechanically obstruct 
the lymphatics and venules they were in possession of a 
valuable means of localising inflammatory processes and of 
thus protecting the whole body from invasion by bacteria and 
toxins, and • ‘ while limiting the process and protecting the 
body it permits nevertheless the whole body forces an oppor¬ 
tunity to take part in the destruction of the germs. ' 1 Iodoform 
glycerine acted in two ways: first, by mechanically obstruct¬ 
ing the lymphatics ; secondly, by inducing a hypermmia—the 
reparative element of inflammation. By such obstruction to 
the lymph and venous flow a flooding of the diseased area 
with plasma took place, and however or wherever protective 
properties were manufactured in the living body they ulti¬ 
mately were conveyed by, and enabled to act through, the 
medium of the blood plasma ; and as the arterial supply to 
the diseased area was quite unimpeded, this blood plasma 
charged with protective properties derived from the liver, 
spleen, marrow, and muscles permitted the whole body 
processes to be concentrated locally. By Bier’s constricting 
bandage similar results were obtained in a more obvious 
manner, the essential point in this treatment being obstruc¬ 
tion to the venous and lymphatic flow. Bier's methods 
consisted of (1) constriction by means of an elastic bandage ; 
(2) suction by means of a suitable cupping glass ; and (3) hot 
dry air. The constriction and suction produced lymphatic 
and venous congestion, but the hot air was said to induce an 
arterial hyperscmia. The constriction method, where it could 
be used, was the best method. The bandage used was made 
of elastic webbing, from 2 to 2£ inches wide; several turns of 
the bandage were made as far as convenient from the focus of 
disease until distinct fulness of the veins resulted. Such con¬ 
striction must never be painful, or even uncomfortable; on 
the contrary, pain in the diseased area tended to be relieved 
and a sense of increased well-being resulted. Pallor and 
coldness beyond the bandage must never be produced, and 
if such result even after mild tension this should be evidence 
that the case was not suitable for constriction. —Dr. B. G. 
Morison showed a man with a Fracture of the Spine of the 
Scapula with two skiagrams. 

Leeds and West Riding Medico-Ciiirurgical 
Society. —A meeting of this society was held on Nov. 13th, 
Dr. W. H. Cheetham being in the chair.—Mr. A. S. F. 
Griinbaum made some remarks on the principles underlying 
the nse of the various bacterial vaccines, pointing out that 
toxin bacteria usually required antitoxic serum and endo¬ 
toxin bacteria generally required vaccine for the efficient 
treatment of their respective infections. He recommended 
prophylactic inoculation of individuals of tuberculous 
diathesis when young and before the appearance of any sym¬ 
ptoms.—Dr. Myer Coplans made some remarks on Points 
in Comparative Pathology. He showed specimens of tuber¬ 
culosis produced experimentally in the guinea-pig, comparing 
the centripetal progress of the disease with those forms 
found naturally in the pig, while contrasting the centrifugal 
progress of the disease in lactating cows in which involve¬ 
ment of the pre-lumbar and supramammary glands nearly 
always preceded the onset of tuberculous mastitis, which, 
when present, should be regarded as a sufficient warrant for 
the animal’s destruction. Sections illustrating the pathology 
of Johne’s disease (enteritis of cattle) were shown and 
described. Smears of pus showing the cryptococcns of 
Revolta were shown and the differential diagnosis between 
glanders of the horse and epizootic lymphangitis was 
discussed. Macroscopic and microscopic specimens of the 
anthrax purple reaction as applied to animals naturally dead 
from the septicmmic form of the disease were exhibited and 
the pathological and legal aspects of the reaction were noted. 
—Dr. E. F. Trevelyan and Mr. R. G. Hann showed 
the Viscera from a case of Acute Phosphorus Poison¬ 
ing.—Mr. H. Littlewood showed: 1. A specimen removed 
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from a case of Pyonephrosis associated with Insanity. After 
the nephrectomy there was a rapid disappearance of the 
mental symptoms. 2. Tuberculous epididymitis from a 
patient aged 70 years. Many years before he had been 
tapped for ascites.—Mr. W. Thompson showed a Loose 
Body from the Peritoneum found in the Sac of an Umbi¬ 
lical Hernia. The body contained faecal concretion.—Mr. 
Griinbaum showed a section of a Tumonr from a case of 
Neoplastic Diathesis. It was remarkable in showing both 
carcinoma and sarcoma in close proximity to each other.— 
Dr. W. H. Maxwell Telling showed a specimen of a Small 
Traction Diverticulum of the (Esophagus which by perforation 
had caused gangrene of the lung, suppurative modiastinitis, 
and pericarditis.—Mr. J. F. Dobson showed a specimen of 
Endothelioma of the Submaxillary Gland. 

Pathological Society of Manchester.— A 

meeting of this society was held on Nov. 11th, Dr. W. 
Milligan, the President, being in the chair.—Professor 
J. Lorrain Smith discussed the equivocal results which 
have been obtained in the attempt to Btudy the patho¬ 
genic action of bacillus coli by means of (a) agglutina¬ 
tion, (b) opsonic index, and (c) bactericidal action of 
the serum. He pointed out that as yet no clue of 
this kind had been discovered by means of which the 
effects in the body of bacillus coli infections might be 
followed. He then dealt with the loss of bactericidal power 
in the glandular secretions in cases of bacillus coli infection, 
(a) in the bile, where the bacillus flourishes, (h) in the 
pancreatic juice where the bacilli are as a rule absent even in 
cases where the liver is invaded, and (o) in the intestine, 
where the normal regulation of bacterial growth is disturbed, 
He also dealt with the occasional failure of alkaline treat¬ 
ment in pyelitis and suggested that this was probably due to 
the establishment of necrotic foci in the tissues where the 
bacilli could grow in spite of the inhibitory influence of 
the alkali.—Dr. C. Christopher Heywood read a paper on 
Calmette's Tuberculin Reaction and considered the claims 
of Calmette that the reaction is easy of application, 
harmless, and trustworthy. He thought that the test was 
practically harmless if the strength of the tuberculin used 
was never greater than 0-1 per cent. Excessive reaction 
was almost always due to the use of too strong a solution or 
to repeating the test on the same eye at too short an interval. 
It was not infrequent, even with a weak solution, to get a 
phlyctenular conjunctivitis. In considering the trustworthi¬ 
ness of the tost he analysed the results of 127 cases. Of these 
37 were definitely tuberculous and all except four gave the 
reaction. The four negative cases died in a short time. 
There were 20 “ doubtful" cases and of these 13 gave 
a positive and seven a negative reaction ; practically all the 
seven negative cases proved to be not tuberculous. Of the 
remaining cases (70) thought not to be tuberculous, ten gave 
a positive and 60 a negative reaction. The ton positive cases 
included seven cases of chorea and Dr. Heywood’s experience 
was that 50 per cent, of cases of chorea gave a positive 
reaction. He summed up by saying that he considered 
the negative reaction to be more trustworthy than the 
positive. 

Nottingham Medico-Chirurgical Society.— 

A meeting of this society was held on Nov. 18th, Dr. P. 
Boobbyer, the President, being in the chair.—A motion, 
proposed by Dr. A. C. Reid and seconded by Dr. W. Hunter, 
earnestly requesting the corporation of Nottingham to make 
provision for the erection and maintenance of a municipal 
crematorium in the future, was agreed to by a large majority. 
—Mr. W. Morley Willis, in a paper entitled “ The Surgeon’s 
Night,-bell,” alluded to some of the emergencies which might 
need immediate operation at any hour. In the case of per¬ 
forated gastric ulcers no one factor had such a favourable 
influence on operation as early diagnosis and immediate 
resort to it. Of cases operated on within 12 hours of the 
accident occurring 80 per cent, recovered, whereas if opera¬ 
tion were postponed to 36 hours or longer the prospect of 
cure became very remote. In certain cases, however, the 
area of peritoneum contaminated was limited by adhesions, 
and such cases, both clinically and in the matter of 
prognosis, were subacute rather than acute. For anatomical 
reasons Mr. Willis urged the erect rather than a recumbent 
posture for the patient before operation, for it was better 
that contaminating material escaped from the stomach 
should gravitate towards the pelvis rather than remain in the 


neighbourhood of the diaphragm, and it was found as a 
matter of experience that perforation usually occurred near the 
lesser curvature. After illustrating bis paper by an account 
of several cases which had been under his own care, Mr. Willis 
passed on to the consideration of cases of ruptured ectopic 
gestation, in which, as a rule, speedy operation gave the 
patient her best chance of recovery. A specimen of a 
ruptured tubal sac of the size of a large walnut removed 
from a patient with a successful result was shown. In this 
case transfusion of saline solution had to be resorted to as 
the patient was extremely collapsed at the time of operation, 
from four to five pints of clotted blood and fluid being found 
free in the abdomen.—The paper was discussed by the Presi¬ 
dent, Dr. J. Watson, Dr. J. A. Waring, Dr. Hunter, Dr. 
F. H. Jacob, Dr. J. S. Bolton, Dr. R. Heelis, Dr. A. J. Sharp, 
and Dr. J. H. Thompson, and Mr. Willis replied. 

Clinical Society of Manchester.— A meeting 

of this society was held on Nov. 17th, Dr. C. C. Heywood 
being in the chair.—Mr. E. Stanmore Bishop read a short 
paper on Some Points in Gastric Surgery, illustrated by 
lantern slides. After depicting on the screen radiographs of 
a normal and of a dilated stomach, Mr. Bishop discussed the 
effect of posture upon the outline of that organ. He then 
proceeded to set forth the views of different authorities upon 
the effects of gastro-enterostomy : (1) it might be regarded 
as a means of drainage and giving rest to the stomach ; (2) it 
acted as a safety valve in cases of obstruction ; and (3) it 
might act in both ways at different times. In support of the 
last view the speaker drew an analogy between the stomach 
after the operation of gastro-enterostomy and the male urethra 
when a perineal opening had been surgically established 
in cases of strictures. Mr. Bishop then showed on the screen 
the results of observations upon stomachs made by himself 
and Dr. Barclay by means of the x rays, after the perform¬ 
ance of gastro-enterostomy for gastric ulcer, &c., noting 
especial ly the route by which farinaceous food left the stomach. 
Finally, Mr. Bishop exhibited and discussed several forms of 
stomach clamps, with special reference to the advantages to 
be derived from the use of a pattern introduced by himself.— 
Dr. E. Vipont Brown gave a brief description of two cases of 
Malignant Disease treated with Trypsin, and set forth that 
although no cure could be claimed the condition of the 
patients had been so ameliorated that this method of treat¬ 
ment should receive a more extensive trial. 

Aberdeen Medico-Chirurgical Society.— A 

meeting of this society was held on Nov. 19th, Dr. George 
Williamson, the retiring President, being in the chair.—The 
annual report of the council was submitted and adopted and 
the following office-bearers were elected for the session 
1908-09 :—President: Dr. David Rennet. Vice-President : 
Dr. John Mamoch. Secretary: Dr. G. M. Duncan. 
Assistant. Secretary : Dr. Henry Peterkin. Recording Secre¬ 
tary : Dr. Thomas Fraser. Treasurer: Dr. A. H. Lister. 
Librarian: Dr. P. Howie. Members of council: Dr. J. F. 
Christie, Dr. G. M. Edmond, Dr. H. M. W. Gray, Dr. J. 
Gordon, Dr. A. W. Mackintosh, Dr. H. Peterkin, Dr. G. 
Rose, and Dr. George Williamson. 


Iltfriefos anfr Jtatms of ^ooks. 


Squires Companion to the British Pharmaaopceia. By Peter 
Wyatt Squire. Eighteenth edition. London: J. Ic A. 
Churchill. 1908. Pp. 1459. Price 14.t. net. 

To give its full and perfectly justifiable title this work is 
a companion to the latest edition of the British Pharma¬ 
copoeia, comparing the strength of the various preparations 
in that official work with those of the United States and 
other pharmacopceias, to which are added preparations which 
are not official, together with practical hints on prescribing. 
This, the eighteenth edition, has been demanded in view 
of the extraordinary advances which have been made in 
chemistry, pharmacology, and pharmacy during the 
last decade. Splendidly as the “ Companion ” has 
served in the past so is it calculated to serve 
equally in the future, for no pains have been spared to 
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bring the present edition into complete line with the ele¬ 
gances and refinements of modern pharmaceutical attain¬ 
ments. Needless to say, the record of this pharmaceutical 
progress faithfully described in the pages has necessi¬ 
tated the practical rewriting of the work. The follow¬ 
ing figures serve to show the growth of the “ Com¬ 
panion ” since it was first introduced. In 1864 the 
“Companion” contained 220 pages; in 1874, 458 pages; 
in 1886, 562 pages; in 1890, 660 pages ; in 1894, 733 
pages ; in 1899, 882 pages ; and the present edition no less 
than 1459 pages. While, therefore, there was a steady 
addition of about 100 pages in the succeeding editions up to 
1899 the number of pages added to that edition and now 
contained in the present edition is nearly 600. It may be 
said, therefore, that very nearly half of the text in the 
new edition has been allocated to new pharmacy, to the 
advances, that is to say, which have been made in the testing 
and chemical and physiological standardisation of drugs and 
chemicals used in medicine, in the elaboration of synthetic 
remedies, in the presentation of old medicaments in new and 
more effectual form, and so forth. Further, the new editions 
of the foreign pharmacopoeias, including even the Japanese 
Pharmacopoeia, have received consideration. The publica¬ 
tion of the “Companion” was in fact delayed owing 
to the author’s desire to include the more important 
tests of the French Codex which has only recently 
been published. In spite of the attention which has 
thus been given to points on which the modern practi¬ 
tioner and pharmacist will welcome an authority, the 
“Companion” preserves its old “get-up” and the general 
arrangement remains the same as before. The special 
feature which, for example, has rendered the book so con¬ 
venient as a work of reference in the past is the prominent 
distinction in type which is drawn between the “official” 
and “ not official ” preparations. This plan, to mention one 
decided advantage, places before the prescriber a complete 
list of “official" and “not official” preparations given 
under each substance immediately following the dose, so 
that he can readily and without further reference ascertain 
the various forms in which any medicament may be given. 

As to the instances which may be quoted of the important 
additions made since the seventeenth edition was issued a 
few will suffice to prove the care which has been taken 
to make the present edition a faithful record of modern 
advances. We may refer to the monographs on aconite, 
belladonna, cinchona, cocaine and its “not official” pre. 
parations alypin, novocaine, stovaine, and tropacocaine, 
and on ergot, the recent researches on ergotoxine which is 
now regarded to be the most important active principle 
being described. Further are to be found monographs on 
similar developments in regard to the pharmacology of 
nux vomica, ipecacuanha, opium, jaborandi, and pilocarpine 
salts, an article on quinine sulphate in which the new French 
pharmaceutical tests are introduced, a useful reference to 
the new organic arsenic compounds, including atoxyl, and 
also to mercury compounds. A good deal of fresh work has 
been involved in the re-writing of the section on prescribing 
notes, examples of which appear under ergot, iodoform, and 
tinctures. Finally, it is not surprising to find that due atten¬ 
tion has been given to the subject of solubilities, since the 
importance of it was first recognised by the late Peter 
Squire, figures for the solubility of chemical substances 
having been introduced by him in the earliest editions of 
the “ Companion,” which were subsequently included in the 
British Pharmacopoeia. The sections on “ tests ” present 
advantages to the practitioner, for in them the requirements 
of the Pharmacopoeia are interpreted into figures of absolute 
percentages, so that he need not be concerned what a 
definite weight of a substance should require in the way of 


a definite volume of a certain standard solution, or what 
definite weight of precipitate a definite weight of a certain 
substance should yield when treated with certain reagents. 

The chapter on “ Medicinal Properties ” has been revised 
by Dr. Taylor Grant; that on “ Descriptive Notes” has been 
written by Mr. E. M. Holmes who has also assisted in the 
revision of the organic materia medica; and finally the 
chapter on Therapeutic Agents of Microbial Origin (thera¬ 
peutic sera, tuberculin, opsonins, and vaccines) is by Pro¬ 
fessor R. Tanner Hewlett. 

The “ Companion ” is a classic, but it is a standard also, 
and the author, together with his laboratory staff and 
collaborators, may be congratulated heartily on having com¬ 
pleted a work which, because of its thorough and authorita¬ 
tive character, is sure to receive the appreciation of physician, 
chemist, and pharmacist alike. 


Surra in the Federated Malay States. By Henry Fraser, 
M.D. Aberd., Director of the Institute for Medical 
Research; and S. L. Symonds, V.S. Melb., Government 
Veterinary Surgeon. With a note oil the Distribution of 
Certain Species of Biting Flies in the Federated Malay 
States by H. C. Pratt, Government Entomologist. 
Numerous illustrations and diagrams. Singapore : Kelly 
and Walsh, Limited. 1908. Pp. 38. Price 3s. 6d. net. 

This short treatise on surra is the ninth of a series 
of studies issued by the Institute for Medical Research, 
Federated Malay States. The work at present before us is 
the result of the cooperative researches of the medical, 
veterinary, and entomological experts, the result of such 
combined work being eminently satisfactory. The treatise 
embodies a short description of the exhaustive and far- 
reaching experiments which have been carried out in the 
Malay States for the purpose of making clear the causa¬ 
tion, means of spread, and possibilities of prevention and 
treatment of this fatal animal scourge. The observations— 
made, as they are, independently of the researches which 
have been, and are being, carried out in India (where the 
disease was discovered by Evans, after whom the causal 
trypanosome is named)—are valuable as confirming and 
extending our knowledge of the disease. 

The experiments recorded have been carried out intelli¬ 
gently and clearly demonstrate that the causal organism is 
the trypanosoma Evansi and that it is indistinguishable in 
morphology and pathology in horses, cattle, and dogs, the 
only differences being in regard to virulence. It is equally 
clear that the biting flies which are responsible for its trans¬ 
mission from animal to animal belong to the genus Tabanus, 
the existence of which flies is dependent on the presence 
of jungle ; hence there is a much lower percentage of cases 
in the towns. A most important problem still, however, 
remains unsolved, and that is as to whether the trypanosome 
passes one part of its life-cycle in the fly, and experiments 
conducted to elucidate this proved inconclusive. It was, 
however, shown that trypanosomes are not to be found in the 
intestinal tract of the infected fly after 24 hours. 

Observations have been made on naturally infected horses, 
oxen, and dogs, and on cases which have been infected 
experimentally, the subjects for these latter being chosen 
to demonstrate the course of the disease in animals of 
various ages and condition. Animals in good condition and 
others in poor condition have been infected and the result 
in all cases has been the same provided the quantity of 
material used was similar. The most certain method of 
transmission was subcutaneous inoculation with infected 
fresh blood, but it has also been shown that a mere scratch 
with an infected needle is sufficient to set up the disease. It 
has been found a difficult and often disappointing task to effect 
the transmission of the trypanosome by the natural means— 
namely, the Tabanus. The course of the disease and the 
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sequence of symptoms are traced in a number of cases, and 
the relation between the temperature and the number of 
trypanosomes in the patient’s blood is demonstrated by 
means of several excellent charts, by which it is made clear 
that as a rule these vary in direct proportion to each other ; 
and the greater the number of the parasites the higher 
the temperature. To this rule, however, there are striking 
exceptions towards the fatal termination of an attack, when 
the temperature is sometimes subnormal, even although the 
blood swarms with trypanosomes. 

As regards prophylactic and curative measures the authors 
have no new suggestions to make. The disease is 
endemic in the Malay States and the authors suggest the 
slaughter of all animals found to be affected and also 
of all animals emaciated without any apparent reason. 
They recommend that herding of cattle in large 
numbers, especially near jungle, should be avoided and 
they advise the detention of all imported animals at 
the port of arrival until such time as they have 
been examined. Treatment by atoxyl has been tried in 
several cases but the good results obtained in some were only 
temporary, death being the usual ending. No better results 
were obtained with mercuric chloride and tartarated anti¬ 
mony. Some excellent plates, prepared from photographs, 
illustrate the morphology of the trypanosoma Evansi. 

The Government entomologist, Mr. H. C. Pratt, has con¬ 
tributed an article on the Distribution of Certain Species of 
Biting Flies in the Federated Malay States, and this, together 
with a map of the country, completes this interesting little 
scientific brochure which is worth the attention of all 
students of tropical medicine, since the conclusions arrived 
at here may serve to throw further light on human trypano¬ 
somiasis. Tropical medicine is indebted to the conjoint 
authors for their endeavours to elucidate further the 
phenomena of this serious disease. The printers have done 
their work well ; the printing and binding leave nothing to be 
desired. 


A System of Syphilis. In Six Volumes. Edited by D’Arcy 
Power, M.B. Oxon., F.R.C.S. Eng., and J. Keogh 
Murphy, M.D., M.C. Cantab., F.R.C.S. Eng. With an 
Introduction by Sir Jonathan Hutchinson, F.R.S. Vol. I. 
With 68 plates. London : Hodder and Stoughton and 
Henry Frowde. 1908. Pp. xxxv.-380. Price £2 2s. net 
per volume. 

The appearance of a work on syphilis containing among 
the names of the contributors those of Professor Elie 
Hetchnikoff and Sir Jonathan Hutchinson cannot fail to 
excite the interest and to arouse the expectation of the 
reader. We may say at once that in the first volume of 
this work such expectations will be more than fulfilled. 
The book is one of great merit and the editors are 
to be congratulated cordially on this exceedingly good 
beginning to their enterprise. If the remaining volumes 
maintain the high level of excellence of the first, the 
whole will form a treatise on syphilis of the utmost value 
and importance. The sections of most interest in the present 
volume are the introduction by Sir Jonathan Hutchinson 
and the account, as absorbing as a romance, of the micro¬ 
biology of syphilis written by Professor Metclmikoff and 
translated with much success by one of the editors, Mr. 
Keogh Murphy. In his introduction Sir Jonathan Hutchinson 
surveys the whole field of syphilis in the light of the 
most recent work and especially of the discovery of the 
spirochaeta pallida. At the same time he utters a wise and 
weighty warning to the many workers in the new field 
of experimental study which has been opened up by the 
discovery of the specific organism of syphilis and the fact of 
its communicability by inoculation to some of the higher 
apes, that their inferences should not be hastily accepted 


without clear proof and that they should remember the 
disastrous results of the conclusion of John Hunter, based on 
erroneous experiments, that gonorrhoea and syphilis were 
caused by the same poison. 

It is only necessary to read the series of questions pro¬ 
pounded by the writer of this essay to realise how many and 
important are the problems connected with this disease on 
which our knowledge is at the present time of the very 
scantiest description. Possibly in the course of time the 
stimulus which the recent discoveries in this field of medicine 
have given to further investigations may lead to the elucida¬ 
tion of some at any rate of these perplexing questions. 

The first chapter in this volume is one on the history of 
syphilis by the well-known authority on this subject, Dr. 
Iwan Bloch. He demonstrates beyond the possibility of 
doubt that the last decade of the fifteenth century— 
particularly the years 1493-1500—was the time when 
syphilis first appeared in the Old World. Further than 
this, he shows certainly that syphilis was unknown in Europe 
before the year 1493 and that its home was the island of 
Espauola or Haiti, whence the crew of Columbus brought it 
after the latter’s first voyage. The various arguments as to 
the pre-Columbian origin of syphilis are considered fully 
and refuted, and this is followed by a short account of the 
early and later history of syphilis in Europe. 

Professor Metchnikoff’s article contains, as we have said, a 
most absorbing account of the work done in the search for 
the specific organism of syphilis ending in the brilliant dis¬ 
covery by the late Fritz Scliaudinn—foreshadowed, as he 
shows, by the work of the French microscopist, Donnfi, as 
early as the year 1837—of the spirochmta pallida and the 
proof of its etiological relation to all the lesions of this pro¬ 
tean disease. Professor Metchnikoff’s generous recognition 
of the brilliant work done by Schaudinn is reflected in the 
happy inspiration of the editors who have dedicated their 
work to his memory and to the trio of distinguished syphilo- 
graphers, still with us, Fournier, Hoffmann, and Hutchinson. 

The section on the general pathology of syphilis is con¬ 
tributed by Dr. F. W. Andrewes and we can pay it no higher 
compliment than to say that it is quite as good as the 
chapters which precede it. From his very large experience 
Colonel F. J. Lambkin, R.A.M.C., writes with authority on the 
subject of the primary lesion and early secondary symptoms 
as seen in the male. In the very excellent tables which he 
gives to render the diagnosis of a chancre easier we must 
confess that we think the use of the term chancroid liable to 
mislead, especially as the next table is headed non-syphilitic 
ulceration, which, we infer, may be of the same character— 
namely, chancroid. Does Colonel Lambkin mean by this 
term a mixed chancre or the ulcus molle, the soft chancre, or 
what Sir Jonathan Hutchinson suggests had much better be 
called the non-indurated ulcer? The confusion is likely to 
be even worse if the term chancroid is to be used in refer¬ 
ence to the very atypical primary lesions so often met with 
in women. 

The early manifestations in the female sex are described by 
Dr. Arthur Shillitoe who calls special attention to the fact 
that often no obvious primary lesion is to be found even 
after the most careful examination and to the interesting 
question of a pigmentary syphilide of the neck as an early 
secondary symptom. The final chapter on congenital 
syphilis is from the pen of Dr. G. F. Still and contains 
a most complete account of this important phase of the 
disease. 

The plates, 68 in number, are very good and we may call 
special attention to the direct colour photographs now 
used for the first time to illustrate clinical conditions and for 
which the editors acknowledge their indebtedness to Mr. 
Tubbs and Dr. Arnold Moritz. The printing and type are 
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clear and the whole work gives promise of being so important 
an addition to the literature of syphilis that we look forward 
with interest to the appearance of the remaining volumes. 


Attention. By W. B. Pii.lsburv. London: Swan Sonnen- 
schein and Co. 1908. Pp. 346. Price 10». 6 d. 

This work forms an elaborate endeavour to bring together 
in an orderly way the results of different researches, and the 
theories resulting therefrom, on the subject of the attention. 
Mr. Pillsbury defines attention, from the standpoint of its 
conscious characteristics, as an increased clearness and 
prominence of some one idea, sensation, or object, whether 
remembered or directly given from the external world, so 
that for the time it is made to constitute the most important 
feature of consciousness. This central position of the 
process in question depends upon two general factors, the 
present environment on the one side and the entire past 
history of the individual on the other. Nor is man’s 
experience only composed of the comparatively few events 
which have brought him into direct contact with nature, but 
through tradition and books he has summed up within him¬ 
self the entire experience of the human race. Throngh 
heredity also it may be possible to trace some small number 
of the conditions which have to be taken into consideration 
in explaining any act of attention back to the acts and 
surroundings of his predecessors in the course of evolution. 
The physiological processes which are peculiar to atten¬ 
tion are reinforcement or facilitation and inhibition. Re¬ 
inforcement is defined as increase in the activity of one nerve 
cell by the action of another cell or cells not in the direct 
line of transmission, while inhibition is a mutual opposi¬ 
tion of two cells in their activity. It seems probable that 
the anatomical seat of attention is in the frontal lobes. 
These are not indeed the seat of spontaneous energy but are 
the association centres that mediate between sensory, and 
sensory and motor, areas of the cortex. The degenerations 
of mind are nearly all accompanied by weakened or deranged 
attention, and in insanity two forms of change may be noted, 
the general instability that forbids any concentration, as in 
mania, and the distorted attention that gives rise to fixed 
ideas, as in paranoia. 

Attention is of importance in memory. What is remem¬ 
bered at any moment is dependent upon the objective and 
subjective setting of that moment. The ease with which an 
event is recalled is largely due to the interest with which the 
impression was received in the first place and to the way in 
which it fitted in with the other elements in consciousness 
at that period. An impression received in one way at its 
first entrance may take on an entirely different aspect when 
it reappears. New interpretations may be given to it, new 
meanings put upon it, because of the new knowledge which 
has been received between the times of the first and second 
entrance. In every way then is memory influenced by atten¬ 
tion, and its conditions as a whole are very similar to the 
conditions of attention. 

The author concludes his work with an interesting 
chapter upon the applications of the theory of the 
attention to education. The first problem which meets 
the teacher is how ?o hold the attention of the pupil, 
and if this can be satisfactorily accomplished everything 
else will be comparatively simple. The question is. What is 
likely to hold the attention of a particular child ? The only 
answer, according to the author, that can be given is in 
terms of the earlier history of the child. Anything will be 
interesting that the child knows something about and which 
is neither too old nor too new, which can in some way be 
attached to the pupil’s earlier experiences and at the same 
time is new enough not to seem commonplace. Furthermore, 
the new material must be presented in such a way that the I 


connexions with the older elements shall come out promi¬ 
nently. The first condition for the teacher is to know the 
child, and this knowledge must be not only statistical but 
also sympathetic. It must include some knowledge of the 
home life of the child and, ideally, of his parents also. But 
to decide what shall be taught to a child in terms of his 
interests alone is but one side of tho question. The aim of 
education is to mould the child for useful participation in tho 
life of the community, and the test which every scheme pro¬ 
posed must meet is whether it puts the child in possession of 
those portions of traditional knowledge which shall most 
thoroughly prepare him for life in the community, and to 
arrive at this end the attention of the child must be held 
to all those elements of knowledge which are essential to his 
individual progress and any influence which can be regarded 
as the natural determinants of attention must be used. 

Mr. Pillsbury’s work is an exhaustive one and should be of 
very considerable interest to those concerned in psychological 
and educational problems. His subject-matter necessarily 
consists in the treatment of highly abstract ideas, but he 
has made judicious use of such elementary positive know¬ 
ledge of the operations of mind as we possess and has 
represented his data and theories in a style of much literary 
merit. 


LIBRARY TABLE. 

Encyolopmdia of Local Government Board Requirement» 
and Practice. Being an Encyclopedia of the Requirements 
and Practice of the Local Government Board in connexion 
with Applications to Them, including a Summary of the 
Statutory Provisions Governing each Matter dealt with. By 
A. E. Wood and T. R. Johnson. In two volumes. Vol. I., 
pp. 452 + 55; Vol. II., pp. 435 + 55; total, pp. 887 
-p indexes. London: Butterworth and Co. and Shaw and 
Sons. 1908.—It is only those who are brought officially 
into contact with the Local Government Board who have 
any proper conception of the enormous scope of the Board's 
duties or of the intricate nature of the multitudinous matters 
with which it deals. Even those, like medical officers 
of health, clerks to local authorities, members of district 
councils and of boards of guardians who are in touch 
with certain aspects of local government find themselves 
bewildered by the numerous orders, circulars, and ex¬ 
planatory notices which are issued annually by the Board 
in connexion with new and old statutes and in modification 
of existing practices and interpretations. It is with a view 
to reduce chaos to some semblance of order and to facilitate 
the work of local officials that the two volumes now under 
review have been written, and although the work cannot, of 
course, be regarded in any sense as an official publica¬ 
tion, it has the merit, for in the circumstances it 
is a distinct advantage, that the authors are themselves 
on the clerical staff of the Local Government Board 
and thus the book is given a certain cachet which it might 
not otherwise possess. The two volumes are together divided 
into 59 parts, each part dealing with a particular subject, such, 
by way of example, as arbitrations under the Public Health 
Act, 1875, boarding out of pauper children, borrowing, burial 
grounds, commons and open spaces, emigration, housing 
of the working classes, provisional orders, sea defences, 
telephonic systems, workhouses, water-supply, and, in fact, 
all matters concerned with local government. Each part 
deals with every aspect of the subject and indicates the pro¬ 
cedure which should be adopted to conform with the statutes 
and with the practice of the Local Government Board; it 
comprises also tho Parliamentary papers relating to each 
subject. The whole is well got up and capitally arranged 
and the volumes possess in addition the great advantage of 
lightness in weight. The authors have, we think, succeeded 
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in compiling a work which has been much needed for very 
many years past; it cannot properly be termed a public 
officer’s node memim because of its size but it may certainly 
be regarded as a work of reference of the greatest utility. 

Verhandlungen ties T r errins Siiddeutsohen Laryngologischen , 
1908. {Proceeding* of the Society of South German Laryngo¬ 
logists.) Wurzburg : A. Stuber. Price 2 marks.—There 
are ten papers reported in this issue of the Proceed¬ 
ings of the South German Laryngological Society. One by 
Briining on the Lighting Principles of Endoscopic Tubes 
is of very great interest, as it is beautifully illustrated 
and will be found of undoubted benefit to those laryngo¬ 
logists who are using these instruments which now appear 
to have arrived nearly at perfection. This is followed by a 
paper by Komer on the Clinical Causes of Ocular Paralyses 
and Paralysis of the Recurrent Nerve ; Goris contributes a 
short note on the Radical Removal of Commencing Nasal 
Sarcomata ; Gnyot has a paper of rather greater length on 
Tuberculous Tumours of the Nose and Naso-pharynx; and 
Manasse a short paper on the Pathology and Therapy of 
Malignant Diseases of the Antrum of Highmore; whilst 
Meyer showed preparations from a case of Leukmmic Affec¬ 
tion of the Pharynx. A case was shown by Kante of a 
Tumour of the Pontine Angle of the Cerebellum, with dis¬ 
charge of cerebro-spinal fluid from the nose, which is of 
interest when we remember the interesting case similar in 
some respects to this one, which was reported by Dr. 
StClair Thomson. Nager contributes a paper on Tumours of 
the Naso-pharynx; Schaefer describes a stool for Laryngo¬ 
scopy and other examinations ; and Jurasz demonstrates an 
Unusual Anomaly of the Naso-pharynx. The articles are all 
very short but they are extremely well written and edited. 

Die Lehre von tier Intubation. {The Study of Intubation.) 
Yon Professor Dr. ,T. von Bokay, Direktor des “Stefanie" 
Kinderspitals zu Budapest; Ehrenmitglied der Moskauer 
kinderartzlicher Gesellschaft ; korrespondierendes Mitglied 
der Socifitfi de Ffidiatrie in Paris und der Aertzlicher 
Akademie in Rom. With 113 Illustrations in the Text 
and 2 Plates. Leipsic: F. C. W. Vogel. 1808. Pp. 
250. Price 10 Marks.—At first sight it would appear 
difficult, without undue padding, to produce a book of this 
large size on the subject of intubation, but when we come 
to examine critically the result of Professor Bokay's labour 
a very different impression is derived, for not only is the 
whole history from O’Dwyer’s original communication, just 
ten years ago, given in detail, but. also practically all the 
literature on the subject which has appeared in the medical 
press in any language has been brought under contribution. 
The instruments, from their earliest form to the present, are 
accurately described and faithfully reproduced. The value 
of intubation in other diseases besides diphtheria, such as 
chronic subglottic hypertrophy, scleroma laryngis, laryngeal 
papillomata and stenosis, is carefully considered. The pros 
and com for intubation versus tracheotomy are likewise 
weighed with judicial impartiality; finally there is what 
it would be imagined is a most complete bibliography 
of the literature, comprising some 30 pages. As a work of 
reference on intubation the book cannot well be surpassed 
and must inevitably prove extremely valuable to all future 
writers on, and students of, the subject. 


JOURNALS AND MAGAZINES. 

Ophthalmology. Edited by H. V. Wurdemann, M.D., of 
Milwaukee; Assistant Editor, G. I. Hogue, M.D. Vol. V., 
No. 1. October, 1908. Issued quarterly. Editorial and 
Publishing Offices, 105, Grand-avenue, Milwaukee, Wisconsin, 
U.S.A. Price per number, 6s. ; per annum £1 1*.—In 
addition to numerous abstracts from the current literature on 


ophthalmology and reviews of recently published works on 
that subject this number contains the following original 
articles: 1. Artificial Illumination of Schoolrooms, by 

Myles Standish, M.D., of Boston. In-this article the arrange¬ 
ments adopted in the Boston schools with tungsten lamps 
with Zalinsky shades are described. 2. The Treatment of 
Chronic Simple Glaucoma, by C. A. Veasy, A.M., M.D., 
of Philadelphia, with numerous diagrams in the text. The 
author shows that the ineiotic treatment often fails and 
gives suggestions for the adoption of operative measures. 
3. Glaucoma following Secondary Cataract (Capsular) 
Operation, with a report of three cases, by Frederick E. 
Cheney, M.D., of Boston. 4. Microphthalmia, by H. H. B. 
Cunningham, M.D. Brux., F.R.C.S. Irel., M.R.C.S. Eng., of 
Belfast. 5. Case of Papilloma of the Cornea, by Eugene Smith, 
M.D., of Detroit, Michigan, with a drawing. 6. Extirpa¬ 
tion of the Lacrymal Sac, When and How? by JesseS. Wyler, 
A.B., M.D., of Cincinnati, Ohio. The operation is especially 
applicable to cases of ulcus serpens. 7. The Ocular 
Symptoms of Ethmoidal Disease, by Frederick Krauss, 
M.D., of Philadelphia. 8. A Solution of Dr. George T. 
Stevens’s New Phenomenon of Colour Conversion, by E. E. 
Blaauw, M.D., of Buffalo, New York. 

Annals of Ophthalmology. Edited by William T. Shoe¬ 
maker, M.D., of Philadelphia, and C. W. Parker, M.D., 
of St. Louis. Vol. XVI., Nos. 3 and 4. St. Louis, Missouri, 
U.S.A. : Jones H. Parker. Price, with “Annals of Otology,” 
87.00.—These numbers contain a biographical sketch of 
W. Thompson, M.D., of Philadelphia, an eminent American 
ophthalmic surgeon ; The Amplitude of Accommodation at 
Different Periods of Life and its Relation to Eye Strain, by 
Edward Jackson, M.D., of Denver, Colorado ; Anisometropia, 
by W. Bruner, M.D., of Cleveland, Ohio ; Double Perfora¬ 
tion of the Eyeball by Metallic Bodies, by Edward Adams 
Shumway, M.D., of Philadelphia ; History of a Case of 
Subretinal Cysticercus by Fernando Lopez, M.D., of City of 
Mexico ; Observations on the Motais Operation for Ptosis, by 
W. T. Shoemaker, M.D., of Philadelphia ; and there are also 
numerous abstracts from the ophthalmic literature of 
England and the continent. 

The Kdinburyh Medical Journal. The most interesting 
paper in the November number of this journal is perhaps a 
post-graduate lecture by Sir Alexander Russell Simpson on 
Uterine Fibroids, in which a historical sketch is given of the 
gradual progress of gynaecology in operative measures for 
uterine conditions. The introductory address of Mr. F. M. 
Caird on the Evolution of Surgery in Edinburgh is also 
historical in type. Dr. D. P. D. Wilkie writes on vaccine 
treatment for mixed infection in tuberculous disease, from 
which he has obtained good results in the direction both of 
prophylaxis before operation and of cure of post-operative 
fistulas. Sir George Thomas Beatson records a case of 
rapidly growing Fibro-adenoma of the Mamma ; and Mr. 
Alexander Don one of Congenital Diaphragmatic Hernia in 
an old man. 

The Dublin Journal of Medical Science.—A. portrait of the 
late Sir Arthur Vernon Macan forms the frontispiece of the 
November issue of this magazine and a paper from his pen on 
the Operative Treatment of Puerperal Fever constitutes the 
main original article. He notes the brilliant results that 
have been obtained in cases of threatened or early peri¬ 
tonitis from the procedure of separating the uterus as far as 
possible from its surroundings, administering large doses of 
iodine, and stimulating the action of the kidneys. Ligature 
or removal of infected veins and hysterectomy are also dis¬ 
cussed. Dr. Robert J. Rowlette contributes a pathological 
report of the Rotunda Hospital for the year ending on 
Oct. 31st, 1907. 
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Vie Medical Chronicle .—The November number contains 
only one original Communication, an article on Post-Anaes¬ 
thetic Acidosis, or Delayed Chloroform Poisoning, by Mr! 
Hugh T. Ashby. The author notes that the condition is 
almost confined to children and may follow the administra¬ 
tion of chloroform for quite small operations. He favours 
the view that the acidosis which occurs is due to the presence 
of fl-oxybutyric and diacetic acids formed from fat existing 
in the liver, a fatty condition of which organ may be caused 
by rickets. By way of treatment sodium bicarbonate should 
be pushed till the urine becomes alkaline. 

r Vhe Birmingham Medical Jlevieir .—In the October issue 
Dr. T. Stacey Wilson advocates the employment of reverbera¬ 
tion—a modified form of auscultatory percussion—for the 
diagnosis of gastric dilatation and the use of massage for 
the treatment of atonic states of the stomach. Mr. A. W. 
Nuthall writes on Acute Pneumococcal Peritonitis, which he 
regards as due to a general blood-infection, and gives notes 
of three cases ; and Dr. Otto J. Kauffmann records two cases 
in which a condition was found suggestive of a relationship 
to status lymphaticus. The characteristic phenomenon of 
sudden death did not, however, ensue. 


Beta Indentions. 


AN “AUTO-GLOVING MACHINE.” 

We have recently examined an “ Auto-Gloving Machine ” 
manufactured by C. A. Hoefftcke, Limited, 21, Woodstock- 
street, London, W., after a design suggested by a London 



surgeon. It is an ingenious contrivance of somewhat 
formidable appearance, but is made so as to form a quite 
suitable piece of furniture for an operation-room. Its object 
is to provide means whereby indiarubber gloves can be put 


on without being touched on the outer surface by the hands. 
The apparatus consists essentially of a cylinder which can 
be partially exhausted by a piston worked by a pedal. At 
the top of the cylinder is a Banged rim, over which the 
wrist of the glove is stretched and fixed with the 
fingers hanging vertically into the cylinder; the glove 
thus when in this position completely closes the upper 
aperture, forming, as it were, a dependent diaphragm. 
When the operator treads on the pedal the air-tight piston is 
pulled downwards, producing a partial vacuum in the metal 
tube and the difference in the atmospheric pressure thus 
produced stretches the gloves to the size of a boxing glove 
with wide fingers and thus enables the hands to be inserted 
easily into them. At the same time an automatic catch 
under the pedal fixes the piston. When the hands are in the 
gloves, by treading on the pedal air is admitted into the 
metal tube and the gloves contract upon the hands with a 
sudden snap. This action also releases the catch and the 
spring attached to the pedal forces the piston upwards and 
the air releases the gloves from the upper end of the 
apparatus. The hands with the gloves applied can then be 
withdrawn. The appliance, which is made of plated metal, 
is simple in construction. It can he taken to pieces quite 
easily and every part sterilised. The gloves are stretched 
evenly over the whole surface by the minus air pressure, and 
in consequence there is no danger of the gloves being torn. 
A pair of gloves can be put on in a few seconds by anyone 
accustomed to the machine, and the gloves can be either 
wet or dry. The appliance is made single or double. 
When using the single-glove machine one glove is put on 
at a time, and with the double glove machine both gloves 
are put on at once. 


A COMBINATION BED-REST FOR INVALIDS. 

Mr. James Taylor has brought to our notice a new combina¬ 
tion bed-rest which he has invented and which has been made 
for him by Messrs. Braun and Co., 1, Northdown-strcet, King’s 
Cross. It consists of a light wooden frame, which can be 
clamped to the back of bedsteads of varying designs. This 
frame incloses a back-rest made of spring mattress wire which 
can he inclined at any angle comfortable to the patient. When 
out of use it rests upright above the back of the bed and it 
can be swung down into position behind the patient’s back 
without disturbing the pillows. A slight push of the hand 
suffices to return it to its “ off-duty ” position, a manoeuvre 
which can be effected by a convalescent patient. A special 
feature of the device is that the bed-rest is accommodated 
to the patient and not the patient to the bed rest. 
The stability of the back-rest is obtained by a weight 
consisting of a small water-tank, which is attached 



to the back of the rest by two cords passing over pulleys 
fixed to the back of the bed, below which the weight hangs. 
This device renders the inclination of the back-rest to any 
desired angle an easy matter. An accessory feature is a tray 
which folds up over the frame of the back-rest and, as 
shown in the figure, can be brought down over the patient's 
head into a convenient position for the service of meals ; by 
the release of a spring it can be tilted to a slight degree to 
form a sloping desk for reading and writing. The inventor 
claims for the bed-rest lightness, comfort, and compactness, 
and after examining it we have formed the opinion that this 
claim is justified and that it will make a useful accessory 
for the sick-room. 
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Fifty Years of the General Medical 
Council: Progress and 
Retrospect. 

On Tuesday, Nov. 24th, there opened the eighty-eighth 
session of the "General Council of Medical Education 
and Registration of the United Kingdom,” and the 
session is a jubilee one. For rather more than SO 
years ago—to be precise, upon August 2nd, 1858—the 
body with the above somewhat cumbrous title came into 
existence “by the Queen’s most Excellent Majesty, by and 
with the Advice and Consent of the Lords Spiritual and 
Temporal, and Commons, in this present Parliament 
assembled and by the authority of the same." The object 
of the Act with the above preamble was not, as many 
persons both within and without the medical profession 
imagine, so much to benefit that profession but to enable 
persons requiring medical aid to distinguish qualified 
from unqualified practitioners. We have made this state¬ 
ment very many times, but hardly a week goes by without 
the receipt of some communication, in response to which we 
have to point out that the General Medical Council has 
neither the powers nor the mission to act in the way desired. 
The ability to make a differential diagnosis between qualified 
and unqualified men is, as the Act states, “expedient,” but 
in many cases laymen do not seem yet to concern themselves 
much as to whether a practitioner is qualified or unqualified. 
The resulting abuses are, however, under serious considera¬ 
tion, and the thinking members of the public are on the side 
of reform. The progress of medicine has determined them to 
be so. The 50 years which have elapsed since the passing 
of the Medical Act of 1858 have seen far-reaching and most 
important changes in the science and art of medicine and 
in the teaching of the same. Bacteriology, pathology, 
etiology, the physiological or biological processes with 
which are concerned the subjects of opsonins and of 
vaccine therapeutics have opened up new regions for 
research and have trebled the armament of medical men in 
the fight against disease. The medical student of to-day is no 
longer the type of man described by Dickens, Thackeray, 
and Albert Smith, but a serious-faced youth oppressed with 
the burden of a five years’ curriculum and such an infinity of 
subjects to be learned that the five years prove quite 
inadequate. Sir Donald MacAlister in his presidential 
address to the Council, which we publish this week, made no 
attempt to deal with the vast changes which have taken 
place since the Council was instituted. Nor shall we. No 
one could have told the story better than the President of the 
General Medical Council, but his restraint, his determination 
to be silent rather than to use up valuable time, mnst meet 
with universal approval. 


Now' although the general standard of knowledge and of 
work is to-day far higher than that of 50 years ago, we of 
to-day should remember the debt that we owe to those who 
have laboured in the same field before us. There is no 
greater incentive to the medical man of to-day to walk 
humbly and earnestly and to do his best to add something 
to the knowledge of his profession than to consider the 
bygone worthies of medicine. Every medical man should 
have a hobby and one of the most pleasant and profitable 
hobbies is the study of the history of medicine. This study 
may either be pursued at first hand, which takes consider¬ 
able time, or it may be carried on simply by absorbing the 
labours of others. To those who care to take their historical 
studies easily we can commend a book which has recently 
appeared—one, moreover, written by one of the most cultured 
and able physicians of to-day, who worthily holds the post 
of Regius Professor of Medicine in the University of Oxford. 
In “ An Alabama Student and other Biographical Essays”' 
Professor W. Osler recalls to our minds such men as Thomas 
Dover, Locke the philosopher who was also a physician, 
Beaumont, Harvey, Sir Thomas Browne, and the Alabama 
student whose name was John Y. Bassett. The Alabama 
student was a man whose example is one for all time so far 
as concerns his burning desire for knowledge. Of such stuff 
are made the Faradays, the Velpeaus, and all who have 
struggled with success to learn. Bassett practised in 
Alabama in 1835, a date at which that state was, if not 
exactly a wilderness, at least but sparsely populated. He 
had studied at the Washington Medical College and had 
evidently learned that great lesson, how to learn. So con¬ 
sumed by a desire for knowledge he left his wife and 
children, not without a hard struggle, and set out for Europe, 
and above all for Paris, that lodestone of all medical men 
in the former half of the last century. Arrived in Paris he 
attached himself to Velpeau for teaching in surgery and 
anatomy and with true singleness of heart he again began 
dissecting. The student of to-day will feel a not unnatural 
envy when he reads Bassett’s statement that a subject cost 
six francs and the body of a child only 40 sous. In 
a letter to his wife he gives an interesting account 
of the anatomical school at Clamart, a school which still 
exists and concerning which the present-day French students 
have recently been agitating. Before very long his industry 
met with its reward, for Velpeau appointed him as his 
exteme. Bassett apparently returned to Alabama after a 
year’s study in Europe. Another notable American physician 
was Bartlett who, after study in Paris, brought out in 1842 
a work on fevers in which the differentiation between typhus 
and typhoid fever was clearly laid down some years before 
the work of Jenner and Murchison appeared in this 
country. Thomas Dover is a shining example of the “all¬ 
round ” man of former days, for he started in life as a 
buccaneer and in 1712 was one of the discoverers of 
“ Robinson Crusoe." In 17zl he was admitted a Licentiate 
of the Royal College of Physicians of London and in 1732 he 
published a work on medicine of a popular nature. In this 
book he describes the celebrated powder which is still one 
of the most valued remedies that we have. Dover’s doses, 

1 An Alabama Student and other Biographical Essays. By William 
Osier, M.D. Oxon., F.U.3. Oxford ; At The Clarendon Press. Pp. 334. 
Price 7s. 6 d . net. 
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however, were enormous—namely, from 40 to 70 grains. Of 
the other worthies commemorated by Professor Osler we 
have no space to speak here but the biographies show that in 
all ages the earnest student will come to the front, that with 
all their imperfections and their limitations of knowledge the 
men of olden days made valuable contributions to medical 
science, and to one who reads their writings it will be 
apparent that they cherished high ideals. 

Bassett in one of his papers has left a striking passage 
upon the study of medicine. He compares it to the study 
of a foreign language, which he says no one can be said 
really to know until he can talk with and understand all 
classes. He proceeds: “Let him then sit down and calcu. 
late the cost in time, labour, and talent; then square the 
amount and go boldly into the study of physiology; 
and when he has exhausted his programme, he will 
find himself humbly knocking at the door of the temple 
and it will be opened ; for diligence, like the 
vinegar of Hannibal, will make a way through frozen 
Alps ; it is the open sesame of our profession. When 
he is satisfied with the beautiful proportions of the 
interior, its vast and varied dimensions, the intricate and 
astounding action of its machinery, obeying laws of a 
singular stability, whose very conflict produces harmony 
under the government of secondary laws—if there be any¬ 
thing secondary in nature 1—when he is satisfied (and such 
are not satisfied until informed), he will be led to his 
ultimate object, to take his last lessons from the poor and 
suffering, the fevered and the phrenzied, from the Jobs and 
Lazaruses —into the poorest houses and prisons, and here 
in these magazines of misery and contagion, these Babels 
of disease and sin, he must not only take up his 
abode, but following the example of his Divine Master, 
he must love to dwell there ;—this is Pathology. When such 
an one re-enters the world he is a physician ; his vast labours 
have not only taught him how little he knows, but that he 
knows this little well. Conscious of this virtue, he feels no 
necessity of trumpeting his professional acquirements 
abroad, but with becoming modesty and true dignity, 
which constitute genuine professional pride, he leaves this 
to the good sense of his fellow citizens to discover.” 
In this fiftieth year of the General Medical Council it is 
well that we members of the medical profession should be 
reminded of these modest and high-souled words spoken by 
one of our kin across the seas. The stress of modern life, of 
competition, and the struggle for daily bread are only too 
prone to beget a spirit of “pushfulness ” and of each man for 
himself, which spirit may lead to anarchy and a lowering of 
ideals. If, then, we have more knowledge than our fathers, 
let us use it no less well than they did—such as they had. 


Weather Forecasts. 

Although the uncertainty of the weather is a matter of 
daily experience there are meteorologists who devote their 
energies to the task of predicting it and in a fair proportion 
of cases their anticipations are justified by the event. Some 
of these forecasts are made for short periods of only a few 
days in advance by the comparison of numerous barometric 
observations telegraphed to a central station, whilst others 


extending over long periods of many months are based on 
inferences drawn from arbitrary cycles which are presumed 
to present certain features of recurrence. Medical men 
might well be interested in both forecasts alike, but as a 
matter of fact it is generally the short prophecy which 
has the greater significance for them, as possibly influencing 
their daily work, and it is the short prophecy dealing 
with very local conditions which is so frequently mis¬ 
leading. 

A number of questions bearing on this subject were dis¬ 
cussed at the Royal United Service Institution in Whitehall on 
Nov. 18th, when Colonel H. E. Rawson, C.B., R.E., read a 
paper entitled “A New Principle in Weather Forecasting 
and its Importance in Naval and Military Operations.” Com¬ 
mencing with an allusion to the lack of interest in fore¬ 
casting shown by the higher authorities of the services, he 
proceeded to explain the seven principal weather types— 
namely, anticyclone, wedge, cyclone, V-depression, secondary 
cyclone, col, and straight isobars. All these terms, it may 
be here remarked, have reference to the curvature and dis¬ 
tribution of the isobars or lines of equal barometric pressure 
as plotted on a weather chart. He then showed lantern 
pictures of the earth’s surface on Mercator’s projection 
exhibiting areas of high pressure and low pressure during 
the months of January and July. In the former map (i.e., 
during winter in the northern hemisphere) there was round 
the globe in the northern hemisphere a belt of high 
pressure or so-called permanent anticyclones, which might 
be subdivided into the Siberian, the Atlantic, the North 
American, and the Pacific systems ; whereas in the southern 
hemisphere the belt was not continuous but there were three 
systems of permanent anticyclones lying over the Pacific, 
the Atlantic, and the Indian oceans. In the map for July 
(i.e., during winter in the southern hemisphere) there was 
a very different pressure-distribution. The Siberian and 
North American systems of high pressure in January were 
now replaced by areas of low pressure, whereas in 
the southern hemisphere the anticyclonic belt was now 
continuous and action-centres (centres of maximum pressure) 
were found over the land in South America, South Africa, 
and Australia, as well as over the oceans. The action- 
centre which lay off the coast of Australia in January had 
now disappeared. 

In 1898 it was pointed out by Colonel Rawson that when 
the main or permanent systems ceased to be found in their 
January or July positions they did not dissipate or become 
“ reversed ” as was commonly supposed, but they moved 
away to reappear over another locality at no great distance 
from the previous one. Such movements were not con¬ 
tinuous but could be described as progressive in character, 
and, generally speaking, they were in one direction in the 
early months of the year and in the opposite direction in the 
later months. In setting forth his views as to the seasonal 
movements of the belts of high pressure Colonel Rawson 
took his illustrations chiefly from the anticyclonic belt of 
the southern hemisphere, the phenomena of which have 
been recorded in a large number of isobaric charts from the 
year 1855 onwards. Not only was each system found further 
south in summer than in winter, which was the natural 
consequence of the migration of the belt as a whole, but 
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there was an easterly and westerly movement also. This 
was particularly striking in the case of the system over the 
South Indian Ocean, which moved with considerable regu¬ 
larity from the west coast of Australia to the east coast of 
South Africa and back again. It reached its extreme 
easterly position in February and its extreme westerly posi¬ 
tion as a rule in July. Observations have also been made 
which strongly support the view that the belt shifted its 
latitude and caused the action-centres to be displaced north 
and south of a mean position in certain years. If the belt 
shifted its latitude in accordance with this view the records 
of places in South Africa, such as Cape. Town and Durban, 
ought to show a variation in the frequency of the winds 
from an easterly and westerly direction, if these places 
during some years were on the north side and during 
other years on the south side of the axis of the belt. Such 
variations in the direction of the wind have in fact 
been found to occur in both Cape Town and Durban. 
An examination of the rainfall records led to a similar 
result. The general inference was that in South Africa 
the belt occupied 19 years in passing from its extreme 
northerly position in 24° south latitude to its extreme 
southerly position in 34° south latitude and back 
again to its northerly position. In Australia a 19-year 
meteorological cycle has been recognised since 1846, 
and the years of drought were the very years when the 
belt, according to Colonel Rawson’s hypothesis of the 
cyclical oscillation of the anticyclonic belts of the northern 
and southern hemispheres, would be at the extreme end of 
its oscillation. In these years the belt would be passing 
back again for the second time over districts which had 
already experienced dry anticyclonic weather. All sani¬ 
tarians should be interested in the success of these 
prophecies, and British sanitarians in particular have a 
right to expect that such researches as Colonel Rawson 
described are facilitated by the State. On rainfall depend 
the main issues of life in most of the divisions of the 
earth, and our flag flies over many districts which can 
only be made into valuable national assets by attention to 
meteorological probabilities. 


The Objects of Examinations. 

For want of a better method of coming to a decision as to 
the capabilities of intending practitioners of medicine ex¬ 
aminations are employed but few would be so bold as to 
venture to assert that the examining system is perfect. Its 
faults are many, for in addition to those which may be 
termed intrinsic, as resulting from the very nature of an 
examination, there are also extrinsic faults which follow 
from the nature of the examiners and form no essential part 
of the examination itself. The object of an examination in 
medicine is to discover if the candidate is competent to carry 
on the work of a medical practitioner. Now, apart from an 
examination, an opinion on this point could be most easily 
formed by someone conversant with the whole life-history 
and training of the candidate, for it is by suitable and 
adequate training that the best results can be obtained. The 
examining bodies and the General Medical Council lay down 
schemes of study which the candidate must have completed 


by the time that he presents himself for examination, but 
every teacher and every examiner in medical subjects 
know what appalling ignorance may remain even after 
the student has passed through a prescribed course of study. 
This fact, for fact it is, is the basis of the need for examina¬ 
tions, and therefore an examination must be searching if the 
result of it is to be conclusive, yet the time devoted to the 
examination is so short that it is not easy for an examiner to 
decide at once on the merits of the average candidate. Some 
candidates are, of course, so obviously well trained and 
acquainted with the subjects of examinations that their 
passing is never for a moment a matter of doubt, and a few 
are obviously hopeless from the start; but the majority of 
candidates stand between these extremes and the difficulties 
of estimating the knowledge of each candidate are indeed 
great. The personal peculiarities of the examiner are likely 
to show themselves much more in the viva voce portion of the 
examination than in the written portion, but even in the 
examination papers there is much scope for infelicity in 
choosing questions. In pass examinations the questions 
cannot be too straightforward; they must be absolutely 
unambiguous and the terms and expressions employed 
should be those which are commonly employed in the 
subject, and they should not be the special creations of one 
special school or teacher. In the present issue of 
The Lancet we publish a letter in which complaint 
is made of one of the questions set at a recent 
examination of the University of London. We are not 
entering into the question whether the complaint is well 
founded or not, but if it be true that a large proportion of 
the candidates had never heard the expression on which the 
question was based it is clear that the expression was 
not in snch common use as to justify its appearance in 
the paper of a pass examination. The main evils of ex¬ 
amination papers are three. In the first place, the paper is 
liable to be too long unless the examiner takes the trouble to 
estimate, roughly at least, how long an adequate answer 
would take to write. It has been suggested that an examiner 
should be required to furnish with his set of questions 
typical written answers to his own questions. This would be 
perhaps rather hard on the examiner but it would certainly be 
very interesting to see the results. Secondly, a by no means 
infrequent fault is the employment of the rarer names 
for morbid conditions; it is better in an examination 
paper to speak of whitlow than of paronychia and of 
hip disease than of morbus coxae. We have known in¬ 
stances in which each of these terms has caused much 
distress in the minds of many candidates. It may be urged 
that any well-educated candidate should be acquainted 
with these terms ; that may be, but when the written ques¬ 
tion is such as this, “ Describe the causes, symptoms, and 
treatment of morbus coxae,” the chance of obtaining a correct 
answer is made to depend not on the candidate's know¬ 
ledge of the disease but on the chance of his knowledge of 
one of its rarer names, and that is a very different matter. 
It may be that the candidate possesses a good knowledge of 
disease of the hip, both theoretical and practical, but if it 
should happen that he has never heard or has forgotten 
“ morbus coxae,” he is utterly unable to answer the question. 
Success in this case is made to depend not on a knowledge 
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o£ the subject but on a knowledge of a part of its nomen¬ 
clature. It may be urged that the nomenclature is a part of 
the subject; that is true, but it is surely the least important 
part. Examiners should always discriminate between a know¬ 
ledge of names and a knowledge of things. The two are very 
commonly confused in the teaching of elementary science. 
A third fault to be found in examination papers is the inser¬ 
tion of questions which need for their answer a knowledge 
of very recent researches. It is not very difficult for 
an examiner to keep an courant with the most recent 
advances, but it is too much to expect that a candidate 
should know all about some recent investigations or methods 
which have not yet appeared in any English text-book. 
Some examiners are specially prone to err in this direction. 

It is, however, in the vivd voce examination that the 
difference between good and bad examiners shows itself most 
clearly. Some men are born good examiners ; they have a 
natural aptitude for the work but training also counts for 
much. We may parody Ben Jonbon’s line and say “ a good 
examiner is made as well as born.” A good examiner 
improves as the years go by, and even a bad examiner may 
not be so bad at the end of his term of office as he was at the 
beginning. As a rule, an examiner gets his first work in 
examining while he is acting as a demonstrator and his 
knowledge of the work steadily increases with practice. The 
faults usually manifested by the examiner in a viva voce 
examination are these. An unskilled examiner is inclined to 
have an exaggerated idea of the knowledge which a-candi- 
date should possess but time usually cures that. But he should 
always bear in mind that what appears simple and obvious to 
him may be obscure and difficult to a candidate. He must 
also remember that the average candidate is more or less 
nervous. There are a few candidates who are unaffected by 
the severest examinational ordeal but the average candidate 
is in an uncomfortable frame of mind. It may be said that it 
is lack of knowledge that makes a candidate nervons ; bnt it 
is not so necessarily, though doubtless the knowledge of the 
existence of numerous holes in his armour may tend to daunt 
the candidate, but even apart from this the mere fact of being 
examined has a very disturbing effect. This nervousness 
tends to drive all his knowledge from the candidate’s mind. 
A good examiner will endeavour by simple and easy questions 
to set a candidate at ease. It is said that the late Sir 
George Humphry, when he was examining in anatomy 
and he saw that the candidate was nervous, would always 
ask the candidate the structures passing behind the internal 
malleolus. There is probably no medical student who could 
not answer this question by the tiffi'' that his anatomy 
examination arrives, especially .. well-known mnemonic 
exists to assist the memory. When the candidate finds that 
he has answered correctly he regains confidence and his 
memory returns to him. In this way a good examiner is 
enabled to estimate fairly rapidly whether the candidate 
has a good knowledge of his subject or not. It has 
been well said that examiners are divisible into those 
who try to find out what a candidate knows and those 
who try to find out what a candidate docs not know. 
The distinction is very real. A good examiner endeavours to 
find a part of the subject which the candidate knows ; if his 
first questions do not meet with accurate replies he changes 


the subject and ultimately he finds some portion with which 
the student is familiar. The bad examiner acts in an 
exactly opposite way. If the candidate appears to know the 
subject first started he leaves it immediately and tries 
another until he finds one about which the candidate knows 
little and at that subject he remains fixed until the appall¬ 
ing ignorance of the candidate is manifest. With the 
former examiner the candidate will give of his best, poor 
though that best may be ; with an examiner of the latter 
kind the candidate never does himself justice. He does not 
receive credit for the knowledge which he really does 
possess. A man may fail at a viva voce examination with 
one examiner but pass with another, and yet the standard of 
the second may be as high as that of the first. Even the 
tone of voice used by the examiner or the mode of asking 
the questions may make a great difference to the candidate. 
Many have pleasant recollections of long-past viva voce 
examinations where a sympathetic and careful examiner 
drew their knowledge from them. Some examiners 
endeavour to hide from the student any expression of ap¬ 
proval or disapproval and some even endeavour to lead a 
candidate along a wrong path. This is hardly justifiable, 
and, indeed, we think a candidate has a certain amount of 
right to know that he has answered correctly. It is useless 
to attempt to disguise the fact that there are bad examiners. 
Everyone will agree that there are lecturers who are quite 
unsuited to be lecturers, though they may be learned 
physicians or skilful surgeons. In the same way even 
eminent members of the profession may be quite unsuited to 
be examiners. Examinations are by no means perfect and 
though as a whole the results are reasonable, yet lecturers 
and “coaches” know well the uncertainty of examinations 
and that the race is not always to the swift. 

Can anything be done to do away with the evils to which 
we have referred! First, as to papers. There should 
undoubtedly be supervision. In some examining bodies the 
examiners in different subjects criticise each other’s papers 
and in others a special board is appointed the duty of which 
it is to see that only suitable questions are set. Some 
method of supervision is essential and the supervisors, 
whoever they may be, should veto not only questions 
which they are sure are unsuitable but also any 
which are in the very least doubtful. As to the viva, 
voce examination, every candidate should have two exa¬ 
miners at the same time, so that there may be an 
opportunity for a candidate to retrieve his position if 
his unfortunate answers have not been due merely to 
want of knowledge. There is much to be said for the 
open examination where at the viva, voce examination any 
member of the University may be present to listen to the 
questions and answers. It might, it is true, in some cases 
tend to increase the nervousness of the candidate but it 
would at least tend to check the faults of some examiners. 
But we can imagine some irate examiner exclaiming, “Have 
candidates no faults 1 ” Indeed, they have many and great 
but these do not form our subject to-day. Candidates are 
often very trying to an examiner who is endeavouring to do 
his best by them, and their ignorance is sometimes 
wonderful, but it is of examiners that we have written 
to-day. We have endeavoured to show that some of the 
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evils of examinations are removeable by care in the choice 
and the training of the examiners. While examinations 
persist as the method of eliminating the unsuitable the 
utmost care should be taken to make them as free from fault 
as may be._ 


Annotations. 


“ Ne quid niraia.” 


THE LONDON MILK-SUPPLY: A SERIOUS 
REVELATION. 

At a meeting of the London County Council held on 
Nov. 17th the public health committee presented a report 
upon the steps which it had taken since July 1st ult. in 
accordance with the authority delegated to it by the Council 
under Part IV. of the London County Council (General Powers) 
Act, 1907, in dealing with the question of the milk-supply in 
connexion with tuberculosis. The report states that— 

A veterinary inspector has been appointed for the purposes of this 
Act. for the inspection of cows at farms outside London which supply 
milk within the county, and an arrangement has been made with the 
director of the Lister Institute for the examination of samples of milk 
taken under the Act. The first, quarterly return of our action is now 
due, and for convenience we have extended the poriod under review to 
Oct. 10th, 1908. In the period in question we have had under con¬ 
sideration the method bv which the Council's power can bo most 
•efficiently and economically exercised with a view to the protection of 
the London population from the risk of consumption of tuberculous 
milk. As the Council's powers have not been in operation long enough 
to allow of our reporting in detail upon the whole question, we think it 
well to submit the results of the examination of samples of milk and of 
veterinary inspection of the farms to the date already mentioned. 

During"this time 204 samples of milk have been taken, 60 of which 
were of milk carried bv the London and North-Western Railway Com¬ 
pany, 48 by the Great Eastern Railway Company. 60 by the London and 
South-Western Railway Company, an 1 36 by the* Great Western Railway 
Company. The examination of 92 of these samples has been completed 
by the Lister Institute, with the result that 22 (that is, a percentage of 
23'9) have proved to be tuberculous. The Council's veterinary inspector 
has visited 20 of the farms from which the samples were taken and 
inspected the animals at 19 of them, it being proved that the remaining 
farm had not sent the sample of milk to London. As the result of 
clinical examinations nine cows were at once reported by the Council’s 
veterinary inspector to have tuberculous udders. Another cow has 
subsequently proved to have a tuberculous udder, making ten cows in 
all proved to be suffering from this disease. The owner or manager at 
once undertook not to send to market in London more milk from these 
cows. 

The cost incurred by the Council in carrying out the provisions of 
Part IV. of the Act, for the period covered by this report, is estimated 
not to exceed £100. 

It does not require much expert knowledge to realise the 
gravity of the state of affairs revealed by this research. The 
results are so striking that they claim the attention not only 
of the London County Council but of Parliament. That 
very nearly a quarter of the milk samples taken at random 
from the metropolitan supply should prove to be tuberculous 
affords a grave reflection upon the present provisions for 
its regulation. Year by year authoritative opinion tends 
more strongly to proclaim the frequency of alimentary infec¬ 
tion in tuberculosis, and it is now the plain duty of the 
Government to pay attention to its expert sanitary 
advisers. It may seem useless to urge the discussion 
of a departmental measure at a time when such large 
issues as licensing and education are before Parliament 
but we make bold to consider that a 11 Pure Milk ” Bill such 
as Mr. Burns was to have introduced in the summer session, 
but which has not yet seen the light, provided it be wisely 
drafted, will prove of no less vital importance to the country 
than larger Government measures which do so much more 
for their promoters’ political reputation. Sucli a Bill will, 
■we hope, be the speedy outcome of this disquieting report. 
In the meantime the fruits of the modest £100 which the 
public health committee of the London County Council has 
spent in the matter should result in a special grant being 
made with which to carry on wider investigation. We trust 
that our readers will take every opportunity of making known 
the statements contained in this report. If medical men 


in family practice in London were to tell the mothers under 
their charge that there were only three chances to one in 
favour of obtaining for their children milk free from the 
active germs of a terrible disease, such a strong public 
opinion would be formed that Members of Parliament for 
metropolitan constituencies might find themselves being 
heckled with considerable vigour as to what they intended 
to do to prevent the children of the nation from being 
poisoned systematically. _ 

DAMPNESS AND DISEASE. 

The subject of dampness in its bearing on health does not 
seem to have received serious detailed study, or, if it has, very 
little light has been thrown on the exact way in whioh damp¬ 
ness acts as an etiological factor in disease. It is easy enough 
to suggest why dampness should lower the resistance of the 
human body to disease, but why in particular it appears to 
encourage such ailments as rheumatism, neuralgia, and 
diseases of the respiratory tract is not so apparent. The 
risks attending the sleeping in a damp bed can be 
understood, because when clothing is damp its function— 
viz., that of insulation—ceases and it no longer pro¬ 
vides against the body losing its heat and so a chill 
is engendered, and a chill may bring almost any disease 
in its train, for a chill is nothing but a weakened 
resistance. Does the dampness of the air or of the 
soil act' in a similar way ? It is probable, for dampness 
permeates almost all materials and therefore life in a damp 
atmosphere means a body exposed to an undue loss of that 
animal heat which is necessary to keep the organism strong 
and vigorous. Conversely, a dry air, though intensely cold, 
is perfectly healthy so long as the individual protects or con¬ 
serves his calorific status by wearing suitable non-conducting 
clothing. The analogue of the electric current is suggested. 
In dry countries the electric wires are frequently bare, 
requiring no insulation, whereas in damp places the leakage 
of current would be considerable if the wires were not well 
covered with insulating material. There are those who 
believe, further, that when dampness emanates from the soil 
it may carry with it disease-producing entities and, 
moreover, a moist environment is more congenial than 
is a dry one to the growth and development of 
micro-organisms. Indeed, when exposed long enough to 
very dry air some organisms may be destroyed. Dampness 
implies stagnation, a gloom in which evil things are lifted 
from the soil and kept suspended and brought within reach 
of the human organism. It is thus not difficult to generalise 
about dampness in its relation to disease but so far its influ¬ 
ences have not been susceptible of really correct measure¬ 
ment. That it is associated with disease is evident from the 
instances of health being improved when the individual is 
removed from a damp to a dry locality. 

NEALE «. THE BARTITSU LIGHT CURE 
INSTITUTE, LIMITED. 

IN this action, which was tried before Mr. Justice Grantham 
and a special jury, the plaintiff, Dr. A. E. Neale, sued the 
defendants for damages for breaches of an agreement, and 
the defendants counter-claimed for damages, alleging negli¬ 
gence and incompetence on the part of the plaintiff. The 
plaintiff was awarded by the jury £600 damages on his 
claim and obtained a verdict as defendant to the counter¬ 
claim, judgment being given in his favour and a stay 
of execution refused. The agreement in respect of 
which the damages were given secured the services of 
the plaintiff as medical superintendent of the institute 
upon terms safe-guarding him against loss of dignity 
and against any allegation of ethical misconduct. He 
was to have entire oontrol of the treatment, he was 
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to be responsible for the admission of patients, and no 
advertisements of the institute were to be issued without his 
knowledge. In spite of this, during the plaintiff’s absence 
on a holiday a pamphlet was issued advertising the treat¬ 
ment with testimonials as to its effects printed in it. 
Evidence was given by Dr. A. G. Bateman, general secretary 
of the Medical Defence Union, to the effect that the docu¬ 
ment was such that had it been proved to be issued with the 
plaintiff’s knowledge it would have led to his appearance 
before the General Medical Council with the probability of 
the removal of his name from the Register. Responsibility 
for it was afterwards acknowledged by Mr. Barton-Wright, 
the managing director of the defendant company, who 
admitted in the witness-box that his remuneration as such 
was dependent on the dividends earned and that finding 
the receipts falling off he had issned the pamphlet com¬ 
plained of at his own expense. The same witness alleged 
complaints by patients with regard to their treatment 
by the plaintiff. The jury found as stated above, and 
the plaintiff is entitled to congratulation upon the result 
of the trial. That the advertisements should have been 
issued in defiance of such an agreement as his will 
serve as a warning to medical men entering upon contracts 
with commercial companies providing treatment of a medical 
character. The result of the action shows that clauses can 
be introduced of sufficient stringency to protect the reputa¬ 
tion of the medical man and that a court of law will 
recognise and enforce them. But we feel that Dr. Neale 
ran some risk in associating himself with the Bartitsu Light 
Cure Institute, Limited. _ 

ASCITES IN ENTERIC FEVER. 

It might be thought that the long list of complications of 
a disease which is so common and has been so much studied 
as enteric fever was exhaustive. But in the American 
Journal of the Medical Sciences for November Professor 
McPhedran of Toronto has called attention to a complication 
which, so far, appears to have escaped observation—ascites. 
During the past three years no fewer than six cases in which 
this complication was present have come under his observa¬ 
tion. In all the effusion occurred during the illness and per¬ 
sisted for from 10 to 14 days. It disappeared in all but one 
during convalescence. In all the cases the illness was 
severe, but in only one were there haemorrhages or symptoms 
of peritonitis. In the most marked case the patient was a 
married woman, aged 33 years, who had two children. She 
was admitted to hospital very ill, with a temperature of 
104° F. After a few days rose spots, enlarged spleen, leuco- 
penia, and the Widal reaction showed that the disease was 
enteric fever. The abdomen was never distended but re¬ 
mained relaxed throughout. The attack proved severe and 
protracted. In the third week both flanks were full in the 
dorsal position and the note on light percussion was dull to 
the nipple line, but on deeper percussion was amphoric. 
Fluctuation was easily demonstrated. When the patient 
was turned on her side the upper flank became 
concave and tympanitic, and the dependent one full 
and rounded with fluctuation and well-marked dulness to 
the parasternal line. That these signs were not due to fluid 
in the colon was shown by the fact that a copious enema 
had no effect on them. A purgative was then given ; it 
acted freely without affecting the signs. The quantity of 
fluid diminished twice and then increased again. Finally, 
it gradually disappeared, leaving the flanks retracted when 
the temperature became normal. In a second case a 
labourer, aged 22 years, was admitted into hospital on 
Sept. 22nd, 1905. He had enteric fever in the preceding 
year, but the symptoms of the disease were now marked— 
the usual temperature, diarrhoea, moderate abdominal dis¬ 
tension, rash on chest and abdomen, enlarged spleen, 


leucopenia, and the Widal reaction. The illness was pro¬ 
tracted, there being apparently a series of relapses. Signs 
of ascites were apparent on Oct. 23rd and were marked 
until Dec. 6th, when they gradually diminished and dis¬ 
appeared in 10 days. The abdomen was flaccid throughout 
the illness and was not tender on deep palpation. In one 
case the ocular tuberculin reaction was negative and in 
another it was positive and the effusion appealed to be due 
to tuberculous peritonitis. In at least four of the six cases 
the ascites appeared to be due to the enteric fever, but its 
immediate cause cannot be stated. Professor McPhedran sug¬ 
gests that mesenteric glands may have been greatly enlarged, 
causing slight irritation of the peritoneum and effusion. 
Another hypothesis is that the effusion was due to toxaemia. 
It may be remembered that even in cirrhosis of the liver the 
ascites, which was supposed to be due to obstruction 
of the portal system, is by modern pathologists, attri¬ 
buted, in part at least, to irritation of the peritoneum by 
alcohol or other toxic substance. We may point out that 
peritonitis without perforation is a rare but recognised com¬ 
plication of enteric fever. An interesting example was 
recorded in our columns by Mr. C. G. Watson. 1 Dieulafoy 
has explained this condition as due to infection of the peri¬ 
toneum by the typhoid bacillus in the same manner 
as the pleura (in typhoid pleurisy) or bones (in typhoid 
periostitis) may become infected. Possibly the cases 
of ascites reported by Professor McPhedran are of a 
similar nature, differing only in the fact that the 
peritonitis is of such mild form as not to give rise to the 
usual symptoms of pain and so forth. Perhaps also the 
prostrated condition of the patient, which Professor 
McPhedran says was present in all his cases, rendered the 
patient somewhat insensitive to pain. But whatever the 
explanation his observations are remarkable and will prob¬ 
ably lead to records of other cases of this previously nnde- 
scribed complication of enteric fever. 


ANCESTRAL BEER-DRINKING. 

“Woe unto him that giveth his neighbour drink, that 
puttest thy bottle to him, and makest him drunken also.” 
The passage, a denunciation of cynical conviviality, is part 
of “the burden which Habakkuk the prophet did see.” 
Our Bible-reading ancestors seem to have paid no attention 
to this and similar passages, for, as lately as the beginning 
of the nineteenth century, hosts were not supposed to have 
treated their male guests properly till they had made them 
drunk. In ordinary life, when not entertaining guests, the 
men of the seventeenth and eighteenth centuries seem to 
have been prodigious drinkers. Working men, now so 
denounced for an ancestral tendency towards the consump¬ 
tion of beer, seem positively to have gloried in their cups. 
Benjamin Franklin, between 1757 and 1775, describes the 
daily beer-drinking of the London printers. These skilled 
workmen, who required to keep a clear head at all times in 
the performance of their excellent work, took each man a 
pint of beer before breakfast, a pint with that meal, a pint 
during the morning, a pint at early dinner, a pint at 6, and a 
pint when work ended. “ This makes three quarts,” as the lato 
Sir Walter Besant remarked in his delightful “ London,” 
" without counting any beer that might be taken in the 
evening.” This beer was, of course, mostly “small beer,” 
of which the modern representative is apparently “four- 
half. ” Sir Walter Besant also describes a notable family of 
the time of Charles II., whose accounts he had studied. 
They lived some 15 miles from London in a seven-roomed 
house, and the household consisted of a young married couple, 
a brother, “Mr. Arthur,” four maids and a baby, and a 
gardener out of doors. They seem to have been persons of 

l The Laxcet, May 6th, 1905, p. 1197. 
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good repate, but they are an object-lesson to us timid 
moderns. For, exclaims Sir Walter Besant, they drank, 
according to their accounts, “two kilderkins, or 36 gallons, 
of beer every week 1 144 quarts a week! 21 quarts a day 1 It 
means nearly three quarts a head. This seems impossible. 
There must have been some external assistance. But it 
is not really impossible.” Small beer was the national 
beverage and took the place of tea, then 60s. a pound, 
and of spirits, of which the family seem only once 
to have bought a bottle. The family drank much home¬ 
made wine besides and on occasion bought a cask of 
wine containing 42 gallons (a tierce). Yet they kept 
a fairly lavish table at the same time though their consump¬ 
tion of milk and bread was minute. It cannot, therefore, be 
maintained that they were an abnormal instance of merely 
old-time beer-drinking. It would be interesting, however, to 
know how long “Mr. Arthur” lived, for instance, and from 
what he died. Old necropsies yield curious information as 
to the state of the liver. The great Dr. Samuel Johnson is 
known to have numbered cirrhosis of the liver among his 
other grave ailments, such as scrofula, an epileptic tendency, 
gravel, and dropsy. 


THE SERUM TREATMENT OF EPIDEMIC 
CEREBRO-SPINAL MENINGITIS. 

Epidemic cerebro-spinal meningitis is attended by such a 
nigh mortality that any treatment which gives promising 
results deserves a trial. As was shown at the discussion at 
the last meeting of the British Medical Association there is 
now considerable evidence 1 that a serum prepared from the 
horse in a similar way to that for the treatment of 
diphtheria exercises a markedly beneficial effect. Such a 
serum was first produced in 1906 by two German worke-s, 
Kolle and Wassermann, by inoculating horses with both dead 
and living cultures of the meningococcus. Then Kromer 
treated 17 cases of cerebro-spinal meningitis by injecting 
hypodermically from 20 to 30 cubic centimetres of serum and 
repeating the injection on the second and third days. In 11 
cases the serum was on the second occasion injected into the 
spinal canal. Only five cf the patients died. In 1907 Schone 
treated a series of 30 cases with a death-rate of 28 per cent, 
against 53 per cent, in other cases. Of many serums manu¬ 
factured the best appears to be one prepared by Dr. Simon 
Flexner at the Rockefeller Institution, New York. In 
monkeys he produced meningitis by injection of cultures 
of meningococci through a lumbar puncture. The animals 
for the most part rapidly died with lesions resembling those 
of cerebro-spinal meningitis in man, but serum treatment 
proved remarkably successful. In the Edinburgh Medical 
Journal for October Dr. Claude B. Ker has reported most 
favourably on the value of Flexner’s serum in the recent 
epidemic of cerebro-spinal meningitis in that city. The 
usual dose given to children was 30 cubic centimetres, which 
was injected into the spinal canal after removing as much 
cerebro-spinal fluid as would flow on lumbar puncture. The 
dose was usually administered daily for three or four days. In 
favourable cases there was usually a lower temperature on the 
next day and there were frequently less delirium and some 
return of consciousness. The evanosed face assumed a more 
healthy colour and the rigidity of the neck diminished. Occa¬ 
sionally the disease terminated in crisis—a point on which 
Dr. Flexner lays great stress, as the natural tendency is to 
termination by lysis. The mortality rate was 42 -3 per 
cent., against 80 ■ 5 per cent, for the cases otherwise treated. 
Other writers have published even better results from this 
serum. Dr. A. Gardner Robb in the recent Belfast epidemic 
had a mortality of only 30 per cent. Observations made 


1 The Lahcet, August 15th, 1908, p. 472. 


in the City Hospital Laboratory, Edinburgh, by Dr. T. 
Lauder Thomson show that the injections had a remarkable 
action on the cerebro-spinal fluid. Before the injections the 
fluid was sometimes very turbid and contained many extra¬ 
cellular and intra-cellular organisms. The extra-cellular ones 
disappeared early and the staining properties of the diplo- 
cocci altered, and in one or two days they appeared to dis¬ 
integrate and it was difficult to grow cultures from them. 
Dr. Ker has also tried several other serums but he finds that 
Flexner’s gives the best results and that the serum prepared 
by Kolle and Wassermann comes next. In the Eos/on Medical 
and Surgical Journal of Oct. 22nd and 29th Dr. F. T. Fulton 
has reported good results from Flexner’s scrum. In nearly 
all the cases in which there was reason to hope for benefit 
an improvement was coincident with administration of the 
serum and recovery gradually took place. The total mor¬ 
tality was 37 per cent, and on eliminating moribund and 
chronic cases the mortality was only 20 per cent. The effect 
on the cerebro-spinal fluid was even more striking. In all 
but one case the purulent or turbid fluid became clear and 
the meningococci disappeared. 


LAMP EXPLOSIONS. 

Mr. William Thomson, F.I.C., F.R.S. Edin., who has for 
several years conducted for the Manchester and Salford 
Sanitary Association an investigation into the causes of 
lamp explosions, has brought it up to date in a report just 
presented to the association. The report confirms the con¬ 
clusions of The Lancet Commission on Dangerous Paraffin 
Lamps, published in The Lancet of Jan. 4th, 1896. It 
runs as follows : — 

Since my last report of the 31st March, 1906, the chief constables ot 
Manchester and Salford have passed to me through you for investiga¬ 
tion tlie remains of six lamps which were alleged to have exploded 
during the year 1906, and of five lamps during the year 1907, the 
descriptions of which are given in the table annexod hereto. You will 
see from this table that 10 lamps out of the 11 are of Queen Anne type, 
seven of which are without u side tube and three with one. The oils 
employed in the lamps which exploded were obtained only in four cases 
out of the 11. two having a flash-point of 85° Fah., one of 83° Fab., and 
tiie last 91° Fah. This shows that the oils of the Kussian type are more 
likely to cause explosions than either the low flash-point oils of the 
American typo or the high flash-point oils of the Scotch type. It may 
ho interesting to review the number of alleged explosions of oil-lamps 
which have occurred in Manchester and Salford during the last 12 years 
(1896-1907) as follows 


In 1896 ... 

Explosions. 

. 15 

In 1902 

Explosions. 
. 4 

„ 1897 ... 

. 12 

„ 1903 ... 

. 4 

„ 1898 ... 

. 18 

„ 1904 ... 

. 4 

,, 1899 ... 

. 17 

„ 1905 ... 

. 3 

„ 1900 ... 

. 9 

„ 1906 ... 

. 6 

„ 1901 ... 

. 8 

1907 ... 

. 5 


In 1903 up to the present time (Nov. 17th) none. 


On comparing this with my previous reports it will he o*>servcd that a 
marked diminution has taken place in the number of alleged lamp 
explosions since the association first entered upon this investigation, 
indicating great, improvement in the construction of lamps. The 
number of explosions would. I think, be still further reduced if the 
length of the wick tube were increased. 

Detail* of the Lamp Explosion* in 1906 and 1907. 

March S7th, 1906 (Manchester).— Supposed to have originated bv the 
bursting of a paraffin lamp which had been left burning. The bedding 
was on fire. Damage about 30a. Queen Anne burner with side tube. 
Flash-point of oil, 91° F. 

April Uh (Manchester).—Lamp exploded whilst standing on the 
kitchen table, setting fire to the table and dresser. Duplex burner. No 
oil sent. 

April 7th ( Manchester).— The tenant of the house was about to remove 
the table in the kitchen when the lamp exploded and set tire to a table 
cloth and apron, also doing damage to the kitchen floor. Queen Anne 
burner without side tube. Flash-point, 85° F. 

June 10th (Manchester).— The tenant was moving a paraffin lamp in 
the bedroom when it exploded in her hand. The flames were put out 
before any damage was done. Queen Anne burner with side tube. 
No oil. 

Sept. Snd ( Sal/ord ).—Lamp exploded whilst standing on the table. 
Set the curtains on fire. Damage 2s. Queen Anne burner without side 
tube. No oil 

Mop. Oth ( Manchester ).—Paraffin lamp exploded, setting fire to some 
clothing in the kitchen. Damage about 8s. Queen Anne burner with¬ 
out side tube. No oil. 

March SSth, 1907 (Manchester).— Lamp exploded whilst standing on 
the table. Tho curtains were sot on fire. Queen Anne burner without 
side tube. Flash-point, 83° F. 

April Snd (Manchester). —lamp exploded whilst hanging on the back 
window frame. Set tire to the furniture. Damage £17. Queen Anne 
burner without side tube. No oil sent. 
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April 7th (Salford ).—Paraffin lamp burst. This lamp was attached to 
an incubator which was in a box fn the cellar of the house. Damage 
to box. incubator, and chickens about £5. Queen Anno burner without 
side tube. Flash-point, 85° F. 

April SOth ( Manchester ).—Lamp exploded whilst standing on the 
mantelpiece. The occupant of the house stated that it was burning a 
low light. Queen Anne burner with side tube. No oil obtainable. 

August 15th (Manchester ).—Questionable explosion with paraffin lamp. 
It is suggested that a cat knocked the lamp off the table. Queen Anne 
burner without side tube. No oil obtainable. 


EXTRAORDINARY FRAUDS IN RUSSIAN 
PHARMACY. 

An extraordinary series of frauds which have been 
perpetrated over a great part of Russia has been brought 
to light. According to the Tory. Prom, (fazeta certain 
German firms, manufacturers of proprietary articles, ob¬ 
served a marked decline in the demand for their goods 
from Russia, although their agents observed an increasing 
quantity of goods bearing their principals' labels in the 
pharmacies. A police inquiry was set on foot and certain 
suspected individuals were traced to Odessa where a large 
manufactory with offices and distributing organisation was 
discovered. The guilty parties were arrested. A long series 
of “ pseudo-German ” preparations made up of the most 
inexpensive substitutes were packed in irreproachable bottles 
labelled in perfect imitation of the original firms' articles. The 
business done was enormous, amounting, it is said, to £200,000 
for the Odessa organisation alone. Some of the firms whose 
goods have been supplanted by the imitations are household 
names in Germany. The German Union for the Protection 
of German Patents is claiming damages on behalf of the 
sufferers to the extent of £50,000. That this is only part of 
a widespread system is evident from the statement of the 
Yuzhny Pkarmatzeft (“The Southern Pharmacist”) to 
the effect that an inquiry has revealed that over 58 per cent, 
of pharmacies and pharmaceutical stores sell “falsified” 
products, though not in the same gross form as was dis¬ 
covered in Odessa where the disinfectant xeroform was 
“made ” from bricks, sirolin from water, sugar, and colour, 
and thiocol, tannalbin, and somatose from mixtures of soap, 
lime, and dyes. Various cheap salts, including table salt, 
were substituted for such well-known products as quinine, 
phenacetin, and pyramidon. 


THE THERAPEUTIC APPLICATIONS OF SODIUM 
PERSULPHATE AND OTHER OXIDISING 
SUBSTANCES. 

Within the last few years considerable use has been made 
of various highly oxygenated products, particularly the 
perborates, peroxides, and persulphates. Their value depends 
upon the liberation of nascent oxygen or hydrogen peroxide 
when brought into contact with moisture. Sodium perborate 
liberates about 10 per cent, of active oxygen, sodium per¬ 
sulphate about 13 per cent., and calcium peroxide about 
11 per cent. Of these substances, all of which are non¬ 
proprietary, sodium persulphate is probably the least known. 
It is of interest, therefore, to make reference to Merck's 
Report for November where its properties and therapeutic 
uses are described. In the presence of water sodium per¬ 
sulphate decomposes into sodium sulphate, sulphuric acid, 
and active oxygen, the reaction being facilitated by elevated 
temperatures and the presence of oxidisable matter. If it be 
desired to avoid the production of free sulphuric acid the 
persulphate may first be mixed with one-and-a-quarter times 
its weight of sodium carbonate. In the form of an aqueous 
solution it is useful in strengths ranging from 3 to 10 per cent, 
as a gargle and as a dressing. At first only superficial 
wounds and lacerations were treated, with the result that the 
wounds all healed within a day. It was then applied 
to ulcers, infected wounds, incised furuncles, and, finally, 
to all wounds requiring a moist dressing. It has also 


been employed for disinfecting the skin prior to 
operations and on the wounds during operations; for 
example, in the extirpation of small cysts and the excision 
of foreign bodies. In such cases the wounds healed rapidly, 
small, non-infected ones generally in one or two days, while 
purulent ones soon granulated and closed. In the treatment 
of small ulcers sodium persulphate is mixed with an equal 
weight of powdered talc and used in the form of a fine 
dusting powder. It has generally been found that a 5 per 
cent, solution is sufficiently strong to give good results in 
purulent wounds and a 3 per cent, solution in simple wounds. 
Sodium persulphate has been tried in gonorrhoea without 
producing any other effect than a lessening of the discharge. 
The only side effects that have been noticed were a slight 
reddening and inflammation of the skin in children with a 
very sensitive skin. It cannot be used to disinfect metallic 
instruments as it rapidly attacks them. Sodium persulphate 
possesses advantages over most other antiseptic substances 
when used in the form of bandages or other dressings from 
the fact that it is readily soluble, odourless, does not stain 
the skin, and is non-toxic in the quantities that are usually 
employed. _ 

THE SOCIETY OF APOTHECARIES. 

The Master and Wardens of the Society of Apothecaries 
entertained a large company at dinner at the hall of the 
Society on Tuesday, Nov. 24th, the occasion being known as 
the Lord Mayor's Day dinner. The chair was occupied by the 
Master, Mr. F. Gordon Brown, who was supported by the 
Senior Warden, Mr. R. BlighWall, and the Junior Warden, 
Mr. A. T. Norton. The guests included, amongst others, the 
Lord Mayor, Sir Richard Douglas Powell, Sir James Reid, 
Sir John Tweedy, and Sir Francis Laking. The loyal toasts 
finished, the Senior Warden rose to propose that of “ The 
Lord Mayor, Sheriffs, and Corporation of the City of London.” 
In acknowledging this toast, the Lord Mayor referred to the 
public health work of the Corporation and to the activities 
of the port sanitary officials in fighting disease and 
death. He welcomed the presence there of so many distin¬ 
guished members of the medical profession and particularly 
the representatives of the great governing bodies. The 
Junior Warden in proposing the toast of “The Colleges of 
Physicians and Surgeons ” referred to the question of a com¬ 
bination of the examining corporations of London which 
could grant the joint qualifications of physician and surgeon. 
Sir R. Douglas Powell, replying for the Royal College of 
Physicians of London, said that it had taken a great 
number of years to organise the medical profession but the 
question of an equalised qualification was still a difficulty. 
Referring to the dinner, he congratulated the society on 
its compatibles. Sir John Tweedy, who in the absence of Mr. 
Henry Morris, the President, replied for the Royal College of 
Surgeons of England, apologised for dealing with the 
question of qualification, but he was prompted to do so 
by the remarks which fell from the Junior Warden. He 
referred to the rapidly increasing number of universities 
growing up like mushrooms all over the country, a 
growth which made it more difficult to bring the medical 
degree to a universal standard. He thought it desirable that 
the educational centres should combine in the matter of 
conferring a degree which should be the evidence of a 
uniform test. During the evening the honorary freedom 
of the Society of Apothecaries was presented by the 
Master to Sir Francis Laking who, in acknowledging the 
honour done to him, compared the work of the general 
practitioner of many years ago with that of to-day. He 
thought that students, in addition to their clinical practice 
at the hospital, should spend some time with a general prac¬ 
titioner so that they might get an insight into the common 
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ailments met with in general praotice. The proceedings 
terminated with the toast of “ The Society of Apothecaries,” 
proposed by the Lord Mayor, to which the Master replied in 
suitable terms. In spite of the somewhat crowded state of 
the charming old hall the occasion was a most enjoyable one 
and a good programme of music provided further for the 
entertainment of the guests. 


THE PRODUCTION OF ALKALI BY THE 
BACILLUS PESTIS . 1 * * * 5 

The latest addition to the very valuable series of 
Memoirs by Officers of the Medical and Sanitary Depart¬ 
ments of the Government of India is concerned with the 
property possessed by the bacillus pestis of producing alkali 
when growing in broth. The author, Lieutenant-Colonel 
W. B. Bannerman, I.M.S., shows that the arrest of growth 
which occurs in plague cultures after a month or six weeks 
is not dne to exhaustion of the medium, still less to 
the production of acid, but to this constant development of 
alkali by the bacillus. The amount of alkali produced is 
equivalent to 1-5 to 2-5 per cent, of normal sodium 
hydroxide, and this quantity which is reached in from six 
weeks to two months causes arrest of growth but not death 
of the bacillus. Neutralisation of the alkali is followed by 
fresh growth. An interesting sidelight on the unex¬ 
pected connexion between science and religion is afforded 
by the fact that as artificial peptone may not be em¬ 
ployed in the manufacture of the cultivating medium lest 
the religious prejudices of certain sections of the Indian 
community should be offended, it has been necessary to 
devise a method of preparing broth by digestion of meat in 
dilute hydrochloric acid which avoids this difficulty. The 
broth as made according to this method, devised by Dr. F. 
Maitland Gibson, appears to be very suitable for the growth 
of bacillus pestis. _ 

A NEW MICRO-ORGANISM CAUSING DISEASE IN 
THE CAT. 

Fon some years past an epidemic has occurred during the 
winter among the cats in the domain of La Gastine (Eure). 
During February of this year the body of a cat which had 
died from this disease was sent to the laboratory of 
M. Danysz, owing to the fact that the proprietor of the 
domain had employed the Danysz cocco-bacillus for the 
destruction of rats, and he supposed that the epidemic 
among the cats might be derived from this source. The 
disease was investigated by M. M. Z. Skrzynski, who found 
that it was dne to a hitherto undescribed organism belonging 
to the group of the colon bacillus. It proved to be 
entirely different from the Danysz bacillus, since it was 
pathogenic for the cat but practically harmless to rats and 
mice. His results are described in detail in the August 
number of the Annakt de l ’Inftitut Paileiir, and they 
constitute an interesting addition to the pathogenic 
members of the colon group of organisms. The organisms 
have the form of rods with rounded ends but also 
occur in ovoid forms. They never form filaments. They 
can be distinguished from typical colon bacilli by the fact 
that they are immobile in all media and under all conditions 
of culture, by the appearance of the cultures on agar, and by 
the fact that they do not cause fermentation of the cane, 
sugar in a medium containing agar and sugar. The organism 
is readily stained by the ordinary aniline stains but does not 
retain the stain in Gram’s method. It does not form spores 
or possess a capsule. It grows well on all ordinary culture 

1 Production of Alkali in Liquid Media bvthe B. Pestis. By Lieutenant- 

Colonel W. B. Bannerman, Mil.. B.Sc.Kd'in., I.M.S. No. 33 (New Series) 

of the Scientific Memoirs by Officers of the Medical ami Sanitary Depart¬ 

ments of the Government of India. Calcutta. 1908. 32 p'p. Price 

5 an ms (fid.). 


media between the temperature limits of 12° and 46° C, 
with an optimum at 37° C. The cultures on certain media 
acquire a foetid odour like that of bacillus coli after two or 
three days’ growth. The organism grows with great rapidity 
in bouillon which becomes turbid two or three hours after 
inoculation. It does not liquefy gelatin. On agar the 
culture becomes apparent after from four to six hours. The 
colonies are shiny and moist, with regular margins slightly 
raised in the form of a cone, with a central white point. 
In a culture of several days’ growth long crystals become 
visible, evidently due to the precipitation of phosphates. 
The investigation of its bio-chemical properties shows that it 
has no appreciable action on protein substances but that it 
produces indol. It also produces redneing substances but 
its power in this direction is from 10 to 12 times less than- 
that of the bacillus coli. Experiments showed that this 
organism produced fatal disease in cats but that immunity 
could be produced either by inoculation with attenuated 
cultures or by preparing a specific serum. 


JUSTICES AND DIRTY MILK. 

Although two samples of milk taken at Eastbourne 
recently were each found by the analyst to contain a trace of 
pus and blood, the prosecuting authority met with failure 
when the cases came before the justices. The milk waa 
genuine and free from preservatives, but, in view of the 
discoveries made, it was thought necessary in the interests of 
the public health that proceedings should be taken. In the 
case that was taken first objection was raised to the certificate 
of the analyst on the ground (1) that it was too vague ; and- 
(2) that the analyst did not certify whether any change had 
taken place in the milk. The justices upheld the latter 
objection and the case was dismissed, the presiding 
magistrate remarking that he thought “ trace ” was also too- 
vague. In view of this result the prosecuting solicitor 
did not proceed with the second case. The decision of the- 
justices is rather surprising, and not the less so seeing that 
it is said that immediately after hearing the case referred to- 
they fined a dairyman for selling weak milk. Weak milk 
would be far preferable to milk containing pus and blood, 
no matter how infinitesimal the quantity might be. How¬ 
ever, it is to be hoped that the sanitary authority concerned 
will cause a thorough inspection to be made of the two farms 
which supplied the milk from which these samples were 
taken, and, so far as the present laws will permit, will 
call upon the farmers to remedy any evils that may be found- 
to exist. 


DANGEROUS PERFORMANCES. 

We have had occasion from time to time to record serious- 
accidents to performers of foolhardy feats at publio shows, 
accidents which in more than one instance have had a fatal 
ending. In August last, for instance, we called attention to 
the fate of an unfortunate lion-tamer’s assistant who was 
mauled to death at a Gloucester theatre by one of his 
dangerous charges. Accidents of a similar nature have 
happened in the past to high-wire walkers, chariot 
drivers, acrobats, “ parachntists,” and others, who daily 
take their lives in their hands to gain the means of 
living. The most unfortunate of these episodes which 
is within our recollection happened at a London 
music hall on the night of Nov. 23rd in the course 
of a “ fancy shooting turn ” by a performer described 
as “Clementine—Lady Expert, Queen of Firearms.” One 
of her feats was based on the well-known William Tell act, 
in which the performer discharges a rifle at a ball 
poised above an assistant’s head. In most of such per¬ 
formances, we understand, the end is attained' by some sort 
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of trick, real ballets not being used. In this instance the 
assistant, a man named Lee, who is said to have performed 
with “Madame Clementine” for some time, stood with the 
ball balanced on a little wire stand above his head. Two 
shots were fired at him, both of which, by pre-arrangement, 
were misses ; at the third discharge, which was intended to 
hit the mark, Lee fell to the ground. The audience thought 
■this was a part of the performance but a stage hand seeing 
something was wrong lowered the curtain. It was then 
■found that Lee had been hit fairly between the eyes with a 
bullet, and he was at once conveyed to a hospital 
where he died. It is difficult to understand why the regu¬ 
lations do not prevent entirely this class of perform¬ 
ance. A shooting exhibition, which may be undoubtedly an 
■attractive and skilful performance, can surely be arranged 
without endangering a human life. In any case, if the 
management desired to provide its patrons with a sensational 
■show having the appearance of being dangerous it should 
■have insisted on the use of wax bullets or some similar 
device. We are quite unable to understand the attitude of 
the manager of the music-hall if he said, as was reported in 
the Daily Nans, “ I never imagined that this was what we 
call a ‘ straight turn. ’ That is to say, I thought there was 
some trick about it and that real bullets were not used." If 
the performer had been firing real bullets night after night 
-surely the management ought to have been aware of the 
fact, so that warning might have been given to scene- 
shifters and others who might be standing behind the scenes 
to beware of stray shots. It is high time that it should be 
made illegal for such performances to be given. For many 
years now acrobats and wire-walkers have been forbidden to 
perform in public high up in the air unless a broad net be 
stretched beneath them and regulations should be framed to 
protect other people from risking their lives to gratify the 
more savage elements of the popular craving for amusement. 
There are many feats of strength and grace and dexterity 
performed by tumblers and jugglers which have a certain 
risk attached to them but to which no exception can be 
taken, for although a slip mig v t lead to a nasty accident, 
yet they are on a different plane altogether from the per¬ 
formances which are advertised justly as “sensational,” 
and which depend upon that quality for their popularity. 
The kind of laxity which connives at possible manslaughter 
as an incident in public entertainments deserves the un¬ 
measured condemnation of all thoughtful persons. 


The Bradshaw Lecture of the Royal College of Surgeons 
•of England will be delivered in the threatre of the College 
by Sir W. Wateon Cheyne, Bart., Vice-President, on Friday, 
Dec. 4th, at 5 p.m. The subject of the lecture will be 
“The Treatment of Wounds.” Fellows and Members of 
the College are invited to attend. Students and others, 
who are not Fellows or Members of the College, will be 
admitted on presen tation of their private visiting cards. 


At the meeting of the Life Assurance Medical Officers’ 
Association, to be held at 20, Hanover-square, London, W., 
-on Wednesday, Dec. 2nd, at 8.30 P.M., tire discussion on Sir 
Thomas Oliver's paper on Some Insurance Problems arising 
out of Recent Industrial Legislation, adjourned on Nov. 4th, 
will be resumed. Members of the medical profession are 
invited to attend the meeting. 


Mr. John Fairbank, F.R.C.S.E., has been appointed 
surgeon dentist to T.R.H. Prince and Princess Christian of 
.Schleswig-Holstein. 


MOTORING NOTES. 

THE OLYMPIA MOTOR EXHIBITION.—II. 

By C. T. W. Hin.se ii, M.R.C.&. Eng., L.R.C.P. Lond. 


The Olympia show during the time of the “ press” view 
and subsequently I discovered to be quite two different 
places ; on my second visit I found more oars but less room 
or opportunity to see them in, the “public” had arrived and, 
judging from the vast crowds, it was everybody who wanted 
to see and to find out about the motor-car. I truly felt quite 
sorry for the really kind young gentlemen in charge of the 
exhibits but I likewise rather admired them, they replied to 
the queries of their possible clients with much patience 
and some of the questions were really enough to annoy a 
saint. While listening to some of these amusing conversa¬ 
tions I managed to get a look at a few cars I neglected on 
my earlier inspection and among a good many the following 
should certainly receive the attention of the medical man in 
search of an automobile. 

Messrs. S. F. Edge have always been known as most 
successful makers of racing and large touring cars ; this year 
they have added to their manufacture a two-cylinder, 10-h.p. 
ear which they seem fairly certain about, as it is sold with a 
guarantee extending over three years from the date of 
delivery. I do not know of any other firm that gives such an 
undertaking with their machines. The engine is the water- 
cooled two-cylinder (cast together) Napier, with inlet and 
exhaust valves operated off one cam shaft and inter¬ 
changeable. The carburettor is provided with an arrange¬ 
ment so as to flood without raising the bonnet; those who 
have had the bother of taking lamps off to open the bonnet 
to get at the carburettor on starting will, I. know, appreciate 
this little improvement. Ignition is by high-tension 
magneto and arranged so that the magneto can be rapidly 
detached and replaced. Transmission is by cardan shaft 
to a live axle ; three speeds forward and a reverse are 
provided, the drive on the top speed being direot. The 
propeller shaft has universal joints at each end. The 
change-gear is on the gate-change system. The clutch is 
of the metal to metal type and runs in oil and gives a 
smooth and gentle engagement. The water circulation is 
by a gear-driven pump; another gear-driven pump also 
forces oil to the engine and clutch. Semi-elliptical 
springs insure easy riding and the tyres are of a good 
size, 810 X 90. A similar car with a four-cylinder 15-h.p. 
engine is also shown. 

The 12-h.p. four-cylinder Talbot is also likely to be a 
popular car. The engines, 80 X 90, are cast in pairs. 
Ignition is by high-tension magneto, driven by a trans¬ 
verse spindle in front of the motor, which spindle also 
drives the water-pump. Alternative battery ignition is also 
fitted. A leather-faced cone clutch transmits the power to 
the four-speed forward and reverse gear-box, and so on by 
cardan shaft to the live axle. A tube surrounds the 
cardan shaft and acts as a torque rod. 

An American car that has attained great favour in this 
country is the Cadillac 10-h.p. single cylinder two-seated 
runabout. A copper water-jacket is fitted round the cylinder. 
Transmission is by sun and planet gear, which are always in 
mesh. Lubrication is by a pump lubricator of the Dubrille 
type, driven by a belt off the hub of the fly-wheel. As the 
cylinder has a bore of 5 inches, starting it with the ignition 
advanced might have serious consequences, so a safety 
device is fitted; when the spark is advanced the slide 
obstructs the entrance to the crank, so making it impossible 
to start the motor until the spark lever is moved to its 
normal position. The ignition is by coil and accumulator or 
dry cell, and a double insulated spark-plug is an exclusive 
feature of the oar, though of course any other plug can be 
employed. A chain conveys the power from the planetary 
gear box to the live axle. A chain may make a little noise, 
but there is this advantage over the rigid or ought-to-be- 
rigid propeller shaft type : it does not matter with a chain 
if the back axle and the gear box are not quite true with one 
another ; with bevel and cardan shaft if the two bevels are 
not perfectly true with one another then worries and expense 
result. Standardisation absolute and accurate is one of the 
leading claims urged by this company on behalf of their 
cars, and they certainly proved their point last March, when 
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under the Royal Automobile Club observation three cars 
were picked out of their stock by the club officials. They 
were then entirely dismantled at Brooklands ; the parts 
were mixed up, some taken away, and fresh ones obtained 
from the store; and then the three cars were reassembled 
and driven without any mechanical trouble for over 500 
miles. This company also show their new 30-h.p. four- 
cylinder car. 

A very novel and powerful two-seater is the 12-b.p. 
Sizaire-Naudin, which, fitted with a wind screen and hood, 
makes a fast and reliable car for professional use. The 
front axle is quite original; it is really the front member of 
the frame, and the steering-head spindles slide through the 
ends of this forging, and thus each front wheel is free to rise 
or to fall independently of the other, and a front inverted 
semi-elliptic spring supports the weight of the chassis. The 
drive is by a cardan shaft to a live axle and a tube hinged 
to a cross member of the chassis and fixed to the axle casing 
takes the torque. The change-speed mechanism is in the 
axle casing. 

The makers of the popular little red “taxies," Messrs. 
Renault, have a small two-cylinder, 7-9-h.p. car which, if 
fitted with a different body to the one shown, struck me 
would make an ideal two-seater, with a Cape-cart hood and a 
front mica wind screen. It looked just the handy sort of 
car for the medical man who drives himself. 

Messrs. Bentall, who have for years made parts of cars, 
are now turning out entire cars at their factory near Maldon 
in Essex. Their exhibit comprised samples of their 11-h.p. 
two-cylinder and 16-h.p. four-cylinder cars. Unlike in the 
majority of this year’s cars, they have low-tension magneto, 
which the makers think less complicated than the high- 
tension. The clutch is of the internal cone type, faced with 
fibre and runs in oil, and is said to be very soft in action. 
The rest of the car follows the modern up-to-date lines and 
seems in every way well built and designed. 

The Singer Company of Coventry have a neat little four- 
cylinder ; the engines are 80 by 90 and give 12-14-h.p. 
Ignition is by coil and accumulator, as well as high-tension 
magneto. Cooling is by thermo-syphon, the usual water- 
pump being conspicuous by its absence. The gear-box gives 
four forward speeds, the direct being on the third, and there 
certainly seems an advantage in having four instead of three 
speeds ; often, and especially in these small four-cylinders, 
one comes to a hill which is just too much for the top speed ; 
with only three speeds, the second is too great a drop. With 
four the third is just what is often needed, and two more 
gear wheels is not a great addition for this advantage. 

The gallery seemed very crowded, especially that part 
where the tyre dealers are all herded together ; no end of 
people seemed interested in the tyre exhibits, and I should 
Bay that their makers must have booked many orders, even 
though some of the multitude around may have been ‘ • dead¬ 
heads.” Messrs. Harvey, Frost, and Co. showed their 
“Baby” Car and “Garrage” vulcanisers, which certainly 
seemed excellent aids to the preservation of the life of a 
tyre. It is so true with tyres that “ a stitch in time saves 
nine ” ; a small cut in a cover filled in and vulcanised may 
prolong the existence of that cover for many a month; 
ordinary stopping may, of course, stay in, but a proper 
vulcanised repair is much safer. 

Messrs. Rotherham of Coventry had on view a large num¬ 
ber of lubricators, oil cups, and grease feeders, components 
that even careful drivers who do screw up these parts may 
occasionally lose and which can be more easily matched by 
these makers than elsewhere. They also make pressure taps, 
needle valves for carburettors, nipples and unions for water 
and petrol pipes, as well as trembler blades, for both wipe 
and make and break commutators. 

The chief feature of the accessories shown by Messrs. 
Brown Brothers is the autoclipse lamp; these lamps pro¬ 
duce two distinct sets of rays, one to light the road its full 
width near the car, the other to project for a long distance. 
The long distance rays can be cut out when desired without 
affecting the ordinary light. In traffic by means of a small 
pedal all excessive glare can be immediately suppressed 
and when needed the full illuminating power can be resumed. 
It seemed to me that these lamps supplied a want of the 
medical motorist, especially in the country, where night 
trips in non-lighted country lanes may often have to be 
undertaken. Messrs. Brown also show a useful brake lining 
“raybestos” which is made of asbestos woven with brass 


wire and will neither bum nor carbonise in any heat. A 
good many people still have cars with band brakes that are 
lined and for these this lining will be found most efficacious; 
it should be attached by countersunk screws, the ends of 
which should be well burred over. Some drivers like a 
musical alarm horn ; if so, they will find the Gabriel, also 
shown on this stand, certainly a musical one. It is worked 
off the exhaust gases. Occasionally it is needful to alter 
or replace the radiator of a car, and those who are thinking 
of so altering their water-cooling apparatus should inspect 
the manufactures of the Coventry Motor Fittings Company 
who in addition to the honeycomb radiator have a variety of 
bonnets, silencers, wings, and oil-tanks on view. 

An enormous number of lubricating oils are shown, and in 
addition most motorists constantly receive circulars about 
lubricating oils and greases, and what astonishes me is the 
difference in price. All the makers claim increase of friction- 
reducing capacity, with diminished carbonising tendency ; 
all also claim that the viscosity is such that at working tem¬ 
peratures they are efficient lubricants, and that their flash¬ 
point is so high that they are not liable to volatilise in the 
cylinder with the production of smoke. Well, medical men 
can easily roughly test these claims for themselves ; all that 
is needed is the ordinary apparatus, which we all have for 
estimating sugar in urine, and a thermometer. I think it 
can be taken that if the flash-point is not far short of 500°, 
the oil will do for petrol engines. Take a little of the oil, 
heat in a porcelain dish over a bunsen flame, and stir the 
oil with a thermometer ; occasionally bring a lighted taper 
near to the heated oil, if there is no blue flame—that is, if 
it does not flash until the thermometer is near 500°, that oil 
can pass muster. Another test is to see how lone a certain 
quantity takes to run out of a burette drawn out to a fine 
point, and to compare the time with that taken by a similar 
quantity of a known good oil; if there is a great difference 
at the same temperature, and the oil flashes at much under 
400°, reject it, even if it is given to you free of charge. It is 
cheaper to pay for the lubricant than to be constantly taking 
off the cylinders to clean away soot, the cause of pre¬ 
ignition. 

The serisol terminals shown by J. Lacoste and Co. are most 
useful; they merely push on and contact is made and they can 
be released as easily. Anyone who has spent a few moments 
in trying to connect up a lead to a coil terminal, especially 
when it is underneath, will appreciate not to have to use the 
box spanner and nuts. These insulated terminals are adapted 
for coils, plugs, commutators, and accumulators. Coils 
trembler and non-trembler for one, two, three, and four- 
cylinder engines are also shown. These are fitted with the 
lumen trembler, which consists of two blades of different 
temper rivetted together, but with a space between, so that 
when the current is passed in the induction circuit the bottom 
blade is drawn to the core, but the upper one is left in 
contact for a shade longer and then it descends and the 
circuit is cut, the induced current accumulating until that 
time, and so the rapidity of breaks is great and the spark of 
good quality, and sticking of the trembler rarely occurs. 

The British Bariquand and Marre Engine Company show 
types of their four- and six-cylinder engines. Their fitments 
show the care and accuracy employed, the exhaust valve lifter 
with hardened rollers, the perfectly ground crank shafts, and 
the excellent fit of the pistons. Their automatic carburettor 
is fitted with a primary air orifice at the side and in the 
spray chamber are four triangular ports normally shielded 
by a piston that slides up and down the chamber, so that as 
the suction increases this auxiliary air-supply is brought 
into action. 

Another engine which is bound to attract attention is the 
White and Poppe. The crank shafts are of the built-up 
type and phosphor-bronze bearings are provided between 
each crank web. The gndgeon pin is a drive fit and a ring 
is sprung over to prevent any possibility of scoring. Hardened 
rollers are fitted to the valve lifters, Ignition is by Simms 
Bosch magneto. 

Messrs. Benton and Stone show some excellent lubricators 
that can be employed either with the exhaust or forced feed 
type. The glasses are easily removed for cleaning and can 
be replaced in a few moments, and in addition a small 
electric glow lamp is fitted that illuminates the drips at the 
will of the driver. 

Another interesting exhibit is that of Messrs. Willans and 
Robinson, Limited, who show crank shafts of vanadium steel 
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which is not as subject to fatigue as the usual type employed. 
Personally, I have bad three cranks break and the makers 
have always explained the accident as the result of fatigue 
and so I welcome a steel which does not get “ tired.” The 
rough forged and finished crankshafts shown certainly look 
as if they would last a lifetime. 

From what 1 gather this show has been a great success 
not only as regards the number of visitors bat also in the 
direction of “business.” Many practitioners seem to have 
grasped this opportunity to inspect and, what is more, to 
order a car. The majority have—wisely, I think—stuck to 
cars built on accepted lines and have left the certainly 
interesting new developments, such as the two-cycle and 
slide-valve types, to the man of pleasure. Probably, if he 
finds them reliable, next year they will more seriously compete 
with the Otto-cycle engine with mushroom valves. Two- 
seaters rightly seem to be the favourites with the medical 
profession, especially when fitted with a Cape-cart hood and 
a front wind screen. Personally I prefer the mica shield, 
but apparently glass front screens are the favourite. Small 
side doors to the body also are popular ; they certainly keep 
the cold from the legs and feet, but a shaped rug answers as 
well and is less trouble to get into than the bother of 
opening and shutting a door every time a stop is made to 
see a patient. As to engines, the single cylinder still appears 
to hold its own, though the small four-cylinder attracts a 
good many ; the cardan shaft and live axle look as if they are 
more beloved than the chain drive, still I rather think that 
the fashion will revert to the latter. Thermo-syphon cooling 
is undoubtedly increasing, and any way the friction-driven 
pump has gone. May it never come back ! The gear drive 
answers well, but volumes could be written about the 
iniquities and worries of the “friction” drive. As to 
clutches, the leather-faced cone type still holds the field and 
if springs are inserted under the leather it always engages 
gently, and in addition anyone can adjust or replace the 
leather. With the multiple disc it usually means a mechanic 
or even the makers if aught goes wrong. Still, if clutches are 
seen to they rarely give trouble. In lubrication the tendency 
seems to be a reversion to the pump lubricator, driven 
direct or by a band off the crank or two-to-one 
shaft, and this is certainly more satisfactory than the 
one worked by pressure off the exhaust; the pressure 
pipe is so apt to become choked with carbon deposit, and it 
is a bother to get the pipe off for cleaning purposes. A 
great many cars are now fitted with shields underneath, 
which are an advantage, provided a trap door is supplied, so 
that the crank case oil cock can be got at without con¬ 
tortions amid clothes-spoiling surroundings. This is a point 
I strongly advise seeing to when ordering a car. Car¬ 
burettors have now reached, I suppose, a stage of perfection, 
but on some cars they are placed in a rather inaccessible 
position, and that is another point I should insist on when 
buying a new machine—namely, that a petrol filter is fitted, 
and fitted where it can be got at and cleaned, and also 
that the jet can be quickly removed for cleansing purposes. 
I came across a man held up on the road recently with a 
choked jet, and he had to get the exhaust pipes down before 
he could remove the carburettor and so take out the jet. I 
prefer jets that can be removed without even taking the 
carburettor down. The Allen-Liversidge brake, which was 
described in The Lancet of Nov. 14th, p. 1463, seems so 
excellent that when I get my new car I think I shall specify 
for it to be substituted for the ordinary differential drum 
brake. The increase in the number as well as in the size of 
the ball bearings was another improvement noticed at the 
show. 


PLAGUE IN LIVERPOOL: REPORT OF THE 
MEDICAL OFFICER OF HEALTH. 


The medical officer of health of Liverpool reported to the 
health committee that on Oct. 23rd the mate of the 
coal barge Wetley, lying in the Trafalgar Dock, who had 
been ailing for a couple of days, was told by a medical man 
who saw him to go to hospital. Late in the evening his 
wife, who lived with him on board, conveyed him to the 
hospital, which was reached about half-past eight. The 
man on arrival was found to be dead. The body was 
removed from the out-patient department to which it had 
been taken to the mortuary. On Monday, Oct. 26th, a 


post-mortem examination was made and an inquest held, the 
house surgeon of the hospital giving evidence to the effect 
that death was due to natural causes consequent upon acute 
blood-poisoning. As the house surgeon suspected the case 
might have been one of typhus fever he communicated at 
this stage with the medical officer of health who requested 
Dr. W. Hanna, the medical officer of the port (whose 
large experience of plague has on former occasions proved so 
valuable), to see the body and to obtain specimens for 
cultivation. 

Dr. Hanna found indications of the presence of an axillary 
bubo and he obtained a portion of the tissues for bacterio¬ 
logical examination at the laboratories and a portion was 
also forwarded to the bacteriologist of the Local Government 
Board. The coffin in which the body was placed was well filled 
with carbolic powder and the remains were interred on the 
next day, the coffin being taken directly from the mortuary to 
the grave. Meantime, on Oct. 27th, the barge in question 
was thoroughly disinfected and a rat-catcher was imme¬ 
diately placed on board, but no rats could be found. 
Furthermore, a survey and a careful inquiry were made along 
the line of docks in the area which the barge traversed, but 
no dead rats could be seen or had been observed. Mean¬ 
while, considerably over 100 live rats from the vessels with 
which the barge had dealings and from the sheds in the 
neighbourhood were sent to Professor Sir Rubert Boyce for 
examination and all were found to be healthy The usual 
proceedings were taken to keep under observation all persons 
who could be ascertained to have been in contact with the 
patient or to have had dealings with the barge, some of the 
probable “contacts” being in Widnes. A cat which had 
belonged to the patient could not be found and it may be 
mentioned that the cabin was found to be swarming with 
fleas. The articles of clothing of the deceased were either 
destroyed or disinfected, and some of them which had been 
pawned were recovered from the pawnshop and dealt with in 
a similar way. The bacterial investigations were pursued 
with great care both in Liverpool and in London, but no 
positive results could be obtained by either investigator, 
owing probably to the delay in taking the material and to 
the presence of large numbers of other disease-producing 
organisms, until the afternoon of Nov. 3rd, when positive 
results were arrived at. 

It may be stated here that immediately the mate 
fell ill a man was taken on board the barge to assist 
in its navigation, and on Oct. 26th, before the disinfec¬ 
tion of the quarters, his wife also went on board. The 
master of the barge lived at Walton and only went on 
board during the day. On Nov. 4th, under the terms of the 
Paris Convention relating to plague, the case was reported 
by the Local Government Board to the Foreign Office, and 
at the same time the medical officer informed the Consular 
body in the city. On the evening of Nov. 5th an announce¬ 
ment was made to the daily press by the Local Government 
Board. On the morning of Nov. 6th the wife of the 
man who went on board when the mate fell ill, in 
conformity with instructions to report herself if any sickness 
arose, went to the Port Office and stated that her husband 
had been unwell through the night and that she had been 
unable to get any medical assistance for him, owing to the 
barge being remotely placed in the dock. Dr. Hanna at 
once revisited the barge and the man and his wife were 
removed forthwith to the hospital atNew Ferry, and the barge 
was again submitted to a further disinfection and the hatch¬ 
ways were closed. The barge remains in this condition now. 
The usual notifications were given in conformity with the 
terms of the Paris Convention, and Dr. R. A. Farrar of the 
Local Government Board visited Liverpool on Nov. 8th 
and has given very material assistance in investigating the 
origin of the first case. 

With regard to the two patients, the man and his wife, 
in each case the illness was of a most critical nature, and 
although the man succumbed to the disease the woman 
fortunately survived and will in all likelihood recover. The 
patients were under the care of Dr. Hanna, and he also 
applied a prophylactic vaccination to the staff. The 
necessary delay in confirming the nature of the cases, 
together with Sunday supervening, gave rise to a day’s delay 
in notification to the Consuls. The barge now is in the 
position in which she was left by the disinfecting staff. 
Fortunately the men refused to go on board her to discharge 
her coal, and the owners are perfectly satisfied with the 
course adopted. 
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One possible source of the disease which fell under sus¬ 
picion was certain bales of rags brought round from Newcastle, 
the time of the arrival of the rags coinciding with the 
average period of incubation of plague, and there are good 
reasons to think that the mate may in some way have come in 
contact with them. The rags in question, however, had been 
dealt with in Liverpool and no one who handled them 
was any the worse for it. Moreover, as soon as they were 
unpacked they were dealt with in a carboniser, a process 
subjecting them to a high temperature and the intense fumes 
of hydrochloric acid. All hands at the mills remain well. 
The source of origin of the first case, therefore, is extremely 
obscure but the origin of the two other cases is abundantly 
evident, these persons having obviously been infected on the 
barge. There is very little reason to apprehend that any¬ 
thing further will arise in connexion with this particular 
outbreak and it seems hardly necessary to say that the main 
importance of the incidents arises not from any effect upon 
the public health which may ensue but from the great com¬ 
mercial injury which may be done to the port unless every 
care and discretion are exercised. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Annual Meeting op Fellows and Members. 

The twenty-third annual meeting of the Fellows and 
Members of the Royal College of Surgeons of England was 
held at the College on Nov. 19th. Mr. Henry Morris, 
the President, was in the cbair and 15 other members 
of Council were present. The meeting was large and it 
included 13 Fellows in addition to the Council and 115 
Members. 

The proceedings were commenced by the President pre¬ 
senting to the meeting the annual report of the Council of 
the College on the work of the College for the past 
academical year ; it contained references to many matters of 
interest, and especially it included replies to, and comments 
on, the resolutions carried at the 1907 meeting of Fellows 
and Members. The President proceeded to mention most of 
the items in the report, commenting on them as he came 
to each. One of the more important matters transacted 
during the year was the poll of the Fellows and Members on 
the question of the admission of women to the examinations 
of the College. 

Dr. Walter Smith then introduced the first item on the 
agenda. He asked, “ How many diplomas of deceased 
Fellows, Members, and Licentiates who have died during 
the past year have been returned to the College and what 
steps, if any, have been taken to insure they be returned or 
improper use be not made of them? ” Dr. Walter Smith stated 
that to his knowledge many diplomas of deceased Members 
of the College were being employed fraudulently and he 
thought that the Council should endeavour to obtain the 
return of the diplomas of deceased Members by applying to 
the relatives, and he was anxious to know if the Council was 
taking any steps to prevent the misuse of these diplomas. 

In reply the President stated that he had heard of a few 
cases where the diplomas of deceased Members of the 
College had been used by unqualified persons, but he had no 
knowledge of the fact as stated by Dr. Walter Smith that 
the practice was at all common. As to the question if any 
action was being taken by the Council, to insure the return 
of disused diplomas, he informed the meeting that every 
diploma of the College had attached to it a slip of paper on 
which was a request that the diploma might be returned at 
the death of the Member and the Council hoped that this 
would be productive of good. In reply to further questions 
the President stated that this practice of attaching the 
slip to each diploma had been in use only about a year and 
that during the past year only one diploma had been returned 
on the death of a Member. 

The President was asked if any steps were being taken 
in reference to the proposed cooperation between the two 
Royal Colleges and the University of London, and if the 
holders of the present Conjoint diplomas would be entitled 
to the degrees of M.B. and B.S. In reply, the President 
stated that negotiations were proceeding and that if they 
arrived at any arrangement the future holders of the diplomas 
of M.H.C.S. and L.K.C.P. would also have the degrees 


of M.B. and B.S., but the arrangement would not be 
retrospective. 

The President then called upon Mr. Joseph Smith to 
introduce the first motion which was in these terms :— 

Thar, this meeting thanks the Council for having for the first time in 
its history taken a poll of the Members of the College but regrets that 
the Council found itself unable to abide by the result. This mooting 
also trusts that the Council will shortly take a further poll of the 
Fellows and Members on the question of Direct Representatiou of 
Members as requested liy the last anuual meeting. 

Mr. Joseph Smith thanked the Council for its action in taking 
a poll of the Members, and also for relieving the Members 
of all responsibility in regard to the admission of women 
to the examinations of the College, for, as the Council had 
acted in direct opposition to the votes of the majority, the 
Council alone was responsible. He hoped that that was only 
the beginning of polls of the Members; one common argument 
put forward against polling the Members was the great cost; 
but the expense was not very great, for it had cost only 
about £110. In regard to the second part of the motion he 
claimed that the Council, though composed of good surgeons, 
could not be in touch with the general practitioners. For 23 
years this motion had been brought forward and carried every 
year by enormous majorities or unanimously but the Council 
had not taken any action in the matter. He was as anxious 
as anyone could be to put an end to this internal dispute in 
the College, and the dispute conld be ended at once by 
admitting a certain number of Members on to the Council. 
Four Members on the Council or even eight Members would 
always be a small minority, and therefore they could never 
in the least degree control the action of the Council, bnt if 
Members were on the Council they conld give valuable 
information as to the feelings and wishes of the general 
practitioners of the country; for instance, the action of the 
Council in the matter of the Midwives Bill was in opposition 
to the wishes of the great majority of general practitioners. 
He hoped that before long this small boon would be granted 
to the Members and when that had been done, and the 
Members were represented on the Council, then the President 
would indeed be the President of the College as a whole and 
not of the Fellows only. 

Dr. Sidney C. Lawrence seconded the motion. He 
remarked that he thanked the Council for taking the poll 
and especially for showing how to take an incomplete and 
inaccurate poll. More than 3000 Members had received no 
card at all and 37 per cent, had received two cards apiece. 
He could not understand why 92 votes should be rejected 
merely because of a few added words. The Council had 
absolutely contemned the majority of 703 Members, and it 
had in effect said that it cared nothing for the opinions of the 
Members. The Council appeared to have forgotten that in 
1895, at the annual meeting of Fellows and Members, a 
proposal to admit women to the examinations of the College 
was rejected by a large majority. The Council on that 
occasion acquiesced in the opinion of the meeting, but in this 
year the opinion of the Fellows and Members was asked and 
then rejected. As to the question of the representation of 
Members on the Council, when the Council took a poll of the 
Fellows, a large proportion of the Fellows voted for the repre¬ 
sentation of the Members. There were many reasons why the 
Members should be represented on the Conncil. First, there 
were many questions affecting the Members only, and these 
could be adequately dealt with only by Members ; seoondly, 
questions affecting general practitioners could not be under¬ 
stood by consultants ; and thirdly, if there were Members on 
the Council they would serve as a channel of communication 
between the Council and the Members. The appointment of 
general practitioners on the General Medical Council had not 
revolutionised the business of that Council. 

Dr. Michael Beverley moved an amendment to omit the 
words, “ but regrets that the Council found itself unable to 
abide by the result.” He considered that the College of 
Surgeons had done justice to a large body of women in 
admitting them to the examinations of the College. Medical 
women had been admitted into the British Medical Associa¬ 
tion and no harm had resulted. No harm could result from 
their admission to the College. He failed to see why 
Members should take exception to the admission of women. 

Dr. D. A. Hayden seconded the amendment. 

Mr. F. W. Collingwood expressed his agreement with the 
admission of women but that was not the question ; the real 
point in the motion was whether the Council should or should 
not have gone in opposition to the vote of the Members. HMf 
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A Member complained that he had never received a 
voting card. 

When the amendment was put to the meeting it was lost. 

Mr. R. Hills moved an amendment that the whole of the 
first paragraph should be omitted. It was wrong for the 
Council to act in opposition to the expressed wish of the 
Members. The amendment was not seconded and when the 
original motion was put to the meeting it was carried with 
few dissentients. 

Dr. W. G. Dickinson introduced the second motion, 
namely :— 

That this meeting is of opinion that women when admitted to the 
diplomas of the College should have equal rights with men. 

He quoted the opinion of counsel taken by the Council as to 
the admission of women, and he claimed" that the Council 
was relying too much on this opinion. The Members had 
also taken counsel’s opinion, and this had been to the effect 
that women were admissible under the Charter of the College, 
for the Charter spoke only of ‘‘ persons. ” If this were so, 
women were not admissible under the enabling Act of 1876. 
He was under the impression that no other medical body had 
attempted to make use of the Act of 1876. If women were 
admissible under the Charter they were not admissible under 
the Act of 1876, and therefore the Council would find itself 
in a dilemma, for if women were admissible under the 
Charter they would have all the rights of the other Fellows 
and Members. 

Dr. A. S. Morton, in seconding the motion, said that if 
women were admitted they should have equal rights with 
men. If women accepted the conditions imposed by the 
Council they would be in a worse position even than the 
Members. 

Mr. Collingwood expressed the opinion that the con¬ 
ferring of diplomas such as suggested would be in opposition 
to the spirit of the times. 

The motion was put to the meeting and was carried by 
a large majority. 

Mr. Collingwood then moved— 

That the President and Council of the Royal College of Surgeons be 
respectfully asked to use their moral influence to obtain some more 
sufficient title for those who have passed the examinations for the 
Conjoint Diploma, remembering the importance attached to degrees-to 
the detriment of holders of the said diplomas granted by- this ancient' 
corporation in conjunction with the Royal College of Physicians of 
London. 

He claimed that the holders of the Conjoint diploma 
deserved a degree in medicine. Professor W. Oslter and others 
had said definitely that the examinations of the Conjoint 
Hoard were quite a-- difficult as those of many degree- 
conferring bodies. It made a great deal of difference in 
practice. Statistics had shown that the average time taken 
to obtain the London Conjoint diploma was six and three- 
quarter years, while only five and a half years were required 
for Scottish graduates. The two Royal Colleges were in 
effect a university. 

Mr. J. Brindley James seconded the motion and pointed 
out that the College of Physicians refused to allow its Licen¬ 
tiates to use the title of doctor. 

Dr. J. B. Fitzgerald mentioned that he had passed the 
examination for the Membership in 1876 ; it was a decidedly 
stiff ordeal and fully equal to most other examinations, even 
in medicine, for the College of Surgeons at that time 
examined in medicine. He urged that the Members of the 
College who had passed in medicine should be admitted to a 
medical degree. 

Dr. Richard Paramore was of opinion that the grievance 
was more imaginary than real. He did not think that the 
absence of a degree interfered with the power of making a 
good practice. 

A Member pointed out that there was a real grievance in 
the fact that at many hospitals the rules required a degree in 
the candidates for the staff appointments and would not be 
satisfied with the Conjoint diploma. 

The motion was carried by a great majority. 

Mr. H. Elliot-Bi.ake then moved :— 

That this meeting is of opinion that the Council of the Royal College 
of Surgeons, if possible in arrangement with the Royal 'College of 
Physicians, Bhould adopt a hood and cap to complete the Conjoint or 
Fellows’ and Members’ academicals. 

He pointed out that the Royal College of Preceptors and the 
Royal College of Music each gave a hood to its diplomates 
and therefore there had been a misapprehension in the 
decision of the Council not to grant a hood on the plea that 


‘ 1 hoods do not appear to be in general use among Colleges 
of similar standing to the Royal College of Surgeons in 
England. ” 

The President stated that the Council could only reply 
in the same terms as last year to a resolution which was to 
the same effect as a resolution of last year. The Council 
had come to a careful decision in the matter and had stated 
the grounds on which its decision had been based. 

The motion was not seconded and so it was not put. 

Dr. Lawrence then asked permission not to move 
his motion on the agenda expressing an entire want of 
confidence in the management of the College affairs and 
finances by the Council, this action being taken at the 
request of the Society of Members. 

Mr. Hills then asked if the Council would be willing 
that the Members should be represented on the Council by 
four Fellows in general practice. 

The President replied that necessarily he could not reply 
for the Council but he pointed out that at the last election 
of members of Council a Fellow of the College in general 
practice was a candidate and received a large measure of 
support. 

ROYAL SOCIETY OF MEDICINE. 

Debate on Heredity, with Special Reference to 
Cancer, Tuberculosis, and Disease op the Nervous 
System_ (Continued from p. 1546.) 

Professor Karl Pearson said that on the present occasion 
he occupied a third position, which was scarcely recognised 
by the medical profession on the one hand, nor by the 
biologist on the other. He was a mathematician or statistician. 
Most of the cases which had been discussed, and illustrations 
which had been thrown on the screen required some aid from 
the mathematician if the results were to be interpreted. 
Still, the mathematician was liable to make blunders unless- 
he acted with the medical man and the biologist. 
He sympathised very largely with what Dr. Mercier said 
about the need for obtaining statistics with regard to normals 
as well as to abnormals. He (Professor Pearson) had himself 
compiled in his own way records of 400 families but he did not 
think that inferences could be drawn until about a thousand, 
cases had been collected. The majority of those were put 
together by medical men, not necessarily from simple inquiry 
of patients at hospitals but from knowing the families over a 
long time. It was very difficult to obtain accurate results 
from inquiries m a London hospital. His own opinion was 
that the population in London was decidedly inferior to that 
met with in the north of England and in Scotland. And the 
statistics of Dr. Rivers, which were based upon sympathetic- 
acquaintance with the patients, were not subject to the 
criticism which Dr. Latham passed upon them. All would 
agree about Dr. Mercier's remarks concerning muta¬ 
tions. His own view was that there was no truth in. 
Mendelism at all. At the last meeting he saw on 
the screen one or two pedigrees which were supposed to 
illustrate Mendelism. There was Viall’s pedigTee which was 
familiar to most of those present, and recently Dr. Viall's 
son had carried that down one or two generations further. 
Diabetes insipidus or polyuria was traced through a non- 
affected member. Such cases were rare but they very 
probably existed. Pedigrees of albinism were also shown. 
He was much interested in that, because he had been busy, 
in conjunction with Mr. Nettlesliip, in collecting pedigrees 
of albinism from all parts of the world. They had now 600 
pedigrees covering 5000 albinos. Most people would say 
that albinism was a mutation, but the difficulty arose, How 
was it to be classified at all ? No simple category of 
albinotic or non-albinotic would cover it. There was every 
grade of albinism in both man and animals. When a necropsy 
was made on a man who had passed all his life as an 
albino pigment was found in all directions in his body. Was 
he really an albino or not ? The classification of such 
people into albinotic and non-albinotic could not be carried 
far. He could give other illustrations of things or conditions 
which were said to be present or to be absent. The difficulty 
was to know whether they were really present or absent. 
There were many grades of albinos which could not be 
distinguished sufficiently ophthalmoscopically. About 100 
specimens of hair albinos had now been examined and there 
was diffuse pigment in near y all of them. The same could 
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be said about split foot and non-split foot. Three pedigrees 
of albinism bad been put on the board, compiled by Dr. 
Magnus, concerning albinism in Norway; and Dr. Magnus 
was a very careful observer and very catholic in his views, 
so he sent a copy to Professor Bateson and asked him if he 
conformed to his view, and a copy to himself (Professor 
Pearson) and asked him if it agreed with his view. In those 
30 pedigrees the conditions required by Mendelism failed 
utterly. It was of no use showing one or two on the board ; 
the whole number should be taken. -He had cases in which 
an albinotic woman had married two husbands who were not 
related to her nor to each other. The offspring of both 
parents were albinos. According to Mendel, both those 
stocks ought to have albinism in a recessive form. The 
chances against that could be calculated because albinism 
occurred in Norway in about 1 in 20,000 of the population ; 
in Scotland 1 in 24,000. What were the chances that an 
albino woman would marry two affected stocks with albinism 
not related to her and not related to each other 1 He had 
no less than four or five such cases. He had the case of a 
negress who was normal. She married first a Frenchman 
and bad an albino child. She then married a negro and had 
an albino child. He did not say there was any proof against 
Mendelism but that at present there were not available the 
data to judge by. It was necessary to increase the material 
over and over again and to get good material. Facts were the 
important thing. He believed that the only service which 
had been done by Mendel and his followers was to show the 
importance of noticing segregation. That held true, and 
there was some segregation taking place in the offspring of 
the second generation. The inquiry had done great service 
in setting very many people experimenting and collecting 
but it was yet too early to generalise on the facts obtained. 

Professor Bateson here pointed out that he had shown a 
pedigree as an example which did not conform to Mendel’s 
rules. 

Professor Pearson said that he was very glad to hear 
that. With regard to Dr. Latham's paper, Dr. Latham 
seemed to suppose that a certain degree of immunity was 
acquired and that that immunity was inherited. He did not 
understand him to say that in stating that he was accepting 
the hypothesis of the inheritance of acquired characters. But 
if that was to be said it was time to make a strong statement 
that it differed from the whole of the present biological 
tendency. And if it was true he feared Mendelism of 
every form collapsed. With regard to the actual problem 
being discussed, that of inheritance of a constitution, he 
thought it conceivable that the weakness of the constitution 
could lie in one particular organ, and therefore when he 
came to touch the subject of tuberculosis he carefully 
inquired among men with considerable experience whether 
it was desirable to club together all forms of tubercle, and 
the opinion given to him was that it was desirable to keep 
pulmonary tuberculosis apart from other forms. If that were 
done, and one said the constitution was inherited, what 
would be the effect of that 1 By leaving out the other forms 
one weakened the intensity of inheritance. To argue 
that they had been left out only meant that there 
ought to have been a far higher degree of inherit¬ 
ance than was found. All Dr. Latham’s criticisms 
applied to that: that if the statistics were bad they 
ought to increase the strength of the inheritance; there 
should be a spurious value. But every time the statistics 
were weakened one approached more nearly to the problem 
of picking up random men in the street and arguing that if 
they had both got the disease they must be correlated 
together as father and son. That would bring relationship 
to zero. A question arose in his own mind whether the 
points made by Dr. Mercier as to the reduction of the disease 
were not really due to survival of the fitter. The view 
would not be very acceptable in that gathering, because the 
medical man liked to feel that the reduction in the cases was 
due to his efforts. He (Professor Pearson) was not sure that 
it was not largely due to the prevalence of tuberculosis in 
the last few generations. Dr. Mercier said that if there 
were 50 per cent, when the record was completed of off¬ 
spring of tuberculous parents, then tuberculosis ought to 
increase. Why ? His own view was that if the popula¬ 
tion was suitable there would be the same proportion of 
tuberculous people in the next generation. 50 per cent, of 
the children of tall parents might be tall, bnt it did not 
follow that the whole population was becoming taller. While 


the fraternities of the tuberculous were very large, averaging 
6 and running up to 12 and 15, the offspring of the 
tuberculous gave a much less number of children. In other 
words, however late one might be postponing the period at 
which tuberculosis produced death, the period at which the 
oncome of the disease occurred was still from 25 to 28 years. 
He admitted that he appeared to be very dogmatic, but a little 
dogmatism was a good thing, it stirred people up to think 
and to inquire, and what was much wanted at the present day 
was to get a wave of inquiry in the medical profession, that 
its members would spend time and care, not in asking 
que-tions of hospital patients whom they saw only 
occasionally but in following up cases carefully. The 
formation of pedigrees was not easy, every pedigree was 
almost a work of art, and under those conditions it possessed 
a permanent value. If only one medical man in ten would 
once in their life collect two pedigrees, then in the coarse of 
the next generation there would be all the material necessary 
to answer those questions. 

Dr. J. Edward Squire said in regard to heredity in rela¬ 
tion to pulmonary tuberculosis that tuberculosis, being the 
result of a bacterial infection, was not in itself a hereditary 
disease ; it was only the predisposition to suffer from the 
infection which could be considered in relation to heredity. 
Undoubtedly there was a susceptibility to tuberculous infec¬ 
tion in human beings differing in degree from that of other 
animals. That racial susceptibility was no doubt passed on by 
heredity. The point which they had to consider was whether 
there was in addition a special degree of susceptibility or 
predisposition affecting certain individuals which was 
transmitted from tuberculous parents to their offspring. 
In many diseases common to mankind, such as measles, 
certain individuals and certain families tended to suffer 
more than others, not only in the susceptibility to in¬ 
fection, but also in the severity of the resulting ill¬ 
ness. That applied to tuberculosis. Was that greater 
degree of susceptibility a specific inherited peculiarity 
and was it of sufficient potency to constitute an important 
etiological factor of the disease! The question was im¬ 
portant from the point of view of preventive medicine. No 
one would be prepared, he took it, at the present time to 
deny that various causes outside heredity—such as environ¬ 
ment, previous illnesses, &c.—influenced the susceptibility 
of the individual to suffer from infection by the tubercle 
bacillus and the relative influence of such conditions 
required to be determined in each case before it was 
possible to assess the possible influence of heredity. For 
the investigation of heredity in human beings they were 
of necessity restricted to statistics based on the examina¬ 
tion of pedigrees. When one person in every ten was 
or had been affected with a given condition—and tuber¬ 
culosis was at least as common as that in this country— 
it was hardly safe to infer a special inherited influence 
because they found instances of the condition in several 
generations of any family unless they could show the com¬ 
parative rarity of the condition in the majority of families. 
Even when the facts could be accurately ascertained, which in 
regard to tuberculosis was extremely difficult, only a trained 
statistician could manipulate them with advantage. Some 
years ago he published 1 some figures in connexion with 
heredity in consumption which he would summarise briefly. 
His statistics—if they might be dignified by that term— 
possessed all the fallacies which were inherent to investiga¬ 
tions of that nature, but such as they were they served a 
useful purpose. When he published them the belief that 
consumption was essentially an inherited disease was widely 
prevalent. As evidence which tended to show that heredity was 
not all-powerful and that environment was a potent etiological 
factor they had, he believed, a certain value. Briefly he showed 
that in 1000 families, comprising 6457 children, whilst 33 -16 
per cent, of the children of phthisical parents became tuber¬ 
culous, 23 ■ 65 per cent, of the children of non-phthisical 
parents in a similar rank of life developed the disease—a 
difference of less than 10 per cent, to represent possible 
hereditary influence. When the greater risk of infection run 
by those children who lived with consumptive parents was 
considered it seemed that the hereditary influence could not 
be very great. It was true that when both parents were 
tuberculous the percentage of tuberculous individuals amongst 
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their offspring was as much as 43-15, but the risk of 
infection in these cases was doubled. His present opinion 
until more conclusive evidence was brought forward was that 
which he arrived at 15 years ago—namely, that susceptibility 
to suffer from tuberculous infection was a racial characteristic 
of human beings and that there was not sufficient evidence 
to prove that any special specific predisposition to that 
disease was transmitted by heredity by some individuals 
more than by others. 

The debate was adjourned to Nov. 26th. 


SANITATION IN INDIA. 


The Annual lleport of the Sanitary Commissioner with the 
Government in India for 1906. 

The annual report of the Sanitary Commissioner with 
the Government in India for the year 1906 was issued 
a few weeks ago. It would seem that these annual reports 
which are so full of interesting details concerning the 
state of the sanitation as exhibited in our great dependency 
regularly appear some two years after the year with which 
they deal has passed. This is probably accounted for by 
the large bulk of work that has to be collected from many 
provinces and embodied in a comprehensive survey. An 
immense amount of information is contained in these reports, 
for they deal with the health of both the European and 
native armies of India, with the jails of India, the vital 
statistics of the general population, the history of the chief 
diseases of the population, and with the general history of 
vaccination, as well as with the sanitary works that have 
been, or are being, undertaken, and conclude with valuable 
general remarks on special subjects. In the report under 
review these last embrace the Red Sea pilgrim traffic, the 
work of the research laboratories in India, and special 
inquiries into diseases such as enteric fever, dysentery, 
malaria, blackwater fever, and kala-azar. Investigations 
regarding piroplasma, rats, and biting flies are described 
also. This short summary is sufficient indication of the 
range of the report ; without describing it further we may 
notice briefly some of the special work which has been 
performed. 

Enteric fever is receiving now very careful attention, and 
considering the ravages which this disease has caused amongst 
our troops, we are glad to note that at length some fruitful 
results seem likely to reward the labours of the medical 
officers concerned. Notable advances in our knowledge of 
important problems connected with the disease have been 
recorded. These advances have resulted in great part from 
the new impulse which has been given to its investigation by 
the work of Koch and his followers, and are of so striking a 
character as to give good reason to hope that before very 
long most of these vexed problems will be solved finally. 
The lead given by the Germans has been followed 
enthusiastically in India and the committee of investigation 
at the Central Research Institute at Kasauli has obtained 
results of engrossing interest and far-reaching importance. 
Captain Greig, I.M S., the officer who has been temporarily 
in charge of the bacteriological inquiry, has written a most 
interesting interim report. Thus the subject of paratyphoid 
fever has been fully entered into and its special signs 
portrayed. The importance of the role of convalescents 
and the so-called “ bacillus carriers ” has claimed 
attention, and the effect of contaminated drinking water 
has been found to be the cause of infection in a 
decreased degree. The Government of India has arranged 
as the result of a representation from the Duars Planters’ 
Association that an inquiry into the prevalance of blackwater 
fever in these districts should be instituted. A careful 
preliminary survey of the conditions existing in the tea 
gardens was made by Dr. C. A. Bentley and as a result of 
his important observations material available for the study 
of the disease has been gathered sufficient to render a 
successful investigation possible. 

An important fact respecting kala-azar has been determined 
by Captain W. S. Patton, I.M.S.,-at the King Institute at 
Guindy. He has found that the parasite undergoes develop¬ 
ment in the body of a species of bed-bug. Much work has 
also been undertaken in order to determine the correct 
zoological position of the Leishman-Donovan parasite, which 
seems to show that it is not a piroplasma. 


A comprehensive stndy of the identification of the rats of 
India has been begun and an inquiry is being prosecuted 
respecting the biting flies of India, and one of the most 
important researches in the department has been to 
determine whether the tsetse fly occurs in India, in view of 
the possibility that cases of sleeping sickness may be 
imported there. No evidence of the presence of this fly has 
so far been obtained. 

A considerable number of admissions for Malta fever are 
noted, especially in the Punjab, in a full account of 
the disease by Major C. N. C. Wimberley, I.M.S., who 
has shown that 100 days or more were a common duration of 
the fever, relapses being frequent, whilst pain and effusion 
into joints were present in most cases. The blood aggluti¬ 
nated the micrococcus Melitensis in dilutions as high as 1 in 
1280 and in one case as high as 1 in 5120. Such are a few 
of the facts that have been found out since the last report, 
which fully bears out our opinion of the large amount of 
sanitary work that has still to be done in India. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS, 

IN 76 of the largest English towns 7571 births and 4851 
deaths were registered during the week ending Nov. 21st. 
The annual rate of mortality in these towns, which had 
been equal to 15-0 and 15-9 per 1000 in the two pre¬ 
ceding weeks, declined again to 15-6 in the week under 
notice. During the first eight weeks of the current quarter 
the annual death-rate in these towns averaged 14 • 5 per 
1000, and in London the mean rate in the same period 
did not exceed 13 -8. The lowest annual death-rates in these 
towns last week were 6 1 in Handsworth, 7-3 in Hornsey, 
8-3 in Reading, and 8-8 in East Ham; the rates 
in the other towns ranged upwards, however, to 26 • 0 in 
Stockport, 26-8 in Wigan, 27-0 in Rotherham, 31 4 
in Stockton-on-Tees, and 33-8 in Middlesbrough. In 
London the death-rate during the week did not exceed 
14 ■ 8 per 1000. The 4851 deaths from all causes 
in the 76 towns showed a decline of 113 from the 
number returned in the previous week, and included 
422 which were referred to the principal epidemic diseases, 
against 567, 470, and 434 in the three preceding weeks; 'of 
these 422 deaths, 139 resulted from diarrhoea, 126 from 
measles, 56 from diphtheria, 40 from “fever” (principally 
enteric), 35 from whooping-cough, and 26 from scarlet fever, 
but not one from small-pox. The deaths referred to these 
epidemic diseases during the week were equal to an annual 
rate of 1-4 per 1000, corresponding with the rate that pre¬ 
vailed in the previous week ; in London the death-rate from 
these diseases last week did not exceed 1 ■ 1 per 1000. No 
death from any of these epidemic diseases was registered 
last week in Birkenhead, Leyton, Southampton, Hornsey, 
York, or in six other smaller towns; the annual death- 
rate therefrom, however, ranged upwards in the other towns 
to 3 - 9 in St. Helens and in Huddersfield, 9 • 0 in Rotherham, 
and 9 ■ 6 in Middlesbrough. The 139 deaths attributed 
during the week to diarrhoea in the 76 towns showed a further 
decline of 13 from the numbers in recent weeks, and were 
fewer than in any week since the middle of July ; the highest 
annual death-rates from this cause during the week were 
1-6 in Walsall, 1-9 in Blackburn, and 2-9 in Grimsby. 
The fatal cases of measles, which had steadily increased 
in the eight preceding weeks from 31 to 104, further rose 
to 126 during the week under notice ; they caused death- 
rates equal to 3 - 0 in Leicester, 3 - 3 in Huddersfield, 5 -5 in 
Middlesbrough, and 7-4 in Rotherham. The 56 deaths 
from diphtheria showed a further decline of four from 
the high numbers returned in the two preceding weeks ; 
this disease, however, caused death-rates exceeding 1 
per 1000 in Wolverhampton, Middlesbrough, St. Helens, 
and Devonport. The deaths referred to “fever” during 
the week were 40, against 41 and 45 in the two pre¬ 
ceding weeks; two deaths from “ fever ” were recorded in 
St. Helens, equal to an annual rate of 1 • 1 per 1000. The 
35 deaths from whooping-cough showed a further slight 
increase upon recent weekly numbers, whereas the 26 fatal 
cases of scarlet fever were fewer by 13 than those returned 
in the previous week ; 13 deaths from scarlet fever were 
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returned during the week in London and its suburban dis¬ 
tricts and five in Liverpool. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums 
and the London Fever Hospitals, which had steadily 
increased in the ten preceding weeks from 2855 to 
3861, had declined to 3809 on Saturday, Nov. 21st; 
the new cases of this disease admitted to these 
hospitals during the week under notice was 421, 
against 507, 512, and 500 in the three preceding 

weeks. The deaths in London referred to pneumonia 
and other diseases of the respiratory organs, which 
had steadily increased in the five preceding weeks from 
159 to 310, further rose last week to 334, but were 52 
below the corrected average number in the corresponding 
week of the five years 1903-07. The causes of 36, or 0 ■ 7 
per cent., of the deaths registered during last week in the 76 
towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death 
during the week were again duly certified in London, Leeds, 
Bristol, West Ham, Bradford, Newcastle-on-Tyne, and in 52 
other smaller towns; the 36 uncertified causes of death 
in the 76 towns included, however, 12 in Liverpool, five in 
Birmingham, three in Sheffield, and two in Manchester. 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal Scotch 
towns, which had been equal to 15-4 and 16-9 per 1000 
in the two preceding weeks, further rose to 17 • 3 in the week 
ending Nov. 21st. During the first eight weeks of 
the current quarter the annual death-rate in these eight 
towns averaged 14 • 8 per 1000, and exceeded by 0 • 3 the 
mean rate during the same period in the 76 English towns. 
Among the eight Scotch towns the death-rate during the 
week under notice ranged from 10-4 and 14 ■ 0 in 
Paisley and Edinburgh, to 21-0 in Dundee and 22 -8 in 
Leith. The 610 deaths in the eight towns showed a further 
increase of 13 upon the numbers returned in the two previous 
weeks, and included 62 which were referred to the 
principal epidemic diseases, against 55 and 68 in the 
two preceding weeks; of these 62 deaths, 22 resulted 
from diarrhoea, 16 from whooping-cough, nine from 
diphtheria, eight from scarlet fever, five from “fever,” 
and two from measles, but not one small-pox. These 
82 deaths were equal to an annual rate of 1 ■ 8 per 
1000, which exceeded by 0-4 the mean rate from the 
same diseases in the 76 English towns. The deaths 
attributed to diarrhoea in the eight Scotch towns, which 
had been 34, 29, and 24 in the three preceding weeks, 
further declined to 22 in the week under notice, and 
included 10 in Glasgow, four in Aberdeen, and two each 
in Edinburgh, Dundee, Leith, and Greenock. The 16 fatal 
cases of whooping-cough were within one of the number in 
the previous week ; 12 occurred in Glasgow, and two both in 
Edinburgh and in Aberdeen. The nine deaths from diph¬ 
theria, of which six were returned in Glasgow, showed 
a slight decline from the numbers in recent weeks. 
The eight fatal cases of scarlet fever corresponded 
with the number in the previous week, including five 
■ in Glasgow and one each in Edinburgh, Dundee, 
and Leith. The five deaths referred to “ fever,” of which 
four were certified as enteric, were all recorded in Glasgow. 
Two deaths from measles were returned, including one in 
• Glasgow and one in Aberdeen, no death from this disease 
having been recorded during the three preceding weeks. The 
deaths referred to diseases of the respiratory organs in the 
eight towns, which had. increased from 56 to 126 in the 
' four preceding weeks, further rose to 136 in the week under 
notice, and exceeded by 29 the number returned in these 
towns in the corresponding week of last year. The causes 
of 13, or 2-1 per cent., of the deaths registered during the 
week in the eight towns were not certified; in the 76 
English towns during the same week the proportion of un¬ 
certified causes of death did not exceed 0 • 7 per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had 
been equal Ito 20-4, 23'8, and 19-3 per 1000 in 
the three preceding weeks, rose to 24-2 in the week ending 
Nov. 21st. During the first eight weeks of the current quarter 
the death-rate in the city averaged 19 ■ 4 per 1000, whereas 
'the mean rate daring the same period did not exceed 14-5 


in London and 13-3 in Edinburgh. The 183 deaths of 
Dublin residents during the week under notice exceeded 
the number returned in any week since the middle of May 
last, and included 21 which were referred to the principal 
epidemic diseases, against 15 and eight in the two pre¬ 
ceding weeks. These 21 deaths were equal to an annual 
rate of 2-8 per 1000; the rate from these diseases in 
the same week did not exceed 1 • 1 in London and 0 • 7 in 
Edinburgh. Of the 21 deaths from these epidemic 
diseases in Dublin last week, eight resulted from measles, 
four from “fever,” four from whooping-cough, four 
from diarrhoea, and one from diphtheria, but not one 
either from scarlet fever or small-pox. The eight fatal cases 
of measles showed a marked increase upon the numbers 
returned in recent weeks ; and those referred to “fever” 
and whooping-cough also showed some increase. The 183 
deaths from all causes during the week included 32 of 
infants under one year of age and 46 of persons aged 
upwards of 60 years ; both these numbers showed an increase 
upon those returned in the previous week. Four inquest 
cases and two deaths from violence were registered, and 59, 
or 32-3 per cent., of the deaths occurred in public 
institutions. The causes of three, or 1-6 per oent., of 
the deaths in Dublin last week were not certified; the 
proportion of uncertified causes of death in Edinburgh last 
week was equal to 3 • 3 per cent., while in London the cause 
of each of the 1357 deaths was duly certified. 


VITAL STATISTICS OF LONDON DURING OCTOBER, 1908. 

In the accompanying table will be found summarised com¬ 
plete statistics relating to sickness and mortality in the City 
of London and in each of the metropolitan boroughs. With 
regard to the notified cases of infectious diseases, it appears 
that the number of persons reported to be suffering from 
one or other of the nine diseases specified in the table was 
equal to an annual rate of 9 • 2 per 1000 of the population, 
estimated at 4,795,757 persons in the middle of the year; 
in the three preceding months the rates were 6 - 5, 6 -3, and 
8'6 per 1000 respectively. The lowest rates last month 
were recorded in Hammersmith, Chelsea, Hampstead, 
Holborn, and the City of London; and the highest 
rates in Finsbury, Shoreditch, Bethnal Green, Stepney, 
Poplar, and Deptford. Scarlet fever was rather less 
prevalent than in other recent months; among the 
several metropolitan boroughs the greatest proportional 
prevalence of this disease occurred in Paddington, Shore¬ 
ditch, Bethnal Green, Stepney, Poplar, and Deptford. 
The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals, which had been 2693, 
2807, and 3431 at the end of the three preceding months, 
had further risen to 3776 at the end of October; the weekly 
admissions averaged 493, against 372, 365, and 506 in the 
three preceding months. The prevalence of diphtheria 
showed a marked increase last monththis disease was pro¬ 
portionally most prevalent in Fulham, Chelsea, Bethnal Green, 
Bermondsey, Battersea, Greenwich, and Lewisham. The 
Metropolitan Asylums Hospitals contained 1118 diphtheria 
patients at the end of last month, against 738, 843, and 953 
at the end of the three preceding months; the weekly 
admissions averaged 158, against 100, 110, and 128 
in the three preceding months. Enteric fever also 
was mnoh more prevalent than in other recent months; 
the greatest proportional prevalence of this disease was 
recorded in the City of London, Finsbury, Shoreditch, 
Bethnal Green, Stepney, Poplar, and Bermondsey. There 
were 145 enteric fever patients under treatment at the end 
of last month, against 54, 69, and 95 at the end of the 
three preceding months ; the weekly admissions averaged 
24, against nine, 12, and 18 in the three preceding months. 
Erysipelas was proportionally most prevalent in St. Maryle- 
bone, Shoreditch, Bethnal Green, Stepney, Bermondsey, 
Deptford, and Greenwich. The 25 cases of puerperal fever 
notified during the month included four belonging to 
Bermondsey, three to Hackney, three to Poplar, two to 
Paddington, and two to Kensington. Of the eight cases 
notified as cerebro-spinal meningitis two belonged to 
Islington, and one each to Westminster, St. Marylebone, 
Shoreditch, Stepney, Lambeth, and Wandsworth. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various boroughs, the deaths 
occurring in institutions having been distributed among the 



ANALYSIS OF SICKNESS AND MORTALITY STATISTICS IN LONDON DURING OCTOBER, 1908. 

(,Specially compiled for The Lancet.) 


The Lancet,] 


STATISTICS OF LONDON DURING OCTOBER, 1908. [Nov. 28, 1908. 



'8J0A9J 

pauu|}uoo 


\i9A0j 


•qJJnoo 

-3uidooqAv 



B $ 3 8 5 8 


00 © C— © CO «a- N 00 N O 9 H 05 OO 

02 04 OJ ^ rH (71 N W N N N N r-4 «5 

§=SgS3 gsggsg SS 


O) 9 n ip o n n e i> 9 9 n 9 m 

6 H |H H rt 6 r-«OOr-*r-*rH ON 


fOC-iX5iOC'-lQ lO lO t' 3 CO fO © 

ri r-4 r-4 N r-4 rl N) 00 CO 


CO iH r-4 tj- CM CO M ro W ^ 05 00 lO 

r—4 r—4 r—4 r-4 r-4 r-4 r-l 


I I I I I I I I I I I I 


Mill" I 


I I I I I I 1 I I I I I M 


r-4 OO r-4 r-4 tO I *-H I r-l PO r-t CO H N 


r-4 i—I | (O N rH H | N 01 | t | 03 


<J CO N) f- (ONMCOtDrfOlCOmO 
CC rO <T M TiOCOWOlH-TgO* 


i - i i 


| H N | H © | | PO | r-4 | W 


III!!! I I II I I I I 


858888 8S88KS a 

r-4 r-t r-4 r-4 r-4 tO CO 


I I I I l H " I I" I I II 


coiocooroeo p- to t- tc | co ro 

—- —' — r-4 t —4 r-4 r-4 I 


9 ’D O X 

r-4 r-4 bl O 


I I! I I I II 


| N N | 


I I I I I I I 


I I I I 




CO CO I r-4 r-1 r-4 


I " I H I " " I 


I I - I 


I i i i i mil ii 


N io ro io n <r n ro ® iO to w roo 


l I I l I I 1 l l 1 II 


S83SSSS M fo 

£ 8 8 S “ 8 SSSSSSi S2 


I I I I I I I I I I I II 


Ol Q 9 H 

r-4 to 5 to 

S8J2S 


I I I I 


•8061 

JO OIPPJOI eq? uj 

uonBindod pa-pjuinsa 


ssiiiii §§isig i§ 

8 S' | g 8 g S 8f g § S' j§ 3 8 


05 O C- (£> 

B r* N T 

' t*’ 8 SO H 
r-4 O J5 ro 



1 O i 3 

e. * a s. 


J : : a 
p (?«' 

Is* 

W E 5 


9 j I* 

“ 

g g t 

3 I £ 


Including membranous croup 
























1630 Tub Lancet,] 


VITAL STATISTICS.—THE SERVICES. 


[Nov. 28, 1908. 


several boroughs . in which the deceased persons had pre¬ 
viously resided. During the five weeks ending Oct. 31st the 
deaths of 5659 persons belonging to London were registered, 
equal to an annual rate of 12-3 per 1000; in the three pre¬ 
ceding months the rates had been 10-3, 12-9, and 12-8 per 
1000. The rates of mortality in the several boroughs ranged 
last month from 8 -8 in Hampstead, 9'2 in Lewisham, 
9-4 in the City of Westminster, 9 -6 in Woolwich, 9-8 in 
Paddington, and 10 -3 in Wandsworth, to 14" 8 in South¬ 
wark, 15’8 in Bethnal Green and in Stepney, 16 2 in 
Shoreditch, 18 • 8 in Finsbury, and 19 • 6 in Bermondsey. The 
5659 deaths from all causes included 586 which were referred 
to the principal infectious diseases; of these, 63resulted from 
measles, 46 from scarlet fever, 53 from diphtheria, 34 from 
whooping-cough, 37 from enteric fever, and 353 from diar¬ 
rhoea, but not any from small-pox, from typhus fever, or 
from ill-defined pyrexia. No death from any of these 
diseases was recorded last month in the City of London ; 
among the metropolitan boroughs they caused the lowest death- 
rates in Westminster, Hampstead, St. Pancras, Holborn, and 
Camberwell; and the highest rates in Finsbury, Shoreditch, 
Bethnal Green, Stepney, Poplar, Bermondsey, and Lewis¬ 
ham. The 63 fatal cases of measles showed a decline of 
18 from the corrected average number in the corresponding 
period of the five preceding years ; this disease was pro¬ 
portionally most fatal in Chelsea, St. Marylebone, Finsbury, 
Bethnal Green, Stepney, and Bermondsey. The 46 deaths 
from scarlet fever were 20 fewer than the corrected average ; 
the greatest proportional mortality from this disease was 
recorded in Kensington, Hammersmith, Bethnal Green, 
Stepney, Poplar, and Lewisham. The 53 fatal cases of 
diphtheria were 15 below the average for the corresponding 
period of the five preceding years; among the various 
metropolitan boroughs this disease was proportionally most 
fatal in Fulham, Chelsea, Islington, Finsbury, Hackney, 
Shoreditch, and Bethnal Green. The 34 deaths from 
whooping-cough were equal to only one-half of the 
corrected average number; the highest death-rates last 
month from this disease were recorded in Kensington, 
Chelsea, Finsbury, Shoreditch, and Deptford. The 37 fatal 
cases of enteric fever were 11 below the corrected average 
number ; of these 37 deaths, five belonged to Bermondsey, 
four to Islington, and three each to Finsbury, Shoreditch, and 
Camberwell. The 363 deaths from diarrhoea were eight 
above the average number in the corresponding period of 
the five preceding years ; the greatest proportional mortality 
from this disease occurred in Finsbury, Shoreditch, Bethnal 
Green, Stepney, Bermondsey, Deptford, and Lewisham. 
In conclusion, it may be stated that the aggregate mortality 
in London last month from these principal infectious diseases 
was more than 10 per cent, below the average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 124 per 1000. No death at this age occurred in 
the City of London ; among the boroughs the lowest rates of 
infant mortality were recorded in Westminster, St. Maryle- 
bone, Hampstead, Stoke Newington, Lambeth, and Wool¬ 
wich ; and the highest rates in Paddington, Kensington, 
Hammersmith, Shoreditch, Bermondsey, and Greenwich. 


THE SERVICES. 


Royal Navy Medical Service. 

The undermentioned Staff-Surgeons have been promoted 
to the rank of Fleet-Surgeon in His Majesty’s Fleet, viz. :— 
Percival Marshall May, Christopher Louis White Bunton, 
Frederick Davidson Lumley, Edward Thomas Meagher, 
Henry Edward Tomlinson, Arthur Sydney Gordon Bell (dated 
Nov. 15th, 1908). 

The following appointments are notified :—Fleet-Surgeons : 
E. A. Shaw to the Queen, on recommissioning ; P. V. Jackson 
to the Lord Action, on recommissioning ; and G. T. Broatch 
for R.N. Hospital. Yarmouth. Staff-Surgeons : S. H. Facey 
to the Acteeon, temporarily ; G. Gibson to the Sapphire; 
P. K. Nix to the Cornwall; and J. Mowab to the triumph, 
on recommissioning. Surgeons : S. Bradbury to the Queen, on 
recommissioning; E. L. Atkinson lent to Haslar Hospital 
for special duties, temporarily; A. T. Rivers to the Lord 
Nelson, on recommissioning ; H. Cooper to the Vivid, addi¬ 
tional for Pembroke Dockyard ; P. B. Egan to the Pembroke, 


additional, for disposal; H. G. T. Major to the Spanker, on 
recommissioning; P. M. Rivaz to the Vivid, additional, for 
disposal, and to the Triumph; and F. M. V. Smith to the 
Vivid. Fleet Paymaster: C. F. Petch to the Triumph, on 
recommissioning. 

Reserve of Officers. 

The undermentioned officers, from the late Royal Army 
Medical Corps (Militia), having assented to be transferred, 
are appointed officers of the Reserve of Officers, with effect 
from Sept. 20th, 1908, retaining the rank and seniority 
which they held in the Militia :—Captains: Herbert E. 
Dalby, Samuel T. Beggs, Lieutenant Daniel V. M. Adams. 


Militia. —The undermentioned officers, having assented to 
be transferred, are appointed officers of the Special Reserve 
of Officers from the dates stated, retaining the rank and 
seniority which they held while in the Militia:—From 
the late Royal Army Medical Corps (Militia) (dated 
Sept. 20th, 1908) :—Majors : Harold E. Mortis and William 
K. Steele. Captains: Jonathan Clerke, John H. P. 
Graham, Ernest U. Bartholomew, Honorary Major William 
V. Sinclair, Stuart G. McAllum, James C. Furness, Samuel 
M. Sloan, and Frederick E. Bissell. Lieutenants: James 
C. McCarroll, Denis Murphy, Robert A. O'Donovan, Robert 
J. Stirling, and Wilson Ranson. 

The undermentioned officers resign their commissions 
(dated Sept. 20th, 1908): Captain Hewett J. L. Bullen, 
Lieutenant Herbert H. B. Cunningham, and Lieutenant 
Patrick J. Carroll. 

Territorial Force. 

Yeomanry. 

North Somerset: Surgeon-Lieutenant John Empson, from 
the North Somerset Imperial Yeomanry, to be Surgeon- 
Lieutenant, with precedence as in the Imperial Yeomanry 
(dated April 1st, 1908). 

Honourable Artillery Company. 

Infantry : Surgeon-Lieutenant-Colonel and Honorary 
Surgeon-Colonel Walter Culver James, from the Honourable 
Artillery Company of London, to be Surgeon-Lieutenant- 
Colonel, with the honorary rank of Surgeon-Colonel, with 
precedence as in the Honourable Artillery Company of 
London (dated April 1st, 1908). 

Royal Field Artillery. 

2nd East Anglian Brigade : Surgeon-Captain George 
Alexander Troup, from the 1st Essex Royal Garrison 
Artillery (Volunteers), to be Surgeon-Captain, with pre¬ 
cedence as in the Volunteer Force (dated April 1st, 1908). 
3rd East Anglian (Howitzer) Brigade : Surgeon-Lieutenant, 
Richard Wilson Mullock, from the 1st Norfolk Royal 
Garrison Artillery (Volunteers), to be Surgeon-Lieutenant, 
with precedence as in the Volunteer Force (dated April 1st, 
1908). Bedfordshire: Surgeon-Captain Henry Skelding, 
from the Bedfordsnire Imperial Yeomanry, to be Surgeon- 
Captain, with precedence as in the Imperial Yeomanry 
(dated April 1st, 1908). Essex: Surgeon-Lieutenant 
Charles Gordon Roberts, from the Essex Imperial Yeomanry, 
to be Surgeon-Lieutenant, with precedence as in the 
Imperial Yeomanry (dated April 1st, 1908). 

Royal Garrison Artillery. 

Essex and Suffolk: Surgeon-Captain Charles Forsyth, 
from the 1st Essex Royal Garrison Artillery (Volunteers), to 
be Surgeon-Captain, with precedence as in the Volunteer 
Force (dated April 1st, 1908). 

Infantry. 

5th Battalion, The Devonshire Regiment : Surgeon- 
Lieutenant-Colonel and Honorary Surgeon-Colonel William 
Henry Webb, from the 5th (The Hay Tor) Volunteer 
Battalion, to be Surgeon-Lieutenant-Colonel, with the 
honorary rank of Surgeon-Colonel, with precedence as in 
the Volunteer Force (dated April 1st, 1908). Surgeon- 
Major Ernest Paul Alphonse Mariette, from the 2nd (Prince 
of Wales’s) Volunteer Battalion, to be Surgeon-Major, with 
precedence as in the Volunteer Force (to be supernumerary) 
(dated April 1st, 1908). Surgeon-Lieutenant Walter 
Chapman, from the 5th (The Hay Tor) Volunteer Battalion, 
to be Surgeon-Lieutenant, with precedence as in the 
Volunteer Force (dated April 1st, 1908). The Hertfordshire 
Battalion, The Bedfordshire Regiment: Surgeon-Lieutenant 
John Alfred Kite, from the 1st (Hertfordshire) Volunteer 
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Battalion, to be Surgeon-Lieutenant, with precedence 
as in the Volunteer Force (dated April 1st, 1908). 
5th Battalion, The Prince of Wales’s Own (West Yorkshire 
Regiment): The undermentioned officers, from the 1st 
Volunteer Battalion, are appointed to the battalion, with 
rank and precedence as in the Volunteer Force (dated 
April 1st, 1908) : Surgeon-Lieutenant-Colonel Frederick 
Shaun, Surgeon-Major Alexander Reid Stoddart, and Surgeon- 
Captain Ernest Solly. 5th Battalion, The Prince of Wales’s 
Volunteers (South Lancashire Regiment): Surgeon-Lieutenant 
Ralph R. Brunskill to be Surgeon-Captain (dated August 19th, 
1908). 5th Battalion, The Welsh Regiment: Surgeon-Lieu¬ 
tenant Evan J. T. Jones to be Surgeon-Captain (dated 
April 1st, 1908). 4th Battalion, The King’s Own (Yorkshire 
Light Infantry) : The undermentioned officers, from the 1st 
Volunteer Battalion, are appointed to the battalion, with 
rank and precedence as in the Volunteer Force (dated 
April 1st, 1908) : Surgeon-Lieutenant-Colonel Edwin Lee and 
Surgeon-Captain George Syrners Mill. 5th Battalion, The 
King’s Own (Yorkshire Light Infantry): Surgeon-Captain 
Vyner Graham, from the 2nd Volunteer Battalion, The York 
and Lancaster Regiment, to be Surgeon-Captain, with pre¬ 
cedence as in the Volunteer Force (dated April 1st, 1908). 4th 
(Hallamshire) Battalion, The York and Lancaster Regiment: 
The undermentioned officers, from the 1st Volunteer Bat¬ 
talion, are appointed to the battalion, with rank and prece¬ 
dence as in the Volunteer Force (dated April 1st, 1908) : 
Surgeon-Captain Duncan Gray Newton, Surgeon-Captain 
Sidney Frederick Barber, Surgeon-Captain William Smith 
Kerr (to be supernumerary), and Surgeon-Lieutenant Christo¬ 
pher Addison (to be supernumerary). 5tli Battalion, The 
York and Lancaster Regiment : The undermentioned 
officers, from the 2nd Volunteer Battalion, are appointed to 
the battalion, with rank and precedence as in the Volunteer 
Force (dated April 1st, 1908): Surgeon-Captain Alfred 
Robinson and Surgeon-Lieutenant Harold Forster Horne. 

Royal Army Medical Corps. 

Sir John Williams, Bart., K.C.V.O., is appointed to the 
Honorary Colonelcy of the Royal Army Medical Corps of the 
Welsh Territorial Division (dated Sept. 21st, 1908). John 
Edwin Eddison is appointed to the Honorary Colonelcy of 
the Royal Army Medical Corps of the West Riding Territorial 
Division (dated Oct. 1st, 1908). 

For attachment to -units other than medical units .—John 
Charles Reynolds Robinson, late Captain 1st Norfolk Royal 
Garrison Artillery (Volunteers), to be Captain (dated 
April 1st, 1908;. James Malpas (late Captain, 3rd (Duke 
of Connaught’s Own) Volunteer Battalion, The Hampshire 
Regiment), to be Captain (dated April 1st, 1908). Surgeon- 
Captain Oliver Eaton, from the 1st Devonshire Royal 
Garrison Artillery (Volunteers), to be Captain, with pre¬ 
cedence as in the Volunteer Force (dated April 1st, 1908). 
Captain John L. Loudon to be Major (dated June 9th, 1908). 
Captain James A. Wilson to be Major (dated June 19th, 
1908). Captain James Cameron to be Major (dated Sept. 1st, 
1908). Lieutenant Neish P. Watt to be Captain (dated 
June 12th, 1908). Andrew Robertson to be Lieutenant 
(dated June 9th, 1908). David James Graham to be 
Lieutenant (dated July 3rd, 1908). Captain Alexander E. 
Watson resigns his commission (dated June 25th, 1908). 
Lieutenant John L. Rankine resigns his commission (dated 
August 18th, 1908). Herbert Ernest Corbin to be Lieutenant 
(dated Sept. 24th, 1908). Robert William Mayston to be 
Lieutenant (dated Oct. 27th, 1908). 

Notts and Derby Mounted Brigade Field Ambulance : 
Captain Lewis Walter Pockett, from the Royal Army Medical 
Corps, Territorial Force, to be Lieutenant-Colonel (dated 
April 1st, 1908). Surgeon-Lieutenant Alexander Robert 
Tweedie, from the 3rd Kent Royal Garrison Artillery 
(Volunteers), to be Lieutenant, with precedence as in the 
Volunteer Force (dated April 1st, 1908). Arthur Briggs 
Dunne to be Lieutenant (dated August 17th, 1908). Oswald 
Kentish Wright to be Lieutenant (dated August 17th, 1908). 
William Henry Rowell to be Lieutenant (dated Oct. 1st, 
1908). Walter Harington Fisher, to be Lieutenant (dated 
Oct. 1st, 1908). 

II 2nd South-Western Mounted Brigade Field Ambulance : 
Arthur Cary (late Major, 1st Devonshire and Somersetshire 
Royal Engineers (Volunteers)), to be Major (dated April 1st, 
1908). 

Yorkshire Mounted Brigade Field Ambulance: Captain 
George Herbert Leonard Hammerton, from the South 


Yorkshire Brigade Bearer Company, Royal Army Medical 
Corps (Volunteers), to be Captain, with precedence as in the 
Volunteer Force (dated April 1st, 1908). 

3rd East Lancashire Field Ambulance : Wilson Harold 
Percy Hey to be Lieutenant (dated August 24th, 1908). 

3rd Lowland Field Ambulance: Henry John Dunbar to 
be Lieutenant (dated Oct. 22nd, 1908). 

1st London General Hospital : Captain Herbert Murray 
Ramsay, Reserve of Officers, late Scots Guards, to be 
Lieutenant-Colonel (dated April 1st, 1908). Surgeon- 
Lieutenant Henry Neville Burroughes from the 14th Middle¬ 
sex (Inns of Court) Volunteer Rifle Corps, to be Captain 
(dated April 1st, 1908). 

1st Southern General Hospital : George Jordan Lloyd 
(formerly Surgeon-Lieutenant, 1st Volunteer Battalion, The 
Royal Warwickshire Regiment), to be Lieutenant-Colonel 
(dated June 3rd, 1908) ; James Edward Hill Sawyer to be 
Major (dated June 3rd, 1908). 

4th Southern General Hospital : Charles Edmund Russel 
Rendle (formerly Captain, 4th Volunteer Battalion, The 
Devonshire Regiment), to be Lieutenant-Colonel (dated 
Sept. 30th, 1908). Henry Woolmington Webber (formerly 
Captain, Devon Bearer Company, Royal Army Medical Corps 
(Volunteers)), to be Major (dated Sept. 30th, 1908). 


Captain Leonard Wood, Royal Army Medical Corps, to be 
Adjutant of a School of Instruction (dated Oct. 30th, 1908); 
Captain Francis M. Parry, Royal Army Medical Corps, to be 
Adjutant of a School of Instruction, vice Captain Langford 
N. Lloyd, D.S.O., whose tenure of that appointment has 
expired (dated Nov. 1st, 1908) ; Captain Langford N. Lloyd, 
D.S. O., Royal Army Medical Corps, to be Adjutant of a 
School of instruction, vice Captain Edgar T. Inkson, V.C., 
whose tenure of that appointment has expired (dated 
Nov. 1st, 1908). _ 


Volunteer Corps. 

Royal Garrison Artillery ( Volunteers): 1st Devonshire: 
Surgeon-Lieutenant Harold C. Adams resigns his com¬ 
mission (dated April 1st, 1908). 7th Lancashire : Surgeon- 
Lieutenant (Honorary Captain in the Army) Charles J. J. 
Harris resigns his commission (dated March 31st, 1908). 

The Results op Sanitation in the Efficiency op 
Armies in Peace and War. 

Under this title Surgeon-General Sir Alfred Keogh, K.C.B., 
Director-General of the Army Medical Service, delivered a 
lecture at a meeting of the Royal Sanitary Institute held on 
Nov. 18th under the presidency of Colonel J. Lane Notter, 
R.A.M.C. The lecturer pointed out that in times of peace 
measures of sanitation were limited only by their cost. In 
time of war sanitation must be subordinated to the leading 
principle of strategy—to get the greatest number of men to 
the decisive point in the shortest time. As showing what 
could be done by carefully thought-out sanitary schemes he 
contrasted the failure of the Ashantee campaign of 1854 with 
the success of that in 1873. As evidence of what careful 
sanitation did in the eighteenth century, he described the 
work of the 7t.h Dragoon Guards (Black Horse) in the 
Flanders campaign, when only six men died from illness in 
five years. 

The King has been graciously pleased to accept from Staff- 
Surgeon Henry Hunt, R.N., a copy of his book, entitled 
“Naval Sketches.” 


Literary Intelligence.— Three books 

connected with the tropics are shortly to be published by 
Messrs. J. and A. Churchill : “ Report on the Prevention 
of Malaria in Mauritius,” by Professor Ronald Ross, C.B., 
F.R.S. (the book includes many illustrations and charts 
and is issued by the authority of the Crown Agents for the 
Colonies) ; a new volume of studies from the Institute of 
Medical Research, issued by the authority of the Govern¬ 
ment of the Federated Malay States; and “Lessons on 
Elementary Hygiene, for Especial Use in Tropical Climates,” 
by Dr. W. T. Prout, C.M.G.—Simultaneously with the 
publication of the cheap and revised edition, “Alcohol 
and the Human Body,” by Sir Victor Horsley and Dr. Mary 
Sturge, the issue of a complete set of slides illustrating the 
same is announced by the National Temperance League, 34, 
Paternoster-row, London, E.O., which has obtained the right 
of reproduction from the original figures, tables, and plates. 
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Comspnfonr*. 


“Audi alteram partem.” 


VEGETARIANISM AND PHYSIQUE. 

To the Editor of The Lancet. 

Sih,—I have read with great interest your annotation on 
the above subject. 1 * I am in complete agreement with its 
main contention that “vegetarianism is a fallacy,” and I 
would add, often a dangerous fallacy. In upwards of a 
quarter of a century of dietetic experience I have seen many 
whose well-intentioned bnt ignorant endeavours after the 
impossible have ended in their own destruction. I also agree 
that the amount of proteid recommended by Chittenden will 
not be found sufficient if watched over a longer period and 
with wider experience. I believe, however, that part of the 
difficulty of the natives of Bengal is poverty; they could 
take more proteid and would be stronger if they could get it. 
With the natives of Western Europe the difficulty is of 
another kind. They have become accustomed to the use of 
proteid in very concentrated forms—e.g., meat, fish, game, 
eggs—and arc now unable to take enough when it is presented 
in the more diffused forms. 

There are several ways out of this difficulty, but the vege¬ 
tarians, who in my experience have seriously injured them¬ 
selves, have for one reason or another not made use of any 
of them. If they are to remain true vegetarians they 
practically must take nuts, yet, though numbers in various 
countries live to a large extent on nuts, those who have been 
30 or 40 years on flesh foods have so modified their digestion 
and injured their digestive organs that nut digestion may be 
practically impossible. Healthy children and young adults, 
on the other hand, can digest most nuts, so that for them 
true vegetarianism is possible. The other way out of their 
difficulty is to add animal foods, such as milk or cheese (the 
most concentrated proteid food we have), to make up the 
necessary albumins. This is done in other parts to a much 
larger extent than in Western Europe, possibly because the 
meat-eating habit has here to some extent driven out other 
albuminous foods. 

It is the purin-free dietists who have added these more 
concentrated foods in sufficient quantity who have furnished 
the remarkable records of strength and endurance discussed 
by Professor Irving Fisher, 3 Professor P. Fanvel, 3 and 
others, records which may be said to have established the 
practical superiority of a fleshless diet when sufficient proteid 
is taken. Vegetarianism has been a great thorn in my side 
in advocating, as I do, a physiological and pnrin-free diet 
(vegetarianism is neither of these), because those who have 
seen the unfortunate results of vegetarian ignorance have 
not kept in mind the important physiological points in regard 
to which I differ so completely from them ; for “ the mixture 
of those things by speech which by nature arc divided is the 
mother of all error. ” 

I am, Sir, yours faithfully. 

Brook-street. W„ Nov. 21st, 1908. ALEXANDER HAIG. 


A SERUM TREATMENT OF CARCINOMA 
IN MICE. 

To the Editor of The Lancet. 

Sir,—D r. Blair Bell says in his letter, published in 
The Lancet of Nov. 21st :—“ Mainly my complaint 
was, then, that no reference at all was made by Mr. 

Walker to the work of others on similar lines . and 

I carefully mentioned in my remarks that there root 
a difference in technique in some of the work, but 
that there was no essential difference.” At the meeting 
of the Liverpool Medical Institution on Oct. 22nd, in 
reply to Dr. Blair Bell’s criticisms, I stated that though 
familiar with the work of Dr. Borrel, I was unaware of his 
having done anything similar to my experiments. I dealt 
chiefly with Dr. Borrel because Dr. Bell represented his work 
as being most like to my own. As Dr. Bell has thus on two 
occasions declined to accept my well-considered statement, 


1 Tan Lancet, Nov. 21st, 1908, p. 1537. 

3 Yale Medical Journal. March, 1907. 

3 Monographies Cihliques, No. 49, Paris, 1907, p. 42. 


I took the only step that, under the conditions chosen by 
him, would make an absolutely conclusive answer possible— 
I wrote to Dr. Borrel, inclosing a copy of my paper, and 
asking him whether he had ever done any experiments similar 
to those I described. Obviously I cannot write to everyone 
who has worked with mouse cancer. In Dr. Borrel's reply 
to me, dated from the Pasteur Institute, Nov. 12th, 1908, he 
says : “I have never treated mioe by inoculating them with 

a serum obtained with the testicles of mice. I tried to 

produce immunity in mice by injecting them with crushed 
testes; the results were published by Bridrfi, (they were) 
negative. But (I have done) nothing resembling the experi¬ 
ments you describe.” I may point out that, as well as the 
experiments with testis serum, those with tumour serum 
were described in detail in the paper I sent to Dr. Borrel. 

In the resume of his remarks upon my paper, furnished by 
himself to the secretary of the institution, Dr. Bell empha¬ 
sised the words “ testis sernm.” He also quoted Dr. Borrel 
as having done experiments similar to the rest of my experi¬ 
ments. Dr. Bell also quoted Dr. Borrel and others as having 
produced immunisation in mice by injeeting the cells of 
various tissues, “and hand-in-hand, of course, with this in 
producing curative effects on these animal growths." Besides 
the contradiction of this assertion, made by Dr. Borrel 
himself, I may say that the statement contained in my 
former letter that the sera that had been found to produce 
immunisation “possessed no curative effect whatever upon 
already existing tumours, ” was taken from a general risumh 
of all the work done upon this point, written by Dr. Borrel 
late in 1907. 

I have nothing further to say than that there is no more 
foundation in fact for the other statements made by Dr. 
Bell than there is in the case of his statement that Dr. Borrel 
had worked with “ testis serum.” (The inverted commas are 
Dr. Bell's.) I inclose Dr. Borrel’s letter of Nov. 12th in 
order that yon may see that my statements are correct. 

I am, Sir, yours faithfully, 

Charles Walker. 

Cancer Research Laboratory, University of Liverpool, 

Nor. 23rd, 1908. 

*„* We have received Dr. Borrel’s letter to Mr. Walker 
containing the sentences quoted. —Ed. L. 


EARLY RECOGNITION OF MALIGNANT 
DISEASE. 

To the Editor of The Lancet. 

Sir,—A great deal has been written in recent years 
regarding the importance of thorough removal of malignant 
disease when at all possible. The adoption of this has led 
to greatly improved results and less frequent recurrence. 
Can our profession not do a little more in order to encourage 
patients to consult their medical advisers at an earlier date 
than they do 1 It is a delicate matter to speak of such 
things to patients, but some general information might be 
given so that instead of women consulting their medical 
men when a cancer of the breast is far advanced and giving 
pain they would do so whenever they noticed anything 
abnormal. The cancer would be operated on when it 
was entirely local and the results would be very much 
better. Until the cause of cancer is discovered 1 am 
satisfied that some decided effort must be made in the 
direction of earlier recognition. A great deal is being done 
with regard to tuberculosis and a large amount of instruc¬ 
tion has been given to the public on the subject. Similar 
efforts ought to be made in connexion with malignant 
disease. I am, Sir, yours faithfully, 

Glasgow, Nov. 21st, 1908. J, CRAWFORD RENTON. 

THE CAUSE AND PREVENTION OF 
DENTAL CARIES. 

lo the Editor of The Lancet. 

Sir,—W ill you kindly extend to me the courtesy of your 
columns so that I may draw attention to the fact that Mr. 
F. Coleman’s criticism is not only justified but that it has 
been anticipated, inasmuch as a reviewer in the Dental 
Surgeon drew attention to the point he raises in his letter 
in The Lancet of Nov. 21st so long ago as 1905. The 
notice in question, which was otherwise entirely favourable. 
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•dealt with Dr. J. S. Wallace’s “ Tlie Role of Modern Dietetics 
in the Causation of Disease” and from it (p. 458, D.S., 
June 3rd, 1905] is taken the following passage : “Dr. Wallace 
has, we must point out, fallen into one error. He seems to 
think that the value of the use of hard and resistant food 
and general exercise of the jaw muscles as prophylactics 
against dental caries is a new discovery. We do not 
agree with him, and for this reason. ‘ Coleman’s Manual 
of Dental Surgery and Pathology,’ published as far back 
as 1881, contaius on pp. 103, 104 an exhaustive argument 
on this very point. It is thereon pointed out what changes, 
both in character and preparation, the food of man has 
undergone during the last few centuries. The differences 
in his bread, meat, cooking, and manner of devouring his 
food are fully pointed out, special stress being laid upon the 
fact that since the introduction of the knife and fork the 
incisors and cuspidati by which in former ages the meat was 
torn from the bone have had their office converted into 
almost a sinecure.” 

In anticipation of your courtesy, 

I am, with thanks, 

The Editor of the “Dental Subgeos.” 

Nov. 23rd, 1908. 


THE ELECTROLYTIC ADMINISTRATION 
OF DRUGS. 

To the Editor of The Lancet. 

Sir,—I would like to point out that cataphoric medication 
is not only not new to medicine but that it has been used 
also in dental surgery for many years (personally for 21 
years). 11 years ago I wrote 1 describing the modus operandi 
for dissipating periodontitis, alveolar abscess, for obtunding 
sensitive dentine, and for bleaching discoloured teeth by 
cataphoresis. In another journal 3 I described about 30 cases 
where I had inter alia so obtunded the dentine that it could 
be drilled for the purpose of “ tilling ” without the slightest 
pain or else anaesthetised the pulp that it could be extracted 
without the patient suffering any discomfort. I was there¬ 
fore somewhat amused when the “Diurnal Reflector” 
heralded forth cataphoresis as another of its great medical 
discoveries, espeoially as the process is probably older 
than most of us living. 

I am, Sir, yours faithfully, 

H. Fielden Briggs, M.D. Brnx.’ L.A.H. Dub., 
L.D.S. Glasg., D.D.S. Univ. Mich. 

Eastbourne, Nov. 20th, 1908. 

EPSOM COLLEGE: LATE ARCHDEACON 
THORNTON MEMORIAL FUND. 

1« the Editor of The Lancet. 

Sir,—M ay I be permitted through your columns to thank 
the very numerous Old Epsomians of the late headmaster’s 
tame (1855 to 1870), so large a proportion of whom are in 
the medical profession, for their generous donations to this 
fund, and also to inform them that it has been decided to 
-place 'a very beautiful stained-glass window in the College 
chapel as tlie most fitting memorial to so esteemed a man. 
The window will be unveiled next Founders’ Day and all 
subscribers will in due course receive notice of, and an 
invitation to, the ceremonial. 

I am, Sir, yours faithfully, 

Perciyat. Turner, 

London, W.C., Nov. 24th, 1908. Honorary Secretary. 


UNUSUAL FOREIGN BODY IN THE EAR. 

7b the Editor of The Lancet. 

Sir, —The following interesting case came to my con¬ 
sulting-room this week. There is nothing particular about 
it clinically but the circumstances are certainly very un¬ 
usual. The patient, a prominent volunteer, came to 
me complaining of deafness. His account of his case 
was as follows. He had just purchased some artificial 
car drums, and on inserting one he became very deaf 
indeed ; on withdrawing the instrument the deafness 
remained the same. He was the victim of suppurating 
cars and as a consequence somewhat hard of hearing and 


l Tlit- Medical Annual, 1897, p. 187 ct seq. 
a The Dental Record, April, 1897. 


hence the attempt to use the artificial drum. This great 
increase of deafness after using the artificial drum brought 
him to me. On examining his ear I found deep in the canal 
a pnltaceous mass of pus and debris and a black-looking 
body. On removing this with the forceps it proved to be a 
large earwig. The patient then told me that last August, 
being at camp, during one night he was awakened by 
fearful bumming and buzzing in the ear. Energetically with 
his little finger he endeavoured to stop it and finally 
succeeded ; he felt sure that the insect had dropped out, and 
thought no more about it. It seems strange that this large 
insect could remain in an ear, and that a suppurating one, 
for three months without causing more disturbance. How 
long it would have remained without notice had the patient 
not attempted to use the artificial drum one can only 
speculate. It is somewhat singular that whilst in the public 
mind this insect is so closely associated with the ear one 
should so seldom find any actual cases. 

I am. Sir, yours faithfully, 

John Foster, F.R.C.S. Edin., 
Ophthalmic and Aural Surgeon, Cameron and Hartlepool* 
West Hartlepool, Nov. 19th, 1906. Hospitals. 


PURE SODA-WATER. 

7 o the Editor of The Lancet. 

Sir, —With reference to your extract in The Lancet of 
Nov. 14th from the report of Dr. W. Collingridge, medical 
officer of health of the City of London, concerning impurities 
in soda-water, I should be glad to point out in your columns, 
with your permission, that the fault is not so much that of 
the soda-water manufacturers themselves as that of the 
public who place, or allow to be placed, the empty bottles in 
any convenient corner, regardless of the fact that these 
empty bottles will afterwards be collected, sent back to the 
mineral water manufacturers, and by them refilled, after 
washing in a manner which is not always effective. The 
microbes discovered upon analysis by Dr. E. E. Klein, 
bacteriologist to the City council—viz. : (a) “ cooci ” ; 
(6) “ sporing bacilli”; and (o') “small Gram-positive non- 
mobile bacilli, which in shape resembled diphtheroid 
microbes ”—prove, although they gave no Neisser staining 
or caused any change in a guinea-pig's subcutaneous tissue 
when injected in large doses, that some of the empty 
bottles collected must have been deposited, somewhere and 
for some time, amidst garbage such as anyone with the 
most elementary knowledge of hygienic principles would 
seriously avoid. I would like to add that personally I 
prefer to purchase from a chemist liquid carbonic acid gas 
in small steel bulbs and then to aerate by this means boiled 
water in a special syphon provided for the purpose which I 
also obtained from my chemist. As the syphon is my 
property, remains in my home, and can be cleaned as often 
as considered necessary, I feel secure from the ravages of 
diphtheria, at least from this source. 

I am, Sir, yours faithfully, 

Nov. 18th, 1908. CAUTIOUS. 


DEATH CERTIFICATION AND MEDICAL 
SECRECY. 

To the Editor of The Lancet. 

Sir,—I understand that the Brussels Medical Prac¬ 
titioners’ College having pointed out to the communal 
council of that city that the form of death certificate 
supplied for the cause of death to be filled in by the 
medical attendant having to be handed open to the family 
of the deceased obliges the medical man to violate his 
obligation of professional secrecy, a promise has been given by 
the director of the sanitary service of the city that a new form 
fora “confidential medical certificate’’shall be supplied. This 
will be handed, sealed, to the family, and after having been 
utilised for registration and statistical purposes (for which 
the name of the deceased is not required) it will be burnt. 
Thus there will be no permanent record of the cause of death. 
Surely this, though a most desirable change from the open certi¬ 
ficate, which is necessarily sometimes so partial a statement of 
truth that it is practically false, is carrying medical secrecy 
to a dangerous length. There are many criminal trials where 
the certificate of the cause of death plays a very important 
part and it would surely be as easy to devise a system by 
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which the certificate could in case of necessity be produced 
without there being any general violation of secrecy as to 
prove how a person has voted at an election, which I 
believe can always be done in this country though the voting 
is by ballot. I am, Sir, yours faithfully, 

G. P. 


QUESTIONS IN EXAMINATIONS. 

To the Editor of The Lancet. 

Sir,—I n the recent examination in midwifery at the 
University of London for the degrees of M.B. and B.S. the 
second question was, “ What is meant by the term * middle 
pain’? Discuss the various theories as to its causation.” 
The term “middle pain” is not employed in the vast 
majority of the text-books on gynmcology. It is not given in 
the large 24-volume encyclopedia medica, and therefore it is 
evidently not an expression in common use. I think I am 
correct in saying that seven-eighths of the candidates had 
never heard it before. It is obvious that examiners should 
exercise more care in setting questions; they should avoid 
any peculiar and local terms which are not included in the 
ordinary text-books. If questions such as these be set it 
must be entirely a matter of chance whether any individual 
candidate can answer. The University of London has often 
been blamed for setting foolish questions, and certainly it 
appears to me that more supervision should be exercised as 
to the questions set. I am, Sir, yours faithfully, 

Nov. 24th, 1903. M.D., F.R.C.S. 

*,* It should certainly not have been assumed by any 
examiner or group of examiners that the students were 
familiar with the term. The question was to our mind an 
unjustifiable one. We deal with some aspects of the matter 
in a leading article this week.—E d. L. 


THE CHOLERA EPIDEMIC IN RUSSIA 
AND PERSIA. 

(By the British Delegate on the Constantinople 
Board of Health.) 


During the last two months, as all the world knows, 
cholera has spread very widely throughout Russia. Your 
columns have already contained some account, from other 
sources, of the course of the outbreak ; but the following 
summary of the statistics of the epidemic (as officially com¬ 
municated to the Constantinople Board of Health) may be 
useful. I may note that the early records of the outbreak 
were given at length in my letter which appeared in 
The Lancet of Sept. 6th (p. 765); but it would be 
impossible, if for reasons of space alone, to continue the 
record with the same degree of detail. It will be recalled 
that the disease was first recognised in Astrakhan on July 8th 
(21st). The subsequent returns were as follows : 




Coses. 

Death 

From July 8th (21st) 

to July 19fch (Aug. 1st) ... 

... 98 

... 47 

,, „ 20th (Aug. 2nd) 

„ 26th ( „ 8th) ... 

... 262 

... 125 

„ „ 26th ( „ 7th) 

Aug. 1st (14th) 

... 538 

... 270 

,, Aug. 1st (14th) 

„ 8th (21at) 

... 1145 

... 517 

„ „ 8th (21st) 

„ 15th (28th) 

... 1199 

... 573 

„ „ 16th (29th) 

,, 23rd (Sept. 5th) ... 

... 1241 

... 568 

,, ,, 23rd (Sept. 5th) 

„ 30th ( „ 12th) ... 

... 2296 

... 1026 

„ „ 30th ( „ 12th) 

Sept. 4th (17th) 

... 3392 

... 1377 

„ Sept. 5th (18th) 

„ 12th (25th) 

... 4393 

... 2034 

„ „ 13th (264h) 

,, 20th (Oct. 3rd) ... 

... 3251 

... 1571 

„ 20th (Oct. 3rd) 

„ 27th ( 10th) ... 

... 2210 

... 1082 

„ „ 28th ( 11th) 

Oct. 4th (17th) 

... 1571 

... 819 

„ Oct. 5th (18th) 

„ 12th (25th) 

... 1048 

... 552 


The above dates and figures are qnoted from the official 
returns. It will be noted that the periods are not always 
exactly of a week’s duration and that in one instance (tile 
third in the table) the dates overlap. Nevertheless, the above 
statistics may be looked upon as approximately correct; they 
furnish a total of 22,644 cases and 10,561 deaths since the 
beginning of the epidemic down to Oct. 25th (New Style). 
These cases and deaths have been distributed over the follow¬ 
ing governments or provinces : In the valley of the Volga, 
the governments of Astrakhan, Saratof, Samara, Simbirsk, 
Kazan, Nijni Novgorod, Kostroma, Yaroslavl, and Tver; in 


the south the Don Cossack Territory, the governments of 
Ekaterinoslav, Kherson, the Taurida, Kharkof, Poltava, and 
Kief ; in the centre, the governments of Voronezh, Tambof, 
Riazan, Tula, Orel, Vladimir. Smolensk, Moscow, Penza, 
Tchemigof, Kaluga, Kursk, and Minsk ; in the north-east, in 
the governments of Viatka, Perm, Ufa, and Orenburg ; in 
the northerly governments of Vologda, Olonetz, and 
Archangel; in the north-west, in those of St. Petersburg. 
Novgorod, Pskof, Vitebsk, Vilna, Livonia, and Esthonia; 
and, finally, in the Polish governments of Warsaw. All the 
above are in European Russia. In Asiatic Russia the 
presence of the disease has been recorded in the Transcaspian 
province, in the territories of Uralsk, Akmolinsk, and 
Semipalatinsk, and in the Syr-Daria and Ferghana provinces 
of Russian Turkestan ; in the Terek and Kuban territories of 
the Caucascus, and in the governments of Tiflis, Baku. 
Elizavetpol, and Kutais in Transcaucasia. Finally, in 
Siberia, the governments of Tomsk, Y’eniseisk, and Irkutsk 
were all invaded by the infection. 

The epidemic is now declining in all parts of the Russian 
empire and in the south it has almost disappeared. Its 
degree of severity has varied greatly in different parts of 
the country. It has been most intense in the governments 
along the valley of the Volga, in the Don Cossack Territory, 
and in St. Petersburg, in European Russia. The returns 
from Asiatic Russia have been less complete, but there is 
already evidence that the disease has been fairly active in 
the northern Cancasus, in the Uralsk Territory, and perhaps 
elsewhere. This year's epidemic has been more severe than 
last year’s. It may ire recalled that in 1907 the disease 
broke out on the Volga in July and spread to a great part 
of both European and Asiatic Russia; but from the beginning 
of that outbreak to Dec. 10th (New Style), when the epidemic 
was practically extinct, the total cases recorded numbered 
only 11,934 and the deaths 5706 1 ; whereas, as just shown, 
in the present year these figures have already been nearly 
doubled and the epidemic is still far from complete extinction. 
The area covered by the two outbreaks has been very much 
the same; in each year the Volga A'alley has suffered most 
and in each year the infection has travelled to most parts of 
European Russia and to some of the principal provinces of 
Central Asia and Siberia. Last year, however, St. Peters¬ 
burg escaped, whereas this year it has suffered severely ; in 
the present year also the disease has spread to the extreme 
north in Europe, invading the Olonetz, Vologda, and 
Archangel governments. This was not the case last year. 
The epidemic in St. Petersburg has, from all accounts, been 
a decidedly severe one. No official figures for the total 
numbers of cases and deaths there are as yet available, but 
there is reason to believe that they will prove to be as high 
as in the great epidemic of 1892. In that year there were 
4391 cases with 1357 deaths in St. Petersburg. 

Last week news was received that cholera had appeared in 
Tabriz and its neighbourhood. The extent of the outbreak 
there is not known. In the present disturbed state of that 
city and of the province of Azerbaijan the appearance of 
cholera is a most unfortunate occurrence and one that may 
well lead to disastrous consequences. 

The subsidence of cholera in southern Russia just at the 
beginning of this year’s Moslem pilgrimage is, on the other 
hand, a matter for congratulation. During the past week 
the first steamer carrying pilgrims from Russian ports has 
passed down the Bosphorus. It may be recalled that last 
year the Constantinople Board of Health formulated a 
unanimous “ veeu ” that Russia would apply to the pil¬ 
grims before departure the measures of medical inspection, 
disinfection, and, if possible, a preliminary quarantine, 
such as have been for years past applied by the Indian 
authorities to their pilgrims. This year the Russian Govern¬ 
ment has acceeded to this wish ; a large lazaret lias been put 
up at Odessa ; the pilgrims all start from that port ; and 
they are subjected to a medical inspection, the disinfection 
of their clothes and effects, and a preliminary observation in 
the lazaret of five days’ duration. Pilgrim ships that have 
undergone these measures are now allowed to pass the 
Bosphorus and Dardanelles en oowtvmaoe and proceed directly 
to the Abu-Saad lazaret, near Jeddah, where they undergo a 
final disinfection. Any pilgrim ship, on the other hand, 
that has not undergone the measures before departure is sent 
to the lazaret of Sinope on the Black Sea, where the same 


1 The Laxckt, Jan. 18th, 1908, p. 189. 
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measures are applied to them. There is thus good reason to 
hope that this year's Haj may escape the infection, though 
for the next few weeks there will still be some anxiety on 
this score. Last year’s pilgrimage was, it will be recalled, a 
badly infected one, and tlitre is no doubt that it derived its 
infection from the pilgrims coming from the North and 
traversing cholera-infected country in European or Asiatic 
Russia. There are signs that this year's Haj will be a very 
numerously attended one, so that it is all the more to be 
hoped that it will escape the disease. 

Constantinople, Nov. 7th. 


THE INTERNATIONAL CONGRESS ON 
TUBERCULOSIS AT WASHINGTON. 

(From ocr Special Sanitary Commissioner.) 


WORK OF THE SECTIONS. 

-d Ministry of Public Health. 

New York, Nov. 4th. 

It would be difficult to enumerate even in mere catalogue 
form the great number and variety of questions discussed in 
the seven sections. Without professing to select the most 
important I can only in concluding these notices of the 
discussions mention a few of the topics that happened to 
have come in my way. Of these also I will only select those 
that are of practical importance. Among the latter and as 
in a sense embracing all other questions, is the demand for 
the creation, in all countries, of a Ministry of Hygiene. 
The American Association for the Advancement of Science 
elected a committee of 100 persons to attend especially to 
public health questions. The president of that committee, 
Professor Irving Fisher, of Yale University, appeared 
before the Sixth Section of the Washington Congress and 
made a speech which clearly proved that he had not realised 
the fact that he was addressing an international congress. 
But, nevertheless, he gave very good reasons for “the organi¬ 
sation of all existing national public health agencies into 
a National Bureau of Public Health, with such power 
over sanitary conditions connected with factories, mines, 
tenements, child labour, and other such subjects as are 
properly within the jurisdiction of the Federal Government 
and do not interfere with the power of the States controlling 
public health agencies.” Of course this motion should have 
ceased at the words “and other such subjects”; the rest is 
purely American and therefore does not concern an inter¬ 
national congress. 

Dr. Henry Ward (Nebraska), and Dr. Luther H. 
Gulick (New York), while speaking of health measures 
to protect school children, incidentally supported the pro¬ 
posal to create a health government department. But 
Dr. F. G. Bushnell (England) imparted an international 
aspect to the discussion by urging that the chief of the 
health department should be a member of the Govern¬ 
ment. In other words, that in all countries there should 
be a Minister of Public Health. Dr. J. G. B. Bulloch, 
w r ho is a cousin of President Roosevelt, has joined with 
many others in advocating the creation of a national 
department of health, and I am not aware that a single 
word was said against this proposal. It is therefore very 
unfortunate that a motion to this effect was not submitted 
to the final meeting of the entire Congress. 

Railrcay Sanitation. 

One of the duties of such a Ministry of Public Health 
would undoubtedly be to see that uniform measures and 
regulations were applied to all railway carriages and other 
public conveyances so as to reduce the risk of contagion or 
infection while travelling. On this subject some energetic 
words were uttered at Washington. Dr. H. M. Bracken 
(St. Paul), who is the executive officer of the Minnesota State 
Board of Health, led the attack. He said that it was difficult 
to define the status of a thing which did not exist and there 
was no such thing as railway sanitation in the United 
States. There were interstate regulations relative to the 
transit of hogs, cattle, and commercial products, but any 
proposal dealing with human beings was rejected on the 
ground that it might interfere with the autonomous govern¬ 
ment of the different States. Here was a good opportunity 
of indicating that what applies to the States of America 


applied to the different nations of Europe, but, as 
usual, the international aspect of the problem was 
missed, yet we have had international agreements in 
Europe regarding railway passengers and international 
through trains have to submit to the varying laws of the 
countries through which they travel. What is now wanted 
are some uniform regulations in regard to cleaning and dis¬ 
infecting passenger cars. In America this function is often 
neglected. A representative of the Pullman Car Company 
replied to these strictures that their cars were fumigated at 
regular intervals and each time the carriage is known to have 
carried a sick person. In answer to questions he confessed 
that they did not employ detectives to ascertain who was 
sick, but when informed that there was some danger of 
infection they fumigated the car, and this at their own 
expense. The discussion showed how much this question of 
railway sanitation has been neglected and how necessary it is 
that in future sanitary experts should help to devise methods 
for the construction of railway carriages and their sleeping 
compartments. 

Tuberculosis and Factory Legislation. 

Of course, the question of ventilation in connexion with 
tuberculosis came to the front in many discussions. It was 
studied, as just mentioned, in relation to railway carriages 
and also as a problem more constantly before us in 
relation to dwelling-houses, factories, and workshops. 
But here again the Congress was singularly lacking in 
precision. Everybody agreed as to the absolute necessity of 
pure air to prevent tuberculosis, but where is the resolution 
proving equal unanimity of opinion as to any one special 
law or measure that all nations might adopt and enforce ? 
A practical proposal was needed indicating how to secure 
pure air, not under all conditions that might be qualified as 
Utopian, but at least in one or two industries or in some 
special categories of dwellings. Dr. G. M. Price (New 
York) certainly made some comprehensive proposals, and, 
unlike most of the other American speakers, backed them up 
by showing how some of his suggestions had already been 
applied in Europe. He demanded that the State should 
license all trades and industrial establishments; of course, 
this is done in many countries and occupations are qualified 
as salubrious and insalubrious. Then he asked for the pre¬ 
liminary physical examination of candidates for employment, 
which is already done in regard to certain sorts of work, such as 
railway servants. This should lead to the study of Industrial 
pathology and has done so in Germany under the direction 
of the medical staff of the German Krankenkassen-verein. 
Dr. Price likewise quoted the resolutions of the International 
Congress of Hygiene held at Berlin in 1907, urging improve¬ 
ment in the medical and sanitary inspection of factories. 
The statistician of the American Prudential Insurance Com¬ 
pany, Mr. F. L. Hoffman, spoke so as to explain that 
tuberculosis was especially frequent in trades which created 
a quantity of dust. He classified the dust of 30 different 
occupations and maintained that if proper measures dealing 
with the dust and securing efficient ventilation in these 
trades were enforced some 28,000 lives might be saved 
annually in the United States alone. 

Mr. John Martin (New Y'ork) pointed out that of the 
46 States only 17 provide by law that factories shall be 
ventilated so as to remove by means of fans and to 
render harmless all gases, dust, or other impurities. Only 
six States insist on the periodical lime-washing or painting 
of walls and ceilings, and not more than eight States demand 
a minimum air space for each worker. He urged that every 
State should by a Federal law be forced to apply the laws of 
the most progressive State. Professor A. Winslow (Massa¬ 
chusetts) and others showed that where an office or a school was 
well ventilated there was much less sickness and much more 
work was done. Nothing is more economical in its effects than 
to spend money on ventilation. Figures in regard to printers 
were given setting forth the prevalence of chest diseases where 
the ventilation was bad and Oldendorff's figures with regard to 
the terrible percentage of cases of tuberculosis among the 
iron workers and grinders of Germany were quoted. 
Altogether there was plenty of evidence forthcoming to 
prove the inefficiency of factory legislation, especially in the 
United States, and no one disputed tire fact that better 
and far-reaching laws were urgently needed. In these cir¬ 
cumstances it is most unfortunate that no comprehensive 
resolution was presented to the plenary meeting at the close 
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of^,the Congress so as to proclaim these opinions to the 
world. 

Sunlight and Ventilation. 

If laws are necessary to secure good sanitation in 
factories and workshops these are no less required in 
regard to the construction of private dwellings and espe¬ 
cially of tenement dwellings. Dr. Charles Denison 
(Denver, Colorado) qualified tuberculosis as being practically 
a “ house disease due to deficient air renewal and sunlight,” 
and then asked what law of ventilation could be devised and 
enforced to secure its prevention. He proposed a com¬ 
promise between Parkes's rule of 3000 cubic feet per person 
within a room and De Chaumont’s renewal rule of two-thirds 
of a square foot space inlet and outlet per person. This 
compromise is 2000 cubic feet of space per person with entire 
renewal of the air once every hour, but Dr. Denison was 
careful to add that this would be insufficient if not aided by 
sunlight. He urged that “ we must take into consideration 
the influence of the sun, the source of atmospheric electricity, 
in fitting the air for respiration.” 

Dr. Samuel Bebnheim (Paris) defined tuberculosis as “a 
disease of darkness,” and explained that in France, where 
families lived in apartments, though the occupants of the 
lower fiats were wealthier and paid higher rents they were 
more susceptible to tubercnlosis than the dwellers in the 
upper and cheaper flats, because the latter apartments, 
though similar in every other respect, received more light 
and sunshine. Even cleanliness could not compensate for the 
lack of light, and very clean and tidy people living in dark 
tenements were the ready victims of the disease. 

The newest pronouncement on this subject was by 
M. Augustin Rey (Paris), who pointed out that in the 
planning of towns the angle formed by the direction of the 
street with the meridian had hitherto been overlooked. With 
houses of equal height the width of the streets should vary 
with each change of frontage. A street running due east to 
west must be 50 per cent, wider than a street running due 
north to south. The other streets should vary in width accord¬ 
ing to their distance from these two extreme limits. But 
this rule again would be modified according to the degree of 
latitude of the town to be built, the object in all cases being 
that the lowest inhabited floor should be able to receive the 
direct rays of sunshine for one and a half hours on the 
shortest day of the year. At Baltimore M. Rey subsequently 
gave a lecture with numerous lantern slide illustrations ex¬ 
plaining his theories. He demonstrated how unhealthy houses 
were built and how they might be reconstructed so as to 
respond to the laws of health. 

Tuberculosis and the Hourt of Labour. 

The Hon. David J. Brewer, of the Supreme Court of 
the United States, delivered an address in Section V. on 
what the law in America might, and might not, do in regard 
to the prevention of disease. He said that an employer can 
be compelled by the State to protect those whom he employs. 
He must provide them with fire-escapes, with ventilation, and 
whatever else is necessary so as to prevent their health being 
unfavourably affected. The employer must see that the 
employee does not continue to work if the work causes him 
injury. On the other hand, if the employment is not at all 
unhealthy then the American Declaration of Independence 
gives the inalienable right to liberty in the pursuit of happi¬ 
ness. Therefore, continued Judge Brewer, a man may work 
12 hours a days if it does not injure his health. There is not 
a judge in our courts, he added, who does not work ten or 
more hours a day. 

Dr. Welch (Baltimore) replied that these were beautiful 
theories which were not put into practice. Obviously if 
this theory was applied the hours of labour could be restricted 
in a very large number of occupations, and this not merely in 
regard to the work of women and children but also of adult 
males. 

Dr. H. P. Favill (Chicago) argued that what labour 
demands and what capital refuses have nothing to do with 
the thing. The intervention of the law depended on the 
national necessity of such intervention. It was only neces¬ 
sary to realise the power of health as a means of production 
to make health the first consideration. Of course, crowding 
produced conditions favouring the spread of tuberculosis, 
and they had to create a new moral conception as to the 
necessity of air-supply. The State should declare what are 
the standard conditions of healthy labour. Fresh air 


during working hours was the first requirement in fighting- 
tuberculosis. 

Dr. Leonard (Ohio) entered an earnest protest against 
Judge Brewer’s conception that a man might work as 
long as he liked if it did not injure his health. Man 
had other duties to perform than earning a livelihood. 
He had his duties towards his family and his duties of 
citizenship. The speaker then described the case of a rail¬ 
way servant, a model workman, who accepted all the over¬ 
time work he could get so as to add to the income and 
comfort of his family. The consequence was that he had no 
time to exercise any moral control over his children, and one 
of his sons was sentenced to a term of confinement in the 
reformatory to which Dr. Leonard is attached. This boy had 
lost his birthright; his father was a stranger to him, other¬ 
wise he might have become a good citizen. Most of the 
reformatory and refuge boys had no father. From the moral 
as much as from the health point of view such excessive- 
work as divorced parents from their children might well be 
prohibited. 

Here, then, a great question was put forward. To what 
extent and in what circumstances would the limitation of 
the hours of labour tend to reduce the prevalence of tuber¬ 
culosis ! Again we have to lament that there is no record, 
of a vote indicating what was the opinion of the Section that 
had discussed at some length this important and practical 
question. 

Tuberculosis and Milk and Meat. 

Undoubtedly the most striking feature of the Washington 
Congress was the extraordinary prominence given to the- 
question of bovine tuberculosis. There is in America such 
an enormous business in the rearing of cattle that a special 
Government department has been created to deal with it, 
the Department of Animal Industry. At the Congress a 
special section, Section VII., was devoted to the question 
of Tuberculosis in Animals and its Relations to Man. The 
great joint meeting of this section with Section I. (Patho¬ 
logy and Bacteriology), at which the majority of the 
members of the other sections also assisted, lias already been 
fully described. 

In Section VII. Dr. J. G. Rutherford, who holds a 
high post under the Dominion Government of Canada, intro¬ 
duced a useful discussion as to what could be done to protect 
cattle. Formerly it used to be urged that the rich would 
best protect themselves from the spread of disease by pro¬ 
moting good sanitation among the poor. We have now got 
far beyond this, for the whole of the work of Section VII. 
was devoted to protecting mankind from disease by pro¬ 
moting good sanitation and better health among cattle. But 
Dr. Rutherford explained how great were the difficulties. To 
kill all cattle that showed a reaction to the tuberculin test 
was not practical. Killing and disinfecting did not suffice 
and no compensation the State could give would meet the 
case where choice cattle were concerned. Also cattle that 
have been tested several times fail to react to further tests, 
though they may have become tuberculous in the interval. 
Then a great outlay and much labour might be rendered 
futile by the dishonesty of a farmer and a veterinary surgeon. 
Antipyrine could be mixed with sugar and meal and is licked 
up by the animal without anything occurring to create 
suspicion. So the thermometer readings do not prove much 
and there are lunches and other diversions to keep the 
veterinary surgeon away when the temperature rises. Even, 
with very close and constant examinations mistakes are made. 
It would be more practical to kill young animals and to 
devise methods of segregation and of treatment for the older 
animals. Some sort of legal control was absolutely neces¬ 
sary and all milk from cows that reacted to the tuberculin 
test should be pasteurised. Dr. Rutherford thought that one 
or more clinical cases occurring in a herd should suffice to 
justify Government interference together with the com¬ 
pulsory preparation of a report and he quoted The Lancet as 
endorsing this opinion. He did not think that any encouraging 
results had been obtained by prophylactic inoculation, but 
while he was a pessimist in regard to the new methods he 
was absolutely sure and confident in regard to the beneficent 
effects resulting from the careful ventilation of stables. 
Stockmen are breeding bacilli faster by want of ventilation 
than could be stamped out with tuberculin. Open-air treat¬ 
ment for cattle was the most promising preventive. Nature 
provided the necessary protection ; the remedy was to get 
closer to nature. 
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Dr. Buttle It and other American veterinary surgeons 
protested that the outdoor treatment was not effective; 
that, as a matter of fact, cattle were out of doors for nine 
months in the year and were tuberculous all the same. 
Then, again, the use of tuberculin helped to spread the 
disease, for the cattle thus shown to be tuberculous were 
sold as soon as possible and thus went to other farms where 
they contaminated other herds. 

Dr. Mayer (Louisiana) said that his State was waiting for 
the section to decide so as to legislate on the matter, but the 
section did not decide, so the legislature of Louisiana has 
been left without guidance. 

Dr. A. A. Wladimiroff, representing the Superior Medical 
■Council of the Russian Empire, urged that it was necessary 
to have tuberculin as well as hygiene. The former was the 
•only means of diagnosis. Near St. Petersburg there were 
milk farms ; sometimes as many as 60 per cent, of the cows 
had been found to be tuberculous. Even when all diseased 
animals had been eliminated it was necessary to test every 
year. This gave the veterinary surgeon the right of entry 
and brought about an annual review of all the cattle. 

Professor Arloing (Lyons) thought that milch cows should 
be tested twice a year and all doubtful milk pasteurised. 
Veterinary surgeons should control dairies for other reasons 
besides the prevention of tuberculosis, and he described 
■epidemics of enteric fever which had been traced to dairies. 

Dr. Mayer protested that too much reliance was placed on 
tuberculin. It was wrong to lose sight of clinical diagnosis 
and he did not believe that a syringe would prove a full sub¬ 
stitute for this hardly acquired knowledge. A clinical report 
might justify the seizure of cattle but not a tuberculin test. 

In replying to the very long discussion that had been held 
Dr. Rutherford explained that meat inspection in Canada 
was only a year old. Deaths had been traced to unwhole¬ 
some food and insanitary dairies. What, however, was the 
use of tracing tuberculosis to a farm if there was no legal 
means of action '! 

Altogether, it will be seen that the whole question is still 
in need of crystallisation. Some more clearly defined pro¬ 
posals likely to be supported by a majority of experts have 
yet to he brought forward. Nevertheless, much work has 
been done. 

Dr. A. D. Melvin, chief of the United States Bureau of 
Animal Industry, was able to report that in 15 years, 1893 
to 1908, Federal and State officials had had tested with 
tuberculin 400,000 cattle, mostly dairy cattle, and 37,000 
reactions had been obtained. This meant 9-25 per cent. 
They found that on an average 10 per cent, of the milch 
cows, only 1 per cent, of other cattle, and 2 per cent, of the 
hogs were infected with tuberculosis. This was equal to 3-5 
of all cattle. Of 23,860 reacting cattle that were slaughtered, 
lesions of tuberculosis were found in 23,585, a percenta.e 
of 98 81, showing the very great accuracy of the tuberculin 
test. 

Dr. John R. Mohlkr, chief of the Pathological Division 
at Washington, pointed out that much valuable information 
was gained by tracing tu berculous animals at the abattoirs 
back to the farms whence they came. 

This is a good idea and might be adopted in England; 
thus whenever an animal at a slaughter-house is found to 
be tuberculous the medical officer of health of the district 
whence the animal came should be informed so that he 
might institute an inquiry at the farm in question. It is 
obvious that all these very practical and urgent questions 
should be more fully discussed and the chief result of the 
meeting at Washington is to show the necessity of further 
and closer investigation. 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

Health I isitors in the Rhondda Valleys. 

The members of the Rhondda urban district council are 
to be commended for their action in carrying out the advice 
of their medical officer of health (Dr. J. D. Jenkins) with 
regard to the appointment of lady health visitors. Two of 
these officials are to be appointed forthwith at a commencing 
salary in each case of £80 per annum, rising to £120. The 
inspecting staff in the Rhondda has long been undermanned. 
When there was a population of 80,000 persons there were 


five inspectors and now that the population has increased to 
over 120,000 there are only six, so that there is quite room 
for the services of the two health visitors whom it is pro¬ 
posed to appoint. The salaries to be offered are those which 
are paid to the sanitary officers. 

Improvement of Milk-supplies. 

At a meeting of the West of England and South Wales 
Branch of the Society of Medical Officers of Health held at 
Bristol on Nov. 19th it was decided to arrange a conference 
with those interested in the production of milk, in order to 
discuss the best means to be adopted for the improvement of 
milk-supplies, more especially with respect to improvements 
at the sources of supply. Mr. L. M. Bowen-Jones, the 
President of the branch, urged that although dirt in milk 
was responsible for much infantile mortality, it was probable 
that even more children died from the want of milk, so that 
the milk trade was one which it was in the public interest 
to foster and to protect. He proposed that local associations 
of dairy farmers should be asked to formulate suggestions 
and advice to the trade as to the best available 
means of improving existing conditions at many dairy 
farms. It would thus be demonstrated to hostile 
critics that the farmers themselves realised their responsi¬ 
bilities, while those whose business it is to administer exist¬ 
ing laws would be assisted very considerably in their work. 
He further urged that the dairymen should be made to 
realise that the trade in which they were engaged was unique, 
for it dealt with a necessary article of food which formed the 
almost exclusive diet of a large proportion of the most 
susceptible units of the population—infants and invalids— 
and that milk was unique among articles of food in its 
powers of collecting and fostering micro-organisms which 
were injurious to health and which might even be fatal to the 
infant consumer. He expressed the opinion that it was most 
discreditable to our sanitary administration that the legal 
powers which it was competent for rural sanitary authorities 
to exercise had either been entirely ignored or so badly 
administered that in many rural districts there existed prac¬ 
tically no supervision of dairy farms at all. 

The Provision of Nurses in Monmouthshire. 

An association was recently formed in Monmouthshire for 
the purpose of training or otherwise providing suitable 
nurses throughout the county. It is proposed to encourage 
two grades of nurses—one to include highly-trained fully- 
certificated district nurses in towns with a population of 
5000 persons or more, and another to include midwives fully 
trained and certificated in accordance with the requirements 
of the Central Midwives Board. The new association as 
well as cooperating with existing nursing organisations will 
itself train suitable women as nurses and midwives. It is 
proposed to establish a training home at Pontypool for the 
eastern valleys and another for the western valleys at 
Tredegar. These are to be utilised as homes of rest for 
occasional nurses and as residences for emergency nurses. 
There can be no doubt as to the need for such an association 
among the industrial sections of the population and if the 
details of the organisation are properly safeguarded against 
abuse it will render valuable service. 

A County Medical Officer of Health for Pembrokeshire. 

The Pembrokeshire county council has referred to the 
sanitary committee the question of appointing a county 
medical officer of health. The medical inspection of the 
school children in the county is at present being carried out 
by local practitioners, but there has not been appointed any 
official to direct these inspections or to report upon the 
results. When the question was under discussion at a recent 
meeting of the county council more than one member ex¬ 
pressed the opinion that it was impossible to carry out the 
detailed examination of the children which was required by 
the Board of Education in three or four minutes, and that a 
fee of Is. or 1*. 6 d. was far too little to pay for a thorough 
examination. 

Cardiff Mental Hospital. 

There is accommodation in the new Mental Hospital at 
Cardiff for 750 patients, including 336 men and 414 women, 
and in the middle of October there were occupying the wards 
351 men and 329 women. The weekly cost per patient is 
13x. 5 d. At the last visit of the Commissioners in Lunacy they 
expressed their regret at the decision of the visiting com¬ 
mittee to postpone the erection of an isolation hospital. It 
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seems a pity that an institution which in other respects is so 
admirably designed should be without this very necessary 
adjunct. The absence of proper means of isolating infected 
patients must add considerably to the difficulties of admini¬ 
stration and a very grave responsibility would rest upon the 
committee if the present means at the disposal of the 
medical superintendent for coping with an outbreak of 
infections disease proved inadequate. 

The Wiltshire County Council and the Medical Inspection of 
School Children. 

At a meeting of the Wilts county council held on 
Nov. 18th under the presidency of Lord Bath, consider¬ 
able discussion took place in reference to the medical in¬ 
spection of school children. Hitherto the work has been 
done by the district medical officers under the supervision of 
the medical officer of health of the county, but at this 
meeting a scheme was submitted by the finance committee 
recommending the appointment of two whole-time medical 
officers at salaries of £250 each with travelling expenses of 
£125 each. Other recommendations were made and the 
total estimated cost of the scheme was £1055. Much 
opposition was manifested to these suggestions and an 
amendment was moved that the matter should be sent 
back to the general education committee, with an expression 
of opinion that the present system of inspection should be 
continued. This amendment was eventually carried by 22 
votes to 14. 

Exeter “ Carnival .” 

As a result of the recent “ carnival ” which was held at 
Exeter the sum of £165 has been handed over to local 
charities. £80 were awarded to the Royal Devon and Exeter 
Hospital, the remainder being divided amongst the smaller 
institutions. 

Nov. 24th. _ 


SCOTLAND. 

(From our own Correspondents.) 


The Medico-Psyohologioal Association. 

The half-yearly meeting; of the Scottish division of this 
association was held in the hall of the Royal College of 
Physicians, Edinburgh, on Nov. 20th. There was a 
large attendance of members and Dr. T. S. Clouston 
occupied the chair. After the chairman had referred in 
fitting terms to the death of Dr. J. Cameron of Lochgilphead, 
and the loss thereby to the association, the superannuation 
allowances committee reported that Sir John Jardine had 
stated his intention of bringing in next session the Bill 
drafted by the division, and the intention was expressed to 
approach all Scottish Members of Parliament that they may 
assist in the promotion of the measure. Mr. Hugh F. 
Watson, senior assistant medical officer, Ayr District 
Asvlum ; Dr. W. Tnach-Mackenzie, medical superintendent, 
Dundee Royal Asylum ; Dr. W. Mc.Walter, medical officer, 
H.M. Convict Prison, Peterhead ; and Mr. George Dunlop 
Robertson, medical officer, Smithston Asylum, Greenock, were 
unanimously admitted members of the association. Dr. W. 
Ford Robertson and Dr. R. Dods Iirown communicated a 
paper on the Bacteriology of the Cerebro-spinal Fluid in 
General Paralysis of the Insane and gave a microscopical 
demonstration. An animated and lengthy discussion 
followed the reading of the paper, which was taken part in 
by Dr. Lewis C. Bruce, Dr. H. C. Marr, Dr. G. M. Robertson, 
Dr. G. D. McRae, Dr. J. H. Macdonald, Mr. W. Muirhead, and 
the chairman. The speakers were in general agreement with 
Dr. Ford Robertson, except Dr. Marr who said that during 
the course of three years’ research in the cerebro-spinal fluid 
he had examined 53 cases of general paraly-is and had come 
to the conclusion that in ordinary general paralysis there 
was no microbic organism present and that the disease was 
probably not of microbic origin. 

Bo'jal Medical Society of Edinburgh. 

At a meeting of this society held on Nov. 20th Dr. 
T. B. Johnston read a paper on Jaundice. He especially 
discussed the two theories of jaundice : (1) the obstructive ; 
and (2) the toxannic, and reviewed at length the arguments 
which have been brought forward in support of each. Dr. A. E. 
Turnbull read the interesting case of a boy, aged 14 years, 
who suffered from Carcinoma of the Large Intestine, and who 


subsequently developed symptoms which led to the diagnosis 
of meningism. Dr. Turnbull discussed the differential 
diagnosis between this and true meningitis. Mr. Buist 
showed a large number of metallic and other articles which 
had been swallowed by a man in a fit of despondency. Mr. 
Gunson showed an interesting case of Klumpke's paralysis. 

The Causes of Crime. 

At a meeting last week of the Royal Philosophical Society 
of Glasgow Mr. James Devon, the medical officer of 
Duke-street Prison, lectured on the causes of crime. Mr. 
Devon has come to be recognised as one of the most capable 
criminologists in the country and his views were received 
with much interest. At the commencement attention was 
drawn to the statement usually present in official reports to 
the effect that the great majority of those in prison were 
there through drink. He protested against the practice of 
singling out one from among our vices and attaching to it 
the blame of all our social evils. The most troublesome and 
dangerous criminal was the professional, and no more than 
other professional persons did lie go to business the worse for 
drink. He thought the facts showed that drink puts a man 
into a condition in which he was more liable to commit a 
crime or police offence than when sober ; that while drinking 
was common to all in nil parts of the country police offences 
and crimes occurred mainly in closely populated districts ; that 
the amount of crime and police offences in Scotland was not 
dependent on the amount of drinking alone, but was mainly 
dependent on indulgence in drink under certain conditions of 
urban life ; and that the major portion and the most serious 
kind of crimes against property were not due to drink. Nor 
could it be said that the amount of crime in Scotland was in 
relation to poverty alone. In some parts of the Western 
Highlands and Islands the poverty was appalling and yet 
there was an entire absence of crime. All experience showed 
that crime occurred not in proportion to the number of the 
population bnt to its density. In particular, overcrowding 
not only bred disease but it tended to destroy decency, and 
if they were to consider the circumstances that make some 
kinds of vice and crime so easy and even natural to many 
attention would have to be given to this aspect of city life. 

Prevention of Consumption in Glasgmr. 

The annual meeting of the Glasgow branch of the National 
Association for the Prevention of Consumption took place 
last week. At Bellefield Sanatorium, which is under the 
auspices of the society, 98 patients were admitted and 95 were 
discharged during the year, making a total of 368 patients 
treated since the opening four years ago. Of the 95 dis¬ 
charged 27 had the disease arrested, 38 were much improved, 
20 were improved, nine were not improved, while one had 
died. During the year a new pavilion has been erected to 
accommodate 22 additional patients. A special appeal was 
made for funds, as the ordinary income last year was less 
than the expenditure by £480. 

Nov 24th. 


IRELAND. 

(From our own Correspondents.) 

Dublin University Biological Association : Opening Address 
on History of Irish Medicine. 

THE most interesting in many of its features of the public 
professional events of the past week was the opening meeting 
of the thirty-fourth session of the Dublin University Bio¬ 
logical Association, which was held on Nov. 19th in the 
debating hall of the Graduates' Memorial Building, Trinity 
College. There was a large and highly representative 
audience, many of the most prominent senior members of 
the medical and other professions being present as well as 
a crowded congregation of students. After the distribu¬ 
tion of medals to the various successful competitors by the 
outgoing President (Dr. R. J. Rowlette), Dr. T. Gillman 
Moorhead delivered the opening address which dealt with the 
subject of the “ History of Medicine in Ireland.” The lecturer 
began, very literally indeed, with the beginning—i.e., in pre¬ 
historic antiquity—and the best testimony to his skill and 
success was furnished by the fact that an unusually long 
paper was listened to throughout with attention by ail his 
audience. The Irish medicine man of the pre-Christian 
centuries, the introduction of Christianity by St. Patrick 
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with its results, the teachers imported by Alfred the Great 
to educate his kingdom, and by Charlemagne to re-civilise 
and re-Christianise the chaotic d6bris of the Western Empire 
were all mentioned, necessarily in very few words. The 
hereditary physician of the Middle Ages as well as the 
hereditary harper received a passing word of recognition ; the 
cleavage of the ars medendi into two sections which neces¬ 
sarily followed the forbidding of the shedding of blood by 
members of the clerical orders (by the Council of Tours) was 
duly referred to with the engrossment of the practice of sur¬ 
gery by “ the barbersand periwig makers,"and the establish¬ 
ing of the barbers of Dublin as a guild in 1446, the oldest 
of the medical guilds of the British Islands, and the original 
precursor of our Royal College of Surgeons. The work of 
the latter was appreciatively referred to and the premier 
position of the Dublin School of Medicine in the past century 
was indicated. If there was anything in Dr. Moorhead's 
interesting summary which required some verbal revision I 
would suggest that it was the apologetic tone in which he 
referred to the fact that the Irish school had not been dis¬ 
tinguished by great original contributions to medical know¬ 
ledge. As a mere matter of fact, Ireland has always furnished 
the germs of ideas which supplied originality and fame to 
others. Sir Astley Cooper, the “ greatest of England’s 
surgeons,” owed his cosmopolitan reputation in his 
specialties to dissections made for him by our own 
Abraham Collis in the days of his junior professional 
t tanderjahre ! And this case is but one of 2000. 

Royal Hospital for Incurables , Dublin. 

The annual sale of work produced by patients in this 
hospital was formally opened on Nov. 19th by Lady 
Aberdeen. The exhibition consisted of over 1000 articles, 
chiefly of clothing and varieties of fancy work. The hospital 
funds derive nothing from the sale, as the entire proceeds are 
distributed among the patients in the institution without any 
discount whatever. The sale has always been a popular one, 
as the institution stands high in the public estimation. 
Patients are admitted (on election) from all parts of Ireland, 
without distinction of creed or politics, the only essential 
qualifications being poverty and incurable disease. 

Richmond Lunatic Asylum : Electricity v. Gas. 

The monthly meeting of the Richmond Asylum joint 
committee, which was held on Nov. 19tli, was largely 
occupied with a discussion of the relative merits and 
demerits of gas and electricity as illuminating agents from 
the general view-point of the physicist and engineer and the 
particular one of the financial and medical representatives 
and officials of their own institution. After the original 
suggestions of the desirability of lighting the asylum build¬ 
ings with electricity the lighting committee of the corpora¬ 
tion had approached the joint committee (and also the North 
Dublin union guardians) on this subject. A subcommittee 
was appointed by each board. These bodies met and 
discussed the bearings of the subject very thoroughly. One 
of the special results of this movement was an offer from the 
gas company to light both institutions on a revised scale. 
They practically offered, indeed, to reduce the total amount 
of their bill by (approximately) 45 per cent., to assume the 
responsibility of the upkeep of the installation, and to relieve 
the institution of responsibility in connexion with variations 
of price. The chairman of the joint committee meeting, 
however, expressed the opinion that electricity should be 
adopted. Large extensions of their buildings were about to 
be made. Electricity was, he considered, cheaper than gas 
and in course of time it would become cheaper still. It was 
decided to send the report back to the subcommittee with 
the view of obtaining further explanation on certain points. 

The University of Belfast. 

The first meeting of the Belfast Commissioners took place 
on Nov. 18th at Queen’s College, Belfast, Judge Shaw, K.C., 
being in the chair. The Commissioners appointed Mr. A. 
Jafffi, M.A. Camb., to be their secretary. They framed a 
number of questions, in answer to which they invite reports 
from the corporate body of Queen’s College, Belfast. They 
will meet again on Dec. 29th. The new University is to be 
called the Queen’s University of Belfast. 

Compliment to Alderman Dr. J. King Kerr , J.P. 

On Nov. 18th Alderman Dr. J. King Kerr, chairman of the 
public health committee, was, at a public meeting in the City 
Hall, Belfast, presented with an address and with his portrait 
by his colleagues in the corporation and a number of friends. 


H s portrait is to be hung in the City Hall. His wife was also 
presented with a replica and with two silver candelabra. 
The Lord Mayor presided, the ex-Lord Mayor (Lord Shaftes¬ 
bury) made the presentation, and speeches were also de¬ 
livered by Dr. King Kerr, the High Sheriff (Councillor 
McCaughey), Sir Otto Jaffe, and Dr. Peter O'Connell, a 
former member of the public health _committee, now no 
longer in the city corporation. 

Nov. 24th. 


PARIS. 

(From our own Correspondent.) 


Education Grants. 

Among the numerous clauses of the budget of public 
education, which was discussed by the Chamber on Oct. 30th, 
was one asking for the reinsertion of the clause recommend¬ 
ing a grant of 15,000 francs. This clause had been inserted 
by the Government but was refused by the Financial 
Committee. The object of the grant was the creation of a 
chair of special and general hygiene at the College de 
France. The President of the League of Education, M. 
Dessoye, argued in favour of the grant. The chairman of 
the Financial Committee, however, said that for a certain 
number of years past a large number of new chairs had been 
created at the College of France perhaps not always on 
entirely scientific considerations. Without asking the Minister 
of Public Instruction to abandon the right of creating 
chairs at the College of France the chairman went on to say 
that he proposed, in all cases except those in which a man 
of exceptional scientific attainments cannot be overlooked, 
that the Minister should take the opinion of men competent 
to pronounce upon the proper sequence of the creation of 
chairs. He demanded, further, that the chairs at the 
College of France should be reserved for eminent men who, 
in addition to the possession of all the necessary diplomas, 
have a paramount claim by reason of their scientific attain¬ 
ments and by having carried out original research. M. 
Dessoye stuck to his guns and deplored the fact that 
France did not possess institutes of hygiene similar to those 
which exist in Germany and the United States, which should 
formulate the laws of hygiene after experience founded upon 
experimental research. The proposal was once more vetoed 
by 401 votes to 116. 

Troubles at the Faculty of Medicine. 

The disturbances at the Faculty of Medicine of which I 
spoke in my letter published in The Lancet of Nov. 21st, 
p. 1565, continued. At last on Nov. 16th it became known 
that, on Nov. 14th M. Landouzy, the dean of the Faculty, 
received a delegation of the students who handed in a series of 
demands in writing. These were : (1) that only five students 
should dissect on one body ; (2) that the school at Clamart 
should be re-opeDed ; (3) that first and second year men 
should not be combined in class ; and (4) that the arrange¬ 
ments for the teaching of osteology should be restored as 
tliey were, with an examination at the end of the course. 
The committee of the Faculty whose duty it is to look after 
the teaching of practical anatomy and whose members are 
M. Nicolas, professor of anatomy, M. Qufinu, professor 
of operative surgery, M. Marie, professor of pathological 
anatomy, and the Dean as chairman, are of opinion that 
a certain number of students should be told off to dissect at 
Clamart, which course would set free a certain number of 
tables at the ft cole Pratique. The remaining demands should 
be referred to the professor of anatomy. 

On Ionisation. 

At a meeting of the Society of Surgery, held on Nov. 11th, 
M. Tuffier related some researches which he had recently 
made into the penetration of the body by drugs under 
the influence of an electric current. His paper mainly dealt 
with the use of nitrate of silver in ophthalmia. As for 
salts which had an affinity for the skin {rn rapport area la 
peav ), M. Tuffier considers that they penetrate the skin but 
do not pass very deeply into the tissues. Also he considers 
that although the use'of sodium salicylates by cataphoresis 
in painful arthritis is accompanied by relief of the pain, this 
result is due not to the action of the drug but to the action 
of the electric current. 

The Academy of Medicine. 

At the meeting of Nov. 17th M. Quenu was elected a 
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Member of the Academy of Medicine in the room of Pro¬ 
fessor Terrier, deoeased. At the meeting held on the 24th 
the President announced the death of M. Hamy, professor i>t 
the museum and a member of the Academy. He also 
announced the death of Professor Joffroy who had died 
that morning. 

Nov. 24th. 


BERLIN. 

(From our own Correspondent.) 

The ’Medical Society. 

The winter session of the Berlin Medical Society opened 
on Oct. 28th, Professor Senator being in the chair. Professor 
Meyer reported the case of a man, 57 years of age, in whom 
a set of artificial teeth had slipped into the trachea as low 
down as the bifurcation without producing any immediate 
symptoms, so that the dentist in whose practice the accident 
had happened believed that the teeth had entered the 
stomach. A febrile bronchitis occurring after 24 hours was 
ascribed to a chill, and as the state did not improve the 
patient was sent to the seaside. The bronchitis became 
much worse there and the patient suffered from dyspnoea. 
He was seen five weeks after the accident by Professor 
Meyer who by bronchoscopy found the foreign body in 
the bifurcation of the trachea. He removed it by a 
forceps. Professor Oppenheim reported the case of a woman, 
37 years of age, who for more than a year suffered from 
headaches, difficulty in articulation, giddiness, vomiting, 
and bradycardia. On examination he found sensory and 
amnestic aphasia and agraphia, bilateral optic neuritis, 
paresis of the right facial nerve, and tenderness on percus¬ 
sion of the left frontal region. He diagnosed a growth of 
the left temporal lobe and recommended an operation 
which was performed by Professor Krause. A growth 
of the size of an apple proved to be present in the 
very place indicated, issuing from the arachnoidal 
membrane and growing into the cerebral substance. The 
growth was enucleated and the patient felt better 
when a fortnight afterwards a paresis of the right arm and of 
the face supervened. The paresis disappeared sooner than 
usual, but eight months later, with severe general symptoms, 
vomiting and unconsciousness, a total right paresis occurred. 
Professor Krause trephined over the place of the first opera¬ 
tion and again found a growth of almost the same size, which 
had evidently grown from a small piece of the first tumour 
left behind. After enucleation the patient made a quick 
recovery. She was shown to the society; there was no 
paresis but the articulation was still impaired. Professor 
Krause gave a detailed account of the operation which he 
performed in two sittings. Dr. Zuelzer read a paper on the 
“ Hormone ’’ of the Peristaltic Movement. He said that it 
had been discovered by recent biological research that 
certain organs produced substances which were conveyed by 
the circulation to other remote organs and produced in them 
certain alterations. He alluded to the researches of Pro¬ 
fessor E. H. Starling who found that the embryo produced a 
substance which stimulated the development of the mamma 
during pregnancy. This substance, termed by him a 
“hormone,” when injected into virgin rabbits produced a 
swelling of the mamma:. The same was the case with secretin, 
another “ hormone,” asubstancc found by Dr. F. Baylissand 
Professor Starling in the mucous membrane of the duodenum 
and the intravenous injection of which produced a secretion 
of the pancreas. Dr. Zuelzer had found by recent researches 
that the peristaltic movement of the intestines was also caused 
by a “hormone ” which he termed the “ peristaltic hormone ” 
and which he separated from the mucous membrane of the 
stomach. It was essential for the production of the substance 
that the stomach of the animal should be in an active state of 
digestion, as it is not found in empty stomachs. When peri¬ 
staltic hormone was injected into the vein of a rabbit a strong 
peristaltic movement from the duodenum to the rectum was 
visible within a few seconds and the excrement in the gut 
passed through to the anus. As to the method of obtaining 
the peristaltic hormone he explained that it must be 
extracted from the mucous membrance of the stomach by a 
solution of kitchen salt or diluted muriatic acid and the 
albumin then removed by alcohol. The stomach of rabbits, 
pigs, and horses and the rennet-bag in cattle contained the 
hormone. It might also be obtained from the upper parts 


of the duodenum, but in less quantity and of milder 
action. Dr. Zuelzer said that Professor Starling had com¬ 
pared the action of hormones with that of alkaloids and 
that the peristaltic hormone acted like physostigmin on 
peristaltic movements. 

Nov. 24th. _ 

ITALY. 

(From our own Correspondent.) 

The Health of the Pope. 

“ In Papa sta molto bene” was the reassuring, if guarded, 
announcement issued yesterday evening by his body-phy¬ 
sician, Dr. Petacci, in answer to many inquiries. All the 
same, the physical state of His Holiness, particularly on 
Nov. 19th, more than justified the solicitude with which the 
‘ 1 archiatro ” was approached for authoritative information. 
In the forenoon of that day he was giving audience to 
one of the many companies of pilgrims who had come to 
congratulate him on his sacerdotal jubilee—this one being 
the ‘ 1 Pellegrinaggio Ligure-Piemontese ” (the pilgrimage 
from Liguria and Piedmont). In reply to their spokesman’s 
address, he had not uttered many words when suddenly his 
voice failed and he had to request the Archbishop of 
Yercelli to convey his acknowledgments as briefly as possible. 
In anticipation of such a breakdown Dr. Petacci had urged 
the Pope to suspend all the receptions already arranged, 
but the august patient could not be persuaded to deny 
himself to the Italian pilgrims whose turn was still to 
come. Now, however, he has seen the wisdom of his 
physician's advice ; he has not ventured outside his apart¬ 
ment ; and one of the most important of the pilgrim¬ 
ages, that from Spain, will have to be received later. 
The outside world hardly realises the immense strain 
imposed these many days past on the Pope's energies or 
the adverse conditions under which it lias been kept up. 
Pilgrimage after pilgrimage had to be received in audience 
and their special circumstances—often highly controversial, 
as in the case of the “ Pellegrinaggio Francese ”—duly 
considered and commented on in the pontifical reply. 
Add to this that in the transit from his private rooms 
to the reception hall he had to pass through draughty 
corridors of various temperatures, and after exerting 
his voice in a hall in which the air was charged, 
not to say vitiated, by the respiration of successive 
crowds, he had to return mentally fatigued and physic¬ 
ally relaxed through the same corridors to the same 
apartments—in itself a considerable journey. What wonder 
if, in the humid atmosphere of these last days of torrrential 
downpour, His Holiness has contracted a “raffreddore" 
(chill), accompanied with aphonia and even a recrudescence 
of the arthritic pains from which, after any excessive call 
on his energies, he is prone to suffer ? Nor has he been 
the only one in the Vatican itself to fall a victim to the 
malaise seemingly inseparable from high mental and 
physical tension prolonged through a series of days among 
pilgrims thronging the Apostolic palace. The major-duomo, 
Monsignor Bisleti, is now on the sick list from causes similar 
to those affecting the Pope, and his duties have for the 
nonce to be discharged by Monsignor Sanz de Samper. 
Before him, the Austrian ambassador to the Holy See, Count 
Szeczen, was attacked with measles, and now the Envoy of the 
Emperor Francis Joseph, charged with a special mandate on 
occasion of the Pope’s jubilee, is “down” with scarlet fever. 
In truth, pilgrimages in all countries, especially those 
organised with a religious object, are often the importers of 
infective or contagious disease in the places to which they 
are destined. Not only measles and scarlet fever have often 
been contracted in the crowds consisting of all classes 
which, on days of special ceremonial, fill St. Peter’s, 
but, as many an English-speaking consultant practising in 
Rome can testify, variola itself, and that of the grave type 
known to Italian physicians as “nera” (black), has often 
been contracted by compatriots with disastrous, if not fatal, 
consequences. Personal cleanliness, in Latin countries 
especially, is not a universal characteristic; nay, the 
Englishman’s devotion to the morning bath has but recently 
been adopted, and only by slow gradations, on the continent, 
even among the higher orders. Let one typical illustration 
suffice, put on record by the Times Roman correspondent, just 
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30 years ago, on the occasion of the meeting of the Sacred 
College to appoint a successor to Pius IX. In the February 
of 1878 some 60 and more cardinals proceeded to the 
Vatican, each bound for his special “ cella ” (room), to take 
part in the election of a new pontiff. The business involved 
in the election often extends over days, nay weeks or even 
months, before the required majority can be got to 
agree upon the cardinal to be appointed, and so each 
member of the Sacred College has to take with him 
the furniture necessary for such a prolonged seclusion 
from the outer world. Mr. Sliakspere Wood, the corre¬ 
spondent above referred to, made it his business to 
watch each cardinal as he filed into the Vatican with 
the special appurtenances of his toilet, and, by no means to 
his surprise, he found that out of the 60 cardinals (or more) 
on whom he saw the Vatican gates close for an indefinite 
period there were only two whose personal equipment 
included a bath, and these were the two English 
Cardinals—Cardinal Manning and Cardinal Howard. If 
the princes of the Church, in such overwhelming 
majority, could dispense with what their British brethren 
deem so necessary, is it wonderful if their humbler 
compatriots should be equally resigned to a similar “self- 
denying ordinance ” ? The Roman population looks back 
with pride on its progenitors whose virtues it would fain 
congratulate itself on inheriting. But one of these was the 
use of the bath, which the humblest citizen could enjoy in 
such magnificent establishments as those of Titus, of Cara- 
calla, and of Diocletian, whose very ruins are still among 
the “Mirabilia” of the Eternal City. It would do well to 
resuscitate the practice, if only for personal comfort and 
individual health, to say nothing of the gain to the public in 
the matter of hygiene, especially on occasions of the fe»te 
which attract to its basilicas promiscuous crowds of the 
faithful from all parts of Christendom. 

Nov. 21st. _ 


VIENNA. 

(From our own Correspondent.) 

The Weather and the Water-supply. 

A quite unexpected calamity has befallen this city in 
consequence of the protracted absence of rain and of the frost. 
Although Vienna has boasted of an excellent supply of pure 
water since the completion of the famous “ Hoch-quell 
Wasserleitung ” some 35 years ago, it has happened now 
that not only has the reservoir nearly run dry but there is a 
shortage in the daily influx. Vienna requires a daily supply 
of 1,000,000 hectolitres (one hectolitre is equal to 22 
gallons). In normal times this quantity is easily obtained 
from the mountain springs whence the water is carried in 
the aqueducts to Vienna over some 70 or 75 miles. But 
since Sept. 10th there have only been three rainy days and 
the total rainfall has been estimated at less than three 
inches. A snowfall some time ago was also of little assist¬ 
ance and the frosts which have continued since then have 
made matters still worse. It has therefore been decided to 
cut off a large number of the water pipes in the houses and to 
diminish the habitual waste of water in baths, hotels, coffee¬ 
houses, and many private buildings. The population suffer 
under these measures but as long as the abnormal con¬ 
ditions prevail the utmost care is necessary to prevent a 
veritable ‘ 1 water famine. ” 

Abnormal Development of Teeth in a Baby. 

A very rare instance of premature development was 
demonstrated at the last meeting of the Medical Society, 
when a baby, aged four weeks, was shown with all 20 teeth 
in his mouth. The child was born at the normal term and is 
normal in all respects save that the gums are perforated by 
20 small, otherwise apparently quite normal, milk teeth in 
the proper position. The ossification of the bones, the 
development of hair, and the state of nutrition are in 
accordance with the age of the baby, a healthy boy. Such 
occurrences are not frequent, although several instances have 
been reported within the last few years. The parents are 
not near relatives to each other and no etiological factor can 
be suggested to account for the abnormality. 

The Proposed Were “ Infectious Diseases Act." 

The Government has just laid before the House of Par¬ 
liament the outlines for a new “Infectious Diseases Act,” 


to become law within three months. As there are no¬ 
general rules adopted uniformly in the different countries 
which constitute the Empire of Austria, and as science 
has made enormous progress since the last codifica¬ 
tion of the public health laws, the new regulations 
take into consideration all these points of view. The 
following diseases must be notified, without payment, to 
the public health officer : bubonic plague, cholera, small-pox, 
abdominal typhus (enteric fever), dysentery, recurrent fever, 
blackwater fever, leprosy, anthrax, yellow fever, scarlet 
fever, diphtheria, epidemic cerebro-spinal meningitis, 
malleus and rabies, glanders, and all suspicious injuries 
sustained from animals or through animal tissues. In case 
any other disease should become epidemic or extremely 
dangerous to the public, the executive is entitled to deal 
with it as if it were contained in the above-mentioned 
list. The notification must be made by the medical man, 
nurse in charge of the case, or by inn- and hotel-keepers, 
teachers, and coroners. Persons attacked by any one of 
these infectious diseases must be isolated if necessary. The 
lodgings and belonging of the patient and his family must 
be disinfected, and articles which cannot be dealt with in a 
satisfactory manner must be destroyed. Compensation must 
be given, however, in every instance of compulsory destruc¬ 
tion. Any place or inhabited house may be put in 
quarantine. Special physicians may be appointed in times 
of epidemics to give gratuitous medical assistance, and 
pensions are to be awarded to them should they be in¬ 
capacitated in the discharge of their duties, the pension to 
be paid to the family of any such physician who dies. Tho 
expenses of sanitary precautions in times of epidemics are to 
be borne by the State. The Bill contains no clause dealing 
with vaccination. It is intended in the future to make 
vaccination compulsory, but it is deemed advisable to post¬ 
pone the matter until all negotiations with the local boards 
have been completed. As violent opposition is expected in 
this respect the Government wants to make its position quite 
good before embarking on legislation. 

The Prevention of Arteriosclerosis follorring the Use of 
Adrenalin. 

In a communication to the Gesellschaft der Aerzte, Dr. 
Mansfeld explained the details of his experiments to prevent 
arterio-sclerosis by the use of adrenalin. A series of experi¬ 
ments has brought to light the fact that the injection of 
adrenalin and oily substances was not detrimental to tho 
intima of the blood-vessels. A series of ten rabbits received 
daily injections of 2b grains of adrenalin intravenously 
and a control series received the same injections with the 
addition of a subcutaneous injection of cholin (1 grain). 
The result was that the animals treated with adrenalin showed 
serious disease of the aorta, whilst those treated with cholin 
as well showed no lesions whatever. This observation is of 
the first importance, for some complaints have been made 
already that the protracted use of adrenalin has been 
followed by untoward after-effects. Experiments with other 
substances than cholin did not give such favourable results. 
Care must be taken to obtain pure cholin as it decomposes 
readily. 

Three Cases of Renal Operations. 

Dr. Fabricius recently demonstrated three patients and 
the very interesting preparations obtained from them. The 
first patient was a woman, aged 29 years, who had been 
operated upon several times for stone in the kidney ; two 
stones had been removed successfully, when suddenly after 
an interval of six weeks of complete health septic fever 
supervened. In hospital accumulation or retention of pus 
was diagnosed and catheterisation ot the ureter corroborated 
the diagnosis. But the patient was anxious to be freed from 
her pain and asked to have the kidney removed. This was 
done, and the kidney on section proved to be a mass of 
small abscesses. The incisions into the parenchyma of tho 
organ had completely healed. The second patient com¬ 
plained of turbid urine and radiography proved the presence 
of an enormous “coral” stone in the kidney. During the 
operation all the pyramids of the organ became detached 
from each other, so that after extraction of the stone the 
kidney consisted of several separate lobes. Nevertheless, 
the patient made a good recovery, although the stone is one 
of the biggest that have been removed without extirpation of 
the organ. A portion of the cortical substance of the kidney 
had to be removed. The stone had completely filled the 
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pelvis, had lacerated the pyramids, and weighed 3 ounces; 
the size was 4 inches by lj inches. The third case was that 
of a man, aged 55 years, who suffered from a swelling in the 
left lumbar region without any discomfort. A cystic tumour 
of the kidney was diagnosed and an operation was performed. 
A large cyst was found replacing the lower half of the kidney 
and was removed. The upper pole of the organ, together 
with the ureter, was left behind. The examination of the 
cyst wall showed it to be one of the very rare instances of 
cystadenoma of the kidney, whilst the fact that the patient 
is doing very well now, two years after operation, is also 
noteworthy, for although there are many people alive and 
well with only one kidney, there can be very few with one 
kidney and a half. 

Nov.*23r(i. _ 



SALVATOR ALOYSIUS PISANI, C.M.G., M.D. Malta 
& Edin., L.R.C.S. Edin., 

I.ATE CHIEF GOVERNMENT MEDICAL OFFICER IX MALTA. 

Dr. Salvator Pisani, whose death on Oct. 27th has been 
announced, was an old and prominent inhabitant of the 
island of Malta, where he was born in 1828 and where, like 
his father before him, he was for many years the leading 
medical practitioner. He studied in Malta, where he took 
the degree of M.D. in 1850, after which he proceeded to 
.Edinburgh, becoming an M.D. of that University three years 
later. He also took the Licentiateship of the Royal College of 
Surgeons of Edinburgh. He studied during the next year in 
Berlin, London, and Paris, and in 1854 he returned to Malta to 
join his father in practice there. During the Crimean war 
he proceeded to Scutari to join the hospital of the British 
troops in which Miss Florence Nightingale was nursing. On 
returning to Malta he was appointed professor successively 
of anatomy, midwifery, surgery, and clinical surgery at the 
University and also surgeon and accoucheur of the Central 
Civil Hospital. These appointments naturally led to an 
extensive private practice which he gave up on being 
appointed chief Government medical officer in Malta, an 
appointment which gained him the C.M.G. in 1895. He 
spent the last years of his life in retirement at his residence 
in Valetta. 


The Proposed Bristol University.— A draft 

of the proposed charter of incorporation of the Bristol 
University has been deposited in Parliament and now awaits 
confirmation. 

Russian Views on Inoculation against 
Cholera. —According to the Novoe Vremya a council of 
medical sanitarians has held a meeting at which many 
authorities were present to discuss the question as to whether 
it is advisable to inoculate the mass of the population as a 
prophylactic against cholera. Frivat-docent Oleinik held 
that inoculation could be useful only to the uneducated 
classes, for the intelligent classes can protect them¬ 
selves by ordering their lives in a more hygienic manner. 
The action of serum on the human organism has not 
vet been determined fully, whilst a great deal depends 
upon the nature of the serum itself. Private institutions 
prepare it without any supervision and some medical 
men declare that even after three inoculations no effect 
has been observed. Again, sterilised serum is sometimes 
used, which cannot fail to produce bad results. In future the 
serum must be carefully inspected. It was decided that each 
medical man should visit all those whom he had inoculated 
at their homes and report upon their subsequent condition. 
All the information so acquired will form the basis of a dis¬ 
cussion. Lastly, it was decided to request the Government 
to supervise the preparation of serum in private establish¬ 
ments. It is quite expected that the cholera will break out 
afresh in the capital in the spring. The above journal says 
in anticipation of this (after expressing disappointment that 
the disease has not disappeared with the cold weather), “if 
the cholera does not cease when all the filth of the capital is 
covered with snow, what may we not expect when the snow 
melts and exposes it again ? ” 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 

The half-yearly session of the General Council of Medical 
Education and Registration opened at the offices of the 
Council, 299, Oxford-street, London, W., on Tuesday, 
Nov. 24th. Sir Donald MacAlisster, the President, was 
in the chair. 

Ntm Member. 

Sir T. Clifford Allbutt, K.C.B., introduced to the 
Council by Dr. Norman Moore, took his seat as repre¬ 
sentative for the University of Cambridge. 

The President'! Address. 

The President then delivered his address. He said : The 
Council to-day enters on its second half-century. Fifty years 
ago, in pursuance of the Medical Act of 1858, it was sum¬ 
moned by the Secretary of State for the Home Department, 
and meeting in the hail of the Royal College of Physicians, 
with Dr. Thomas Watson as temporary chairman, elected Sir 
Benjamin Brodie to be its first President. The Act charged 
the Council with the duty of creating and maintaining the 
Medical Register for the information of “ persons requiring 
medical aid.” The Register was the instrument devised by 
the legislature to enable such persons “ to distinguish quali¬ 
fied from unqualified practitioners.” Thus, by the law of 
its foundation, the Council’s primary purpose was the pro¬ 
motion of a specific public interest of great importance. 
In constitution and in function it differed from the existing 
medical faculties and corporations. By its constitution, 
nine only of its 24 members need be qualified practitioners 
themselves. The President, the University members, and 
the Crown members might be laymen. Its function was 
to safeguard the public by insuring that the Register should 
be trustworthy. To this end the Council was intrusted 
with two-fold powers. It had authority to supervise the 
admission-tests whereby the “qualification” of practitioners 
was ascertained; it had authority, also, to remove those 
who, after “qualification,” had proved themselves unworthy. 
From these two powers the manifold activities of the 
Council, as they are exercised to-day, have slowly but 
inevitably been developed. Subsequent Acts of Parliament 
have modified in detail the composition of the Council, or 
defined more clearly the scope and mode of its action, or 
imposed upon it additional public duties of various kinds. 
The decisions of the courts have declared the nature and 
extent of its jurisdiction and laid down the principles which 
govern its disciplinary procedure. The enlightened coopera¬ 
tion and criticism of the licensing bodies have enabled it to 
formulate a standard of “ qualification ” which is generally 
accepted not only within the United Kingdom but in many 
parts of the British dominions beyond the seas. But the 
root, from which all the rest is but a natural outgrowth, is 
contained in the brief preamble of the Act of 1858, whose 
jubilee we commemorate at this meeting. Retrospect 
is tempting on such an occasion; but in the interest 
of the Council’s time, which in more than one sense is 
valuable, I propose to resist the temptation to indnlge in 
retrospect from this chair. I had recently the opportunity to 
trace at some length what appeared to me to be the main 
lines of the Council’s development. My paper has been 
published in the medical journals and separately, and it is 
unnecessary that I should now trouble you by repeating its 
narrative or its comments. But I may he allowed to reiterate 
my conclusions ; they express, as well as I can express it, the 
outcome of the long and chequered story. 

The Medical Council began its life with powers and duties 
that were indicated rather than defined. It had at first to 
contend with grave difficulties, internal and external. Like 
other British institutions, it had to make its way through 
a tangle of ancient traditions, vested rights, and sacred 
privileges. It had to “find itself” before it began to 
be effective. But that it has grown and borne many 
useful fruits no one can question who studies its history. 
It has grown because it has kept before it its original 
purpose—namely, the safeguarding of the public health 
and well-being. And as a means to that end it has 
promoted in a remarkable degree the improvement of the 
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profession of medicine. That improvement was apparent 
to anyone who recalls the conditions of professional life— 
educational, ethical, and social—that prevailed in an earlier 
generation. In a word, the Council is by its nature pro¬ 
gressive, and it makes for progress in other bodies. It is 
the concern of the nation as well as of the profession that 
its advance should be encouraged, whether by the removal 
of hindrances or by the bestowal of further powers. On the 
work it has succeeded in accomplishing, notwithstanding its 
restrictions, it may well rest its claim to be intrusted with 
better equipment and a freer field of action. Of its original 
members, which included leaders in medicine like Brodie, 
Watson, Green, Acland, Syme, Corrigan, Clark, Hastings, 
Lawrence, Christison, Stokes, and others, none now 
survive. Of those who joined the Council towards the end of 
its second decade we have lost Sir James Pagst, Sir John 
Simon, Dr. Samuel Haughton, and within the last few weeks 
Sir Henry Pitman, after he had passed the hundredth 
year of his life of honourable and honoured service. But 
happily we are still able to greet their esteemed comrades, 
Sir William Turner, our only remaining past President; Mr. 
Pridgin Teale, whom lately his own county of York delighted 
to honour, as he is honoured wherever he is known ; and 
Lord Lister, non nobis solum sed toti mundo natus, the glory 
of British medicine and the benefactor of the human race. 
To be colleagues or successors of such men, and of many 
whom time fails me to enumerate, may well make us, as 
members of this Council, both proud and earnest—proud that 
we are privileged to carry on their work ; earnest, when we 
reflect on the responsibility that privilege implies. To the 
dead and to the living alike we are debtors, for their ideals 
and for their example. Besides Sir Henry Pitman, there has 
recently passed from us, in a green old age. Sir John Banks, 
the most genial ot courtly physicians, whose native 
brilliancy and humour made him an ever-welcome 
colleague. And we have also to mourn the sudden but 
assuredly not untimely death of one who, seven years ago, 
was still our faithful and deeply respected fellow- 
worker, Dr. James Grey Glover. His intellectual candour, 
his strong faith in God and man, his courtesy, and his 
capacity for friendship made him an admirable representative 
of the practitioners of England. They chose wisely when 
they chose a man like him to be their spokesman ; the 
Council was the better for his presence, and the richer for 
the 15 years of his strenuous activity on its behalf. 

Of changes in our present membership I have only one to 
mention. The University of Cambridge has appointed Sir 
Clifford Allbutt to the seat which I had the honour to occupy 
from 1889 onwards. His fame and the great place he fills in 
our profession are known to all of you. But as a colleague 
who for many years served with him in the medical faculty 
of Cambridge, and always on the happiest terms of comrade¬ 
ship, I may be allowed to bespeak for him a special welcome. 
His personal qualities of mind and bearing will speedily 
procure him your friendship, as his work has already pro¬ 
cured your admiration. On another member, hitherto known 
to us as Mr. Power, His Majesty has been pleased to confer 
the Knight Commandership of the Order of the Bath, in 
recognition of his eminent services to the public health. His 
work as an investigator, an administrator, and a counsellor 
of the Government and of the people of this country has 
been unsparingly rendered, often at the cost of his own 
health, and it has been singularly effective and fruitful. 
The mark of Royal favour which he has now received was 
never more worthily bestowed. The Council will join with 
the profession at large in congratulating Sir William Henry 
Power on his promotion and in wishing that in greater 
freedom from official cares his strength may be renewed for 
further service to the State. 

His Majesty has also done special honour to two members 
of the Council, Dr. James Little and Dr. David White Finlay, 
by appointing them to be his Honorary Physicians in Ireland 
and in Scotland respectively. This recognition of the pro¬ 
fessional position they have gained by their attainments and 
their personal worth will be heartily approved by the Council. 
Lastly, it is my duty humbly but gratefully to acknowledge 
the gracious act of the King with reference to your President, 
who, happening to occupy this chair on the occasion of the 
Council’s jubilee, has been favoured by the bestowal of a 
decoration. The Council will, I am sure, appreciate the 
honours which have been accorded to it and to its members 
by the Sovereign, esteeming them as an indication of His 
Majesty’s approbation for their efforts to carry out loyally 


the duties laid upon them by the State, and of His Majesty’s 
desire to encourage all who participate in the Council’s work 
to persevere in their endeavours for the public good. At the 
present session several questions of national importance, 
which have been submitted for our consideration by the 
Lord President of the Privy Council, will be dealt with. The 
dangers arising from the administration of ansesthetics by 
untrained or unqualified persons have recently received public 
attention. A Bill has been proposed for the purpose of 
obviating some of these dangers ; but it contains certain 
provisions which appear, to me at least, to be questionable, 
and on these I have ventured on your behalf to make com¬ 
munications to the authorities during the recess. The 
Executive Committee will have a report to lay before you on 
the subject. 

We have also received for information the Nurses’ Regis¬ 
tration Bill and the Tuberculosis Prevention (Ireland) Bill, 
which have lately been under the consideration of Parlia¬ 
ment. Each contains clauses referring to this Council on 
which it behoves us to express our opinion or to give instruc¬ 
tions to our officers as to the advice which should be 
tendered to Government on the questions raised. The 
Medical Companies Bill has made no progress in the House 
of Commons during the autnmu. Another measure affecting 
the Council has passed into law during the current session of 
Parliament. By the Irish Universities Act, which received 
the Royal Assent on August 1st, provision is made for substi¬ 
tuting two new universities in the place of the Royal Uni¬ 
versity of Ireland. Under Section 11 each of the two new 
Universities is empowered to hold qualifying examinations in 
medicine, surgery, and midwifery, as if it had been in exist¬ 
ence at the passing of the Medical Act, 1886. Moreover, the 
governing body of each University is entitled to choose one 
representative to be a member of the General Council, 
in the place of the single representative of the Royal 
University. The graduates of the latter University, medical 
and other, are distributed, according to rules laid down in 
the Act, between the new universities. These are to have 
their seats in Dublin and Belfast respectively, and each will 
from the outset possess a numerous constituency of medical 
graduates already registered. I may add that your 
President's name is included in the Act as a commissioner 
for the University at Belfast, as is also the name of President 
Windle, lately the chairman of our Education Committee, 
as a commissioner for that at Dublin. The duty of the com¬ 
missioners is to frame statutes for the general government of 
the new universities, and includes the duty of regulating 
the conditions of admission to medical and other degrees. 
By the friendly assistance of the Colonial Office and 
of the Foreign Office a large mass of authoritative 
information has been obtained respecting the laws regu¬ 
lating the practice of medicine, and the restrictions 
imposed on unqualified practitioners, throughout the 
empire and in foreign countries. This information, 
which reached the Council’s office in various forms and 
in numerous languages, has been carefully analysed and 
digested by the Registrar and his staff for the use of the 
Committee on the Prevention of Unqualified Practice. As it 
is entirely derived from official sources the digest will be of 
value to the public, and when it has served the immediate 
purpose of the committee it will be well to issue it as one of 
the Council's publications. To the best of my knowledge no 
digest at present accessible surveys so fully and so 
authentically the existing laws of the civilised world in 
relation to medical practice. His Excellency the Governor 
of Bombay has invited me to attend, as his guest, a medical 
congress convened by him to meet at Bombay in February 
next and to deliver an address at a general assembly of the 
congress. In view of the movement which is on foot towards 
the better regulation of medical qualification and practice in 
India I should have been glad if it had been possible to 
accept the invitation. But the exigencies of work here and 
in Glasgow forbid so long an absence from home as would be 
necessary and I have had regretfully to decline. 

An important declaration of the law, this time by judicial 
not by legislative authority, has been pronounced with 
reference to the Dentists Act. The Lord Chief Justice, with 
Mr. Justice Bigham and Mr. Justice Walton, have, in an 
appeal against the conviction of an unregistered practitioner 
of dentistry, decided that certain words (e.g., “ painless ex¬ 
traction ”) employed by him in an advertisement were suffi¬ 
cient to bring him within the terms of Section 3. The words 
were held in effect to be a statement that the advertiser was 
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“specially qualified to practise dentistry,” although he 
avoided the assumption of any specific professional title. 
The scope of this judgment is far-reaching and its effect 
may be to check certain flagrant abuses against which 
the dental profession have long and earnestly pro¬ 
tested. The position, often maintained in the Council 
and elsewhere, that the Dentists Act is more effective 
than the Medical Acts in the restrictions it imposes 
on the false assumption of professional status and skill, 
is vindicated. The efforts of the British Dental Association 
in this and other cases to elicit by judicial pronounce¬ 
ments the full bearing of the Dentists Act as regards 
unqualified practice, whether by companies or by individuals, 
have been unremitting and are amply justified by their 
success. In its desire for the improvement of professional 
methods and standards of conduct the Dental Association 
has addressed to the Council a request that it should forth¬ 
with legislate against the practice of advertising by 
registered dentists. The end in view is good, and merits the 
Council's serious consideration, but it may be questioned 
whether the means suggested are within the Council’s 
present powers. Our legal advisers will probably have some 
•counsel to offer on the subject during the session. A small 
number of penal cases will require your careful attention. 
They are not without gravity, but none of them are likely to 
occupy so much of your time as one into which you inquired 
in May last. The appeal against your decision in that case, 
of which some mention was made at the time, has not taken 
place. The duration of the last session, protracted by causes 
beyond our control, involved a serious strain upon the 
Council. There is every reason to expect that we may be 
able in some measnre to redress matters by confining the 
labours of the present session within the limits of this week. 

In conclusion, I have pleasure in reporting that the 
improved system of keeping in the office the documents 
relating to the registers, which has been in preparation for 
several years, has now been completed both for the Medical 
and for the Dentists’ Register. For each registered prac¬ 
titioner a separate file is provided, in which every paper 
referring to his career, with his successive changes of 
address, Ac., is preserved. These files are so arranged that 
immediate reference can be made to every document relating 
to his registration, and thus any question respecting him 
can be rapidly and conveniently answered. Already the 
system has proved itself to be of great utility as regards the 
ascertaining and maintaining of the accuracy of the 
registers. The skill and labour bestowed on this important 
work by the registrar and his assistants have been great and 
deserve the grateful acknowledgments of the Council. It is 
proposed in the beginning of next year to issue a circular of 
inquiry to every registered practitioner, with a view to 
eliminate as far as possible all remaining errors from the 
Register. 

The President having been formally thanked for his 
address, the tables showing the results of the last competi¬ 
tions for medical commissions in the Navy, Army, and 
Indian Army were received and entered on the minutes. A 
debate, adjourned from last session, followed on the duties 
of the assistant examiners at the Apothecaries’ Hall, Dublin. 

Wednesday, Nov. 25th. 

The time of the meeting was occupied by the consideration 
of one penal case. 


Spiral ftefos. 


Society of Apothecaries of London. — At 

examinations held recently the following candidates passed 
in the subjects indicated :— 

Surgery. —H. R. Coombea (Section II.). Cambridge and Westminster 
Hospital. 

Medicine.— H. R. Coombea (Sections I. and II.), Cambridge and 
Westminster Hospital; G. F. C. Harvey (Section II), London 
Hospital; and F. H. P. Wills (Sections I. and II.), St. Mary's 
Hospital. 

Forensic Medicine. —N. B. Benjafteld, University College Hospital; 
and R. B. Dawson, Guy's Hospital. 

Midicifcry. —H. R. Ibbotson, Leeds; J. J. S. Rowe, Charing Cross 
Hospital; ami G. F. Wilson, London Hospital. 

The diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery: II. R. 
Coombes, R. B. Dawson, and G. F. 0. Harvey. 


Royal College of Surgeons in Ireland : 
Fellowship Examination. —The following candidates 
having passed the necessary examination have been admitted 
Fellows of the College :— 

R. Bury, J. Craig, P. F. Foran, A. F. Penny, J. Rankin, and K. 

Sheridan. 

The following candidates have passed the primary part of the 
Fellowship Examination :— 

H. A. Driver, J. Gormley, T. M. Thomson, and F. W. Warren. 

Trinity College, Dublin.— At the Final 

Medical Examination, Part II., held recently, the following 
candidates were successful:— 

Mclicinc.— Desmond Drew, Richard J. Att.rldge, David J. Miller. 

Henry II. Ormsby, Norman P. Jewell, Wellesley 11. Allen, Alexander 

S. M* Winder, Barnes P. S. Dunn, Harold S. Sugars, Frank N. 

Smartt, Howard S. Millar, Richard FitzGerald, and Joseph E. N. 

Ryan. 

Surgery.— Gerald G. Mecredy, nenry R. Kenny, Harold S. Sugars, 

James F. Clarke, -Richard J. Attridge, George Halpin, Norman P. 

Jewell, William A. Nicholson, Gordon A. Jackson. Herbert V. 

Stanley, Alexander S. M. Winder, John C. Baker, Frank N. Smartt, 

and Thomas Ryan. 

Foreign University Intelligence.— 

Berlin: Dr. Felix Hirschfeld, privat-dveent of Medicine ; 
Dr. Georg Abelsdorff, pricat-doecnt of Ophthalmology; and 
Dr. Alfred Blaschko, the well-known dermatologist, have 
been granted the title of Professor. —Berne: Dr. Emil Biirgi, 
Extraordinary Professor of Medical Chemistry and Pharma¬ 
cology, has been promoted to the Ordinary Professorship.— 
Cologne ( Academy of Practical Medicine): Dr. Rudolf 
Graessner, Senior Staff-Surgeon in the Prussian Army, has 
been granted the title of Professor.— Ghent and Liege: A 
new diploma of Medccin-hygitniste has been instituted by 
Royal Warrant. Candidates must possess the degree of 
Doctor of Medicine, Surgery, and Midwifery and must spend 
a year in special studies. The examination comprises 
subjects similar to those required for public health 
diplomas in English universities.— Harvard: Dr. A. Christian 
has been appointed to the chair of Medicine.—Leyden : Dr. 
E. Gorter has been recognised as privat-docent of Children’s 
Diseases.— Nantes: Dr. Monnier, Professor of Pathology, 
has been transferred at his own request to the Chair of 
Clinical Medicine, in succession to the late Dr. Hervouet.— 
Philadelphia ( Woman's Medical College of Pennsylvania): 
Mrs. Harriet L. Hartley, M.D., has been appointed Pro¬ 
fessor of Surgery.— Rouen: Dr. Brunon, Professor of 
Internal Pathology, has been transferred at his own request 
to the Chair of Clinical Medicine, in succession to the late 
Dr. Olivier.— Wurzburg: Dr. Ackermann has been re¬ 
cognised as privat-dooent of Physiology. 

The Royal Dental Hospital of London.— 

The annual dinner of the staff and past and present 
students of this hospital was held at the Whitehall Rooms. 
Hotel M6tropole, on Saturday, Nov. 21st, when Mr. W. B. 
Paterson occupied the chair. He was supported on his right 
by the President of the Royal College of Physicians of 
London and on his left by the President of the Royal College 
of Surgeons of England. After the usual loyal toasts the 
chairman proposed that of “ The Past and Present Students 
of the Royal Dental Hospital and the Dental School ” and in 
an attractive speech recounted some interesting reminiscences 
of his student days at the hospital and referred to the 
happy relationships that existed between the staff and 
Btudents. Mr. J. S. Amoore and Mr. F. G. H. Arinin, the 
former representing the past and the latter the present 
students, responded. The dean, Mr. J. F. Colyer, replying for 
the school, referred to the progressive policy of its staff and 
mentioned th’.t amongst other things which had proved 
useful in the equipment of the school was the com¬ 
paratively recent inauguration of a bacteriological de¬ 
partment and an x ray department. He attache' consider¬ 
able educational importance to the hospital Gazette, by 
means of which students who had left the hospital 
for practice could become acquainted with the advances 
that dental surgery was making. He preached the cult 
of the clean mouth and reminded his hearers that those 
who gave close attention to the subject were after all 
studying part of the great subject of medicine. The 
toast of “The Visitors” was proposed by Mr. D. P. 
Gabell, to which Sir Richard Douglas Powell replied. 
He said that the physician was in keen sympathy 
with the work of the dental surgeon, which contributed 
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to the comfort, happiness, and beanty of humanity. 
Dental surgery, he thought, warded off senility, because 
with a good set of teeth the better digestion of food 
was assured. He was not quite certain, however, whether 
after all Parr did not reach his great age owing to the fact 
that he had no teeth and was thus compelled to live on milk, 
of which possibly a good deal was sour, and Metchnikoff 
had pointed out the usefulness of the lactic acid 
bacillus in prolonging life by combating auto-intoxication. 
The proceedings, which were enjoyable throughout, closed 
with the toast of “The Chairman,” proposed by Mr. John 
J. Andrew, President of the British Dental Association, a 
speech the kindly sentiments of which the chairman grace¬ 
fully acknowledged. During the evening an excellent pro¬ 
gramme, comprising madrigals, glees, and catches, ‘most of 
which were of the eighteenth century, was sung by the 
Frau Musika Vocal Quartette. 

The National Dental Hospital.— The 

students* annual dinner of this hospital was held at 
the TrocadSro Restaurant, London, on Nov. 20th, under 
the chairmanship of Sir William Henry Allchin, who, in 
proposing the toast of “The Hospital and School,” said that 
though the qualification of L.D.S. was excellent in all 
respects, still, if it were possible for dentists to hold a general 
medical qualification it would be to their advantage because 
then there could be no question as to the propriety or other¬ 
wise of. dental surgeons administering an anaesthetic. 
Further, it seemed to him that if every dentist qualified in 
general medicine and surgery it would add much to the 
collective dignity of the profession. Mr. P. S. Spokes, the 
dean of the school, in the course of his reply to the toast, 
said that in regard to additional medical qualifications, if 
everyone had the time and money at his disposal then he 
thought that everyone should, before applying himself to 
the dental profession, finish his medical training. He claimed, 
however, that men who passed the L.D.S. were able dental 
surgeons and well fitted for their work. Other speakers 
included Mr. A. Pearce Gould, Mr. K. W. Goadby, and Mr. 
C. W. Glassington. 

British Medical Temperance Association.— 

The annual meeting of the British Medical Temperance 
Association was held in the rooms of the Medical Society of 
London on Nov. 20th, the attendance being good. The Pre¬ 
sident, Professor G. Sims Woodhead, occupied the chair, and 
among others there were present Dr. V. H. Rutherford, M.P., 
Surgeon-General George J. H. Evatt, C.B., Dr. Hey wood 
Smith, Dr. T. N. Kelynack, Dr. G. B. Basil Price, Dr. E. 
Claude Taylor, Dr. R. Leslie Ridge, and Dr. C. F. Harford. 
The President paid a warm tribute to the services of the late 
Dr. J. J. Ridge who had acted as honorary secretary of the 
association for 32 years. A discussion followed on the 
future work and aims of the association in which many 
spoke. The policy outlined was that the association should 
be strictly medical and non-political, woiking for the 
advancement of knowledge of the medical and scientific 
side of the alcohol problem. It was announced that the 
Medical Temperance Review would be continued and published 
quarterly. The association has 671 members and 237 student 
associates. 

The Prussian Academy of Sciences has granted 
to Dr. Gustav Fritsch £100 to enable him to publish a work on 
the area centralis of the human retina. 


HOUSE OP COMMONS. 

Thursday, Nov. 19th. 

The International Commission on Opium . 

Mr. Theodore C. Taylor asked the Secretary of State for Foreign. 
Affairs what were the terms of reference of the International Com¬ 
mission on Opium which was to meet in Shanghai in January next, 
and whether t he inquiry would cover the use of morphine and cocaine.-— 
Mr. McKinnon Wood (on behalf of Sir Edward Grey) : The terms of 
reference are still under consideration and they will be communicated, 
to the honourable Member as soon as they have been definitely 
settled. 

The Grants to County Infirmaries in Ireland. 

Mr. O'Dowd asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether any portion of the grant given by a county council to 
a county infirmary could be applied towards the maintenance of a 
separate institution for tuberculous patients.—Mr. Cherry (the 
Attorney-General for Ireland) replied on behalf of Mr. Birrellj The 
reply to this question is in the negative. 

Hop Substitutes in the Manufacture of Beer. 

Answering Mr. Summerbf.ll Mr. Asquith said: I understand that 
my right honourable friend the Chancellor of the Exchequer will 
shortly introduce a Bill to prohibit the use of hop substitutes in th& 
manufacture of beer. 

Tuberculous Milk in London. 

Mr. Ellis Davies asked the honourable Member for South Somerset, 
as representing the President of the Board of Agriculture, whether his- 
attention had been drawn to the fact that out of 92 samples of milk 
sampled by the officials of the London County Council last week 23 - S> 
per cent, were found to be tuberculous; and what steps, if any, the 
Government proposed to take to deal with the disease.—Sir Edward- 
Strachey replied: The Board has seen a copy of the report of the 
Public Health Committee of the London County Council to which my 
honourable friend is perhaps referring. It wotild appear that the 
samples examined were taken at various times during the last quarter. 
The Board is carefully considering whether it can take any action, 
to deal with the matter. 

Monday, Nov. 23rd. 

Petrol Accidents. 

Mr. Percy' Barlow asked the Secretary of State for the Homo- 
Department whether his attention had been called to the frequency of 
accidents involving loss of life and personal injuries arising from the 
ignition or explosion of petrol and other vapours; and whether he was- 
prepared to take any, and if so what, steps to ascertain whether any 
means existed of preventing such accidents.—Mr. Gladstone answered : 

I have had this matter under ray consideration, and I hope shortly to be 
able to appoint a small committee to consider the question of the use of 
mechanical devices to diminish the dangers attendant on the storage of 
petrol spirit. 

The Sale of Food and Drugs Act in Scotland. 

Mr. Vincent Kennedy asked the Secretary for Scotland to state the 
numbers of samples taken under the Sale of Food and Drugs Act, or the 
corresponding Scotch Act, for the years 1905-06-07 ; how many prosecu¬ 
tions were instituted and with what result; and what was the average 
annual cost of working this department.—Mr. Sinclair replied: The 
number of formal samples examined by analysts on behalf of local 
authorities in Scotland for the years ended Sept.. 30th, 1905.1906, and 
1907, and the number of prosecutions and the result of such prosecu¬ 
tions were as follows :— 



1905. 

1906. 

Number of samples. 

... 7221 . 

.... 7614 

Number of prosecutions 

... 373 . 

.... 419 

Number of convictions ... 

... 300 . 

.... 328 


No Information is collected by the Local Government Board for Scot* 
land regarding the annual cost of working the Sale of Food and Drugs 
Act. 



Successful applicants for Vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column , are 
invited to forward to the Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning oj each 
week, such information for gratuitous publication. 


parliamentary Jntelligenre. 


NOTES ON CURRENT TOPICS. 

The Parliamentary Session. 

Thn Parliamentary session Beema likely to be more prolonged than 
was anticipated when the autumn sitting began in October. The most 
sanguine estimates are that Parliament will be prorogued a few days 
before Christmas. However, if this confident anticipation is to be 
realised there must be a considerable acceleration of the rate of progress 
of the Ministerial programme of legislation. The House of Commons 
has still to deal with such important subjects as education, the miners’ 
eight hours’ day, an.l housing and town planning, and unless the 
Government abandons some of its Bills the statement that the session 
will extoud into January seems well founded. 


Allen, R. W., M.B., B.S. Lond., ha9 been appointed Clinical Patho¬ 
logist to the Mount Vernon Hospital. 

Eaggs, J. C., L.S.A., has been appointed Medical Officer to the Siamese 
Government at Tuket. 

Bond, Francis Thomas, M.D. Lond., M.R.C.S., F.R.S. Edin., has been 
re-appointed Medical Officer of Health for the Gloucestershire 
Combined Sanitary District. 

Clarke, Walter Travers, M.R.C.S., L.R.C.P. Lond., has been 
appointed School Helical Officer for Morlev, Yorks. 

Cook, E. N., M.B., B.S., M.R.C.S..L.R.C.P., has been appointed House 
Surgeon at University College Hospital. 

Coreield, Charles. L.R.C.P. Lond., M.R.C.S., has been appointed 
Honorary Dental Anaesthetist at the Bristol General Hospital. 

Ettles, William, M.D., C.M. Aberd., F.R.C.S. Edin., has been 
appointed Pathologist to the Royal Eve Hospital. 

Gill, John Wallis, L.R.C.P. Lond., M.R.C.S., has been appointed 
District Medical Officer by the Liskeard (Cornwall) Board of 
Guardians. 

Gough, William, M.B., B.S., B.Sc. Lond., F.R.C.S. Eng., has been 
appointed Honorary Medical Officer to the Leeds Maternity Hos¬ 
pital. 
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Hallinan, T. J., M.K.C.S., L.R.C.P. Lond., has been appointed Second 
Casualty Officer to the East London Hospital for Children and 
Dispensary for Women, Shad well, E. 

HASWei.l, N arc is Richard, M.R.C.S., L.S.A., has been re-appointed 
Medical Officer of Health for the He lston (Cornwall) Rural District. 

JIett, G. Skccombe, M.B. Lond., F.R.C.S. Eng., has been appointed 
Surgeon Laryngologist to the Mount Vernon Hospital. 

.Knight, Wilfred Edwvne, M.B., L.R.C.P. Kdin., has lieen appointed 
District Surgeon and District Health Officer for the Upper Umlazl 
Division, Natal. 

♦Loosely, Charles J., M.R.C.S., L.R.C.P. Lond., has been appointed 
Honorary Anesthetist to the Metropolitan Ear, Nose, and Throat 
Hospital, Fitzroy-square, W.; and Joint House Anaesthetist to the 
Royal Dental Hospital, Leicester-square, W. 

Perry. George, M.R.C.S., L.R.C.P. Lond., has been appointed House 
Surgeon at the East London Hospital for Children and Dispensary 
for Women, Shad well, E. 

-Quirk, E. J., M.K.C.S., L.R.C.P. Lond., lias been appointed Assistant 
Anesthetist to Charing Cross Hospital. 

Helton, Charles Duncan, M.B., B.S. Durh., has been appointed 
Medical Officer for the Clyst Hydon District by the Honiton 
(Devon) Board of Guardians. 

Scott, Sydney R., M.S. Lond., F.R.C.S. Eng., has been appointed 
Assistant Aural Surgeon to St. Bartholomew's Hospital. 

Linger. Charles. M.A., M.B., B.Ch. Oxon , M.R.C.S., L.R.C.P. 
Lond., has lieen appointed Medical Registrar of the Research 
Department of the Cancer Hospital. 

Smyth, Robert Brice, M.B., B.Ch., B.A.O. Dub., has been appointed 
Medical Superintendent of the Gloucester County Asylums. 

.Stokes, K. H., M.B., B.S., M.K.C.S.. L.R.C.P., has been appointed 
House Physician at University College Hospital. 

Williamson, Oliver K., M.D., B.C. Cantab., has been appointed 
Assistant Physician to the East Loudon Hospital for Children and 
Dispensary for Women, Shadwell, E. 


faanties. 


<For further injormation. regarding each vacancy reference should be 
made to the advertisement (see Index). 


Aberdeen, City (Fever) Hospital.— Resident Physician. Salary £100 
per annum, with hoard. 

Albert Dock Hospital, Connaught-road, E.—Senior House Surgeon 
and Registrar. Salary £100 per annum, with board, residence, ami 
washing. Also House Surgeon. Salary £60 per annum, with board, 
residence, and washing. 

Barnstaple, North Devon Infirmary.— House Surgeon. Salary 
£100 per annum, with board, residence, and washing. 

Uethlem Hospital.— Two Resident House Physicians (unmarried) 
for six months. Salary at rate of £26 each per quarter, with apart¬ 
ments, board, and washing. 

^Blackburn and East Lancashire Infirmary. —Junior House 
Surgeon. Salary £80 per annum, with board, washing, &c. 

Brighton, Hove, and Preston Dispensary.— House Surgeon, un¬ 
married. Salary £160, with rooms, coals, gas, and attendance. 

Bristol Royal Infirmary.— Ophthalmic and Obstetric House Surgeon. 
Salary £75 per annum, with board, lodging, and washing. 

-Cambridgeshire, &c., Asylum, Fulbourn. — Second Assistant 
Medical Officer, unmarried. Salary £120 per annum, with board, 
lodging, and attendance. 

Cardiff City Mental Hospital, Whitchurch.—Junior Assistant 
Medical Officer, uumarried. Salary.£150, with quarters and all 
found. 

Cheshire, Crossley Sanatorium, Delamere Forest.—Assistant Medical 
Officer. Salary £100 per annum, With board, apartments, and 
laundry. 

.Children’s Infirmary, Carshalton, Surrey.—Senior Assistant Medical 
Officer. Salary £260 per annum. Also Assistant Medical Officer. 
Salary £150 per annum, both with board, lodging, and washing. 

Coventry and Warwickshire Hospital.— Senior House Surgeon. 
Salary £100 per annum, with rooms, board, washing, and attend¬ 
ance. Also Junior House Surgeon. Salary £80 per annum, with 
rooms, board, washing, and attendance. 

Croydon General Hospital.— Senior and Junior House Surgeons. 
Salaries £105 and £60 per annum respectively, with board, laundry, 
and residence. 

Dorset Education Committee.— Principal County School Medical 
Officer. Salary £300 per annum and £65 per annum for travelling 
and other expenses. Also Assistant School Medical Officer. Salary 
£150 per annum and £65 per annum for travelling and other 
expenses. 

Dudley, Guest Hospital.— Senior Resident Medical Officer. Salary 
£100 per annum, with board, residence, attendance, and washing. 

Exeter, Royal Devon and Exeter Hospital.— Assistant House 
Surgeon, unmarried. Salary £60 per annum, with board, lodging, 
and washing. 

Gloucester County Asylums.— Senior Assistant Medical Officer. 
Salary £250 per annum, with board, lodging, and washing. Also 
Junior Assistant Medical Officer. Salary' £150 per annum, with 
board, lodging, and washing. 

Hampstead General Hospital.—P athologist. Salary £1C0 per annum. 

HOpital Franca is, 172, Sh&fteebury-avenue, W.C.—Resident Medical 
Officer, unmarried. Salary £70 per annum, with full board. 

Hospital for Sick Children, Great Ormond-street, London, W.C.- 
House Surgeon, unmarried, for six months. Salary £30, with board 
and residence. 

Hull. Victoria Children’s Hospital, Park-street.—House Surgeon. 
Salary £50 per annum, with board and laundry. Also Assistant 
House Surgeon. Salarj' £40 per annum, with board and laundry. 
(Both females. ) 

Ipswich, East Suffolk and Ipswich Hospital.— Senior House 
Surgeon. Salary £80 per annum. 

Kingston- u pon-Hull, City and County of.—P ublic Analyst and 
Bacteriologist. Salary £350 per annum. 


Leeds, City of, Infectious Diseases Hospitals and Sanatorium.— 
Resident Medical Officer, unmarried. Salary £150 per annum, with 
board, lodging, and washing. 

Leeds General Infirmary.— House Physician, also Ophthalmic 
House Surgeon for six months. Board, washing, and lodging 
provided. 

Leeds Tuberculosis Association Sanatorium, Gateforth, near 
Selby.—Resident Medical Officer for six months. Salary at rate of 
£100 per annum, with board, lodging, and washing. 

Lincoln County Hospital.— Senior House Surgeon, unmarried. 
Salary £1% per annum, with board, lodging, and w'ashing. 

Loughborough and District General Hospital and Dispensary. 
—Resident House Surgeon. Salary £100 per annum, with rooms, 
attendance, board, and washing. 

Manchester Royal Infirmary.— Medical Registrar. Salary £70 per 
annum. 

Man; i .stem, St. Mary's Hospitals for Women and Children.— 
Thu • : • Fourth House Surgeons for six months. Salaries £26, 

with hoard rim leduence. 

Medical Mission Hospital Settlement of Women Workers, 
Canning Town.—Assistant Doctor (female) for six months. Board, 
residence, and laundry. 

Milroy Lectures on State Medicine and Public Health.— 
Milroy Lecturer for 1910. 

Nottingham General Dispensary.— Assistant Resident Surgeon, un¬ 
married. Salary £16G per annum, with apartments, attendance, 
light, and fuel. 

Plymouth, South Devon and East Cornwall Hospital.—A nes¬ 
thetist. 

Preston Royal Infirmary. —Junior House Surgeon, Salary £60 per 
annum, with board, washing. Sic. 

Queen’s Hospital for Children, nackney-road, Bethnal Green, E.— 
Assistant Physician. 

Royal Ear Hospital, Soho.—House Surgeon for six months. Salary 
at rate of £40 pier annum. 

Royal Free Hospital, Gray's Inn-road, W.C.—Medical Registrar, 
Surgical Registrar, Clinical Assistants, and Junior Obstetric 
Assistant (all females). 

Royal Hospital for Diseases of the Chest, City-road, E.C.— 
Honorary Anaesthetist. 

Ryde, Royal Isle of Wight County Hospital.—H onorary Medical 
Officer. 

St. Thomas’s Hospital.— Demonstrator in Physiology. Salary £100 
p>er annum. 

Salford Royal Hospital. —Junior nouse Surgeon. Salary at rate of 
£50 per annum, with board and residence. 

Sheffield, Jessop Hospital for Women.— House Surgeon, unmarried. 
Salary £60 per annum, with lx>ard and residence. 

Somerset. Williton Union. — Medical Officer for the Urban Parish of 
Watchet. Salary £22 10s. p>cr annum, with fees. Also Medical 
Officer for the Williton District of the Union. Salary £66 pier 
annum, with fees. 

Sunderland, Monkwearmouth and Southwick Hospital.— House 
Surgeon. Salary £100 p>cr annum, with board, lodging, and 
laundry. 

Swansea General and Eye Hospital —House Surgeon. Salary £75 
per annum. 

Throat Hospital, Golden-square. W.—Assistant Surgeons. 

Westminster Hospital, Brood Sanctuary, S.W.—Assistant Surgeon. 

Wist London Hospital, Hammersmith-road, W.—House Physician 
for six months. Board, lodging, and laundry provided. 

West Riding of Yorkshire.—A ssistant Medical Officer. Salary £2)0 
per annum, rising to £400. 

WlLLKHDF-N URBAN DISTRICT COUNCIL ISOLATION HOSPITAL. —Resident 

Deputy Medical Superintendent, unmarried. Salary £125 pier 
annum, rising to £200, with board, lodging, and washing. 

Worcestershire Open-air Sanatorium, Knightwick.—Medical 
Officer and Wife. Joint salary £150 per annum, with board and 
house. 


girtjjs, ferriages, anil §eal(rs. 


BIRTHS. 

Arnold.— On Nov. 19th, at Toorak, Torquay, the wife of Gilbert James 
Arnold, F.R.C.S., of a son. 

Banting. —On Nov. 17th, at Beeleigh, West Hill, Putney, the wife of 
Cecil Banting, M.D., F.R.C.S., of a daughter. 

Gates. —On Nov. 17th, at Via Palestro A., Florence, the wife of 
Edward Alfred Gates, M.D., of a son. 

Whatley.— On Nov. 8th, at Knowle, Warwickshire, the wife of J. L. 
Whatley, M.lt.C.S., L.R.C.P. Lond., of a daughter. 


DEATHS. 

Kastment. —On Nov. 17th, at Midhurst, John Willot East merit, 
M.R.C.S., L.R.C.P. Lond., late of Cosham, Hants. 

Horder.— On Nov. 22nd, Edward George Horder, F.R.C.S. Bdin., aged 
56 years. 

Rowley.— On Nov. 19th, at 32. Huddersfield-road, Barnsley, Yorks. 
Charles Octavius Rowley, M.R.C.S. Eng., L.S.A. Lond , aged 65 
years. _ 

N.B. -A fee of 6s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


During the week marked copies of the following newspapers 
have been received :—B ith Weekly Argus. Surrey Advertiser , 
Dundee Advertiser, Scientific American, Surrey Times, Nottingham 
Guardian. Cardiff News. Manchester Guardian, Birmingham Post, 
St. James’s Gazette, Stockport Advertiser, Burton Mail, Hertfordshire 
Mercury, Bolton Journal, Edinburgh Evening News, Morning Post, 
Scotsman, Belfast Evening Telegraph , Ac. 
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ftotcs, jsjjort Comments, anb Jnskrs 
to Corresponbents. 

QUEEN ANNE'S PHYSICIANS. 

In “ Queen Anne and Her Court,” by Mr. I*. F. W. Ryan, recently pub¬ 
lished l» 3 r Messrs. Hutchinson and Co., there is much to interest medical 
readers. The work consists of a series of splendid portraits of the 
men and women—the dramatis person*? of one of the greatest dramas 
of English history. Here is the author's description of Dr. John 
Arbuthnot and his quarters in St. James's Palace :— 

“ Passing through the darkening galleries and cloisters one conies 
to a remote wing of the palace, where in dingy quarters a gentle¬ 
man of forty, pleasant of face, with a humorous twinkle in his 
eye, kept his Court amongst his books. This evening he is less 
serene than is his wont. His apartment has somewhat the air of 
discomfort one associates with unusual preparations. Everything 
here is too trim, too mathematical to please John Arbuthnot. His 
books have been dusted and disarranged. His easy chair is in 
rebellion; they have made it look formal; it is at the angle of 
irritation with regard to the light, and he can neither rest, his 
feet on the mantelpiece nor on the table. One must make sacrifices 
.for one's friends or lose them; and John Arbuthnot, physician 
extraordinary to Queen Anne, was not a curmudgeon to grumble 
because his rooms were uncomfortably neat to receive Her Majesty 
and a wedding party. Yes, a wedding party, no less; and for a 
secret wedding, too. Death and damnation ! If people would 
marry why not by daylight; or if by candlelight, why not in their 
own rooms ! 

Arbuthnot was not only a physician, he was a man of wit and 
learning and as cheerful as he was gifted. Swift said of him that 
he waa the first wit in London and Pope celebrated his medical 
skill in the lines:— 

* Friend to my life, which did not you prolong 
The world had wanted many an idle song ?’ 

His rooms in St. James's were the resort of every pleasant fellow 
employed at Court., and of all the wits of the town. Thither 
they made their way of an evening from the theatres and coffee¬ 
houses to play at cards and punish a bottle while discussing the 
latest book, or pamphlet, or comedy. They did justice to the 
scandal of the hour and when fresher topics flagged it was always 
easy to poke fun at the Queen above the Queen—Her Majesty, 
Sarah.” 

Then follows a most amusing description of the secret wedding of 
Abigail Hill and Captain Masham, the Queen stealing on tip toe to 
the ceremony in mortal terror of being caught by her arch-enemy 
and tyrant Sarah, Duchess of Marlborough. 

Speaking of Dr. Radcliffe the author says: “Ho was the first of 
his profession and a high Tory, with little love for princes or 
princesses who owed their dignities to the Revolution. Radcliffe 
offended Anne by declining to hasten to St. James's Palace 
when she imagined she needed his presence. 4 Tell Her Highness,’ 
said Radcliffe, ‘nothing ails her but the vapours.’” He was 
summoned to the death-bed of Anne’s son, the young Duke of 
Gloucester. On being told that the patient had been bled he replied 
that they had destroyed the Prince. “ You may finish him,” he said, 
“ I will not prescribe.” It was Radcliffe who, when summoned to 
the bedside of William III., looking at the King's swollen legs said, 
*‘I would not take your two legs for your three kingdoms." 
The well-known story of the encounter between Radcliffe and the 
great painter Sir Godfrey Kneller bears re-telling. They were good 
friends and to facilitate their friendly intercourse a door waa put 
into the wall that separated their two gardens In Kensington. But 
the doctor's maids stole the painter’s flowers. The painter then sent 
a note saying that he would take the door away and brick up the 
aperture. To this the doctor replied that he might do (anything he 
liked to the door, except paint it. Kneller responded that he was 
willing to take anything from Dr. Radcliffe, except his physic. 

•‘THE HUMAN WOMAN.” 

We cannot publish much of the correspondence which we have received 
arising out of our editorial remarks of last week upon Lady Groves’s 
recent work with this title. Lady Groves’s work puts forward the 
arguments on her side. We have expressed our views on them 
frankly, but we do not claim to have settled the whole of a difficult 
question. Most of the points at issue are before our readers and they 
must make up their own minds. 

THE NEED OF MEDICAL MEN IN CHINA. 

I>- bis annual report, just received at the Foreign Office, Sir Alexander 
Hoeic, acting commercial attache to the British Legation at Peking, 
observes that “at a time when the Chinese Government has made up 
its mind to eradicate the opium habit, China requires the services of 
thousands of medical men to help the people who are smokers to rid 
themselves of the craving for the drug, and she does not possess 
them. She also requires their services to diminish the tremendous 
infant mortality of the country and to remedy those insanitary con¬ 
ditions to which much of that mortality is due. It is true that there 


are medical colleges in Hong-Kong and in several cities of China, but 
their graduates arc merely a drop in the ocean of the Empire’s 
requirements.” In another section of his report, dealing with 
imported medicines, Sir Alexander Hosie states that Japanese goods 
take the lead, British coining second. The Japanese importers aim at 
reaching the poor in China by making up their medicines in small 
doses, with labels in Chinese sotting forth the methods of use and the 
diseases which they are intended to cure. 

GARBAGE-MONGERS AT WIGAN. 

At the Wigan borough police court on Nov. 19th two hawkers were 
summoned for being in possession of 27 pieces of diseased meat for 
the purpose of sale and intended for the food of man. Evidence was 
given that the meat was “ unsound, diseased, and as soft as rags, and 
not fit for human fowl.” The defendants did not appear and a 
warrant was issued for their arrest. Another case was heard by the 
Wigan justices on the following day in which Joseph Harrison waa 
summoned for exposing for sale a forequarter of beef which 
had tubercles on the pleura; the beef was condemned and 
destroyed. Although clear evidence was given by the medical 
officer of health as to the diseased condition of the meat 
and the danger to the community caused by the sale of tuberculous 
meat, evidence which compelled the bench to acknowledge the case as 
proved, the defendant was let off on payment of the costs only. It 
would be interesting to know if this leniency was the result 
of the arguments of the defending solicitor who adduced Professor 
Koch's views on bovine tuberculosis and also suggested that “the 
highest authorities contend that although there is a slight tuber¬ 
culosis in meat it is all the better for the consumer.” 

METRIC SYSTEM. 

To the Editor of The Lancet. 

Sir,—I observe that you notice in The Lancet of Nov. 14th a new 
invention entitled the “ Veraimetrlc" Chart which is likely to be useful. 
This encourages me to write you these few lines to explain two little 
rules for converting the linear metric measures into approximate 
English equivalents, as follows: Take the denominators of the fractions 
of the metre which are tenths and call them ninths of a yard ; thus, one 
decimetre equals one-ninth of a yard, one centimetre equals one- 
ninetieth of a yard, one millimetre equals one-nine-hundredth of a yard 
approximately. As the yard is 36 inches and 36 is divisible by both 
9 and 18, and 90 or 900 are both divisible by the same divisors and the 
latter by 36 also, It is easy to discover that a centimetre, or B ' n th yard or 
jJS equals \ inch and that a millimetre or equals inch. The metre 
itself approximately equals ten-ninths of a yard (40 inches). The second 
rule is to multiply the number of centimetres by 4 and divide by 10 
which simply means placing the decimal point to the left, of the last 
figure of the product—c.g., 5 centimetres (multiplied by 4 and 
divided by 10) equal 2*0 inches; 12 centimetres (multiplied by 4 and 
divided by 10) equal 4*8 inches, and so on. To turn inches into centi¬ 
metres multiply the number of inches by 10 and divide by 4—e.g., 
6 inches (60 4- 4) equal 15 c.m. These rules will only apply to small 
measures. I am, Sir, yours faithfully, 

Nov. 16th, 1908. F. 

A HYGIENIC PRACTITIONER. 

A pamphlet has been placed in our hands entitled “Are Medicines and 
Operations Necessary ?” The author is one I. Brozel and the book, 
which is marked “ No. 1 of Brozel’s Hygienic Library : Tenth 
Thousand," is an impudent attack upon the medical profession as well 
as an invitation to the public to go to the writer “ for advice and 
treatment, paying 10s. 6d. and 21s. per month.” 

STERILISATION IN HYPODERMIC INJECTIONS. 

To the Editor oj The Lancet. 

Sir, —In theso days of hypodermic injections, can any of your 
readers suggest any way of quickly sterilising both the syringe and the 
liquid to be in jected ? Lyaol and other irritant antiseptics added to the 
liquid and used to lubricate the piston of the syringe simply irritate 
the subcutaneous tissues so much as to make the patient sometimes 
refuse further treatment, while boiling the syringe for each patient 
causes much loss of time.—I am, Sir, yours faithfully, 

Nov. 19th, 1908. Sydney Whitaker. 

AN AFRICAN ANTIDOTE TO SNAKE POISON. 

Mr. J. F. Herbst, assistant resident magistrate at Rietfontein, Cape 
Colony, in a report on the large tract of land known as the Kalahari 
Desert, describing the natives of that region and their habits, observes 
that the personal possessions of a Bushman consist of a few lean and 
hungry dogs, a short but heavy knobkerrie, a long bone tsamma knife, 
a bow and arrows, the dried body of the “ gnu bo ” srmke as an antidote 
against snake-bite, a akin bag as a receptacle for these articles, and a 
tin for use as a kettle. The “gnubo” snake is very rarely found, 
spending most of its time underground. It is small, of a brown 
colour, and said to be very poisonous. There are two kinds—one with 
two small, short, fore-feet. The dried laxly Is carried by all natives in 
the Kalahari district and in German South-West Africa and the dried 
flesh, ground to a powder and rubbed into the incised wound, is said 
by all to be an absolutely Bale antidote to the most virulent snake 
poison. It is said to draw the poison "out in a stream.” Some 
“ gnubo ” was analysed in Capo Town some years ago but no 
properties were found that could account for this action. 
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AN ALTERNATIVE CHEST-PIECE FOR SKINNER’S 
STETHOSCOPE. 

Mr. H. J. Phillips, medical superintendent of the London Open-air 
Sanatorium, has sent us a little accessory for Skinner’s stethoscope 
which he has devised, and which is made by the Holborn Surgical 
Instrument Company, Limited. It consists of a vulcanite chest-piece 
of the same circumference as the lower metal end of the stethoscope, 
which can bo used in children and other patients whose costal inter 
spaces are too narrow for the accurate apposition of the full-sized 
chest-piece. Mr. Phillips’s idea is not now; we remember that a 
physician to a general hospital employed a similar chest-piece 20 years 
ago, but we mention it as it may be useful to practitioners who do not 
care to apply the bare metal of a stethoscope's Y-piece directly to the 
chest. 

OUTSIDE BALCONIES TO HOSPITALS. 

The Secretary of a provincial general hospital of 75 beds finds himself 
in the fortunate position of having some mone 3 T to spend. This 
money has been provided for the construction of outside balconies 
communicating with certain of the wards. But he and his com¬ 
mittee wonld like to see a few hospitals where these balconies either 
form part of the original building or have been added in a satisfactory 
way. Perhaps some of our readers can give the desired information* 


Phthisis .—Our correspondent, being a medical man. could probably 
obtain the information he desires direct from the author. We have 
no further information than that sent us by our correspondents, and 
think it quite likely that the paper was not read in cztcnso. We could 
possibly forward a letter. 

Anonymous .—We should like to receive for our own satisfaction a com¬ 
munication from the pharmaceutical chemist who has inclosed to us 
a communication from Dr. Kilmer and Co., manufacturing chemists. 

A . L. F .—In our view the bond is meant to exclude such posts as our 
correspondent mentions. _ 

J. C .—Will our correspondent kindly repeat his question ? ^ c mrs 

Communications not noticed in our present issue will receive attention 
in our next. 


Jftfbical giarjr far % ensuing 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 20, H&nover-squ&re, W. 

Tuesday. 

Therapeutical and Pharmacological Section (Hon. Secre. 
taries—J. Gray Duncanson, H. Charles Cameron): at 4.30 p.m. 
Papers: 

Trof. Ralph Stockman: The Action of Salicylates in Rheumatic 
Affections. 

Dr. David B. Lees : The Effective Treatment of Acute and Sub¬ 
acute Rheumatism. 


Thursday. 

Neurological Section (Hon. Secretaries—Leonard G. Guthrie, 
B. Farquhar Buzzard): at 4.30 p.m. 

Clinical Meeting: 

Cases will be shown by Dr. Turney, Dr. Batten, Dr. Collier, Dr. 
Gibb, Dr. Buzzard, and others. 

Friday. 

Labyngological Section (Hon. Secretaries—George C. Cath- 
cart, Atwood Thorne): at 5 P.M. 

Cases and Specimens: 

Dr. Dundas Grant: (1) Immobility of Left Vocal Cord; (2) 
Epithelioma of Uvula and Soft Palate. 

Mr. T. Jefferson Faulder : (1) Stenosis of Larynx in a Child; (2) 
Cervical Fistula in a Boy. 

Dr. J. W. Bond: (1) Epithelioma of Palate in a Boy aged 16; 
(2) Fibroma of Naso-pbarynx. 

Dr. Pegler: Tuberculous Granuloma of Triangular Cartilage of 
Septum. 

Mr. A. L. Whitehead: Skiagram of Empyema of Frontal Sinus. 
Dr. Jobson Home: Lupus of the Epiglottis. 

Dr. Andrew Wylie: Osteo-fibroma of the Maxilla. 

Mr. G. Sec combo Hett: Abnormalities of Septum in Animals. 


Saturday. 

Otological Section (Hon. Secretaries—W. H. Kelson, Hunter 
F. Todd): at 10 A.M. 

Cases, <tc.: 

Mr. A. L. Whitehead : A Case of Thrombosis of the Right Lateral 
Sinus, in which the Clot extended beyond the Torcular 
Herophili into the Lateral Sinus of the Opposite Side; 
Operation; Recovery. 

Mr. Sydney Scott: A Case of Cerebellar Abscess Secondary to 
Infective Labyrinthitis associated with Acute Inflammatory 
(Edema of the Brain; Recovery; Details of Operative 
Procedures. 

Mr. C. E. West and Mr. Sydney Scott: A Case of Infective 
Meningitis Secondary to Infection of the Labyrinth success¬ 
fully treated by Trans labyrinthine and Lumbar Drainage. 

Mr. C. E. West: A Case of Purulent Encephalitis treated by 
Drainage and Removal of Infected Brain Tissue. 

Mr. MacLeod Yearsley: Microscopic Slide of a Tumour of the 
Auditory Nerve (shown at the last meeting). 


Mr. Urban Pritchard: Syringe for Use after the Radical Post- 
aural Operation, Ac. 

Mr. A. Cheatle: Specimens illustrating the Surgical Anatomy 
of the Temporal Bone. 

N.B.—FclXous of the Society are entitled to attend and to speak 
at all Meetings. 


CHILD STUDY SOCIETY LONDON, Parkes Museum, Margaret- 
street, W. 

Thursday.— 8 p.m.. Dr. F. H. Hayward: Education and Recent. 
Studies in Heredity. 

NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales’s- 
Hospital, Tottenham, N. 

Thursday.—4.15 p.m.. Proposed Dinner. Clinical Cases. 

RONTGEN SOCIETY, 20, nanover-square, W. 

Thursday. —8.15 p.m., Dr. H. Manders: Phenomena observed in 
Electrical Currents of Continuous Oscillation. 

WEST LONDON MEDICO-CHIRURGICAL SOCIETY, West London 
Hospital, Hammersmith-road, W. 

Friday. —8.30 p.m., Dr. S. D. Clippingdale: West London Rivers, 
Extant and Extinct, and their influence upon the Fertility and 
Salubrity of the Districts through which they Pass or Passed. 


LECTURES, ADDRESSES, DEMONSTRATIONS. Ac. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn 
Fields, W.C. 

Monday.— 12 (noon), Prof. Shattock: Lipoma. (Museum Demon¬ 
stration.) 

Friday.— 5 p.m., Sir W. Watson Cheyne, Bart.: The Treatment of 
Wounds. (Bradshaw Lecture.) 

MEDICAL GRADUATES' COLLEGE AND POLYCLINIC. 22, 
Cheniea-street, W.C. 

Monday. — 4 p.m., Dr. G. Little: Clinique (Skin). 5.15 p.m.. 
Lecture:—Dr. S. R. Wells: Some Points in the Diagnosis and 
Treatment of Diseases of the Aortic Valve. 

Tuesday. —4 p.m., Dr. G. A. Sutherland: Clinique (Medical). 

5.15 p.m.. Dr. H. Campbell: The Treatment of Heart Disease. 
Wednesday. — 4 p.m., Mr. M. White: Clinique (Surgical). 5.15 p.m., 
Lecture:—Dr. C. K. Box : On Enlargement of the Epiphyses in 
Infants and Young Children. 

Thursday. —4 p.m., Sir Jonathan Hutchinson: Clinique (Surgical). 

5.15 p.m.. Lecture:—Mr. A. Carless: Some Points in the Surgery 
of the Biliary Passages. 

Friday. —4 p.m., Mr. W. Dodd: Clinique (Eyo). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road. W. 

Monday.— 10 a.m,, Mr. Etherlngton-Smith: Demonstration on 
Surgical Cases. 12 noon, Dr. Low: Pathological Demonstra¬ 
tion. 2 p.m., Medical and Surgical Clinics. X Rays. Mr, 
Dunn: Diseases of the Eyes. 2.30 p.m., Operations. 5 P.M.* 
Lecture:—Dr. Saunders: Clinical. 

Tuesday.— 10 a.m., Dr. Moullin: Gynecological Operations. 
2 p.m.. Medical and Surgical Clinics. X Rays. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m.. Operations. 
Dr. Abraham : Diseases of the Skin. 5 p.m.. Lecture :—Dr. 
Hood : Some Clinical Observat ions on Heart Disease. 
Wednesday.— 10 a.m.. Dr. Saunders: Diseases of Children. 
Dr. Davis: Diseases of the Throat, Nose, and Ear. 2 p.m., 
Medical and Surgical Clinics. X Rays. Dr. Scott: Diseases 
of the Eyes. 2.30 p.m.. Operations. 5 p.m., Lecture Dr. 
Pritchard: On the Diagnosis and Treatment of Diphtheria. 
Thursday. —10 a.m., Mr. Etberington Smith: Demonstration on 
Surgical Cases. 2 p.m., Medical and Surgical Clinics. X Rays. 
Mr. Dunn: Diseases of the Eyes. 2.30 p.m., Operations. 6 p.m., 
Lecture :—Mr. Baldwin : Practical Surgery. 

Friday.— 10 a.m., Dr. Moullin: Gynecological Operations. 

12.15 p.m.. Lecture .—Dr. Pritchard: Practical Medicine. 
2 p.m., Medical and Surgical Clinics. X Rays. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 P.M., Operations. 
Dr. Abraham: Diseases of the Skin. 5 p.m.. Lecture:— 
Mr. Ethrington-Smith: Fistula. 

Saturday.— 10 a.m.. Dr. Saunders: Diseases of Children. Dr. 
Davis: Diseases of the Throat, Nose, and Ear. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Dr. Scott: Diseases of 
the Eyes. 2.30 p.m., Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— 2 p.m.. Operations. 2.15 p.m., Sir Dyce Duckworth: 
Medicine. 3.15 p.m., Mr. Turner: Surgery. 4 p.m., Mr. 
Lawrence : Ear and Throat. Out-patient Demonstrations:— 
10 a.m., Surgical and Medical. 12 noon. Ear and Throat. 
Tuesday.— 2 p.m.. Operations. 2.15 p.m., Dr. U. Wells: Medicine. 

3.15 p.m,, Mr. Carless: Surgery. 4 p,m.. Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:— 10 A.M., 
Surgical and Medical. 12 noon. Skin. 2.15 p.m., Special 
Lecture:—Prof. Hewlett: The ./Etiology of Malignant Disease. 

Wednesday.—2 p.m., Operations. 2.1b p.m., Dr. F. Taylor: 
Medicine. 3.30 P.M., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations:—10 a.m.. Surgical and MedicaL 11 a.m.. Eye. 
Thursday. —2 p.m., Operations. 2.15 p.m., Dr. G. Rankin : Medi¬ 
cine. 3.15 p.m., Sir W. Bennett: Surgery. 4 p.m.. Dr. Sale- 
Barker: Radiography. Out-patient Demonstrations:—10 a.m.. 
Surgical and Medical. 12 noon. Ear and Throat. Special 
LectureDr. Rankin : Aphasia. 

Friday.— 2 p.m.. Operations. 2.15 p.m.. Dr. R. Bradford: 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations:—10 a.m., Surgical and Medical. 12 noon, Skin. 
Saturday. —2 p.m., Operations. Out-patient Demonstrations i— 
10 a.m.. Surgical and Medical. 11 a.m.. Eye. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday.— Clinics10 a.m., Surgical Out-patient (Mr. H. Evans). 
2.30 P.M., Medical Out-patient (Dr. T. R. Whipharn); Noee. 
Throat, and Ear (Mr. Carson); X Rays. 4.30 P.M., Medical 
In-patieut Clinic (Dr. A. J. Whiting). 
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Tuesday. —Clinic: 10 a.m., Medical Out-patient (Dr. A. G. Auld). 

2.30 p.m., Operations (Mr. Carson). Clinics Surgical (Mr. W. 
Edmunds): Gynaecological (Dr. A. E. Giles). 

Wednesday.— Clinics:—2.30 p.m., Medical Out-patient (Dr. T. R. 
Whipham); Skin (Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 

4.30 p.m.. Dr. S. J. Gil Allan : Demonstration of Cases of Mental 
Disease at the Colney Hatch Asylum. 

Thursday. — 2.30 p.m., Gynaecological Operations (Dr. A. E. Giles). 
ClinicsMedical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. H. W. Carson); X Rays. 3 p.m., Medical In-patient (Dr. 
G. P. Chappel). 

Friday.—10 a.m.. Clinic:—Surgical Out-patient (Mr. II. Evans). 

2.30 p.m., Operations (Mr. W. Edmunds). Clinics-.—Medical Out- 

E iticnt. (Dr. A. G. Auld): Eve (Mr. R. P. Brooks). 3 P.M., 
edical In-patient (Dr. R. M. Leslie). 

5T. JOHN S HOSPITAL FOR DISEASES OF THE SKIN, Leicester 
square. W.C. 

Thursday. — 6 p.m.. Chesterfield Lecture :—Coccus Diseases : (1) 
Impetigo Contagiosa ; (2) Furuncle ; (3) Carbuncle ; (4) Cocco- 
genic Sycosis. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday. —3.30 p.m.. Dr. Buzzard : Myelitis. 

Friday. —3.30 p.m., Dr. Buzzard: Myelitis. 

HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, Welbeck- 
street, W. 

Thursday. — 5 p.m., Dr. F. S. Palmer : Anterior Poliomyelitis. 

HOSPITAL FOR SICK CHILDREN (University of London), Great 
Ormond-street, W.C. 

Thursday. —4 pm., Lecture:—Mr. Addison: A Demonstration on 
Selected Surgical Cases. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

DiONDAY (30th). —London (2 p.m.). St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 P.M.), St. George’s (2 p.m.), St. Man’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gymrcological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.). City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 p.m.), Guy’s (1.30 p.m.). Children, Gt. Ormond-street (9 a.m.), 
St. Mark's (2.30 p.m.). 

TUESDAY (1st).— London (2 p.m.), St. Bartholomews (1.30 p.m ), St. 
Thomas's (3.30 P.M.), Guy’s (1.30 p.m.). Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 P.M.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 A.M.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, Golden- 
square (9.30 a.m,), Soho-square (2 P.M.), Chelsea (2 p.m.), Central 
London Throat and Ear (2 p.m.), Children, Gt. Ormond-street 
(9 a.m. and 2 p.m.. Ophthalmic, 2 p.m.). Tottenham (2.30 p.m.). 

WEDNESDAY (2nd). —St. Bartholomew’s(1.30 p.m.), Univcrslty College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Marys (2 p.m.), 
National Orthopedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.). West¬ 
minster (2 P.M.), Metropolitan (2.30 P.M.), London Throat (9.30 a.m.), 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). 
Royal Ear (2 p.m.). Royal OrthopaYlic (3 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.. Dental, 2 P.M.), Tottenham 

_(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.). 

THURSDAY (3rd).— St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 P.M.), University College (2 p.m.). Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.). King's College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m and 2.30 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s 
G.30 p.m.). Royal Orthopaedic (9 a.m.), Koval Ear (2 p.m.). Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynaecological, 
2.30 p.m.). West London (2.30 P.M). 

-FRIDAY (4th). —London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.). Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George's (1 p.m.), King's College (2p.M.), St. Mary’s 
( 2 P.M.), Ophthalmic (10 A.M.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.). London 
Throat (9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m. ), City Orthopirdic (2.30 p.m.). Soho-square 
(2 p.m.). Central London Throat and Ear (2 p.m.), Children, Gt. 
Ormond-street (9 a.m., Aural, 2 p.m.), Tottenham (2.30 p.m.), St. 
Peter's (2 p.m.). 

SATURDAY (5th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas's (2 p.m.). University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 P.M.), St. Mary's (10 a.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

•GO a.m.), the Royal Westminster Ophthalmic (1.30 P.M.), and the 

Central London Ophthalmic Hospital operations are performed daily. 


editorial notices 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively "To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It it especially requested that early intelligence of local events 
having a medical interest, or which 1 1 is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for prirate informa¬ 
tion, must be authenticated by the names and addresses of 
their writers —not necessarily for publication. 

IIV- cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ lo the Sub-Editor." 

Letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed “ lo the 
Manager. ” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, See., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet .Offices or from Agents, are:— 


Fob the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.S0 a.m. by Steward's Instruments.) 

The Lancet Office, Nov. 26th, 1908. 


Date. 

Barometer 
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and 32° F. 
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Temp. 

Shade. 

Min. 
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Wet 

Bulb. 

S. 

Remark*. 

Nov. 20 
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60 

49 

37 

38 

39 
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.. 21 

30 02 
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69 

49 

39 

42 

44 
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„ 22 

29-53 

W. 

016 

65 

58 

44 

54 

56 

Cloudy 

„ 23 

2974 

N.W. 

008 

72 

51 

46 

45 

48 

Cloudy 

.. 24 

3017 

s.w. 


59 

55 

39 

42 

43 

Cloudy 

26 

30 06 

8.W. 

0-02 

75 

52 

43 

46 

47 

Cloudy 

.. 26 

3015 

s.w. 

... 

62 

63 

45 

45 

47 

Cloudy 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Nov. 28, 1908. 


Communications, Letters, &c., have been 
received from— 


A. —Monsieur J. Astier, Asni&res; 
Aberdeen City Fever Hospital, 
Medical Superintendent of; 
Mr. F. Alcan, Paris; Messrs. 

E. J. Arnold and Sons. Leeds; 
Aberdeen Medico - Chirurgical 
Society, Hon. Secretary of. 
Aberdeen, Medical Officer of 
Health of ; Apollinaris Co., Lond.; 
Ashton-under-Lyne Union, Clerk 
to the. 

Mr. J. V. Bassett. Leyton; 
Mr. J. H. E. Brock, Lond.; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Bristol Royal 
Infirmary Secretary of; Bristol 
Eye Hospital, Hon. Secretary of ; 
Mr. C. W. Beissel, Scarborough ; 
British Medical Benevolent. Fund, 
Lond., Hon. Secretary of; Dr. 
H. Timhrell Bulstrodc, Lond.; 
Booth Steamship Co., Lond., 
Manager of; Brighton, Hove, 
and Preston Dispensary, Assist¬ 
ant Secretary of; Bury Tinuns. 
Manager of; Messrs. Blundell 
And Rigby, Lond.; Mr. W. G. 
Burcombo, Lincoln; Mma b. 
Bulan. Lond.; Dr. L. W. Bathurst, 
Lond.; Dr. Charles Button, Lond. 
C —Dr. S. VV. Carruthers, Lond.; 
Continental Tyre and Rubber 
Co., Lond.; Cardiff City Mental 
Hospital. Whitchurch, Clerk to 
the• Mr. E. Camall, Lond.; 
Messrs. J. and A. Churchill, 
Lond.; Messrs. T. Colman and 
Co., Lond.; C. H. B.; Messrs. 
Cassell and Co., Lond.; Mr. J. J. 
Clayton. Richmond; Mr. E. 
Scott Carmichael, Lond.; Mr. 

F. W. Clarke, Chorlton-cum- 
Hardy ; Coventry and Warwick¬ 
shire Hospital, Secretary of. 

D—Messrs. Down Bros., Lond.; 
Mr. Leonard S. Dudgeon, Lond. 
Mr. D. W. Daniels, Lond. 
Mr. Henry J. Dean. Wlllenhall 
Messrs. Durand, Ben iictt, and Co. 
Lond. 

E. —East Suffolk and Ipswich Hos¬ 
pital, Secretary of ; Messrs. Evans, 
Sons, I^escher, and Webb, Liver¬ 
pool; Mr. J. Elston, llyeres. 

F. —Mr. J. Flach, Lond.; Fellows 
Co., New York, Assistant 
Secretary of; Mrs. Fumcaux, 
Lond.; Dr. W. E. Fitch, New 
York. 

Q.—Mr. Karl Grossman, Liverpool; 
Mr. H. B. Graham, Lond.; 
Mr. C. Gardner, Lond.; Messrs. 
C. T. Gotting and Sons, Lond.; 
Sir W. R. Gowers, Lond.; 
Miss A. M. Gooch, Lond.; 
Galen Manufacturing Co.. Lond.; 
Gloucester County Asylum, 
Medical Superintendent of; 
Grape Nuts Co., Lond., Managing 
Director of; Guest Hospital, 
Dudley, Secretary of; Dr. A. H. 
Gorrard, Addlscoinbe. 


H.—Mr. E. J. Hinvest, Devonport; 
Mr. R. E. Humphry, Reading; 
Dr. A. Haig, Lond.; Dr. F. 
Harwood-Hardman, St. Martins; 
I)r. A. W. Harrington, Glasgow; 
Messrs. C. J. Hewlett and Son, 
Lond.: Hygienic Co., Lond.; 
Messrs. J. Haddon and Co., 
Lond.; Mr. A. J. Harmcr, Lond.; 
Dr. J. R. Hawley, Chicago; 
Messrs. F. Hoffman, La Roche, 
and Co., Baslo ; Hillside Chemi¬ 
cal Co.. Newburgh, New York; 
Dr. F. W. Hewitt, Lond.; 
Hertford County Hospital. Assist¬ 
ant Secretary of; Hampstead 
General Hospital, Secretary of; 
Herefordshire County Council, 
Hereford, Clerk of. 


L—Hon. Mrs. Ives, Davos-Platz; 
Ignoramus. 

J.—Mr. G. H. Jones, Deddington ; 
Jcssop Hospital for Women, 
Sheffield, Secretary of. 

L.—Mr. Lord, Addlestone; 

Messrs. Lee and Nightingale, 
Liverpool; Mr. R. T. Lang, Lond.; 


Leeds Corporation, Clerk to the ; 
Mr. J. B. Lamb, Lond.; Lough¬ 
borough General Hospital, 
Secretary of; Leeds General 
Infirmary. General Manager of; 
Leeds and West Riding Medico- 
Chirurgical Society, Senior Secre¬ 
tary of; Dr. Jerome M. Lynch, 
New York; Local Government 
Board, Lond., Medical Officer of; 
Mr. A. Norman Leeming, Lond.; 
Mr. Sidnev C. Lawrence, Lond.; 
Dr. R. Winiiington Leftwich, 
Lond.; Mr. R. Harry Lucas, 
Bury St. Edmund’s. 

M. —Dr. Charles Mercier, Lond.; 
Dr. A. S. MacNalty, Lond.; 
Messrs. Mackle ami Co., Glasgow; 
Dr. Charles J. Macalister, Liver¬ 
pool; Mr. Henley H. Moyle, 
Lond.; Manchester Royal In¬ 
firmary, Secretary of; Messrs. 
McKesson and Robbins, NewYork; 
Miol Manufacturing Co., Lond.; 
Messrs. Maple and Co., Lond.; 
Monkwearmouth and Southwick 
Hospital, Sunderland, Secretary 
of; Dr. R. J. Midgley, Omaha; 
Medical Mission Hospital, Can¬ 
ning Town, Hon. Secretary of; 
Messrs. C. Mitchell and Co., 
Lond.; Mr. Thos. F. McDonnell, 
Strydenburg; M. D.; Dr. G. 
Pugin Meldon, Dublin ; Professor 
E. J. McWeeney, Dublin; Mr. 
J. F. Mackenzie, Edinburgh; 
Messrs. Menley and JameB, 
Lond.; Medico-Legal Society, 
Lond., Hon. Secretary of ; 
Middlesex Hospital, Secretary- 
Superintendent of ; M. F. T. 

N. — Messrs. Newton, Chambers, 
and Co., Lond., Managing Direc¬ 
tor of; National Temperance 
League, lx>nd.. Secretary of; 
North Devon Infirmary. Barn¬ 
staple, Secretary of; Nottingham 
General Dispensary, Secretary of; 
Dr. David Newman, Glasgow’; 
Dr. L. Naish, Sheffield; Mr. 
Cyril A. R. Nitch, Load.; 
Mr. n. Needes, Lond.; Mr. J. C. 
Ncedes, Lond. 

O. —Messrs. Osbome-Peacock Co., 
Manchester. 

P. —Mr. Henry Power, Whitby; 
Dr. T. Wilson Parry, Lond.; 
Mr. A. C. Parsons, fiarlswood; 
Penny Pictorial. Lond., Editor 
of; Phthisis; Dr. H. Cooper 
Pattin, Norwich ; Dr. Pynappel, 
Zwolle; Preston Royal Infirmary*, 
Secretary of; Mr. H. E. Powell, 
Bolton; Messrs. Peacock and 
Hadley, Lond. 


R.— Mr. J. A. Riviere, Lond.; 
Dr. William Russell, Edinburgh ; 
Registered Nurses' Society, 
Lond., Secretary of; Messrs. 
Reynolds and Branson, Leeds; 
Royal Society of Medicine, Lond., 
Secretary of; Royal Sanitary 
Institute, Lond., Secretary of; 
Royston Cottage Hospital, Secre¬ 
tary of; Mr. H. P. Rees. Lond.; 
Professor R. W. Held. Aberdeen ; 
Dr. J. Crawford Renton, Glas¬ 
gow; Royal College of Surgeons 
in Ireland, Dublin, Registrar of. 

8.—Mr. A. Stuber, Wurzburg; 
Smith’s Advertising Agency, 
Lond.; Salford Royal Hospital, 
Secretary of; Messrs. Selig, 
Sor.nenthal and Co., Lond.; 
Mr. G. Seinheil, Paris; Lieu¬ 
tenant-Colonel D. B. Spencer, 
Paris; Surgery Publishing 
Co., New York, President of; 
Mr. T. B. Stoakley Wimbledon ; 
Dr. Charles Slater, Lond.; Dr. 
Spira, Cracow*; Society of Apothe¬ 
caries of London, Secretary of; 
Messrs. G. Street and Co., Ixmd.; 
Professor W. Stirling. Manches¬ 
ter; Messrs. Sharpe, Green, 
and Sons, Liverpool; Messrs. 
Smith. Elder, and Co., Lond.; 
St. Mary’s Hospitals, Manchester, 
Secretary of; Swansea General 


Hospital, Secretary of; Dr. 

G. M. Sydenham, Chel wood Gate; 
South Devon and Ea9t Cornwall 
Hospital, Plymouth, Secretary 
of; Dr. H. E. Symes-Thompson, 
Lond.; Mr. E" Story, York; 
Messrs. Squire and Sons, Lond.; 
Scholastic, Clerical, Ac.. Associa¬ 
tion, Lond.; Mr. H. G. SadgroveJ 
Birmingham ; Star Engineering 
Co., Wolverhampton. 

T. —Mr. H. Bell Tawse, Notting¬ 
ham ; Mr. John C. Thresh, 
Chelmsford; Mr. Charles F. 
Tow nsend, Norton-by-Baldock; 
True Temperance Association, 
Lond., Hon. Secretary of; Mr. 
Robert W. Traill, Las Limpias ; 
Tasmanian Post and Telegraph 
Association, Hobart., Hon. Secre¬ 
tary of; Temple Press, Lond.; 
Mr. Percival Turner, Lond.; 
Mr. W. Pugin Thornton, Broad- 
stone; Dr. G. Thornton, Lond. 

U. —University of London, Prin¬ 
cipal of; University News 
Agency. Lond., Managing Editor 
of; Union Reklame, Lucerne; 


United Legal Indemnity Insur¬ 
ance Society, Lond., Manager of ; 
Rev. R. Ussher, Westbury. 

V. —Victoria Hospital for Sick 
Children, Hull, Secretary of; 
Staff-Surgeon A. H. H. Vizard, 
R.N., Devonport. 

W. — Mr. H. R. Williams, Llan¬ 
gollen; Wigan, Medical Officer 
of Health of: Messrs. J. Wright 
and Sons, Bristol; Willesden 
Urban District Council, Clerk to 
the; Dr. H. H. Weekes, Crow- 
borough; Messrs. G. H. Wait 
and Co., Leicester; West 
Suffolk General Hospital. Bury 
St. Edmund’s, Secretary of ; Dr. 
Sydney Whitaker, Liverpool; 
Messrs. F. Williams and Co.. 
Lond.; West Riding Sanitary 
Committee, Wakefield, Clerk to 
the ; Mr. Charles Walker, Liver¬ 
pool ; Dr. V. Wanostrocht, Brad¬ 
ford ; West Somerset Free Press, 
Williton, Manager of; Mr. H. L. 
Wethered, Clifton. 

Z.—Messrs. Charles Zimmerm&nn 
and Co., Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Mr. N. H. Austin. LinefieM; 
Ardath Tobacco Co., Lond.; 
A. L.; A. W. M.; A. I.; Aerators, 
Edmonton, Accountant to the; 
Mr. E. Arnold, Lond.; A. R. B.; 

A. C.: Aberystwith Corporation, 
Accountant to the. 

B. —Mr. E. Blatchley, Lond.; B. F.; 
Dr. E. Cresswell Baber, Lond.; 

B. L.; Birkenhead and Wirral 
Children’s Hospital, Hon. Trea¬ 
surer of; Buxton House, Earls 
Colne, Medical Superintendent 
of. 

C —Dr. L. B. Cane. Peterborough ; 
Cholsea Hospital for Women, 
Lond., Secretary of; Dr. W. 
Calwell, Belfast; C. H. H.; 
Messrs. E. Cook and Co., Lond.; 

C. E. T.; Messrs. Callard, 
Stewart, and Watt, lond.; Sir 
Francis R. Cruise, Dublin; 

C. H. B.; Messrs. Carters, Lond.; 
C. C. S.: Dr. R. Carswell, Lond.; 
Dr. F. Carter, Blllcricay. 

D. —Mr. A. Davey, Goodmaycs: 
Lieutenant - Colonel C. M. 
Douglas, V.C., D unmow. 

E. —Mr. R. Edwards, Hastings; 
Mr. W. P. Everard, Athlone; 
Mr. W. Edmunds, Lond.; 

E. B. L. 

_Dr. A. Foster, Leicester; 

*Mr. F. Faithom, Chesllam ; 

F. K. F. 

G. — Mr. P. L. Giuseppi, Lond.; 
Messrs. W. Green and Sons, 
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Mr. President, Fellows of the College, and 
Gentlemen, —My first duty is to thank you for the great 
honour which you have conferred upon me in asking me to 
deliver the third Horace Dobell lecture. This honour is still 
further increased by the fact that the two previous lecturers, 
Dr. E. Klein and Dr. F. W. Andrewes, have added by 
numerous investigations so considerably to the advancement 
of the science of bacteriology. 

This lectureship was founded by Dr. Horace Dobell for the 
purpose of encouraging research in “the ultimate origin, 
evolution, and the life-history of bacilli and other pathogenic 
micro-organisms.” I have endeavoured as far as possible to 
discuss certain details concerning the life-history of many of 
the more important pathogenic bacteria, more especially in 
reference to their existence in normal tissues and their 
persistence in the body subsequently to some infective lesion. 

It is now being recognised that pathogenic bacteria may 
persist in the tissues for varying periods without causing any 
ill-health in the patient in whose tissues they occur, but at 
any period they may leave their host to infect others or may 
for some unknown reason excite inflammatory changes in 
the tissues in which they have been living in an inactive 
state. 

On the Bacteriology of Normal Organs. 

Ford, 1 in 1901, published the results of researches in 
the Journal of Hygiene on the bacteriological investi¬ 
gations of the normal organs of rabbits, guinea-pigs, dogs, 
and cats. He found that each species of animals showed 
its peculiar bacteriology regardless of the condition under 
which the animals were killed, or the method by which 
cultures of the organs were made. Thus the staphylococcus 
albus, staphylococcus aureus, bacillus mesentericus, bacillus 
proteus, and certain pathogenic spore-bearing bacilli were 
found in the organs of rabbits and guinea-pigs. Positive 
cultures of bacteria were grown in a large proportion of 
cases usually on the sixth, seventh, or eighth day, bnt in 
some instances as late as the seventeenth. In summarising 
the results of these investigations he says: “In whatever 
manner these latter questions be answered, I must maintain 
as a result of the experiments here cited that at least 70 per 
cent, of the internal organs of our ordinary domesticated 
animals contain bacteria which are capable of development, 
provided a sufficient time be allowed to elapse between the 
removal of the organs and the final examination.” 

Various observers had investigated this subject previously 
to Ford and had obtained most conflicting results. Some 
had found the internal viscera invariably sterile; others, 
such as Zweifel, concluded that anaerobic organisms were 
habitually present. In a paper published in The Lancet in 
1904, Morgan, 2 from a seriesof careful bacteriological investi¬ 
gations on tlie viscera of healthy animals, came to the con¬ 
clusion that normal organs did not contain pathogenic 
bacteria and that the presence of non-pathogenic organisms 
in the cultures is probably due to accidental contamination. 

The tissues of the ffetus and of the newly bom infant are 
usually considered to be free from micro-organisms. In 
children and adults bacteria are found in various parts of the 
human body. From these facts it is evident that organisms 
must enter the various tissues soon after birth and persist 


I W. W. Ford: The Bacteriology of Normal Organs, Journal of 
Ilygiene, vol. i., 1901, p. 277. 

* H. de R. Morgan: Tho Presence of Bacteria In the Organs of 
Healthy Animals, The Lancet, July 2nd, 1904, p. 21. 
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throughout life. It is these organisms which are the cause 
of so many of the acute and chronic infections to which we 
are liable; in fact, auto-infection is universally regarded to 
be a common source of infection in man. 

Professor Welch many years ago drew attention to the 
presence of the staphylococcus epidermidis albus as a normal 
inhabitant of the human skin. This staphylococcus we now 
know to be closely allied to other staphylococci met with in 
infective processes in man, although Andrewes and Gordon % 
consider it to be a species perfectly distinct from the staphylo¬ 
coccus pyogenes group (albus,aureus, and citreus) and readily 
distinguishable by its biological characters. We know that 
these staphylococci are found in the skin after it has been 
rendered as clean as modern surgical methods permit, that 
they are of frequent occurrence in the healing of wounds, 
while, on the other hand, these organisms owiDg to their 
persistence in the tissues, are liable to give rise to infections 
of more or less severity. 

Schenk and Lichtenstern,* in a paper published in 1901, 
refer to the bacteriological examination of 43 abdominal 
wounds. These observers included in the wounds threads of 
sterilised silk which they withdrew at various intervals and 
tested bacteriologically. They also examined pieces of skin 
removed at the commencement of the operation and pieces 
of fat removed at its termination. Their surgical technique 
included the use of alcohol and corrosive sublimate in the 
preparation both of the patient’s skin and of the surgeon’s 
hands. Of their 43 cases, 39 healed by first intention, and 
four suppurated slightly, but only seven cases, or 16 per cent., 
were found to be sterile, the staphylococcus albus being the 
predominant organism. 

Mr. Sargent and I 5 carried out similar observations on 
the skin, tissues, and ligatures in connexion with aseptio 
wounds in the wards of St. Thomas’s Hospital. Here anti¬ 
septics are not included in the surgical technique, and thus 
bacteriological investigation can be completed under the 
most favourable conditions. In these observations of 45 
cases treated without chemicals the wound surface was 
sterile on only 26 occasions and in 15 instances the staphylo¬ 
coccus albus was cultivated. The skin cut from the edge of 
the wound at the conclusion of the operation was found to 
be sterile six times in the first 45 cases, while on 30 occasions 
the staphylococcus albus was found to be present. The 
suture, removed at intervals varying from 24 hours to six 
days after operation, was found to give a growth of the 
staphylococcus albus on 30 occasions out of a series of 45. 
The exudate at the time of the removal of the suture gave 
a growth of the staphylococcus albus on 18 occasions. 
There was only one case of suppuration in the whole of this 
series. We thus see that organisms belonging to the staphy¬ 
lococcic group are of frequent occurrence in wounds which 
heal without suppuration; their presence, however, but for 
bacteriological investigations would be unknown. It is more 
than probable that the existence of these organisms in 
normal tissues is an important source of suppurative in¬ 
flammation in the healing of wounds. 

It has also been shown that the staphylococcus albus is 
one of the most important organisms in peritoneal infections. 
It has been found to be frequently present in the blood clot 
in intraperitoneal haemorrhage and also in the peritoneal 
cavity in various acute infections. It can be cultivated from 
the great omentum of normal animals and from the human 
omentum in cases in which the peritoneal cavity is apparently 
healthy. 

A staphylococcus has been shown to be of frequent occur¬ 
rence in malignant growths. This organism has been de¬ 
scribed as the micrococcus neoformans, and this name would 
suggest that it is an organism possessed of special specific 
properties. But Andrewes and Gordon 8 consider this micro¬ 
coccus—at least, the culture which they investigated—to be 
the staphylococcus epidermidis albus, and Dunkley and I 7 
about the same period referred to its identity with the 
staphylococcus albus. These observations are important 

8 F. W. Andrewes and M. II. Gordon : Tile Biological Character o 
Staphylococci Pathogenic for Man, I-oral Goromment Board Report 
Appendix B., No. vii., 1907. 

‘Schenk and Lichtenstern: Zeitschrift fiir Heilknnde, vol. xxil., 1901. 

8 Leonard S. Dudgeon and P. W. Q. Sargent: The Bacteriology of 
Aseptic Wounds, The Lancet, Nov. 17th, 1906, p. 1335. 

s F. W. Andrewes and M. H. Gordon: The Biological Character of 
Staphylococci Pathogenic for Man. Local Government Board Report, 
Appendix B., No. vii , 1907. 

r Leonard S. Dudgeon and E. V. Dunkley.: The Microoocous Neo¬ 
formans, Journal of Hygiene, vol. vii., No. 1, January, 1907. 
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because they indicate that the usual channel for infection of 
malignant neoplasms is from bacteria which are normal 
inhabitants of our tissues —that is to say, auto-infection plays 
a more important part than infection from without. 

In furunculosis the staphylococcus pyogenes aureus, as 
everyone is aware, is the usual infective organism—that is 
to say, this condition is an example of auto-infection. I 
have suggested elsewhere that osteomyelitis, an acute 
•disease due in the very large majority of instances to the 
staphylococcus aureus, is another illustration of auto¬ 
infection. 

Mr. S. G. Shattock, in a paper with Mr. W. H. Battle on 
a case of diffuse osteoma of the femur in reference to the 
excessive formation of callus which may take place in the 
repair of a fracture in tabetic patients and others, has 
suggested that “ auto-bacterial infection of the injured parts 
leading to a chronic inflammation must be kept in mind— 
i.e., an inflammation arising from the action of micro¬ 
organisms already in the tissues, the action of which was 
held in check until the advent of the injury. And, apart 
from tabes, there is no doubt that a proper inflammatory 
process must be invoked to explain the exuberant formation 
of callus in certain cases. This suggestion, coming from 
an authority of such vast experience as Mr. Shattock, is a 
further support of the views which are held throughout this 
lecture—that the presence of organisms in healthy tissues is 
of supreme importance, especially with regard to the ques¬ 
tion of auto-infection. 

Besides the few illustrations which have been given of the 
presence of the staphylococci in normal tissues and their 
power of exciting for unknown reason acute and chronic 
infections, we also know that tissues, especially scar tissues, 
due to the action of these organisms, may at any subsequent 
period become the seat of a transient inflammation or even 
of suppuration. I have records of two cases of multiple 
osteomyelitis of long standing. In each instance although 
the wounds are now healed occasionally inflammatory or 
suppurative foci occur in the originally infected tissues or in 
proximity to the orginal wounds. The staphylococcus aureus 
can be cultivated when suppuration occurs and both cases 
readily respond to vaccine treatment. In the intervals the 
patients are in good health. Both cases certainly serve to 
illustrate the persistence of cocci in the tissues for indefinite 
periods without giving rise to ill-effects, except during 
intervals of reactivation. 

Andrewes and Horder 9 have recently published interesting 
investigations concerning the bacteriology of endocarditis 
and certain other diseases. In their paper on a “Study of 
the Streptococci Pathogenic for Man ” they refer to a 
streptococcus so characteristic of saliva, though it is 
also common in the intestine, that the term “ streptococcus 
salivarius ” may justly be applied to it. It is closely 
allied to the commonest of the intestinal forms, to which 
they have given the name of streptococcus fajcalis. The 
streptococcus salivarius, according to these investigators, is 
of considerable importance in human pathology. They have 
recorded it as pathogenic in 26 cases. They also refer to a 
much more pathogenic long chain form of the streptococcus 
salivarius which seems to have a special connexion with 
inflammation of the fauces and with scarlet fever. As this 
particular type of streptococcus occurs in sore throats other 
than scarlet fever and in the normal alimentary canal they 
have suggested the term of “streptococcus anginosus.” Still 
further, a group of streptococci has been isolated by them 
from the human intestine and so characteristic of it that 
they have labelled it as the “streptococcus faecalis.” They 
investigated 21 cases of undoubted malignant endocarditis 
due to streptococci, and to these are added 3 cases pub¬ 
lished by Mervyn Gordon. Of these 24 cases, 11 were due 
to the group described by them as the streptococcus sali¬ 
varius, 6 to the streptococcus anginosus, 4 to the strepto¬ 
coccus faecalis, 1 to the pneumococcus, and 2 only to the 
streptococcus pyogenes. They refer to the overwhelming 
preponderance of the salivary and fmcal types in this con¬ 
dition. Many of the forms are absolutely identical in all 

• S. G. S'mttock and W. U. Battle: A Remarkable Case of Diffuse 
Cancellous Osteoma of the Femur following a Fracture, In which 
Similar Growths afterwards Developed in Connexion with other Bones. 
Proceedings of the Royal Society of Medicine, Pathological Section, 
Jan. 2lst, 1903. 

• F. W. Andrewes and T. J. Horder: A Studv on the Streptococci 
Pathogenic for Man, Tke Linoet, Sept. 15th (p. ’708), 22nd (p. 775), and 


their reactions with the commonest saprophytic streptococci 
of the mouth and gut, and the rest are closely related. 

Whether it is correct to classify the streptococci in the 
manner suggested by Andrewes and Horder is very much 
open to question, but they have clearly shown that the 
streptococci met with in many of our common diseases may, 
as regards cultural and certain other properties, be 
indistinguishable from the streptococci normally present in 
the human body. Such results are in full accordance with 
what occurs in many of the acute and chronic infections due 
to organisms other than the streptococci. 

The Pneumococcus. 

This organism was first discovered as the result of the 
examination of the saliva of a normal person. Dr. Eyre 10 
states that he has found it in the saliva in 18 per cent, of 
normal individuals. It is also commonly found in the 
normal nose and this organism can often be cultivated from 
the tonsillar crypts. Dr. Eyre states that the pneumococcus 
isolated from these sources is of low virulence, sometimes 
avirulent, at other times it shows a high degree of virulence. 
It would thus appear that in the vast majority of instances 
this organism enters the tissues of the body through the 
respiratory tract and that the cells of the upper air passages 
form the first line of defence, while the pulmonary tissue 
constitutes the second. Next to the respiratory system he 
considers that the alimentary tract is probably the most 
common channel of entrance. 

The Gonocooous. 

Recent investigations appear to show that this coccus 
may remain in the tissues for indefinite periods without 
apparently producing ill-effects. For various reasons its 
pathogenicity may be re-established. In one instance the 
passing of a large urethral sound on a man who had no 
urethral discharge and had not suffered from gonorrhoea for 
some considerable period gave rise to urethritis due to the 
gonococcus. Phagocytes in the urethral pus in this case 
were packed with gonococci. 

The Diphtheria Bacillus. 

A. Experiments on the virulence of diphtheria bacilli found in 
the mouths of healthy "contacts.” —Dr. Graham-Smith, 11 in an 
extremely interesting article in the standard work on the 
“ Bacteriology of Diphtheria,” points out that the majority 
of observers consider that diphtheria bacilli recently isolated 
from clinical cases display considerable differences in their 
virulence towards guinea-pigs. Further, it has been con¬ 
stantly asserted that the diphtheria bacilli which persist in 
the tissues gradually lose their virulence, and in course of 
time become completely non-virulent to laboratory animals. 
He mentions that in the great majority of cases the bacilli 
found in the throats of persons who have come in contact 
with diphtheria patients, but show no signs of the disease, 
are fully virulent, though some are non-virulent. The 
virulent bacilli of the patients do not, therefore, seem to 
suffer a diminution in virulence by transference to healthy 
individuals. 

Aaser, quoted by Dr. Graham-Smith, in an outbreak of 
diphtheria in a cavalry regiment examined 89 healthy 
persons. In 17 instances diphtheria bacilli were isolated 
and all were fully virulent. Bolton in 1896 examined 214 
persons who had been more or less exposed to diphtheria and 
found virulent bacilli in the throats in 41-5 per cent. 
Dr. Graham-Smith, during an outbreak at Cambridge, isolated 
and tested the diphtheria bacilli found in the throats of 
56 healthy persons who had come into more or less close 
contact with cases of diphtheria. Out of this number 38 
had virulent diphtheria bacilli in their throats and 18 bacilli 
which failed to show any evidence of pathogenicity. 

As Dr. Graham-Smith mentions, these records clearly 
show that in the majority of healthy persons who have 
diphtheria bacilli in their throats (which have been derived 
by contact from clinical cases) the organisms are fully 
virulent, and do not tend to lose their virulence when per¬ 
sisting in the tissues of a healthy individual without giving 
rise to any pathogenicity. 


10 J. W. IT. Kvre : The Pyogenetic Activities of the Pneumococcus. 
Brusmus Wilson lecture, ltoyal College of Surgeons of Kugland, 
Thk I.anckt. Feb. 22nd. 1908. p. 539. 

11 G. H. F. Nuttall and G. S. Graham-Smith: The Bacteriology of 
Diphtheria, Cambridge University Press, 1908. 
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B. Observations on the virulence of diphtheria bacilli per¬ 
sist i)uj for long periods m the throats of infected persons .— 
There are certain experimental records which show that a 
general decrease in virulence of the diphtheria bacillus does 
occur by prolonged stay in the throats of infected persons, 
but on the other hand there is conclusive evidence forth¬ 
coming to prove that these bacilli may persist in the throat 
and nose for very long periods without showing any decrease 
in virulence. Dr. Graham-Smith refers to several authors to 
illustrate these points. Dowson, for example, observed fully 
virulent diphtheria bacilli in the noses of two children for a 
period of five months. Schafer discovered virulent bacilli in 
the throat of a boy seven and a half months after an attack 
of tonsillitis. Sevestre and Mfiry observed two cases in 
which virulent organisms were present 49 and 38 days after 
separation of the diphtheritic membrane. Williams reported 
a case in which virulent bacilli persisted for 157 days. Pro¬ 
fessor R. T. Hewlett isolated from a boy’s throat 22 weeks 
after an attack of diphtheria bacilli which in small doses 
killed guinea-pigs in 36 hours. Muller in 1897 observed 
fully virulent diphtheria bacilli in the mouth of a “contact” 
for two and a half months. Cobbett in 1901 isolated and 
examined for virulence the bacilli from the throat of a 
number of persons on several occasions until the disappear¬ 
ance of the organisms. Bacilli were isolated and found 
virulent in one case up to the thirtieth day, in another on 
the sixty-sixth day, and in two “ contacts ” the bacilli were 
found to be virulent in one up to the fifty-eighth day and in 
the other the eighty-second day. In 1901 Prip examined, 
cultivated, and tested the pathogenicity of the diphtheria 
bacilli from the time of the disappearance of the membrane 
in eight cases up to the period when the organisms could no 
longer be isolated. In one instance fully virulent bacilli 
were found 335 days from the commencement 

These observations which have been referred to con¬ 
clusively prove that diphtheria bacilli are capable of retain¬ 
ing their virulence for prolonged periods in the throats of 
infected persons. In a few instances they appear to have 
lost their virulence to some extent, but in the great majority 
of cases full virulence was noted up to the time of their final 
disappearance. 

These records given by Dr. Graham-Smith are of great 
importance because they prove that diphtheria bacilli may 
persist in the tissues of apparently healthy people without 
giving rise to any abnormal condition of the throat, but yet 
in most instances retain their virulence. 

Bacillus Proteus. 

This group of bacteria is found most commonly in the 
urine and intestinal tract. In the former it may be the 
cause of bacillnria and may have been present for varying 
periods unknown to the patient. It may at any time and 
for some unknown reason give rise to acute infection of the 
urinary tract, but this is not, however, of very common 
occurrence. It is this group of organisms which persists in 
the urine for indefinite periods and gives rise to attacks of 
so-called alkaline cystitis. In one instance the organism 
was present in the urine without producing any symptoms— 
in fact, the abnormal condition of the urine was disregarded 
—but after removal of the uterus for fibromyomata the 
abdominal wound became infected with this organism and 
gave rise to a chronic gangrenous condition of the surround¬ 
ing tissues which it is especially liable to do. It is known 
that in some cases of cerebral abscess the only organism 
which is cultivated from the pus may be one of the proteus 
group. This fact is of great interest because in some cases 
of chronic middle-ear disease the discharge will be found to 
show the presence of this bacillus in pure culture. The 
proteus group serves as an excellent illustration of the all- 
important fact referred to elsewhere in this lecture— 
namely, the persistence of an organism in the tissues for 
indefinite periods without giving rise to any symptoms, but 
occasionally acting as the cause of some acute illness. 

Bacillus Coli. 

This organism, as we know, is a normal inhabitant of the 
intestinal tract in man and animals. It may persist here 
without giving rise to any acute or chronic infection of 
which the patient is conscious. On the other hand, it is the 
most constant organism met with in the bacteriology of peri¬ 
tonitis, 12 especially in the commonest variety, that due to 

11 Leonard S. Dudgeon and P. W. G. Sargeant: The Bacteriology of 
Peritonitis. Constable, London, 1905. 


appendicitis. It persists in the appendix after the acute 
stage has subsided, and may after removal at the quiescent 
period give rise to acute diffuse peritonitis. It is owing to 
the active part this bacillus is known to play in peritonitis 
which has led to the practice by some surgeons of having 
cases of the kind vaccinated with this organism a few days 
previous to operation. 

Perhaps the most interesting condition with which we are 
acquainted is infection of the urinary tract caused by this 
organism. We know that it is frequently met with without 
giving rise to any inflammatory condition and without any 
symptoms, but for some unknown reason it may produce 
various aente infections not sufficiently recognised even at 
the present day. I have notes of a case in which the bacillus 
coli was present in the urine although the patient and her 
medical adviser were unaware of any abnormal condition of 
the urine. At the sixth month of pregnancy she was taken ill 
with an acute disease associated with high temperature and 
rigors proved to be due to the bacillus coli which previously 
had been multiplying in the urine without exhibiting any 
evidence of pathogenicity. In other instances, although it 
may be present in such enormous numbers in the urine as to 
give rise to the term bacillnria, it may not occasion even a 
slight degree of pyrexia. In other cases the first indication 
of any acute illness may be an acute febrile disease clinically 
indistinguishable from typhoid fever and which can only be 
diagnosed by bacteriological methods. In those cases which 
I have met with of this character the presence of the 
bacillus coli was proved previously to the acute illness—that 
is, at a period when the patient was in apparently good 
health. Further, this organism which normally exists in 
our tissues appears to play a part sometimes of great import¬ 
ance in typhoid fever. It is known that in this disease it is 
frequently met with in the urine, giving rise to bacillnria 
and certain other conditions. 

It is important to recognise that these organisms as a rule 
retain their pathogenicity for the lower animals quite apart 
from the source from which they have been isolated in man. 

Bacillus Typhosus. 

Most people are agreed at the present day that by the 
term “typhoid fever” we understand certain clinical 
phenomena which are due to infection with various micro¬ 
organisms belonging to the tvphoid-coli group and not 
necessarily to the specific micro-organism, the typhoid 
bacillus. This fact serves to explain why acute diseases 
regarded as typhoid fever on their clinical manifestations 
have failed to give a positive typhoid agglutination reaction 
at any period of the disease, quite apart from those rare 
instances of true infection by means of the bacillus typhosus 
which also fail to give this reaction. Such an instance 
occurred in the case of a well-known medical man who 
directly infected himself with the typhoid bacillus and 
whose blood up to the time of his death failed to give a 
positive reaction. Still further, it is now recognised that we 
may have infection with the typhoid bacillus without any of 
the clinical manifestations of typhoid fever. 

These facts have been specially emphasised in a most 
valuable paper recently contributed to the Journal of the 
Royal Army Medical Corps by Major J. C. B. Statham. 13 He 
says : “ Before we can profitably discuss the question of 
typhoid or enteric etiology, it is necessary to clearly realise 
what these words mean both in their clinical and bacterio¬ 
logical senses. Typhoid means typhus-like and was used to 
represent the clinical picture of prolonged fever—abdominal 
symptoms, exhaustion, and mental apathy—often present in 
this disease. The word ‘ enteric ’ was introduced owing to 
the prevailing idea that intestinal lesions and certain 
symptoms were always present in typhoid. Now these 
terms • typhoid ’ and * enteric ’ have the sanction of long 
usage and will stay in consequence, but unless we are 
careful this nomenclature is liable to lead us into diagnostic 
error and has possibly even helped to keep alive and spread 
endemic and epidemic typhoid.” “15, even 10 years ago, 
it might have been confidently stated that in the bacillus 
typhosus of Eberth had been found the unique causal 
agent of the dangerous and widespread disease ‘ typhoid 
fever.’ The knowledge of recent years has forced us to 
realise that there are quite a number of allied but distinct 


13 Major J. C. B. Statham : The Complex Naturo of Typhoid Etiology 
and the R61e Played by Animals and Man In the Spread of the Typhoid 
Group of Diseases. Journal of the Royal Army Medical Corps, October, 
1908, No. 4, vol. ii. 
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species of bacteria, any one of which is capable of 
originating typhoidal disease—that, in fact, the etiology of 
this condition is as complex as its symptomatology.” 
•‘Farther, we now also know that this group of bacteria, 
while at one time originating a disease with all the clinical 
symptoms of typhoid fever, may at another cause patho¬ 
logical conditions utterly unlike it. Typhoid is, in 
fact, a group disease produced by a group of organisms.” 
Major Statham refers to a table at the end of 
his paper, giving a list of five sub-groups of 
bacteria capable of originating disease in man in¬ 
distinguishable from typhoid fever. First group, bacillus 
fa 1 cal is alcaligenes ; second group, bacillus typhosus; third 
group, bacillus paratyphosus A ; fourth group, bacillus para- 
tvphosus B; and fifth group, bacillus coli. 

It is necessary to refer somewhat fully to these data which 
have been specially emphasised by Major Statham before 
speaking of the persistence of these various organisms in the 
tissues in man, the direct infection they may produce in 
their host, and the way in which they may set up endemic 
or epidemic areas of infection. Considerable interest has 
been given to the question of the so-called “ typhoid 
carriers.” I shall not limit in this communication the term 
“typhoid carrier ” to the carrier of the typhoid bacillus, but 
to the group of organisms already referred to by Major 
Statham. The entire subject of typhoid infection is outside 
the scope of the present work, but infection due to the 
persistence of these organisms in the tissues of man for more 
or less lengthy periods is probably of greater importance than 
a similar condition occurring with other bacteria. We now 
know that the fmccs of patients who have recovered from 
typhoid fever may be infective for months or even years, and 
it is usually regarded that this is due to infection of the gall¬ 
bladder. 

While referring to the subject of cholelithiasis and its 
relation to typhoid bacilli, reference may be made to a paper 
published by Hartmann, quoted by Moynihan, 11 he examined 
the bile in 46 cases of cholelithiasis treated by operation. 
In 36 instances bacilli were present, of which by far the 
most common was the bacillus coli, but in no instance 
was the typhoid bacillus cultivated from the bile. Petersen, 
quoted in the same paper, gives the records of 60 operations 
for gall-stones. Bacteria were cultivated from the bile in 44 
instances, but the typhoid bacillus was never found to be 
present. The bacillus coli was isolated on every occasion. 
I have examined the bile at the time of operation for chole¬ 
lithiasis in some 20 instances, but the bacillus typhosus has 
only been obtained on one occasion, and the bacillus para¬ 
typhosus B once. 

It has been estimated that typhoid bacilli may be isolated 
from the fasces of patients suffering from typhoid fever in 
from 25 to 30 per cent, of the cases in the first three weeks, 
from 10 to 15 per cent, in the next two months, 4 per cent, or 
5 per cent, for the third month, and finally, according to the 
investigations of Kayser and Brion and others, that some 
1 • 5 per cent, of the cases become regular typhoid carriers, 
while Lentz obtained such a high percentage as 4. Kayser 
collected a large number of individuals who had been 
two years convalescent from an attack of typhoid fever. 
Out of 101 cases three still showed the presence of the bacillus 
and were therefore chronic carriers. In fact, it appears 
justifiable to assert that about from 3 to 4 per cent, of 
typhoid convalescents become chronic carriers and of those 
who have been associated with typhoid cases a small pro¬ 
portion may excrete the bacillus temporarily. Still further 
it has been shown that those who never had any illness which 
has been regarded as typhoid fever may have bacilli of the 
typhoid-paratyphoid group in their fasces. Dr. J. 0. G. 
Ledingham 1 ’ in a most valuable paper read at the British 
Medical Association at Sheffield this year refers to some in¬ 
vestigations which have been made by the Strassburg School 
on healthy persons living in the vicinity of, or in close con¬ 
tact with, typhoid cases. It has been shown that there are a 
certain number of temporary or acute carriers who excrete 
the typhoid bacillus in small numbers for a short time only. 
These temporary carriers do not appear to be really in¬ 
stances of chronic carriers who intermittently discharge 
the bacilli, nor do they appear to be cases of ambula¬ 
tory typhoid, because experience seems somewhat opposed 

14 B. G. A. Moynihan : Gall-stones and their Surgical Treatment, 1906. 

i* J. C. G. Ledingham: The Tynhoid Carrier Problem, with Some 
Bxperiments on Immunity In Carriers, Brit. Med. Jour., Oct. 17th, 
1903. 


to either view. Scheller refers to a case of a female 
engaged in the milk trade who was excreting typhoid 
bacilli and appeared to constitute a focus of infection in 
the epidemic about to be referred to. All persons in any 
way associated with this milk trade were examined with thq 
result that 17 other carriers were revealed. Some of these 
were passing the bacilli in the faeces only, others in the 
urine only, while in a certain proportion both the faeces and 
the urine were infected. The female originally discovered 
was removed from her work in the dairy. Instructions were 
given to the milkers to wash their hands in lysol, and those 
who were excreting the bacilli in the urine were treated with 
urotropin. One month from the time these methods were 
adopted all the carriers were re-examined bacteriologically 
witli negative results, except in the case of the original 
female who still continued to pass the bacilli in large 
numbers. It has been stated that typhoid bacilli are present 
in the urine in some 30 to 40 per cent, of severe cases and in 
about 15 per cent, of all cases diagnosed as typhoid fever, 
and it has been shown that the bacilluria may last for some 
considerable period and be a serious source of infection. 

One of the most interesting cases of a typhoid carrier has 
been recently recorded by Dr. G. Dean, 10 professor of 
pathology at Aberdeen. It occurred in the case of a medical 
man who 29 years before he was seen by Dr. Dean had had 
a severe attack of typhoid fever. This patient had had 
attacks of biliary colic for some considerable period some¬ 
times associated with jaundice. The fmces were subjected 
to a bacteriological examination by Dr. Dean who investi¬ 
gated three samples, and in all of them the typhoid bacillus 
was demonstrated. The patient’s serum gave an agglutina¬ 
tion reaction in a concentration of 1:25 on a stock labora¬ 
tory culture of the bacillus typhosus but would not react 
with greater dilutions. The patient’s own bacillus, however, 
did not react with his serum, although it was agglutinated 
by immune horse serum. It may be mentioned that as far 
as it is known there was no case of infection originating 
from the patient whose case has just been referred to. The 
chief interest concerns the persistence of the typhoid 
bacillus in the tissues for so long a period—assuming that 
this bacillus entered at the time of the original infection— 
and did not produce any serious effect on the patient's 
health nor, as far as is known, cause dissemination of the 
disease. Attention, however, must be directed to an im¬ 
portant observation on typhoid immunity recently made by 
Dr. Ledingham. 17 He has found that the serum of typhoid 
carriers shows a high opsonic content for the homologous 
strains of the bacillus typhosus. 

Dr. Alexander Ledingham and Dr. J. C. G. Ledingham 19 
have also referred to some interesting cases which occurred- 
in a lunatic asylum in Scotland. The fmces of these patients' 
were subjected to a bacteriological examination in 1907. 
From the main asylum the fmces of 57 female patients were 
examined. One of these patients was found to be passing 
typhoid bacilli in enormous numbers in the fmces. This 
patient had been in the asylum for 12 years and there was no 
record of her ever having had typhoid fever. Her serum 
agglutinated the typhoid bacilli up to a dilution of 1 :200. 
As a case of typhoid fever had occurred in the small asylum 
the fmces of all the female patients, 34 in number, were 
systematically examined, and as a result a patient of 60 years 
of age was found to have typhoid bacilli in the fmces in con¬ 
siderable numbers. This patient had had an attack of 
typhoid fever in 1895. A third case was also discovered in a 
patient who had had typhoid fever in 1904. In this com¬ 
munication three patients are mentioned who were passing 
typhoid bacilli in their fmces, two of whom bad had typhoid 
fever some years previously and one without ever having had 
any clinical evidence of this disease. These observers also 
draw attention to a point to which most writers on the sub¬ 
ject have referred—namely, the much greater frequency of 
typhoid carriers among women and also that in women biliary 
calculi are of such common occurrence. 

Levy and Kayserhave published a case of a typhoid 
carrier who had been isolated on Oct. 17th, 1905, and who 
died on Oct. 18th, 1906. after a short febrile attack. At the. 
post-mortem examination the spleen was slightly enlarged 


is George Dean : A Typhoid Carrier of 29 Years’ Standing, Brit. Med. 
Jour., March 7th, 1908. 
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afnd a gall-stone was present in the gall-bladder. Typhoid 
bacilli were isolated from the liver, spleen, bile, and interior 
of the gall-stone. Levy and Kayser consider that this case 
is an example of auto-infection—the bacillus persisting in 
the patient’s gall-bladder, similarly to the numerous examples 
concerning other bacteria quoted throughout this lecture. 
It was practically living as a saprophyte until finally it gave 
rise to the fatal infection. There seems to be considerable 
■evidence in favour of auto-infective attacks caused by the 
bacillus typhosus. 

Cases of exceptional interest have recently been in¬ 
vestigated by Huggenburger, 20 assistant at the Bacterio¬ 
logical Institute in Zurich. 13 cases of enteric fever had 
occurred in one family. In 1877 the mother had typhoid 
fever, in 1886 the father, in 1892 the son, in 1902 the 
■daughter-in-law, and nine servants from 1899 to 1908. A 
bacteriological examination was made of the excreta of all 
members of the household. Virulent typhoid bacilli were 
isolated from the fasces of the mother who had had no sym¬ 
ptoms since her illness in 1877. These cases, therefore, 
stretch over a period of 30 years. Although this organism 
had been present in her tissues for this considerable length 
of time, it had never given rise to any symptoms, but is 
regarded as the source of infection in the other members 
of the household. 

In the Army Medical Report for 1907 some interesting 
investigations were made of 11 cases of typhoid fever occur- 
ing at Kasauli. It was found that the soldiers’ cook had the 
bacillus typhosus in his fasces although he was in perfect 
health and had not been in hospital for eight years 
previously. 

At the Central Research Laboratories at Kasauli the 
excreta from typhoid convalescents were repeatedly sub¬ 
jected to bacteriological examination and also those from a 
large number of healthy men. In three of the latter group 
typhoid bacilli were isolated, and in each instance these men 
had been nursing cases of enteric fever. In these laboratories 
it was pointed out that the excretion of typhoid bacilli in 
the faeces was markedly intermittent, intervals as long as 80 
days occurring. 21 

In July, 1906, Gray and I published a case concerning a 
man who had the typhoid bacillus persisting in his tissues 
for four years and which probably gave rise to typhoid fever 
in a member of his family by direct infection. In July, 1902, 
he was in the wards of St. Thomas's Hospital for typhoid 
fever under the care of Dr. Hector W. G. Mackenzie. He 
Was discharged on Sept. 10th, re-admitted on Sept. 18th for 
pain in the right femur, and left the hospital three Weeks 
later quite well. On Oct. 18th, 1904, more than two years 
after the attack of typhoid fever, he was readmitted for 
tenderness over the right femur. On Nov. 6th an abscess 
was opened and a pure culture of the bacillus typhosus was 
obtained from the pus. He left the hospital on Dec. 21st, 

1904, with the wound healed, but a few weeks later the scar 
gave way and pus was discharged through a sinus. In June, 

1905, the patient came to the hospital for further treatment. 
Ih the same month his wife was admitted to St. Thomas’s 
Hospital suffering from a severe attack of typhoid fever 
which proved fatal. The patient stated that his wife 
■collected the soiled dressings after he dressed the wound 
and then burnt them. No one else had had typhoid 
fever in his house so far as he knew. In July, 1905, the pus 
was re-examined and the bacillus typhosus was isolated. 
The patient’s serum failed to cause homologous agglutina¬ 
tion, but a standard human typhoid serum and immune horse 
serum produced a high degree of agglutination with the 
patient's bacillus. The fact that the patient’s serum fails 
to agglutinate the homologous bacillus in cases of this 
class has been noted by Dr. Dean and other observers. 
On Dec. 9th of the same year the bacillus typhosus was 
still present. In February, 1906, dead bone was removed by 
Mr. W. H. Battle and the bacillus typhosus was isolated from 
the depth of the wound. This was then washed out daily with 
a 1 per cent, solution of urotropin with the result that in a 
few days the bacillus typhosus could not be cultivated, and at 
the end of March a similar result was noted. In this case, 
therefore, we have the persistence of the typhoid bacillus in 
the tissues for four years without producing any greater 


20 P. Fosch: Annalen, Congress of Hygiene, Berlin, 1907, vol. it., 
■p. 1119. 

21 On the ncalth of European Troops Serving In India, Army Medical 
Report for 1907, vol. xlix., p. 97, 


effect than local necrosis of bone. If, as is probable, the 
patient’s wife was infected by it, it shows that the organism 
was still highly virulent when transplanted in the tissues of a 
fresh host. 

In 1908 a man was admitted to St. Thomas’s Hospital 
suffering from cholelithiasis. He had served in the army 
and in India, but he was never known to have had typhoid 
fever. In 1900 the patient had a severe attack of colic but 
no further attack until six months before he came to 
St. Thomas’s Hospital. In January, 1908, he gradually 
became jaundiced and was admitted to the hospital. The 
urine contained bile pigment, Cammidge's test was positive, 
and the fseces were dark in colour. His leucocytes numbered 
2280 per cubic millimetre, but the differential count was 
normal. The serum gave a positive reaction on a standard 
laboratory culture of the bacillus typhosus with a dilu¬ 
tion as high as 1 in 500 within 30 minutes at room tempera¬ 
ture. A gall-stone was removed at the operation by Mr. H. H. 
Clutton from his gall-bladder, but the interior of the stone 
was found to be sterile. From his bile the bacillus typhosus 
was isolated in pure culture. The urine was sterile and the 
fasces on two examinations only failed to show the presence 
of the typhoid bacillus. Three weeks later the bile was re¬ 
examined and the bacillus typhosus was still found to be 
present. Several re-examinations wore made at subsequent 
intervals but the bacillus typhosus was never isolated again, 
only the bacillus coli. This patient was treated with a 
typhoid vaccine which I made from the organism isolated 
from his bile. He received seven doses in all, commencing 
about a fortnight from the time of the operation. 

In April, 1908, a man was admitted to St. Thomas's Hos¬ 
pital under the care of Mr. G. H. Makins suffering from 
jaundice. He had had jaundice for six weeks 30 years before, 
and “ influenza ” 20 years ago. The jaundice had lasted for 
one week. There were high pyrexia and rigors. At the 
operation a suppurative condition of a large thick-walled 
gall-bladder was found from which the bacillus paratyphosus 
B. was obtained in pure culture. The patient eventually 
died and at the post-mortem examination a suppurative 
cholangitis was found and carcinomatous disease of the 
gall-bladder. In this case it is impossible to say when the 
paratyphoid bacillus entered the body. He was never known 
to have had typhoid fever and the only illness which might 
have been mistaken for paratyphoid fever was “influenza,” 
which occurred 20 years previously. The importance of 
finding one of the paratyphoid bacilli in this case is con¬ 
siderable. In the first instance, as already stated, the 
patient was never known to have had "typhoid fever,” but 
he was admitted to a surgical ward for suppuration in the 
biliary passages caused by an organism which is usually 
associated with a febrile illness similar to clinical typhoid 
fever. The greatest danger likely to arise in a case of this 
kind is the occurrence of typhoid fever among the patients 
or nurses, although nothing of this nature developed from 
this bacillus. The point which is of greatest, interest is 
whether the bacillus persisted in the patient’s biliary passages 
as a saprophyte, became re-aotivated, and gave rise to 
suppuration in a carcinomatous growth, or had it only quite 
recently entered from the intestinal tract ? 

On March 27i t 1908, a man was admitted under the care 
of Mr. Clutton in the wards of St. Thomas’s Hospital who 
had been jaundiced for five weeks. There was no history of 
typhoid fever nor of any disease resembling it. At the 
operation gall-stones were present in the gall-bladder and a 
condition of suppurative cholecystitis. The interior of the 
gall-stones was found to be sterile, but from the pus in 
the gall-bladder a bacillus presenting all the morphological 
and cultural tests of the typhoid bacillus in every detail was 
isolated. The patient’s serum agglutinated it, but positive 
typhoid serum produced no effect either when the organism 
was recently isolated or after it had been cultivated on arti¬ 
ficial media for one week at room temperature. The 
patient’s serum also failed to have any agglutinative action 
on a culture of the bacillus typhosus. In this case an 
organism was isolated from the tissues which, when sub¬ 
jected to a detailed cultural examination, was found to be 
indistinguishable from a typhoid bacillus, but yet cannot be 
classed as such owing to the completely negative results 
obtained with the serum tests. 

During the last two years bacilli of the paratyphoid group 
have been isolated from three private patients whose urine I 
have examined. In two cases the organism was accompanied 
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by the presence of the bacillus coli; the patients were 
suffering from bacilluria and pyuria. They had all suffered 
from so-called “influenza," one two months previously, 
another one year, and the third case a few years previously, 
but in no instance were they known to have contracted 
typhoid fever. In two of the cases definite urinary sym¬ 
ptoms had occurred soon after the attack of “influenza,” 
which in each instance had been severe. No precaution had 
been taken previously to the isolation of the bacilli, and no 
case of infection had occurred as far as is known. In two 
instances the patients were treated with a vaccine prepared 
from their own organisms, with the result that the para¬ 
typhoid bacilli soon disappeared from the urine, although 
the colon bacilli persisted. In the third example the urine, 
which only gave a growth of the bacillus paratyphosus A., 
cleared up under the influence of urotropin and other urinary 
antiseptics. Although there was no absolute proof, it seems 
to me very probable that the disease which had been 
diagnosed as “influenza” was doe to infection with the 
paratyphoid bacilli. The fact that urinary symptoms did 
not immediately follow the acute illness may be dis¬ 
regarded, because, as previously stated in the case of bacillus 
coli infections of the urinary tract, it is a matter of common 
knowledge that urinary infection is often present without the 
patient being aware of it. 

The latent persistence of the typhoid-paratyphoid group 
of organisms in the tissues is of considerable importance 
from whatever aspect this subject is considered. That 
organisms which are known to be capable of giving rise to 
serious epidemics may practically live as saprophytes in 
our tissues, with or without occasional periods of activity, 
or be discharged from our bodies and thus be the source 
of acute infection in a fresh host, must be regarded as 
a reason for reconsidering our views concerning these 
infections, and the credit of this is greatly due to the School 
of Hygiene at Strassburg. 

In conclusion, I must apologise for the numerous 
omissions in this account of the life of certain bacteria in 
our tissues. The whole subject is surrounded by difficulties 
which concern almost every detail in pathology and bacterio¬ 
logy. I have endeavoured to point out certain facts relating 
to bacteria living and multiplying in our tissues in contra¬ 
distinction to the growth of these organisms outside the body. 


FURTHER NOTES ON THE TREATMENT 
OF SYPHILIS BY ARYLARSONATES. 

By F. J. LAMBKIN, L.R.C.P. & S. Irel., 

COLON KL, R.A.M.C. 


In a paper which I read at the annual meeting of the 
British Medical Association at Sheffield in August last I 
recorded 74 cases of syphilis treated by arylarsonates at the 
Military Hospital, Rochester Row, between August, 1907, 
and July 1st, 1908, and I have now to chronicle a series of 
34 further cases dealt with in a similar manner between 
July 1st and Oct. 1st, 1908, of which the following are the 
notes of some of the most interesting. 

Case 1.—Private -, Irish Guards, was admitted on 

July 7th with an indurated phagedasnic sore on the glans 
penis, profuse macular eruption on the body, inguinal and 
cervical glandular enlargements, nocturnal headaches, and 
anmmia with loss of body weight. Treatment consisted of 
10 grains of soamin given intramuscularly on alternate days 
until he had received a total of 100 grains. He was dis¬ 
charged to duty on the 26th, all active signs of the disease 
having cleared np and the general health much improved ; 
he had gained 6 pounds in weight whilst in hospital. 

Case 2.—Private , Coldstream Guards, was dis¬ 
charged from the Royal Herbert Hospital, Woolwich, on 
June 1st; he had been then under treatment for a “hard 
chancre,” receiving 36 inunctions of mercury. He was 
admitted to Rochester Row on July 8th with an indurated 
sore on the penis, inguinal, cervical, and mastoid deep 
glandular enlargements, mucous patches on the tongue and 
mouth, and a roscolar rash on the body. His weight was 
10 stones 7 pounds. He had the usual soamin course, 
receiving in all 100 grains by intramuscular injection. All 
active symptoms bad disappeared by the 28th when he was 


discharged from hospital. His weight on discharge was- 
11 stones 1 pound. 

Case 3. —Sergeant-, R.A.M.C. This was an old case 

of some months’ standing. He had had only an irregular 
course of treatment, owing to having concealed his disease. 
He was admitted to Rochester Row on July 8th with severe 
ulceration of the inside of the cheeks, tongue, and throat, 
also orchitis of the left testicle. He was put on soamin at 
once and completed the usual course of 100 grains, at the 
end of which all ulceration had healed, the size of the 
testicle was decidedly smaller, and his general health had 
markedly improved. He had gained 5 pounds in weight 
whilst in hospital, from which he was discharged on 
the 25th. This case was remarkable from the fact that 
although no local applications were made to the ulcerations- 
in the mouth and throat, they healed in a most remarkable 
manner under the soamin alono. 

Case 4.—Private-, Scots Guards, was discharged from 

the Royal Herbert Hospital, Woolwich, on May 21st; he had 
been there under treatment 52 days for “soft chancre.” No¬ 
mercury was given. He was admitted to Rochester Row on 
July 7th with an indurated scar on the penis, the deep- 
glands in the groins, back of the neck, and mastoid shotted, 
and a maculo-papular eruption scattered over the body and 
extremities ; he suffered from nocturnal headaches, an mm i a, 
and debility, and was much run down. He had albuminuria. 
He went through the usual course of soamin, under which all 
symptoms cleared np, the albumin disappeared, and his 
general health improved in a remarkable way. He was dis¬ 
charged to duty on July 29th. The albumin in this case, as 
was thought, was due to syphilis which was proved to be 
correct by the way it cleared up under treatment. 

Case 5. —Private-, Coldstream Guards, was admitted- 

on July 4th with a well-marked “ Hunterian chancre on 
glans penis ” ; the deep glands in the groin and neck were 
enlarged. He had the full cou rse of soamin. The induration 
disappeared and he was discharged on July 25th, and up to 
date has had no further development of the disease. 

Case 6.—Driver-, A.S.C., was admitted on July 7th- 

with a typical hard chancre at the root of the penis. There 
were no glandular swellings. He went through the full 
course of soamin. The induration disappeared and he was- 
discharged to duty on the 23rd. Up to date he is quite free 
from any further developments. 

Case 7. —Private -, 2nd Grenadier Guards, was 

admitted on July 30th with a hard pliagedamic-looking 
chancre on the corona glans, enlarged and shotty deep 
inguinal and cervical glands, a roseolar rash on the body, 
nocturnal headaches, anrnmia, and general debility. He hadi 
the full course of soamin, under which all active signs of 
the disease gave way, and he was discharged to duty on 
Sept. 3rd, having much improved in general health. He 
had gained 7 pounds whilst under treatment. 

Case 8.—Sergeant-, South Lancashire Regiment, was 

transferred to Rochester Row from another hospital where he 
had been under treatment for “lupus.” The trouble first 
showed itself in India in 1905, and consisted of at first a more 
or less superficial ulceration on, and in the vicinity of, the 
nose. In hospital this was diagnosed as “lupus,” and it 
appears at first to have healed up under local treatment; 
however, he had many recurrences of the ulceration which 
eventually necessitated his being invalided home. In England 
the same state of affairs went on and he spent most of his 
time in hospital. He had no specific history and had had 
no specific treatment; the latter consisted of arsenic 
internally, local applications, scraping, and x ray ex¬ 
posures. At two different hospitals the tubercle bacillus 
was detected in smears from the nasal ulceration. On 
admission at Rochester Row on August 5th he was much run 
down in general condition, cachectic, and anremic. The aim 
of the nose had been destroyed by ulceration which was still 
proceeding and spreading to" the upper lip. There was a deep 
serpiginous-looking ulcer at the top of the pharynx, and the 
soft palate had been almost entirely destroyed by previous 
ulceration. Smears from the ulceration were negative. The 
case looked decidedly suspicious of syphilis and it was 
decided to deal with it as such. Accordingly the patient 
was put on soamin injections, and on August 12th the follow¬ 
ing note was entered : “ Has had four injections of soamin 
(40 grs.) and the ulceration both of the throat and nose has 
practically healed.” This patient was discharged to his duty 
on August 30th, having had the usual full course of soamin. 
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his condition on discharge being that all ulcers had healed 
and the state of his general health had improved in a 
marvellous way (he had gained 8 pounds). 

The rapid progress which was made in this case was extra¬ 
ordinary, more especially the way in which the ulcers healed 
without any local treatment. My reasons for considering 
this to be probably a specific case was the character of 
the throat ulceration, age of patient, &c. 

Case 9.—Private -—-, Irish Guards, was admitted on 
August 8th with indurated sore on penis, enlarged inguinal 
and cervical glands, and maeulo-papnlar eruption scattered 
over the trunk. He went through the usual course of 
soamin and was discharged to duty on the 31st, all active 
signs having disappeared. His general health had much 
improved (he had gained 5 pounds in weight). 

Case 10.—Private-, Grenadier Guards, was discharged 

from the Royal Herbert Hospital, Woolwich, on June 26th, 
where he had been then under treatment for 30 days for 
syphilis and had received 25 inunctions of mercury. He was 
admitted to Rochester Row on August 10th with indurated 
scar on the penis, mucous patches on the inside of the cheeks 
and tongue, and ulceration of the throat, and he was covered 
with a bright roseolar rash. He went through the course of 
soamin (100 grains) and was discharged from hospital on 
Sept. 6th. After having had four injections all ulcers in the 
mouth had healed and on completing the full course his 
general health had much improved (he had gained 5 pounds 
in weight). This case was notable from the rapid manner in 
which the patches and ulcers healed without any local 
assistance. 

Case 11.—Lance-Corporal-, A.S.C., was placed on 

the syphilis register at Woolwich on Feb. 17th, and was 
stated to have been suffering from a scar on the penis, 
shotty glands in the groin and neck, and roseolar rash on 
the body. He had received 19 mercurial inunctions and 
12 mercurial injections of one of the soluble salts. He was 
admitted to Rochester Row on August 11th with condylomata 
and mucous patches on the penis, scrotum, and tongue. He 
was put on the course of soamin, which he completed and 
was discharged on Oct. 1st, all symptoms having dis¬ 
appeared. His health had much improved (he had gained 
6 pounds in weight). 

Case 12.—Private -, Cameron Highlanders, was 

admitted on August 17th with typical Hunterian chancre on 
the penis, inguinal and cervical glands, shotty ulceration of 
the throat, and roseolar rash on the body and the limbs. 
He completed a course of soamin and was discharged on 
Sept. 14th. The sore had quite healed, the induration had 
disappeared, as had also the rash and the other symptoms, 
and the general health was much improved. 

Case 13. —Private-, Irish Guards, was admitted on 

August 27th. This was a neglected case. There was 
a sore under the prepuce and phimosis was present, 
necessitating circumcision, as well as a well-marked papular 
eruption over the trunk, the legs, and the arms. The deep 
inguinal and cervical glands were enlarged, and there was 
■ulceration of the throat. A full course of soamin was com¬ 
pleted, and when the patient wets discharged from hospital 
all active symptoms had disappeared and his general health 
was excellent. 

Case 14. —Private---, Scots Guards, was transferred to 

Rochester Row from another hospital where he was reported 
to have been doing badly. His condition on admission was 
generally bad ; he was much debilitated and run down. The 
deep inguinal and cervical glands were enlarged and shotty ; 
the inside of the cheeks, the tongue, and the throat were 
badly ulcerated; and there was a papulo-pustular eruption 
on the back and the flanks. The patient has completed a 
full course of soamin and has done remarkably well. All 
the ulcers healed rapidly and the rash has practically 
disappeared. 

Case 15.—The patient, aged 55 years, contracted disease 
25 years ago when he had all the classical signs of the 
disease in its primary and secondary stages. He went 
through various spasmodic courses of specific treatment at 
various periods but never had a thorough course. For many 
years he was quite free from any symptoms until five years 
ago, when his tongue became sore and leucoplakia formed on 
it; at the same time an ulcer appeared in the middle of 
the lower lip; both these lesions have resisted all treat¬ 
ment, including mercury and iodide of potassium internally 
over long periods. The patient came under my notice on 


August 31st. The tongue was furrowed from old 
ulceration and was marked with leucoplakia, which was 
well raised in places ; there was an ulcer on the lower 
lip scabbed over; this had been present for the past five 
years and had been diagnosed as epithelioma on more than 
one occasion. There was no enlargement of the lymphatics 
in the neighbourhood. The patient was put on soamin 
injections, of which he had a full course. After the sixth 
injection (60 grains) I noted : “ Ulcer on lip looking decidedly 
healthier, general health much improved." After the tenth 
injection : “ Ulcer almost entirely healed, tongue improved, 
mucous membrane of mouth in much better condition.” 
Further treatment for the present was stopped. The rapid 
improvement was certainly a surprise and the way in which 
this old-standing case responded to the arylarsonates was 
remarkable. After the eighth injection the patient showed 
signs of toxic effects—i.e., noises in the head and a slight 
attack of colic ; these passed off and he completed his 
course—in fact, he had a total of 110 grains. 

Case 16.—The patient, aged 54 years, contracted syphilis 
30 years ago, when he went through three courses of treat¬ 
ment at Aix-la-Chapelle in two years. There was no further 
return of the disease until two years ago, when after a severe 
attack of influenza his tongue became very sore and 
eventually it ulcerated, leucoplakia also appearing on it. At 
first the condition was diagnosed as cancer, but eventually 
syphilis was substituted for the latter and he was treated 
accordingly. I saw him first on August 25th. The 
tongue was much thickened and ulcerated both on the dorsum 
and at the sides, and it was covered with leu oplakia ; the 
inside of the cheeks also was thickened and ulcerated. The 
gums were in a dreadful state of ulceration the result of 
excess of mercury. The patient had actually been taking a 
mixture containing solution of perchloride of mercury and 
iodide of potassium three times a day for eight months con¬ 
tinuously before coming to me. He complained of cramps, 
especially at night time, in the calves of both legs, and also 
“ pins and needles ” in the feet and the toes. Ankle clonus 
was normal. The patellar reflex was diminished in the right leg 
and normal in the left. The pupils were normal, the general 
health much below par, and there was loss of sleep and of 
appetite. The patient went through a full course of soamin 
(100 grains), at the end of which the tongue and the mucous 
membrane of the mouth had much improved, whilst the 
general health had remarkably done so. Appetite and sleep 
returned. After the eighth injection the patient com¬ 
plained of noises in the head and a peculiar feeling in 
both legs. 

Note$ on Caect Treated with Arsacetin. 

Case 17.—Private - was admitted to hospital on 

Sept. 25tli. On admission he had two small, hard, 
roundish lumps under the skin of the prepuce ; there was no 
ulceration, and he said that the skin had never been broken, 
but that was doubtful. He stated that he had had the lumps 
for the last six months and that he noticed a rash upon him 
three days before admission. The rash was roseolar in type 
and was most marked on the chest and the abdomen. The 
inguinal glands were not enlarged, but those in the neck 
were hard and shotty. The throat was a little congested. 
The patient’s weight on admission was 12 stones 7 pounds. 
Oct. 7tb: The patient had had four injections of arsacetin 
(28 grains). The rash was fading and in some places had 
quite disappeared. The throat was much better and the two 
small indurated lumps in the prepuce were softer. The 
patient’s weight was 12 stones 12 pounds—a gain of 5 pounds. 
Oct. 14th : The rash had quite disappeared, the throat was 
better. Weight 12 stones 13 pounds. Oct. 21st: The patient 
had had 70 grains of arsacetin. All active symptoms had 
disappeared and he was apparently in excellent health and 
was accordingly discharged to duty. 

Case 18.—Private -, Irish Guards. Admitted to hos¬ 

pital on Sept. 30th with a well-marked papular erup¬ 
tion all over the body, the chest., the abdomen, the arms, 
and the legs. The papules were large and some were 
lenticular and well raised and a few were scaly. The scalp 
was more or less covered with a papular, and in some places 
a pustular, eruption and there were some pustules at the 
junction of the nose and forehead and some on the lower 
lip. The patient was in hospital on August 22nd with a 
small hard suspicious sore on the frsenum and he left the 
hospital on Sept. 1st. The hair was falling out and the 
patient complained of severe frontal headache at night time. 
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Both inguinal and cervical glands were enlarged and there 
were condvlomata. Weight on admission, 11 stones 10 pounds. 
Oct. 7th : The patients had had three injections of arsacetin 
(21 grains). The rash showed undoubted signs of improve¬ 
ment, the papules were smaller and less bright in colour, and 
there was a very marked general improvement. He looked 
much better, the headache had gone, and the pustules on the 
scalp were drying up. Oct. 14th : The patient had had 
seven injections (49 grains). The improvement was most 
marked, the rash had almost disappeared, the scalp was quite 
normal, and all signs of condyloma had gone. Oct. 21st: 
70 grains of arsacetin had been injected. All symptoms 
had subsided and the patient’s general health and appear¬ 
ance had improved out of all recognition and he was dis¬ 
charged to duty. One could hardly have looked for such a 
rapid recovery in a case which on admission threatened to 
be a very severe one and I have seldom seen a better result. 

Case 19.—Private -, Irish Guards, was admitted to 

hospital on August 28th. He then had a large ulcerat¬ 
ing sore involving the frmnnm, the glans, and part of 
the prepuce. The base of the ulcer was indurated. He 
also had a bright red roseolar eruption on the chest, the 
abdomen, arid the back, and a few scattered papules. There 
was a large indurated gland in the left groin. The patient’s 
weight was 12 stones. Oct. 7th : The patient had had four 
injections of arsacetin (28 grains). The rash showed signs of 
fading and the patient looked better. The sore had healed. 
Weight, 12 stones 3 pounds. Oct. 14th : The patient had had 
seven injections (49 grains). There was a very marked im¬ 
provement, the rash had quite disappeared in some places, 
and where it was still present it was much less bright in 
colour. Weight, 12 stones 4 pounds—a gain of four pounds. 
Oct.. 21st. : The patient completed a course of arsacetin of 
which he had had 70 grains. All active symptoms had dis¬ 
appeared and his general health and appearance had 
improved much—in fact, his health was excellent. 

Case 20.—Private-, Irish Guards, was admitted 

on Sept. 23rd suffering from phimosis, oedema of the 
prepuce, and marked induration at the tip of the prepuce. 
There was a well-marked maculo-papular eruption on the 
chest, the abdomen, and the back. The lymphatic glands 
of the groin were somewhat enlarged, as also were those of 
the neck. The patient’s weight was 10 stones 4 pounds. The 
patient was circumcised on Sept. 30th. The prepuce was 
found to be very hard and indurated, especially the lower part. 
Oct. 7th : The patient had had three injections (21 grains). 
The rash was fading and the patient had gained three 
pounds in weight, which now was 10 stones 7 pounds. 
Oct. 14th: The rash had almost completely gone except for 
a few yellowish spots in the flank. The circumcision was 
healing up and the lymphatic glands were less indurated. 
Oct. 21st : 70 grains of arsacetin had been injected and all 
the above symptoms had gone. The patient’s health and 
appearance were excellent and he was discharged to duty. 

Case 21. —Private ——, 1st Scots Guards, was admitted to 
hospital on Oct. 9th. There was no history of a primary 
sore and there was no sign of one but he had been in hospital 
in September last for balanitis. He now had a well-marked 
pigmented eruption on the lower part of the abdomen, the 
thighs, the buttocks, and the legs. The rash had probably 
been on the body for some time. The tonsils and the throat 
were congested and there was a tendency to mucous patches. 
Both the inguinal and cervical glands were indurated. 
Weight on admission, 11 stones 2 pounds. Oct. 14th : The 
patient had had three injections (21 grains). The rash was 
clearing off considerably except for a few pigmented spots 
on the thighs. Weight, 11 stones 4 pounds, a gain of two 
pounds. The throat was much better. Oct. 21st: Six 
injections of arsacetin had been administered (42 grains). 
The rash had gone, the throat had healed, and the general 
appearance was good. 

The Preparations Used. 

Soaniin. - Of the preparations used soamin was employed 
in 26 of the above cases. As already described in the paper 
quoted above, soamin is a para-amino-pbenvl-arsonate having 
the formula C^H.NHjASOfOHXONajSHjO—in fact, it 
approximates very closely to the original preparation atoxvl. 
It has (he advantage over the latter in that its purity can be 
assured. As will be seen, all these 26 cases had their full 
course of soamin which consists of a total of 100 grains and 
in only two were there the slightest bad effects (Cases 15 
and 16); both as recorded showed slight toxic symptoms 


after they had had their eighth injection. The fact that the 
patients concerned were over 50 years of age might possibly 
account for the effects. 

Arsacetin .—Eight of the series were treated with the 
arylarsonate known as “arsacetin’’recommended by Ehrlich, 
as also by Professor Neisser ; it is a sodium acetyl-phenyl- 
arsonate. (C e H 4 NHCH a CO). AsOOHONa = arsacetin. Pro¬ 
fessor Neisser says of it: “1. The preparation is certainly 
far less toxic than the old atoxyl, both healthy and diseased 
animals tolerating very much larger doses of arsacetin than 
of atoxyl. 2. As far as it is possible to make any com¬ 
parison as to the remedial action on syphilis he thinks there 
is no doubt but that everything favours arsacetin. 3. No 
decomposition of any kind in the solution, even when stored 
for a long time, could be detected, nor does boiling daily 
alter the solutions in any respect.” At Rochester Row in the 
above cases I have been giving 40 minims of a 15 per cent, 
solution every second day, this is equal to seven grains of 
arsacetin. The preparation can be employed in either a 10 
per cent: or a 15 per cent, solution. The latter has the ad¬ 
vantage that it does not require the injection of so large a 
quantity of fluid and consequently the temporary painfulness 
in the locality of the injection is slighter ; there is, however, 
this disadvantage that the 15 per cent, solution deposits the 
salt when cold, so that before use it is necessary to heat it to 
bring it into solution again. 

Comparison of the salts .—It is hard to give a definite 
opinion, at present, as to which of these two arylarsonate 
preparations is the most efficient owing to one’s limited 
experience as regards arsacetin; at the same time one cannot 
help being very much struck by the remarkable results one 
has seen following its use in the cases treated, and it 
certainly possesses undoubted advantages over soamin, in 
that its solutions do not decompose ; hence it is unnecessary 
to make them up fresh daily as is the case with soamin. 

Conclusion .—The good results obtained from the use of 
arylarsonates in this further series of cases go to strengthen 
one’s conviction that in them we possess a second specific for 
syphilis, at least from a preventive and remedial point of 
view. As regards the former I have at present ten cases 
under observation which were originally admitted with what 
were in my judgment undoubted primary lesions of syphilis, 
and in seven of which the spirochacta pallida was demon¬ 
strated ; these cases underwent courses of soamin, varying 
from between 60 and 100 grains, and have now been all 
closely observed every week during the last ten months 
without developing any further sign of syphilis. From the 
remedial point of view the good results of these 34 cases 
speak for it. But as a curative agent it is beyond us at 
present to give a positive answer to this all-important 
question ; time and clinical experience alone will enable 
us to do so; nor can this be done until it is proved with¬ 
out doubt that arylarsonates are capable of permanently 
expelling the spirochseta pallida from the system, as indi¬ 
cated by the patient being rendered capable of reinfection. 
Neisser's successful experiments on apes from this point of 
view justify us in hoping for this end. Until the question 
as to the capability of arylarsonates bringing about a 
permanent cure is fully established (which it is hoped 
Wassermann’s serum test will be able to tell us for certain), I 
consider that after a course of arylarsonates mercury should 
be given, and for this purpose, after my patients have com¬ 
pleted a course of arylarsonates, I put them on intramuscnlar 
injections of metallic mercury. 

Military Hospital, Rochester row. 


Medical Sickness and Accident Society.—A 

meeting of this society was held on Nov. 20th, Dr. F. de 
Ilavilland Hall being in the chair. The list of sickness 
claims examined by the committee was a long one, and as is 
usual at this time of the year showed signs of rapidly grow¬ 
ing. On the whole, however, the sickness business of the 
autumn has been favourable to the society and has worked 
off a good proportion of the loss that was sustained in the 
spring. The list of “chronics,” that is, of permanently 
disabled members, continues to grow and more than £4000 
a year are now being disbursed in respect of them. A large 
special reserve will be made for these at the approaching 
valuation of the society’s business. Prospectuses and all 
further particulars can be had on application to Mr. F. 
Addiscott, secretary, Medical Sickness and Accident Society, 
33, Chancery-lane, London, W. C. 
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VI.— Natural Cure of Colds. 

The most striking clinical feature of an acute attack of 
nasal catarrh is perhaps the excessive mucous secretion, 
and the question arises as to the causation and function 
of this. 

Causation of increased mucous secretion .—The effect of 
the application to the nasal mucosa of such chemical 
irritants as strong ammonia and acrolein is so marked as to 
favour the view that the increased flow is merely a reflex 
response to the toxins formed by the infecting organism. It 
would appear, however, from the following experiments that 
this is not so. Of the several organisms capable of producing 
a cold Friedliinder's bacillus is the one which incites the 
most copious secretion. Accordingly a tube of broth was 
inseminated with a virulent culture of Friedliinder’s bacillus 
and incubated at 37° C. for nine days, when the formation 
of any toxin is, as a rule, at a maximum. The culture was 
then filtered rapidly through a sterilised porous candle. 
Some of the clear sterile filtrate was then swabbed over my 
nasal mucosa, but, so far from an increase, a marked 
diminution in the amount of mucous secretion was pro¬ 
duced for the next few hours. 

The next experiment seems equally convincing, as despite 
the observation of a French observer it seems to show that 
the bacillus of Friedliinder does not produce extracellular 
toxin, or at all events only in very minute quantity. 

Experiment .—20 cubic centimetres of broth were in¬ 
seminated with a virulent culture and incubated at 37° C. 
for nine days; rapid filtration through porous candles was 
carried ont and the sterility of the filtrate was ascertained ; 
K> cubic centimetres of this filtrate were then injected 
mtraperitoneally into a gninea-pig and 5 cubic centimetres 
into a rat. No rise of temperature or malaise could be 
detected and repetition of the experiment gave a like result. 

Again, if staphylococci and Friedliinder’s bacillus be 
planted into the same broth and incubated, the latter will 
soon kill off the former even if any acid be neutralised with 
powdered marble as quickly as it is formed by the bacilli. 
The following table shows this. 


Table VII. 


Period of incubation. 

Bacilli 

Bacilli 

Staphylococci. 

Staphylococci. 

(1) Prior to incubation. 



8 hours at 37° C. 

v 

_ 

24 hours at 37° C. 

J.O 

— 

(2) Prior to incubation. 

i in 

iia 

5 hours at 37° C. 

? 

? 

12 hours at 37° C. 

-'8* 

jg-i 


Column 2 = acid not neutralised with marble. Column 3 = acid 
neutralised with marble. 


If this lethal action of the bacillus pneumoniae upon 
staphylococci be due to extracellular toxin formation, then a 
similar result should have been obtained in the following 
experiments, but it was not. 

Two tubes of broth were inseminated with equal numbers 
of bacilli, powdered marble being added to one of them to 
neutralise any acid formed. After four days’ incubation at 
body heat rapid filtration was performed through sterilised 
porous candles. Six cubic centimetres of each filtrate were 
obtained, of which half in each case was heated to95°C. 
for 30 minutes to destroy any toxin present. To each of 


1 A thesis accepted for the M.D. degree (Branch II.), University of 
London. 


these four tubes three cubic centimetres of broth were added 
and equal numbers of staphylococci were introduced. After 
incubation at 37° C. for four and for eight hours the 
organisms in equal volumes of the several cultures were 
counted, with the following result:— 


Period of incubation. 

+ A. + T. 

4A.-T. 

-A.+T. 

-A.-T. 

4 hours . 

280 

330 

260 

380 

8 .. 

i 

490 

510 

520 

1 

560 


A. = acid. T. = toxin. 


The differences are so slight as to be within the errors of 
experiment, and strong confirmation is afforded of the view 
that the bacillus of Friedliinder does not form any extra¬ 
cellular toxin. It would thus appear that the increased 
mucous secretion is not due to the effects of extracellular 
toxin formed by the infecting bacilli, but to the mechanical 
irritation set up by the presence of these foreign bodies in 
the respiratory tract. 

Action of natal mucus. —Wurtz, Lermoyez, and others have 
expressed the view that the secretions of the various mucous 
and serous glands, such as those of the eye, the nose, the 
uterus, and the vagina, possess bactericidal properties. 
StClair Thomson and Hewlett 8 studied the action of mucus 
upon anthrax spores and found no proof of bactericidal 
action. Klemperer and Park and Wright 3 agreed that the 
nasal secretion has no bactericidal action. In view of this 
difference of opinion and the fact that an admirable oppor¬ 
tunity presented itself of collecting a large quantity of nasal 
secretion the following experiment was decided on. From a 
case of acute nasal catarrh due to the bacillus of Friedlander 
nasal secretion was being poured out at the rate of from 15 
to 20 cubic centimetres per hour. 10 cubic centimetres were 
collected without difficulty and were at once filtered through a 
sterile porous candle ; 6 - 7 cubic centimetres of clear slightly 
alkaline fluid were thus obtained ; four sterile test-tubes were 
taken. Into Tube a were placed 3 5 cubic centimetres of filtered 
nasal mucus; into Tube b 3-5 cubic centimetres of a 
0-1 per cent, salt solution ; into Tube c 3 2 cubic centi¬ 
metres of filtered nasal mucus ; and into*Tube d 3-2 cubic 
centimetres of a 0-1 per cent, salt solution. Emulsions of 
18-hour-old cultures of the bacillus of Friedlander and of 
staphylococcus aureus were then prepared. Tubes a and b 
were then inseminated with equal volumes of the emulsion 
of Friedliinder’s bacillus and Tubes o and d with equal 
volumes of the staphylococcal emulsions. By means of a 
sterile platinum loop equal amounts of the several mixtures 


Table VIII. 

A.—For Bacillus of Friedlander, Tubes a and 6. 


Volumes withdrawn— 

Tube a, nasal mucus. 
Number of colonies. 

Tube b, salt, solution. 
Number of colonies. 

After ± hour. 

902 

944 


520 

136 

„ 2 hours. 

800 

1 


Over 100,000 

11,360 

12 

Uncountable. 

Hundreds of thousands. 

„ 24 ., 


Uncountable hut not 
bo numerous as in 
Tube a. 


B.—For Staphylococcus Aureus, Tubes c and d. 


Volumes withdrawn— , 

Tube c, nasal mucus. 
Number of colonies. 

Tube d, salt solution. 
Number of colonies. 

On mixing. 

1336 

1896 

After 4 hour. 

1176 

1368 

„ 1 „ 

1064 

2808 

After 2 hours. 

1880 

2552 

„ 4 „ 

908? 

1320? 

„ 8 „ 

9376 

4112 

12 „ 

Uncountable. 

Hundreds of thousands. 


* The Lancet. Jan. 11th, 1896. p. 86. 

* Journal of Laryngology, London, 1898, vol. x., p. 247. 
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were withdrawn and introduced into equal volumes of melted 
agar and plates poured ; after 24 hours’ incubation at 37° C. 
the colonies which had developed were counted and thus the 
numbers of organisms present in equal volumes of Tubes a 
and b and in equal volumes in Tubes c and <1 ascertained. 
The several tubes were then incubated at 37° C. and by 
means of the loop equal volumes were withdrawn at the same 
intervals, plates made, and colonies counted as before. The 
results are set out in Table VIII. 

It is very evident that not only do the organisms die off 
more slowly in the first few hours in the nasal mucus than 
they do in the salt solution but also that after multiplication 
has begun they also increase more rapidly in the mucus than 
in the salt solution, conclusive evidence that not only is 
nasal mucus neither bactericidal nor inhibitory but also that 
it is actively nutrient. The obvious inference therefore is 
that the role of nasal mucus is purely a mechanical one to 
wash away the rapidly growing organisms—its action there¬ 
fore is exactly that which Eyre has demonstrated that of 
the lacrymal secretion to be. 

Site of formation of opsonins. —Wright, Bulloch, and 
others are agreed that opsonins are not elaborated in the 
blood and probably not in the blood-forming organs. That 
they are elaborated in the muscles and subcutaneous tissues 
is rendered probable by the following experiments which 
show that the opsonic index of muscle plasma to various 
organisms is considerably higher than that of the blood 
plasma. A human leg was obtained immediately after 
amputation and perfused through the popliteal artery with 
normal saline solution until this returned quite clear through 
the veins. The muscles were then dissected out, dried with 
filter paper, minced, cooled in an ice chest, and the muscle 
plasma extracted in a press. The very earliest portion was 
rejected as being obviously diluted with the saline solution 
used in the perfusion. The latter portions were collected 
and the index towards bacillus tuberculosis, bacillus of 
Friedliinder, and staphylococcus albus was compared with 
that of the patient’s blood serum. The results obtained are 
set forth in the following table :— 

Table IX. 

Experiment 1. 

Bacillus tuberculosis. 
y -*-s 

Muscle plasma. Human blood serum. 

116 in 100 polymorphonuclear cells. 84 in 100 polymorphonuclear cells. 

Index =. 1'4. 

Experiment 3. 

Bacillus of Friedliinder. 

r —\ 

Muscle plasma. Human blood serum. 

112 In 100 polymorphonuclear cells. 90 in 100 polymorphonuclear cells. 

Index = 1*24. 

Experiment 3. 

Staphylococcus albus. 

,_:_a_:_ 

Muscle plasma. Human blood serum. 

427 in 50 polymorphonuclear cells. 324 in 50 polymorphonuclear cells. 

Index = 1*3. 

Some slight allowance must also be made for the inevitable 
admixture of the muscle plasma with the saline solution. 
This only accentuates the difference, marked as it already is. 
It would thus appear that the muscle tissues contain a fluid 
with higher opsonic power than the blood plasma and may 
therefore be a site of opsonic formation. These results were 
confirmed by comparison of the opsonic powers of the 
muscle plasma and blood serum of animals towards various 
organisms. 

These experiments render the view probable that when a 
vaccine is injected subcutaneously the opsonin is elaborated 
in the immediate neighbourhood of the site of injection and 
thence finds its way into the general circulation. Assuming, 
then, the accuracy of these observations upon the local 
formation of opsonins and the action of nasal muons' the 
processes of infection and the reactions thereto may be 
explained as follows. 

Tissue metabolism and so opsonin formation go hand-in- 
hand with blood-supply. The nose is infected by organisms 
in a state of dormant activity. A draught striking, say, the 
back of the neck affects the vaso-motor nerves, causing con¬ 
striction of the vessels of the nasal mucosa, and a resultant 
diminution in tissue metabolism and opsonin formation. 
The organisms are thereby lighted up into activity and a cold 


begins. The protective mechanism of the body is now called 
into play, vaso-constriction is followed by vaso-dilatation, 
with consequent hypencmia and increase in tissue meta¬ 
bolism. The result of this is rise in the local formation of 
opsonin and increased activity of the mucous glands, with 
consequent destruction and washing away of the infecting 
organisms. This process may be complete, in which case the 
cold rapidly gets well, or it may prove insufficient, in which 
case the cold progresses to a subacute or chronic state only to 
get well when the organisms have lost their virulence or been 
gradually destroyed. 

VII.— Treatment. 

(a) Of acvte colds .—The best form of treatment is, as 
always, prevention—and much can be done in this direction 
both by the sufferer and by others ; by the former by clearly 
realising that a cold carelessly communicated to others may 
prove a death-blow. It therefore behoves him to regard him¬ 
self as an infectious case and take above all every possible 
care not to come into contact unnecessarily with anyone to 
whom a cold may be a serious matter, such as an old infirm 
person or anyone infected by chronic bronchitis or advanced 
heart disease. Infected handkerchiefs should be sterilised as 
soon as possible ; this can easily be done by occasionally 
sprinkling them with a drop or two of formalin carried in a 
small bottle; and on no account should a sneeze be allowed 
to disperse organisms throughout a room but should be re¬ 
ceived into a handkerchief. It is his duty to avoid crowded 
rooms and public meetings, for his own sake as well as that 
of others, whenever possible; he should remain in his own 
room during the acute coryzal stage and adopt efficient means 
of cure. 

The non-sufferer can do much to ward off attacks; in 
fact, I would go so far as to say that no one has any business 
to catch a cold except through sheer mischance. Due atten¬ 
tion is paid daily to the toilet of the surface of the body, 
and even to that of the teeth ; snrely the nose should receive 
equal attention, especially in the atmosphere of crowded 
cities ? To this end the nose should be douched each night 
at bed-time and if agreeable each morning on rising with a 
weak warm alkaline antiseptic solution ; nothing is better 
for this purpose than glycothymoline or thymoglycin one 
part to thiee or four parts of warm water. This procedure is 
very efficient: numerous cases which formerly were per¬ 
petually catching colds have become almost immune to their 
attacks by the adoption of this simple precaution. At the 
first symptom of an approaching cold the nose should be 
douched and the throat gargled. Should these precautions 
have been omitted or have proved inefficacious and a cold 
have matured other means of combat must be employed. 

In practice, my first procedure is to take cultivatious from 
the nose upon blood serum and blood agar for next day’s 
identification. It is through the vaso-motor system that the 
disease can in the early stages be best attacked. Accordingly 
the feet should be placed in hot mustard and water and the 
patient put to bed in a warm but thoroughly well ventilated 
room. 

If nasal douches be employed in the acute coryzal stage— 
and I do not think they should—they must be used with 
great care to prevent increasing the chances of extension to 
the Eustachian tube and accessory sinuses ; the simple device 
of placing the palm of the hand firmly over the external 
auditory meatus when expelling the mucus from the nostril 
will often suffice to prevent the dilatation of the correspond¬ 
ing Eustachian tube, and the consequent admission of 
infected material. In many subjects the tube of one side 
appears to be much more liable to infection than that of 
the other. 

The diet, and especially the proteid, should be restricted, 
and particular attention paid to the bowels and kidneys ; all 
cases of cold are constipated, and this must be carefully 
avoided. The excessive nasal discharge can be controlled 
by promoting free action of the kidneys and skin and can be 
much diminished by restricting the fluids taken. Whether 
this is strictly advisable, however, is rather doubtful in view 
of the mechanical action of the mucus upon the infecting 
organisms. 

As regards drug treatment, this is largely symptomatic, 
but much reliance has been placed on solutions of quinine 
sulphate as a means of prevention or of shortening an attack; 
consideration of its actions will show that this is based 
probably upon analogy of its specific action in malaria. 
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That it ia a powerful antiseptic is admitted, but a solution 
of at least 1 in 500 is required before an infecting organism 
can be destroyed. A few grains daily by the mouth are 
not likely to reach the nasal mucosa; local application in 
the form of insufflations proves much more efficacious 
and will control the excessive discharge. Upon the 
stomach in such doses as are usually taken in colds it 
exerts a disturbing influence, while the tinnitus of the ears 
and headache which it may produce even when combined with 
hydrobromic acid, are distinctly undesirable results. In the 
blood it circulates as the chloride, diminishing metabolism 
by increasing the stability of the oxyhseuioglobin and pre¬ 
judicially affecting the white blood corpuscles, the phago¬ 
cytes of the body. Its only utility is as an antipyretic, and 
fever in these cases is usually conspicuous by its absence. In 
brief, a more useless drug theoretically could hardly be 
employed. In practice, these prejudicial effects are masked 
and even overcome by judicious combination with ammonia, 
one of the most powerful of stimulators of the heart and 
respiration. By the influence of this drug upon the vaso¬ 
motor system a slight balance is perhaps left upon the credit 
side. It must, however, be admitted that many eminent 
physicians hold a very different view of the utility of 
quinine. 

The most useful drugs in shortening an attack are perhaps 
oil of cinnamon and oil of eucalyptus, but these must be 
used and not dallied with, the doses in the pharmacopoeia 
are much too small. Both these drugs are antiseptic in 
action and are excreted by all the mucous membranes ; they 
stimulate the heart both reflexly and directly and dilate the 
blood vessels, thus exerting valuable action upon the vaso¬ 
motor system ; in their action upon the bronchial tubes they 
are antispasmodic. The first of these drugs should be given 
in 20-minim doses in milk for each of the first three hours, 
then every other hour in 15-minim doses for two dose9, then 
three or four hourly in 10-minim doses; if the patient can 
at once take to bed cure is usually complete in from 36 to 48 
hours; in fact, I have seen some remarkable cures of very 
severe colds in even less time than this and have never seen 
any ill effects. Oil of eucalyptus requires more care in its 
use and a pure oil alone should be employed. It is not so 
pleasant to take as oil of cinnamon and i9 distinctly less 
agreeable to those around. To obtain the best results local 
application should be combined with administration by the 
mouth. This is done by the addition of five or six drops to 
boiling water and inhalation of the medicated steam through 
any suitable inhaler. By the mouth from 10 to 15 minims 
should be taken every three or four hours upon sugar ; oil of 
the Pinus pumilionis can be also employed in an exactly 
similar way. 

To assist the action of the skin and kidneys the following 
prescription by Burney Yeo is very useful at bed-time: 
tct. opii, tux.; vin. ipecac., tuv. ; sp. aether, nit., 5> i 
liq. ammon. acet., 5 iij ; aq. camp, ad j iss. Misce et fiat 
haustus, hora somni sumendus. 

These measures may suffice to cut short an attack but 
should they not the subsequent course taken by the cold will 
depend upon the organism at work. A correct differential 
diagnosis will enable one to anticipate subsequent events 
and provide against them. Should the bacillus septus be at 
work no complications are as a rule to be anticipated and 
treatment of the early stages is chiefly symptomatic. Should 
the sore throat prove troublesome a gargle and spraying by 
means of an atomiser of the following composition is useful: 
pot. chlorat, gr. x.; liq. ferri perchlor., ia xv.; glycerini, 
m xxx. ; aq. ad g i. Misce et fiat gargarisma ; quartis 
horis utenda. In my experience this mixture ceases to be of 
benefit after about 24 hours and a change to the following is 
advisable: pot. chlorat, gr. x.; A. hydrochlor. dil., ig x. ; 
syrup, 3 >■ i aq. ad § i. M. et fiat gargarisma ; quartis 
horis utenda. Should the fourth stage, that of thick 
tenacious mucus secretion, prove troublesome, intranasal 
douches will afford considerable relief. If the micrococcus 
catarrhalis be responsible for the attack the symptoms 
and complications may be much more severe. Head¬ 
ache, facial neuralgia, and cough may cause considerable 
discomfort; for the last of these I used to prescribe glyco- 
heroin, but it did not prove very satisfactory, and I have 
found a new drug, pyramidon and its salts, much more useful; 
if there be any pyrexia five-grain doses in cachets every four 
hours of the pyramidon acid salicylate are perhaps best, but 
if the cough be bad and rhonchi are heard in the chest then 


similar doses at the same intervals of the acid camphorate 
are to be recommended. 

Infection of the Eustachian tube and middle ear is by no 
means infrequent and may cause considerable discomfort. 
Applications of dry heat to the external ear are of service; 
the results of vaccine therapy though satisfactory are some¬ 
what slow in appearing. 

Should the trachea and bronchi be badly affected a tedious 
convalescence, with possible disturbance of the circulatory 
and digestive systems, is almost inevitable. Here a single 
injection of from 250,000,000 to 500,000,000 of a catarrhalis 
vaccine often acts in a manner which is almost marvellous ; 
several cases of the most incessant cough have secured 
perfect freedom in less than 24 hours. 

As regards the influenza bacillus I have nothing to say, a» 
it appears to have been conspicuous by its absence during 
the past four years, and my consequent experience is nil. 
Horder, however, in the number of the Practitioner for May, 
1908, records the results of treatment of a case of chronic 
ulcerative endocarditis due to the influenza bacillus by means 
of the corresponding vaccine. The favourable result therein 
obtained holds out good hopes that vaccine therapy might 
prove of service in dealing with acute attacks of catarrh due 
to this bacillus. 

In the case of Friedliinder's bacillus chronicity is most to- 
be feared, but infection of the Eustachian tube and middle 
ear is by no means unlikely. Apart from vaccine therapy 
I know of no useful measure in dealing with these com¬ 
plications. 

(/>) Of chronic colds. —These all seem to be due to the bacillus 
of Friedliinder. In each of two cases several operations had 
previously been performed on the nose and throat but with¬ 
out effecting relief from the perpetual cold for more than a 
few weeks ; nevertheless, where spurs or deflections or polypi 
be present in the nose or enlarged tonsils in the throat, 
surgical interference should first be sought and adequate 
airway obtained. The most distressing symptom is a con¬ 
tinual “ stuffiness ” of the nose. This condition is due not 
so much to excess of nasal secretion as to reflex turgidity of 
the nasal mucosa. That it is reflex in origin is shown by 
the instantaneous relief afforded various subjects on getting 
into a cold bath, by going out of a hot room into a cold, 
or by even leaning the head to one side. This would suggest 
that permanent relief might be secured by cauterisation of 
the mucosa over a certain area, as in the instance of one of 
the forms of asthma. So far as I am aware this has never 
been tried. Another way is by destroying the organisms which 
set up the reflex. Intranasal douches are useful but seem 
hardly sufficient for this purpose. Combination of this with 
injections of a vaccine prepared from the organisms isolated 
from the patient has proved very satisfactory. 

Details of my work upon the vaccine therapy of colds will 
now be given. 

VIII.— 1 The Vaccine Therapy of Colds. 


A. Experiment. To determine whether there are opsonin* 
for the organisms in question — viz ., bacillus septus, microcosm* 
catarrhalis, anil bacillus Friedlander .—Two specimens of 
blood serum were taken and each was divided into two 
portions, one of these being heated for one hour at> 
60° C. to destroy any opsonin which might be present. The 
sera, unheated and heated, were then employed as usual in 
opsonic determinations and films prepared. The counts 
obtained for 50 polymorphonuclear leucocytes were as 
follows :—■ 


(a) Organism employed : micrococcus catarrhalis. 


Serum I. 

--'*■- 

Unheated. Heated. 

260 in 50 . 0 in 50. 


Serum II. 


Unheated. Heated. 

260 in 50 0 in 50 


The presence of an opsonin for this organism, which is 
all destroyed by heating for one hour at 60° C., is thus 
demonstrated. ' 


(6). Organism employed : bacillus septus. 


Serum I. 


Unheated. Heated. 

68 in 50 23 in 50 


Serum II. 

Unheated. Heated. 

67 in 50 23 in 50 


which proves the presence of an opsonin for bacillus septus, 
which, however, is not all destroyed by heating for one hour 
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at 60° C. This result was confirmed by repetition with two 
other specimens of serum as follows :— 


Serum I. 

Unheatcd. Heated. 

220 in 100 . 67 in 100 


Scrum II. 


Unheated. Heated. 

280 in 100 . 61 in 100 


Just as in the former experiment we see that about a quarter 
of the opsonin for bacillus septus is not destroyed by heating 
for one hour at 60° C. 


(c) Organism emploj-ed : bacillus of Friedlander. 


Serum I. 


Serum II. 


Unheatcd. nested. 

777 in 100 . 92 in 100 


Unheated. Heated. 

636 in 100 . 97 in 180 


From this it would appear that about one-seventh of the 
opsonin for bacillus of Friedlander is not destroyed by 
heating at 60° C. for one hour. 

One striking feature in the experiments (ft) and («) with 
heated serum is that only 1 cell in 10 or 20 exhibits phago¬ 
cytic power and that it exhibits it usually to a very marked 
degree. A frequent experience in doing opsonic determina¬ 
tions even with emulsions of considerable dilution is to find 
a cell here or there crowded far above its fellows with 
organisms. The recurrence of this phenomenon in cases 
where heated sera are employed would suggest peculiar 
activity in certain few leucocytes, an activity which may 
be i exerted upon organisms almost independently of the 
opsonising action of the serum. 

B. Experiment. Determination of length of negative phase. 
—It is well known that the first result of the injection of a 
vaccine of any organism is the production of a so-called 
negative phase, or temporary reduction in the opsonic index 
to that organism ; this period during which the negative 
phase lasts maybe regarded as one of increased susceptibility 
or diminished powers of resistance, and varies not only for 
different organisms but also for different individuals. It 
therefore becomes a matter of great importance to gain some 
idea of its length in the case of these “ cold ” organisms, lest 
premature exposure of the patient to changes of temperature 
and cold should result in an increase in the severity of the 
attack and a possible pneumonia in the case of a Friedlander 
or paratetragenus infection. 

(a) An injection of 250,000,000 of killed bacillus septus 
was given and samples of blood were taken on injection and 
after intervals of 3, 6, 12, 18, 24, 36, 48, 72, and 96 hours. 
The comparative opsonising powers of the various sera 
towards bacillus septus were then determined in the usual 
way with the following results :— 


Table X. 


1. 

On injection ... 

.. 882 bacilli in 200 cells . 

Index 

= 1 

2. 

After 3 hours ... 

.. 544 

„ 



= 0-62 

3. 

„ 6 „ 

.. 885 

„ 

it ...... 


= 1-0 

4. 

12. 

.. 804 




= 0-91 

5. 

„ 18 . 

.. 949 




= 1-08 

6. 

„ 24 . 

.. 1096 




= 1-25 

7. 

36 . 

.. 1000 




= 1'15 

8. 

„ 48 . 

.. 1044 




= 1*20 

9. 

72 . 

.. 1220 




= 1-38 

10. 

„ 96 . 

.. 1248 

it 



= 139 


From this we see that at the end of three hours the negative 
phase is fully established, that the index has recovered to 
unity at the end of six hours, again to fall slightly at 
12 hours, then to recover and gradually attain a maximum at 
about the end of the third day. 

(ft) For micrococcus catarrhalis. — 

Table XI. 

Injection = 350,000,000 organisms. 


1. On injection . 942 bacilli in 200 cells. Index = 1 

2. After 3 hours . 722 „ „ „ = 0 77 

3. „ 6 .. 580 . = 0 62 

4. „ 9 „ 825 ... =0-88 

6. „ 15 . 1125 „ . =1-20 

6. „ 22 . 1080 . = 1-15 

7. „ 28 . 1131 „ „ = 1-20 


Here we see that the negative phase lasted somewhere 
between nine and 15 hours, say about 12 hours. This experi¬ 
ment, as in the case of the one with bacillus septus, was done 
upon myself when quite free from cold. The following obser¬ 
vation was made upon a patient who had been troubled with 


a bad tracheal cough for a fortnight, from whose tracheal 
mucus the micrococcus catarrhalis had been recovered in 
practically pure culture. 

Table XII. 


Normal serum 

Injection=350,000,000 organisms. 
. 250 bacilli In 100 cells .. 

Index 1 

Patient’s serum before injection . 

• 140 

,,-=0-56 


after 4 hours 

. 90 

,.=0-36 


„ 8 „ 

. 220 

„ =0-88 


„ 12 „ 

.. 280 

„ = 1*12 


.. 15 „ 

.. 312 

= 1'25 


». 18 „ 

.. 325 „ „ .. 

„ —1-30 


Table XIII. 



The Opsonic Index during an A cute Attack due to Bacillus oj 
Friedlander. 

Third day of cold. Cold began on 16th inst. Index before attack 1*25. 


2 p.m. 18th . Index = 117 

11 „ 18th . = 105 

10 a.M. 19th .. . =1-26 

10 p.m. 19th . . = 1-07 

10 a.m. 20th . = 107 

The subacute stage began on the 20th. 

4 p.m. 24th . . . Index =0-96 

Noon 26th .— .. ,, = 0*89 

„ 27th ... .. „ =0 93 


Injected with 300,000,000 at 2 a.m. on the 28th inst., as the 
subacute stage had become distinctly annoying to the 
patient. 

2 a.m. , 28th, beforo injection . „ ... Index = 0 87 

After 8 hours. ,, =1-9 

„ 18 . = 214 

32 .. = 2-4 

Nose quite sterllo and cold perfectly well. 

In another case the negative phase lasted over 24 hours. 

From these experiments we learn that the duration of the 
negative phase does not usually last over 12 hours. If, 
therefore, a patient be injected in the evening, remain in 
the house, and go to bed early, risk of a fresh acute 
attack being lit up should be over by the time of rising in 
the morning ; for even if the positive phase be not fully 
established the index is then on the rise, and a period of 
rising index is probably one of slight danger of infection. 

(o) Preparation of the vaccine. —It is well recognised that 
to obtain the best results it is advisable to prepare the 
vaccine from the organisms isolated from the person’s own 
body. In the case of tubercle this is hardly possible, 
while in gonorrhoeal affections it is not always easy, 
nor does it seem so imperative for two reasons : firstly, 
the gonococcus seems to be a bacteriological entity and 
not to be a member of a family ; and, secondly, in chronic 
affections it may be of so much diminished virulence that a 
vaccine prepared from a fully virulent strain may be the 
more advantageous to employ. The bacillus septus and 
micrococcus catarrhalis also appear to be bacteriological 
entities, but so easy is their isolation, and consequently the 
preparation of a vaccine, that unless the case is one urgently 
calling for injection, when a stock vaccine may be employed, 
I consider the preparation of one from the patient’s own 
organisms the better procedure. The case of the bacillus of 
Friedlander stands on quite a different footing. This 
appears to be not a single organism but to be a generic 
term for a number of very closely related bacteria, exhibit¬ 
ing, it is true, the same morphological appearances and 
general cultural reactions but varying slightly in behaviour 
towards the various sugars. In Table XIV. this is set 
forth for the nine strains isolated from nine of my cases. 
It will be remembered that these were proved highly patho¬ 
genic to rabbits, guinea-pigs, and rats. My best thanks are 
due to Dr. J. W. H. Eyre for confirming these reactions. 

No. 3 is of special interest inasmuch as it was isolated 
from a chronic cold of which the acute attack was almost 
certainly communicated by No. 1. Shortly after the culture 
was taken the patient was well and the question is whether 
the changed reactions are due simply to diminished activity 
or to changes of environment. 

Comparison of sugar reactions. —It will be seen that the 
only absolutely constant results as regards the formation 
both of acid and gas for all nine strains were obtained in the 
cases of glucose, levulose, and galactose. In the instances 
of all the other sugars slight variations are seen. Strains 1, 
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2, 6, and 9 were identical in all their reactions. Despite this 
the vaccine employed for Case 1 with complete success was 
quite inefficient when used upon Case 9. Before injection 
with 300,000,000 dead organisms the index stood at 1-45, 
a week later it was only 1 ■ 0, yet a week later it was only 
1-36. This might, of course, have indicated a very long 
negative phase, but a repetition of the injection with a like 
dose of a vaccine prepared from the patient's own organism 
gave a quite satisfactory result. 

(d) The remits of vaccine therapy. —(1) In chronic colds ; 
(2) in acute colds. 15 of the cases underwent vaccine 
therapy. Chronic colds: Cases 1, 16, 31, 34, and 42. Acute 


colds: Cases 8, 9, 17, 19, 29, 30, 32, 37, 38, and 41. The 
results may be tabulated thus. 

1. Chronic Colds. 

Case 1.— 

Description .—Chronic nasal catarrh for 12 years with [about 20 acute 
exacerbations every year. 

Duration oftreatment.—21 months. 

Number of injections.— Eight. 

Result .—There was disappearance of the bacillus of Friedlander after 
three injections. Complete immunity from acute attacks secured for 
15 months by means of injections of the vaccines of the several “cold’* 
organisms, then one acute attack duo to the micrococcus catarrhalis. 

Cask 16.— 

Description .—Chronic naso-pharyngcal and tracheal catarrh for 17 


Table XIV .—Sugar Readmit of Nine Strains of friedlander't Bacillus. 


Days . 

No. 1. 

No. 2. 

No. 3. 

No. 4. 

No. 5. 

No. 6. 

No. 7. 

No. 8. 

No. 9. 

1 I 3 7 

1 

3 7 

13 7 

1 3 

7 

1 

1 

1 

3 

7 

1 | 3 

7 

i 

3 

7 

i 

3 

7 

Glycerine 



AG — - 

AG 

— I _ 

- AG - 

AG — 

— 

AG 

— _ 

AG 

— 


— AG 

_ 


AG 

— 

AG 


_ 

Glucose... 



AG - - 

AG 

— — 

AG - 

AG — 

— 

AG 


AG 

— 

— 

AG — 

_ 

AG 

— 

— 

AG 



Levulose 



AG - - 

AG 

— — 

AG — I — 

Ao| - 

— 

AG 


AG 

— 

— 

AG — 

— 

AG 

— 

— 

AG 

— 

— 

Galactose 



AG — — 

AG 

— — 

AG - — 

AG — 

— 

AG 

— — 

AG 

— 

— 

AG — 

— 

AG 


— 

AG 

— 

— 

Mannite 



AG | — 

AG 

— — 

AG - 

— AG 


AG 


AG 

— 

— 

AG — 

— 

AG 

_ 

_ 

AG 


— 

Dulcite ... 



AG | — — 

AG 

— — 

A — 1 — 

_ _ 

A 

AG 

— — 

AG 

— 

— 

AG — 

— 

AG 

- 

— 

AG 


— 

Saccharose 



AG — | - 

AG 

— — 

- AG - 

AG — 

— 

AG 

_ — 

AG 

— 

— 

AG — 

— 

AG 

— 

— 

AG 


— 

Lactose... 




AG 

— — 

AG — 

— AG 

— 

AG 

— — 

AG 

— 

— 

AG — 

— 

AG 

— 

— 

AG 

— 

— 

Maltose... 



AG — 1 — 

AG 

— — 

— AG — 

AG - 

— 

AG 

— — 

AG 

- 

— 

AG — 

— 

AG 

— 

— 

AG 

— 

— 

Raffinose 



AG — - 

AG 

— — 

- AG 

AO - 

— 

— 

AG - 

AG 

— 

— 

AG — 

— 

AG 

— 

— 

AG 

— 

— 

Dextrin... 



AG — — 

AG 

— | — 

— AG — 

AG - 

— 

AG 

— 1 — 

AG 

- 

- 

AG - 

— 

AG 

— 

— 

AG 

_ 

— 

Inulin ... 



AG - 

AG 


No change. 

- - 

A 

A 

~r 

AG 



AG 1 - 


AG 


— 

AG 

— 

— 


A = Acid. G = Gas. 


OBSERVATIONS UPON THE OPSONIC INDEX TOWARDS THE BACILLUS OF FRIEDLANDER OF TWO 
CASES OF CHRONIC NASAL CATARRH DUE TO THIS ORGANISM. 

Chart 1 (Case 1). 
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X , Free from acute attack, n, Acute attack came on. c. Negative phase, d, Positive phase, k. Chronic cold, f g. Acute attack with 
negative phase. H, Better, k, Another acute attack, l, Much better, m, Truly chronic condition of nasal catarrh. 


Chart 2 (Case 16). 



a, Chronic cold, b, Acute attack, c, Negative phase. D, Positive phase, e, Chronic cold. 
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years, involvement of one Eustachian tube ; frequent exacerbations, at 

feast six every winter. 

Duration of treatment.— 14 months. . . . 

dumber of injections.— Three of Friedlander vaccine and two of 

tracheal organism. „ , " . 

Result. —Greatly diminished secretion of mucus from nasopharynx 
and trachea. One acute attack during 12 months. 

Case 31 (still under treatment).— ... . , . , 

Description —Chronic nasal catarrh for 20 years with involvement of 
frontal and ethmoidal sinuses and of the left middle ear ; repeated sur¬ 
real operations ; many exacerbations and acute attacks. 

* filtration of treatment.— Intermittent during nine months. 

Hnmbr.r of injections .—Five. 

Result —Little improvement in the chronic condition, Fried Hinders 
bacillus being still present. Increased bodily comfort and marked 
diminution of acute attacks, only one in the nine months. 

Ascription .—Chronic tracheitis for years with exacerbation and 
■rather frequent, attacks of naso-pharyngeal catarrh. 

Duration of treatment.— 12 months. 

Humber of injections.— Throo of tracheai organisms and two of bacillus 
septus and micrococcus catarrlialis. 

Result. —Practical disappearance of excessive accretion or mucus with 
one slight exacerbation and one acute nttack of cold due to the micro¬ 
coccus catarrhalis in the 12 months. 

Case 42 —Chronic nasal catarrh for from 10 to 12 years with involve¬ 
ment of light Eustachian tube and middle oar; between exacerbations 

symptoms almost disappear. 

Treatment.— Still progressing: one of bacillus of Friedlander, bacillus 
aoptus and micrococcus catarrhalis; one of bacillus Beptus (own 
organisms); one of bacillus septus and micrococcus catarrhalis (own 

Considerable improvement. No acute attacks during past 


aix months. 


2. Acute Colds. 


patient assures me that but for the injections he would certainly have 
had several attacks in this time. 

( 6 ) Colds due to the bacillus of Friedliinder. 

Cask 19._ 

Description . —Thepatient was very subject to attacks like the present, 
sore throat and cough being absent. The nasal discharge was very 
profuse indeed, the subacute Btage very pronounced. The bacillus of 
Friedlander was isolated. 

Treatment. —Injection upon the twelfth day of 300,000,000 of bacillus 

of Friedlander. __ . . 

Result— Disappearance of organisms after 32 hour*; convalescence 
complete after live days. Complete immunity for a year. 

3. Case due to Nixed Infection by Bacillus of Friedliinder and 
Micrococcus Catarrhalis . 

20 _ 

Description. —The present attack was the fourth within six months. 
There was very profuse discharge, no sore throat, but bad cough. The 
bacillus of Fried lander and micrococcus catarrhalis were both isolated. 

Treatment. —Upon the fourth day 250,000,000 of the bacillus of 
Friedlander were given but no micrococcus catarrhalis, none being 

Result.—Severe constitutional disturbance for 24 hours, then very 
ranid improvement. The cough, however, persisted for two months; 
six months later an injection of 250,000,(XX) of each of the three 
organisms was given with the result that complete immunity from 

>lds has been secured for a whole year. 

4. Case due to the Micrococcus Catarrhalis. 

Cask 41, 

Description.— Attack characterised by bad cough and absence of sore 
throat. Khonchi to be heard all over the chest. Micrococcus catarrhalis 

Treatment— Injection of 250.000,000 micrococci upon the third day. 

Result. —Next day the cold itself was much better, but the cough per¬ 
sisted to a slight extent for a fortnight. Up to date (four months) there 
has been no fresh attack. 


<a) Those due to the bacillus septus. 

^Description .—Very subject to acute colds, especially upon undertaking 
a train journey, which always began with a sore throat and would 
appear to have "been due to the bacillus septus. 

Duration of treatment.—lb months. 

Number of injections— Two of bacillus septus alone and three of 

mixed organisms. ....... 

Result. —Only one attack during 15 months, but that a very severe 
one indeed and due to the micrococcus catarrhalis. 

^Description— Sore throat, profuse nasal discharge, no cough. 

Bacillus septus isolated. . ,, 

Treatment— One injection of 250,000,000 organisms upon the fourth 

^kesuU.— 1 Complete recovery within 48 hours and subsequent immunity 
during the whole winter. 

Cask IV — 

Description. —Acute nasal catarrh beginning with sore throat; cough 
absent. Bacillus septus isolated. Patient very liable to such attacks 
which usually lasted for a month or more. 

Treatment .—Injection of 275,000,000 organisms upon the third day. 
Result .—Complete recovery within 48 hours without the presence of 
any subacute stage. Subsequent immunity for at least six months. 
The patient, was not seen subsequently to that period ; I heard that he 
then caught a severe cold but have no details. 

_ 

Description.—kn acute attack of nasal catarrh beginning with sore 
throat ; cough altogether absent. This attack differed in clinical 
character to the usual ones in which Bore throat was, as a rule, absent 
and persistent tracheal cough habitual. The bacillus septus was alone 

injections.— On* of 200,000,000 each of bacillus septus and micro- 
coccus catarrhalI b. ... , . 

Result.— Almost complete recovery in two days without any subacute 

^Subsequent history.— Immunity for over six months, sovcral attacks 
which seemed to be coming on aborting completely within an hour or 
two. An injection of 150,0CX),000 each of bacillus septus and micrococcus 
catarrhalis was then given to secure immunity for a further period, but 
In about a month a very severe attack due to micrococciiB catarrhalis 
came on and further vaccine treatment was emphatically declined. 

Case 32.— 

Description .—The patient was very subject to colds with sore throat 
and cough. In this attack cough was quite absent and the bacillus 
septus was isolated. 

Treatment.— Upon the third day an Injection of 250,000,000 of bacillus 
septus to meet the present attack and 150,000.000 of a stock vaccine of 
micrococcus catarrhalis to immunise against future attacks from that 

organism were given. 

Result .—Considerable constitutional disturbance for 24 hours, then 
very rapid convalescence and immunity for six months, when a fresh 
attack due to the micrococcus catarrhalis supervened. This was met by 
Immediate injection of a small dose of mixed septus, catarrhalis, and 
Friedliinder vaccine which appeared very markedly to shorten the 
attack. It. would thuB appear that during nine months only one cold 
was caught instead of several and this yielded readily to vaccine 
therapy. 

Cask 38.— 

Description,—' The pat ient had been very prone to colds which began 
with cough and sore throat. In the present attack sore throat was a 
prominent symptom but cough was absent. The bacillus septus was 
Isolated. 

Treatment.— An injection of 250,000,000 each of bacillus septus and 
micrococcus catarrhalis and bacillus of Friedlander. 

Result.— Complete immunity for four months, then an incipient 
cold catne on and the patient at once returned for an injection of 
125,000,000 each of bacillus septus, micrococcus catarrhalis, and bacillus 
of Friedliinder. For 24 hours there was some little constitutional 
disturbance but the cold was completely aborted. Thus during seven 
months practically complete immunity has been secured and the 


Case 37._Has just commenced treatment, convalescence from an 

acute attack having already begun; no definite conclusion could be 
drawn from the one injection, but an attempt is to be made to secure 
immunity from future attacks. 

Conclusions Drawn from the Desalts of Vaccine Therapy in the 
above Cases , and Mules for its Employment.-- 

A. Acute colds .—It would appear that by the injection of 
an appropriate dose of the corresponding bacterial vaccine 
convalescence in acute attacks of cold can be markedly 
hastened and complications obviated. My procedure during 
the last few months, especially in several cases not 
recorded in this paper, has been slightly altered. The 
attempt used to be made, not only to deal with the 
present attack but also to secure immunity at the 
same time against the other organisms as well. The 
result of this was, as mixed stock vaccines were usually 
employed containing equal numbers of the several organisms, 
that a dose which was appropriate in an acute attack due 
to one given organism would contain insufficient numbers 
of the other organisms to secure future immunity against 
them. For instance, in a “catarrhalis” cold, a dose of 
125,000,000 of micrococcus catarrhalis would be given ; this 
sufficed for that infection, but the dose of 125,000,000 of 
bacillus septus simultaneously given would not suffice to 
secure immunity, say, for more than three months against 
this latter organism. Accordingly now the present infection 
is alone dealt with at first, and an attempt made three weeks 
later to secure complete immunity by the administration of a 
dose of 250,000,000 of each of the “ cold ” organisms. 

The best times for dealing with an acute attack are either 
immediately at the onset or upon the third day. At the 
former period the cold may be completely aborted; at the 
latter the onset of the subacute stage may be obviated and 
convalescence be complete within from 24 to 36 hours. 
Inoculation during the interval between the first and third 
day is not free from risk of oausing considerable constitu¬ 
tional disturbance. The appropriate doses to employ are 
250,000,000 of bacillus septus and 125,000,000 of either the 
micrococcus catarrhalis or bacillus of Friedlander. Should 
the accurate diagnosis of the infecting organism or organisms 
not be possible a dose of 75-125,000,000 of the combined 
vaccine of the seveial “cold" organisms may be given with 
safety. I have not, as a rule, found repetition of the dose 
necessary, but should this be so then 600,000,000 of the 
bacillus septus or micrococcus catarrhalis may be given at 
the end of a week and 250,000,000 of the bacillus of 
Friedlander at the end of a fortnight. 

To secure immunity against future attacks the administra¬ 
tion of a dose of 250,000,000 of each of the several organisms 
every four to six months will probably suffice, the first being 
given three weeks after recovery from the acute attack. 
Should this dosage produce any marked constitutional dis¬ 
turbance then a diminished one must be employed upon 
subsequent occasions. 
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B. In chronic colds .—Of the four eases of truly chronic 
colds the treatment of one was recognised at the beginning 
as likely to prove very difficult from the presence of 
complications and probable secondary infections. It is 
still under treatment, and I am hopeful of ultimate 
success. One has been absolutely cured, a second 
practically so, and the third greatly benefited, and in all 
acute exacerbations have been obviated. Injections in 
the case of chronic colds should, I think, be controlled by 
determinations wherever possible of the opsonic index; if the 
condition be one of chronic tracheitis this can hardly be 
done as the infection is usually a mixed one, unless the index 
be taken towards the micrococcus catarrhalis alone. Doses of 
500 millions of a vaccine of the mixed organisms obtained 
from a 12-hours’ culture on blood-agar of the tracheal mucus 
may be employed in cases of chronic tracheitis. 

In chronic nasal catarrh secondary infection may be 
present, but the first thing to be done is to get rid of the 
bacillus of Friedliinder by injections controlled by the index 
and then to deal with the secondary infection. 

It may here be remarked parenthetically that it is quite 
possible that in certain cases of chronic nasal catarrh with 
involvement of the various accessory sinuses the bacillus 
of Friedliinder may have disappeared by the time the 
case is seen and secondary infection by staphylococci, 
streptococci, pneumococci, kc ., alone be present. I have 
not yet met with such a case, but am quite prepared 
to do so. 

Summary. 

1. It has been shown that there are at least five organisms 
capable of the production of an attack of acute nasal catarrh 
—viz. : (1) the bacillus influenza; ; (2) the bacillus septus ; 
(3) the bacillus of Friedliinder ; (4) the micrococcus catar¬ 
rhalis ; and (5) the micrococcus paratetragenus. 2. These 
may be present in the naso-pharyngeal space in a certain 
percentage of cases which exhibit no pathological features ; 
increase of virulence and lowered resistance of the tissues 
may then light them up into activity. In other cases the 
infection is one from without. 3. Each organism produces 
its own type of cold and a differential diagnosis of the 
organism is possible from a consideration of the clinical 
features ; this is more difficult should the infection be a 
multiple one. 4. This differential diagnosis is of consider¬ 
able value both in prognosis and in treatment. 5. Chronic 
nasal catarrh is probably always due to infection by 
the bacillus of Friedliinder, unless the Eustachian tube 
and middle ear be involved by the micrococcus catar¬ 
rhalis ; chronic tracheal catarrh to infection by the micro¬ 
coccus catarrhalis or micrococcus paratetragenus to which 
secondary infection by staphylococci, streptococci, pneu¬ 
mococci, and other pathogenic organisms may be super- 
added. 6. For infection local defect of opsonin and for cure 
increase of opsonin are probably necessary conditions. 
7. By means of the injection of the corresponding bacterial 
vaccines an attack of acute cold due to any given organism 
or organisms can be considerably shortened and complica¬ 
tions be probably prevented. 8. In a similar manner 
chronic infections may be cured. 9. By injection of the 
vaccines of the several organisms in appropriate doses and 
at appropriate intervals considerable if not complete 
immunity against future attacks of acute cold may be 
secured. In those who are very susceptible and fall victims 
to every epidemic that may occur, the best procedure prob¬ 
ably is systematic immunisation every four to six months 
against all the 11 cold ” organisms and special immunisation 
against the particular organism or organisms which may be 
responsible for the appearance of subsequent epidemics 
against which protection is desired. 

Wimpole-streot, W. 


The Royal Devon and Exeter Hospital, 
Exeter : Alteration of Rules. —At a special meeting of 
the court of governors of the Royal Devon and Exeter Hos¬ 
pital held on Nov. 26th it was decided to alter the statutes 
of the institution so as to enable the amesthetists, on their 
retirement at the expiration of their five years’ service, to 
be eligible for re-appointment up to the age of 50 years. It 
was further determined that “the medical registrar and 
pathologist shall retire at the expiration of five years from 
the date of his appointment but shall be eligible for re- 
election up to the age of 50 years. ” 


PROPHYLAXIS IN ACIDOSIS FOLLOWING 
ANAESTHESIA. 

By F. HERBERT WALLACE, M.R.C.S. Eng., 
L.R.C.P. Lond., 

ANESTHETIST TO THE PRINCE OF WALES’S GENERAL HOSPITAL, 
TOTTENHAM ; 

AND 

E. GILLESPIE, M.B. Glasg., F.R.C.S. Eng., 

SURGICAL REGISTRAR, PRINCE OF WALES'S GENERAL HOSPITAL. 
TOTTENHAM. 


Owing to the prominence which has been given lately to 
the condition of acidosis occurring after the administration of 
anaesthetics, we have during the last six months carried out 
an investigation, thanks to the generosity of our surgical 
colleagues, with a view to ascertain the value of the two 
remedies suggested—sodium bicarbonate by Beesley and 
glucose by Beddard. The first series of cases (127) was taken 
in order to found a basis for comparison with the treated 
cases and also with a view of establishing the personal 
equation, both in the administration of anaesthetics and in 
the examination of the urine. The hospital routine method 
of preparation—1 ounce of castor oil the night before and 
a soap enema on the morning of the operation—was followed. 
The urine, before, in each case was that passed just before 
operation, and in the case of the women it was removed by 
catheter. The after specimen was the first passed after the 
operation, the women being again catheterised. The urine 
was examined 18 hours later. The anaesthetic, duration of 
operation, and after-results, especially vomiting, were noted. 
The method of determining the presence of acetone was that 
described by Jackson Taylor and confirmed by Weyl’s 
reaction. 

Vomiting .—The terms primary and secondary vomiting are 
intended to convey—primary, any sickness occurring in the 
first 12 hours after operation, and secondary, any sickness 
occurring later. Marked vomiting means sickness lasting 
more than 24 hours. 

First Series :— 

No. of cases. Per cent. 


Total number. 127 . — 

Cases showing acetone in urine— 

Before operation . 32 25'£ 

After operation . 78 60'4 

Cases of primary vomiting . 69 54'3 

\ Cases of secondary vomiting. 49 30'0- 

( Of which acetone was present in . 39 89'0' 

1 Marked vomiting lasting over 24 hours. 17 13'4 

1 The acetono reaction was obtained in . 15 89'0 


The two cases in which no reaction was obtained were botb 
of pyonephrosis—one case was of nephrectomy and the other 
cystoscopy; the sickness in each case lasted 30 hours. 
42 per cent, of the patients with albumin in their nrine after 
operation passed acetone. 15 -8 per cent, of these had 
secondary vomiting—in one case of cataract in a boy lasting 
72 hours, assuming a typical case of acid poisoning (details 
will be found in Case 3). There were 10 cases of secondary 
vomiting without acetone in the urine. Only 2 of these 
were marked—the aforementioned cases of pyonephrosis. 
Cases in which acetone was present in the urine after opera¬ 
tion without any symptoms were 49, or 30 per cent. There 
were 47 septic cases; of these, 30 had traces of acetone after 
operation and 10 passed acetone before and after operation. 
Of the malignant cases, 8 had acetone after operation and 4 
passed acetone before and after operation. 

Second scries .—These patients were treated with half¬ 
drachm doses of sodium bicarbonate at four-hourly intervals 
—in all half an ounce—the last dose being given four hours 
before operation. 

No. of cases. Per cent. 


Total number. 73 . — 

Cases showing acetone in urine— 

Before operation . 15 25'4 

After operation . 39 . 53 4 

Cases of primary vomiting . 49 67'0 

1 Cases of secondary vomiting . 25 34'2 

1 Acetone was present . 22 88'0 

I Marked vomiting . 9 12'0 

( Acetono reaction obtained in . 8 88'(V 


(The single exception being a case of varicose veins.) 

z 2 
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44 per cent, of the patients passing albumin after opera¬ 
tion passed acetone. 25 per cent, of these had secondary 
vomiting. Acetone was present without any secondary 
vomiting in 16 cases, or 21 per cent. Secondary vomiting 
without acetone occurred in 3 cases. There were 13 
septic cases ; of these 9 passed acetone after operation 
and 5 passed acetone both before and after operation. Of 
the 7 malignant cases, 3 passed acetone after operation 
and none passed acetone before operation. The primary 
vomiting in this series was so marked, consisting chiefly 
of retching, commencing immediately after the cessation 
of the anaesthetic, that the series was stopped earlier than 
was anticipated. The urines in this series were all 
alkaline before operation and with two exceptions were 
acid after operation—the two exceptions, we think, were 
due to decomposition of the urines. 

Third series .—These patients were treated with half an 
ounce of glucose every four hours before operation for six 
doses, the last dose being given four hours before operation. 

No. of cases. Per cent. 


Total number of cases. 

Cases showing acetone in urine— 

. 100 . 

— 

Before operation . 

. 3 .... 

— 

After operation . 

. 22 . 

— 

Cases of primary vomiting . 

. 53 . 

— 

S Cases of secondary vomiting. 

. 21 . 

— 

i Acetone was present in . 

. 6 . 

280 

\ Marked vomiting . 

. 2 . 

— 

t Acetone was present in . 2 . 

(These cases lasted 28 hours and 24 hours respectively.) 

100-0 


19 per cent, of the patients with albumin in their urine 
passed acetone. Secondary vomiting occurred in 2 cases, or 
40 per cent. These two cases were the only cases of marked 
vomiting in the series. Cases passing acetone without 
vomiting numbered 8. There were 12 septic cases ; of these, 
6 passed acetone after operation and 1 before and after 
operation. There were 14 malignant cases ; of these, 2 
passed acetone after operation and 1 before and after opera¬ 
tion. The large proportion of primary vomitings in this 
series led us to suppose the amount of glucose given to be 
at fault; the dose has been decreased to one teaspoonful. 
The results appear so far to be more satisfactory. We hope to 
confirm this by a later series. The glucose is taken much 
better by the patients than the sodium bicarbonate ; it must 
be given pure or freshly mixed, as otherwise it tastes musty 
owing to rapid bacterial invasion. In no case was glucose 
present in the urine either before or after operation. 
During the whole of the three series increased acidity of the 
urine after operation was noticed. 

Comparative Analysis. 


- 

Series 1. 

Series 2. 

Series 3. 

Acetone in urine before operation ... 

25-2’f 

254% 

y/. 

tf ,, after operation 

60-4/. 

53 47 

22 % 

Cases of primary vomiting. 

54-37 

67% 

53% 

,, ,, secondary vomiting. 

30% 

34 2% 

21% 

Acetone in cases of secondary voinifc- 
i"K . 

897 

887 

287 

Marked vomiting . 

13-4% 

12 % 

V. 

Acetone in cases of marked vomiting 

m 

88 % 

1007 

Percentage of patients with albumin¬ 
ous urine passing acetone. 

42 

44 

19 

Cases of secondary vomiting in ( 8 ) ... 

15-87 

25% 

40 7 

Cases of secondary vomiting without 
acetone . 

10 cases. 

3 cases. 

14% 

Cases where acetone was present 
without symptoms . 

30% 

21 % 

8 % 


The anesthetics given during these three series were with 
few exceptions either chloroform or C.E. mixture given on 
a Skinner’s mask, or CHC1, by Junker’s inhaler ; 32 per cent, 
were induced by ethyl chloride. The percentage of acetone 
after the various anaesthetics showed very little change. We 
could not determine that the time in hospital previous to 
operation had any bearing on the subject. The average 
duration of stay was four days previous to operation. 

The following previous observations were noted and con¬ 
firmed : (1) the greater liability of children to symptoms; 


(2) the frequency in which septic cases, especially abdo¬ 
minal, showed symptoms of acidosis ; and (3) the length of 
anaesthesia was not a great factor in the production of 
acetone. 

The following three cases show the value of sodium bi¬ 
carbonate in the after-treatment. (For permission to publish 
Case 1 we are indebted to Dr. H. II. Evans of Lowestoft.) 

Case 1.—The patient, a male, aged 12 years, was admitted 
for appendix abscess on April 25th last. Vomiting had been 
present for three days prior to operation. Operation was per¬ 
formed on the 26th at 12 noon. The antesthetic was A.C.E. 
and ether by open method. The abscess was evacuated and the 
appendix was removed. The duration of the operation was 60 
minutes. At 2.30 p.m. the patient was extremely restless ; the 
mucous membranes were cyanosed, respiration was irregular, 
and the pulse was almost, imperceptible. There was vomit¬ 
ing of mucus streaked with dark grumous matter. A speci¬ 
men of the urine passed at this stage showed the presence 
of albumin and an intense acetone reaction. 10 ounces of 
sodium bicarbonate solution (grs. v. to i.) were injected 
into the subcutaneous tissues of the left axilla. At 4.30 P.M. 
restlessness and vomiting were still marked; the stomach 
was washed out with sodium bicarbonate solution ( 3 i—O i) 
and 10 ounces of sodium bicarbonate solution were injected 
into the right axilla. At 9.30 p.m. the patient was much 
quieter, the vomiting ceased, and the respirations were 
regular. On April 26th he was again restless and was 
vomiting, but not dark matter. The stomach was again 
washed out with sodium bicarbonate solution. The urine 
was alkaline ; albumin was present and acetone was absent. 
The further progress of the case was uneventful. 

Case 2.—The patient, a male, aged seven years, was 
admitted for talipes equino-varus on March 29th last. The 
operation consisted of excision of the astragalus. The 
anesthetic was ethyl chloride and chloroform. The duration 
of the operation was 60 minutes. The patient became 
collapsed, and vomiting started in the first 12 hours and con¬ 
tinued into the next 24. The grumous matter urns again 
present. The urine showed acetone after the operation. 
The treatment was confined to the administration of sodium 
bicarbonate by the mouth— 5* every four hours. The drug 
was given 12 hours after operation and the vomiting was 
quickly controlled. The acetone did not disappear until two 
days after operation. 

Case 3. —The patient, a female, aged five years, was 
admitted for congenital ptosis on April 2lst last. A plastic 
operation was performed, the anesthetic being ethyl chloride 
and chloroform. Vomiting started in the first 12 hours but 
became much more marked in the next 24. The child was 
collapsed. Acetone was present in the urine before and 
after operation. Sodium bicarbonate had been given before 
operation and was again given for two days afterwards. 
The vomiting soon ceased. Acetone was present in the 
urine until two days after operation. 

Prophylaxis. —In the emergency cases, in which we find 
acetone present before operation, the evidence tends to show 
that vomiting is more marked after operation; this is 
especially so in children. Therefore in such cases either 
of the following methods should be adopted :—1. If possible 
delay for a few hours to admit of treatment by the mouth or 
the rectum. The drug may be given in large doses. 2. 
Surgical procedure, such as transfusion with a sterile 5 per 
cent, isotonic glucose solution. We would here point out 
the danger of using such a solution for flushing out the 
abdomen, owing to the excellent pabulum afforded to 
bacteria. 

Routine treatment. —For children, tablets of glucose grs. 10 
four-hourly for 12 doses ; for adults 3 i. of glucose four- 
hourly for 12 doses. This method enables the liver to store 
up glycogen and so deal with the acid products arising from 
the toxic action of the anaesthetic. In the after-treatment 
sodium bicarbonate is still the best drug to use. 

During our third series we never had a case which needed 
any treatment afterwards, so we were unable to judge of the 
value of glucose given later. After the condition of acidosis 
has been established, the theoretical combination of the acid 
with the basic radicle seems obviously correct, but the bases 
might well be made to include magnesium and calcium as 
well as sodium. The treatment afterwards therefore resolves 
itself into giving saline solution either by the tissues or veins 
to make up for fluid lost by vomiting; to wash the stomach 
out with a solution of sodium bicarbonate and to leave in 
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that organ a solution of salts of sodium magnesium and 
calcium ; and also to relieve the liver with calomel in small 
repeated doses. 

Previous investigation in prophylaxis .—Ladd and Osgood 
showed that with ether given in a cone 881 P er cent, of the 
cases showed acetone ; with ether given by the open drop 
method the figures were 26 per cent. Young and Williams 
found that with ether in a cone 75 per cent, gave acetone, 
and that with ether by the drop method 47 J per cent, gave 
acetone. Beesley recommended giving the patients sodium 
bicarbonate before operation. Beddard suggested giving 
glucose prior to operation. 

Conclusions. —1. That so far as prophylaxis by drugs 
glucose has a much greater power in controlling the 
acetonuria than sodium bicarbonate. 2. That the secondary 
vomiting is in direct relation to the amount of acetone 
produced. 3. Anaesthetics should be given by an open 
method. 4. That in all cases of vomiting lasting over 12 
hours the stomach should be washed out with a solution of 
sodium bicarbonate leaving some fluid in that organ. 

Itibliography .—Ladd and Osgood : Annals of Surgery, September 
1907. Young and Williams s Boston Medical and Surgical Journal, 
January, 1908. Beesley: Brit. Med. Jour., p. 142, 1906. Beddard: 
The Laxcet, March 14th, 1908, p. 782. 


A CASE OF ANEURYSM OF THE 
ANTERIOR CEREBRAL ARTERY. 

By A. SALUSBURY MacNALTY, B.A., M.B., B.CH. Oxox., 

RESIDENT MEDICAL OFFICER, HOSPITAL FOR DISEASES OF THE 
CHEST, BROMPTON; AND LATE HOUSE PHYSICIAN, 
UNIVERSITY COLLEGE HOSPITAL. 


The patient, aged 28 years, was admitted to University 
College Hospital on May 7th, 1908. He gave the following 
history, which was supplemented in some of its details by 
his relatives. On April 27th he was at work when he was 
suddenly attacked with severe headache. The headache was 
across the top of the head and soon after its onset the patient 
vomited. He was given some brandy and was sick again. 
He thereupon left off work, walked home, and went straight 
to bed. The time occupied in walking home was about eight 
minutes. When in bed he vomited again and immediately 
lost consciousness. He remained insensible for 20 minutes, 
becoming quite rigid ; he had no twitchings and no inconti¬ 
nence of urine or faeces during the attack. While un¬ 
conscious he vomited once. He was seen by a medical man 
on the 29th and he continued to vomit several times during 
the day irrespectively of the occasions following the taking of 
food. On the 30th he vomited a little after each meal. 
Subsequently to this he had no further sickness. There was 
intense headache at the back of the head after the recovery 
of consciousness; this lasted for three days and then it 
disappeared. The patient never lost the power of move¬ 
ment in the limbs, but after the seizure he experi¬ 
enced a numb feeling in the arms and the legs. On 
May 1st he had apparently recovered to such a degree 
that he went out for a short walk. The effort, how¬ 
ever, made him very fatigued and he went back to bed again. 
For the last week before admission to hospital the patient 
had been losing sight in the right eye and had been seeing 
double out of that eye. This dimness of vision gradually 
passed into complete blindness. He experienced a gradual 
but increasing weakness in the upper and lower limbs. There 
was a history of gonorrhoea three months previously but no 
definite specific history could ba elicited. 

On admission at 6.30 P.M. the patient was somewhat 
drowsy and his speech was rather slurring in character. He 
was quite rational and was able to give a history. The 
axillary temperatare was 98-8° F. and the pulse was 96, 
irregular in force and rhythm, and of poor tension and small 
volume ; there were no missed beats. Nothing abnormal was 
detected in the cardiac, respiratory, or abdominal systems. 
There was some scarring of the ponis. The urine, which 
was of a dark amber colour and had a specific gravity of 
1024, gave a thick cloud of albumin but no sugar was 
deposited. The pupils were equal and they reacted to 
accommodation. The left pupil reacted to light; the right 
pupil did not react to direct, but did to indirect, stimula¬ 
tion. The patient was blind in the right eye. Visual 
perception was normal in the left eye. There was no 


nystagmus. With regard to the cranial nerves there 
was slight weakness of the masseter on the left side. 
Both external recti were paralysed, the left more than the 
right. There were marked ptosis of both eyelids, weakness 
of the left orbicularis palpebrarum, and obvious facial weak¬ 
ness on the left side. Hearing appeared to be diminished on 
both sides. The other cranial nerves were normal. Ophthal¬ 
moscopic examination revealed marked optic neuritis in the 
left eye with haemorrhages in the disc. The right fundus 
was normal. The motor power was weak in the arms and 
the legs. There was no anaesthesia, analgesia, or atopo- 
gnosis. The patient was unable to touch accurately the tip 
of the nose with his forefinger and could not feed himself. 
The superficial reflexes were normal, as were also the deep 
reflexes of the arm and the wrist-jerks. The knee-jerks were 
absent, a condition which persisted throughout the illness. 
No murmur was heard on auscultation of the head. The 
diagnosis was that of cerebral aneurysm. The patient was 
kept in bed and was given antispecific treatment. The 
albumin disappeared from the urine on the third day after 
admission. 

There is nothing of note to record until May 16th, when 
the patient was found to have atopognosis (being unable to 
localise accurately the position of things touched) and 
astereognosis. Both superior oblique muscles of the eyeball 
appeared to be paralysed. Occasionally the patient showed 
athetoid movements (tabetic type) in the hands. His other 
physical signs were unchanged, but his general condition 
had much improved and he took his food well. On the 18th 
he appeared to have regained more power in his limbs. On 
the 20th the end came with dramatic suddenness. When 
examined at 11 a.m. the patient was quite rational and 
announced that he was feeling much better. The tempera¬ 
ture was 96°, the pulse was 84, and the respirations were 20. 
At 11.30 a.m. he suddenly called out. On coming to the 
bedside he was found to be unconscious ; his breathing was 
stertorous and his face was deeply cyanosed. There was 
some twitching of the left side of the face and of the right 
upper eyelid. The knee-jerks were unaltered and there was 
no rigidity of the body or the limbs. The patient had a 
stool just previously to the attack. Oxygen was adminis¬ 
tered and five minims of solution of strychnine were given 
hypodermically. Death ensued within ten minutes from the 
onset of the seizure. On auscultation the heart was heard 
to beat feebly for a short time after the cessation of 
respiration. 

At the post-mortem examination, 26 hours after death, the 
body was found to be well nourished and the heart was 
normal. The aorta throughout its course contained numerous 
non-calcareous patches of atheroma, while the coronary 
vessels displayed patches of thickening. The mesenteric 
vessels were practically unaffected. The lungs showed 
superficial collapse at the bases with hypostatic congestion. 
The kidneys and other abdominal organs were quite normal. 
The convolutions of the brain were flattened and contained 
brownish patches of staining, especially in the frontal 
region. The meninges were not thickened. At the base 
of the brain there was a blood clot extending from the optic 
chiasma over the floor of the third ventricle to the pons and 
medulla and extending between the cerebellum and the 
cerebrum. There was blood in both lateral ventricles. The 
haemorrhage extended downwards along the cord as far as the 
third cervical root. Irregular patches of cartilaginous 
thickening were present in the arteries at the base of the 
brain and the internal carotids were much dilated and 
thickened. On dissection a thin-walled saccular aneurysm 
was found in the left anterior cerebral artery occurring in its 
course just after it had given off the anterior communicating 
branch. The aneurysm was of about the size of a small 
cherry ; it had exercised so much pressure upon the brain 
substance that it could be seen bulging into one end of the 
left lateral ventricle, the small mass of blood clots that 
it contained showing up througli the thin wall of the 
aneurysmal sac. In this region it had caused a certain 
amount of disorganisation of the adjacent brain substance 
and the inner wall of the left ventricle showed much 
ploughing-up. On the other hand, it had crossed the 
middle line to exert pressure on the right optic nerve. 
All ronnd the optic nerves the brain showed a con¬ 
siderable amount of brown staining. The blood from 
the aneurysm took the path usually pursued by it in 
aneurysms rupturing at the base of the brain. Instead 
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of tearing through the pia mater the blood was extra- 
vasated between that membrane and the brain substance ; it 
tracked round the optic chiasma and pons to the side of the 
medulla and thence poured by way of the iter into the 
ventricles. 

The diagnosis of ruptured cerebral aneurysm was based on 
the sudden onset with vomiting and occipital headache, 
together with the remission of the symptoms. The blind¬ 
ness of the right eye appeared to be a disturbing factor in 
the diagnosis; it was, presumably, explained post mortem 
by the pressure of the aneurysm on the right optic nerve. A 
specimen is preserved in the University College Museum in 
which the same condition is present. The alternative 
diagnosis was that of syphilitic meningitis and the im¬ 
provement in the patient's general state, concurrent with 
antispecific treatment, lent for a time support to that belief. 
It is probable that the symptoms at the onset were due to a 
small rupture of the aneurysm ; this furnishes an explana¬ 
tion for the brown staining observed in the neighbourhood of 
the optic nerves. The aperture was plugged by blood clot 
and the effused blood was gradually absorbed with temporary 
relief to the patient’s condition ; then, on the sixteenth day, 
the second rupture took place (perhaps due to straining at 
stool) and death resulted. Although a history was not 
obtained the etiology of the aneurysm was presumably 
syphilitic. This is the most plausible explanation for the 
atheromatous and degenerative state of the arterial vessels in 
so comparatively young a subject and many of the recorded 
cases of cerebral aneurysm have a syphilitic origin. 

The case is of interest owing to the rare condition and the 
period of 16 days that elapsed between the primary rupture 
of the aneurysm mid the fatal issue. With regard to the first 
point, the anterior cerebral artery holds the fourth place in 
the order of frequency of aneurysms of the cerebral vessels, 
the middle cerebral, the basilar and the internal carotid 
being more commonly affected. Beadles, 1 after an exhaustive 
review of 555 cases of cerebral aneurysm, states that “ in 
aneurysms of the anterior cerebral and anterior com¬ 
municating arteries the number in which definite cerebral 
symptoms occurred is so trifling and so vague that most 
certainly such an aneurysm is impossible of diagnosis.” In 
this case, however, definite signs, the expression of a grave 
cerebral lesion, were present. The first symptom of the 
aneurysm was its partial rupture. This, of course, obtains 
in many of the cases recorded in the literature, the other 
types being (a) those in which no symptoms existed during 
life and the patient succumbed to some intercnrrent disease ; 
and (li) those cases where the apoplectiform seizure was 
preceded by pressure symptoms and signs simulating those 
given by a cerebral tumour. 

As a rule, rupture Of the aneurysm is followed by speedy 
death, and if the terminal event is delayed the interval 
between the primary and secondary rupture of the aneurysm 
is not of the duration noted here. In van der Byl’s 2 case 
of rupture of the posterior cerebral the patient was taken to 
Middlesex Hospital, having fallen down in the street in a 
fit and having died while in the waiting room. Dr. J. Rose 
Bradford s records a ease of aneurysm of the basilar artery 
in which the patient lived for 40 hours from the onset of his 
symptoms, and he draws attention to the long survival 
between the first and second rupture. Optic neuritis and 
absent knee-jerks are no new features in the physical signs 
that a cerebral aneurysm may present. 

In conclusion, I must express my thanks to Dr. Rose 
Bradford for his kindness in permitting me to publish the case. 

Brompton, S.W. ___ __ 

1 Aneurysms of the Larger Cerebral Arteries, Brain, 1907, p. 285. 

* Transactions of the Pathological Society of London, 1855-56. 
vol. vii., p. 129. 

* Aneurysm of the Basilar Artery, Transactions of the Clinical Society 
of London, vol. xxviii., 1895. 


The Research Defence Society.— A public 
meeting in connexion with the Research Defence Society will 
be held in St. AVilliam's College, York, on Friday, Dec. 11th, 
at 3.30 p. M. , when a lecture will be given bv Mr. Stephen 
Paget on the work which has been done. The following 
amongst others have signified their intention of being 
present:—Lord Deramore, the Dean of York, Canon Watson, 
Canon Robinson, Rev. C. C. Bell, Mr. W. H. Jalland, 
Dr. F. Bhann, Dr. R. Turner, Dr. Macdonald, Mr. E. R. 
Dodsworth, and Mr. H. V. Scott. The honorary secretary 
of the York branch is Mr. Gerald S. Hughes. 


A NOTE ON THE BACTERIAL CONTAMINA¬ 
TION OF MILK AS ILLUSTRATING 
THE CONNEXION BETWEEN 
FLIES AND EPIDEMIC 
DIARRHOEA. 

By J. T. C. NASH, M.D. Edin., D.P.H. Cantab., 

COUNTY MEDICAL OFFICER OF HEALTH OF NORFOLK. 


My views on this subject are well known and on some 
future occasion I shall revert to the whole matter. Tbe 
object of the present communication is to record briefly the 
results of two simple experiments which I made in the 
summer of 1907. 

I. The first was undertaken on a warm day in.August, 
1907, as follows. Two well-cleansed saucers were three- 
fourths filled with milk from the ordinary household 
supply. [This supply is subject to rather stringent 
conditions under guarantee.] One saucer was then covered 
over with a clean plate, the other was left exposed, 
both being placed on the same table in the kitchen. 
Some flies were observed in the room. Apart from the 
circumstance that one saucer was covered and the other 
uncovered, both were under identical conditions as to 
temperature, kc. Five hours later the uncovered milk was 
found to contain the bodies of two flies, and 1 proceeded to 
subject both milks to bacteriological tests, the results of 
which may be summarised as follows (both samples being 
kept covered, after the removal of the two flies which were 
in the sample which had been exposed for five hours) : — 


Sample. 

N umber of bacteria 
per c.c. (as esti¬ 
mated from gelatin 
plate by naked-eye 

examination after 
42 hours’ incubation 
at22°C. Dilution 
= 00001 c.c. 
original milk). 

Tauro- 

cholate 

broth 

cultiva¬ 

tion 

0 0001 c.c. 

after 

18 hours. 

Glucose bile 
salt litmus 
broth 0‘001 c.c. 
original 
milk. 

Anaerobic milk 
cult uro for Hpores. 




Ackl. 

Gas. 


A (uncovered) 
containing 
two flies. 

7,426,000 (after five 
hours' exposure). 

Uniform 

turbidity. 

+ 

+1 


B (covered 
over). 

3,100,000 (after five 
hours covered over). 

” 

+ 

+1 

• 

" 


These results indicate that in five hours on a warm day milk 
exposed to flies contained millions more of gas-forming 
bacteria than the same milk kept covered over. 

The following observations are significant of the phytical 
deterioration of tbe exposed fly-containing milk as compared 
with tbe protected milk (both samples being kept covered, 
after the removal of the two flies which were in the sample 
which had been exposed for five hours) :— 


Sample. 

August 15th, 
after 24 hours. 

August 16th, 
after 48 hours. 

August 17th, 
after 72 hours. 

A 

Slight putrefac- ! 
tive odour. 

Stinking odour 
more marked; 1 
milk clotted. 

Odour still more 
marked ; milk 

acid. 

B 

No odour. 

Milk clotted ; ordi¬ 
nary smell of 
sour milk. 

No putrefactive 

odour ; only that 
of lactic acid fer¬ 
mentation. 


II. The second experiment was made in September, 1907. 
The temperature was 72° F. in the laboratory. Two portions 
of the same sample of milk hereafter referred to as C and D 
were placed in the same room in a cottage in which flies were 
present. Sample C stood exposed from 4 P. M. on the 11th 
until 8 a.m. on the 12th. Sample D was covered over but 
otherwise subject to exactly similar conditions. Both 
samples were subjected to bacteriological tests at 4 P.M. on 
tbe 12th. [With regard to the physical condition, the ex¬ 
posed milk— Sample C—contained two flies floating in it. 
It was observed that the ovipositors of these flies were com¬ 
pletely extruded in each fly. The milk had a slight putre¬ 
factive odour and already there was a tendency to clot. 
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The covered milk—Sample D—looked and smelt quite fresh.] 
The bacteriological condition was as follows :— 


Sample. 

Number 
' of aerobic 
organisms 

1 capable 
,of growth 
Ion gelatin 

I at room 

I temper- | 
turc after 
40 hours, j 

j Growth 
in pep¬ 
tone 
broth at 
37° 0. 

0 0001 c.c. 

G1 ucose 
broth 
at 37° C. 
O'OOOl c.c. 

Luctose 
broth 
at 37° C. 
i 0 0001 c.c. 

Agar 
slope at 
37° C. 
0-0001 c.c. 

9 

1? 

Z c '~ 

1 5 - 1 
z ®3 

3 


I 


Acid. 

Gas. 

Acid. 

Gas. 


1 Acid. 

C (ex¬ 
posed 
milk). 

72,600,000' 

' 

Growth | 
f scutn. i 

+ 

No j 
note. 

+ 

+ , 

| 

70 

colonies. J 

i + 

D 

(covered 
milk). | 

24,640,000, 

| 

G rowth 
■+ scum. 

+ | 

No 

note.! 

+ + , 

+ 

7 

colonies. 

No 

note. 


These results again prove a marked and rapid deterioration 
of milk exposed to flies, there being in the course of 24 hours 
no fewer than approximately 40,000,000 more bacteria per 
cubic centimetre in the exposed milk, and ten times as many 
organisms capable of growing on agar at the body tempeia- 
ture(37°C.). In round numbers the exposed milk showed 
700,000 bacteria per cubic centimetre capable of growing 
at 37° C. against only 70,000 bacteria in tire case of the milk 
protected from flies. 

A further experiment showed that under anaerobic con¬ 
ditions the exposed milk (C) contained spores winch on 
development in milk produced both gas and clot, while 
the covered milk (D) showed clot alone but no gas. 

Remarks. —The importance of protecting milk from flies is 
illustrated by these experiments. It can readily be under¬ 
stood that the larger the number of flies the greater would 
be the pollution. It is not difficult to realise how in a fly- 
ridden district diarrhoeal diseases may be in excess unless 
care is taken to sec that food-supplies (especially milk) are 
protected from the contaminating attentions of flies. 

The experiments were undertaken on the lines of natural 
conditions obtaining in houses, so as to include the natural 
factors of symbiosis or antagonism of bacteria already 
existing in an ordinary milk-supplv. A point I wish to make 
is that the number of putrefactive bacteria in milk is of 
great importance. The Chemical changes produced in milk 
by, say, thousands of putrefactive bacteria may perhaps not 
be sufficient to cause serious diarrhoea, while the chemical 
changes produced by millions of such bacteria may con¬ 
ceivably be very prejudicial and excite acute diarrhoea. 

A word as to treatment .—The facts indicate the wisdom of 
early expulsion of the bacteria and their toxic products by 
a large dose of castor oil which should, in my judgment, be 
followed by small doses—say, ten grains—of sulphate of soda 
every two hours dissolved in sterilised (boiled) water. No 
food should be given for six or eight hours, and then only 
sterilised whey, commencing with small quantities, gradually 
increasing same. The utmost care should be taken that all 
milk used for artificially fed infants should at all times be 
scrupulously protected from fly contamination, especially in 
dealing with an infant suffering from or convalescent from 
epidemic diarrhoea. 

Norwich. _ 


A CASE OF TRAUMATIC EXOPHTHALMOS. 

By DAVID RANKEN, M.B., B.S. Lonu. & Durh., 
M.R.C.S. Eng., L.R.C.P. Lond., 

HOUSE SURGEON TO TItE SPECIAL DEPARTMENTS, ROYAL VICTORIA 
INFIRMARY, NEWCASTLE-ON-TYNE. 


The patient was brought to the Royal Victoria In¬ 
firmary, Xewcastle-on-Tyne, on August 13th last, with 
the following history. He was driving a waggon whilst 
sitting on the shaft when the horse, which happened to be 
young and restive, lashed out suddenly with one of its hind 
lees, striking him in the face and knocking him over. His 
left eye was immediately dislocated forward beyond the 
lids, and directly afterwards he lost consciousness. About 
a quarter of an hour afterwards he came to himself and was 
sick, but felt no pain. The eye still remained protruding 
from the orbital cavity. Within the next hour he was brought 
to the hospital and whilst being examined again vomited. 


On admission the patient was quite conscious and was able 
to answer questions intelligently. His pulse was good. 
There was epistaxis from both nostrils. On the left cheek 
there were several gashes, one extending into the ala of the 
nose, and obviously produced by the horse's hoof. The left 
eyeball protruded well beyond the lids. There was 
hyphmmia and the bulbar conjunctiva was torn all round 
in a neat circle quite close to the corneal margin. The 
sclera was intensely injected and the lids were swollen but 
not lacerated. NO sight whatever remained in the eye. 
The left cheek was painful to the touch and one was unable 
to make out by palpation the normal outline of the left side 
of the face. Crepitus of the nasal bone and the nasal 
process of the superior maxilla was present. The patient had 
great pain and difficulty on attempting to open his mouth. 
The teeth outline was normal and there was no hsemorrhage 
either from the mouth or ears. Attempts to replace the eye 
were desisted from because of the pain they caused. 

Under chloroform the eye could be easily replaced in the 
orbital cavity, but slight pressure on the lids was sufficient 
to luxate it forwards again. One was able to detect with 
the finger in the left nostril great comminution of the inner 
wall of the antrum of Highmore. The outline of the orbital 
plate of the superior maxilla on the face was lost. It was 
decided to remove the eye, and the recti muscles were 
divided in the ordinary way. On exposing the optic nerve 
it was found to be loose, and after dividing the rest of the 
structures connecting the eyeball with the orbital cavity one 
was able to draw out exactly two inches of nerve, still firmly 
connected with the eyeball, but with the cranial end severed 
as if with a sharp knife. Very little bleeding eusued. The 
wounds in the cheek were sutured with horse-hair, a sponge 
was left over the left eyelids, and the nostrils were loosely 
packed with gauze wrung out of a perchloride of mercury 
solution. 

Recovery was uninterrupted. There was some serous 
oozing from the eye and nostrils during the next few days. 
Ten days later the patient left the hospital. He was seen 
eight weeks after the operation when he stated that he had 
been working then for some weeks past. The wounds in 
his cheek were quite healed, his left orbital cavity pre¬ 
sented the appearance as after an ordinary excision, and he 
could open his mouth quite wide. 

Fracture of the anterior fossa of the skull with severance 
of the optic nerve is not a common accident, but when com¬ 
plicated with complete exophthalmos becomes one of extreme 
rarity. The average length of the optic nerve is 5 centi¬ 
metres, or about two inches, and hence it must have been 
severed in this case just at its origin from the optic chiasma, 
in all probability when passing through the optic foramen. 
The fracture of the superior maxilla on that side was an 
additional complication. 

This case was under the care of Mr. J. D. Wardale, 
ophthalmic surgeon to tihe hospital, and I am indebted to 
him for permission to publish these notes. 

Newcast Ic-on -Tyne. 


EXTENSION OF A PLEURAL EFFUSION 
TOWARDS THE SOUND SIDE IN 
A STILL-BORN CHILD 

CORRESPONDING TO GROCCO’S PARAVERTEBRAL TRIANGLE. 
By ROBERT D. KEITH, M.A., M.D. Aherd., 

LECTURER ON PHYSIO 1.00Y, THE STRAITS MEDICAL SCHOOL, SINGAPORE J 

AND 

ARTHUR KEITH, M.D. Aberd., F.R.C.S. Eng., 

CONSERVATOR OK MUSEUM, ROYAL COLLEGE OE SURGEONS OE ENGLAND 


The subject of this note was a still-born child, probably 
of Chinese parentage, found in the streets of Singapore and 
investigated by us with a view of discovering the cause of 
the anasarcous condition of its tissues. In this we were not 
successful ; the ductus venosus which was fouud absent in a 
similar case was here present; the heart also was normally 
formed ; the tissues of the body, especially the kidneys, were 
extensively invaded with leucocytes. 

Our main reason for recording the case is that it supports 
those who regard Grocco’s paravertebral triangle of dulness 
as due to a direct extension of the pleural fluid or contents 
from the diseased towards the sound side. A reference to 
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Figs. A and B will make our meaning clear. In Fig. A the 
contents of the thoracic cavity are exposed from behind. The 
left pleural cavity is distended by a pleural effusion, the left 
lung being compressed towards its root, and the posterior 
mediastinal mesentery, formed by the approximated leaflets 
of the right and left pleurae between the msophagus and 
aorta, bulges towards the right so as to compress the base of 
the right lung. The extension of the posterior mediastinal 
mesentery is best seen in the transverse section shown in 
Fig. B, b. The heart also is forced towards the right, 
pressing against the root of the right lung, while the left 
lobe of the thymus is pushed upwards into the root of the 



B 

Fig. A. The contents of the thoracic cavity exposed from 

behind. The line of the spinal column is indicated *. *. 

a , the posterior mediastinal mesentery bulging into the right 
pleural cavity; b, compressed left lung; c, right lung com¬ 
pressed at its base; d, (esophagus; e, aorta ; ff, left pleural 
cavity ; g, left half of the thymus pushed into neck. 

Fig. B. Section of thoracic contents, a. on body of vertebra: 
o, left pleural cavity extending to right; c. (esophagus and 
inferior vena cava; d, right lung ; c. right ventricle. 

neck. It will be observed that the extension of the left 
pleural cavity across the line of the spinal column is 
triangular in shape ; its base is below, behind the diaphragm, 
its apex above at the level of the roots of the lungs. Above 
the roots of the lungs the line of separation between right and 
left pleural cavities is normal in position. Were such a 
chest to be percussed out an area of dulness to the right of 
the mid-line of the spine and corresponding to Grocco’s 
triangle should be found. 

The condition of parts corresponds exactly to the descrip¬ 
tion given by Professor G. Elliot Smith, 1 only that the case 
examined by him was an adult and the pleural effusion on 
the right side. He explains the triangular shape of the 
pleural extension as due to a pendulum-like movement of 
the contents of the thorax, the collection of fluid in the 
basal part of the right pleural cavity causing the thoracic 
contents to swing to the left. All other observers, so far as 
we know, have dealt with the causation of Grocco’s triangle 
from a clinical and physical point of view. Dr. W. Ewart, 
who was the first in this country to explain the clinical 
signs of Grocco’s triangle, ascribed it to the pleural effusion 
acting as a mute and preventing the vertebral column from 
conducting the pulmonary resonance. Dr. F. W. Forbes- 
Ross 2 regards Grocco’s triangle as a“ physical necessity of 
the anatomical conformation of the posterior chest wall ” ; 
Roch and Dufour 3 * reach practically the same conclusion. 
Like Dr. Forbes-Ross they ascribe the triangle of dulness 
chiefly to the musculature of the back. Dr. Ewart in a later 
paper 1 notes the fact that a similar triangle is present in case 
of subphrenic abscess. He believes that the fluid content of 
such an abscess acts, like a pleural effusion, as a mute on 

1 The Lancet, Sept. 28th, 1907, p. 890. 

2 TnE Lancet, June 29th, 1907, p. 1773. 

» la Semaine Medicalc, No. 43. 1908. 

* See Annotation, The Lancet, Jan. 18th, 1908, p. 172. 




the spinal column. On theoretical grounds we should expect 
a subphrenic abscess to produce Grocco’s triangle, but in a 
manner different from that supposed by Dr. Ewart. Recently 
Dr. W. Pasteur 5 has dealt with “ massive collapse ” of the base 
of the lung as a sequence of subphrenic abscess and other 
abdominal inflammatory states; he ascribes, and we think 
rightly, the pulmonary collapse to a cessation of action and 
relaxation of the diaphragm on the diseased side, a reflex 
inhibition following on thesubphrenic inflammation. Thedome 
of the diaphragm on the diseased side is found to be raised 
upwards; there is a considerable diminution of the pleural 
space on the diseased side, with a corresponding loss of the 
elastic traction of the basal part of the lung. On the basal 
part of the sound side there is the usual negative pressure, 
with the result that the collapsed basal part of the lung 
on the diseased side is drawn towards the sound side, giving 
rise to a triangular area of dulness. 

Another reason for placing this case on record is again to 
draw attention to the clinical and physiological importance 
of the structure named here, the posterior mediastinal 
mesentery, described and figured by one of us in these pages 
some five years ago. 0 It corresponds to the translucent 
triangle seen in the corresponding part of the thorax when 
the patient is examined in a suitable position by the aid of 
x rays. This mesentery has been overlooked by anatomists 
owing to the body being hardened and always examined in 
the supine position, when the heart and mediastinal contents 
are pressed backwards against the spine. It can be well 
demonstrated during the course of a post-mortem examina¬ 
tion when the sternum and costal cartilages are removed. If 
the pericardium with its contents be then lifted forwards 
the posterior mediastinal mesentery will be seen to stretch 
from the pericardium to the spine and to have a front to 
back extent of from one to two inches. In our opinion 
Professor Elliot Smith is justified in applying the term 
pendulum-swing to the contents of the thorax ; when a full 
breath is taken the heart and roots of the lungs can be seen 
to move forwards and downwards following the direction 
taken by the descending diaphragm. To permit that move¬ 
ment the posterior mediastinal mesentery must be slack and 
long ; it is its slackness and extensibility that permit so free 
and easy an extension of the contents of one pleural cavity 
towards the side w’hich has the higher negative pressure ; the 
mesentery being triangular in shape, apex above and base 
below, retains that outline when pressed into the sound side 
by a collection of fluid on the diseased side, thus giving rise 
to a triangle of dulness such as is described by Grocco. We 
believe that those who have described this condition in sound 
normal individuals have used a light method of percussion 
and elicited the triangular dulness yielded by the erector 
spinie. _ 
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MEDICAL SECTION. 

llcsistanoe of Arteries to External Pressure.—An Excitant for 
Leucocytes of Healthy Persons in the Blood Plasma of 
Patients Suffering from Carcinoma. 

A meeting of this section was held on Nov. 24th, Dr. 
S. J. Gee, the President, being in the chair. 

Dr. W. P. Herringham and Mr. F. Womack, from the 
Physics Laboratory of St. Bartholomew’s Hospital, communi¬ 
cated a paper on the Resistance of Arteries to External 
Pressure, detailing experiments on the value of the sphygmo¬ 
manometer as a test of the blood pressure. Small glass tubes 
were tied into arteries removed from dead bodies and con¬ 
nected with a water-pressure system on which was in¬ 
terpolated a mercury manometer. The artery was placed 
inside a large glass tube closed at each end by perforated 
rubber corks through which the small tubes ran. The large 
outer tube was connected with a reservoir of water, and through 
this with a column of mercury, by which pressure inside the 
large tube and outside the artery could be measured. The 
pressure inside the artery when the system was open was 
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about 93 mm. Hg, and that outside was gradually 
raised until the flow through the artery ceased. The differ¬ 
ence between the external and the internal pressure was 
taken as the measure of arterial resistance. The arteries 
experimented with were the common carotid, the external 
iliac, and the brachial. 49 male cases were thus examined, 
and in 36 of these the brachials were tested. In five of the 
36 both brachials were tested, making 41 arteries in all. Of 
the 36, seven were under 30, eight were under 40, 13 were 
under 50, seven were under and 12 were over 60 years of 
age. The results showed that the resistance did not vary 
with age, that at every age exceptional cases occurred, 
that the extremes varied greatly and irregularly, and that the 
two brachials might differ by as much as 10 mm. Hg. The 
same was found to be true of the carotids and iliacs. More¬ 
over, in 21 carotids the resistance to internal pressure was 
measured as well as that to external. It might be expected 
that an artery which dilated easily when its internal pressure 
was raised could also be easily compressed from outside. It 
was not so. The two forms of resistance did not vary 
together. The same was true for the iliacs. No connexion 
could be made out between the fatal disease and the resist¬ 
ance. The conclusions were that when using the sphygmo¬ 
manometer they must bear in mind that the resistance of the 
wall of the brachial artery might vary from 4 mm. to 
34 mm. Hg; that the readings of the instrument repre¬ 
sented the sum of the blood pressure, together with the 
resistance of the artery ; and that they had as yet no clue 
which would enable them to analyse this total into its two 
component parts.—Dr. Leonard E. Hill related the results 
of some experiments carried out at the London Hospital 
Medical College by Mr. Martin Flack and himself on 
the question under discussion. Their method was to 
investigate the condition of the arteries in the living 
person. Some experiments by that method had been 
done by Mr. Charles Martin and it was found that the 
amount of pressure required to obliterate the wall of an 
artery was equal to only a few millimetres of mercury. He 
(Dr. Hill) also referred to the work of MacWilliam in the 
same direction recorded in the Transactions of the Royal 
Society. Dr. Hill then fitted up before the members of the 
section his laboratory assistant with two armlets connected 
to two independent manometers and demonstrated the blood 
pressure by independent readings. He stated that there was 
high pressure in the veins, very high pressure in the 
arteries, and an exceedingly low pressure in the capillary 
system.—Dr. George Oliver, in the course of his 
remarks, admitted that cases did occur sometimes in 
which differences of from 15 to 20 mm. Hg were observed 
between the two brachial arteries after the greatest 
precautions had been taken to avoid disturbing factors. — 
Sir Ladder Brunton said that it was just possible that 
rigor mortis in the muscular coats of the arteries might have 
something to do with the differences observed in the pres¬ 
sure.—Mr. J. P. L. Mummery thought that it was dangerous 
to draw conclusions from arteries removed from the body.— 
Sir T. Clifford Allbutt said that the disease from which 
a subject died and the time of death might render the experi¬ 
ments fallacious.—Dr. Herringham in the course of his 
reply said that what he wanted to do was to take some more 
of these post-mortem arteries, to relax them with sodium 
chloride, and then to try again and see if the anomalies 
recorded took place. 

Dr. C. J. Macalister and Mr. H. C. Ross of the Royal 
Southern Hospital, Liverpool, communicated a paper on an 
Excitant for the Leucocytes of Healthy Persons in the Blood 
Plasma of Patients Suffering from Carcinoma. They sug¬ 
gested that carcinoma was due to a change in the blood and 
evidence was given in favour of this view. Cancer fre¬ 
quently appeared in “tidal” organs such as the breast, 
uterus, &c., and its frequency after irritation and trauma 
was noted with the fact that all of these conditions were 
associated with an increased blood-supply to the parts. Since 
all persons who received injury or suffered from chronic local 
irritative conditions did not get cancer, the supposition 
was advanced that another factor, a metabolic change in 
the blood, was necessary for its production. Reference 
was made to the works of Loeb and Moore respecting 
the effects of altered chemistry upon the growth and repro¬ 
duction of cells. Heredity in cancer would be well explained 
by a theory which involved a chemical change in the blood 
and there was a probability that nervous influences and 


perhaps some antecedent disease might lead to similar 
changes. Moore said that the blood of all cancer patients 
was more alkaline than normal, and symptoms resembling 
those of an alkaloid-like toxaemia were referred to as occurring 
in cancer patients. While a recently discovered stimulant for 
leucocytes was being demonstrated, a discussion arose as to 
the nature of this artificial stimulant. It was pointed out 
that, in the presence of an alkali, an alkaloid such as 
atropine must be added to methylene blue to produce 
stimulation. The connexion between this fact and the 
alkaloid-like toxaemia, with increase of alkalinity of the 
plasma of cancer patients, was striking. It was therefore 
suggested that there might be in cancer a stimulant in the 
plasma which might play a part in the causation of the disease. 
After giving evidence that cancer was not an infective disease, 
experiments were referred to by which it was ascertained that 
the plasmata of a series of cancer patients stimulated the 
leucocytes of healthy persons when mixed in certain pro¬ 
portions. This stimulation appeared to be identical with 
that caused by the artificial stimulant. A large number of 
control experiments gave negative results except in two 
patients who had been taking quinine. Attention was 
directed to the fact that the constituents of the artificial 
stimulant were coal-tar derivatives and to the incidence of 
cancer among coal-tar workers. Reference was made to the 
work of other observers which showed that asymmetrical 
mitoses, identical with those seen in cancer, could be 
produced in some epithelial cells by certain alkaloids and 
coal-tar derivatives.—After Mr. Robert Jones (Liverpool) 
had given an instance showing the value of the method 
for the purpose of diagnosis, Mr. Ross described the details 
of the methods of the investigation. 


THE SOCIETY OF TROPICAL MEDICINE 
AND HYGIENE. 


Elephantiasis treated by Lymphangioplasty .— Btthaniasis .— 

The Sigmoid Flexure and Rectum in Post-Dysenteric Cases. 

A meeting of this society was held on Nov. 20th, Sir 
Patrick Manson, the President, being in the chair. 

Mr. W. S. Handley showed a case of Elephantiasis of the 
Left Leg treated by Lymphangioplasty, an account of 
which will be published in The Lancet. 

Dr. F. M. Sandwith demonstrated a small exhibit of 
Bilharziasis preparations, mostly from Egypt. Dr. S. 
Kartulis of Alexandria'had lately sent to him a valuable 
specimen of kidney, ureters, and bladder, together with a 
rectum showing well-marked papillomata from another case. 
Dr. Sandwith drew attention to the fact that the ureters 
were affected with multiple excrescences throughout their 
whole length, though it was usually only the lower half 
of the ureters which showed great bilharzial change. 
Another bladder, presented to the museum of the London 
School of Tropical Medicine by Professor A. R. Fergu¬ 
son (Cairo), showed very advanced disease with great 
thickening and distortion of the organ, while the 
condition both clinically and histologically was locally 
malignant. Another of Professor Ferguson’s gifts was a 
section of liver showing bilharzial cirrhosis ; the new forma¬ 
tion of connective tissue was practically confined to the 
neighbourhood of the portal veins, while a large tributary of 
the hepatic vein was seen unaffected by the change. The cut 
surface of the liver looked somewhat as if the stems of 
some white clay pipes had been thrust through it at 
various angles. There was no prominence of the liver 
lobules or retraction of the capsule as seen in other forms of 
cirrhosis of the liver. Microscopically the liver showed aD 
increase of the peri-portal connective tissue of the sub-lobular 
and larger portal canals, some of the fibres of which were 
arranged concentrically round the eggs of the parasite. 
Eggs found in the liver often consisted only of the shell with 
lateral spine, and no eggs were seen lying free among the 
hepatic cells, or usually in the larger blood-vessels which 
traverse the cirrhotic tissue. Under the microscope were 
placed the eggs of the schistosomum haematobium from the 
bladder, ureter, and lung ; the eggs in the lung were shown 
to illustrate the rarity of eggs being found in this organ. 
When eggs were found they were few in number and appeared 
to result from a couple of worms which had accidentally lost 
their way in trying to reach the bladder or rectum. Under 
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another microscope were shown on a warm stage some eggs 
from fresh urine developing embryos, the urine having been 
kindly supplied by Fleet-Surgeon P. W. Bassett-Smith, R.N., 
from Haslar Hospital. Dr. Sandwith also showed a series of 
photographs of the natural history and pathological results 
of the worm and exhibited a model of Mr. Owen Richards's 
vesical calculus weighing nearly 32 ounces. 1 As it has 
so often been stated that stones in the Egyptian bladder 
are directly caused by a nucleus of bilharzia eggs, for 
which idea there seems to be little or no foundation, 
Dr. Sandwith pointed out that in the Egyptian peasant, 
from whom this stone was removed by piecemeal extraction 
with osteotome and mallet above the pubes, with free 
perineal drainage, no bilharzia eggs were found in the urine 
either before or after the operation. By the side of this 
stone was shown a model of Mr. H. M. N. Milton’s calculus, 
which alone surpassed it as the largest ever successfully 
removed from a living patient. Mr. Milton’s stone weighed 
34Jr qunces, and was extracted whole by abdominal section. 3 
The original stones both lie in the Museum of the Royal 
College of Surgeons of England. 

Mr. J. Cantlie read a paper on Lesions of the Rectum and 
Sigmoid Flexure met with in Post-dysenteric and other cases 
of Intestinal Flux. He said that before describing the patho¬ 
logical states of the rectum and sigmoid flexure it was necessary 
to draw attention to certain anatomical details which were 
essential to the better understanding of the lesions of this 
part of the alimentary canal. From clinical observations 
gathered during examinations of the rectum by the sigmoido¬ 
scope he was induced to examine the rectum and sigmoid 
flexure anatomically more closely in order to ascertain if an 
explanation could thereby be afforded of certain frequently 
occurring conditions, more especially in post-dysenteric 
diarrhoea. Shortly the results of his anatomical observations 
were these :—1. That at the junction of the sigmoid flexure 
and rectum in the normal bowel of the adult a well-marked 
narrowing took place which had for its basis a ring of 
thickened circular muscular fibres of the intestine and a 
blending of the longitudinal muscular bands at the same spot. 
These conferred upon the narrowing referred to an action 
similar to the pylorus of the stomach and he had named this 
the “ sigmo-rectal pylorus. ” The functions of this opening 
were retentive to the contents of the colon and prevented 
the feces accumulating and pressing upon the anus, thereby 
doing away with the constant feeling of the desire to defecate 
which feces in the rectum always induced. 2. The junction 
of the colon and sigmoid flexure presented another narrow¬ 
ing with similar anatomical features w“hich he had named the 
“ colo-sigmoid pylorus.’’ This upperopening, less narrowthan 
the lower or sigmo-rectal pylorus, assisted in the retention of 
the feces in the colon and served to mould the feces to the 
rounded shape which they assumed in normal stools. 3. At 
the insertion of the levator ani into the rectum about half 
way up there was a functional narrowing of the rectum 
caused by the act ion of the muscle. When this muscle w T as 
relaxed they had the ballooning of the rectum but the 
causes of this relaxation and consequent ballooning in 
certain conditions of the rectum were not yet known. So 
that proceeding from below upwards they had : (<z) the anal 
sphincters for one and a half inches; (h) a tubular portion of 
the tube with a longitudinally arranged mucous membrane for 
some two and a half inches ; (c) the insertion of the levator ani; 
< d ) a puckered portion of the rectum with a sacculated 
mucous membrane for four inches; (c) the sigmo-rectal 
pylorus ; (/) a dilatation behind this pylorus with a mucous 
membrane in irregular folds ; (;/) the upper or colo-sigmoid 
pylorus ; and (A) the descending colon. The lesions of the 
lower part of the bowel might be arranged under three 
headings: 1. Lesions acting on the rectum and sigmoid 
flexure from without. Short of causing actual obstruction, 
these caused what might be called passive shedding of mucus 
seen especially in intestinal casts. A pregnant uterus, a 
retroverted or retroflexed uterus attended by increased size of 
the organ, fibroids of the uterus, ovarian tumours, inflamma¬ 
tory adhesions around the left ovary, tumours of the pelvic 
walls, tumours of the omentum, appendicitis, aneurysm 
of the left iliac arteries, enlargement of the left kidney 
whether from cystic disease or hydronephrosis, in fact, 
any pressure from without might not only be associated 
with mucus in the feces but might induce retention and a 

r The Lancet, July 25th, 1908, p. 230. 
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diarrhoea of retention. It was necessary, therefore, in all 
cases of persistent mucus in the stools not associated with a 
previous history of dysentery and with absence of blood in 
the mucus combined with a fair state of health to examine 
for abdominal lesions extraneous to the bowel. 2. Lesions 
might arise in the wall of the bowel. The most common of 
these were malignant disease or fibrous stricture but it. was 
possible that both of these were secondary to troubles arising 
within the gut itself. 3. In regard to lesions arising within 
the bowel it was difficult in the present state of our know¬ 
ledge to separate 2 from 3 in this enumeration, for although 
they knew that thread-worms, bilharzia, and factors of 
this nature induced changes in the intestinal walls it 
was difficult to state whether the several lesions 
which determined intestinal flux were due to ingested 
contents or whether the attendant causes primarily attacked 
the mucous membrane. Of the lesions met with in 
the rectum which could be actually made out by inspection 
with the proctoscope by reflected light or through the sig¬ 
moidoscope by direct light neglecting the anal affections were : 
1. An ulcer situated in the posterior aspect of the rectum 
about one and three-quarter inches up or just above the internal 
sphincter, just opposite the tip of the coccyx, which might be 
styled the tropical ulcer, seeing its frequency in persons who 
had resided in the tropics and had been the subjects of 
intestinal flux. It was single, rounded, punched-out looking, 
very painful when touched, and gave rise to the neuralgia 
so often complained of. It was an aggravating complication 
in the last stages of sprue and in many post-dysenteric con¬ 
ditions. It was easily cured by incisions and in many cases 
of troublesome intestinal flux the condition would dis¬ 
appear, and what seemed an incurable diarrhoea by drugs 
was thus readily got rid of. 2. Multiple ulcers, two to 
three inches from the anus, presenting a greyish dull brown 
appearance, sometimes with haemorrhagic margins inclining 
to an oval shape with their long axes parallel to the length 
of intestine, were associated with irregular evacuations of a 
pultaceous consistence sometimes accompanied by blood 
in the stools, and were due to tertiary syphilis and must be 
treated accordingly. 3. At the sigmo-rectal pylorus was the 
situation at which post-dysenteric lesions were chiefly met 
with. Here they might find one or another of the following 
conditions : ( a ) an oedema of the mucous membrane. (A) The 
wall of the bowel might be studded with multiple purulent 
looking collections in the mucous membrane varying from 
the size of a pin-head to that of a split pea or larger. Asso¬ 
ciated with these might be one or several ragged ulcers 
covered with a whitish surface. This condition was met 
with in relapses of dysentery of a more or less acute nature. 

(c) Multiple ulcers of varying size with angry margins 
were extremely painful on the attempt being made to pass 
the sigmoidoscope and accompanied by spasm of the bowel 
rendering it impossible to push the instrument beyond them. 

( d ) Infiltration of the submucous tissue with scars of old 
tdeers amounting to stricture of the bowel which might 
become even (V) of a fibrous character. 4. The sigmoid 
flexure itself when any of the lesions in the sigmo-rectal 
pylorus above enumerated were present was usually in a 
state of oedema and catarrh. For treatment when the 
causes of mucus in stools were situated without the bowel 
wall steps must be taken to deal with them on general 
surgical principles. When the bowel wall itself was seen to 
be at fault the treatment depended upon the state of the 
lesions met with. For general oedema of the mucous surface 
enemata of warm sea water (not diluted) would be found 
highly efficacious—that applied also to all states of the 
rectum associated with excess of mucus ; in so-called mucous 
colitis sea water was serviceable. When the bowel was 
ulcerated in the neighbourhood of the sigmo-rectal pylorus 
pure carbolic acid was the most satisfactory application. When 
there was infiltration of the submucous tissues amounting to 
a strictured state of the bowel at the sigmo-rectal pylorus, 
accompanied by intermittent attacks of loose evacuations 
with a quantity of mucus, it was necessary to treat the 
stricture. One of the commonest conditions which they had 
to treat in long-standing intestinal flux succeeding dysentery 
was one in which after a few days or even a few weeks of 
apparently healthy evacuation there was a remission con¬ 
sisting of bulky, frequent, and very loose motions, often 
frothy in character, accompanied by a large quantity of 
mucus. This condition might last from a few days to a 
week or two, to be succeeded by apparently normal motions, 
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followed by recurrence of unhealthy mucous stools. In all 
Buch cases a strictured state of the bowel at the sigmo-rectal 
pylorus would be found, and to cure it the stricture must be 
treated; this was accomplished by passing the tube of the 
sigmoidoscope up to the seat of the lesion and intro¬ 
ducing an indiarubber bougie or cesophageal tube through the 
strictured portion. That must be repeated at first twice 
weekly for, say, three weeks and subsequently once a fort¬ 
night for some two or three months. In the intervals between 
the passage of the rectal tube warm sea-water injections in 
quantity from one pint to three pints should be thrown up 
the bowel once or twice weekly.—Sir Havelock Charles 
observed that the size of the intestine varied greatly in 
different individuals, and even in healthy persons there was 
great variation in the resistance that was offered to the 
passage of instruments. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Obstetrics. 

Malignant Disease of the Uterus.—Fibroid Uterus.—The laic Sir 

Arthur V. Maean.—Ectopia Vesica eomplicoling Pregnancy. 

—Myoma and Pregnanoy.—Exhibition of Specimens. 

A meeting of this section was held on Nov. 13th, Mr. 
E. H. Tweedy, the President, being in the chair. 

The President exhibited specimens from 12 cases of 
Malignant Disease of the Uterus, eight of which had been 
operated on by Wertheim's method since the last meeting 
of the section. The cases were not all that he had done, 
but they made a sad and suggestive exhibit. He had done 
as large a total extirpation as possible, but some of 
the cases were obviously not cases in which Wertheim’s 
operation could be performed. He held that they should 
operate on every possible case that gave the least hope of 
immediate recovery, even if the immunity were only for six 
months.—Dr. R. I). Purefoy agreed that operation should 
be attempted where there was reasonable hope of survival. 
Where recurrence took place it was attended with less 
distress and with almost absence of discharge.—The Pre¬ 
sident, in reply, said that he had a good many more cases 
tabulated, but he thought it better to defer a paper for some 
time in order that he might be able to follow them up and 
see how much good had been done. He now merely recorded 
the present cases to show that a serious attempt was being 
made in the country to grapple with the awful disease of 
cancer of the uterus. 

Dr. Purefoy exhibited a Fibroid Uterus removed along 
with Hernial Sac for the relief pf recurrent peritonitis. 
The patient, an unmarried woman, about 40 years of age, 
was in anything but good health at the time of the opera¬ 
tion. She had previously undergone ovariotomy, and the 
cicatrix had yielded, and the case was complicated with a 
ventral hernia. She sought relief because she suffered from 
menorrhagia with recurrent peritonitis. The uterus had a 
layer of lymph on its anterior surface. The point of interest 
in the case was what had given rise to the peritonitis. Was 
it the presence of the hernia and the dragging on it caused 
by adhesions between it and the uterus i —The President 
said that ovariotomy a few years ago was usually attended 
with peritonitis. He believed that the suffering was caused 
by the wound not uniting. 

At the conclusion of the exhibits Sir William J. Smyi.y 
proposed the following motion in graceful and sympathetic 
terms :— 

The Obstetrical Section of the Royal Academy of Medicine in Ireland 
at their first meeting for the present session desire to place on record 
their regret at the great loss which this Academy, and especially this 
section, has sustained by the death of Sir Arthur Macau. 

—Dr. Purefoy, endorsing to the full everything that had 
fallen from Sir William Smyly, said that Sir Arthur Macan 
had won for himself a foremost position amongst the 
authorities and exponents of obstetrics ami gynaecology in 
the United Kingdom by assiduous hard work and thorough¬ 
ness, and the profession had sustained a severe loss in his 
death.—The President desired to add his personal sorrow 
at the loss of Sir Arthur Macan to the Rotunda Hospital. 
The whole world had gained by the life of Sir Arthur Macan 
and he hoped that they would all keep abreast of the times 


to the last as he had done.—This motion was carriedMn 
silence, all present standing. 

Dr. A. N. Holmes read a paper on a case of Ectopia Vesica; 
complicating Pregnancy. The patient, aged 33 years, was 
admitted to the Rotunda Hospital six and a half months 
pregnant, suffering from ectopia vesicse. The separation of 
the pelvic bones was very marked, as much as six inches. 
The external genitalia were represented by poorly formed 
labia majora which diverged upwards, the nymph® and 
clitoris by a small band of skin which traversed the introitus 
vagin®, the latter being a narrow transverse slit situated very 
far forward, thus making the perineum very long. At the 
seventh month labour set in spontaneously. The head was 
driven down into the long perineum, which was divided, and 
the head easily delivered. During the puerperium prolapse 
occurred, as there was no anterior support. The patient left the 
hospital well, but the infant was stillborn.—Mr. J. Spencer 
Shrill asked how Dr. Holmes had arrived at the conclusion 
that the separation of the bones was six inches by the x rays, 
which were not accurate for measurement of the pelvis, but 
the President thought that the pelvis could now be 
measured very accurately by their means.—Dr. Holmes, in 
reply, said the measurements marie as felt with the measure 
practically coincided with those obtained by the photograph. 
There had been only 14 similar cases recorded. 

Sir William Smyly read a paper on Myoma and Preg¬ 
nancy. Having briefly referred to the subject in general he 
detailed a case in which serious complications during child¬ 
birth and the puerperium were caused by a myoma as large 
as an adult fist growing from the lower segment of the 
uterus and developed between the layers of the left broad 
ligament. These complications included tedious labour, 
malpresentation, version and extraction of a dead feetus, 
post-partum hsemorrhage, retention of the lochia, followed 
by putrefaction and septic fever. The removal of the tumour 
by an abdominal operation was succeeded by a preg¬ 
nancy which ended in the birth of a living child after 
a normal labour.—Dr. G. Fitzgibbon cited a case in 
which a fibroid occnpied the entire fundus. It flattened 
out over the feetus until in the later months it was 
difficult to differentiate the tumour from the uterine 
contents. The case was watched and allowed to go 
to full term and the woman was delivered of a living child 
without difficulty.— Dr. Purefoy said that the difficulty 
of diagnosing pregnancy in the first few months in 
fibroid uterus was a matter of great importance and 
should be constantly present to their minds when dealing 
with such cases. Sir William Smyly’s paper illustrated 
the fact that a woman having a fibroid uterus often 
passed through several years of married life before preg¬ 
nancy occurred. In some cases the tumour remained 
stationary in pregnancy. In some it diminished, as in a 
case where several small fibroids were palpated at the first 
pregnancy, while in a second and third pregnancy their 
presence was difficult to recognise. On the other hand, in 
some cases the tumour grew very rapidly. His own obser¬ 
vations bore out Sir William Smyly’s statement that in some 
cases they removed fibroid uterus without suspecting it to be 
gravid. The presence of one or more fibroids would chiefly 
give them trouble iu the third stage. Some observers in 
England advised patients to avoid matrimony, as pregnancy 
was fraught with great risk in the circumstances, but that 
was not their experience in Ireland.—Dr. Holmes, 
Dr. R. J. Rowlktte, Dr. Henry Jellett, and Mr. J. S. 
Ashe discussed the case, and the President said that 
so far as he knew this case was the first reported 
in Dublin of myomectomy with subsequent pregnancy. 
Myomectomy at full term without the removal of the 
uterus seemed to him an impossible operation in the 
majority of cases. The haemorrhage that followed the 
enucleation of a myoma in a pregnant uterus would be 
greater than he would like to face. In young married 
women they would all operate if they were sure they could 
remove the tumours by myomectomy, but that was what 
they were not sure of. He therefore always let a young 
married woman keep the myoma in the hope that she would 
become pregnant. He thought their resources were quite 
adequate to deal with the myomatous condition, no matter 
where situate. It was not always easy to diagnose pregnancy 
when it occurred in a myomatous uterus.—Sir William 
Smyly, in reply, said that the tumour was attached to the 
lower uterine segment. When he opened the broad 
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ligament from the front he had no difficulty in enucleating 
it. There was considerable haemorrhage, but he was for¬ 
tunate in that the first snture included the uterine artery, 
and he had little trouble afterwards. He did not ligate 
the ovarian artery separately. He sutured up the rest of 
the cavity with silk sutures. 

The President showed the following card specimens : 
(a) Epithelioma of the Uterns, 9 ; (b) Adeno-carcinoma of 
the Uterus, 3 ; (c) Sarcoma of the Uterus ; (if) Fibroid of 
the Uterus, 14; (e) Adeno-myoma of the Uterus ; (J) Car¬ 
cinoma of the Ovaries ; (y) Cyst of the Ovary, 6; (A) 
Dermoid, 2 ; (f) Pyosalpinx ; (J) Tuberculous Tubes ; (A) 
Tubal Pregnancy ; and (I) Hypernephroma. 


North of England Obstetrical and GYNAECO¬ 
LOGICAL Society. —A meeting of this society was held at 
Sheffield on Nov. 20th, Dr. A. J. Wallace (Liverpool), the 
President, being in the chair.—Dr. J. W. Martin (Sheffield) 
exhibited a specimen of Extra-uterine Pregnancy occurring 
in the left Fallopian tube of a uterus bicornis unicellis. At 
the abdominal section the left Fallopian tube containing the 
gestation sac was seen to be attached to the left cornu of a 
double uterus. The cornu in size and shape resembled the 
normal corpus uteri. The right horn was represented by a 
solid structure four inches long and as thick as the little 
finger ; it occupied the sac of a right-sided inguinal hernia. 
The round ligament and the right appendage could be re¬ 
cognised, but the attachment of the right Fallopian tube to 
the rudimentary cornu was indistinct.—Dr. J. E. Gemmell 
(Liverpool) showed a specimen of Primary Epithelioma of 
the Vagina occurring in a woman aged 40 years. The 
growth occupied the upper three-fourths of the posterior 
wall and was freely excised after a preliminary Schuchardt's 
incision had been made. Microscopically the structure was 
that of a squamous-celled growth with pronounced mitotic 
nuclear figures. This feature, together with the absence 
of cell-nests, pointed to its rapid growth.—Mr. Percival 
E. Barber (Sheffield) reported a case of Pelvic Hoematocele 
due to Carcinoma, simulating Ectopic Gestation. The 
patient was a single woman, aged 37 years, who complained 
of severe abdominal pain following a period of three months’ 
amenorrheea. Under anecsthesia the pouch of Douglas 
bulged downwards and the examining finger passed readily 
through very friable tissue into a cavity from which escaped 
blood clot and broken-down debris. Microscopical examina¬ 
tion showed it to be a columnar-celled carcinoma, probably 
secondary to adeno-carcinoma of the ovary.—Dr. W. E. 
Fothergill (Manchester) recorded two cases of Gynatresia. The 
first was that of a girl, aged 14 years, the subject of advanced 
phthisis, who came under observation on account of pain in 
the right side and two months' ameuorrheea. Menstruation 
began at the age of 13 years and was regular for a year, 
when it ceased. Examination revealed an abdominal tumour 
reaching to the umbilicus ; its lower pole could be felt per 
vaginam, and to the extreme right of this a crescentic slit 
represented the os externum of the right half of a double 
uterus, through which menstruation had occurred for a year. 
The left half was atresic and distended by retained menstrual 
fluid which was evacuated. The symptoms were entirely 
due to the general malady, the harmatometra being an 
accidental complication. In the second case, luematometra 
and hsematocolpus were present in a girl aged 15 years who 
had never menstruated and had had no menstrual molimina. 
On evacuating the over-distended bladder an abdominal 
tumour extending above the umbilicus was defined. There was 
no vaginal orifice, and the perineum was bulged as by a 
fatal head at the end of labour. An incision behind the 
meatus uriuarius through one-third of an inch of very firm 
tissue evacuated about a gallon of the usual chocolate- 
coloured fluid. The edges of the vaginal mucosa were secured 
to the edges of the skin incision. Free drainage was insured 
by maintaining the sitting posture from the time the patient 
left the operating table.—Professor R. Favell (Sheffield) 
narrated a case of Obstructed Labour in a Bicornuate Uterus. 
The patient, a woman, aged 23 years, had had two children, 
the last 14 months ago. She gave a history of seven and a 
half months’ amenorrhcea, with more or less constant 
abdominal pain, and latterly severe haemorrhage. The 
physical signs resembled those of an ovarian tumour 
complicating pregnancy. Abdominal section showed the 
condition to be due to pregnancy in a uterus 
bicornis uuioellis, the right liorn of which was occupied by 


the foetus; the left horn, the smaller, contained the placental 
Caesarean section was performed through a transverse in¬ 
cision and recovery was uneventful.—Dr. Miles H. Phillips 
(Sheffield) related a case of Apparent Recurrence of a 
Cervical Fibroid in a patient, x-para, aged 48 years, from 
whom he had enucleated a cervical fibroid a year previously. 
The patient returned complaining of pelvic pain and bladder 
irritability. There was no vaginal discharge or loss of flesh. 
Examination revealed a bossy tumour in the anterior lip of 
the cervix in the site of the original growth. Abdominal 
total hysterectomy was carried out in the event of the tumour 
proving to be malignant. Microscopically it was to be 
regarded, however, as a fibro-myoma undergoing myxomatous 
degeneration.—Mr. Archibald W. Cuff (Sheffield) commu¬ 
nicated a short note on the Spontaneous Closure of Ureteral 
Fistulas. 

Medico-Legal Society.—A meeting of this 
society was held on Nov. 24th, Dr. F. J. Smith, Vice- 
President, being in the chair.—Dr. A. G. Bateman, secretary 
of the Medical Defence Union, read a paper entitled 
“Unqualified Practice and the Medical Act of 1858." 
He reviewed cases taken in the courts under the Act 
and urged that the medical and legal professions should 
strive to get proper recognition of the medical practitioners 
in this country and the abolition of the quack. Dentists 
and veterinary surgeons were protected against unqualified 
practice but apparently human beings were not of so much 
account as animals. Education of the public for their own 
safety and well-being was necessary.—Sir William H. Allchin 
(visitor), Dr. F. W. Hewitt, Mr. F. W. Sherwood (recorder of 
Worcester), Mr. A. D. Cowburn, Dr. S. B. Atkinson, Mr. H. 
Sweeney, Mr. M. Wimpfheimer, and Mr. It. Burrows, LL.D., 
joined in the discussion that followed.—Dr. Bateman having 
briefly replied, the meeting adjourned. 
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Quain's Elements of .1 natomy. Edited by Edward Albert 
Schafer, LL.D., Sc.D., F.R.S., Professor of Physiology 
and Histology in the University of Edinburgh ; Johnson 
Symington, M.D. Edin., F.R.S., Professor of Anatomy 
in Queen’s College, Belfast; and Thomas Hastie 
Bryce, M.A., M.D. Edin., Lecturer in Anatomy, 
University of Glasgow. Eleventh edition. In Four 
Volumes. Part 1, Vol. III., Neurology. By E. A. 
Schafer and J. Symington. With 361 illustrations, 
many of which are coloured. London: Longmans, 
Green, and Co. 1908. Pp. 421. Price 15s. net. 

In our issue of July 18th, p. 162, we mentioned the 
subjects which would be contained in the four volumes of 
“ Quain’s Elements of Anatomy ” and we published a review 
of Vol. I. (Embryology, by Dr. T. H. Bryce). The next 
portion of the work in order of publication is the one at 
present under notice (Part 1 of Vol. III.), embracing the 
general structure and mode of development of the elements 
of the nervous system and the special structure of the spinal 
cord and brain. It will be followed by a second part con¬ 
taining the descriptive anatomy of the nerves and of the sense 
organs, the two parts together constituting a complete text¬ 
book of neurology. 

The present volume has been edited and almost entirely 
rewritten by Professor Schafer and Professor Symington 
who have undoubtedly taken the greatest care that the book 
should be worthy of their names. Needless 6o say, their 
labours have been eminently successful, for the book, 
besides embodying the most recent knowledge on the subject 
of which it treats, contains an extensive bibliography and is 
lavishly supplied with illustrations which would be difficult 
to surpass. The first section, containing an excellent 
account of the general structure and mode of development 
of the nervous system, is followed by a detailed account of 
the structural elements of the nervous system, in which the 
histological anatomy of nerve cells and nerve fibres, of 
neuroglia Cells and fibres, of nerve endings, and of 
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ependymal epithelium is described at length. Section III., 
devoted to the oerebro-spinal axis, opens with an account o£ 
the gross anatomy of the spinal cord. This is followed by 
descriptions of its internal structure and of its microscopic 
structure and is completed by a chapter on the conducting 
tracts of the cord and the degenerations resulting from 
lesions. The medulla and pons, the cerebellum, the mesen¬ 
cephalon, the thalamencephalon, and the cerebral hemi¬ 
spheres are all treated in a similar manner, the gross 
anatomy being followed by an account of the microscopic 
structure in each instance. In describing the naked-eye 
anatomy of the cerebral hemispheres the authors acknow¬ 
ledge their indebtedness to Professor Retzius whose work, 
“ Das Menschenhiin, ” has been freely consulted in the pre. 
paration of the present volume. A very useful and instructive 
chapter on the cerebral hemispheres of the primates, 
together with a comparison between the human and anthropoid 
brains, is included in this portion of the work. The 
remaining chapters of the book are devoted to the minute 
structure of the cortex, the membranes and the blood¬ 
vessels of the brain and the spinal cord, and cranio-cerebral 
topography. 

The book, printed in clear type on good paper, is profusely 
illustrated with beautiful drawings which are faithfully 
reproduced and in mnny instances the text is further 
elucidated by the clearest of outline diagrams. We cannot 
speak too highly of the volume which is undoubtedly the best 
of its kind published within recent years. 


Injuries of Nerves and their Treatment. By James Sherren, 
F.R.C.S. Eng., Assistant Surgeon to the London Hos¬ 
pital ; Surgeon to the Poplar Hospital for Accidents; 
late Erasmus Wilson Lecturer, Royal College of Surgeons 
of England. London: James Nisbet and Co., Limited. 
1908. Pp. 310. Price 5s. net. 

The surgery of the injuries of nerves is of comparatively 
recent date; ranch work has been done, both experimental 
and surgical, and now it may be said that we possess fairly 
exact knowledge of the subject. This book does not claim 
to contain an exhaustive account of the surgery of the injuries 
of nerves but it omits little that is of any importance. Mr. 
Sherren prefers to discard the expressions “concussion,” 
“contusion,” and “laceration of nerves,” which describe 
rather the method of injury of the nerTe than the actual 
damage to the conducting portion of the nerve. They omit 
the only really important fact for prognosis and treatment, 
and this is whether the separation from the central nervous 
system is complete or incomplete; therefore Mr. Sherren 
divides injuries of the nerves into those with (a) complete 
and (h) incomplete division. Further, each of these classes is 
divisible into two, in one of which the naked-eye continuity 
of the nerve is intact, and this he terms physicological, and 
in the other there is a visible solution of continuity or 
“ anatomical division.” A good account is given of “ plexus- 
injuries” and of the injuries of individual nerves. The 
ways in which nerves are damaged are also described, 
and the causes may be divided in three classes: first, 
wounds, accidental or operative ; secondly, pressure; and 
thirdly, traction. These various causes affect the individual 
nerves with different frequency. For instance, the median 
and ulnar nerves are most commonly injured by penetrating 
wounds, the musculo-spiral nerve as the result of pressure, 
and the brachial plexus as the result of traction. The signs 
and symptoms of the complete division of a peripheral nerve 
are discussed, the method of examination is described, 
and the diagnosis is considered. The diagnosis of injury of 
nerve is perhaps most difficult from hysterical affections 
coming on after some form of injury. 

The treatment is discussed fully and Mr. Sherren points 


out the need for great care in the treatment of the case after 
the operation has been performed. The operation of primary 
suture of a divided nerve is comparatively modern, though it 
was performed by Baudens so long ago as 1836, yet it was 
not a recognised method of treatment until 1864 when. 
NClaton reintroduced it. The author says emphatically 
that scissors should not be used to pare the ends of 
a nerve as bruising results. Sterile catgut he considers 
to be the best suture and one stitch is sufficient in 
nearly all cases. Chromicised Cargile membrane is used 
to surround the junction so as to prevent the ingrowth of 
fibrous tissue and adhesions to surrounding parts. The 
membrane resists absorption for five weeks and does not cause 
irritation. What is to be done if in secondary suture of a 
nerve it is not possible to bring the ends together ? Trans¬ 
plantation of nerve is valuable, especially when the nerve 
employed is taken from the patient or another human being, 
and Mr. Sherren considers this the method of election ; when 
auto- or homo-transplantation is not possible then either 
nerve anastomosis or tubular suture may bo employed. As 
to the length of tune before recovery of sensation and motion 
after secondary suture the author considers that it is too 
irregular for any definite statement to be made. He does 
not consider that it bears any relation to the time of the 
secondary suture unless that has been delayed beyond three 
years. The remaining chapters of the book deal With the 
lesions of individual nerves and of groups of nerves. 

The book is excellent and contains a very good account of 
the injuries of nerves and their treatment. It is fully abreast 
of our present knowledge both in the theoretical and in the 
practical portions. 

Human Personality and its Survival of Bodily Death. By 
Frederic W. H. Myers. Edited and abridged by his 
son, Leopold Hamilton Myers. London : Longmans, 
Gieen, and Co. 1907. Pp. 470. Price 10*. 6 d. 

The original edition of this truly remarkable work, which 
we reviewed in The Lancet' at the time of its appearance, 
was published in two volumes at the price of two guineas. 
The editor states that his father before his death indicated 
the lines upon which an abridgement could be made, and in 
producing the present abridged edition he has endeavoured 
to keep as closely as possible to the original scheme and con¬ 
struction of the book. It is now of a size more convenient 
for the inquirer into the interesting departments of which 
it treats and it affords a stimulating and instructive record 
of the experiments and speculations of a highly original 
mind working in fields of singular difficulty along paths 
previously almost unexplored. The fundamental object to 
which it is devoted is the endeavour to answer that most 
momentous of questions—as to whether the personality of man 
involves any element which can survive bodily death. The 
general conclusion to which Mr. Myers's long study of this 
problem brought him may best be given in his own words : 
“«The conscious Self ’ of each of ns, as we call it, the 
empirical, the supraliminal self, as I should prefer to say, does 
not comprise the whole of the consciousness or of the faculty 
within us. There exists a more comprehensive conscious¬ 
ness, a profounder faculty, which for the most part remains 
potential only so far as regards the life of earth, but from 
which the consciousness and the faculty of earth-life are 
mere selections and which reasserts itself in its plenitude 
after the liberating change of death.” He adopted the con¬ 
ception of a “subliminal consciousness” and extended it 
so as to include all the psychical processes which occur 
beneath the threshold or beyond the margin of that 
ordinary play of conscious activity, which we commonly 
call consciousness and which may for descriptive purposes 

I The LuUfQET, May 2nd, 1903, p. 1241. 
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be designated the “supraliminal” or ordinary conscious¬ 
ness. In illustration of this conception the range of 
psychical processes is compared to the spectrum of the sun’s 
rays. It is familiar that beyond the visible spectrum there 
are the heat rays at the red or lower end, the actinic and 
other rays at the violet end; so it is suggested that in the 
“ conscious spectrum ” there are subliminal faculties beyond 
the lower or organic end and beyond the higher or intellectual 
end. The object of Mr. Myers’s work was to present and to 
examine the various kinds of evidence on which this general 
conception was based. 

The first subject considered in the light of this view of 
conscious activities is that of “Disintegrations of Person¬ 
ality.” A psychological study is given of certain forms of 
mental alienation, including those of the “fixed idea,” of 
double personality, and of secondary personality. Next, 
genius is considered, and the ingenious hypothesis is offered 
that the inspiration of genius is due to the capacity of 
utilising a wider range of faculties than in the ordinary 
person and to “ subliminal uprushes ” into actual conscious¬ 
ness. Various personal experiences of great men are quoted 
in support of this idea. Genius is thus supposed to be due 
to the subliminal mentation coinciding with, and supplement¬ 
ing, the supraliminal without changing the apparent phase of 
personality. Hypnotism, on the other hand, is regarded as 
the result of subliminal operations changing the apparent 
phase of personality from the state of waking in the 
direction of trance, while the phenomena called sensory or 
motor automatism result when the subliminal forces itself up 
through the supraliminal without amalgamation as in 
crystal vision and automatic writing. 

A chapter is devoted to a study of sleep and dreams and 
an explanation of the genesis of dreams in the light of the 
above general conception is developed. It is suggested that 
the sleeping consciousness is capable of telmsthetic and 
telepathic properties, perhaps to a greater degree than the 
waking. It is further assumed that human life possesses 
two aspects, a material phase, to which the organism reacts, 
and a spiritual or cosmic phase. The subliminal self is con¬ 
ceived as in the main directing the sleeping period in which 
the organism may draw in energy from the spiritual world 
or "expatiate in the exercise of supernormal powers— 
telepathy, telrcsthesia, ecstasy.” 

The subject of hypnotism is next considered at some 
length, the history from the days of Mesmer to the present 
time is lucidly outlined and the nature of the phenomena 
associated with the hypnotic state is discussed. Mr. Myers 
was in the main in agreement with the Bemlieim or 
Nancy School, and regarded Charcot’s work on hypnotism as 
having retarded rather than helped its progress. He 
recognised the paramount importance of suggestion in regard 
to hypnosis and defined suggestion in terms of his own hypo¬ 
thesis as “successful appeal to the subliminal self." He 
believed that the possibilities of advance opened up by 
hypnotism were very great, not only as a therapeutic agent 
but also as a means for educating and evolving human 
faculties by enlarging the sphere of application of subliminal 
mental activities. 

Sensory automatisms, which are defined as “the products 
of inner vision or inner audition externalised into quasi¬ 
percepts,” form the subject of the next chapter. Various 
phenomena, such as those of linked sensation or synsesthesise, 
memory images, hallucinations, and the appearance of 
phantasms or visitations, are considered. The importance of 
telepathy in connexion with some of these phenomena is 
frequently emphasised and two alternative views are offered 
to explain the phenomenon of the appearance of phantasms, 
one that of “telepathic impact,” the other that of “psychical 
invasion,” which supposes that the agent in some way causes 


a modification of some definite portion of space in such a 
way as to give the impression of an apparition to one or more 
percipients. 

The more complex, though cognate, subject of phantasms 
of the dead forms the subject of the next chapter. The 
question is obviously one of paramount importance in con¬ 
nexion with the main thesis of the survival of personality 
after bodily death. The conditions to which such phenomena 
must conform in order to be attributable to the influence of a 
discarnate mind are laid down. Various recorded instances 
are analysed and it is contended that the general nature 
of such manifestations is in conformity with those of 
spontaneous telepathy during life and with those of 
phantasms of the living and that they fall into three groups : 
actual apparitions, emotional and motor manifestations, and 
definite intellectual messages. 

Motor automatism, or the conveyance of messages by 
movements of limbs, hand, or tongue initiated by inner 
motor impulses beyond the conscious will, forms the subject 
of the next chapter. In this oonnexion muscle reading (often 
wrongly called mind reading), automatic writing, and auto¬ 
matic speech are discussed in detail and the view is expressed 
that such phenomena may be due to an actual “ psychical 
invasion ” of the percipient by some other personality. This 
idea is further developed in the next chapter which is 
devoted to a consideration of trance, possession, and ecstasy. 
Possession is thus regarded as a more developed form of 
motor automatism in which there is a more or less complete 
substitution of personality. Some important recorded cases 
of possession are discussed. In an epilogue the relation of 
these phenomena to religious beliefs is discussed and hope is 
expressed of the future advances to be made by careful 
research on the lines of inquiry outlined in this book. 

It is impossible to study the work of the lamented and 
gifted author without admiration for his enthusiasm and for 
the careful, scientific, and laborious analysis to which he 
subjected the complex data at his disposal. The charm of 
his literary style, the ingenious character of his speculations, 
and the fascination which the subject of the survival of per¬ 
sonality has always possessed for the thoughtful minds of all 
ages combine to render the volume one of great interest. 
The result is to leave us in a receptive, though not a con¬ 
vinced, state of mind in regard to many of the interesting 
phenomena and speculations with which it is concerned. 


The Story of a Lifetime. By Lady Priestley. London: 

Kegan Paul, Trench, Triibner, and Co., Limited. 1908. 

Pp. 334. Price 12*. 6 d. 

Lady Priestley tells us in the preface to her book that it 
was originally written some five years ago solely for family 
reading. A few copies only were printed but the book soon 
became known and many applications were made both to see 
the book and to review it. At first Lady Priestley refused to 
make it public but at length she yielded, and we con¬ 
gratulate her on her resolve, for the result is that the reading 
public is now in possession of a book of reminiscences which 
are, unlike some reminiscences, not boring, not twaddly, but 
full of interest, especially to those who take delight in 
literary or artistic matters. 

Eliza Priestley was a twin daughter of Robert Chambers, 
the well-known Edinburgh publisher, so she was brought 
up in the Edinburgh of the “forties" and “fifties’’ 
and was a member of the remarkable literary and artistic 
circle of those days which then made Edinburgh famous. 
John Brown, Noel Paton, George Combe, Simpson, Aytoun, 
Theodore Martin, are only a few among the names which 
appear in Lady Priestley’s recollections of her childhood. 
Bulwer Lytton, immortalised as much by “George de Barn¬ 
well ” as by “ Eugene Aram,” was a frequent visitor at the 
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Chambers's house and used to try experiments on “the 
girls ” in electro-biology, otherwise hypnotism. These ex¬ 
periments were, however, says Lady Priestley, nothing to 
those which Simpson used to try with chloroform. Simpson, 
“ with some of the liquid simply poured on a handkerchief 
would have half a dozen of us lying about in various stages 
of sleep. Our mother feared nothing.” Later in life the 
Priestleys became very intimate with Pasteur and his wife 
and they had a considerable share in making his work 
appreciated in this country. 

Among other interesting people with whom Lady Priestley 
came in contact was Mrs. Loudon, the widow of J. C. 
Loudon, the botanist and writer on agriculture. He must 
have been a man of iron will, for Lady Priestley relates how 
owing to rheumatic ankylosis and a subsequent fracture of 
the humerus which did not unite he found the affected arm 
so in the way that he determined to have it amputated. 
When the day came the arm was amputated (there were no 
anesthetics in those days), and after the stump had been 
dressed ‘ 1 he was about to step downstairs, as a matter of 
course, to go on with his business.” He was only persuaded 
with great difficulty to go to bed. 

Loudon was the hero of the delightful story of the 
Waterloo Beeches, which as Lady Priestley does not mention 
it, we will, to quote the immortal Mr. Barlow, "now proceed 
to narrate.” One day when Wellington was sitting in the 
House of Lords he received a note from Loudon to the 
following effect:— 

My Lord Duke, —It would gratify me extremely If you would 

S Tinit me to visit Strathfleldsaye at any time convenient to your 
race, and to inspect the '* Waterloo Beeches.” 

Your Grace’s faithful servant, 

J. 0. Loudon. 

The “Waterloo Beeches,” we may add, were those planted 
just after the battle as a memorial. Wellington read the 
letter twice over and misread the signature as C. J. London. 
He then replied as follows 

My Dear Bishop nr London,— It will always give mo great pleasure 
to see you at Strathfleldsaye. Pray come there whenever It suits your 
convenience, whether I am at home or not. My servant will receive 
orders to show you as many pairs of breeches of mine as you wish ; but 
why you should wish to inspect those that I wore at the battle of 
Waterloo is quite beyond the comprehension of 

Yours most truly, 

Wellington. 

When ‘ ‘ My Dear Bishop of London ” (C. J. Blomfield) 
received this epistle he was not unnaturally somewhat 
astonished. He showed it to the Archbishop of Canterbury 
and the other Bishops, who were as much exercised by it as if 
it had been an Education Bill. The Bishop of London said 
that he had not written to the Duke for two years. How¬ 
ever, explanations eventually came about and the mystery 
was cleared np. 

We will take our leave of Lady Priestley’s book by saying 
that if anyone is tired of the burning questions of the day he 
will find relief and mental refreshment in reading this 
pleasantly told chronicle of an age which has gone for ever. 


LIBRARY TABLE. 

The Truth and Error of Christian Soicnoe. By M. Caiita 
Sturge. London: John Murray. 1908. Pp. 185. Price 
2 ». 6 d. net.—The general nature of the claims of "Christian 
Science,” more especially in regard to the efficacy of mental 
healing, is fairly well known, but the reasoning or philosophy 
on which these claims are based, as set forth in the writings 
of Mrs. Eddy, is probably less familiar. Miss Sturge, after 
long, sympathetic, and patient study of the published books 
on the subject, and after association with some of the 
genuine followers of the cult, has subjected the statements 
and views of “Christian Scientists” to a logical analysis and 
to a temperate and unbiassed criticism. The labour involved 
must have been considerable, 9ince she has been at specia 1 


pains to discover the general principles and to express 
them clearly ; whereas the writings of Mrs. Eddy abound 
in contradictions and are generally lacking in sequence. 
Miss Sturge points out that those statements of 
the “Christian Scientists” which are true present no 
novelty, but are such as are generally taught in 
Christian doctrines or are affirmed by philosophers. 
The inconsequential character of Mrs. Eddy's deduc¬ 
tions is well illustrated by Miss Sturge in a brief epitome 
of the chief doctrines of "Christian Science.” From the 
main principle that All is God is reduced the generalisa¬ 
tion that All is Mind, and further that mind alone is real. 
Matter is therefore regarded as non-existent, and the entire 
material world is the creation of what Mrs. Eddy calls 
Mortal Mind, whatever that may be, for Miss Sturge is un¬ 
able to find a coherent definition of it. Since the material 
world is a delusion our bodies are non-existent and disease 
is therefore equally a delusion, although, curiously enough, as 
Miss Sturge points out, there must be a condition of bodily 
health, since Mrs. Eddy’s book, “ Science and Health,” 
has for its object to teach us how to maintain it. The 
subject of “mental healing” is considered at some length 
and in this connexion the importance of suggestion as a 
therapeutic agent in appealing to some of the subconscious 
or subliminal activities of mind is emphasised, although 
Miss Sturge indicates that she does not mean to imply that 
“Christian Scientists ” may not draw power from some higher 
or spiritual planes, as they claim to do, but the onus certainly 
lies with them to establish the proof of this. We can 
commend this small book as a thoroughly temperate and 
critical exposure of the glaring inconsistencies and 
exaggerated claims of this strange modern form of 
mysticism. 

Landmarks and Surface Markings of the Human Body. By 
Louis Bathe Rawling, M.B., B.C. Cantab., F.R.C.S. Eng., 
Assistant Surgeon, Demonstrator of Practical and Operative 
Surgery, late Senior Demonstrator of Anatomy, at St- 
Bartholomew’s Hospital ; late Assistant Surgeon to the 
German Hospital, Dalston ; late Hunterian Professor, 
Royal College of Surgeons of England, kc. Third edition. 
London: H. K. Lewis. 1908. With 31 illustrations. Pp. 96. 
Price 5». net.—The demand for this little book having 
necessitated the publication of a third edition the author 
has taken the opportunity of increasing its value by the 
addition of several illustrations. He has wisely refrained 
from altering the text which therefore remains the same as 
in the previous edition. The new illustrations besides being 
well conceived are beautifully executed and materially assist 
in elucidating the text. The book as it stands fills a long- 
felt want and we wish it a continuance of the success which 
it has so deservedly gained. 

A Synopsis of Surgery. By Ernest W. Hey Groves, 
M.S., M.D., B.Sc. Loud., F.R.C.S. Eng., Assistant Surgeon 
to the Bristol General Hospital; Surgeon to the Cossham 
Hospital; Senior Demonstrator of Anatomy at the University 
College, Bristol. Bristol : J. Wright and Sons, Limited. 
1908. Pp. 486. Price 7». 6 a. net.—Nearly every studen 
who has read a text-book of surgery feels the need as his 
examination draws near for some way of revising his know¬ 
ledge, and for such a one this book should prove useful. I 
appears to contain ail that is necessary in a synopsis and the 
phraseology is not too condensed. No synopsis should be 
used in place of a treatise on surgery, for the explana¬ 
tions are necessarily omitted or very brief, but such a 
book as this may legitimately be employed for revising 
knowledge. So far as we have examined it, it is accurate, 
but a few misprints occur, such as “ bacillus coli commune.” 
The final chapter on Surface Markings is likely to prove 
useful. 
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a) SPARTAN BISCUITS; awd (2) APAX BISCUITS. 
(Huhtley and Palmf.r, Reading.) 

1. The Spartan biscuit represents a form of food which 
has been considerably enriched with protein. Our analysis 
shows that the protein amounts to 21’16 per cent., the 
other constituents representing ordinary wheaten flour. The 
mineral matter amounted to 1 • 30 per cent, and the moisture 
to 3 -40 per cent. The biscuit is satisfactorily dry and crisp 
and is thoroughly cooked. As a source of food containing 
a trustworthy proportion of nutrient substance the biscuits 
are satisfactory, providing reparative materials as well as 
those elements which support the energy of the body. 
2. Apax biscuits also represent a high protein value, the 
protein amounting, according to our analysis, to 27' 34 per 
cent. This addition obviously diminishes the proportion of 
carbohydrates, a fact which has suggested their use by 
persons inclined to corpulency. Under the microscope 
branny particles were easily observed. The Apax biscuit is 
undoubtedly nourishing while it is also calculated to help 
peristaltic action. 

COLVO. 

’(Risiccol, Limited, 31 AND 32, Budge-row, Loxdom, E.C.) 

Colvo is the name given to a powder which contains, 
according to our analysis, 40-50 per cent, of cod-liver oil. 
This large percentage of oil present in a preparation which 
is in the form of powder, dry and almost dusty, is remark 
able. The absorbent is magnesia. The powder may be 
administered in many ways without offending the suscepti¬ 
bilities of those who find ordinary cod-liver oil repulsive. 
We have also examined biscuits which, according to our 
analysis, contained over 20 per cent, of oil, the oil 
again being obscured in the same way. The preparations 
represent a satisfactory attempt at meeting the chief 
objection to a well-known valuable therapeutic agent. 

GINORA (BITTERS). 

Rays, Limited, Oval-street, Great Portland-street, London, W.) 

According to our analysis, and chemically speaking, this 
is a dilute alcoholic solution of well-known bitters. It 
contains 8-51 per cent, of extractives, consisting chiefly of 
bitter principles. The alcohol amounted to 17 ■ 17 per cent, 
per volume. Like many well-known bitters it encourages the 
secretion of digestive juice, aud stimulates the appetite. 

CAPE COLONY WINES AND BRANDIES. 

(Hemet C. Collisson, Limited, 9, Castle-strkkt, Cape Town ; London 
Agency, 38, Mincing-lame, E.C.) 

We have from time to time had occasion to examine the 
wines produced in Cape Colony, and it is quite evident that 
the methods of cultivation there are now meeting with a 
success approaching that obtained in other countries. We 
have received, for example, a series of samples from Cape 
Town recently which comprised 'vines of the type of Rhine 
wines, Medoc wines, Burgundy wines, Oporto wines, and Jerez 
wines, and amongst these also we may mention some brandies 
which are promising in character. We cannot deal with all 
the samples referred to but will select a few which we 
regard as good examples. The wine known as Hermitage, for 
example, is distinctly of the Bordeaux character, light as 
regards alcohol, non-acid, and pleasant to- the taste. On 
analysis this 'vine gave the following results: alcohol by 
volume, 13-43 per cent. ; extractives, 2-32 per cent. ; 
mineral matter, 0 -22 per cent. ; volatile acidity reckoned as 
acetic acid, 0 • 12 per cent. ; and fixed acidity reckoned as 
tartaric acid, 0-525 per cent. Fbntac again closely 


resembles a burgundy—that is, a robust, almost purple- 
coloured, w-ine with good “ flower,’* as connoissencs 
would say. It contained 17-17 per cent, by volume 
of alcohol, 3-65 per cent, of extractives, a volatile 
acidity of 0-18 per cent, calculated as acetic acid, and a 
fixed acidity of 0-55 per cent, calculated as tartaric acid. 
The Kimberley Club sherry and the Cape port we cannot 
endorse as having the aesthetic characters of the famous 
wines of Jerez and Oporto respectively, although we have no 
doubt that they are pure genuine wines. Drakenstein we 
regard favourably as an agreeable light wine resembling 
Rhine wine, though somewhat heavier in respect of alcohol, 
of which it contained 14-37 per cent, by volume. The 
extractives amounted to only 1 - 61 per cent., the volatile 
acidity to 0 • 10 per cent., and the fixed acidity to 0 • 54 per 
cent. As to Cape brandies, those known as V.S.O.P. and 
fine old liqueur are excellent. They have the characters of 
a well-matured wine spirit, and analysis shows a remarkably 
high proportion of ethers. The amounts as a matter of fact 
varied from 200 to 212 parts per 100,000 parts of alcohol 
present. The quantity of furfural was comparatively small. 
The V.S.O.P. showed greater age than the other samples 
and was really an excellent brandy. The three star 
brandy w-as less classic in character and compared with the 
others possessed a flavour and odour which indicated youth 
rather than age. On the whole, the wine products of Cape 
Colony are developing along satisfactory lines and then- 
quality and characters are improving so obviously that before 
long they may dare to compete with the similar products of 
historic countries. 

LACTOBACILLIXE. 

(La booifrri “Le Ferment," 77, Rue Denert-Rochereau, Paris.) 

IVe have received from the above Soci6t6 “ Le Ferment’’ 
samples of their compressed lactobaoilline tablets which are 
said to contain two species of the lactic germ, one of Eastern 
and the other of European origin. In other words, lactobacilline 
is a pure culture of lactic organisms which may be employed 
in various forms—tablets, fluid, and so forth—in the treat¬ 
ment of gastro-intestinal affections. The preparations are 
the practical outcome of Metchnikoff’s view that nascent 
lactic acid prevents a putrefactive action in the intestine 
and therefore wards off certain toxic effects which otherwise 
may arise. In a way, therefore, lactobacilline may be said 
to have an antiseptic action, inasmuch as the lactic organisms 
contained in it develop lactic acid which is antagonistic to 
the putrefactive organisms of the colon. We found the 
tablet to be active, for on cultivating some of it crushed 
in milk, the transformation of the milk sugar into lactic 
acid was abundantly proved. 

AMBORA SOAPS. 

(The Ambora Soap Works, 101, Finsbury-pavement, London, E.C.) 

The presence of free ammonia in soap is certain to assist 
very materially its action as a detergent and is especially 
applicable in cases where coarse dirt is required to be 
removed. Ambora, according to our examination, is a white 
soap paste, giving off a strong smell of ammonia. It acts 
most effectually in removing greasy impurities however gross. 
We also examined a toilet ambora soap which is particularly 
applicable for use in hard water. The list also includes 
an ordinary bar soap conspicuous for its grease-removing 
qualities, and a disinfectant soap containing an agreeable 
antiseptic oil. The products are all excellent hygienic 
agents. 

THE HERCULES PATENT MEAT JUICE PRESS. 

(Agents, 85. Queen Victobia-street, London, E.C.) 

This handy little press, while compact, is also, we find, 
most effective. It consists of a small screw press, the 
pressure being exerted upon a series of corrugated discs, 
between which small pieces of raw meat are placed. The 


Thb La wet,] 


NEW INVENTIONS. 


[Dec. 6, 1908. 16 7 9 


i 

e 


i 


i. 

9 

9 


C 


discs and meat are contained in a strong metal vessel pro¬ 
vided at the foot with a spout through which the juice 
escapes. We found that as much as 2i fluid ounces of juice 
was obtained by submitting to pressure 4i ounces of lean 
beef, which is a yield of well over 50 per cent., a result 
which may be regarded as the maximum possible. All the 
parts are accessible for cleaning. This handy little apparatus 
should find a strong appreciation in the hospital and in the 
sick room, as by its use a very nourishing fluid may be 
readily and almost instantly obtained directly from raw 
meat. 


Stefo Jnfontions. 


X RAY TREATMENT OF INTERNAL PROCESSES. 

The different kinds of radiation used to an ever-increasing 
extent in modem medicine, and most of all Roentgen rays, 
are known not only to exert a curative effect on morbid 
tissues but at the same time to affect sound parts in a dis¬ 
advantageous manner. They require, therefore, in order to 
avert any harmful secondary effects, the most careful 
measures of precaution. 

Now, of these two effects, that exerted on the morbid 
tissues is by far the stronger, and to this fortunate circum¬ 
stance are due the curative effects insured by x ray radiation. 
It may be said fairly that in the application of x ray 
treatment medical men have so far been mainly limited to 
the surface of the body, there being no means available of 
generating a radiation of a sufficiently constant penetra¬ 
tive power to reach the deeper parts of the body without any 
damage to the skin. Owing to fluctuations in electro-tension 
the x ray bulb in fact gives out cathode rays of different 
speeds, which in turn produce x rays of a penetrative power 
differing in proportion, and all “hard” radiations hitherto 
obtained have been invariably mixed with “soft” (or less 
penetrating) rays which, being absorbed by the skin, resulted 
in severe injury to the latter. Now, Dr. G. Holzknecht of 


Fig. 1. 



Vienna, by ingeniously combining different factors, recently 
suggested a process of generating a uniformly penetrative 
Roentgen radiation, by means of which internal processes, 
such as cancerous tumours or seats of tuberculous 
affections, would seem to be susceptible of most efficient 
treatment. This radiation is absorbed by the internal 


parts of the body at least as strongly as at its surface, 
and as any morbid parts are acted on far more rapidly and 
intensely than the sound tissues, the curative effects exerted 
in the interior of the body are attended by no injury to the 
skin. The factors utilised by Dr. Holzknecht are : (1) a con¬ 
siderable distance between the x ray bulb and the body ; 
(2) filtration of the radiation ; (3) production of specially 
penetrating rays; and (4) radiation in all directions. It may be 
truly said that the practical utilisation of the process was at 
first made difficult by the lengthening of the time of treatment 
due to each of those factors. Owing to the great distance 
the intensity of radiation in fact decreases (proportionally to 
its square, that is, by four times for a double distance); 
filtration results in part of the radiation being lost by absorp¬ 
tion, and “hardness ” of radiation is accompanied by another 
loss of energy, while the distribution over several directions 
in its turn results in a loss of intensity. The lengthening 
in the time of treatment was at first so considerable as to 
require from 50 to 100 hours to cause the same amount of 
radiation to act on the body as could be applied to the 
skin by a 15 minutes’ treatment. By the use of several bulbs 
and the simultaneous treatment of several patients a relative 
shortening of the treatment could, it is true, be obtained. 
Now, Herr H. Bauer of Berlin, according to a communication 

Fig. 2. 



General view of apparatus. 


to the recent X Ray Congress, has been able to design, on 
the basis of the principles suggested by Dr. Holzknecht, a 
really practicable apparatus, by the aid of which the time of 
treatment is reduced to quite normal limits, thus making 
the process accessible to a general application. 

The inventor uses a high-tension circuit for the simul¬ 
taneous operation of several Roentgen bulbs, analogous to 
those employed in wireless telegraphy. In Fig. 1 J repre¬ 
sents an induction coil run without any interrupter by con¬ 
nexion to an alternate current circuit, and which feeds a 
high-tension circuit made up of the Leyden jars i n and L a , the 
spark gap, and the self-induction coil s. In connexion with 
the spark gap the same principle has been made use of as was 
used in the “ fulgnrator ” constructed by Bauer, decomposing 
the spark into a large number of small partial sparks, by 
arranging at short distances apart a considerable number of 
zinc plates between which small sparks are allowed to pass. 
This reduoes the annoying crackling of the spark to a 
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minimum, while avoiding any heating effects, as would be 
unavoidable in the case of a continued operation. The self- 
induction coil is directly coupled to a resonance coil R, 
tuned to the former, and from the terminals of which the 
current is supplied to eight x ray bulbs, which are made to 
give out a uniform and steady radiation, generating at two 
metres' distance, in accordance with Dr. Holzknecht’s experi¬ 
ences, a homogeneously penetrative field of radiation of very 
high intensity. As seen from Fig. 2 each of the x ray bulbs 
constructed by Bauer comprises two cathodes and a double 
anti-cathode so as to give out two beams of rays and to cause 
in the case of an eight-fold operation, as represented in the 
figure, an aggregate of 16 beams to act on the body. The 
apparatus, as constructed by a well-known German electrical 
company, comprises a closed under-frame supporting the two 
coils R and s, and from which part of the induction coil is 
allowed to project. The point of the resonance coil during 
operation gives out electrical discharges of extraordinary 
intensity, being 1-5 metres in length and of the thickness of 
an arm. The operator obviously is able to increase the 
evolution of energy by adding further Leyden jars. The 
results so far obtained seem to be uniformly satisfactory, 
and though a definite judgment cannot yet be formed the 
new process seems to justify the most sanguine hopes. 

Berlin. Alfred Grade.N'WITZ. 


MEDICINE AND THE LAW. 


The Engagement of A’nnet for Confinement >. 

In the Bristol county court a few weeks ago a case was 
decided by his honour Judge Austin which is of con¬ 
siderable importance to nurses. The facts of the case were 
as follows. In January last the defendant’s wife wrote 
to the plaintiff, a certificated monthly nurse, that she was 
expecting to have a baby about the beginning of June and 
asking her if she would be free at that time. Correspondence 
passed by which the date at which the plaintiff would be 
wanted was fixed as “ about the last week in May, or the 
beginning of June,” and the plaintiff was definitely engaged 
for a month commencing at that period. In April the 
defendant’s wife suffered from kidney trouble, and on the 
advice of a specialist labour was induced on April 28th and 
the baby was born on May 2nd. At that date the plaintiff 
was engaged on another case and another nurse had to be 
engaged. On May 4th the defendant wrote to the plaintiff 
informing her of the premature birth of the child and telling 
her “ that her services would not bo required next month.” 
To this the plaintiff replied that she would see what could be 
arranged and would try to obtain another case. She was, 
however, unable to do so, and at the end of June wrote to 
the defendant informing him of the fact and claiming her 
agreed fees for the month. As the defendant would not pay 
the plaintiff brought an action against him, claiming as 
damages for the breach of her contract the amount of her 
fees. At the hearing it was argued on her behalf that the 
contract was an absolute contract for the nurse to keep 
herself free to render certain services for a month from the 
agreed time and that she had fulfilled her part of the 
contract by keeping herself free. It was further argued that 
the happening of the birth of the child at an earlier date was 
not such an occurrence as would render the performance of 
the contract impossible, and that the contract being a 
positive one there could not be imported into it a condition 
that because of the birth not happening at the exact date 
expected the defendant was freed from his liability to pay. 
The case of Herne Bay Company v. Hutton was quoted in 
furtherance of this argument. This was a case arising out of 
the postponement of the naval review at Spithead in 1902 
owing to the illness of the King. In this case the plaintiffs 
agreed to let the defendant a pleasure steamer “ for the 
purpose of viewing the naval review and for a day’s cruise 
round the fleet,” and it was held that the plaintiffs were able 
to recover, as the risk was the defendant’s alone, and, 
secondly, the happening of the naval review was not the sole 
basis of the contract, so that there had not been a total failure 
of consideration or a total destruction of the subject matter 
of the contract. Another argument was that if nurses are 
going to be placed in the position of being liable to 
lose the whole of their fees through the happening 
of events over which they have no control it will 


work a very great and serious hardship and make it 
almost impossible for them to earn a living at all. The 
judge, however, held that the basis of such contracts must- 
be taken to be the birth of the child about the calculated 
time, and that as in this case this had taken place before¬ 
hand, owing to no fault of either party, the contract was off 
at the date of the birth, and he gave judgment for the 
defendant with costs. It is submitted that his honour was 
correct in this view for the following reasons. First, as 
regards the happening of the birth being the basis of the 
contract, this must be so, since but for the mutual expecta¬ 
tion of the birth of the child at the calculated time there 
would have been no contract whatever made. Once this is 
admitted the rest follows, for the law relating to contracts of 
an executory nature has been settled by a well-known case, 
Taylor r. Caldwell, the principle of which is that where 
the performance of a contract becomes impossible from some 
cause for which neither party is responsible and the party 
sued has not warranted that the event, the non-occurrence of 
which has caused the contract not to be capable of per¬ 
formance, should take place, then both parties are relieved from 
the performance of the contract. This has been extended by 
recent cases, notably Krell v. Henry, a case arising out of 
the failure of the procession in London to take place on the 
advertised date in June, 1902, owing to the King’s illness. 
In this case the defendant had agreed in writing to take 
rooms in Pall Mall for the dates on which the procession had 
been fixed, but no express reference to the procession 
was made, though both parties were aware of the reason for 
the rooms being taken on those dates and a deposit was 
paid by the defendant. As the procession did not take place 
the defendant refused to pay the balance for the rooms, and 
it was decided in the Court of Appeal by Lords Justices 
Vaughan Williams, Romer, and Stirling that the plaintiff 
was not entitled to receive the balance. In the. course of his 
judgment Lord Justice Vaughan Williams said: “I think 
you have to ascertain, not necessarily from the terms of the 
contract, but, if required, from necessary inferences drawn 
from surrounding circumstances recognised by both con¬ 
tracting parties, what is the subject of the contract and then 
to ask the question whether that substantial contract needs 
for its foundation the assumption of the existence of a par¬ 
ticular state of things. If it does this will limit the 
operation of the general words, and in such case, if the 
contract becomes impossible of performance by reason of the 
non-existence of the state of things assumed by both con¬ 
tracting parties as the foundation of the contract, there will 
be no breach of the contract thus limited.” Also it was 
decided that “each party must rest in the position in which 
he is found to be when the event occurs which makes the 
contract impossible of performance, unless there is some¬ 
thing special in the terms of the contract which gives one or 
other of the parties a different right.” On these grounds 
therefore it must be taken to be correct law that in 
the event of the birth of a baby at a time other 
than that arrived at by calculation, then, subject to 
the following qualifications, the nurse will not be able to 
recover by action any fees at all unless she is free and able 
to render the usual services. The qualifications are, first, 
that if the happening of the birth of the child at a wrong 
date was the direct result of some serious act of carelessness, 
wrongful behaviour, or negligence on the part of the patient, 
or probably also of the patient’s husband, the nurse would be 
able to recover her fees ; secondly, she would also be able to 
recover her fees if she had specially contracted that she was 
to have her fees unless prevented from attending to the case 
through some fault of her own. This last appears to be the 
only way out of a difficulty which certainly does entail hard¬ 
ship on nurses, and the suggestion put forward is that on 
being engaged for a case the nurse should write a letter to 
the prospective patient containing a clause on the following 
lines:— 

I wish to say, also, that as it is impossible to be certain in these 
cases of freedom from accidents I shall expect, as is usual, to reoeive 
my fees (or part of them) if from any cause the baby is txrrn at a 
different time from that which we expect, and I am thereby prevented 
from coming to you. 

This would protect nnrses from losing all their fees in cases 
of accidents to their patients, miscarriages, or miscalcula¬ 
tions of dates, but would not cover acts of negligence on 
their parts or help them if they choose to take overlapping 
cases. Their only other remedy is to rely upon their patients’ 
generosity. 
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THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 

Tuesday, Nov. 24th ( continued ). 

The Heading of the Minutes. 

A motion was agreed to to the effect that the minutes 
of the Council which had been printed and circulated 
should be taken as read instead of being read in extenso by 
the Registrar. 

Mr. Henry Morris, in commenting on the motion, re¬ 
marked that in this way the time and the finances of the 
Council would be economised, as the reading of the minutes 
usually took about 15 minutes. 

The Apothecaries' Ball of Ireland. 

The Council then resumed consideration of a motion with 
respect to the Apothecaries’ Hall of Ireland, proposed during 
its last session by the President. The terms of the motion 
ran thus:— 

That the examiners appointed by the Connell to assist at the 
qualifying examinations held by the Apothecaries’ Hall, Dublin, lie 
instructed to conduct the surgical portion of these examinations ; and, 
in addition, to supervise the medical and obstetrical portions with the 
object of securing that at each qualifying examination the required 
standard of proficiency is maintained. 

When the discussion was broken off six months ago an 
amendment, moved by Sir Thomas Myles and seconded by 
Dr. R. Saundby, was under consideration, and it was in the 
following terms : “That the motion be amended by inserting 
after the words ‘ held by ’ the words 1 the Society of 
Apothecaries of London and the. ’ ” 

Dr. F. G. Adye-Curran (continuing the discussion on the 
amendment) said that he was in hopes that the Executive 
Committee might have seen its way after what passed last 
session to let this matter drop entirely, but he was afraid 
that he had rather over-estimated its generosity in that 
respect. He held that the duties of the assistant examiners 
were entirely confined to the examination proper, and when 
the examination was done their duties were finished also. It 
was incompetent that they should also act as inspectors. 
There was a further inconsistency. The assistant examiners 
were adepts in surgery, but they were called upon to report 
what sort of examination was conducted by midwifery ex¬ 
perts. The treatment to which the Apothecaries’ Hall had 
been subjected had scared away candidates from it. It had 
damaged its reputation and injured it from the financial point 
of view. He would now ask the Council to let bygones be 
bygones and to allow the examinations of the Apothecaries’ 
Hall to be conducted in the same way as those of other 
licensing bodies. 

At the suggestion of Dr. Saundby the amendment was 
withdrawn at this stage. 

Sir Thomas Myles then moved as an amendment: 

That tho assistant examiners in surgery appointed by this Council 
be instructed to report to the Council on the character and conduct of 
the various qualifying examinations at which they may bo present and 
acting. 

He said that this amendment would place all bodies to which 
assistant examiners were sent on the same footing. 

Dr. J. Lindsay Steven asked whether this modification 
of the first amendment was in order. 

Sir C. Nixon said that it might be well to point out that 
it was only in the case of corporations that were unable to 
enter into combination that assistant examiners were 
appointed. 

The President ruled the amendment in order. 

Sir Thomas Myles (continuing his speech) said that the 
terms of his new amendment took away the sting. There 
was a widespread feeling that the same justice was not 
meted out to the Irish Apothecaries’ Hall as had been meted 
out in the case of the English institution. Unfortunately, 
there had been a good deal of hostility to the Apothecaries’ 
Hall. The examinations had been subjected to a course of 
microscopic examination. His amendment, however, would 
help the Council to attain to a uniformity of standard 
throughout the United Kingdom. 

Dr. L. S. McManus seconded the amendment. 

Sir C. Nixon said that he was in sympathy with the 
amendment to this extent that the same regulations which 


had been made with regard to the Apothecaries’ Hall of 
Ireland should apply equally to the examinations conducted 
by the Society of Apothecaries in London. At the same time 
surely the Council should have power to ask its officers 
who assisted at the examinations to report how they carried 
out their trust. These examiners were appointed to secure a 
certain uniformity of standard—a certain proficiency of the 
way in which the examination was conducted. 

Sir Hugh Beevor said that it was with the intention of 
producing a uniformity of standard that the special examina¬ 
tions had been going on in connexion with the Apothecaries' 
Hall of Ireland. In the ordinary course of things they would 
expect that this result would be attained. Sir Thomas 
Myles now recommended that they should change their 
scheme in favour of one of which they had no experience. It 
did not seem to him logical that because John Smith must be 
under legal supervision, therefore Tom Smith must also be 
under legal supervision. 

Mr. A. Thomson asked why the Council did not appoint 
assistant examiners in medicine and midwifery. 

The President pointed out that the Council could only 
appoint these assistant examiners when the bodies applied 
for them. 

Dr. Norman P. Walker asked whether the inspection of 
examinations extended to the Apothecaries’ Hall of Ireland. 

The President replied that inspection had been uniformly 
applied to the Apothecaries' Hall of Ireland when its turn 
came, quite irrespectively of supervision. 

Dr. D. C. McVail said that he could not support the view 
taken by Sir Thomas Myles. Because there was another body 
in London which had also assistant examiners it did not follow 
that there should be a like examination. 

The amendment was lost on a show of hands. 

The original motion was carried by 15 votes to 4. Eight 
members of the Council did not vote. 

The President moved further:— 

That the examiners tie instructed to report fully, for the information 
of the Council, as to the methods and standards' actually adopted at 
each qualifying examination, and as to the steps thev nave taken in 
fulfilment of the duties imposed upon them by Section & of the Medical 
Act, 1886. 

Dr. Norman Moore seconded the motion. 

Dr. Adye-Curran moved as an amendment: 

That the reports by the assistant examiners in surgery of the 
Apothecaries' Hall of Ireland be discontinued ior the present. 

He urged that the time had come when the Council might 
allow the examinations to be conducted in the same way as 
the examinations of other licensing bodies. 

Dr. McManus seconded the amendment, which was 
defeated by 18 votes to 6, and the motion was then carried 
by 21 votes to 3. 

The Council adjourned._ 


Wednesday, Nov. 25th. 

The Council resumed its sittings at its offices, 299, Oxford- 
street, W. Sir Donald MacAlister, the President, was in 
the chair. 

Penal Cases. 

The Council took np the consideration of penal cases and 
during the whole of Wednesday, Nov. 25th, and Thursday, 
Nov. 26th, was engaged in hearing charges against a medical 
man of infamous conduct towards female patients. The 
charges, some of which were old ones, were found not 
proved and were accordingly dismissed. 


Friday, Nov. 27th. 

The Council resumed its sittings at its offices, 299, Oxford- 
street, W., Sir Donald MacAlister, the President, being in 
the chair. 

The Council then took up the consideration (adjourned 
from May 28th, 1908) of the facts proved against Mr. Arthur 
Ward. The Dental Committee drew up a further report, on 
this case in which the following passage occurred : — 

The committee find that Arthur Ward has since the date of the hear¬ 
ing of this case withdrawn the pamphlet complained of and has not since 
issued, and undertaken in the future not to issue, any pamphlet or 
advertisement of sny kind. 

The President (after the Council had briefly deliberated 
in camera) announced the decision. He said : I have to 
announce that the Council having further considered the 
charge proved against Mr. Ward and the reports of the 
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Dental Committee thereon does not jndge him guilty of 
infamous or disgraceful conduct in a professional respect. 

The next case was one against Mr. Charles Morgan. The 
complaint against him was referred to the Dental Committee 
and the committee found that the following facts were 
established by the evidence:— 

The said Charles Morgan is on the Dentists’ Register as in practice 
before July 22nd, 1878. and his address in the Register is 56, Queen- 
street, Cardiff. The said Charles Morgan has repeatedly advertised in 
the public press by means of paragraphs containing statements of an 
objectionable character, and in particular containing laudatory 
commendations of his own skill and method*, and by implication 
claiming superiority over other practitioners. The said Charles 
Morgan alleges that his advertisements were inserted in self-defence 
against certain quack advertisements which he put in evidence. Tho 
said Charles Morgan 1ms, since the service of the notice of Inquiry, 
stopped his advertisements, tenders an apology, and undertakes not to 
offend again. 

Mr. Morgan appeared and was accompanied by Mr. Poley, 
his counsel. The complainants, the British Dental Associa¬ 
tion, were represented by Mr. R. W. Turner, instructed by 
Messrs. Bowman and Curtis-Hayward, solicitors to the 
Association. 

Mr. Poley made a statement on behalf of Mr. Morgan. 
He said that his client had apologised and was willing to 
give any further apology the Council might desire. Mr. 
Morgan inserted the advertisements in self-defence against 
certain quack advertisements. He promised on no account 
to advertise again. 

Mr. Turner asked that the promise should be accom¬ 
panied by an undertaking to conduct his practice in a 
professional manner. 

Mr. Poley : That is what my client desires to do. 

Mr. Turner : If he undertakes that I have nothing more 
to say. 

The President announced the decision of the Council in 
the following terms : Mr. Morgan, the Council has given 
careful consideration to the report of the Dental Committee 
and has deferred the further consideration of your case until 
May next, when yon will require to be present and to offer 
satisfactory evidence as to your professional conduct in the 
interval with particular reference to your promise to dis¬ 
continue the issue of all advertisements. 

The Council then considered the report of the Dental 
Committee on the charge against Alfred Davis Rogers and 
Lionel Cartwright Davis. The committee found that the 
following facts were established by the evidence :— 

1. The said A. D. Rogers and L. C. Davis are both on the Dentists 
Register as in practice before July 22nd, 1878, and their address in the 
Register is 140, Edg ware-road. Hyde Park, London, W. 

2. The said A. D. Rogers is a brot her of the said L. C. Davis, having 
changed his name for professional purposes. 

3. Both the said A. D. Rogers and the said L. C. Davis denv that the 
said A. D. Rogers was a partner in, or had any connexion with, the firm 
of Rogers and Davis at the date of the matter complained of, and tho 
complainant has produced no evidence to refute this. 

4. The said L. C. Davis admits that he carries on practice as a 
dentist in the name of Rogers and Davis at 140, Edgware-road, and 
also at 34, Ltverpool-street, and 174, Victoria-street, S.W., and that he 
is a sole partner in the firm responsible for what is done at these three 
places in the name of the firm. 

5. A certain Mr. Bonham, an unqualified person, at the time of the 
offence alleged acted os assistant to the said L. C. Davis at theLiverpool- 
street branch, and on Oct. 23rd last the said Mr. Bonham scaled the 
teeth of a Mr. Bridge, who called there with Mr. Maitland, and charged 
and was paid 5s. for doing this. It is in evidence that the said Mr. 
Bonham stated to these two witnesses that he was in the habit of 
performing dental operations there for Messrs. Rogers and Davis and 
that he took entire charge of the dental practice carried on there, but 
no other evidence was given in support of the charge. The said 
L. C. Davis denied that the said Mr. Bonham performed dental opera¬ 
tions and stated that he had instructions not to do so. Mr. Bonham, 
however, was not called. 

6. Upon the evidence submitted the committee are unable to find 
that tho facts alleged in the notice of the charge of the said L. C. Davis 
—viz., that he habitually permits the said Mr. Bonham to attend 
patients and perform operations upon them, and to practise dentistry 
on his behalf in the name of his firm—are proved to their satisfaction, 
and as above stated there is no evidence to show that the said A. D. 
Rogers was at the time In any way connected with the practice. 

Mr. Rogers and Mr, Davis attended in person. 

Mr. Davis said that if ho had inadvertently done anything 
wrong he would not do it in future. Further, the premises 
had been closed and Mr. Bonham was no longer in his 
service. 

The President said : In this case the Dental Committee 
were unable to find on the evidence that the facts alleged 
had been proved and therefore there is no motion. I have, 
however, to put it to you formally and I think it will be your 
wish that the facts alleged against these two practitioners at 
the Dental Committee have not been proved. 

The Council assented and it was intimated to Mr. Rogers 


and Mr. Davis that the allegations against these two 
practitioners had not been proved. 

This finished the consideration of charges. 

The Council deliberated on certain matters in camera and 
when the public were re-admitted the President announced 
that the Council had directed the Registrar to restore to the 
Dentists’ Register the names of Samuel Foley and Algernon 
Frederick Green. 

The Council then adjourned. 


Saturday, Nov. 28th. 

The Council resumed its sittings at 299, Oxford-street, W.» 
Sir Donald MacAlister, the President, being in the chair- 
Miscellaneous Business. 

The President moved, and it was agreed, that the jodg 
ment of the High Court in the dentist case should be placed 
on the minutes. 

A communication was conveyed to the Council through the 
President from the Secretary of State for the Colonies, 
asking for a memorandum on penal procedure for the infor¬ 
mation of Colonial Governments. It was agreed that the 
President, together with the legal advisers, should draw np a 
statement of the kind desired and forward it to the Earl of 
Crewe. 

The Administration of Anast/ietics. 

The Council then considered a resolution adopted by the 
Executive Committee in regard to the administration of 
anaesthetics and instruction in that subject. 

The President said that the Privy Council had forwarded 
a copy of the proposed General Anaesthetics Bill with a 
memorandum explaining it. The Lord President of the 
Privy Council desired an expression of opinion with regard 
to the provisions in the Bill, which was not a Government 
measure. He had sent to the Lord President the following 
communication:— 

Sept. 3rd. 1908. 

Sir,—W ith reference to your communication of August 24th, 1908, 
I have to sav that it willjgive me pleasure to lay It before the next 
meeting of tne Executive Committee. As this, however, will not take 
place before November next I should like to point out to the Lords of 
the Council that Clause 2 of the proposed Bill appears to Involve a 
virtual supersession of the General Medical Council and ultimately of 
the Privy Council. By Section 3 (2) of the Medical Act of 1886, the 
qualifying examinations for medical diplomas arc to guarantee the 
possession of the knowledge and skill requisite for the efficient practice 
of medicine, surgery and midwifery. It is the duty of the General 
Council to secure the maintenance of this standard of proficiency. By 
Section 4, any examining body which fails to maintain it may, bn the 
representation of the General Council, be, by order of tie Privy 
Council, removed from the list of recognised ‘bodies. And lastly, bv 
Section 19, if the General Council fails of its duty the Privy Council 
may exercise the functions of the General Council and remedy lto 
defects. 

Clause 2 of the proposed Bill ignores the whole of this legislation, so 
far as one particular branch of the efficient practice of medicine, sur¬ 
gery and midwifery is concerned. IMegislates directly for examining 
bodies, “recognised by the General Council" (which term by the way 
includes bodies in the Colonies, in Italy and iu Japan, as well as in the 
United Kingdom), without reference to the General Council or ths 
Privy Council; and it provides no machinery for ascertaining that tho 
examining bodies fulfil the proposed law, nor any penalty for their 
breach of it. 

As President, I have little doubt, that tho Executive Committee will 
think that such legislation Is neither desirable in itself nor likely to be 
effective in practice. No such provision is made for insuring the skilful 
performance of (say) the grave surgical or obstetrical operation for 
which ana*thesia ^incidentally induced, or the antiseptic precautions 
on which the life of the patient may depend. These are all included 
under the term “efficient practice" used in the Medical Act. 

I do not anticipate any difficulty in securing, through the existing 
machinery, i.e. the “recommendation" of the Council, aided bv the 
pressure of “inspection," and if necessary “report to the Privy 
Council,” that all licensing bodies shall make explicit in their regula¬ 
tions, as it is to all intents in their practice, a requirement that their 
candidates shall have received efficient instruction in antvsthefcics. 
Without specific legislation ab extra they have already done so In 
respect of such special branches as vaccination, surgical dressing, and 
the like. 

Clause 1 of tho proposed Bill appears to mo to contain what is 
essential for the protection of the public in this department of practice. 
It would indeed be well if it could be extended to all departments of 
practice by which life or limb is endangered. 

I am. Sir, &c.. 

Dorald MacAlister, President, 

That answer had been considered by the Executive Com¬ 
mittee which had arrived at the following resolution:— 

(a) That the memorandum and proposed Bill be reported to the 
General Council with the statement that the Executive Committee 
approvo tho terms of the President’s reply dated Sept, 3rd, 1908, 
addressed to the clerk of the Privy Council, and tho recommendation 
that the Council should Inform the Lord President that the Council 
approve the principle of first clause of the proposed Bill, but la unable 
to support the provisions to which objection is taken in the President'* 
letter, (b ) That the Registrar be directed to communicate with the 
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licensing bodies calling their attention to the recommendation of the 
Council of May 30th, 1907, and inquiring how far they had given effect 
to this recommendation by requiring students to produce evidence of 
having received practical instruction in the administration of 
anrcsthetica. 

In explanation, said the President, it ought to be said 
that the first clause of the Bill practically prohibited under 
a penalty any person who was not a legally qualified medical 
practitioner administering a general anaesthetic for any 
surgical or medical operation, act, or procedure, or during 
childbirth. The Executive Committee desired the Council to 
approve that principle. The other proposal was contained in 
Clause 2, which provided that “all examining bodies reco¬ 
gnised by the General Council of Medical Education and 
Registration of the United Kingdom shall require that all 
candidates before presenting themselves for their final exami¬ 
nation shall have received thorough theoretical and practical 
instruction in anaesthetics, and shall have personally ad¬ 
ministered anaesthetics under the supervision and to the com¬ 
plete satisfaction of their respective teachers.” The objection 
to that was that it would override the functions of the 
General Medical Council. Such an enactment had not been 
found necessary in regard to other branches of medicine, 
surgery, and midwifery, and as the clause provided no 
penalty for its infringement it would be practically 
•valueless. 

It was then agreed that the first part of the Executive 
Committee's recommendation should be approved. 

The President said that with regard to the second part 
of the committee’s recommendation they felt that the 
resolution of the General Medical Council transmitted to the 
licensing bodies within the last year was one to which their 
special attention should be called in view of the interest 
taken in the subject in high quarters and of its importance, 
and that it might serve to emphasise the force of their 
recommendation if they communicated with all licensing 
bodies asking what steps they had taken to give effect to it. 
Accordingly, the committee recommended that the Registrar 
should be directed to communicate with licensing bodies 
calling attention to the recommendation of the Council of 
May 30th, 1907, and asking how far they had given effect to 
the recommendation by requiring students to produce 
evidence of having received practical instruction in the 
administration of anaesthetics. 

On the motion of the President this recommendation of the 
Executive Committee was also adopted. 

Advertising by Dentists. 

The consideration of a resolution adopted by the Executive 
Committee in regard to a communication from the British 
Dental Association was the next business before the Council. 
This communication inclosed the following resolution passed 
at the annual general meeting of the association 

That in the opinion of this association advertising by certain 
registered dentists has contributed greatly to the growth of illegal 
practice by misleading a large proportion of the public, who, for this 
reason, fail to distinguish between the registered and unregistered 
practitioner. That the General Medical Connell bo earnestly requested 
to take immediate action to suppress as infamous conduct in a pro¬ 
fessional sense all advertising by registered dentists. 

The committee also had before it a communication from 
Mr. A. H. Higgs on behalf of himself and other registered 
dentists objecting to the resolution 

Because it goes for beyond the terms of the resolution of your Council 
on the same subject passed in 1894, which was decided upon after 
mature consideration of the statutory conditions regulating tho practice 
of dentistry. 

The communication also set forth that 

The Dentists Act itself contains no provisions specifically dealing with 
advertising, and certainly is far from prohibiting advertising alto¬ 
gether. Advertising tvss. in fact, practised before 1878 by dentists ; at 
any rate, by the majority of tho class who wore registered by virtue of 
their being then in actual practice, so that any alteration in this respect 
would be an alteration in the conditions under which registered dentists 
were entitled to remain on the Register after they had once obtained 
registration. We feel that such an alteration would be unfair. 

On this matter the Executive Committee submitted the 
following resolution:— 

The Executive Committee deal re to point out that the General Council 
have no power to legislate or to issue resolutions binding upon tho 
profession and having absolute prohibitive effect. And in view of their 
judicial functions in particular cases of professional misconduct, it is 
not desirable to pass a resolution condemning any practico in general 
terms until a senes of cases decided before them'has so clearly demon¬ 
strated the prevalence of that practice as to call, in the opinion of the 
Council, for a warning notice to the profession. 

Mr. Tomes thought the existing resolution, the gist of 


which was that the issue of advertisements of an objection¬ 
able character might be carried so far as to constitute 
infamous and disgraceful conduct in a professional respect, 
was strong enough for the Council to act upon if necessary. 
He proposed to move the committee’s recommendation in 
the following modified form :— 

The General Council desire to state that, they have no power to 
legislate or to issue resolutions binding upon the profession and having 
alwolute prohibillve effect, Rnd in new of their judicial functions in 
particular eases of professional misconduct it is not at present desirable 
to pass any further resolution. 

Sir Thomas Myles seconded the proposal. 

Dr. Saundby said the resolutions passed by the Council 
had had a prohibitive effect, and if the Council now declared 
they had no binding effect and might be disregarded they 
would do a great deal of harm. He suggested that the 
resolution should read :— 

The General Council desire to state that in view of their judicial 
functions in particular cases of professional misconduct it is not at 
present desirable to pass any further resolution on tho subject of 
advertising by dentists. 

Mr. Tomes accepted this form of the resolution and it 
was then agreed to. 

Report of the Education Committee. 

Dr. Mackay, who was indistinctly heard, snbmitted a 
report on the curriculum in medicine from the Education 
Committee. Of recent years, he said, the whole question 
of the curriculum had been repeatedly raised before the 
Council and proposals had been remitted to the committee. 
The argument put forward by those gentlemen whose 
motion was remitted to the committee was that they were 
finding the subjects for study for the Final Examination apt 
to be neglected, particularly by those who had spent too 
long over the earlier examinations of their course and who 
had been retarded to snch an extent that they had to make 
good the time lost on the earlier subjects at the expense of 
the later ones. There should be nothing of that kind. The 
tendency would be to spoil the work for the Final Examina¬ 
tion, for which many would prepare by cramming and not 
educating themselves. That appeared to constitute a great 
danger and it was to that that the Education Committee had 
turned its attention. It was necessary to find ont whether 
men were devoting less time to the Final than they should 
and whether the Final was being shirked m any way. The 
committee had collected statistics from all the licensing 
bodies on the subject. Their report said :— 

An examination of the figures makes it evident that there is wide 
divergence among the licensing bodies in respect of the periods allotted 
to the study of the subjects pertaining to the several professional exa¬ 
minations. Each body has what may be called a possible minimum 
course, which in most cases is clearl^expressed in the regulations, and 
in the others, although not absolutely defined, may readily be deduced 
from the statistics presented as that followed by the individual students 
who pass unchecked through the curriculum. To simplify comparison 
a division of the whole course into two periods has been adopted. The 
first Includes the time Hpcnt In the study of tho preliminary sciences 
and of anatomy and physiology and extends to the completion of the 
examination in these subjects. ~ The second includes all the remainder 
of the curriculum. Ill the preparation of the statistics pharmacy lias 
been left out entirely owing to the great diversity of the conditions 
among the licensing bodies under which it is examined npon. In 
respect of the main outlines of the curriculum the bodies may be 
divided generally into three classes, viz.: — 

Class I, In which the first period of the course extends to two years, 
21 or 24 months as the case may be. Tho arrangements in this class 
probably approach more closely than those of the others to the original 
intentions of the Council with referenco to tho subdivision of tho 
curriculum. The class includes the University of Dublin, the Uni¬ 
versity of Durham, the University of Birmingham, and the Conjoint 
Examining Board in Ireland. 

Class 2, in which the first period of the course occupies less than two 
years, practically 18 months, and in which the second period is 
correspondingly prolonged. This class includes the Conjoint Examining 
Board in England and tne Conjoint Examining Board in Scotland. 

Class 3, in which more than two years arc required for the first 
period. The remaining bodies, the statistics of which have been 
analysed, belong to this class. 

It was evident from a consideration of the facts that in the 
case of all the bodies included within the third group there 
was of necessity a certain amount of what might be called 
normal overlapping study between the subjects of the first 
and second periods of the course. In every instance three 
years’ hospital attendance was given and in most final subjects 
such as pathology and surgery claimed a portion of the 
student's attention in the third year. Dealing with retarda¬ 
tion, Dr. Mackay said their report stated :— 

The course may bo lengthened as a whole iu individual Instances, or 
tho first perir, 1 may be lengthened and the second correspondingly 
shortened, by failure or delay on the part of the student in passing tne 
examinations. What happens most frequently, as the statistics show. 
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in that the first period Is very considerably prolonged bv retardation 
while the second is only slightly lengthened. It is evident that the 
majority of the students when they suffer delay in any particular 
examination continue the ordinary course of study and frequently make 
good in whole or in part in the later years the time last in the earlier 

C irtion of the curriculum. Thus there arises in all the bodies an over- 
pping of studies not due to the conditions of the curriculum, but 
dependent upon failure on the part of individual students. 

With regard to the statistics the committee had collected, 
he said he had been surprised to see that there was not so 
much encroachment upon the Final Examination hy the 
earlier examinations as at first sight seemed likely, and in a 
great many bodies there was no encroachment at all. But a 
close examination of the tables would reveal the fact that 
the Final Examination had not received its fair proportion 
of additional months of study. That was the state of 
matters with which they had to deal. What was the remedy ? 
One proposal was that the whole course should be lengthened, 
but the committee failed to find any justification for recom¬ 
mending this extreme step. Not one of the licensing bodies 
appeared to be in favour of lengthening the course and there 
was no opinion in the profession pointing towards lengthen¬ 
ing the course as a whole. The feeling seemed to be that 
the best men could get through the work in the prescribed 
time and that no barrier should be put in their way. Another 
suggestion was that the preliminary sciences should be cut 
out of the medical curriculum, thereby giving more time for 
the study of the later work. That question was recently de¬ 
bated by the Council and the decision was that it was not 
necessary at the present moment to cut the preliminary sciences 
out of the curriculum. The Education Committee therefore 
did not bring forward any proposal for excluding from the 
curriculum the preliminary sciences. The committee recom¬ 
mended the following proposal for the approval of the 
Council:— 

That the regulations of the licensing bodies should be so framed that 
not less than 18 months of undivided study, or a period equivalent in 
time-value thereto, where overlapping study obtains (half value being 
allow'd for periods of overlapping study), Bhould be set aside for the 
first period of the course, extendiug to the completion of the examina¬ 
tion in anatomy anil physiology; and that not less than the equivalent 
in time-value, similarly calculated, of 27 months of undivided study l>e 
set aside for the second period of the course. 

Personally he thought that there was nothing objectionable in 
overlapping. What was important was to see that adequate 
time was given to each of the great groups. There was only 
one solution of the difficulty—that they should suggest that 
a reasonable limiting period should be set for the study of 
each group of subjects. As would be seen by the proposal 
submitted, the committee had divided the course into two 
periods. The first (18 months) would extend to the completion 
of the examination in anatomy and physiology and the 
second period should never fall below an equivalent of 27 
months of undivided study. The recommendation of the 
committee was to set a limit to the earlier studies. The 
limit of 18 months which was proposed was at first sight a 
small one. What had been done was to take the limit which 
was in existence at present amongst the licensing bodies. 
No doubt in the course of time it might happen that the 
preliminary sciences would be dropped out of the curriculum 
and would be put in a period before the actual medical 
studies. At this moment it stood as part of the regulation 
of the Council that the preliminary sciences should be 
counted as part of the medical curriculum. 18 months was 
a small limit for these subjects and the subjects of anatomy 
and physiology. Therefore this recommendation would 
interfere with no body in the present circumstances, but 
it would prevent any limitation in the amount of time given 
to the i arlier subjects. He did not think that they would 
have any special difficulty in that, because they were making 
no alteration. There was another point. He had been asked 
by a member of the Council to say something on the practical 
working of the proposal with regard to exemption. There 
were a number of colonial students who came over and took 
their degrees after having given a requisite attendance. This 
proposal would in no way affect the situation. In every case 
where exemption was granted by the licensing body the 
student had to show that he had taken a course 
equivalent to the course of the licensing hotly. If his 
proposal was adopted in the future the licensing body 
would just ask the student the details of his course. If he 
had done something less he would not be accepted. The 
Examination Committee had suggested the very least possible 
interference with the present distribution of the curriculum. 
They could not possibly have suggested a lesser degree of 


interference. He thought the Council should take an interest 
not only in the examination but in the teaching of the 
medical sciences. It would be an important step if the 
Council adopted the conclusions of the committee. In 
conclusion, he moved the adoption of the proposal recom¬ 
mended by the committee for the approval of the Council. 

Sir C. Nixon seconded the motion. 

Dr. Saundby expressed dislike of any further limitations 
of the curriculum by any hard-and-fast rules. Supposing a 
student passed in anatomy at the end of his third year and 
had on the previous two years been attending hospital how 
much longer would his course be ? 

Dr. Mackay : He has two years more to go. 

Dr. Saundby did not think this would cause any harm but 
the Council must have time to consider the subject. It 
would better give time for consideration if they were to 
postpone the matter. 

Sir C. Nixon was understood to say that not all the 
licensing bodies would consent to any arrangement which 
would prevent a medical student attending the hospital 
earlier than his third year. 

Sir John Moore, speaking as a clinical teacher, observed 
that although it might be a counsel of perfection to postpone 
the attendance at hospitals until the third year, it would be 
a good thing for the medical profession when such a regula¬ 
tion was made compulsory. The sooner the student was able 
to master his chemistry, physics, and biology, and so give 
his undivided attention to sickness and surgery, the better 
for the medical profession. 

Mr. Thomson did not think the report had gone to the 
root of the matter. He thought that at present sufficient 
conditions and restrictions were imposed on the unfortunate 
medical student. 

Sir Charles Ball could not quite see what machinery could 
be introduced by the licensing bodies actually to comply with 
the recommendations as they were now brought forward. 
He would give one case as an example. Supposing that a 
student was rejected in anatomy and physiology at the begin¬ 
ning of his third year or the end of his third year. There 
was nothing which would prevent that man taking an addi¬ 
tional course of anatomy at the beginning of his fourth 
year. How were they to prevent him taking the final sub¬ 
jects in the fourth year ? The only measure the Council 
could have would be to require him to pass his examinations 
in anatomy and physiology before proceeding with his final 
subjects. He thought the resolutions of the Examination 
Committee as they appeared at present were colourless and 
ineffective. The Council should not take a vote upon them 
as being recommendations to the licensing bodies as more 
time was required for their consideration than could be devoted 
to them now. 

Sir Thomas Mylks was understood to say that the general 
tendency of opinion in Dublin was as indicated by Sir John 
Moore, which was that the medical student would be more 
fit for clinical instruction if he had two years’ preliminary 
study before proceeding to it. He laid before the Council 
various considerations as to the relative capacities of different 
students to obtain a knowledge of subjects. If a system of 
“ watertight compartments " were adopted in the curriculum 
they would exclude a large number of men from the medical 
profession. He also thought that further time should be 
given for the consideration of the subject. 

Dr. Norman Moore thought that the idea of the Examina¬ 
tion Committee in bringing forward the subject of its 
recommendation at this stage was not that a decision 
should be come to at once. Its object, it seemed 
to him, was to make the result of the committee’s 
work known to the Council and through the Council to the 
public at large, and thus to encourage preliminary dis¬ 
cussion. Everyone must admit that such an end was useful. 
The only way in which the Council could get on in the 
maze of medical education was by educating itself to the 
mysteries of the subject. With regard to the very first part 
of the curriculum, the Royal College of Physicians, with a 
view to a very serious effort to induce the student to get 
instruction before he entered his medical course, had at great 
expense inspected schools and laboratories and had laid 
down regulations as to the precise amount of instruction to 
be given before they gave a certificate. They had under¬ 
taken to examine in these subjects at the beginning of the 
student’s career. It took a long time to bring any change 
into operation. As a clinical teacher in a medical school in 
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London he could remember when there was no restriction on 
the student’s course and when he might at any period of his 
studies go into the wards and pursue clinical studies while 
he had not done the first part of his course. The general 
custom of medical schools was now to prevent a man 
beginning his clinical studies before he had finished his 
preliminary studies. Of course, whether it would be wise to 
have a “ watertight compartment ” between the preliminary 
scientific studies and the clinical studies was a subject open 
to debate. He was certain that nothing whatever was 
gained by allowing students who had examinations in 
earlier subjects hanging over them to go on with the Final 
Examination. Therefore, he strongly approved of giving— 
and he thought the Council ought to give—every encourage¬ 
ment to the licensing bodies to insist on the period of 
clinical studies being invaded by no other studies what¬ 
ever. If it was laid down that the period of clinical study 
should not be counted until a man had finished his anatomy 
and physiology, that would lead to an increase in the know¬ 
ledge of clinical surgery on the part of practitioners when 
they were admitted to the Register. But the object of the 
chairman of the Education Committee at present was to 
bring about a general discussion on the subject. 

Dr. Norman Walker said that he had had an oppor¬ 
tunity of discussing the subject of the report with three 
different licensing bodies. In each of these bodies there 
had been some difficulty in understanding the report. After 
thorough discussion each of these bodies had come to see 
that the report was a very reasonable one and the suggestion 
was one that could be given effect to. The particular proposal 
that two years and three months should at least be given to 
clinical work was a thing which would commend itself to 
every teacher. He thought that it should be made clear that 
it was clinical instruction that this report particularly dealt 
with and that the licensing bodies and the universities had 
in their discretion the regulation of the earlier education. 
They had in their own control the amount of anatomy and 
physiology to be taught. All that the members of the 
Council would like in the interests of the public was that the 
students should be well instructed in clinical surgery and 
medicine. 

Mr. Hodsdon considered that if the medical student knew 
that he was to have his second period lengthened unless he 
mastered the preliminary scientific subjects in the allotted 
time he would work more diligently during his first period. 
He was not clear with regard to the exemptions of Indian 
and colonial students. 

Dr. Lindsay Steven said that he agreed with the view 
expressed by Sir John Moore that anything which would 
permit of the student having his preliminary sciences and his 
anatomy and physiology over before he actually began hos¬ 
pital work would have a beneficial effect on medical educa¬ 
tion. With regard to the matters brought before the 
Council by Dr. Mackay the body which he represented 
had given careful consideration to the subject and it agreed 
that no regulation for lengthening the curriculum should 
be made by the Council. They were more in favour of what 
was called “the blocking system”—not allowing a student 
to proceed further until he had passed in his earlier subjects. 
He had been a clinical teacher for 25 years and from his 
experience he believed that it interfered with the practical 
instruction of the student if he was still reading for 
examinations in anatomy and physiology and it might be 
with earlier subjects. The body which he represented em¬ 
phasised the need of devoting the fifth year entirely to 
clinical work. 

The President said the complaint had been made that the 
earlier subjects were encroaching on the time given to the 
later subjects, and to verify whether that complaint was 
well founded required careful analysis of actual facts. That 
analysis had been made by Dr. Mackay, to whom the whole 
profession was profoundly indebted for the work he had 
done. No one could doubt that encroachment on the final 
stage of the curriculum did take place by reason of the 
undue extension of the earlier stage. That fact was 
ascertained for good and they had to face it. The remedy 
suggested by the Education Committee was that not less 
than a certain time should be allotted to the subjects in the 
final stage. He suggested that the issue should be con¬ 
centrated on the single point of what was the minimum 
period which by regulations of the bodies should be devoted 
to the subjects of medicine, surgery, and midwifery. That 
would be intelligible to the public and the profession. 


Mr. Mackay said that he would be willing to withdraw the 
proposal and the Education Committee would consider the 
question again in the light of the debate which they had had 
that day. The subject caused considerable difference of opinion 
but he hoped that in time they would all get into one 
channel. The differences had chiefly been on the questions 
of overlapping and “ watertight compartments. ” Some had 
said there should be no overlapping, but, on the other hand, 
a large number of the bodies at present countenanced over¬ 
lapping to a large extent, and he thought the Council would 
find it difficult to put a stop to it. The committee in the 
interval would endeavour to find a solution of this and the 
other questions that had been raised. 

The matter was then remitted to the Education Com¬ 
mittee for further consideration. 

Ihe Apothecaries' Hall of Ireland. 

The Education Committee submitted the following 
report:— 

The Education Committee had under consideration the following 
communication:— 

“Apothecaries’ Hall, Ireland, 40, Mary-street, Dublin, 

November 12, 1008. 

“ H. E. Allen, Esq., LL.I1., Registrar, General Medical Council. 

“ Dear Sir, —I beg to inclose for the information of the General 
Medical Council the following resolution which has been passed by my 
board at its last meeting. 

“ Yours faithfully, 

“Hknry W. Mason, L.K.C.S.I., Secretary. 

“Resolved:—‘ That after tho 1st of April, 1909. the usual preliminary 
examination in general education which was held by this body for so 
many years be resumod.'" 

This is an intimation, the report proceeds, that the authorities of 
the Apothecaries' Hall, Dublin, intend next year to revive the pre¬ 
liminary examinat ion in arts which, in deference to the express wish of 
the Council, they have for many years discontinued. The committee 
are unaware of any circumstances which would justify so serious a 
reversal of the educational policy which, at the Council s instance, has 
been generally adopted by the licensing bodies, including the Apothe¬ 
caries' Hall. The committee, therefore, strongly deprecate the pro¬ 
posed re-establishment of a preliminary examination conducted by- n 
professional body which baa no special relation to questions of general 
education. Should such an examination bo notwithstanding instituted 
for candidates seeking the licence of the Dublin Apothecaries’Hall, it 
will reBt with the Council to decide whether it should be recognised for 
the purpose of the registration of students in general. Such recogni¬ 
tion would affect in a practical way the arrangements of other licensing 
bodies in regard to preliminary examination. 

Accordingly the committee, in view of the grave educational issues 
involved, recommend that the Council’s approval should not be given 
to the step contemplated by the Apothecaries’ Hall, Dublin. 

Dr. Mackay moved the adoption of the report. Exactly 
the same intimation was received by the Council, he said, in 
1903, when a motion was carried in certain definite terms. 
The committee saw no reason to change its mind and it 
had replied in the identical words of the resolution of 1903. 
The policy of the Education Committee had been to try to 
reduce the number of preliminary examinations and to insure 
that such examinations were only conducted j bodies which 
were general educational authorities. 

Dr. Lindsay Steven seconded the motion. 

Dr. Adye-Curran said that when some years ago the 
Apothecaries’ Hall in deference to the Council ceased to hold 
preliminary examinations there was a condition that the 
Colleges of Physicians and Surgeons in Dublin should cease 
to examine also. That had not been done and for that 
reason the Apothecaries’ Hall were working at a discount. 
In future the accommodation for students would not be suffi¬ 
cient and that was the reason why the body which he re¬ 
presented was anxious to resume its former examinations. 

Sir C. Nixon said that the policy of the Council had been 
adverse to the conduct of preliminary examinations by bodies 
that conferred the licences. With regard to the examina¬ 
tions held by the joint Colleges of Physicians and Surgeons 
in Ireland a strong representation was made by the Educa¬ 
tion Committee to discontinue the examination. They 
acquiesced and sent a joint memorial to the Intermediate 
Education Board in Ireland, asking that body to hold special 
examinations at suitable times in the year for medical 
students. The Intermediate Board replied that the expense 
would be beyond what it could afford and in those 
exceptional circumstances the Council allowed the pre¬ 
liminary examinations by the joint Colleges to be retained. 

It would be a complete reversal of the policy of the Council 
to introduce a second body dealing with professional educa¬ 
tion to conduct preliminary examinations. 

The President said that it would be extremely serious if 
the Apothecaries’ Hall took any action which would tend to 
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break down the system which the Council was endeavouring 
to set up. 

The report was then adopted. 

Public Health Rules. 

Mr. Thomson moved :— 

That it be referred to the Public JTealth Committee to consider the 
advisability of substituting in Rule I. of .the resolutions and rules 
relating to public health, the words “ nine months" in place of the 
words “ twelve months," as at present. 

Owing to the conditions laid down in Rule I. he said that 
a period of not less than 12 months had to elapse between 
registered qualification and the admission of any candidate 
to any examination. That added three months to the curri¬ 
culum of nine months, during which the candidate might be 
doing nothing. That was a hardship, especially in cases 
where graduates might wish to proceed with all possible 
haste to the colonies, but before doing so wished to obtain 
this special qualification. 

Dr. Walker seconded the motion which was agreed to. 

The Report of the Pharmacopoeia Committee. 

On the motion of Dr. Norman Moore the report of the 
Pharmacopoeia Committee was received. This report, which 
is signed by Sir Donald MacAlister, the President, states that 
rom May 25th to Nov. 21st, 1908, the number of copies of 
the British Pharmacopoeia (1898) sold by the publishers was 
37. The total number of oopies sold in the year beginning 
Nov. 18th, 1907, was 1125. Up to the present time 40,306 
copies of the Pharmacopoeia and 4447 copies of the Indian 
and Colonial Addendum have been sold. The stock of the 
Pharmacopoeia now on hand consists of 2724 copies, together 
with 1887 copies of the Addendum. A third interim report 
from the Committee of Reference in Pharmacy has been 
received, containing suggestions for the revision of certain 
monographs of the Pharmacopoeia (1898), with proposals 
respecting the official tests for lead, and the articles 
to which these tests should be applied. It is proposed 
to publish the three reports now presented in order that the 
Pharmacopoeia Committee may have the advantage of noting 
the criticisms or other comments which may be publicly 
made upon the suggestions therein contained. A tabular 
analysis of the suggestions made by the medical licensing 
bodies of the United Kingdom, for the inclusion or omission 
of articles in the next Pharmacopoeia, has been prepared by 
the secretary, Dr. N. Tirard. Similar suggestions are now 
being received from the various British medical authorities 
outside the United Kingdom. When the whole of the infor¬ 
mation from these sources is ready for consideration the com¬ 
mittee will be in possession of a body of material which will 
be of gTeat value to it in its task of adapting the new 
Pharmacopoeia to the needs of the Empire at large. 

No discussion took place on this report. 

Students' Registration Committee. 

On the motion of Sir Hugh Beevor, the report of the 
Students' Registration Committee was approved. 

Unqualified Practioe Prevention Committee. 

Dr. Langley Browne submitted the report of the Un¬ 
qualified Practice Prevention Committee. He explained 
that the committee was appointed to ascertain what legal 
provisions existed in the colonies and dependencies of the 
Empire and in foreign countries for the prevention of medical 
practice by other than legally qualified persons, and to con¬ 
sider what steps should be taken to procure effective legisla¬ 
tion for the same purpose in the United Kingdom of Great 
Britain and Ireland. In the end of 1907 the Registrar, by 
the direction of the President, forwarded a communication 
to the Privy Council, asking that the Lord President would 
be so good as to communicate with the Foreign 
Secretary, the Secretary of State for India, and 
the Colonial Secretary, in order that the information 
desired by the Council should be obtained through the 
proper channels. The Lord President did so and the 
information obtained was most voluminous. The information 
had been digested and tabulated as an appendix to the 
report. This digest of all laws in force within the British 
Empire and in foreign countries showed what provisions 
existed for the prevention of medical practice by other than 
legally qualified persons. It had been drawn up by the 
officers of the Council and had given them a large amount of 
extra work. He did not know what the committee would 
have done without the aid of the President and the office 


staff. The President, indeed, with his great knowledge of 
languages was able to give them invaluable assist¬ 
ance, and indeed he believed that almost every language 
in which the information was received was known to 
him. The information now brought together by the 
committee was very complete and valuable and it 
contained much information not hitherto published. As 
members of the Council would see from the report, it con¬ 
tained official information from all countries except the 
United States. The Registrar had applied to the Embassy 
of the United States with a request for the same kind erf 
information as to the laws in the several States of the 
American Union and its Territories, but no answer had yet 
been received. The digest had therefore been supplemented 
by a statement drawn up by Dr. Bateman from the Medical 
Acts of the different Federal States and from the Provincial 
Acts in tiie Dominion of Canada. Every member of the 
committee, continued Dr. Langley Browne, was aware of the 
injury do- to the public by the practice of unqualified 
personi nd companies, which is carried on with immunity 
in this country. As the report further showed, the committee 
believed that sufficient protection against such injnry was 
not afforded to the public by the present Medical Acts; that 
the injury was grave and was increasing; and that a 
remedy must be found in legislation suoh as existed in 
most civilised countries. The committee, however, recog¬ 
nised that, before remedial legislation could be looked for, 
it was necessary that the public should be made more 
fully aware of the dangerous abuses which existed under 
present conditions. To this end it was desirable that fall 
inquiry should be made by the authority of His Majesty’s 
Government and the committee was prepared to assist in the 
production of evidence should such an inquiry be instituted. 
The Council would see by the report that the committee 
recommended that the Government should be asked to 
appoint a Royal Commission to investigate the subject and 
he thought that they had a fair chance of getting a com¬ 
mission appointed. In conclusion he moved that the Council 
should adopt the following motion recommended by the com¬ 
mittee and transmit it to the Lord President of the Privy 
Council:— 

That the General Medical Council, being of opinion that the present 
Medical Acts do not sufficiently enable “ persons requiring medical aid " 
" to distinguish qualified from unqualified practitioners,’’ and that it ts 
contrary to the interest of the public that medical and surgical practice 
should be carried on with impunity by persons holding no recognised 
qualifications, requests the Government to take steps for the appoint¬ 
ment of a Royal Commission to inquire into the evil effects produced 
by the unrestricted practice of medicine and surgery by unqualified 
persons. 

Dr. Latimer, in seconding the motion, joined in expressing 
the gratitude of the Council to the President for his valuable 
services to the committee. He considered that the time was 
propitious for applying to the Government for the appoint¬ 
ment of a Royal Commission. The nation was, he thought, 
becoming more and more willing to restriot the practice of 
unqualified persons in various departments of the healing art. 
There had been a sympathetic response in such matters as the 
question of midwives. That the legislature had done some¬ 
thing to suppress the unqualified midwife was a very 
encouraging sign. There had been an appreciation of the 
necessity of dealing with infantile mortality. In his opinion 
there had been no falling off in the favour shown to measures 
of this kind. He believed that they were going to the 
Government at a very proper time to ask its help, and he 
thought that they would get a sympathetic response. He 
commented on the steps taken in the colonies and abroad to 
check unqualified practice. The tendency had been in this 
country to regard the title as the sign of qualification, but 
in some countries the law went much further. In Natal, for 
example, the law penalised any person who being unqualified 
exercised the functions of a physician. He feared that the 
medical profession could not yet hope to get comprehensive 
measures of that kind carried in this country. 

Dr. Norman Moore regarded the report of the committee 
as most valuable. The only part of it which appeared not 
perfect was that relating to the United Kingdom, but a little 
research might be given to this part of the subject. 

The motion was agreed to. 

2 he Apothecaries' Society of Ismdm. 

On tbe motion of Sir Hugh Beevor Mr. Charles Stonham, 
C.M.G., F.R.C.S. Eng., was appointed assistant examiner in 
surgery to the Apothecaries’ Society of London for a period 
of two years from June 16th, 1908. 
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Tubiroulosis Prevention ( Ireland) Bill. 

The Council then took up consideration of a report of the 
Irish Branch Council with regard to a point in the Tubercu¬ 
losis Prevention (Ireland) Bill now under consideration of 
the House of Commons. The report was in the following 
terms:— 

The Branch Council desires to bring under the notice of the General 
Medical Council that it is proposed by Clause 1. Sub-Clause 2, that" the 
Local Government Board, after consulting with the Irish Branch of the 
General Council of Medical Education and Registration of tho United 
Kingdom, shall from time to time, by order, prescribe the forms and 
stages of tuberculosis to which, and the circumstances in which, this 
section shall apply,’* The Irish Branch Council, while quite wilting to 
undertake the duty, is of opinion that it would be inequitable that the 
expenses Incurred in discharging this duty should fall on the Irish 
Branch or on tho General Council and desires an expression of the 
opinion of the General Medical Council on this subject. 

Dr. Little moved that the opinion of the Irish Branch 
Council should be adopted as the opinion of the General 
Medical Council. The Irish Branch suggested that its views 
should be brought to the notice of the Government and that 
the Government should introduce a clause providing for the 
necessary financial aid. 

Dr. Norman Moore asked whether the Royal College of 
Physicians and the Royal College of Surgeons in Ireland had 
been consulted in the matter. 

Sir John Moore replied that even the Irish Branch 
Council had not been consulted. 

Sir C. Nixon remarked that the Council should say that 
it expressed no opinion on tho merits of the Bill. It was an 
extremely cumbrous one and it involved the expenditure of 
money. It was not likely to get the good results which 
were intended. 

The President thought that it should be made clear that 
the duty imposed by the Bill on the Irish Branch Council 
was one involving expense on it and on the General Medical 
Council and neither was able to bear that expense. 

After a short discussion the Council assented to the motion 
and the President intimated that he would write to the 
proper quarter expressing the view of the Council on the 
precise point before it, and expressing no opinion on any 
other part of the Bill. 

Nurses' Registration Bill. 

The PRESIDENT said that there was a motion on the notice 
paper with regard to the Nurses’ Registration Bill, but before 
Sir John Moore moved it he might say a word or two in 
explanation. The General Medical Council was to have a 
representative on the council to be set up under the Bill. 
The rules to be issued by the Nursing Council were not to 
be submitted to the General Medical Council before they 
were approved of by the Privy Council as was the case with 
the rules of the Central Midwiv-es Board. It had been 
thought by tho promoters of the Bill that direct representa¬ 
tion would be a more efficient way of proceeding than by 
submitting the rules to the General .Medical Council. 

Sir John Moore then moved : 

That it is expedient that the General Medical Council should stand in 
the'same relation to the proposed General Council for ttio Registration 
of Nuraea in tho United Kingdom as the said General Medical Council 
does to the Control Midwives Board under Sections 3 and 16 of the 
Midwives Act, 1902. 

He said that whilst this was not a Government Bill when it 
was introduced into the House of Lords, it was nevertheless 
adopted by the Earl of Crewe and the Government had given 
its support to it, even although only indirectly. The 
Council had had a very important say in the matter of the 
rules which were promoted by the Central Midwives Board, 
and these rules had been submitted to the English Branch 
Council acting for the General Medical Council. He did 
hold it was most desirable that some influential body like 
the General Medical Conncil should have some say in the 
rules which were to be adopted by the proposed Nursing 
CounciL That council was to frame rules regulating its 
own procedure and setting out the course of training and 
other matters. It was most important that the medical 
profession should see that those rnles did not in any way 
countenance the practice of medicine or surgery by the 
nurses who went on that Register. The only way to prevent 
that was to have the rales submitted to a medical body, such 
as the General Medical Council. The nurses should be placed 
in the same position as the midwives. He understood that 
the General Medical Council was to have a representative on 
the new council proposed by the Bill. It would be quite 
competent for him to report any roles to the General Medical 
Council to which he thought exception should be taken and 


it limn count make repiesentalions. However, he would rather 
have the rules submitted to the General Medical Council. 

Mr. Morris seconded the motion. 

Dr. Norman Moore thought that the Bill was a very 
serious matter. One effect of the Bill might be to establish 
an inferior but very powerful order of practitioners through¬ 
out the country. There were at the present time nurses who 
were consulted by families instead of a medical practitioner. 
The Bill, so far as one could judge, would tend in that direc¬ 
tion. Therefore its working should be carefully watched. 

Mr. Morris thought that the procedure adopted under the 
Midwives Act would be preferable to that now proposed. 

Dr. Langley Browne said that the medical profession 
was unanimously in favour of the registration of nurses. The 
Bill would be as great an advance to the nurses as the 
Medical Act was to the medical profession. 

Sir C. Nixon said that it might be a great advance for 
nurses but would it he an advance to general practitioners T 
The proposals in the Bill would seriously interfere with the 
interests of general practitioners and he could not under¬ 
stand why they supported the Bill. The Bill ought to have 
been carefully considered by the Council to see what effect it 
would have on the medical profession. 

Dr. Lindsay Steven said the result of his experience was 
that he was on the whole opposed to the registration of 
nurses on the lines of the registration of medical men, 
because the Medical Register was the one which the nurses 
had always had in view in bringing forward the scheme which 
was in this Bill. The Council ought to have direct control 
over the registration of nurses and he would rather that the 
Council opposed the Bill-altogether. 

The President said that the Bill had passed the House of 
Lords and as it had now only to pass the House of Commons 
it might be law before the Council met again. Did the 
General Medical Conncil object to be represented on the 
Central Board ! As the result of an informal vote the majority 
of the Council seemed to be in favour of the proposal made in 
the Midwives Act rather than the one in the present Bill. 

Dr. McVall said that the Bill practically proposed to 
create an inferior department of the medical profession. A 
great deal that was done among the poor by medical men 
would be done by nurses who would soon begin to do 
medical work and surgery. The General Medical Council 
ought to look at this matter from the public point of view, 
and if the Council adopted this motion it would mean that 
it approved the whole Bill. He was not prepared without 
further consideration to approve the Bill eten with the 
changes proposed to be made by Sir John Moore. He re¬ 
garded it as injurious in tho interests of the public if 
there was going to be founded another branch of the 
medical profession. He did not like this kind of thing being 
sprung upon the Conncil in this way. 

Sir C. Nixon moved as an amendment that the Council 
having no opportunity of examining the provisions of the 
Bill should express no opinion as to whether it was desirable 
that it should be enacted by Parliament. 

The President remarked that the Privy Council knew 
that the Council bad recommended the registration of nurses. 
He read a resolution on the subject which had been passed. 
How could it go against its former resolution ? It would be 
better if the members confined themselves to the points- 
given to them for consideration and say that they had had no 
opportunity of discussing the other points in the Bill. 

Sir C. Nixon said that they might be in favour of a 
certain measure of registration for nurses, but yet not in 
favour of a Bill which was to create an inferior order of 
practitioners in medicine. The Council should liave an 
opportunity of discussing the Bill. 

The President : That could scarcely be done unless the 
House of Commons put off the Bill. 

Dr. McManus said that the vast majority of the 
practitioners were in favour of the registration of nurses. 
They wanted to know when they called in a nurse in a poor 
district that they would get a woman who had been properly 
trained and properly examined and of whom there was some 
guarantee about her responsibility and competence. Many 
a woman now of rather reprehensible character could put on 
a nurse’s hat and cloak and call herself a nurse. If this Bill 
were passed medical men might be able to prevent this class 
coming forward. 

Dr. Latimer remarked that a qualified nurse was much 
more prone to call in a medical man than was the old 
unqualified woman. 
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On a vote the amendment was rejected by 17 votes to 3. 

The motion was then agreed to. 

Proposed Additional Member of Counoil. 

Dr. Langley Browne had the following motion on the 
agenda:— 

That representations Iki made to the Privy Council that it is expedient 
to confer on the registered practitioners resident in England and 
Wales the power of returning an additional member to the General 
Council. 

With the consent of the Council he postponed the motion 
till next session owing to the shortness of the time available 
at the present session for its consideration. 

Methods of Clinical Teaching. 

For the same reason this course was also adopted by Dr. 
Lindsay Steven who had intended to propose the following 
motion 

That the Education Committee be Instructed to obtain information as 
to the methods of clinical teaching in medicine and surgeryin operation 
at the various medical schools of the United Kingdom, and to report to 
a future meeting of the Council. 

An Application for Registration. 

The Council then considered an application for registration 
by Mr. Charles Reginald Edwards, Mem. It. Coll. Surg. 
Eng., 1884, Lie. R. Coll. Phys. Edin., 1884, a medical 
practitioner entitled to be registered under the Medical Act 
(1858), but who neglected to effect such registration until 
after the “appointed day” (June 30th, 1887) under the 
Medical Act (1886). The application was duly considered by 
the English Branch Council on Nov. 25th, 1908, when the 
following resolution was passed:— 

That tho Branch Council recommends to the General Council that Mr. 
Charles Reginald Edwards be registered. 

This was agreed to. 

Dr. Norman Moore moved a vote of thanks to the Presi¬ 
dent for hir, able services in the chair and this having been 
heartily accorded the business of the session ended. 


THE REPORT OF THE INSPECTOR UNDER 
THE INEBRIATES ACTS FOR THE 
YEAR 1907. 


Dr. R. Welsh Branthwaite, the inspector for England 
under the Inebriates Acts, in presenting his report for the 
year 1907, restricts himself to little more than the publica¬ 
tion of figures on the ground that as he is a member of the 
Departmental Committee which was recently appointed to 
inquire into the working of the Inebriates Acts he must 
avoid comment upon those matters of policy which may 
presumably be considered sub judioe. The institutions 
which are under his inspection are (1) State inebriate 
reformatories; (2) certified inebriate reformatories ; and (3) 
inebriate retreats ; and it may be well to define the scope of 
the work done under these three sections, so that the 
figures quoted may assume their real significance. 

1. State inebriate reformatories are two in number—one 
for males at Warwick and one for females at Aylesbury. In 
these the worst cases are dealt with—those who prove too 
refractory for further control in certified institutions. They 
may be regarded as being more of a penal than of a 
reformatory character. During the year 30 men and 32 
women were admitted on transfer from certified reforma¬ 
tories and one man and three women directly from courts. 

2. Certified inebriate reformatories are 11 in number, one, 
Abbotswood House, Oinderford, Gloucester, being maintained 
exclusively for males, while the following eight are for 
females : Royal Victoria Home, Horfield, near Bristol ; 
Duxhurst, near Reigate ; Farmfield, Charlwood, Horley, 
Surrey ; Midland Counties Inebriate Reformatory, near 
Chesterfield, Derbyshire ; Southern Counties Inebriate 
Reformatory, Lewes, Sussex ; North Midlands Inebriate 
Reformatory, Aokworth, Pontefract; Lancashire Inebriate 
Reformatory, Langho, Blackburn ; Eastern Counties 
Inebriate Reformatory, East Harling, Norfolk ; and at 
Brentrv Inebriate Reformatory, Bristol, and the Yorkshire 
Inebriate Reformatory, Cattal, near York, both sexes are 
received. Some of these reformatories are maintained by 
counties or groups of counties and others are charitable 
institutions where cases are received on the payment of a 
small maintenance charge. They are altogether certified for 
the reception of 165 males and 1021 females. Under Sec¬ 
tion I. of the Inebriates Act, 1898, drunkards who are 


convicted on indictment of an offence punishable with 
imprisonment or penal servitude may at the discretion 
of the court be committed either to a State or to a certified 
reformatory. To the certified reformatory also may be 
committed under Section 2 any person who when drunk has 
been guilty of certain offences (scheduled in the Act) and 
who also has been convicted three times in the preceding 
12 months of drunkenness. To neither reformatory—i.e.. 
State or certified—may the term of committal exceed three 
years, and under certain conditions the person may be 
granted a licence to be at large before the committal period 
has expired. Of the 493 persons who were sentenced during 
the year under the Inebriates Acts and who were duly 
admitted (and this number is markedly in excess of that 
recorded during previous years) 428 were women. The 
increase in committals is due to the greater number of women 
dealt with under Section 2 of the Act—for drunkenness and 
disorder in the streets. There has been a decrease in the 
number of male admissions owing to a regrettable lack of 
accommodation. At Brentry alone 80 men were refused 
admission. This lack of accommodation is partly due to the 
fact that during the first few years of the working of the 
Act magistrates made but little use of it so far as men were 
concerned, and as a consequence one reformatory where men 
were received had to be closed. 

It is not stated in the report why so many more women 
than men are committed, but one reason for the dispropor¬ 
tionate number of female committals may also be due to the 
reluctance of magistrates to “put away ” for a long time the 
man who, drunkard though he be, is still not always out of 
work and who when working is the support of his family. 
Notwithstanding this general increase in the number of 
admissions fewer persons have proved sufficiently refractory 
to necessitate a transfer from certified to State reformatories. 
The conclusion formed from this is that the reformatory 
officials are becoming more accustomed to the work and are 
therefore better able to control their inmates with the 
ordinary means at their command, while it is found that men 
are less amenable to strict discipline and loss of liberty than 
women. Reference lias been made to the class of cases 
received at State reformatories. A large number of these 
persons are mentally defective, although not certifiable under 
the present lunacy laws, and Dr. Branthwaite points out that 
1 ‘ there is no power to detain the most hopelessly defective 
person after sentence has expired, notwithstanding the 
recognised condition, certainty of relapse into drunken and 
disorderly habits, and possible danger to other persons from 
sudden passionate violence.” The community would benefit 
if the reformatory authorities were to be given power, under 
proper safeguards, to detain such cases until in the opinion of 
the medical officers there would be a reasonable hope that 
further relapses would be improbable. 

3. Inebriate retreats .—These are 22 licensed inebriate 
retreats, eight for males, 12 for females, and two for both 
males and females. Some of these are more or less self- 
supporting charitable institutions, others are conducted for 
profit. In these retreats are received habitual drunkards 
who place themselves under control voluntarily. Some 
enter under the Act for a period not exceeding two years, 
others are admitted by private arrangement with the 
licensees. The number of persons admitted daring the 
year was 595. Of these, 210 were admitted under the Act; 
the remainder entered without any attestation before a 
magistrate. Dr. Branthwaite reports that in 68 instances 
during the year leave of absence from a retreat was obtained 
for patients, but that in only eight of these was leave 
granted for ill-health. The remainder obtained leave on 
account of domestic complications, business exigencies, and 
as a reward for good conduct. Under Section 19 of the 
Habitual Drunkards Act, 1879, leave of absence can only be 
obtained on account of benefit to health. It is, however, a 
seep in the right direction to widen the scope of this section 
and to enable licensees to obtain leave of absence for 
patients by making the statutory application to a magistrate 
in other and reasonable circumstances. 

We have already referred to the fact that the report is 
largely statistical. There are numerous and most useful 
tables incorporated in, and attached as indices to, the report. 
To complete the publication we should be glad to see a table 
giving results of detention and especially to be informed as 
to the percentage of good results obtained. It is, however, 
easy to realise that there are great difficulties in the way of 
obtaining such information. 
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The Session of the General Medical 
Council. 

The Jubilee meeting of the General Medical Council— 
that is to say, the eighty-eighth session—occurring rather 
more than 50 years after the foundation of the Council, 
came to an end on Saturday, Nov. 28th, the members 
having got through in five days a practical programme and 
having also touched upon large subjects which will at a later 
time undoubtedly engage their attention more fully. The 
economy of time displayed nowadays in the debates of the 
Council is very praiseworthy. The sessions thereby have 
become less costly, which means that the pecuniary affairs 
of the Council are placed upon a much better foundation, 
while there is also no encouragement given to the making of 
long speeches which repeat the obvious or to the embarking 
upon subjects which are not in a sufficiently ripe condition 
to be discussed by the Council in full conclave. The 
minutes of the Council are now taken as read, an economy 
of time which is fully justified by the fact that they are 
circulated in type, and there is a general desire on 
the part of everybody to do what has to be done as 
expeditiously as possible without sacrificing efficiency. 
The best endeavours of the Council, however, may be 
defeated because of the wide range of business before it, 
for there is one direction in which it will always be very 
difficult to save time. The hearing of the penal cases cannot 
be arbitrarily curtailed or adjourned from session to session 
without good ground and the time taken up by the duty of 
the Council may be very great. It may be remembered that 
last session one penal case alone occupied the time of the 
Council for more than three days. It would have been 
unfair to the practitioner concerned not to have given to the 
consideration of the case all necessary time, as upon its issue 
depended the whole professional position of the impeached 
man, but, on the other hand, no question of public or pro. 
fessional morality or ethics was concerned which in the 
smallest degree represented the amount of money spent upon 
the protracted hearing. At one period in the present session 
it looked as if the same position would occur again as discus¬ 
sion of one of the penal cases occupied a day and a half out 
of the short session. It was absolutely necessary that the case 
should be discussed thoroughly, for the whole future of a 
medical man was at stake, but had there been three such 
cases in the penal list the session must again have cost so 
much money as seriously to affect the balance-sheet of the 
Council. This is a position which must be very apparent to 
the General Medical Council which would probably much like 
to remedy it, but we confess that we do not see what can 
be done. It has a duty which it must perform and it is the 
essence of that duty that all important evidence should be 
admitted, regardless of the time occupied thereby. 


Two of the debates in the recent session touched upon 
important medical politics and serve to show that the 
Council is alive to the material needs of the medical 
profession, as well as to the necessity of maintain¬ 
ing such a position between medicine and the public 
by Act of Parliament that the public may not 
unduly suffer by the ministrations of unqualified or 
ignorant persons. Quackery can never be put down 
by law, while the magnificent invasion by modern 
medicine of many outlying scientific provinces renders 
it harder and harder for any Act of Parliament to 
define what is and what is not a procedure that 
may with expediency be undertaken by other than a 
medical man. The debates upon the report of the 

Unqualified Practice Prevention Committee of the Council 
and upon the Bill recently read in the House of 
Lords for the Registration of Nurses proved that the 
members of the Council are aware of the difficulties, and 
proved them also to be not afraid to state opinions which are 
at variance with those held by many general practitioners. 
The report of the Unqualified Practice Prevention Com¬ 
mittee contained information as to the provisions existing 
for the prevention of medical practice by other than legally 
qualified persons in all those foreign countries where the 
experience would have obvious bearing on conditions in 
Great Britain, and in the report is included a supplementary 
statement by Dr. A. G. Bateman, drawn up from the 
Medical Acts of the different provinces in the Dominion of 
Canada and of the different States of the United States of 
America, the whole making an admirable synopsis of the 
professional status of medicine in the civilised world. 
Dr. H. \V. Langley Browne, having submitted this report, 
moved that the General Medical Council should transmit to 
the Privy Council a motion stating that the present Medical 
Acts do not sufficiently enable ‘ 4 persons requiring medical 
aid to distinguish qualified from unqualified practitioners ” 
(Medical Act, 1858, Preamble) and requesting the Govern¬ 
ment to take steps for the appointment of a Royal Commis¬ 
sion to inquire into the evil effects of unrestricted practice 
of medicine and surgery by unqualified persons. The motion 
was agreed to and for our part we sincerely hope that the 
Government will be able, and at an early date, to appoint 
the Royal Commission which is sought. We know perfectly 
well that there will be an outcry against such an action of 
the Government on the part of those persons who make a 
livelihood out of quackery, just as we know that other 
members of the public, often quite disinterested but almost 
always ignorant of the true aims of medicine, will set up a 
cry of medical priestcraft; but the sooner the views of 
serious and responsible persons upon the evils of unqualified 
medical practice are placed before the public in an authori¬ 
tative shape the better it will be for the community. With 
this action of the General Medical Council we are in full 
accord and so will all our readers be. 

Whether the general practitioners will quite approve the 
more or less qualified blessing bestowed by the Council upon 
the Bill for the Registration of Nurses is another matter. 
Some will say that a Bill for the Registration of 
Nurses implies the establishment of an inferior order of 
practitioners having no qualification to practise, and that 
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for the Council to agree to such a measure while asking 
for a Royal Commission to inquire into the evils of unquali¬ 
fied practice is somewhat inconsistent. This section of the 
medical profession will find it inexpedient that the General 
Medical Council should be represented on any nursing 
council to be created by a new Act of Parliament, and the 
attitude has a logical reason. Others, and we find among 
them Dr. Langley Browne, Dr. L. S. McManus, and Dr. 
H. A. Latimer, the three English Direct Representatives 
on the Council, believe that the medical profession 
is greatly in favour of the registration of nurses and 
that a proper registration of nurses can only be for 
the good of the public by insuring to the public 
efficient aid to medical services. We are not ourselves so 
snre that the latter is the view taken by the medical 
profession at large; at any rate, we have at different 
times received many communications of an opposite sense, 
bnt we think that none the less the question has reached a 
stage at which it can hardly be further debated. The recent 
creation of a Central Midwives Board made it almost certain 
that a similar scheme for the control of general nursing 
would come into existence, while the General Medical 
Council has already passed a resolution recommending the 
registration of nurses. For ourselves we should have liked 
to hear this very important question debated at greater 
length by the General Medical Council, but the Council, 
as the President reminded the members, cannot very well 
go against its former resolution, while the only argument 
that ought to be effective to induce them to do so would 
be the knowledge that the feeling of the medical pro¬ 
fession had changed—and this they learn from the evidence 
of the Direct Representatives is not the case. 


The Health of the Royal Navy 
during 1907. 

The report on the health of the Royal Navy for the year 
1907 has been published. It is satisfactory to record that a 
diminished ratio of sickness is reported, probably due to 
the greater concentration of the total force in home and 
Atlantic waters. The Channel Fleet shows the lowest and 
the Irregular List the highest sick list, the latter perhaps 
due to the fact that under this heading are in¬ 
cluded the crews of men-of-war proceeding to foreign 
stations, many of whom, especially young stokers, 
succumb temporarily to their first experiences of the heat of 
the tropics. In comparison with the last five years the China 
station showed an increase of disease, especially as regards 
venereal diseases, the entries and invaliding ratios of which 
indicated marked and unsatisfactory additions. As regards 
malarial fevers it is of importance to note that “the 
river gunboats all report favourably on the value of 
mosquito nets and of the prophylactic value of quinine 
when used systematically.” The Australian station “again 
shows the highest case ratio ” as regards venereal diseases. 
From the North American and West Indian station there are 
reported seven cases of yellow fever with three deaths. This 
is the first time any cases of this disease have been reported 
since 1904; they all occurred on board H.M.S. Indefatigable 
at Barhadoes. The incubation period varied from one to 12 


days. The disease was contracted on shore in every 
instance, each individual attacked had slept in the same 
locality, and all had been freely bitten by mosquitoes. 

From tho Mediterranean station there are returned only 
14 cases of Malta fever and the origin of every other 
case reported was traced to the Mediterranean. The 
following figures may be quoted as a triumph of scientific 
medicine: “ In comparison with the average ratios for the 
last five years, the case ratio has fallen from 3 • 47 per 1000 to 
0-26, the final invaliding from 0-13 to O '04 per 1000, and 
the death from O'06 to O'01.” From the East Indian 
station is returned the largest number of cases of malarial 
fever, Bombay being the commonest place of origin. The 
returns from the “ Home station ” under the heading 
“Diseases of Other Organs of Special Sense” are note¬ 
worthy. There are 291 cases noted, with 72 invaliding* 
and one death. Diseases of the ear were responsible for the 
great majority of the invaliding cases and for the one fatal 
case. The report informs the public that a careful in¬ 
vestigation had been made into all cases under treatment 
for ear trouble and that in the vast majority of these no 
connexion with gun-firing could be traced. It is, however, 
fairly well established that although actual disability rarely 
follows even continuous exposure to gun-fire, yet a certain 
degree of deafness and decrease in acuteness of hearing, 
especially in a crowd, is very liable to bo noticed amongst 
officers and men who have been exposed to the shock of 
gnn-fire, and this liability becomes greater the more continu¬ 
ous the exposure. “ It is,” concludes the report, “veryneces¬ 
sary, therefore, that all officers and men exposed to gun-fire 
should as far as is practicable take advantage of one of the 
methods of ear protection now in use.” As a review of 
the health of the whole fleet the report makes cheerful 
reading but the condition in one respect is, we consider, 
very unsatisfactory. Venereal disease is still far too- 
common. The total number of cases recorded in 1907 was 
13,522. The total number of days loss of service was. 
329,936, while the average daily number of men ineffective 
from these diseases was 903 9. These figures should be 
sufficient to convince the most soeptical of the grave 
deterioration of the national health implied and to remind 
them that the mischief may reach generations yet unborn. 

We much regret to see the brevity of the appendix 
to the report, which consists of the laboratory report 
of the Royal Naval Hospital, Malta, by Staff-Surgeon H. C. 
Whiteside, R.N., and some “analyses of air in double 
bottoms of iron ships” by Staff-Surgeon Oswald Rees, R.N. 
Both these are valuable contributions to exact knowledge bat 
when we remember the immense field of work of the medical 
officers attached to the Royal Navy and Marines “ Fer 
mare, per terram ” and their opportunities for observing 
the types and forms of disease amongst all nations- 
of the earth, plus the effects of geographical position, 
climate, and epidemic and endemic influences in determining 
and modifying their characters, there can be obviously 
no want of material for observation and research. 
As we recently indicated, we wish to look on the medical 
officers of the navy and army as a body of highly trained 
organised observers ; dealing to such an extent as they must 
with the manhood of the nation, from their entry as recruits 
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to advanced middle age, their fingers are literally on the 
pnlse of the public health and their collective investigations 
■should go far to solve some of the most difficult problems 
■of our time. Medical statistics, however accurate the 
numerical quantities, require elucidation and intelligent 
comment. In the tables comparing the sickness amongst 
boys and youths in H.M.S. Impregnable and Shotley establish¬ 
ments during the year 1907 we are impressed with the 
•difference in the ratio per 1000 of strength of pneumonia 
(Impregnable 28-36, and Shotley 20-53), of rheumatic fever 
(Impregnable 55 ■ 31, and Shotley 38 • 51), and of diseases of 
the digestive system (Impregnable 211 ■ 34, and Shotley 
377-40). We should have welcomed from the medical 
officers in charge any suggestions as to the cause of such 
divergent ratios which might have confirmed or added to our 
knowledge as regards the etiology of these diseases and 
suggested aids to a rational prophylaxis. Again, we have no 
explanation of the very different ratios of disease at the great 
naval depots— 

at Plymouth ... 21-91 per 1000 of force sick daily, 

at Portsmouth ... 31-04 per 1000 ,, ,, ,, 

at Chatham ... 64 07 per 1000 ,, ,, ,, 

at Plymouth ... 34-72 per 1000 of force invalided, 

at Chatham ... 44 ■ 34 per 1000 ,, ,, 

at Portsmouth ... 69 -94 per 1000 ,, ,, 

We hope that motives of economy have not severely limited 
the information in regard to the health of the navy for the 
year 1907. These reports are most valuable, not only as 
concerns the medical archives of the services, but for the 
world-wide information and instruction of physicians and 
hygienists, both in their practical duties and as permanent 
records of the geographical distribution and varying types 
■of disease. 


Barber-Surgeons. 

ON the 15th inst. the Company of Barbers will celebrate 
the six-hundredth anniversary of the first recorded appoint¬ 
ment of a master of their company. There can be no doubt 
that the Company had existed for many years before 1308 
but in that year it is recorded in the Archives of the 
Guildhall that " Richard le Barbour, dwelling opposite 
to the Church of Allhallows the Less, was chosen and pre- 
■sented by the barbers of London on Tuesday, next after 
the feast of Saint Lucy the Virgin, in the second year of the 
reign of King Edward, son of King Edward before Sir 
Nicholas de Farxdon, then Mayor of London, John de 
Wengrave, and other aldermen, to have supervision over 
the trade of the barbers.” It may be mentioned that the 
feast of Saint Lucy is the 13th of December. The close 
connexion existing for many years between the surgeon and 
the barbers and the fact that the present Master of the 
Worshipful Company of Barbers is Sir John Tweedy, who 
was recently President of the Royal College of Surgeons of 
England, require us to notice this interesting anniversary. 

The practice of surgery has arisen in different ways in 
different times. There can be little donbt that the treat¬ 
ment of wounds received in war first gave rise to a form 
of surgery. Indeed in the most primitive races now existing, 
races which are really in the Stone Age, the treatment of 
wounds has often reached a high state of excellence. 
®ven up to the middle of the fifteenth century little is 


known of the practice and profession of surgery in England, 
but there are grounds for believing that they did not differ to 
any great extent from what obtained generally in France and 
in Northern Italy. In the fourteenth century England was 
still connected with France politically, for it possessed 
the Duchy of Aquitaine. English students were received 
into the schools of France, and they constituted one of the 
four scholastic “nations” admitted within the pale of the 
University of Paris. Many Englishmen studied medicine 
in Paris and at Montpellier, and English medicine and 
surgery in the thirteenth and fourteenth centuries were in 
the main a reflexion of French medicine and surgery, though 
the organisation of the profession in England was apparently 
more imperfect but more independent than in France. The 
facilities for surgical education and training were so few in 
this country that the earliest known English writers on 
medicine and surgery all studied in the French schools, 
Gilbertus Anglicus, who flourished about the year 1200 
and wrote ‘-Compendium Medicinal,” the first known English 
work on medicine, studied at Montpellier. Rather more than 
a century later John of Gaddesden, who is mentioned 
in Chaucer's “Doctor of Phisik” and who was the 
author of “Rosa Anglica, ” studied medicine at Montpellier 
under Gordon and surgery in Paris under Henry of 
Mondeville. John Arderne, a younger contemporary of 
Gaddesden and the author of a small treatise “De 
Fistulis,” also studied and probably practised in France. 
None of these writers, however, exhibited much originality; 
for the most part they were mere copyists: “anus non 
dimt nut quad alter." 

All through the Middle Ages medicine and surgery in 
the West of Europe suffered in the general decline of 
learning and civilisation which supervened upon the 
break-up of the Western empire towards the end of the 
fifth century. The decadence of surgery was accelerated 
two centuries later by the destruction of the School of 
Alexandria, by the barbarian invasions of Western Europe, 
and by the rise and spread of the Mohammedan power. 
The tradition of Greek science and medicine passed for 
many centuries into the hands of the Arabians. Though 
they cultivated medicine with some success they neglected 
surgery. The Quran forbade the dissection of the hnman 
body and human anatomy was therefore almost unknown, 
so that operative surgery fell into disuse, and external appli¬ 
cations, caustics, and cauteries took their place. Towards 
the end of the eleventh century, however, a brilliant 
but transient revival of surgery took place in the south 
of Spain under the influence of At.bucasis of Cordova. 
He wrote a treatise on medicine which contained a 
chapter on surgery. In this he comments on the 
timidity and incompetence of the surgeons of his day, 
and he mentions several instances of disastrous opera¬ 
tions performed by surgeons unacquainted with anatomy. 
The writings of Albucasis were translated into Latin and 
by the end of the twelfth century they were introduced 
into Italy, where remnants of learning still lingered. 
The medical school of Salerno had been famous 
from the ninth century and in the twelfth century 
other medical schools arose at Bologna, Naples, and 
other Italian towns under Roger of Parma, Hugh 
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of England, as recited in its charter of 1800, dates its 
constitntional history, was granted to the Freemen of 
the Mystery of Barbers of the City of London practising 
surgery. Provision was made for the appointment of 
two Masters annually to inspect the instruments of 
those practising surgery, and no person was allowed 
to practise surgery in London unless first approved by the 
Masters of the Company. It is interesting to note that the 
Senior Warden of the Company when this charter was granted 
was William Hobbes, sergeant-surgeon to the King. The 
Guild of Surgeons had maintained its separate existence, but 
in 1493 it entered into an alliance with the Barbers’ 
Company and eventually in 1540 the two companies were 
united by Act of Parliament. Four Masters were to be 
appointed annually, two to be surgeons and two to be 
barbers ; barbers were forbidden to perform any surgical 
operations, except the drawing of teeth, and surgeons 
were not to exercise the craft of barbery and shaving. 
Thomas Vicary, the sergeant-surgeon to Henry VIII., 
and author of a well-known book on anatomy, and 
who had already been Master of the Barbers Company, 
was elected the first Master of the United Company. 
The union thus effected lasted for more than 200 years. 
At first the privileges conferred on the Company excited 
some opposition, for an Act was passed allowing unlicensed 
persons to treat outward sores and swellings with herbs and 
ointments. In 1684 a petition for the dissolution of the 
united Company was presented to the King but no further 
steps were taken. In 1744 the attempt was renewed 
and a petition was presented to Parliament for the solution 
of the union ; and in the next year an Act was passed estab¬ 
lishing two separate companies. The barbers were allowed 
to retain the whole of the corporate property, real and 
personal, with the exception of the Arris bequest and Gale's 
annuity for anatomy lectures, founded in 1646 and 1655 
respectively, and these trusts are still held by the Royal 
College of Surgeons. 

We have thus traced from the earliest records the con¬ 
nexion existing between the barbers and surgeons of London 
and in consequence of that association all Fellows and 
Members of the Royal College of Surgeons of England can 
rejoice with the members of the Barbers’ Company on the 
occasion of the 600th anniversary of the first record of the 
existence of that body. The happy association by which, as 
we have pointed out, the present Master of the Barbers' 
Company is Sir John Tweedy, a distinguished and learned 
surgeon, and very recently President of the Royal College 
of Surgeons, is yet another reason for the interest of 
surgeons in this anniversary. 


Jmurtatiffits. 

“Ne quid nimls." 

THE METROPOLITAN HOSPITAL SUNDAY FUND. 

A meeting of the council of the Metropolitan Hospital 
Sunday Fund was held at the Mansion House on Nov. 30th 
under the presidency of the Lord Mayor, Sir George Wyatt 
Truscott. The absence of Dr. James Grey Glover was 
deeply felt by all present, for he was one of the most 
conscientious workers for the Fund from its inception in 


1872. In addition to the death of Dr. Glover the report of 
the council referred to the loss which the Fund haul 
sustained during the year by the deaths of Canon Fleming, 
Sir George B. Bruce, and Mr. C. E. Layton. From a 
financial point of view the statement of the council was 
satisfactory, though no stronger word can be used. The 
total collection for the year was £80,181. The collections 
in the various places of worship resulted in a sum of 
£40,000, being £2547 less than in 1907. The council 
recorded its opinion that in the present state of hospital 
finances extensions and additions should be discouraged by 
the Fund except in cases where the hospital could show that 
it had the means to provide and to maintain them. The 
Archdeacon of London moved the following recommendation 
which the general purposes committee made at its meeting 
on Oct. 7th last:— 

That the Lord Mayor for the time lteing continue to hold the office of 
President and treasurer of the Fund, and that a deputy-chairman be 
appointed, such office to be annual, like thoae of the chairman of the 
committees, tho present Lord Mayor, Sir John C. Bell, Bart., being 
asked to become the first holder of the office. 

He pointed out that although the Lord Mayor was actually 
the head of the Fund, he had so many engagements 
that it was impossible for him to attend every meeting 
of the Fund. Therefore it was thought desirable that a 
deputy-chairman should be appointed. This recommendation 
having been duly seconded and adopted it was agreed that 
the annual meeting of constituents should be held on 
Dec. 16th next, and that June 13th, 1909, should be fixed 
for the next Hospital Sunday. It was also stated that the 
Fund would receive altogether between £600,000 and 
£700,000 from the estate of the late Mr. George Herring. 

WEST SUSSEX AND THE SALE OF FOOD AND 
DRUGS ACT. 

It is a matter for congratulation to notice that the 
increased attention which is being paid to the necessity of a 
purer milk-supply is having its effect at least in West Sussex. 
Out of 40 samples of milk taken in the western half of the 
county during the past quarter only one was adulterated, and 
at a meeting of the county council on Nov. 27th that body 
was congratulated upon the result of the labours of the Sale 
of Food and Drugs Act committee in applying the Act more 
strictly and with such excellent effect. At a former meeting 
of the council the sum of money allotted for the purposes of 
the committee was increased with the object of taking more 
samples of foodstuffs generally than heretofore. Thus 
40 samples of milk were taken, and in view of the con¬ 
troversy over the Board of Agriculture’s milk standard 
the report of Mr. Otto Hehner, the West Sussex county 
council’s analyst, is worthy of record. It will be remembered 
that a year ago an annotation appeared in The Lancet 
under the heading of “Justices and Adulteration,” in 

which attention was called to the fact that the Sale of 

Food and Drugs Act committee of the council avowed its 
intention to discontinue its labours if adequate penalties 
were not imposed in cases where proceedings were 

taken for adulteration. This action of the committee 

has been followed with the desired result, and the chairman 
at the recent meeting of the council said that a great deal of 
necessary help had been afforded to the council by the action 
of certain benches of magistrates who had taken up the 
subject seriously and inflicted such penalties on offenders as 
had deterred a great number of people from watering the 
milk which they sold to the poor. Particular complaint was 
made a year ago as to the decision of certain justices in cases 
of adulterated cocoa, and the Sale of Food and Drugs Act 
committee has been continuing its attentions as regards loose 
cocoa. Three samples, the analyst found, contained nothing 
but the powder of the cocoa-bean, partly de-fatted. Two 
samples were mixtures of cocoa, sago starch, and sugar, the 
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cocoa itself amounting to less than one-third of the weight 
of the article; but, Mr. Hehner gays, “ as one of these 
mixtures had, however, been sold as a mixture, it com¬ 
plied with the requirements of the law.” The county 
council decided, however, to suggest to the County 
Councils’ Association that it should consider the 
advisability of urging upon the Government the necessity 
for an amendment of the law permitting the use of a label 
barely of the size of a sixpenny-piece used in the sale of loose 
cocoa. Hut does such a small label comply with the re. 
quirements of the law, as Mr. Hehner says 1 Clause 8 of the 
Sale of Food and Drugs Act, 1875, says that the label must 

be “distinctly and legibly written or printed on . to the 

effect that the same is mixed.” It is difficult to see how 
the notice can be distinct or legible on such a small space. 
However, good may arise from attention being called to the 
matter. 


HEALTH AND SANITATION IN MAURITIUS. 

Reporting on the Blue Boole of Mauritius for the year 
1907, Sir J. Graham Bower, K.O.M.G., R.N. (retired), Colonial 
Secretary, puts the present estimated total population at 
383,408, there having been an increase both in the Indian 
and general population. The public health was much better 
than in 1906, the death-rate decreasing from 40 ■ 0 per 1000 
in 1906 to 34 • 7 in 1907, whilst the birth-rate increased from 
33 -5 to 37-7. An unsatisfactory feature is to be found in 
the high infantile mortality, and a very high proportion of 
stillbirths—8 '5 per cent.—has at the same time to be 
recorded. Mauritius lies close to the edge of the southern 
tropic, and has the climate which is to be expected in such a 
latitude. It is also in the direct line of the track of the 
cyclones of the Southern Indian Ocean. But the climate at 
the lower levels, though unfavourable to man, is very favour¬ 
able to vegetation ; even a hurricane may prove to be a 
blessing in disguise, and the heat and rain of the summer 
months, though they fill the hospitals, push the growth of 
the sugar cane and thus help also to fill the pockets of the 
sugar planters. The high levels, though damp owing to the 
condensation of the trade winds, are not unhealthy ; and it 
is poverty rather than climate which should bear the 
responsibility of the sickness and mortality amongst the 
population in the higher levels. There are in the colony 
14 hospitals and asylums, including those attached 
to the jails. The admissions during the year numbered 
23,355, an increase of 2984 over the previous year’s 
.figures, though the case-mortality—5-34 per cent.—was 
lower than that of 1906 by 0 • 51. Malarial fever accounted 
for 4272 admissions, against 3674 in 1906. Dysentery was 
answerable for 1286 admissions, as against 794 in the 
previous year. This higher incidence of dysentery was 
attributable principally to the prolonged drought which was 
experienced, notably from July to November, and the 
-consequent great stagnation and pollution of the streams and 
rivers from which a great proportion of the population 
derive their water-supply. Influenza gave 1264 admissions, 
against 1768 in 1906, when the disease prevailed epidemi¬ 
cally. 1114 admissions were registered for tuberculosis—an 
increase of 142. Only one case of pertussis came under 
notice, the epidemic of that complaint having come 
■to an end in 1906. The number of cases of enteric 
fever notified in accordance with the Contagious Diseases 
-Ordinance was 145, showing an increase of 64. This 
increase, however, was more apparent than real, being 
explained by the greater facility now afforded for the 
differentiation of the existing fevers by the creation of the 
bacteriological laboratory. Diphtheria was answerable for 
60 notifications, against 33 in the previous year. Here again 
the increase was probably only apparent and indicated the 


influence of the bacteriological laboratory in determining the 
final diagnosis in doubtful cases. An epidemic of measles 
broke ont in August. In spite of early precautionary 
measures the infection spread rapidly, 347 cases having 
been notified between August and December. Beri-beri, 
which is not endemic in the island, broke out simul¬ 
taneously in three out of the fonr prisons of the colony 
in February. The source of the infection was traced 
to the use of a decorticated unstoved white rice 
from the East, which had been supplied to the 
prisons for some time. The epidemic at once subsided 
after the change of diet—from the rice in question to 
bread at first and to ordinary Indian rice later—had been 
prescribed and carried into effect. The yearly incidence of 
plague since 1898 has been as follows :—1899, 1416 cases, 
1117 deaths, or 78 • 9 per cent. ; 1900, 796 cases, 593 deaths, 
or 74 • 5 ; 1901, 1093 cases, 805 deaths, or 73 ■ 6 ; 1902, 506 
cases, 386 deaths, or 76-3 ; 1903, 1395 cases, 1035 deaths, 
or 74 • 2 ; 1904, 568 cases, 449 deaths, or 79 • 0 ; 1905, 308 
cases, 251 deaths, or 81 ■ 5 ; 1906, 434 cases, 344 deaths, or 
79 ■ 3 ; and 1907, 224 cases, 178 deaths, or 79 ■ 5. It will 
probably be of interest to compare the alternations 
of malaria with those of plague ; it will be noticed that 
both favour alternate years Malaria : number of cases, 
1899, 4152; 1900, 2848 ; 1901, 4182; 1902, 3360; 1903, 
4788 ; 1904, 3039 ; 1905, 5123 ; 1906, 3674 ; and 1907, 4272. 
The campaign against rats was carried on with increased 
vigour during the year under report, 125,558 of these vermin 
having been destroyed by the rat-catchers employed by the 
department. This figure compares very favourably with that 
for 1906, which was only 105,567. Surra continued through¬ 
out the year, though with less virulence. Its existence was 
detected, however, in the southern part of Black River, 
which had at first escaped contamination. A bacteriological 
laboratory was established in temporary buildings at Moka 
pending the construction of a more permanent home at 
Ruduit. Much good research work has been done, but it is 
too early yet to speak of definite results. Nevertheless, the 
work in regard to surra is most hopeful. Good work 
has been done also by assisting the medical profession 
in cases of doubtful diagnosis. 

ST. BARTHOLOMEW THE GREAT. 

A MEETING was held on Nov. 27th in the Great Ilall of 
St. Bartholomew’s Hospital to support the effort which is 
now on foot to preserve the ancient gateway of St. Bartholo¬ 
mew the Great. The gate dates from the thirteenth century 
and originally gave entrance to the church. It is now 
mixed up with various secular buildings and the whole 
mass forms part of a property the trustees of which are 
desirous of modernising by pulling down the old houses. 
If this is carried into effect the gate would be left as little 
more than a dilapidated ruin. A letter was read by Sir 
Aston Webb, the architect of the church, iu which it was 
stated that the trustees offered to sell the freehold of such 
houses and land as affected the gateway for £1875, the 
offer to be open to Jan. 1st, 1909. Some £200 more would 
be required for putting the premises into a habitable 
condition. Dr. Norman Moore moved : 

That in the opinion of fchia meeting it is desirable for the preservation 
of Sraithfield Arch that the property over it and six feet to the side of 
it bo secured, and that this meeting pledges itself to use its best 
endeavours to raise the sum of £1875 and a further £200 to put the 
house in a habitable state of repair. 

Sir F. D. Dixon-Hartland, M.P., Mr. St. John Hope, and Canon 
Benhaxn spoke in support of the motion which was unani¬ 
mously adopted. It was announced that promises of support 
had been received amounting to £600. It is much to be 
hoped that the needful £1400 will be forthcoming. The 
city authorities will we are sure not be backward in pre¬ 
serving one of the few remnants of mediaeval London which 
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are still extant, and some of the great London landlords who 
derived mnch of their wealth from what was originally chnrch 
property might also be approached. 


THE KEEPING PROPERTIES OF JAM. 

Every housewife who makes jam knows that the keeping 
powers of the several batches made vary. Some samples 
will go mouldy in a short time, while others will keep in good 
condition almost indefinitely. The differences observed may. 
be due to some jams being more concentrated than others, 
as, of course, it is only a concentrated solution of sugar 
which is antiseptic. It seems certain, also, that cane sugar 
is a much more satisfactory preservative than glucose, and 
the argument of jam-makers that glucose is necessary in 
order to keep the jam from crystallising is put out of court 
by the fact that if the jam is well made the acids of the fruit 
should change enough cane sugar into invert sugar to insure 
against sugar crystals separating. This involves, however, 
long boiling and nowadays jams, we arc told, must be made 
as cheaply as possible. Hence the superiority of the home¬ 
made jam which contains a larger proportion of digestible 
sugar (and parenthetically, it may be added, more fruit too) 
than as a rule does the commercially prepared article. 
It would be a somewhat curious fact if it proved that, 
after all, jam owed its keeping powers not entirely 
to sugar but in part to what may be regarded as 
an artificial preservative—namely, formaldehyde. It has 
been agreed that formaldehyde is an objectionable pre¬ 
servative for foods on account of its toughening effect 
upon foods in general and upon protein in particular. 
And yet it would appear that formaldehyde is readily formed 
in small quantities by merely boiling solutions of cane sugar, 
the amount produced depending possibly on the duration of 
the boiling. According to this, it would not be surprising 
to find formaldehyde present in many jams as a perfectly 
unintentional, or even normal, constituent. Its presence, 
indeed, may be essential to the keeping powers of the jam. 
The subject deserves further investigation, since analysts may 
be put off their guard and be the means of instituting pro¬ 
ceedings for fraud where no fraud exists. Moreover, there 
is no evidence that the health of the jam-eating public 
suffers at all in spite of the small quantities of formaldehyde 
present in this favourite and nutritious article of diet. 


THE MANCHESTER AND SALFORD SANITARY 
ASSOCIATION. 

This association is always on the watch lest anything 
shonld threaten evil to the health of the community and 
other localities must envy Manchester the possession of such 
an organisation. Some time ago an estate called Platt 
Fields, in Rusholme, was bought by the corporation, always 
to be used as an open space. Since the purchase, however, 
various exhibitions, such as an agricultural show, taking up 
a large space, and an electrical exhibition, have been held on 
the ground. For such purposes It is well adapted but the 
committee of the association, at a meeting presided over by 
Dr. A. Emrys Jones, adopted a motion protesting emphatically 
against its permanent use for any other purpose than that 
authorised by the town’s meeting. Mr. William Thomson, 
who has for years devoted much attention to the prevention 
of lamp accidents, presented an encouraging report (which 
will be found in The Lancet of Nov. 28th, p. 1618) showing 
that a marked diminution has taken place in the number of 
alleged lamp explosions since the association first entered on 
the investigation of the subject. The reduced number of 
explosions indicates great improvement in the construction 
of lamps, but Mr. Thomson thinks that they would be still 
further reduced if the length of the wick tube were increased. 


At the same meeting the honorary secretary. Dr. George 
Ashton, proposed an important motion, which was seconded, 
by Mr. N. Kolp and carried, “ urging on the authorities 
that the time has come when the youth of the country 
should be required to submit to systematic physical training, 
up to the age of 22." Service in the Territorial Army was re¬ 
commended as one means of effecting the wished-for improve¬ 
ment in the national physique. Quite apart from any military 
considerations, though they may prove to be most important, 
the improvement that might be hoped for in the condition as 
to health and general bearing of a large proportion of onr 
youths and young men is earnestly to be sought for, as it is 
urgently needed. If the average be taken of the crowds of 
workers coming out from the mills and works of our busy 
towns, or of the loafers slouching at the street corners, it is: 
obvious that there is more decadence than progression shown 
in their physical condition. It is permissible also to hope 
that the discipline and the subtle effect of acting in concert- 
with others may do something to supplement the teaohing in 
our elementary schools, which seems to impart a smattering 
of sundry “isms” but to leave courtesy, or even decent 
manners, as matters not worth considering in these progressive 
days. If these things are not beyond hoping for, what an 
improvement may some day be found in the character of our 
citizens. But will the authorities be moved to action 1 


DISPLACEMENT OF THE LARYNX AS A SIGN OF^ 
ANEURYSM OF THE ARCH OF THE AORTA. 

At the meeting of the Academie de M£deeine of Paris on 
Nov. 10th, M. E. Boinet reported the following remarkable 
case. A night watchman, aged 59 years, was attacked in 
April, 1904, by a band of ruffians, struck and kicked on the 
upper part of the chest, gagged, bound, and thrown into- 
water from which he was rescued almost dead. An attack- 
of influenza complicated by broncho-pneumonia followed. 
He slowly recovered and some weeks later during a violent 
attack of coughing he felt an acute pain at the internal part 
of the second right intercostal space and a pulsatile tumour- 
appeared at this point. Some months later he went to the 
Hotel-Dieu with all the signs of an aneurysm of the ascending 
part of the arch of the aorta projecting in the second right 
intercostal space, covered by thin, tense skin threatening to- 
rupture. It was accompanied by expansile pulsation 
and a systolic murmur. There was no history of 
syphilis. Under rest in bed, milk diet, large doses 
of potassium iodide, and subcutaneous injectious of 
gelatin considerable improvement took place and he resumed 
work. In June, 1905, he returned to hospital with consider¬ 
able distension of the veins of the neck, particularly of the 
right external jugular vein which when emptied by drawing 
the finger upwards along it and continuing the pressure on 
its upper end showed regurgitant waves of blood. The radial 
pulses were regular, equal, and synchronous. The heart was 
slightly hypertrophied and a mitral regurgitant murmur was 
heard. The same treatment was followed and he again 
resumed work. In May, 1906, his general condition was 
good but the aneurysm had made progress. It bad pushed 
forward the first two ribs and upper part of the sternum, 
caused snblnxation of the clavicle, and projected in the right 
supraclavicular and suprasternal fossm. The aneurysm further 
progressed and pressed directly on the larynx, displacing it 
downwards and to the left. In March, 1907, there was marked 
dyspnoea, accompanied by stridor and spasms of the tongue, 
larynx, and oesophagus. Symptoms of compression of the 
recurrent laryngeal nerve followed - r the voice was lost for 
two or three hours and then after some attacks of cough¬ 
ing the expectoration of mucus returned. Later the 
voice became stifled, hoarse, and bitonal. The laryngo¬ 
scope showed complete paralysis of the left vocal card- 
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Swallowing of solids became difficult. Radioscopy showed 
an aneurysm of the ascending part of the arch of the aorta of 
the size of the foetal head. The aneurysm progressed until it 
extended three or four centimetres above the right clavicle 
and inspiration was attended by sub-costal and epigastric 
retraction. The displacement of the larynx increased ; not 
only was it dragged downwards and backwards by traction 
of the trachea which was pushed backwards and to the left 
by the aneurysm but it was directly pushed to the 
left and backwards by the supraclavicular and supra¬ 
sternal part of the sac which was in direct relation with 
the right side of the thyroid and cricoid cartilages. A move¬ 
ment of lateral torsion of the larynx was also produced. The 
upper part of the larynx projected forwards while the cricoid 
cartilage and upper part of the trachea, pushed backwards 
and to the left, lay deep in the neck and were no longer 
accessible to operation, which, however, the compression of 
the lower part of the trachea would have rendered useless. 
The dyspnoea increased and the patient died from asphyxia 
on July 8th, 1907. The necropsy showed an aneurysm of 
the size of an infant’s head involving the whole of the 
ascending and transverse portions of the arch of the aorta. 
It compressed the superior vena cava, the innominate veins, 
and both pneumogastric and recurrent laryngeal nerves. The 
trachea was flattened and bent into a curve with concavity 
to the right. As the lower end of the trachea was fixed 
beneath the arch of the aorta by the left bronchus 
the pressure exercised by the aneurysm dragged its 
upper end with the larynx downwards, backwards, and 
to the left and at the same time lateral torsion of 
the larynx to the left was produced. The latter was all 
the greater as the upper part of the aneurysm pressed the 
right lateral surface of the larynx to the left and backwards. 
This condition of lowering, immobilisation, and torsion of 
the larynx M. Boinet describes as a new sign of aneurysm of 
the arch of the aorta (“ signe du larynx ”). The regurgitant 
waves in the right external jugular vein were explained by the 
obstruction of the superior cava and innominate veins, which 
distended the jugular veins and rendered their valves insuffi¬ 
cient. Compression of both recurrent laryngeal nerves is 
rare in aortic aneurysm. M. Boinet thinks that the attack 
of influenza, the only infectious disease revealed by the 
history, played an important part in the development of the 
aneurysm. _ 

THE SIXTEENTH INTERNATIONAL CONGRESS 
OF MEDICINE. 

A meeting of the National Committee for Great Britain 
and Ireland of" the Sixteenth International Congress of 
Medicine was held at the rooms of the Medical 
Society of London on Nov. 25th to consider the neces¬ 
sary organisation for Budapest at the Congress of 1909 
(August 29th to Sept. 4th). There were present, among 
others, Dr. F. IV. Pavy (in the chair). Sir William S. Church, 
Sir Dyce Duckworth, Sir Thomley Stoker, Sir Felix Semon, 
Dr. D. Ferrier, Mr. Walter H. H. Jessop, Dr. F. W. Hewitt, 
Mr. James Berry, Mr. Hunter F. Tod, and the honorary 
secretaries (Dr. Clive Riviere and Mr. D'Arcy Power). After 
the minutes of the last meeting had been read and confirmed 
and letters of apology from absent members had been 
received, a list of new members of the National Committee 
for Great Britain and Ireland was read to the meeting. 
Then the honorary secretaries announced that all the hotel 
and lodging arrangements at Budapest had been placed 
by the executive committee of the Congress in the 
hands of the International Sleeping Car Company. The 
London offices of the company are situated in Cockspur- 
street, Charing Cross, and members intending to visit Buda¬ 
pest next year were desired to make early application for 


rooms to the manager of the London branch. It was also 
announced that the South Eastern and Chatham and Dover 
Railway Companies were considering facilities for travelling by 
through trains to the Congress. The amount of reduction in 
the fare which would be conceded had not yet been made 
known but details would be published in due course. A 
communication from the executive committee at Budapest was 
then considered in reference to the formation of a permanent 
international commission to secure the continuity of policy 
in the international congresses. The general principle was 
approved and the draft rules were read and discussed. Some 
amendments were agreed to and it was decided that the Com¬ 
mission should consist of the presidents and general secretaries 
of the previous and forthcoming congresses and of a delegate 
from each national committee, the total number of members 
not to exceed 50. The Commission would appoint its own 
bureau, the personnel of which would be a president, two 
vice-presidents, a general secretary, and another secretary 
who, in the opinion of the British National Committee, 
should be a permanent and paid official residing at some 
convenient centre in one of the neutral European countries 
—e.g., at the Hague, Brussels, or Geneva. A letter from the 
general secretary was then discussed as to the most con¬ 
venient intervals between the congresses. The National 
Committee passed a resolution, after a vote had been taken, 
recommending that the international medical congresses 
should be held every four years instead of every three years, 
as had been the custom heretofore. The meeting ended with 
a vote of thanks to the Medical Society of London for 
placing its rooms at the disposal of the National Committee. 

URBAN AND RURAL INFANTILE DIARRHOEA. 

That fatal infantile diarrhoea in summer is essentially an 
urban disease is very generally recognised, but the striking 
contrast between the summer rates of infant mortality in 
urban and rural populations, mainly due to difference in the 
fatality of diarrhoea, is not sufficiently realised. The 
recently issued quarterly return of the Registrar-General, 
relating to the three months ending with September last, 
affords some means for contrasting the recorded infant and 
diarrhoea mortality in town and country during the past 
summer. The mean rate of infant mortality during the 
third quarter of this year was equal to 145 per 1000 births 
registered in the 76 largest English towns for which 
the Registrar-General issues weekly returns; and to 130 
per 1000 in 142 other smaller towns having populations 
ranging between 20,000 and 50,000. In England and Wales, 
exclusive of these 218 large towns, but including all the 
urban districts with populations under 20,000, the rate of 
infant mortality did not exceed 102 per 1000. In the six 
mainly rural counties of Bedford, Bucks, Herts, Suffolk, 
Wilts, and Dorset, with an aggregate population exceeding a 
million and a half, the mean rate of infant mortality last 
quarter was only 63 per 1000, and ranged from 58 in Berk¬ 
shire to 66 in Buckinghamshire and in Dorsetshire. Even 
these low rural rates of infant mortality are somewhat 
overstated, as the Registrar-General’s statistics do not afford 
the means for calculating the rates of infant mortality 
in the rural sanitary districts within those counties exclusive 
of the urban sanitary districts. So long, unfortunately, as 
the Registrar-General’s statistics are based upon Poor-law 
unions, making up what are called registration counties, and 
not upon sanitary districts and administrative counties, the 
Registrar-General’s statistics will fail to exert their full 
influence on sanitary authorities. Without the desirable 
correction for the urban districts in these six rural counties 
the mean rate of infant mortality therein was very con¬ 
siderably less than half the mean recorded rate in the 
218 towns, having an aggregate population exceeding 
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21,000,000 ; while of 1000 children born in these six rural 
counties only 63 died under the age of one year, the 
mean proportion in the 218 towns was 142 per 1000. During 
last summer quarter 11,119 deaths in England and Wales 
were referred to diarrhoea, of which 8498 occurred in the 
218 largest towns, and but 2621 in the remainder of England 
and Wales, with a population of about 14,000,000, mainly 
rural, but including all urban districts with populations 
under 20,000. The annual death-rate from diarrhoea during 
last quarter in the whole of England and Wales was equal 
to 1-25 per 1000, against 2 07, the average rate in the ten 
preceding corresponding summer quarters. The annual 
death-rate from diarrhoea last quarter was 1 ■ 71 per 1000 
in the 76 largest towns, ranging from 0 • 03 and 0 • 06 
in Hastings and Bournemouth, to 4-20 in Hull, 4 -28 
in Middlesbrough, 4 ■ 50 in Burnley, and 6 ■ 09 in 
Rhondda. In the 142 smaller towns the mean annual 
diarrhoea rate was equal to 1-25 per 1000 and in the 
remainder of England and Wales the mean rate did not 
exceed 0 • 73 per 1000. In order, however, to show more 
clearly the comparative immunity from summer diarrhoea in 
rural populations, it should be noted that in the six 
essentially rural counties enumerated above, although they 
include several populous urban districts, the mean annual 
death-rate from diarrhoea during last quarter did not exceed 
0'16 per 1000 and was less than one-tenth of the 
mean rate that prevailed in the 76 largest towns. 
Striking as is this contrast, however, these figures under¬ 
estimate the comparative immunity from fatal infantile 
summer diarrhoea in rural districts, not only because it is 
at present impossible to exclude from the statistics for 
rural counties the facts relating to urban districts situated 
therein, but because it is also impossible to ascertain from 
the Registrar-General’s returns how many of the deaths 
attributed to diarrhoea in administrative counties and sani¬ 
tary districts are of infants under one year of age or of 
children aged under five years. It appears from the 
Registrar-General’s last issued annual report relating to 
1906 that in the whole of England and Wales 92-2 per 
cent, of the deaths attributed to diarrhoea in that year were 
of children aged under five years and 74 • 9 per cent, of 
infants under one year of age; but the proportions of the 
deaths of young children from diarrhoea are probably much 
larger in the summer quarter of the year. 

CATALYSIS VERSUS VITAL ENERGY. 

As is well known, the discovery of a method of synthesising 
urea was the first step in the destruction of the “vital theory " 
and it was soon found that many other products of animal 
metabolism could be built up from inorganic materials with¬ 
out the aid of vital processes. Indeed, the term “ organic ” 
chemistry had not long been adopted before it became a 
misnomer. Many reactions were explained by the assumption 
of a “vital energy” and the action of enzymes was gener¬ 
ally attributed to a vital force rather than a purely chemical 
change. In this connexion it is of interest to refer to 
a communication from the Johns Hopkins University by 
Mr. S. F. Acree on the Catalytic Reactions Induced by 
Enzymes. 1 His work, supplementing that of Dr. Hudson 
and other investigators, serves to clear up much of the 
mystery that hitherto has surrounded the action of enzymes. 
According to the modern view the addition of an enzyme to a 
reacting system brings about a catalytic change because the 
enzyme unites with some constituent, called a “substratum,’’ 
of the reacting system and forms a new compound which 
furnishes the same end-products more or less readily than 
does the substratum. This conception harmonises with the 

1 Journal of the American Chemical Society, November. 1908 
pp. 1766-60. 


facts connected with enzymic catalysis and renders un¬ 
necessary the assumption that an enzyme stores up within 
itself a vital energy which is given up to the reacting 
system and, perhaps, after transformation causes an 
acceleration of the reaction similar to that produced 
by heat, light, and other physical agents. The new 
theory of catalysis clears up the mystery of catalytic 
action and points to the probability that all organic 
reactions are essentially like the inorganic reactions. The 
vital energy theory, on the other hand, fails to harmonise 
with some known facts and there is no corroborative evidence 
that enzymes store the energy necessary to bring about the 
reactions which they set up. For example, O’Sullivan and 
Tompson showed that invertase can catalyse at least 100,000 
times its own weight of cane sugar without losing its 
reactivity to a measurable extent. If it be assumed that the 
action of the enzyme is due to the possession of a vital 
energy invertase would be compelled to give off enormous 
quantities of energy, perhaps as much as radium is capable 
of producing. While allowing that the question requires to 
be tested further by experiment Mr. Acree holds that the 
discoveries of the last few years have removed the doctrine 
of vital energy beyond the reasonable limits of possibility. 
He who would revive this creed must first offer new facts. 

RESUSCITATION OF THE APPARENTLY 
DROWNED. 

Early in the present year the chief surgeon of the 
Metropolitan Police, Mr. Clinton T. Dent, requested the Royal 
Society of Medicine to make a pronouncement as to the best 
method now available for the resuscitation of the apparently 
drowned. The request was occasioned by the fact that the 
Royal Life Saving Society, the influence of which on matters 
relating to rescue and resuscitation is coextensive with the 
British Empire, had adopted the method recently recom¬ 
mended by Professor E. A. Schafer, while the Royal Humane 
Society and Metropolitan police continued to employ the 
method introduced by the late Dr. Silvester. The council of the 
Royal Society of Medicine, following the custom of the Royal 
Medical and Chirnrgical Society, nominated the following as 
a committee to report on the matter : Sir William S. Church 
(President), Dr. F. H. Champneys, Mr. F. Warrington 
Haward, Dr. Leonard E. Hill, Professor Arthur Keith, Pro¬ 
fessor E. H. Starling, Dr. Arthur Latham, and Mr. Herbert 
S. Pendlebury, the two last named acting as honorary 
secretaries, while Mr. J. Y. W. MacAlister acted as 
official secretary. The committee, the report of which has 
just appeared, recommends Professor Schafer's method 
as preferable to either that of Marshall Hall or of 
Silvester for the resuscitation of the apparently drowned. 
The recommendation is somewhat unexpected when we 
remember the criticism to which Professor Schafer's method 
was subjected when brought before the Royal Medical and 
Chirurgical Society in December, 1903. The reasons which 
induced the committee to prefer the Schafer method are: 
(1) the prone position favours the escape of water and 
mucus from the mouth and trachea ; (2) it gives a larger 
exchange of respiratory air ; (3) it gives an effectual upward 
pressure on the diaphragm, thus stimulating the heart; and 
(4) there is in Schafer’s method less risk of injury to the 
abdominal viscera or to the ribs. It is sincerely to be 
hoped that the finding of the last resuscitation committee 
may have a more abiding value than those of its four pre¬ 
decessors. Certainly more than one of the reasons given 
for the adoption of the Schafer method are open to criticism, 
especially the second ; even Professor Schiifer does not 
claim a superior but only a sufficient respiratory exchange 
for his method. It is a matter of regret that the records of 
the Royal Humane Society, kept for nearly 150 years and 
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giving the results of the application of diverse methods of 
resuscitation, cannot be made available for study. The 
committee also found that its inquiry was greatly handi¬ 
capped by the fact that post-mortem examinations on the 
drowned are so imperfectly performed and reoorded. 


THE PROPOSED EASTBOURNE CENSUS. 

The consent of the Local Government Board to the appli¬ 
cation of the municipal borough of Eastbourne for a census 
enumeration of the present population of that borough is full 
of interest for those who have long advocated the urgent 
desirability of an intermediate enumeration of the population 
of this country between the decennial censuses. The 
borough of Eastbourne had in 1891 an enumerated popuia. 
tion of 34,969. which had increased to 43,344 at the last 
census in 1901. Based upon the rate of increase of popula¬ 
tion during this intercensal period, the Registrar-General 
estimates the population of the borough at the middle 
of this year to be 49,789. The Eastbourne municipal 
authority appears to be anxious to attain the dignity of a 
county borough, for which a population of 50,000, as deter¬ 
mined by a census, is a necessary condition. 'Hence the 
local desire for an immediate census instead of awaiting the 
next national census in 1911. We believe that the consent 
of the Local Government Board is conditional upon the 
census being effected by the local superintendent registrar 
the local registrars, and necessary enumerators, under the 
control of the Registrar-General; the whole of the cost of 
this exceptional census is, moreover, to be borne by the 
borough council. We shall watch with interest the 
result of this local census but the experiment is not 
entirely free from objection. In the-first place it seems 
doubtful whether the desire of Eastbourne to be created a 
county borough is an adequate ground for holding an inter, 
•mediate census almost within two years of the next national 
census ; and the consent to the application of Eastbourne 
-will make it difficult to refuse similar requests from other 
boroughs with a similar object which coold now reasonably 
await the result of the next census in 1911. There appears, 
moreover, in view of the strong local desire to prove the 
claim to a population of 50,000, to be some danger of an 
attempt to falsify the returns with a view to overstate the 
population, more especially as in the absence of statutory 
■ provision for the enumeration there will be no legal penalty 
for false returns. _ 


THE PERILS OF BOVINE TUBERCULOSIS. 

The danger to the community from the unsuspected 
but tuberculous cow, to which we called attention last 
week, is ably dealt with by Dr. E. C. Schroeder, of the 
United States Bureau of Animal Industry, in Circular 118, 
issued by the United States Department of Agriculture. 
He clearly demonstrates the danger to public health 
through the consumption of milk or butter from cows 
■which react to the tuberculin test. A series of excellent 
photographic reproductions-is given of dairy cows in appa¬ 
rently splendid condition, all of which were found to be 
tuberculous. 40 per cent, of these animals were expelling 
tubercle bacilli in the faeces and consequently were liable to 
contaminate accidentally the milk during the process of 
milking as well as the butter prepared from the milk. 'The 
prevalence of tuberculosis among dairy cows has been 
variously estimated at from TO to 90 per cent., and con¬ 
firmatory evidence is afforded by the claim made by 
some dairymen that a milk famine would result from 
the condemnation of all tuberculous cows for dairy 
purposes. It is urgently necessary, therefore, that dairy 
herds should be free from diseased animals. iThe work of 


Dr. Albin Burkhardt showed that of 1452 human cadavers 
91 per cent, showed tuberculous lesions, irrespectively of the 
cause of death, and other investigators have placed the 
figure at 66 to 96 per cent. It would appear that few persons 
entirely escape the disease, though the majority die from 
other causes and many are not conscious during life that they 
are affected. When it is considered that milk has also been 
shown to contain the germs of enteric fever, diphtheria, 
scarlet fever, and other diseases, and the poisons that cause 
the high death-rate from abdominal diseases among young 
children it does not seem to be possible to exaggerate the 
need for strenuous action to be taken with the object of 
securing a permanently pure supply of milk. Dr. Schroeder 
considers that dairy herds can be rendered free from tuber¬ 
culosis by the proper application of the tuberculin test and 
the segregation of all reacting animals. 


THE RESEARCH HOSPITAL AT CAMBRIDGE. 

At the latter end of the year 1905 a small hospital of only 
five beds was opened at Cambridge. It was founded for the 
study of special diseases and in particular of those diseases 
which are at present chronic, which disable the patient, for 
which no cure is at present known, and for which no satisfac¬ 
tory treatment has up to now been found. Cases of such 
diseases are not for the most part, and rightly so, accepted 
by ordinary hospitals, simply because so little can be done 
for them. It was for the study of such diseases that a 
number of medical men in Cambridge formed a committee and 
opened the above-mentioned hospital. The first disease to be 
studied was " rheumatoid arthritis,” one which is perhaps less 
amenable to treatment and more crippling to those whom it 
attacks than any other. The course of study is as follows : 
a clinical study of certain new methods of treatment; the 
bacteriology of certain chronic infections associated with 
rheumatoid arthritis ; a systematic examination of patients 
in order to discover the seats of such infection ; observa¬ 
tions on changes in the nervous system associated with 
rheumatoid arthritis; and a study of the morbid anatomy 
and histology of cases of rheumatoid arthritis and gout. 
So far no public appeal has been made for funds, the ex¬ 
penses having been met by the staff, by Cambridge medical 
students and by various friends, and by the fact that those 
engaged in the research take no fees and receive no re¬ 
muneration. The annual expense of keeping the hospital 
open is £250, and it has been decided to make an appeal 
for help. The appeal is signed by Sir Clifford Allbutt, 
Regius professor of physic in the University of Cambridge ; 
Dr. William Osier, Eegius professor of medicine in the 
University of Oxford ; and Sir Thomas Barlow, Sir W. 
Watson Cheyne, Sir William S. Church, Sir Victor Horsley, 
Sir Jonathan Hutchinson, Sir Donald MacAlister, Professor 
Howard Marsh, Mr. Henry Morris, and Sir R. Douglas Powell- 
The work of the committee is fourfold: (1) to give relief to 
the individual patient ; (2) to benefit others suffering from 
similar diseases by throwing light on their origin and treat¬ 
ment ; (3) to discover means of preventing their onset in 
those at present healthy ; and (4) to impart the knowledge 
thus gained to others. This is a great work and we earnestly 
hope that the appeal, backed as it is by names of 
weight, will be successful. The hospital has reoently been 
Closed for want of funds. A sum of £8000 would enable 
it to be kept open permanently. The amount is not large 
but the benefits would be. _ 

'The Society for the Study of Disease in Children having 
joined the Royal Society of Medicine as the Section for the 
Study of Disease in Children, Mr. R. Clement Lucas, the 
honorary treasurer of the late society, has handed over to 
the . Royal Society of Medicine a cheque for £261 4s. 6if., 
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being the cash lying at the bank, and has also transferred 
£800 Consols, invested capital. 


We regret to announce the death, on Nov. 27th, of Dr. 
William Alfred Elliston of Felixstowe, in his sixty-ninth 
year. Dr. Elliston was the President of the British Medical 
Association in 1900 and the father of Mr. Guy Elliston, the 
general secretary of the British Medical Association. We 
hope to publish some notes of his career. 


A telegram from the Acting Governor of Mauritius, re¬ 
ceived at the Colonial Office on Nov. 27th, states that for the 
week ending Nov. 26th there were 11 cases of plague and 8 
deaths from the disease. 


MOTORING NOTES. 

By C. T. W. Hirsch, M.R.C.S. Eng., L.R.C.P. Lond. 


The question of insurance of a motor car, especially for 
one used daily, as medical men use their automobiles, is a 
most important one, and as since referring to the matter 
in a recent article I have had a good many letters from pro¬ 
fessional colleagues, I thought that perhaps the profession 
might like particulars as to some of the chief offices that 
undertake this class of risk, the salient features of their 
policies, and the points to which to pay attention when 
contemplating such an insurance. 

1 think it may be taken as beyond doubt that all who own 
or drive motors should be covered against any sura they may 
become legally liable to pay as damages and costs for injury 
to any person or persons, or for damage to property caused 
by the car while in charge of either tho owner or his driver. 
However carefully a man drives someone may fall in front of 
the car, and then, whether the driver is to blame or not, even 
whether the person is actually injured or not, there is the 
possibility of an action for compensation. If these risks are 
covered the insurance companies defend the action, or, what 
is more often the case, they compensate the alleged injured 
party, save all worry, and relieve the insured of all responsi¬ 
bility. The one point to make certain about is that the 
policy covers all likely risks. A policy for, say, £100 
third party risks, is of little value, for if someone should 
unfortunately be injured or think himself damaged a sym¬ 
pathetic jury might give him £500 damages, and then "the 
insured would have himself to pay the extra £400, and in 
addition be uncovered as to third party risks for the rest of 
the term of his policy. A good many take out an insurance 
and get a special discount by carrying themselves the first 
£5, or £10, or even £25, of each claim, the discount being as 
much as 40 per cent, in the last-named instance with the 
Motor Union Insurance Co., but it appears to me not a good 
plan. Only recently I read in the Autocar a letter from a 
gentleman whose policy covers all liability with the exception 
of the first £5 of any claim ; he had an accident consisting 
of damage to car £6 10*. and injnry to a wall £3; the 
company merely allowed £1 10*. for the car damage and 
nothing towards the other claim. I understand that this is 
perfectly correct, and also that under such a policy if a car 
slightly injured, say, ten people and four dogs, and if the 14 
claims were each for less than £5, the insured would himself 
have to pay each claim and the company would not be liable 
for any of them. The conclusion seems that if it is worth 
while to insure then it is as well to cover all liability. 

Some companies, such as the Commercial Union, United 
Legal Indemnity Insurance Society, the Motor Union 
Insurance Co., D. A. Kinlock’s Lloyd’s Policy, and the Car 
and General Insurance Corporation, Limited, now issue, 
either alone or combined with their composite policies, pro¬ 
tection against all claims for personal injury and damage to 
property up to an unlimited amount and without any 
limit as to the number of accidents. As while on a profes¬ 
sional round one frequently has to enter private roads, such 
as a private park or a drive up to the patient’s house, and as 
then damage might be done to a gate or fence, I think it 
would be as well to insist that third party risks should cover 
damage though done on a private road, if the same has to be 
entered for the purpose of paying a professional call. I 


notice that the Commercial Union Company especially state: 
“Accidents to car are not limited to a public thoroughfare.” 

Personally I always drive myself, and nearly all the 
companies, I notice, allow a 5 per cent, reduction in the 
oremium if the car is driven only by the owner, which is, I 
think, wise, as the owner is certainly more careful of his 
property than a paid driver would be. I remember last year 
having to go to Gravesend to conduct some St. John Ambu¬ 
lance examinations ; a fog came on and I took over four 
hours in covering the nine miles to my home, and next day I 
heard a colleague's chauffeur remarking how, if he had 
been the driver, no matter how dense the fog might have 
been he would have done it in not much over the hour. His 
speech made me very glad that I was my own driver and also 
made me comprehend why the insurance companies allow a 
reduction if the owner is his own driver. 

The question of covering damage to one’s own car is a 
debateable one. If a driver is employed it is probably as 
well to cover this risk ; if the owner is his own chauffeur he 
may like to take these risks himself. I now do so. Still, 
“pride may have a fall,” and some day I may regret my 
saving of a few pounds a year needed to cover this extra 
risk. I was sorry that I had not done so some six years ago, 
when my hub brake drum fell off on Hog’s Trough Hill, 
Brasted, and my but, two-year-old Benz, which cost £260, 
became a wreck that merely fetched £30, so when the new 
car arrived I did not refuse to see the soft-spoken gentleman 
who called to expatiate on the advantages of insurance ; in 
fact, I listened, was convinced, and insured. One day an 
unminded coal-cart horse elected to have a free motor drive ; 
he decided on my little two-seater and jumped in alongside 
of me. I like both the mechanically propelled and the 
vehicles drawn by living animals, but I rather bar the two- 
combined, so with a little effort and a big jump over the 
steering column and radiators I retired and left the 
quadruped in possession. Alas, the animal had a trade 
jealousy of the horseless carriage, and anyway the car 
was not built for the job, and the axle and body suffered. 
Though I was not to blame—in fact, the owners of the coal- 
cart were fined for leaving their horses unattended—still the 
insurance company kept me waiting some time before they 
sanctioned the repairs needed, and then were not over- 
generous. I had a trouble to get a new front axle, as 
their repairer wished to straighten the old one which had 
bent when the horse posed himself on it. Insurance com¬ 
panies are now, I believe, more generous, and the companies 
I name I have heard are most fair and anxious to 
satisfy their customers. All the companies mentioned 
here permit small repairs up to £5 to be executed without 
waiting for the company’s consent; and, what is most 
important, a replacement value of the car can be agreed upon 
by arrangement at the time of effecting the insurance. This 
latter is of consequence, as otherwise if the car is totally 
destroyed by accident or fire the company w'ould only pay the 
market value, which in the present state of the motor trade 
may be very different to the replacement value. 

Most policies now include damage to lamps and tyres when 
the car is also damaged, though the majority have a limit of 
£5 for each lamp aud only pay the cost of repairing rubber 
tyres where the damage is directly and immediately due ta 
the accident for which compensation is payable, and they 
exempt superficial incisions. 

For an additional premium certain of the companies under¬ 
take to provide the assured with a temporary car or to pay 
compensation at the rate of £10 a week during the repair of 
any damage to the car claimable under the insurance ‘ r 
others without extra premium agree to pay special compensa¬ 
tion of £1 per day if repairs of insured damage to car are not 
completed within 20 working days from date of acceptance of 
estimate by the company, but I somehow think that they 
seldom have to pay under the latter clause. Still, with 
foreign cars there is always the possibility that great delay 
may occur in obtaining spare parts, but probably the 
insurance company would not accept an estimate until the 
repairer had the new parts in hand. I remember a friend 1 
who some two years ago cracked his water jacket and he was 
kept waiting over two mouths for a new cylinder cover. 
I myself only this year had to wait three weeks for a 
large crown wheel, but I am pretty positive that if I had 
been so insured I should not have been paid by the insurance- 
company. 

The United Legal Indemnity Insurance Company and the, 
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Motor Union Insurance Company under their special policy 
also cover certain mechanical breakdowns, and if a chauffeur 
is employed this risk is worth considering. Fire risks 
are with careful men very remote, and it is as well to 
remember that if they are covered it should be for the full 
value, for if a car worth £300 is only insured against fire for, 
say, £100 and is absolutely destroyed, the company would 
only pay £33 6.«. 6 d ., their proportion of the value. 

Servants such as chauffeurs come under the Compensa¬ 
tion Act, so if one is employed it is as well to insure against 
his being injured. Under the Secret Commission Act they are 
not supposed to make a profit on goods, such as spares, 
petrol, lubricating oil, which they buy for their employer, so 
if they should fall down the motor pit or get a back fire 
they may make up for the “ perks ” they lose by putting in 
a big claim under the Employers’ Liability and the Work¬ 
men's Compensation Acts. 

The following are some particulars of first-class companies 
and I must express my thanks to the various secretaries for 
the information which I am now able to give, and with these 
facts any would-be insurer should be able to decide for 
himself as to which company will answer his requirements 
the best. 

The Commercial Union Assurance Company, Limited, of 
24, 25, and 26, Cornhill, London, E.C., issue a special com¬ 
posite policy for cars used either for private or professional 
use. This policy covers : public liability , that is claims by the 
public for personal injury and damage to property anywhere 
in the United Kingdom up to an unlimited amount, and 
includes law costs incurred with the company's consent; 
accidental damage to the car and lamps, including tyres and 
accessories when damaged by an accident, which at the same 
time causes damage to the car itself anywhere in the United 
Kingdom ; accidental damage to car sustained during transit 
by road, rail, tea, or inland waterway anywhere in the United 
Kingdom of Great Britain and Ireland. Fire and burglary 
are included up to the full value of the car at the time of the 
fire or Ions. Urgent repairs up to £5 may be executed with¬ 
out waiting for intimation of the company’s consent. The 
following table gives the annual premium for the above- 
named benefits:— 


The h.p. is the lower 1 
of the two stated 
by the maker. 

6-h.p. 

;8-h. P . 

10-h.p. 

12-h.p. 

16-h.p. 

20-h.p. 

Full indemnity . 

£ 8. 
8 0 

£ e. 
10 0 

£ *. ! 

11 10 , 

£ s. 

12 10 

£ «. 

15 10 

£ 8. 

18 10 

If insured bears the 
flret £5 of each claim 
under each section... 

7 0 

8 15 

10 5 

11 5 

14 5 

17 0 

If insured bears the 
first £10 of each 
claim under each 
section. 

i 

6 0 

7 10 

9 0 

10 0 

13 0 

15 10 

If insured bears the 
first £25 of each 
claim under each 
section. 

4 0 | 

5 0 

6 0 

7 0 

9 10 

11 10 


Foran additional premium of £1, the owner can insure hialiability 
nndor the Fatal Accidents Act, 1846, the Employers’ Liability Act, 18a), 
the Workmen’s Compensation Act, 1906, and at Common Law, in respect 
of accidents to his chauffeur. Two cars belonging to the same owner 
(only one being out at a time) can be insured at a reduction of 20 per 
cent, on the total premiums for both cars. If both cars are out at one 
time, tho reduction will be 10 per cent. For three or more cars special 
terms will lxj quoted. The above premiums arc reduced by 5 per cent, 
if assured alone drives. 

The Motor Union Insurance Company, Limited, of 1, Albe- 
marle-street, Piccadilly, issue a special policy, which includes 
the subscription to and full membership of the Motor Union, 
and motorists who are already members of that body are en¬ 
titled to deduct the sum of 1 guinea from the premium of the 
special policy of this company. This policy covers unlimited 
third-party risks, damage to car, the result of accident, to 
the full value insured, and repairs up to the value of £5 may 
be executed upon the authority of the assured, without 
waiting the sanction of the company, and by arrangement a 
replacement value of the car can be agreed upon. Special 
compensation if the repairs take longer than 20 working 
days, after acceptance of estimate by the company; lamps up 
to a limit of £10 are covered when damaged by an accident 
and so are tyres. For an extra premium of £5 5s. per 
cent, on the full value of the car the breaking or fracturing 


of any part of the motor, other than by accident or fire, can 
be covered, but only as far as the actual cost of dismantling 
and replacing of the broken part, and the owner has to bear 
the first 50s. of each breakdown—for example, the crank 
breaks, cost of repair and replacement £20, owner pays 
£2 10s. and carriage, the company pays £17 10s. The 
following is the premium chart, excluding charge for 
mechanical breakdowns :— 



Value not exceeding— 


£100 

£200 

£300 

£400 

£500 

£600 

Not exceeding 8 h.p. 

£ 

9 

£ s. 
10 0 

£ 8 . 
11 0 

£ s. 
12 0 

£ s. 

£ 8. 

„ „ 12 . 

El 

11 0 

12 0 

mu 

14 0 

15 0 

„ „ 16 .. 

12 

•Jill 

14 0 

15 0 

16 0 


„ „ 20 .. 

14 


16 0 

17 0 . 

18 0 

19 0 


If owner carries first £6 of each claim, above premiums reduced by 
15 per cent.; if £10, by 25 per cent.; if £25, by 40 per cent. 


The United Legal Indemnity Insurance Society, Limited, 
of 222-225, Strand, London, whose policies are guaranteed 
by the Law Guarantee Trust and Accident Society, 
Limited, of Chancery-lane, a society with a capital of 
£2,250,000, issue a special policy for medical motorists. 
This gives unlimited indemnity against claims by the 
public, whether the result of injury to persons, animals, 
or property, and includes all law costs incurred with 
their consent. Accidental damage to the car is covered 
up to the full value, including lamps up to £5 each 
and tyres £8 each. Fire is also included up to the full 
value of the car, and the policy states the actual value of the 
car, which varies according to the age of the car. The 
society also pays for certain breakdowns, that is, for the 
following parts of the car, if fractured, though such fracture 
is not traceable to an accident, but to a defect: engine 
crank shaft, crank chamber, flywheel, front axle, rear axle 
(but not the driving axle, or shaft), front or rear wheels, and 
springs. Immediate necessary repairs up to £5 may be 
executed without consulting the company, and I believe they 
are well known for the promptness and liberality of their 
settlement of claims, as well as lack of delay in having 
repairs executed. The premium varies from £12 10$. for a 
6-h.p. car to £15 10$. for one of 16-h.p. The car may be 
driven by any competent and licensed person, and if the 
owner is his own driver they allow a deduction of 5 per cent. 

The Ocean Accident and Guarantee Corporation, Limited, 
of Moorgate-street, London, E.C., issue a policy giving un¬ 
limited indemnity as far as claims by the public are con¬ 
cerned, and covering accidental damage to the car, including 
tyres and lamps up to full value, as well as fire up to full value. 
On receipt of the name of the maker of the car, date of make, 
horse power, original cost, and present value of car they 
will quote the premium chargeable for these risks, as it 
is their policy practically to make a rate for each and 
every risk as it comes before them, based upon the conditions 
under which the car is to be used. 

The Car and General Insurance Corporation, Limited, of 
1, Queen Victoria-street, London, E.C., issue a variety of 
benefits, as the following particulars will show :— 

Mechanical breahlown .—Damage to car through (a) pre-ignition ; 
(b) parts becoming slack or breaking adrift; (c) breakage of parts; 
id) overheating; (c) freezing; (/) presence of any foreign substance; 
(g) defective lubrication ; (h) chains riding off sprockets ; ( i ) tyres, 
covers, or non-skidding devices coming off ; (j) using too fierce a 
clutch, or engaging clutch too suddenly, will be covered anywhere in 
the United Kingdom up to full value [excluding fire, wear and tear, 
and depreciation, and the first £10 of each damage]. 

Accidental damage.— Damage to car by accidental and external 
means anywhere in the United Kingdom will be covered up to full 
value at time of damage [excluding fire, wear and tear, and depre¬ 
ciation.] 

Tyres, lamps, accessories.—Damage to tyres, lamps, and accessories 
by accidental and external means whilst actually on insured car 
[whether car is damaged at same time or not] will be’covered anywhere 
in the United Kingdom up to full value at time of damage [excluding 
punctures, fire, wear and tear, and depreciation]. 

Transit.— Damage to car by accidental and external means whilst 
being conveyed by road, rail, or Inland waterway, anywhere in the 
United Kingdom, will be covered up to full value at the time of damage 
[excluding fire, wear and tear, depreciation, tyres, lamps, and acces¬ 
sories]. 

Claims by the public.— Claims by the public for injury to persons 
[excluding passengers] or animals or damage to property caused by 
insured car, anywhere in the United Kingdom, including law costa 
Incurred with the consent of the corporation, will be covered up to an 
unlimited amount. 
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Fire, explosion, <Scc .—Loss of or damage to car [Including tyres, 
lamps, and accessories whilst actually on Insured car] by tire, explosion, 


The h.p. is the lower 
of the two stated by 
the maker. 

6-h.p. 

8-h.p. 

10-h.p. 

12-h.p. 

16-h.p. 

20-h.p. 

Full Indemnity (ex- 

£ s. 

£ 8. 

£ t. 

£ s. 

£ 8. 

£ 8. 

cept mechanical 
breakdowns, excess 
£10) . 

8 10 

11 0 

12 10 | 

13 10 

16 0 

19 0 

Full Indemnity. Ex¬ 
cess first £5 each 
claim under each 
section (except me¬ 
chanical breakdowns, 
excess £15). 

7 0 

9 10 

11 0 

12 0 

14 10 

17 10 

Full indemnity. Ex¬ 
cess first £10 each 
claim under each 
section (except me¬ 
chanical breakdowns, 
excess £20). 

6 0 

8 10 

9 10 ] 

10 10 

13 0 

16 0 

Full Indemnity. Ex¬ 
cess first £25 each 
claim under each 
section (except me¬ 
chanical breakdowns, 
excess £35). 

4 0 

6 0 1 

7 0 

8 0 I 

10 0 

12 0 


self-lgnitlon, or lightning, anywhere In the United Kingdom, will be 
covered up to full value at the time of fire. 

Theft. —Loss of car by theft [excluding accessories, unless car stolen at 
same time] will be covered anywhere in the United Kingdom up to full 
value at time of theft. 

This company also issues a policy excluding mechanical 
breakdowns at a somewhat lower premium, about £1 in each 
case. 

A special “ Lloyd's ’’ policy is issued by Mr. D. A. Kinlock 
(Messrs. Leslie and Godwin) of 52, Cornhill, London, E.O. 
This covers all third-party claims, as well as damage to 
insured car, including lamps and tyres, also loss by fire or 
theft. An important feature claimed is that the policy con¬ 
tains a clause to the effect that the value of a sum to be 
fixed at the time of effecting the insurance is admitted for 
all purposes of loss or damage, and so in the event of total 
destruction by fire or accident the owner obtains a replace¬ 
ment sum instead of the market value of the property. 
Mr. Kinlock does not issue a scale of rates but treats each 
car upon its merits. I also understand that he allows a 
return of from 25 to 30 per cent, of the premium when no 
claim is made under the policy. 

The Railway Passengers’ Assurance Company of 64, Corn- 
hill, London, E.C., issue policies giving benefits, as shown 
in the table given below:— 


Benefits secured. 

£10 10s. premium 
insures up to the j 
undermentioned i 
amounts. 

£16 premium 
insures up to the 
undermentioned 
amounts. 

£18 10$. premium 
insures up to the 
undermentioned 
amounts. 

£20 5$. premium 
insures up to the 
undermentioned 
amounts. 

1. Indemnity against legal claims for damage to persons and 
property. 

£100 for one 
accident with a 
limit of £300 
in one year. 

£200 for one 
accident, with 
a limit of £600 
i in ono year. 

£250 for one 
accident, with 
a limit of £750 
in one year. 

£300 for ono 
accident, with a 
limit of £900 in 
one year. 

2. Indemnity against damage to car (lamps and tyres excepted) 
caused by collision or external and accidental means (other than 
explosion or self ignition or combustion), not occasioned by any 
known defect in the car. [N.B.—The first £2 of any damage is 
borne by the assured.] 

£50 for one 
accident, with 
a limit of £150 
in one year. 

£100 for one 
accident, with 
a limit of £300 
in one year. 

£150 for ono 
accident, with 
a limit of £450 
in one year. 

£200 for one 
accident, with a 
limit of £600 in 
ono year. 

3. Indemnity against damage to car caused by explosion or self¬ 
ignition or combustion not occasioned by any known defect in 

£100. 

£150. 

£200. 

£250. 

4. Indemnity against loss of car by theft or burglary or damage to 
car caused by attempted theft or burglary. 

£100. 

£150. 

£200. 

£260. 

5. Insurance of paid driver. 

Not provided for 
in above pre¬ 
mium (but 
may be at an 
extra charge). 

£100 for death. 
£1 a week 
during total 
d i sab lenient. 
(Limit 26 
weeks.) 

£100 for death. 
£1 a week 
during total 
disablement. 
(Limit 26 
weeks.) 

£100 for death. 
£1 a week 
during total 
disablement. 
(Limit 26 

weeks.) 


ROYAL SOCIETY OF MEDICINE. 


Debate on Heredity, with Special Reference to 
Cancer, Tuberculosis, and Disease of the Nervous 
System. —( Co nti nued from p. 1627.) 

Mr. H. T. Butlin reopened the discussion, directing his 
attention chiefly towards the question of cancer. He said that 
the labours of the Imperial Cancer Research Committee had 
shown that certain animals—for instance, certain mice— 
showed a susceptibility to cancer, while other mice were 
comparatively immune. And it was natural to infer that if 
such were true of mice it would be true also of men. And that 
susceptibility had been shown to be really born in the animal. 
With regard to heredity, on the one hand it exercised a far- 
reaching influence, and yet there were curious limita¬ 
tions. For instance, it was said by those who held that 
cancer was due to heredity that collateral branches must be 
shut out and that one must not talk of the heredity of cancer 
skipping a generation. He gave an instance of a man who 
had a peculiar instinct which enabled him to assess readily 
the value of old curios and it was said by his friends that 
he must be a Jew. But he said he was not, but when inquiry 
was made it was discovered that one of his ancestors married 
a Jewess, and he felt sure that that strain was in the blood. 
The susceptibility to hay fever seemed also to be inherited, 
but some members of a family were susceptible to hay fever 
while the others were not. The same family predisposition and 
limitation were seen in cases of exostosis. It was generally 
accepted that certain features could be inherited, such as the 
shape of the nose, the colour of the eyes and hair, the 


qualities of meanness and cowardice on the one hand, and 
courage and generosity on the other. It was also admitted that 
the strength or weakness of certain parts could be inherited, 
and so could abnormalities. Many believed also that the 
tendency to gout could be similarly transmitted. It had 
been said that those who believed in heredity could not 
support their side by figures, but at all events it was 
supported by logic, and there was also such evidence as was 
afforded by Dr. Bashford’s figures. The arguments against 
heredity were put forward by his colleague at St. Bartholo¬ 
mew’s, Mr. Cripps, 30 years ago. The arguments came to this : 
that one must exclude in the evidence in favour of inheritance 
those cases in which the disease had skipped a generation, 
and also that evidence which depended upon the number of 
collateral relatives who suffered from the disease, and one 
must exclude those cases in which the disease was not of 
the same variety in all the members of the family. 
But those who believed in heredity did not feel disposed to 
accept those restrictions. Another objection made was that 
there was no regular proportion of the number of 
those who suffered from cancer in the susceptible families 
and that there wqs not enough cancer shown in the families 
which were regarded as susceptible. He would take the 
instance of a man with epithelioma on the edge of his 
tongue. The man said he scratched his tongue with a 
carious tooth weeks or months previously. Mr. Butlin 
found that in front of his tongue there were leucoplakia and 
chronic superficial glossitis and there was a clear history of 
syphilis long ago. The man was over 40 years of age. 
After thinking out the etiology of the disease he said it was, 
first, that he had injured his tongue by his carious tooth ; 
secondly, that he had on his tongue for a considerable time 
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the predisposing condition, leucoplakia ; and then he said 
probably he would not have had that leucoplakia if he had 
not smoked a good deal and if he had not had syphilis. 
Again, if he had been 25 instead of 45 he probably would 
not have had cancer. That man might have four brothers who 
would not show cancer because probably they had not had 
syphilis and had not smoked excessively. But there was no 
proof that those brothers were not susceptible to cancer. 
He had not collected any evidence on the question, but he 
was led to speak in the discussion because his name was 
mentioned in Mr. Bashford’s paper, and he could not 
recollect why. Then he found that Dr. Bashford had 
unearthed a paper which he (Mr. Butlin) read 21 years ago, 
a report of the collective investigation of the committee of 
the British Medical Association, a reply to questions 
addressed to medical practitioners in different parts of the 
country. Although previously to that he had believed in 
the constitutional origin of cancer, when he commenced to 
examine those reports he was very much under the influence 
of Mr. Cripps’s very clever paper. But when he tinished with 
the report he had concluded that there was evidence of a 
very important kind which had never previously been 
referred to. The evidence so far did not afford sufficient 
ground on which to base a theory, but there were many facts 
which tended in the same direction, and in the absence of 
evidence to the contrary they must be held for the moment 
to have a very important place. The point which Dr. 
Bashford made with regard to the cases in his table con¬ 
cerning hemophilia and night blindness was that the inherit¬ 
ance did not come down always through the males or always 
through the females, but sometimes through the male and 
sometimes through the female. But in Mr. Nettleship’s 
pedigree it came down sometimes through the male and 
sometimes through the female. 

Sir John McFadyean dealt with the question from the 
facts obtained from breeding and experimentation of 
cattle, horses, and other animals. With rare excep¬ 
tions, newly-born calves did not react to tuberculin, 
and when newly-born non-reacting calves born of tuber¬ 
culous parents were reared in circumstances which shielded 
them from infection they remained free from the disease. 
It had been alleged that tuberculosis was more prevalent in 
some breeds of cattle than in others—namely, chiefly in 
shorthorns and Jerseys, and especially also in the Ayrshire 
breeds. But a study of the question showed that this was 
not so much so as was generally thought. In forming such 
conclusions there was the obvious fallacy involved in any 
attempt to measure the resistance to tuberculosis by com¬ 
paring the incidence of the disease amongst different groups 
and individuals without allowing weight to the fact that the 
disease was contagious, and that the opportunities for infec¬ 
tion might have been widely different in the groups com¬ 
pared. The difference in degree of infection could be 
explained by dissimilarity of environment. Experiments had 
recently been carried out in which cattle had been infected 
with measured quantities of tubercle bacilli, and those 
researches showed that there was no single individual possess¬ 
ing powers of resistance much above or much below the 
average for animals of the same age and weight. So that 
in the case of bovines there seemed to be no varying degrees 
of susceptibility on the part of different breeds of animals. 
He thought the researches showed that it was not good 
advice to exhort the medical profession to provide statistical 
information necessary to establish the comparative incidence 
of tuberculosis in the descendants of tuberculous and non- 
tuberculous parents respectively. Such work as that must, 
he thought, be largely misdirected energy. 

Dr. A. M. Gossage desired to deal specially with the 
question of definite characters and abnormalities being 
handed down to descendants practically without alteration— 
i.e., the abnormality was found in the descendants in quite 
as severe a form as in the parent. That was joined on to 
another factor—namely, when the abnormal person crossed 
with a normal person, the result was that some of the children 
were abnormal and some normal. In order to explain 
those facts a theory was required, and the only one which 
covered the cases was that of Mendel. The facts with regard 
to human beings were not susceptible of confirmation by 
experiment and the information available was not sufficient 
to form a theory upon. But Mendel's theory * as built up 
upon facts observed in plant life and lower animals. He 
proceeded to support the lines of argument already adduced 


by Professor Bateson of Cambridge in the first day of the 
debate and gave instances in conditions such as epidermolysis 
bullosa, diabetes insipidus, &c. With regard to haemophilia, 
most of those subjects did not live long enough to beget 
offspring. Htemophilia, however, had been found not to be 
a strictly sex limited disease, and it was not found to come 
out according to what one would expect according to 
Mendel’s law. 

Dr. F. C. Shrubs all showed a number of statistics 
obtained with regard to tuberculosis, chiefly from the records 
of Brompton Hospital, and viewing the matter from various 
standpoints. The action of direct heredity did not seem to 
have any effect in either lengthening or shortening the 
disease. 

Mr. Howell T. Evans showed a number of slides illus¬ 
trating the perpetuation in successive generations of various 
abnormalities, such as cephalhmmatoma and cysts in the 
neck. He also showed photographs of peculiar instances in 
which an abnormality of the ear in a woman was perpetuated 
in her daughter, and helical fistula was illustrated in a 
similar manner. He expressed a strong view in favour of 
heredity of abnormalities. 

Dr. G. A. Heron said that 35 years ago he was a member 
of the resident medical staff of one of the largest county 
lunatic asylums in the country, and he had continually 
noticed in the visitors who were closely related to the 
patients a low level of intelligence. One of the most 
striking features of those visitors was stupidity with marked 
slowness of comprehension. From that low stock had come 
many inmates of the asylum, and they illustrated various 
types of insanity, from the actual maniacal and the pro¬ 
foundly melancholic to that most pitiful of human beings, 
the drivelling idiot. Such observations concerning lunatics 
and their near relatives were so common that Ire felt justified 
in concluding that most of the types of insanity sprang from 
a stock which was characterised by a low grade of brain 
development, and that heredity had a no small measure of 
influence in the incidence of insanity. Whether the low 
grade brain was an indication of the survival of the unfit or 
the throwing back of an old time low-grade ancestry he did 
not know. And he reminded the meeting of the frequent 
occurrence of religious revivals and an accession of inmates 
to asylums, and a similar result was noticed in times of 
great excitement as during the Parliamentary election. 
When the cause of cancer was known it would be possible to 
6peak with some authority on that subject, but it would be 
probably admitted that cancer attacked the individual 
chiefly through the alimentary tract—in other words, 
that it was an infective disease. The proneness of the 
body to become the seat of various infections, such as 
cholera, typhoid fever, small-pox, scarlet fever, relapsing 
fever, measles, ague, and rabies, was a well-known fact, and 
he submitted that the same applied to tuberculosis. Before 
Koch in 1882 demonstrated the true cause of tuberculosis 
practically every authority on medicine in this country and 
others belioved that the disease was mainly dependent for 
its existence upon a peculiar hereditary tendency in 
certain families in consequence of which they fell easy 
victims to tuberculosis. It was now known that the 
influence of tuberculosis depended on the infection of the 
individual and not at all upon any hereditary taint or 
tendency in the person. And even if it were generally 
believed that tuberculosis was the expression of an inherited 
tendency, of what help would that fact be ? He thought 
it probable that a person was to some extent protected from 
a second attack of tuberculosis by having had one attack, 
but that knowledge was not of much use in fighting a disease 
which killed about 50,000 people every year in England and 
Wales. But great strides were being made in the treatment 
of the disease, for the death-rate from tuberculosis bad now 
dropped from 35 to 10 per 10,000 of the population. 

At the concluding meeting on Dec. 2nd the following were 
the speakers : Mr. G. P. Mudge (biologist, London Hospital), 
Professor Karl Pearson, Dr. W. Bulloch, and Mr. N. Bishop 
Harman. Our account of this meeting will appear next 
week. 


A Gloucestershire Centenarian.— Mr. John 

Rogers of Tewkesbury celebrated the hundredth anniversary 
of his birthday on Nov. 20th and was the recipient of con¬ 
gratulations from the King, the Chancellor of the Exchequer, 
the Lord Mayor of Bristol, and many others. 
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PROPOSED IMPROVEMENT IN THE CONSTRUCTION OF 
SPECTACLES. 

By Martin Evans, MB., Triynmoitih. 

Many of your readers may be inclined to suppose that die 
subject of the present letter is misplaced, when inserted in 
the columns of your invaluable Journal. However, I am 
■disposed to look upon any information which tends to 
remedy a defect in the organs of our most useful sense, the 
eyes, as perfectly adapted to them. 

Tor some time past, I have been in the habit of using the 
doubly-concave eye-glass, commonly employed by young 
people, ami have found that its utility may be very much, 
indeed wonderfully increased, by fixing it in a particular 
direction in relation to the eye. The statement for procedure 
in the experiment may appear obscure without the assistance 
of a diagram, but I shall endeavour to make myself as 
intelligible as the nature of the subject admits. That part 
of the glass which rests at the inner canthus should be fixed 
as a centre, whilst the part towards the external canthus is 
directed fomards to a degree which varies in different 
persons. When it reaches this point or focus, the object 
viewed appears extremely clear, so much so indeed as to 
justify an assertion of increase in a double ratio. Persons 
who do not require the aid of glasses cannot appreciate this 
improvement. Those only whose vision is so far impaired as 
to need such artificial contrivance will pronounce on its appli¬ 
cation. My experiments on the doubly-convex glasses of old 
people, have not been sufficient to bear me out in extending 
the principle to them ; neither have I as yet arrived at a 
satisfactory rationale of the process ; some of your readers, 
therefore, may be ingenious enough to do so. From the 
knowledge of this circumstance, I venture to suggest to 
Opticians a practical improvement in the construction of 
spectacles. It is the following Let the space between the 
lenses, or that part which rests on the ossa nasi, be formed 
with a pretty stiff horizontal joint in the centre, in order that 
an obtuse angle could be formed when necessary, the vertex 
represented by the joint, the sides by those parts of the 
spectacles which surround the lenses and directed forwards 
to a certain extent as above mentioned. This shape, although 
at present appearing unhandsome, would bv time, and fts 
utility, be reconcilable to our ideas of beauty in figure. 

Teignmouth, Devonshire, October 25, 1830. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 7591 births and 4847 
deaths were registered during the week ending Nov. 28th. 
The annual rate of mortality in these towns, which had 
been equal to 15-9 and 15-6 per 1000 in the two pre¬ 
ceding weeks, was again 15-6 in the week under 
notice. During the first nine weeks of the current quarter 
the annual death-rate in these towns averaged 14-6 per 
1000, and in London the mean rate during the same period 
did not exceed 14 ■ 0. The lowest annual death-rates in these 
towns last week were 4-7 in East Ham, 5 8 in Bnrton-on- 
Trent, 5-9 in Coventry, and 6-2 in Hornsey; the rates 
in the other towns ranged upwards, however, to 23-4 
in Stockport, 23-5 in Stockton-on-Tees and Wal¬ 
sall, 25 -4 in Rotherham, and 26-2 in Middlesbrough. 
In London the death-rate last week was equal to 
15-8, and was higher than in any week since the 
beginning of May last. The 4847 deaths from all causes 
in the 76 towns were within four of the number returned 
in the -previous week, and included 407 which were 
referred to the principal epidemic diseases, showing a 
further slight decline from the numbers in recent weeks • 
of these 407 deaths, 140 resulted from measles, 102 from 
diarrhoea, 66 from diphtheria, 41 from “fever,” 30 from 
whooping-cough, and 28 from scarlet fever, but not 
one from small-pox. The deaths referred to these epi¬ 
demic diseases during the week were equal to an annual 


rate of 1-3 per 1000, against 1 • 4 in each of the two 
previous weeks ; the rate from these diseases was also 
equal to 1-3 per 1000 in London. No death from 
any of these epidemic diseases was registered last week 
in Burnley, Swansea, Northampton, Hornsey, Reading, 
or in five other smaller towns; the annual death-rate 
therefrom, however, ranged upwards in the other towns 
to 3-6 in .Stockport, 3-7 in Warrington, 5-6 in Leicester, 
7-4 in Rotherham, and 7-6 in Middlesbrough. The fatal 
cases of measles in the 76 towns, which had steadily in¬ 
creased in the nine preceding weeks from 31 to 126, further 
rose to 140 in the week under notice ; they caused annual 
death-rates equal to 1-5 in Oldham, 2-2 in Huddersfield, 
2-5 in Stockport, 4 6 in Leicester, and 4 9 in Rotherham. 
The 102 deaths attributed to diarrhoea during last week 
showed a further decline of 37 from the numbers in recent 
weeks, and were fewer than in any week since the beginning 
of July last; the highest annual death-rates from this cause 
during the week were 1-5 in West Bromwich, Warrington, 
and Oldham, 1-6 in Rotherham, and 1-9 in Tynemouth. 
The 66 deaths from diphtheria showed an increase of 
ten upon those returned in the previous week; they 
included 37 in London and its suburban districts, three in 
Birmingham, two in Liverpool, four in Manchester and 
Salford, two in Sheffield, three in Hull, and two in Newport. 
The 41 deaths referred to “fever” during the week were 
within one of the number in the previous week, and included 
15 in London and its suburban districts, four in Manchester 
and Salford, and two in Liverpool. The fatal cases both of 
whooping-cough and scarlet fever were below the average, 
and differed but slightly from recent weekly numbers; 
the two deaths from scarlet fever in Handsworth were equal 
to an annual rate of 1 ■ 5 per 1000. The number of scarlet 
fever patients under treatment in the Metropolitan Asylums 
and the London Fever Hospitals, which had been 3881 
and 3809 at the end of the two preceding weeks, 
had risen again to 3831 on Saturday, Nov. 28th ; 

the new cases of this disease admitted to these 
hospitals during the week under notice were 491, 

against 500 and 421 in the two preceding weeks. 

The deaths in London referred to pneumonia and other 
diseases of the respiratory organs, which had steadily 
increased in the six preceding weeks from 159 to 334, 
declined to 318 in the week under notice, and 

were 112 below the corrected average number in the cor¬ 
responding week of the five years 1903-07. The causes of 
53, or 1 • 1 per cent., of the deaths registered last week in 
the 76 towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death during the week were again duly certified in Leeds, 
Bristol, West Ham, Bradford, Newcastle-on-Tyne, Notting¬ 
ham, and in 43 other smaller towns; the 53 uncertified 
causes of death in the 76 towns included, however, six in 
Liverpool, four in Birmingham, four in Sheffield, four in 
Preston, three in South Shields, three in Manchester, and 
three in West Bromwich. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal Scotch 
towns, which had been equal to 16 -9 and 17 -3 per 1000 
in the two preceding weeks, declined again to 16-4 in the 
week ending Nov. 28th. During the first nine weeks of 
the current quarter the annual death-rate in these eight 
towns averaged 15 • 0 per 1000, and exceeded by 0 • 4 the 
mean rate during the same period in the 76 English towns. 
Among the eight Scotch towns the death-rate during the 
week under notice ranged from 12-1 and 14-8 in 
Paisley and Perth, to 18-2 in Greenock and 18-4 in Aber¬ 
deen. The 577 deaths in the eight towns showed a decline 
of 33 from the number returned in the previous 
week, and included 57 which were referred to the 
principal epidemic diseases, against 68 and 62 in the 
two preceding weeks; of these 57 deaths, 25 resulted 
from diarrhoea, 16 from whooping-cough, nine from 
scarlet fever, five from diphtheria, and two from “fever,” 
but not one either from measles or small-pox. These 
57 deaths were equal to an annual rate of 1-6 per 
1000, which exceeded by 0-3 the mean rate from the 
same diseases in the 76 English towns. The deaths 
attributed to diarrheea in the eight Scotch towns, which 
had been 29, 24, and 22 in the three preceding weeks, 
rose again to 25 in the week under notice, and included 
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12 in Glasgow, six in Dundee, three in Leith, and two each 
in Edinburgh and Aberdeen. The 16 fatal cases of whooping- 
cough corresponded with the number in the previous week; 
11 occurred in Glasgow and two in Aberdeen. The 
nine deaths from scarlet fever showed a further slight 
increase upon recent weekly numbers and included four in 
Aberdeen and two in Glasgow. The five fatal cases of 
diphtheria, of which three were returned in Glasgow, showed 
a considerable decline from recent weekly numbers. The two 
deaths referred to “ fever ” (against seven and five in the two 
preceding weeks) were both returned in Glasgow ; one was 
certified as enteric and the other as cerebro-spinal meningitis. 
The deaths referred to diseases of the respiratory organs in 
the eight towns, which had increased from 56 to 136 in the 
five preceding weeks, declined again to 133 in the week under 
notice, and were five below the number returned in these 
towns in the corresponding week of last year. The causes 
of 21, or 3-6 per cent., of the deaths registered during the 
week in the eight towns were not certified; in the 76 
English towns during the same week the proportion of un¬ 
certified causes of death did not exceed 1 • 1 per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had 
been equal to 19-3 and 24-2 per 1000 in the two 
preceding weeks, declined again to 22 ■ 2 in the week ending 
Nov. 28th. During the first nine weeks of the current quarter 
the death-rate in the city averaged 19-7 per 1000, whereas 
the mean rate during the same period did not exceed 14 • 0 
in London and 13 • 7 in Edinburgh. The 168 deaths of 
Dublin residents during the week under notice showed 
a decline of 15 from the high number in the previous 
week, and included 11 which were referred to the principal 
epidemic diseases, against eight and 21 in the two pre¬ 
ceding weeks. These 11 deaths were equal to an annual 
rate of 1-8 per 1000; the rate from these diseases in 
the same week did not exceed 1 ■ 3 in London and 0-6 in 
Edinburgh. Of the 11 deaths from these epidemic 
diseases in Dublin last week, six resulted from measles, 
two from diphtheria, two from whooping-cough, and one 
from scarlet fever, but not one either from “fever,” 
diarrhoea, or small-pox. The six fatal cases of measles 
showed a decline of two from the number returned in the 
previous week ; and the deaths from whooping-cough also 
showed a decline. The 168 deaths from all causes during 
the week included 41 of infants under one year of age and 
33 of persons aged upwards of 60 years ; the deaths of 
infants showed a considerable increase, while those of 
elderly persons had declined. Six inquest cases and six 
deaths from violence were registered, and 70, or 41-7 per 
cent., of the deaths occurred in public institutions. The 
causes of two, or 1-2 per cent., of the deaths in Dublin 
last week were not certified ; the proportion of uncertified 
causes of death in Edinburgh last week was equal to 5 • 5 
per cent., while in London the causes of all but two of the 
1451 registered deaths were duly certified. 


THE SERVICES. 


Indian Medical Service. 

Lieutenant-Colonel to be Colonel: William Adair Quayle 
(dated April 1st, 1908). 

The King has approved of the retirement of the 
following officers: Colonel George Jerome Kellie (dated 
Oct. 15th, 1908); Colonel William George Hume Henderson 
(dated Nov. 14th, 1908); Lieutenant-Colonel Samuel John 
Thomson, C. I.E. (dated Jan. 17th, 1908); Lieutenant-Colonel 
James Barry Gibbons(dated Feb. 17th, 1908); and Lieutenant- 
Colonel William Henry Wilson Elliot, D.S.O. (dated 
Nov. 15th, 1908). 

Territorial Force. 

Yeomanry. 

Nottinghamshire (Sherwood Rangers): Surgeon-Captain 
George Thomson, from the Nottinghamshire (Sherwood 
Rangers) Imperial Yeomanry, to be Surgeon-Captain, with 
precedence as in the Imperial Yeomanry (dated April 1st, 
1908). 

Royal Field Artillery. 

1st Northumbrian Brigade: The undermentioned officers, 


from the 1st Northumberland Royal Garrison Artillery 
(Volunteers), are appointed to the brigade, with rank and 
precedence as in the Volunteer Force (dated April 1st, 
1908) :—Surgeon-Major John Victor Walton Rutherford, 
Surgeon-Major (Honorary Captain in the Army) John 
Wreford, and Surgeon-Captain Robert Anderson Nesham 
(to be supernumerary). 

Royal Engineers, 

Headquarters, W r elsh Divisional Engineers : Surgeon- 
Lieutenant James Herbert Dixon, from the 1st Cheshire 
Royal Engineers (Volunteers), to be Surgeon-Lieutenant, 
with precedence as in the Volunteer Force (dated April 1st, 
1908). Surgeon-Lieutenant James H. Dixon to be Surgeon- 
Captain (dated May 5th, 1908). 

Infantry. 

7th Battalion, The Prince of Wales's Own (West Yorkshire 
Regiment): The undermentioned officers from the 3rd 
Volunteer Battalion are appointed to the battalion, with 
rank and precedence as in the Volunteer Foroe (dated 
April 1st, 1908) : Surgeon-Captain Reginald George Hann 
and Surgeon-Captain Alexander Mackenzie. 4th Battalion, 
Alexandra, Princess of Wales's Own (Yorkshire Regiment) : 
Surgeon-Captain Harry L. de Legh to be Surgeon-Major 
(dated Nov. 11th, 1908). 8th Battalion, The Worcestershire 
Regiment: Surgeon-Lieutenant Hubert R. R. Fowler to be 
Surgeon-Captain (dated July 14th, 1908). 5th Battalion, 
The Sherwood Foresters (Nottinghamshire and Derbyshire 
Regiment): The undermentioned officers, from the 1st 
Volunteer Battalion, are appointed to the battalion, 
with rank and precedence as in the Volunteer Force (dated 
April 1st, 1908): Surgeon-Major Edmund Vaudrey, Sur¬ 
geon-Captain Richard Arnold Johnston (since deceased). 
6th Battalion, The Sherwood Foresters (Nottinghamshire and 
Derbyshire Regiment) : The undermentioned officers, from 
the 2nd Volunteer Battalion, are appointed to the battalion, 
with rank and precedence as in the Volunteer Force 
(dated April 1st, 1908):—Surgeon - Lieutenant - Colonel 
Alfred Chawner and Surgeon-Lieutenant Arthur Wilson 
Shea. 7th (Robin Hood) Battalion, The Sherwood Foresters 
(Nottinghamshire and Derbyshire Regiment): The under¬ 
mentioned officer, from the 1st Nottinghamshire (Robin Hood) 
Volunteer Rifle Corps, is appointed to the battalion, with 
rank and precedence as in the Volunteer Force (dated 
April 1st, 1908) :—Surgeon-Lieutenant Alexander Tydd 
Mulhall. 8th Battalion, The Sherwood Foresters (Notting¬ 
hamshire and Derbyshire Regiment): The undermen¬ 
tioned officers, from the 4th (Nottinghamshire) Volunteer 
Battalion, are appointed to the battalion, with rank and 
precedence as in the Volunteer Force (dated April 1st, 
1908):—Surgeon-Captain Frederick William Johnson, 
Surgeon-Captain Arthur John Helm Montague, and 
Surgeon-Captain Harry Stallard (to be supernumerary). 
5th Battalion, The King’s Own (Royal Lancaster Regi¬ 
ment) : Surgeon-Captain Bertram W. Hogarth resigns his 
commission (dated May 20th, 1908). Bertram Whewell 
Hogarth (late Surgeon-Captain, 5th Battalion) to be Captain 
(dated May 20th, 1908). 6th Battalion, The Northumberland 
Fusiliers: Surgeon-Lieutenant William George Richardson, 
from the 3rd Volunteer Battalion, to be Surgeon-Lieutenant, 
with precedence as in the VolunteerF'orce (dated April 1st, 1098). 
4th Battalion, The Lincolnshire Regiment: Surgeon-Captain 
Arthur Stanley Green, from the 1st Volunteer Battalion, to be 
Surgeon-Captain, with precedence as in the Volunteer Force 
(to be supernumerary) (dated April 1st, 1908). 5th Battalion, 
The Lincolnshire Regiment: Surgeon-Captain John Williams 
Nicholson, from the 1st Volunteer Battalion, to be Surgeon- 
Captain, with precedence as in the Volunteer Force (dated 
April 1st, 1908). The undermentioned officers, from the 3rd 
Volunteer Battalion, are appointed to the battalion, with 
rank and precedence as in the Volunteer Force (dated 
April 1st, 1908) :—Surgeon-Lieutenant-Colonel and Honorary 
Surgeon-Colonel Francis John Walker and Surgeon-Captain 
James Matthews Duncan. 3rd Battalion, The Mon¬ 
mouthshire Regiment: Surgeon-Lieutenant-Colonel and 
Honorary Surgeon-Colonel Samuel Butler Mason, from the 
4th Volunteer Battalion, The South Wales Borderers, to be 
Surgeon-Lieutenant-Colonel with honorary rank of Surgeon- 
Colonel, with precedence as in the Volunteer Force (dated 
April 1st, 1908). 4th Battalion, The Welsh Regiment: 
Surgeon-Lieutenant William Starbuck Griffith, from the 
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1st (Pembrokeshire) Volunteer Battalion, to be Surgeon- 
Lieutenant, with precedence as in the Volunteer Force 
(to be supernumerary) (dated April 1st, 1908). 4th Battalion, 
The Duke of Edinburgh’s (Wiltshire Regiment): Surgeon- 
Major Herbert Paget Tayler, from the 1st Wiltshire Volun¬ 
teer Rifle Corps, to be Surgeon-Major, with precedence as in 
the Volunteer Force (dated April 1st, 1908). 6th Battalion, 
The Durham Light Infantry : Surgeon-Captain William 
Murray Mackay, from the 2nd Volunteer Battalion, to be 
Surgeon-Captain, with precedence as in the Volunteer Force 
(dated April 1st, 1908). 

Royal Army Medical Corps. 

Professor William Osier is appointed to the Honorary 
Colonelcy of the Royal Army Medical Corps of the South 
Midland Territorial Division (dated Sept. 21st, 1908). 

for attachment to Units other than Medical Units: Surgeon- 
Captain Thomas Harper, from the 1st Ayrshire and Gallo¬ 
way Royal Garrison Artillery (Volunteers) to be Captain, with 
precedence as in the Volunteer Force (dated April 1st, 1908). 
Surgeon-Captain James Henry Hunter, from the 3rd Durham 
Royal Garrison Artillery (Volunteers), to be Captain, with 
precedence as in the Volunteer Force (dated April 1st, 1908). 
Surgeon-Lieutenant. Henry Goudie, from the 3rd Durham 
Royal Garrison Artillery (Volunteers), to be Lieutenant, with 
precedence as in the Volunteer Force (dated April 1st, 1908). 
Surgeon-Captain and Honorary Surgeon-Major Charles 
Sempill de Segundo, from the 20th Middlesex (Artists’) 
Volunteer Rifle Corps, to be Captain with the honorary 
rank of Surgeon-Major, with precedence as in the Volunteer 
Force (dated April 1st, 1908). James Bertie Simpson (late 
Captain, 1st Sutherland Volunteer Rifle Corps), to be Captain 
(dated Sept. 1st, 1908). George Edward James Antoine 
Robinson, to be Lieutenant (dated Oct. 8th, 1908). Samuel 
Maclean (late Surgeon-Lieutenant, 1st (Cumberland) 
Volunteer Battalion, The Border Regiment), to be Lieu¬ 
tenant (dated Oct. 19th, 1908). 

1st East Anglian Field Ambulance : Gerald Moore Hcther- 
ington to be Lieutenant (dated June 23rd, 1908). 

3rd Lowland Field Ambulance : The following announce¬ 
ment is substituted for that which appeared in the London 
Gazette of Sept. 15th, 1908:—The undermentioned officers, 
from the 1st Edinburgh (City) Royal Garrison Artillery 
(Volunteers) are appointed, with rank and precedence as in 
the Volunteer Force (dated April 1st, 1908): Surgeon- 
Captain Alexander Morrison McIntosh to be Captain. 
Surgeon-Lieutenant James Hunter Harvey Pirie to be 
Lieutenant. 

3rd Welsh Field Ambulance : Ernest Brice to be Lieu¬ 
tenant (dated May 20th, 1908). 

3rd Wessex Field Ambulance: Surgeon-Major and 
Honorary Surgeon-Lieutenant-Colonel Henry Darville Brook, 
from the 20th Middlesex (Artists’) Volunteer Rifle Corps, to 
be Major with the honorary rank of Surgeon-Lieutenant- 
Colonel, with precedence as in the Volunteer Force (dated 
April 1st, 1908). 

2nd London General Hospital: Surgeon-Lieutenant-Colonel 
and Honorary Surgeon-Colonel Clement Godson, from the 
18t.h Middlesex Volunteer Rifle Corps to be Lieutenant- 
Colonel with the honorary rank of Surgeon-Colonel, with 
precedence as in the Volunteer Force (dated April 1st, 
1908). 

3rd London General Hospital: The undermentioned to be 
officers whose services will be available on mobilisation 
(dated Dec. 2nd, 1908):—To be Lieutenant-Colonels : James 
Kingston Fowler, Rickman John Godlee, Sir Thomas 
Barlow, Bart., K.C.V.O., and Charles Robert Bell Keetley. 
To be Majors : Sidney Philip Phillips, Augustus Joseph 
Pepper, William Pasteur, Alfred Pearce Gould, John 
Rose Bradford, Arthur William Mayo Robson, Arthur 
Pearson Luff, and Arthur Edward James Barker. To 
be Captains:—Sidney Harris Cox Martin, Bilton Pollard, 
Walter Essex Wynter, James Ernest Lane, Arthur Francis 
Voelcker, John Bland-Sutton, Henry Albert Caley, 
Raymond Johnson, James Samuel Risien Russell, John 
Murray, Frank Joseph Wethered, Horace Stansfield Collier, 
Harold Batty Shaw, Thomas Herbert Kellock, Frederick 
John Poynton, Vincent Warren Low, Wilfrid Harris, 
William Sampson Handley, Sir John Francis Harpin 
Broadbent. Bart., and Rupert Thomas Hampden Bucknall. 

4th London General Hospital: The undermentioned to be 
officers whose services will be available on mobilisation 
(dated Dec. 2nd, 1908) :—To be Lieutenant-Colonels: 


Francis de Havilland Hall, Albert Boyce Barrow, Nestor 
Isidore Charles Tirard, and Clinton Thomas Dent. To be 
Majors: William Murrell, Sir William Watson Cheyne, Bart., 
C.B., Norman Dalton, George Robertson Turner, Sir Hugh 
Reeve Beevor, Bart., Stanley Boyd, Richard Grainger Hebb, 
and Alfred Herbert Tubby. To be Captains: Frederick 
Walker Mott, W'alter George Spencer, William Aldren 
Turner, Albert Carless, James Galloway, Frederic Francis 
Burghard, Alfred Milne Gossage, Herbert Furnivall Water- 
house, Cyril Ogle, Frederick Charles Wallis, Raymond 
Henry Payne Crawfurd, Charles Gibbs, Arthur Latham, 
William Turner, William Hunter, Francis Jaffrey, William 
Cecil Bosanquet, Arthur Henry Evans, James Stansfield 
Collier, and Herbert Stringfellow Pendlebury. 

Sanitary Service: George Reid to be Major (dated 
August 10th, 1908). 

Volunteer Corps. 

Royal Garrison Artillery : 1st Devonshire : Surgeon- 
Lieutenant Arthur Goulston resigns his commission (dated 
April 1st, 1908). 1st Warwickshire : Surgeon-Captain 
George Haddow resigns his commission (dated March 31st, 
1908). 

Rife: 1st (Pembrokeshire) Volunteer Battalion, The Welsh 
Regiment : Surgeon-Captain Percival A. Lloyd resigns his 
commission (dated April 1st, 1908). 


Consequent on the disbandment of the Army Medical 
Reserve of Officers, as constituted by the Royal Warrant of 
1888, the undermentioned officers cease to be officers 
therein:—Surgeon-Lieutenant-Colonels: Rowland H. Coombs, 
George S. Elliston, James K. Anderson, Peter B. Giles, 
Andrew Clark, William R. Smith, Duncan McFadyen, James 
Duncan, Thomas Fort, Henry W. King, W’alter S. Cheyne, 
Edward J. Lloyd, Edward Williams, Samuel B. Mason, 
Robert R. Brown, Charles Arrol, William J. Naismith, 
D.S.O., Edmond W. Symes, Robert de la Poer Beresford, 
Robert B. Smith, Edward B. Reckitt, Augustus S. Daly, 
Alfred Chawner, Edmond J. Lawless, Robert L. Sparrow', 
Francis,!. Walker, Arthur T. W’ear, William Ferguson, John 
Adam, Edwin J. Hunter, Frederick K. Pigott, W’illiam M. 
Roocroft, Alexander D. Fraser, Clement Godson, Andrew A. 
Watson, Henry W. Roberts, William H. Packer, John 
J. de Z. Marshall, John P. Massingham, Arthur B. Wade, 
Frederick W. Gibbon, George M. Lowe, Thomas Philip, 
Charles N. Lee, James W. T. Gilbert, David Lennox, 
William Nettle, James Turton, Murdo Mackenzie, James 
Mill, George Hollies, Charles A. MacMunn, Charles Graham 
Grant, Thomas McC. Foley, Robert B. Graham, W'alter C. 
James, Charles L. Fraser, jHenry C. Lamport, and Joseph 
Adams. Surgeon-Majors: Andrew A. Abraham, John A. 
Jones, John W. Ellis, Evan Evans, Thomas F. Dewar, John 
V. W. Rutherford, Ernest W. Barnes, W’illiam A. 
Dingle, W'illiam B. Mackay, Andrew P. Arnold, Robert 
Stirling, William O. Evans, Richard J. Bryden, Richard R. 
Sleman, Philip B. Bentlif, Robert T. Meadows, Frederick 
V. Adams, Edward H. Moore, Richard J. M. Coffin, Stanley 
S. Hoyland, W’illiam Kinnear, Hugh R. Bramwell, James A. 
Rigby, Josiah T. Thomas, W’illiam L. Edwards, Henry J. 
Mackay, David Todd, Henry D. Brook, James H. G. White- 
ford, William P. Whitcombe, W'alter A. Atkinson, Robert 
Mitchell, Thomas E. Stuart, W'illiam B. Cockill, Casper R. 
Laurie, Henry T. Challis, Hugh Dickie, Atwood Thorne, 
Sydney A. M. Copeman, John H. Stacy, John M. Moir, 
Alexander B. Lyon, Campbell Boyd, James A. Clark, Thomas 
Holt, Robert E. Beveridge, John S. Mackay, Eustace M. 
Callender, James P. S. Ward, Robert T. Ferguson, Arthur L. 
Jones, Samuel J. J. Kirby, Arthur P. Nuttall, Arthur 
D. Ducat, Charles G. Maclagan, Arthur H. Vernon, 
David Smart, Bonner H. Mumby, William Richard¬ 
son, Edgar W. Livesey, Lewis W. Pockett, George 
Melville, James Cameron, Richard H. Luce, William 
P. Peake, George G. Oakley, and W’illiam K. Clayton. 
Surgeon-Captains: Francis H. Thompson, Harry L. de 
Legh, John H. P. Graham, James P. Brown, Conrad T. 
Green, Henry W’aite, Thomas Thompson, Thoma9 Kay, 
William H. Vickery, Cecil A. Corke, James Taylor, John 
C. Wright, David R. Dobie, Edmond U. F. MacW’. Bourke, 
Albert Henderson, Edmund E. Dyer, James S. Swain, 
Harry M. Brownfield, Hugh N. A. Taylor, Albert Ehrmann, 
Albert Hilton, Edward Gray, Francis A. Brooks, Neish P. 
W’att, Claud W. Marshall, Wilfred Curtis, George F. W’hyte, 
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Alexander A. MacKeith, Frederick D. Woolley, George R. 
Livingstone, Vyner Graham, Samuel M. Sloan, Herbert E. 
Dalby, John R. Williams, Arthur R. Badger, James Bruce, 
Thomas Beard, Hugh W. Thomson, William J. Reid, Charles 
R. Browne, William R. Matthews, Frederick H. Gervis, 
George Thomson, William Ritchie, Ernest H. Tipper, 
Algernon E. L. Wear, Francis E. Fremantle, Leonard A. 
Avery, Montague S. W. Gunning, James N. Macmullan, 
Robert A. Draper, Reginald C. Gayer, Harry Stallard, Alan 
Y. Greenwood, Alexander MacKenzie, James C. Herbertson, 
Henry G. Smeeth, Paul J. O’Sullivan, James S. Warrack, 
Frederick E. Bissell, Hubert R. R. Fowler, and Surgeon- 
Lieutenant Herbert Meggitt. 

United States Army Medical Reserve. 

The Timet New York correspondent on Dec. 1st states :— 
1 ‘ From an exclusive source it is learned that the leading 
surgeons in the United States have been formed into a 

medical reserve corps. President Roosevelt has sent 

commissions as first lieutenants to numbers of the country’s 
most famous doctors.” 


Corns pithmc. 


“Audi alteram partem." 


THE DIFFICULTY OF DEALING WITH 
CASES OF SENILE INSANITY: WHERE 
ARE THEY TO BE ACCOMMODATED? 

To the Editor of The Lancet. 

Sir,—I n the recent report of the Royal Commission on the 
Care and Control of the Feeble Minded reference is made to 
the evidence given by some of the members and officials of 
the Metropolitan Asylums Board and London County Council 
that many cases of senile decay are unnecessarily certified as 
imbeciles and sent to their institutions from the metropolitan 
workhouses and infirmaries. The report has recently been 
considered by the Infirmary Medical Superintendents’ Society 
and the members of it feel that it is a matter of regret that 
no opportunity was given to the medical officers of infirmaries 
or workhouses to rebut these accusations and to put the 
position of affairs from their point of view. The society feels 
that the Commission has been misled and that, if the members 
of the society had been requested to submit evidence, they 
would have been able to place before the Commission facts 
which throw a very different light on the problem of these 
cases of senile insanity. 

The evidence to which the society takes the strongest ex¬ 
ception is that of Mr. J. T. Helby, the chairman of the 
Metropolitan Asylums Board. He is quoted as having said : 
“The Boards of Guardians appear to send all the senile 
decay people to us certifying them as imbeciles—a most cruel 
thing. Our Tooting Bee Asylum is practically nearly full of 
what are termed imbeciles of that character—nothing less 
than old men and women suffering from senile decay. In 
my opinion the proper place for this class of patient would 
be an infirm ward in the workhouse infirmary where the 
relatives could visit them." Mr. Helby does not seem to 
real ise that his statement is as grave an accusation against 
the Metropolitan Asylums Board and its officials as it is 
against the members and officials of boards of guardians, 
since it implies that not only are patients being sent to these 
asylums illegally but that they are also being detained there 
illegally. If these patients are not insane then they should 
not be detained but should be returned to the guardians as 
recovered or as improperly certified. Since this is not done 
it is to be presumed that, despite Mr. Helby’s statement, 
these cases are proper subjects for certification and detention 
and the only point then in dispute is where they should be 
detained. 

Now these cases of senile insanity are demented and 
frequently noisy and restless. They disturb and terrify the 
other old people by their incoherent chattering and by their 
frequent attacks of screaming and vituperation. At night 
they are especially troublesome owing to their noisy talking 
and restlessness. They wander about the ward and often 
frighten the other inmates by trying to get into their beds. 
This and their unclean habits, resulting from their demented 


condition, render them an offence and a most serious source 
of distress to the other aged Bane inmates of the workhouse, 
and still more so to the sick in an infirmary ward. It is 
obvious, indeed, that it is impossible to retain such cases in 
the ordinary wards of a workhouse or infirmary. It is, in 
fact, illegal to detain them unless separate accommodation 
from the sane inmates has been provided. Such separate 
accommodation has not been provided in the workhouses and 
the reason lies in the existence of the Metropolitan Asylums 
Board. 

Amongst the duties allotted to this Board at its formation 
were the reception and relief of such insane paupers of the 
chronic or imbecile class as could be lawfully retained in a 
workhouse. This definition obviously includes the cases of 
senile insanity above described, but the only accommodation 
the Board has provided for them are the asylums at Tooting 
Bee, Leavesden, and Caterham. The distance of these 
asylums from many parts of London is undoubtedly a 
source of great inconvenience to many of the patients’ 
friends, but for this the Metropolitan Asylums Board 
must take the blame. Instead of providing the simple 
accommodation that was required in numerous small 
buildings in different parts of London the Board preferred 
to erect, at an enormous cost, Tooting Bee Asylum, a 
palatial institution entirely wasted upon the chronic and 
imbecile patients for whom it was intended. Thus the 
whole difficulty of dealing with these patients and the hard¬ 
ship undoubtedly inflicted upon their friends have arisen 
entirely from the failure of the Metropolitan Asylums Board 
to provide proper accommodation for the detention of these 
cases. It would have been far better that the duty of 
providing the necessary accommodation had been left to 
individual boards of guardians who would have built then, 
no doubt, proper wards in the workhouses and infirmaries 
and provided an adequate staff for them. But it is curious 
to find the Board, whose duty it is to provide proper accom¬ 
modation for these cases, attacking the guardians and their 
officials for sending the very cases for whom it is their duty 
to provide. Even as it is, only the most troublesome of these 
cases are sent to Tooting Bee Asylum. Many of them are 
treated in the observation wards of the workhouse during 
their acute outbreaks and returned to the general wards 
when the outbreak has subsided. This is shown by statistics 
obtained from 14 infirmaries. During 1907 118 cases of 
insanity were sent to Tooting Bee Asylum from these 
infirmaries, whilst 294 cases were retained and treated in 
their observation wards. 'When one remembers the number 
of inmates over 70 in the infirmaries and workhouses of 
London it is really astonishing to find that out of the 832 
admissions to Tooting Bee Asylum in 1907 only 213 were 
over 70 years of age. There can be no doubt that much 
of the pressure on the accommodation of the Metropolitan 
Asylums Board for senile and infirm cases is due to the 
increasing age and infirmity of patients who were admitted 
to the Board’s asylums when able-bodied. 

With regard to the similar complaint made on behalf of 
the London County Council by Sir John MacDougall, two 
facts must he borne in mind which lead to many senile cases 
being sent to the county asylums. One is that the asylums 
of the Metropolitan Asylums Board refuse to admit a case if 
there is or has been the slightest suggestion that the patient 
is suicidal or dangerous to others. The other fact is that in 
many of the infirmaries the certifying justice does not call in 
the medical officer of the infirmary to examine the cases of 
alleged lunacy brought to and detained in the infirmary. 
The result is undoubtedly that many cases are sent to the 
county asylums which the medical officer would send to the 
asylums of the Metropolitan Asylums Board or detain in the 
workhouse for treatment. 

One statement of Sir John MacDougall shows that he is not 
fully acquainted with the law bearing on the detention of 
lunatics. He is quoted as having said, referring to these old 
people, ‘ 1 There is a number of patients now certified that 
need not be certified. ” The answer to that is, if these cases 
are not insane, then, they ought to be discharged from the 
asylums, but if they are insane, then, it is illegal to detain 
them either in the workhouse or asylum unless they are certi¬ 
fied. Sir John MacDougall’s assertion that these cases are 
suitable for treatment in the workhouse shows that he is not 
aware that the workhouses do not possess proper accommoda¬ 
tion for their treatment owing to the fact that the boards of 
guardians have relied upon the statutory obligation of the 
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Metropolitan Asylums Board to provide the accommodation 
for them. His statements are indeed not upheld by the 
investigations made by the Lunacy Commissioners on 
this very point in 1905. In that year the medical 
superintendents of county asylums were asked to report 
to the Lunacy Commissioners the number of senile 
cases in their asylums they thought could be suitably 
cared for in the workhouses. Two superintendents of London 
county asylums are quoted as answering the question. One, 
Dr. R. Jones of Claybury, replied that all the cases sent there 
could only be fitly treated in an asylum where there was a 
large and competent staff. Dr. W. J. Seward of Colney Hatch 
said that 32 of the 49 sent there might have been treated in 
a special ward of a workhouse infirmary, but it was doubtful 
if any could have been suitably cared for in an ordinary 
infirmary ward. 

The Infirmary Medical Superintendents’ Society feels that 
the public should know the difficulties which arise in prac¬ 
tice in dealing with these senile cases owing to the want of 
provision of proper accommodation for them. It feels, also, 
that the only satisfactory solution will be for individual 
boards of guardians to provide the special accommodation 
required in the workhouse or infirmary and to arrange 
for the certification of all alleged lunatics admitted to 
the workhouse to be placed in the hands of the medical 
officer who alone is in a position to sift the cases properly 
and decide which should go to the county asylums and which 
should be detained in special wards in the workhouse or in 
the workhouse asylums of the Metropolitan Asylums Board. 

I am, Sir, yours faithfully, 

C. T. Parsons, 

Honorary Secretary, Infirmary Medical 
Superintendents' Society. 

Fulham Infirmary, Hammersmith, W., Nov. 30th, 1908. 


RECENT OUTBREAKS OF PLAGUE IN 
LIVERPOOL AND GLASGOW. 

To the Editor of The Lancet. 

Sir,—I t is the common fate of the medical man who first 
suggests the probability of plague in a community to be 
voted a public nuisance who ought te be chloroformed beyond 
the final stage of safe amesthesia, for plague means so much 
to the mercantile and maritime interests of the city or town 
in which it may appear. In spite of this fate staring me in 
the face I submit that the chief aim of a physician ought to 
be the preservation of the health of a community and its 
wealth ought to be to him a secondary consideration. As a 
matter of fact, the one is bound up with the other, for 
in protecting and conserving the health of the citizen we 
are ultimately protecting and conserving his mercantile 
and maritime interests. If the infection in the recent 
three cases in Liverpool had been traced to a vessel that had 
arrived in the Mersey from a port in which plague was at 
present prevalent this letter would not have been written, but 
as the barge on which the first patient sickened did not go 
beyond the limits of the Mersey and was solely engaged in 
coaling coasting vessels, I would suggest that the origin of 
the infection should be sought within the gates of the city as 
well as at its portals, and every medical man as well as the 
port sanitary authorities should be on the alert for plague. 
In support of my suggestion let me briefly emphasise the 
connecting links between the five outbreaks of plague in 
Glasgow and Liverpool during the past eight years. 

In August, 1900, plague appeared in Glasgow for the first 
time in Great Britain for 235 years. It was of the bubonic 
type with a low power of infectivity, for although it was at 
least three weeks in the city, and probably much longer, 
before its true nature was suspected or even dreamt of, and 
during that time 800,000 inhabitants exposed to infection, 
yet there were only 36 known cases traced with 16 deaths. 
The origin of the outbreak was never discovered. The second 
outbreak was in August of the following year, with two 
known cases in the original plague-infected area, and two 
months later there were six cases discovered in a city hotel. 
It was in this second outbreak that I came across a case 
which was no doubt plague. In The Lancet of Nov. 30th, 
1907, I fully described this case and offered strong pre¬ 
sumptive evidence that it infected Liverpool by means of 
"contacts” who carried the infection in their clothes and 
caused an outbreak of plague in that city in September, 
1901, in which there were eight cases with six deaths. 


The third outbreak of plague in Glasgow was last year 
and again in August. There were two known cases in the 
plague-infected area of 1900. In my opinion there were more 
cases, but I do not wish to mention in this letter any dis¬ 
puted cases. One significant fact is worth noting. Last 
year, for the first time in the three outbreaks, infected rats 
were detected and the disquieting fact was that they were 
found in Kinning Park, which is on the same side of the 
Clyde but fully a mile from the plague-infected area of 1900. 
These rats were accidentally discovered by giving rise to an 
offensive smell. They numbered 51 and had probably died at 
the same time. Only one of them was fit for bacteriological 
examination and Dr. R. M. Buchanan, the city bacteriologist, 
reported 1 that the bacillus pestis was found. A subculture 
proved virulent for a healthy mouse and a healthy rat within 
48 and 72 hours respectively. Dr. Buchanan adds : “In view 
of the absence of any other probable cause of death of 
these rats it must be presumed that the others had also 
succumbed to plague.” Finally, we have the second out¬ 
break of plague in Liverpool and again in the autumn. 

The first striking fact to be noted in these five outbreaks is 
their appearance at the same season of the year. Professor 
Simpson in his classical treatise on plague states that the 
season of the year has a powerful influence on plague, so 
powerful that he quotes Hodge’s " Loimologia ” that in the 
Great Plague in London in 1665, after the plague season was 
over, which was from August to November, the people re¬ 
turned to the deserted plague houses and even slept in beds 
where plague patients had died without contracting the 
disease. It is a most remarkable fact that these five outbreaks 
of plague in Great Britain from 1900 to 1908 should be 
exactly at the same season of the year as the London 
epidemics of 1603, 1605, 1625, 1636, and 1665. Hence I 
would suggest the following relationship between each of the 
five outbreaks. The infection in the first outbreak in 
Glasgow in 1900 was no doubt imported into the city 
either by a human carrier of the disease or by infected 
material, more probably the latter, at a season of the year 
most favourable to the development and activity of the 
bacillus pestis. There is not the shadow of a doubt that the 
other two outbreaks resulted from the first one and were not 
fresh importations into the city. They were a positive proof 
that the bacillus pestis, as in all modem outbreaks, had never 
left the city since 1900 in spite of all that was done to 
destroy it. The infection in the first outbreak of plague in 
Liverpool in 1901 was most probably brought into that city from 
Glasgow, as I have already described, by infected clothing, 
and in the absence of proof to the contrary I would now 
suggest that the infection in the recent three cases of plague 
in Liverpool is not a fresh importation but is related in some 
way with the appearance of plague in Liverpool in 1901. 

I am no alarmist, so I do not look upon every patient with 
a bubo or with enlarged axillary and inguinal glands as a 
case of plague. Last year I examined fully 1000 patients of 
all ages and with all sorts of ailments and I was surprised to 
find how commonly the axillary and inguinal glands were 
palpably and painlessly enlarged, varying from the size of a 
pea to that of a bean in cases in which there was not the 
slightest reason for suspecting plague. The best corrective of 
medical bias is undoubtedly the practical experience of an 
extensive general practice. But we must face facts as we find 
them, and whilst I do not anticipate any more cases of true 
plague to appear in Liverpool or Glasgow this year I am 
convinced that true plague will appear in both cities again, 
especially from the beginning of August till the end of 
November. Hence all medical men in these cities should be 
specially on the alert, for unless they examine the axillary and 
inguinal and femoral regions in all atypical cases of illness they 
will certainly miss plague, for Prof. Simpson tells us that plague 
may simulate any disease and has been diagnosed as influ¬ 
enza, pneumonia, septiemmia, typhus, typhoid, relapsing fever, 
meningitis, diphtheria, syphilis, gonorrhoea, appendicitis, 
typhlitis, malaria, and filariasis with enlarged glands. All 
modem outbreaks of plague point to the fact that it clings 
most tenaciously to any place it infects and it has most mar¬ 
vellous powers of recrudescence and resistance to all known 
methods of disinfection and prevention. Plague may be so mild 
that we can toy with it, but we should never forget that we 
do not know when these mild forms, with low powers of 
infectivity, may develop into the virulent septiciemic and 
pneumonic forms with a high power of infectivity and that 

1 Local Government Board Report for Scotland, 1907. 
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sporadic and mild cases are often the precursors of an 
alarming epidemic. I am, Sir, yours faithfully, 

Glasgow, Nov. 30th, 1908. THOMAS CuI.VIN. 


THE STERILISATION OF POTABLE 
WATERS BY MEANS OF CALCIUM 
HYPOCHLORITE. 

To the Editor of The Lancet. 

Sib, —I read with interest Dr. J. C. Thresh’s article under 
this heading in your last issue, because it serves to 
corroborate the value of a method of sterilising water which 
was devised by Captain V. 15. Nesfield, I.M.S., some six 
years ago and which has found very practical application in 
India. As it is obvious from Dr. Thresh’s paper that Captain 
Nesfield's work is unknown to him, it will be useful to give 
a brief description of it, extracted from Captain (then 
Lieutenant) Nesfield’s article, entitled “A Chemical Method 
of Sterilising Water without affecting its Potability,” 
which was published in Public Health in July, 1903. 

The method is based upon an extensive series of experi¬ 
ments made with bacillus coli, bacillus typhosus, and Shiga’s 
bacillus of dysentery, and the sterilising agent employed is 
chlorine. The experiments were conducted in the bacterio¬ 
logical laboratories of St. Mary’s Hospital. Each experi¬ 
ment was made with one litre of tap water into which had 
been poured 10 cubic centimetres of a 24, or 48, or 64 hour 
old broth culture of one of these organisms. Nesfield found 
that 0 • 125 gramme of chlorine per infected litre was 
invariably sufficient to sterilise it in five minutes. The 
water was dechlorinated subsequently with sodium sulphite 
in accordance with the formula— 

Cl 2 +H 2 0+Na 2 S0 J =Na 2 S0 4 +2HCl, 
the hydrochloric acid formed being neutralised by the 
alkali present in commercial sodium sulphite. 

The chlorine was first obtained from the liqnid gas stored 
in lead-lined iron cylinders, such as might be used to 
sterilise supplies in military water-carts. Nesfield then set 
to work to devise a tablet which could be used to evolve 
small quantities of nascent chlorine for the use of indi¬ 
viduals. For this purpose he found that 1£ grains of 
bleaching powder mixed thoroughly with £ grain of sodium 
bicarbonate would sterilise a pint of water teeming with 
typhoid or coli bacilli in five minutes. At the end of this 
time i grain of sodium sulphite rendered it free from 
chlorine and practically tasteless. The bicarbonate was 
added to keep the tablet dry and because the C0 2 contained 
in it acts sufficiently strongly as an acid radicle to liberate 
the very feebly combined chlorine from bleaching powder 
(chlorinated lime). 

This method has proved successful in the presence of 
organic matter and Nesfield’s sterilising tablets are now 
widely used by troops and travellers in India. Indeed, the 
Lieutenant-Governor of Agra and Oudh, in his interesting 
address on Sanitation in India which you published recently, 
cited them as one of the causes of the decline in the death- 
rate from cholera in his provinces. 1 Captain Nesfield devised 
his method especially for the prevention of water-borne 
disease amongst troops on active service. It is a remarkable 
tribute to its value that a practically similar process is now 
suggested as a means of purifying normal water-supplies. 

I am, Sir, yours faithfully, 

W. H. Willcox, M.D., B.Sc. Lond., F.I.C., D.P.H., 
Lecturer on Public Health to St. Mary’s Hospital, W. 

Queen Anne-street, W., Nov. 30th, 1908. 


HEREDITY WITH SPECIAL REFERENCE 
TO CANCER, TUBERCULOSIS, AND 
DISEASE OF THE NERVOUS 
SYSTEM. 

To the Editor of The Lancet. 

Sib, — In the last number of The Lancet appears what 
purports to be a speech made by me at the Royal Society of 
Medicine. This report is inaccurate in many particulars. 
Words are put into my mouth which not only on this 
occasion but which on no occasion in my life have I ever 
used, thus showing that my speech was not only inaccurately 

v The Lancet. Oct. 24th, 1908, p. 1209. 
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reported but actually modified by some one with a totally 
different vocabulary before publication. I never said, as I 
am made to say, “that all would agree with Dr. Mercier's 
remarks concerning mutations.” What I did say was “that 
not all would agree with Dr. Mercier’s remarks, Ac.” I 
never said that my own view was “that there was no truth 
in Mendelism at all ” ; what I did say was “that so far the 
truth of Mendelism has not been demonstrated for any one 
character, ” and I asked on this very ground for the further 
collection of facts. I did not say that if the hypothesis of 
the inheritance of acquired characters were accepted, then 
I “ feared Mendelism of every form collapsed”; what I did 
say was that if this hypothesis were accepted, then I 
“feared Mendelism and every theory hitherto proposed of 
heredity collapsed.” 

I might cite many other instances in which my statements 
have been given no meaning or a meaning opposite to that 
actually expressed by me, but the above will suffice to show 
why I feel compelled to repudiate entirely this account as 
representing what I said. It differs very materially from the 
report I have just received from the Royal Society of 
Medicine, and I would ask any one who is at all interested 
in my views to await before criticism the publication of that 
report. I am, Sir, yours faithfully, 

Karl Pearson. 

University Collego, Gower-street, London, VV C., Nov. 28th, 1908. 

Alas, where great condensations of technical speeches 
have to be made some speakers must find the reports 
“inaccurate in many particulars.” For the omission of 
the “ not ” we apologise sincerely, but the suggestion that 
it was omitted for the purpose by ourselves or that we 
modified the report in any way after receiving it from the re¬ 
porter’s hands should not have been made. We join in asking 
anyone who is at all interested in Professor Pearson’s views 
to await the publication of the report to be published by the 
Royal Society of Medicine, when time and space will allow 
of a fuller rendering of the speaker’s words and where, 
it seems, Professor Pearson will be able to revise the 
proofs.—E d. L. _ 

To the Editor of The Lancet. 

Sir, —Dr. Arthur Latham concludes his article on the 
Influence of Heredity upon Tuberculosis in The Lancet 
of Nov. 21st, p. 1512, with seven conclusions. The 
first and final ones are very contrary to my acquaint¬ 
ance with the hereditary influence of laryngeal tuber¬ 
culosis. The two conclusions are : “1. The hereditary 
transmission of the germ is so infrequent that it is a 

negligible factor. 7. The theory that there is an 

inherited predisposition to tuberculosis is based on in¬ 
sufficient evidence.” When I was in practice at Canter¬ 
bury I looked after three sons of a clergyman who all 
died with laryngeal phthisis. There was one son I did 
not see who, I was positively sure, had throat consump¬ 
tion. There were two daughters of this family who were 
in good health all the time I knew them. The mother 
had died, it was told me, from laryngeal phthisis. The father 
lived to nearly 80 years of age. My diagnosis of the three 
cases I saw may be taken as correct, as for some years I 
was, before going to Canterbury, surgeon to a throat hospital 
in London. I am, Sir, yours faithfully, 

Broadstone, Nov. 25th, 1908. PUGfN THORNTON. 


DIVISION OF THE AUDITORY NERVE FOR 
PAINFUL TINNITUS. 

To the Editor of The Lancet. 

Sir,—I am much indebted to Dr. W. Milligan for his 
letter which appeared in The Lancet of Nov. 14th, p. 1477, 
reporting two cases in which he divided the auditory nerve. 
My paper was written from the neurological and physio¬ 
logical points of view. I did not discuss the surgical advan¬ 
tages of the various operations which have been performed 
on the auditory nerve because the data before us are as yet 
quite inadequate to form a judgment of any value. Till 
further experience has been gained we can only say that 
probably in some cases the spiral ganglion of Corti or the 
part of the labyrinth innervated from the ganglion of Scarpa 
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or both should be destroyed, while in others the trunk of the 
auditory nerve should be divided. 

I am, Sir, yours faithfully, 

Dec. 1st, 1908. CHARLES A. BALLANCE. 


STANDARDISATION OF DISINFECTANTS. 

To the Editor of The Lancet. 

Sir,—M any manufacturers of disinfectants are to-day 
seriously inconvenienced by the absence of an authoritatively 
determined and fixed or “standard” method of conducting 
bacteriological tests for disinfectants. We, like most of our 
competitors, are anxious that some standard should be 
authoritatively set forward, and suggest that a committee 
appointed by the British Medical Association, the Royal 
College of Surgeons, or the Royal Society would be suitable 
for such a task, and we hope for your assistance in making 
this demand. 

In your issue of Sept. 19th, p. 902, a letter appeared in your 
columns upon this subject from Messrs. Rideal and Walker, 
the joint authors of what is known as the “ Rideal-Walker ” 
method (of bacteriological test for disinfectants), and this 
letter introduced a new and important condition into that 
method, thereby constituting a serious modification of the 
method. As this condition had not hitherto been embodied 
in the test our preparations up to that time had not, of 
course, been tested under this condition, but we at once took 
steps to insure that our product should have a guaranteed 
coefficient of 17 or over when tested by the newer Rideal- 
Walker method, involving the new conditions insisted upon 
by Messrs. Rideal and Walker. In the meantime, however, 
we suffered from comparison on account of Messrs. Jeyes (of 
whom Mr. Ainslie Walker is managing director) publishing a 
test of our fluid according to the new method showing a 
lower coefficient than that guaranteed by us. They examined 
our old fluid by the new test and endeavoured to make the 
public infer that we did not keep our product up to our 
guaranteed efficiency. We have pointed this out to them and 
shall take legal steps to defend our reputation if necessary. 

We have, however, said enough to show that the matter is 
one vitally affecting the interests of manufacturers and we 
beg your support in asking for an authoritative determina¬ 
tion of a standard method for testing the bacteriological 
efficiency of a disinfectant. We feel sure that Messrs. Jeyes’ 
Sanitary Compounds, Limited, and other manufacturers, will 
be as ready as we are to have such a standard fixed by an 
impartial expert authority. We may add that we are pre¬ 
pared to subscribe equally with any fellow manufacturers of 
disinfectants towards the expense of such investigations and 
determinations and only ask that the body appointed should 
be absolutely impartial and that it should not contain any 
members interested directly or indirectly in any particular 
disinfectant. We are certain that your advocacy of our 
proposal will meet with the grateful appreciation of both 
manufacturers and health authorities. 

We arc, Sir, yours faithfully, 

Dec 1st, 1908. McDOUGALL BROS. 

%* Sanitarians, and medical men generally, recognise the 
need for a standard method of conducting bacteriological 
tests for disinfectants. Such a test should clearly be only 
alterable after proper investigation by an impartial and 
expert authority.— Ed. L. 


“ THE HUMAN WOMAN.’ 

To the Editor of The Lancet. 

Sir, —The authoress of this work will, I hope, reply to 
the arguments of The Lancet. I, as a medical woman, 
wish to make a few remarks from the medical standpoint. 
Trotula and her compeers did not hand down an uninter¬ 
rupted chain of noted medical women to the present day, for 
the chain was broken when women ceased “ to enjoy equal 
chances with men.” The causes of this change are a matter 
of history, warfare being one of the chief causes. The writer 
looks forward to statistics of the achievements of medical 
women 50 years hence. He assumes that women are “ entering 
the lists on equal terms with men as regards education.” 
I disagree. In London the women study at one general 
hospital only, and that one of the smallest. After qualifica¬ 
tion comes one of the most important times for medical 


education—viz., the holding of residential hospital posts. 
These are not open at any of the large hospitals, not even in 
Newcastle, where the students have co-education. Two such 
posts are open at the Women’s Hospital in London. Other 
posts held by women are mainly as officers of infirmaries 
where the excessive work allows of little or no individual 
study of cases. Moreover, tho large majority of medical 
women are thus obliged to go to London for experience. 
Here, again, the large hospitals and their undermanning are 
sufficient to prevent true research work. So that I fear that 
unless medical education is really put on a similar footing 
for men and women and opportunities for scientific research 
are given to women under our best leaders and in our best 
pathology and bacteriology laboratories the contribution of 
women to medical science 50 years hence will still be 
extremely small. 

The idea of the “new chivalry ” is the one I uphold. Let 
the boards of men who appoint a woman as officer to their 
institution give her a salary fitted to her position, not 
appoint a junior man with a higher salary to work with her, 
and force her to retire from the unequal competition or from 
force of circumstances to hold on against her professional 
honour and accept the degradation. As to the physical 
disabilities, I think certainly that married women during their 
child-bearing period would be incapable of personal attend¬ 
ance at assemblies provided she gave the child the nutriment 
so necessary to its welfare, and such women could never fill 
a Cabinet Minister’s position. But there are many years when 
a married woman could fulfil the duties of an ordinary 
Member. One of our best-known women surgeons is still 
enjoying a distinguished career and her son and daughter 
are in the same profession. 

Such women as suffer from a physical incapability of such 
intensity as to prostrate them for a few hours or days would 
also be prevented from the very highest executive duties, but 
again I maintain for the lesser duties of a Member of 
Parliament she would be fitted. The statistics on such cases 
compared with those of monthly absentees for from one to 
three days of Members of Parliament for asthma, toothache, 
migraine, or excellent dinners would be of great interest. 
The first set of statistics are now being collected by a 
member of the Registered Medical Women’s Association and 
should shortly be published. I am, and I think most 
women are, of complete agreement with the idea that 
“marriage is the best thing that can happen to her.” T 
would add, however, this qualifying clause. The man must 
be a “human man” or the cultured class of women who, 
if any, will take on the executive will go unmated and in 
full career to the end. The Lancet article has, I think, 
given a handle to the people of England to say, “Ah, you 
see The Lancet says women are physically unfitted,” but I 
imagine The Lancet would not express an adverse opinion 
to women holding the power of voting for a representative 
in Parliament. This representative need not of necessity, as 
The Lancet seems to assume, be a woman. This is the 
political reform for which women are now pressing. 

I am. Sir, yours faithfully, 

Nov. 23rd, 1908. _ M. F. T. 


THE NEW LUNATIC ASYLUM AND 
MENTAL SANATORIUM “ AM 
STEINHOF” IN VIENNA. 

(From our Vienna Correspondent.) 


The latest addition to the charitable institutions provided 
by Lower Austria for its mentally affected people is the 
new institution called “Am Steinhof,” which has the reputa¬ 
tion of being the most modern, best-equipped, and largest 
institution of this kind in the world. The asylum comprises 60 
separate pavilions and consists of three well-separated sets of 
buildings, the asylum, the sanatorium, and the administrative 
wing and nurses’ quarters. A commanding view is obtained 
from all the front windows, as the institute lies on the south¬ 
western slope of the Satzberg, one of the hills on the out¬ 
skirts of the city, about 950 feet above sea level and 300 feet 
above the average level of Vienna. The direction of the 
winds is in this part mostly south or south-east, and they 
bring with them a limitless supply of fresh air from the 
Alps, which can be seen distinctly from all parts of the- 
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asylum and sanatorium. The initiative for the erection of 
the magnificent asylum was afforded by a group of inde¬ 
fatigable medical men and laymen. When the necessity of 
building also a new general hospital in Vienna became 
clear it was decided to use for this purpose the extensive 
grounds encircling the old lunatic asylum, situated a few 
hundred yards away from the hospital and to spare no 
expense in erecting a modern asylum on better grounds. 
The committee took for its motto, “The best is just good 
enough for our unhappy wards,” and both architect and 
physicians have interpreted it in a liberal spirit. 

The asylum estate comprises an area of about 1,900,000 
square yards. One-third of these grounds is reserved for 
future extensions of the buildings, whilst the remaining 
1,200,000 square yards are covered by houses and gardens 
and streets, for the institution forms a veritable town. A wall 
and railings, three English miles long, encircle the estate. 
The soil consists of clay and the sub-soil of marlstone and 
limestone and the climatic conditions are no less favourable. 
The pavilions forming the asylum proper are in the 
middle of the grounds, the sanatorium buildings are 
on the east side of it, and the administrative buildings 
on the west side. The asylum has 33 pavilions arranged 
in four parallel rows, the distance between the pavilions 
being from 40 to 60 yards, whilst the streets resulting from 
the arrangement of buildings in rows are from 70 to 85 yards 
broad. The male and female patients are accommodated in 
separate blocks on each side of the central buildings which 
comprise the chapel, social hall, kitchens, and an adminis¬ 
trative building. The blocks for curable patients in the 
asylum consist of two bungalow pavilions with 40 beds in 
each, five two-storeyed pavilions with 70 beds apiece for 
patients generally quiet, four two-storeyed houses with 60 beds 
each for noisy patients, and two three-storeyed buildings each 
having 100 beds for quiet patients, making altogether 870 
beds. The blocks for the incurable inmates consist of four 
two-storeyed houses, each containing 100 beds, two similar 
pavilions for refractory patients and cripples with 100 beds 
each, and two three-storeyed houses with 100 beds each for 
quiet patients. There are besides two pavilions for tuber¬ 
culous patients, with 24 beds each, in two-storeyed houses ; 
these contain, also, isolation wards for infectious diseases, 
with six beds for men and six for women. Quite separated 
from these pavilions is another with accommodation for 40 
patients of the troublesome-dangerous type. 86 patients 
can be housed in the farmhouses attached to the asylum. 
They are employed in farmwork with excellent result. 
The sanatorium is intended for nervous or mentally 
affected patients of the better classes. They have to 
pay 10 or 20 crowns (9». to 18s.) per day. The equip¬ 
ment is, of course, more luxurious; there are a pavilion 
for entertainments, a concert hall, and a library, but there 
are also pavilions for unruly patients or patients with dirty 
habits ; altogether 356 beds in 13 pavilions. The number of 
beds at present at disposal in the whole institute is 2200, but 
arrangements have been made which would enable another 
800 beds to be placed in the wards at a day’s notice, still 
leaving ample space. Thus 3000 inmates can be accommo¬ 
dated in a very satisfactory manner. Each pavilion is sur¬ 
rounded by a garden and has attached to it rooms for 
attendants and nurses, quite separated from the wards. The 
gardens for troublesome or noisy patients are inclosed by a 
wall 9 feet in height; the semi-quiet patients have gardens 
with a low rail around them; and the quiet patients are 
trusted in open gardens. In the sanatorium are all appli¬ 
ances for hydro-electro-therapy, gymnastics, and a cold and 
warm swimming bath. Air baths and sun baths are also 
provided for. 

A few words must be said about the buildings situated 
in the central avenue of the asylum. There are four pavilions 
there. The first one contains the offices and the quarters 
of the directors and the receiving room for new patients. 
The next one behind the first named is a large hall for 
concerts, lectures, receptions, and other indoor amusements. 
The musical entertainments and indoor games which are 
held by the patients for the patients are a very successful 
innovation much appreciated by the afflicted inmates. 
Behind this building a large kitchen has been installed in its 
own pavilion. There are 19 large steam kettles of 1900 gallons 
capacity; open fireplaces and baking ovens are heated by 
gas, otherwise all the machinery is driven by electricity. A 
large pantry with spacious storerooms is provided for in the 


cellar. A refrigerator plant, together with a special ice and 
soda-water factory, are situated at the wings of this kitchen 
pavilion which is one of the best equipped, most up-to-date 
buildings in the institute. The food for 3000 persons is pre¬ 
pared here and distributed in “ thermos ” vessels to all 
the 60 pavilions. These “thermos" vessels are constructed 
with a view to prevent the cooling of the food during the 
transport which sometimes lasts from 25 to 30 minutes by 
tram. Behind this pavilion and raised above all other build¬ 
ings is a large chapel, with an enormous cupola of gilt brass, 
towering over the mass of buildings and visible many miles 
into the country. The chapel will seat 1000 persons and 
service is held there every morning. 

Two other features of the asylum must be mentioned. A 
very important installation is the disinfecting plant, capable 
of holding 15 cubic metres at a time. It is situated in the 
administration wing and is worked by steam under pressure 
of from 12 to 15 atmospheres. If necessary, formaldehyde gas 
can be used also. The operating theatre is also located away 
from the patients’ pavilions, not far from the church. The 
laundry can deal with the linen for 3000 persons within 24 
hours ; all work is done by steam and part of the necessary 
heat is obtained by the burning of refuse and waste in a 
special combustion plant. At the farthest end of the institute 
a pathological laboratory, together with the mortuary and 
mortuary chapel, have been erected. The area covered by 
buildings is 75,000 square yards, the rest of the estate 
being laid down in park, gardens, streets, and orchards. 
A system of electric trams allows of a swift communication 
between all pavilions, and 248 telephones connect the phy¬ 
sicians and attendants with all the 518 wards and with the 
offices. There are 216 rooms containing one bed only, 63 
rooms with two beds, 31 with three beds, and so on, or in 
relative proportion. The cubic volume of air allowed per 
bed is from 40 to 70 cubic yards in the asylum and from 70 
to 140 cubic yards in the sanatorium. The windows are equal 
to from one-sixth to one-third of the surface of the floor. 
In every floor of the patients’ pavilions are a bathroom, built 
with three or five baths, and a visiting room for friends of 
the patients. A medical officer’s room is also fitted in every 
pavilion, with all necessary outfit for examination and 
treatment. Water-closets, with noiseless flush, arc fitted 
in the wards for dangerous or noisy patients, otherwise 
they are in the corridors. In the pavilions for noisy 
patients there are altogether 56 side rooms for occasional 
outbreaks of violence; these measure 15 by 9 feet, and 
have a xvlolith covering on the walls and doubly fastened 
doors. Most of the troublesome patients are housed in 
the special pavilion mentioned above. The floor consists 
of stone slabs covered by linoleum in the wards, of 
“terrazzo” slabs in the kitchen and baths, and of wood in 
the entertainment halls, visiting rooms, and staff quarters. 
The drainage system is in connexion with the main drains of 
the city. The length of the drainpipes is 8 miles ; these can 
be flushed easily from a reservoir holding 100 cubic yards. 

The question of heating 60 pavilions offered many diffi¬ 
culties ; it was finally decided to decentralise the heating. 
Each building has either its own low-pressure steam-heating 
system, or iron stoves or tile stoves. The latter method has 
been adopted in all private rooms and localities not occupied 
by patients. All ovens and all machinery chimneys are fitted 
with smoke-consuming appliances. Ventilation of the rooms 
and wards is obtained by ventilators attached to the north 
comer of the ceiling and all upper windows can be opened 
on a horizontal axis. In the noisy pavilions an iron railing 
is fixed between the inner and outer windows, so that they 
can be kept open safely in summer time. The buildings are 
lighted by electricity throughout. Where necessary the 
lamps are fixed high up on the ceiling. Gas is used 
for lighting the streets and corridors as well as for heating 
purposes. A “key system” controls the night guards, so 
that their rounds are checked adequately. 

The hospital staff consists of the Primarius ('Director), four 
chief physicians, and 12 resident medical officers, and the 
staff of nurses and male attendants consists of 760 persons. 
More than 100 other persons are engaged in the different 
household occupations. The following statistics are interest¬ 
ing. The yearly rations for the institute have been estimated 
at 75,000 pounds of sugar, 1,300,000 pints of milk, 10,000 
pounds of butter, 500,000 eggs, 250 tons of meat, besides large 
quantities of bacon, sausages, and lard. The gardens con¬ 
tain 100,000 trees, 30,000 bushes, and 6,000 fruit trees. 
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Nearly the whole quantity of vegetables consumed, together 
with other foodstuffs such as pork and butter, are. produced 
within the institute partly by the agricultural work of the 
patients. The entire cost of this enormous institute was 
20,000,000 crowns, or £850,000, which works out at £280 
per bed. _ 


BRISTOL. 

(From our own Correspondent.) 


University College , Bristol. 

W The annual meeting of governors of University College was 
held on Nov. 18th, the Right Hon. Henry Hobhouse being in 
the chair in the absence of the Bishop of Hereford. The 
adoption of the registrar’s report was moved by the Right 
Hon. Lewis Fry who dwelt on the many evidences of progress 
afforded by a review of the past year. Amongst others, 
there was the fact that the number of medical students 
was 107, the highest figure yet attained. In the for¬ 
mation of two readerships of law might be seen the 
beginnings of a school of law for the West of England 
which in a fully developed university might examine for, 
and grant, degrees. A chair of anthropology had been 
founded, its first occupant being Dr. John Beddoe, the 
President of the Anthropological Society. Against this 
record of progress he had to set a financial deficiency, in¬ 
curred in spite of a rigid economy in administration. Mr. Fry 
then turned to the subject of the University movement and 
referred to the impetus which it had received from Mr. Henry 
Overton Wills's splendid gift of £100,000. This and further 
gifts, with support from the city council and other influential 
bodies, bad emboldened the council of the college to apply to 
His Majesty’s Privy Council for a University charter. At 
his recent visit the King had referred in terras of keenest 
sympathy to this application. Unhappily the Society of 
Merchant Venturers had seen fit to object to the petition as 
presented by University College on the ground that the 
prestige of its own technical college would be damaged by 
its inclusion in the University under the conditions suggested. 
The college council had not yet been able to arrive at a 
complete understanding with the society ; but it had felt 
that delay was undesirable, so that on the previous day 
(Nov. 17th) its petition, with the draft charter, had been 
laid by the Privy Council on the table in both Houses of 
Parliament. 

The University Charter. 

An outline of the charter to which I have referred 
appeared on Nov. 20th in the Western Daily Press , which 
has throughout supported the University scheme with vigour. 
Provision for the granting of degrees and the holding of 
examinations is made ; in all except entrance examinations 
there must be at least one external examiner to each subject. 
Power is to be given for incorporation of University College 
and the Society of Merchant Venturers is to be asked to 
provide more especially for the Faculty of Engineering. 
Then follow provisions for the government of the University. 
The supreme body is the court, executive and financial 
control resting with the council. This latter is to include, 
among others, a chancellor (Mr. H. O. Wills), three pro- 
chancellors (the Bishop of Hereford, Mr. Lewis Fry, and Lord 
Winterstoke), and two vice-chancellors (Mr. Henry Hobhouse 
and Principal Lloyd Morgan). The last named will be 
ex-ofli<no chairman of the Senate. 

Coloured Hioro-photographs. 

To illustrate a paper read by Mr. T. M. Carter at the 
November meeting of the Bristol Medico-Chirurgical Society 
on a case of basal haemorrhage of doubtful nature, Dr. I. 
Walker Hall showed some lantern slides which were pro¬ 
duced by applying the Lumihre process to micro-photography. 1 
Sections through a blood-vessel were shown at the point of 
the leak which had given rise to the haemorrhage. The red 
colour of connective tissue after treatment with van Gieson’s 
stain was accurately represented, and the elastic lamina of 
another vessel, picked out by Weigert's stain, was very 
clearly demonstrated. Other less definitive stains gave 
indistinct results ; but the general effect of the slides on the 
screen was quite sharp enough to establish the value of this 
new method of demonstration. 


1 The Lancet, Nov. 28th, 1908, p. 1604. 


Bristol General Hospital. 

Dr. E. V. Dunkley, pathologist to the Bristol General 
Hospital, is resigning a post which he has filled with credit. 
His place is to be taken by Dr. E. Emrys-Roberts who has 
been engaged in research and teaching at Liverpool for several 
years. Dr. Emrys-Roberts will also act as assistant to Dr. 
Walker Hall, professor of pathology at University College. 
This is another step in the union between the College and 
the Bristol hospitals which is gradually taking place to the 
great advantage of the medical school. 

Hospital Sunday Fund at Bristol. 

At a meeting of the committee of the Hospital Sunday 
Fund held at the Guildhall, Bristol, on Nov. 23rd, it was 
decided that Jan. 31st, 1909, should be observed in Bristol 
as “Hospital Sunday.” It was stated that in 1908 the sum 
of £1859 was collected and a strong effort is to be made to 
raise at least £2000 next year. A clerical member of the 
committee suggested that as only about 15 per cent, of the 
population attended places of worship something should be 
done to get the practical help of the other 85 per cent. 

Dec. lat. 


BIRMINGHAM. 

(From our own Correspondent.) 

The University. 

The Huxley lecture on Malaria, delivered last week by 
Professor R. Ross to a large audience, was an interesting 
exposition which embraced a consideration of the main 
features of the micro-organisms concerned, the hosts which 
they infest, the areas in which they are found, and the 
positions which they choose for breeding-grounds. The 
lecture opened with a brief historical survey, in which 
Professor Ross stated that an investigation of Greek and 
Roman literature had proved that the disease was well 
known in ancient days; its main types were then clearly 
defined and its association with marshes was ascer¬ 
tained, but naturally the true cause and the mode of infec¬ 
tion did not come within the range of Greek or Roman 
knowledge. Professor Ross demonstrated by means of 
statistical tables the widespread character of the disease and 
he pointed out that though it could not be called a very 
fatal disease nevertheless it probably killed two or three 
millions of the inhabitants of India every year. He referred 
to the difficulties which he had met in trying to get 
authorities to take the measures necessary for the eradi¬ 
cation of the pest and proved by the results obtained in 
Ismailia that eradication was comparatively cheap and 
usually quite easy, but it must be admitted that in some 
cases, as his lantern slides demonstrated, the necessary 
measures convert charming sylvan spots into uninteresting 
if more healthy places. 

The Dental Hospital. 

The annual report of the Birmingham Dental Hospital 
shows a remarkable growth in the amount of work performed 
by the hospital staff. As contrasted with the previous year the 
number of attendances had increased by 1636, the extractions 
by 2516, the fillings by 1493, and the dressings by 1115. 
The treatment of the Summer-lane school children being com¬ 
pleted in the spring, that of the Bristol-street school was then 
commenced, and the report of the examination of the children 
confirmed the result arrived at in Summer-lane, which de¬ 
monstrated that 69 per cent, of the children attending the 
council schools have defective teeth. This is a very large 
proportion and it will be interesting to find if other cities and 
districts arrive eventually at the same results. It is already 
evident, however, that either opinions differ as to what con¬ 
stitutes a case of defective teeth or the proportion of defec¬ 
tive teeth differs considerably in districts not very far apart, 
for the result of the medical inspection as carried out in 
King's Norton gave 71 per cent., that in Smethwick 15 -6 per 
cent., and the result of the examination of 2378 children in 
Worcestershire gave about 10-6 per cent, of defective teeth. 

A Convalescent Hospital for Crippled Children. 

The Birmingham and District Crippled Children's Union 
is making an appeal for funds to establish a satisfactory 
convalescent hospital for the crippled children of the city 
district. The Woodlands at Northfield, which Mr. George 
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Cadbury so generously gave for the purpose, requires 
extensive alterations and additions before it will be available 
for its purpose. It is estimated that the provision of the 
necessary sanitary blocks and general equipment will cost at 
least £5000. The necessity for the hospital is rendered 
evident by the fact that the Crippled Children’s Union has 
registered in its books 1000 children, 400 of whom are suffer¬ 
ing from tuberculous bone disease, and of the latter 100, who 
are in the acute stage, are being treated at home under very 
disadvantageous conditions. There is at present very little 
hospital accommodation for children suffering from hip and 
spinal diseases which require prolonged treatment and the 
committee wishes to increase the facilities for such cases as 
soon as possible, but the rate of the progress which it will be 
able to make depends entirely on the support of the public. 

Prevention of Cruelty to Children. 

Though the prevention of cruelty to children is not directly 
medical work it results indirectly in an amelioration of the 
public health. It relieves many children from bodily and 
mental suffering and it tends to elevate some parents’ con¬ 
ceptions of their duties and responsibilities. The society 
which undertakes the work is therefore in a sense a medical 
agent, and it is pleasant to note that our Birmingham branch 
is extending the scope of its work by engaging the interest 
and services of individuals living in outlying districts. 
It is also helped by the lady inspectors of health, 
of whom there are about 17 associated with the 
health department of the city. These ladies make house- 
to-house visitations in the districts where the society 
meets with most of the cases in which it is necessary 
to interfere, and they are instrumental not only in dis¬ 
covering cases which would otherwise not be brought 
to light but also in preventing much unnecessary hardship. 
That the services of the society are very necessary in this 
district is demonstrated by the annual report of the Bir¬ 
mingham branch which was presented at the annual meeting 
held in the council house last week. During the year 1179 
complaints were made to the branch and of these 1028 
proved to be well established and the children affected 
numbered 3710. In the majority of the cases warnings 
proved sufficient, in 51 cases the children were placed in 
better conditions either with relatives or in emigration 
homes, and 41 people were prosecuted, convictions being 
obtained in all but two cases. The record is excellent and 
the small proportion of prosecutions indicates that the society 
is acting on good lines. 

The Dudley Guest Hospital. 

The annual report of the Dudley Guest Hospital shows that 
the bequest of the late Mr. Hugh Lewis’s estate has not been 
an unmixed blessing, for the knowledge of the bequest had 
apparently caused many people to cease or to reduce their 
subscriptions, with the result that the yearly income of the 
hospital has fallen from £4183 in 1907 to £3822 in 1908, 
that is to the lowest point it has attained since 1905. The 
number of in-patients treated during the year was 950. The 
average cost per bed was £64 5*., and the cost per patient 
£4 9s. 4i i. In the eye department 125 cases were admitted 
during the year, and the average cost per case was £3 4s. 
The financial result of the year’s work is that the adverse 
balance has been increased to £902; this the committee 
thinks is a very serious matter and it earnestly appeals to the 
friends of the hospital for more support. 

Dec. 1st. 


LIVERPOOL. 

(From our own Correspondent.) 

Hospitals and Port Sanitary Committee : Sir William Hartley 
and the Treatment of Tuberculosis. 

Mr. John Utting, M.R.C.S. Eng., has been re-elected chair¬ 
man of the hospitals and port sanitary committee of the city 
council, and in taking the chair alluded to the efficient 
measures which were adopted to deal with the recent outbreak 
of plague in the port. In this matter the committee had not 
only to safeguard the health and lives of the citizens but 
also to prevent the dislocation of a world-wide commerce. 
They were working under the international convention of 
Paris, and if all the signatories were loyal to the convention 
the risks would be reduced to a minimum. As to the 


hospitals, they had now under treatment 983 cases, against 
about 600 this time last year, and during the year there had 
been an increase of 1000 cases, due almost entirely to 
scarlet fever of a mild type. 87 cases of pulmonary tuber¬ 
culosis had been treated at the Fazakerley hospital. The 
results were eminently satisfactory, and the medical officer 
recommended that the beds available for that disease should 
be increased from 25 to 50. It was important that they 
should get hold of cases in an early stage. The offer of Sir 
William Hartley to give £5000 for a fund to assist those 
dependent on patients undergoing treatment in the early 
stage was a generous one, and he (the chairman) suggested 
that they should invite representatives of the health com¬ 
mittee and the consumption hospital and Sir William 
Hartley to a conference on the subject, which, it appears, 
had already been done. 

The Liverpool Milk-supply : Caution to Dairymen. 

Dairymen who send tuberculous milk to Liverpool or those 
who neglect to notify the existence of cows showing signs of 
infection will in future have their names and addresses 
printed and published in reports delivered to the members of 
the city council and available to any ratepayer. The dread 
of publicity, being far greater than the fear of a monetary 
penalty, will be an important factor in preserving the purity 
of the milk-supply. 

The Here Chancellor of the University of Liverpool. 

The annual meeting of the court of governors of the 
University was held on Nov. 28th in the town hall, the Lord 
Mayor presiding, when the Earl of Derby was unanimously 
elected chancellor of the University in the room of the late 
Earl of Derby, K.G. 

Sir Hubert Boyce and the Hairdressers' Association. 

A few days ago a large party of the members and friends 
of the Liverpool Hairdressers’ Association were afforded the 
opportunity of inspecting the various departments of the 
University. Among the University staff who took charge of 
the visitors in their tour of inspection were Sir Rubert Boyce, 
Professor Wilberforce, and Professor Watkinson. Sir Rubert 
Boyce impressed on the association, as a body of men who 
were constantly coming in contact with all classes of people, 
the desirability of knowing something about the origin of 
particular diseases. He suggested that they should try to 
obtain a course of lectures at the University which would 
be useful to them in their business and promised to assist 
them in every way that he could. Vice-Chancellor Dale, in a 
letter to the secretary of the association, said he was glad to 
hear from them that the visit had proved interesting. He 
also promised to make inquiries as to the feasibility of 
carrying out Sir Rubert Boyce’s suggestion. 

Dec. 1st. _ 


SCOTLAND. 

(From our own Correspondents.) 

Inspection of Meat. 

There were issued last week by the Local Government 
Board for Scotland regulations that have been framed under 
the provisions of the Public Health (Regulations as to Food) 
Act, 1907. This Act is entitled “ An Act to enable Regula¬ 
tions to be made for the Prevention of Danger arising to 
Public Health from the Importation, Preparation, Storage, 
and Distribution of Articles of Food.” The regulations that 
have been prepared by the Local Government Board are of 
two kinds and are entitled “Unsound Food Regulations” 
and “Foreign Meat Regulations” respectively. The un¬ 
sound food series deals with articles of food brought by ship 
to any port in Scotland from any place outwith this 
country, and have been framed with the object of 
securing that such articles of food shall be dealt 
with at the port of discharge. The regulations give 
the medical officer of health power to examine articles 
of food on board the ship if he considers it necessary. 
The procedure to be adopted is much the same as that pre¬ 
scribed in Section 43 of the Public Health (Scotland) Act, 
1897, at present in force. If the medical officer of health is 
of opinion that the article of food is unsonnd he is given 
power to seize and to carry it away and to obtain a warrant of 
condemnation from a sheriff, magistrate, or justice. In 
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cases where the sheriff is satisfied that the article is not 
intended for sale for human consumption no order for con¬ 
demnation is given. Compulsory powers of entry into 
premises for purposes of examination are given to the 
medical officer of health, who is also given power to take 
samples from consignments, while officers of Customs are 
required to afford facilities for the examination of articles of 
food by the medical officer of health. In the circular issued 
with the regulations the Local Government Board emphasises 
the necessity for the medical officer of health so conducting his 
examination as to cause as little trouble and inconvenience 
to traders as possible. The “Foreign Meat Regulations" 
are designed to deal with meat brought from abroad and will 
therefore apply more especially to meat imported from New 
Zealand, the Argentine, and the United States. The defini¬ 
tion of meat is very comprehensive and is stated to mean 
“ pork, the flesh of cattle, any other edible part of a pig or 
of cattle, or a substance, compound, material, or article of 
which pork or the flesh of cattle, or any other edible part of 
a pig or of cattle, is an ingredient.’’ The regulations divide 
foreign meat into four classes. The first class, termed in the 
regulations “Foreign Meat of Class I.,” is designed to deal 
.specially with boneless meat. The trade in this class of 
meat has grown in recent years and this meat, owing to its 
cheapness, is much consumed in the poorer districts and 
among the working classes. It is used chiefly for mincing 
purposes. The form in which it is imported, however, renders 
it difficult of inspection for detection of disease, and hence 
the special reference to it in the regulations. The Local 
Government Board points out, however, that the effect of the 
regulations is not to prohibit entirely the importation of 
boneless meat but only of the forms known as bone¬ 
less scrap meat. If the meat is imported in such shape 
or such condition as to afford sufficient means of identifica¬ 
tion with definite parts of a carcass it will not fall within 
the terms of Class I. Meat of Class I. is prohibited entry 
into the country for purposes of human consumption. In 
order to prevent the detection of evidence of tuberculosis 
in pigs the lymphatic glands about the throat and else¬ 
where are removed, and the regulations provide that pig 
carcasses without those glands and without the head 
in its natural state of attachment (defined as Foreign 
Meats of Class II.) shall also be prohibited entry. 
The third class refers to several parts of a pig not prepared 
as bacon or ham but dressed and packed under satisfactory 
conditions, as evidenced by an attached certificate to that 
effect. The fourth class includes all other kinds of meat, 
and along with meat of Class III. is dealt with on its merits 
according as it is sound or unsound. When the officer of 
Customs ascertains that the cargo of a ship comprises meat, 
of Class I. or Class II. he informs the medical officer of 
health to that effect. In regard to meat of Classes III. and 
IV. he is required to inform the medical officer of health 
only where “ by reason of facts brought to his knowledge or 
of representations made to him ” he is of opinion that the 
meat requires examination. As already indicated, meat 
of Classes I. and II. is not allowed entry unless 
the importer can satisfy a sheriff, magistrate, or justice 
that it is not intended for sale for human consumption. 
The object of the regulations which will come into force on 
Jan. 1st is that imported meat shall be dealt with by public 
health authorities at the place of importation. The dis¬ 
advantage of the new regulations is the unequal dividing of 
the burden of inspection, which so far as Scotland is con¬ 
cerned will fall almost entirely upon Glasgow. There is no 
doubt, however, that a regular and systematic inspection by 
duly qualified officials will result in improvement in the 
quality of meat supplied. 

The University of Aberdeen : Induction of Professor Dean. 

At a fully attended meeting of the Senatus on Nov. 24th 
Professor George Dean was inducted to the chair of patho¬ 
logy, lately held by Professor D. J. Hamilton, retired. 
Principal Lang occupied the chair and in welcoming Professor 
Dean said: “Gentlemen, we have the pleasure of receiving 
to-day the Commission of the Crown in favour of Dr. Dean, 
whom, from to-day, we shall call Professor Dean.” The 
secretary then read the Royal Commission, the members of 
the Senatus meanwhile standing, and after Principal Lang 
had concluded his formal welcome the right hand of fellow¬ 
ship was extended to the new professor. Professor Dean 
will begin to discharge the duties of the chair after the 
Christmas vacation. 


Generous Berjuests of an Elgin Merchant. 

Mr. John Munro of Elgin, who died on June 29th 
last, has left, subject to the life use of his sister, Mrs. 
Isabella Tulloch, his residence, “The Knoll,” Elgin, with 
grounds and buildings, to the Lord Provost, magistrates, and 
councillors of Elgin, for use as a home for persons suffering 
from incurable diseases, preference being given to in¬ 
habitants of the county of Elgin. Subject to £1000 upon 
trust for the benefit of Leanchoil Hospital, Forres, and other 
bequests, he left the residue of his property to his sister, Mrs. 
Isabella Tulloch, for life, with remainder to the Lord 
Provost, magistrates, and councillors of Elgin, as an endow¬ 
ment for the aforementioned home, to be carried on by them. 

Dec. 1st, 
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(From our own Correspondents.) 


The Beoorder of Dublin on Sjvalor and Crime. 

The Recorder of Dublin has once again taken the oppor¬ 
tunity of recurring at the opening of the City Criminal 
Sessions to the inevitable association of squalid poverty with 
terrible crime. In his address to the grand jury, after refer¬ 
ring to the small number of 16 cases—all “simple”—with 
which they had to deal, he proceeded to observe that he 
“felt assured that they would be happy to know that 
although the state of the city was not all that they desired, 
yet there was much to congratulate themselves on in the 
absence of the more gross and serious classes of crime. He 
had so often called attention to the main sources of crime, 
intemperance, and disease in their midst, and with such 
barren results, that he regarded any effort to arouse the 
public conscience to the terrible condition of the working 
poor, and the squalid and loathsome slums in which they are 
housed, as hopeless. The toiling masses of the city would, 
he feared, be left to rot in their sunless lairs until the growth 
of crime and the scourge of pestilence compelled the atten¬ 
tion which the call of humanity had failed to secure.” 

St. Vincent's Hospital , Dublin. 

A large congregation assembled at the annual Requiem 
Office and High Mass for the deceased founders and bene¬ 
factors of St. Vincent’s Hospital, as all classes of Dublin 
society are interested in the welfare and progress of this 
institution because of benefits received directly or indirectly. 
Few institutions of its class in the whole area of the British 
Empire have carried out more thorough and effective work 
during the past quarter of a century, within the proportional 
limits of its accommodation, while all the necessary money 
has been obtained from the contributions of the sympathetic 
public. At a time when the general hospital nursing of 
Dublin was for the most part carried out in a haphazard 
manner the sisters of charity attached to the hospital 
organised a system of nursing which rapidly proved effective, 
and this is always remembered to its credit. 

Castlerea Board of Guardians v. the I^ocal Government 
Board. 

The Castlerea board of guardians has been exceptionally 
prominent during the greater part of this year in its 
antagonism to the Local Government Board regarding the 
jurisdiction and arrangement of medical matters. I have 
already referred in this column to the fact that the board 
opposed the superannuation allowance of the late Mr. 
S. McDermott of Ballaghaderin, the result of which was that 
when the Local Government Board used its legal power to 
right the wTong the veteran medical officer did not live to 
receive the first instalment of his pension. On Nov. 23rd, in 
the King's Bench Division (before the Lord Chief Justice, 
Mr. Justice Gibson, and Mr. Justice Kenny), an application 
was made on behalf of the guardians of the Castlerea nnion 
in resistance to an Order of the Local Government Board of 
Sept. 18th last which purported to re-divide the dispensary 
districts of the Castlerea union and to appoint to the three 
districts certain medical officers and midwives. The districts 
involved were Castlerea, Castleplunket, and Ballaghaderin. 
The guardians objected to the Order on the alleged ground 
that it was an over-riding of their rights. They were pre¬ 
pared to agree to a re-division of the union, but the Local 
Government Board asked them to agree to a particular 
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arrangement to which they objected and the Board also pro¬ 
ceeded to appoint the medical officers and the midwives for 
those districts without regard to the right of the guardians to 
make the appointments. In giving judgment the Lord Chief 
Justice, after discussion of some technicalities, stated his 
opinion that “ the paramount discretion was with the Local 
Government Board. The real substance of this is that the 
rearrangement was for the benefit of the people of the 
district.” Mr. Justice Gibson referred to the fact that the 
guardians never gave any reply to the Local Government 
Board but simply characterised the official proposal as 
“ridiculous.” Mr. Justice Kenny concurred with the views 
of the other judges. 

Ulster Medical Society. 

The annual dinner of the Ulster Medical Society was held 
in the Medical Institute, Belfast, on Nov. 26th, Mr. T. S. Kirk, 
the President, being in the chair. The President gave the toast 
of “The King ” and then “The Lord Lieutenant of Ireland,” 
to which the Lord Mayor of Belfast (Sir Robert Anderson) 
replied, both the Lord Mayor and the President laying stress 
on the work done by Lady Aberdeen in the anti-tuberculosis 
campaign. The next toast, "Our Guests,” was given in a 
very humorous way by Mr. R. J. Johnstone, and to it 
Mr. A. J. Horne (President of the Royal College of Phy¬ 
sicians of Ireland) and Mr. John Lentaigne (President of the 
Royal College of Surgeons in Ireland) responded. Finally 
the toast of “The President” was given by Professor 
W. St. C. Symmers, to which Mr. Kirk replied. During the 
evening some excellent songs were sung by Dr. J. E. 
Macllwaine and Mr. R. D. Patterson. This annual reunion of 
the Ulster Medical Society, at which about 60 were present, 
was in every respect a great success and the arrangements 
were admirably carried out by Dr. H. Stevenson (honorary 
secretary of the society). 

The Sewage Pollution of Belfast Lough. 

On Nov. 24th a Local Government Board inquiry was 
opened in the City Hall, Belfast, by Sir J. A. MacCullagh 
(medical inspector), with whom sat Mr. P. C. Cowan, 
M. Inst. C.E. (chief engineering inspector), into an applica¬ 
tion of the city council of Belfast for a loan of £112,300 for 
the purpose of carrying out a scheme for the purification 
of the sewage of the city and for completing the Sydenham 
and Knock drainage scheme. The inquiry lasted until the 
afternoon of the 27th, when it was adjourned until Dec. 15th. 
Several witnesses (the city surveyor, the city accountant, the 
chairman and another member of the improvement committee) 
were examined. There is a very formidable opposition to 
this scheme on the part of the Harbour Commissioners, the 
residents on the shores of Belfast Lough, the Castlereagh 
rural district council, the Belfast rural district council, the 
Holywood urban council, and others, the main lines of 
opposition being two-first, that the scheme was incomplete and 
partial and would only lead to a purification of from 20 to 30 
percent.; and secondly, that it did not comply with the statu¬ 
tory obligations of the Belfast corporation as defined by the 
Act of 1899. A curious fact came out by the city accountant 
estimating the population of Belfast during the present year 
as 380,344, while at the Health Commission the chairman 
of the public health committee estimated the population of 
Belfast for 1906 as 388,159, showing a remarkable decrease 
in two years. 

It ce-Regal Visit to Donegal. 

The Lord Lieutenant of Ireland and Lady Aberdeen have 
spent the past week in various parts of the north-west of 
Ireland, opening a Tuberculosis Exhibition in Donegal on 
Nov. 24th, after visiting Belleek on the previous day. At 
Donegal Mr. H. T. A. IVamock read an address cordially 
welcoming them and referring to the gratitude of the Irish 
people to the Countess for her great exertions to promote Irish 
industries and thanking her for her energy in prosecuting 
the anti-tuberculosis campaign. The Lord Lieutenant also 
spoke and the Countess of Aberdeen declared the exhibition 
open. Subsequently it was decided to open a branch in Donegal 
of the Women’s National Health Association of Ireland. 
During the remainder of the week their Excellencies visited 
various parts of the north west—Trillick (where the tuber¬ 
culosis van “Eire” was started on its tour throughout 
Ireland), Omagh (where the County Hospital was inspected), 
Enniskillen (where Lady Aberdeen visited the County 
Infirmary with its open-air consumption chalet), and 
Ballyshannon (where the Tuberculosis Exhibition had moved 


from Donegal). The enterprise shown in spending a week— 
at a most inclement part of the year in an out of the way 
district of the country so as to promote the Women's National 
Health Association of Ireland and to inspect and to encourage 
various native industries is recognised by all parties. 

Dec. 1st. 
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(From our own Correspondent.) 

Pneumonia occurring Simultaneously in JTutband and Wife. 

At a meeting of the Hospitals Medical Society held on 
Oct. 30th M. Widal related on his own behalf and on that of 
M. Chauffard, two cases of pneumonia occurring simul¬ 
taneously in husband and wife. Both patients had drunk 
upon the same day, in accordance with their usual custom, 
a quantity of cold water. On the following day both patients 
were attacked with pneumonia at a few hours’ interval. The 
disease ran a similar course in both, the two crises occurred 
on the same day and the two temperature charts were similar. 
It is difficult to suppose that in these two cases the one was 
infected by the other, as the rigor in the one so closely 
followed that in the other. Neither were there any 
influences such as fatigue or insanitary conditions present, 
so it would seem as if the infection was to be put down to 
the water. On Nov. 6th M. Netter referred to the subject 
and gave it as his opinion that in cases of simultaneous 
pneumonia in husband and wife the virulence of the pneumo¬ 
cocci present in the month might be exalted by cold, such 
as, for instance, the ingestion of cold water. 

The Light Treatment of Lupus. 

At the November meeting of the Society of Dermatology 
and Syphilography M. deBeurmann and M. Degrais exhibited 
some apparatus used in phototherapy. At the St. Louis 
Hospital there is now a department in which four Finsen 
lamps are available capable of treating 128 patients per day. 
The two pieces of apparatus shown at the meeting were the 
one a method for easily focussing the lenses for the light 
from an electric arc, and the other a method of keeping up 
regular automatic compression of the region treated. 

Altitude and Sunlight Cure of Cutaneous Tuberculosis. 

At the same meeting of the same society M. Hallopeau 
gave an account of the results obtained by M. Rolier in the 
treatment of various tuberculous affections, and in particular 
that of lupus, by the rays of the sun at a high altitude. 
The patients are exposed almost naked and the effects are 
excellent. It would seem that the pigmentation which 
results from exposure to the sun is of great importance 
in rendering the penetration of the rays more complete. 
M. Balzer gave an account of a case of lupus of the nose 
which had been cured by exposure to the rays of the sun at 
sea level. M. de Beurmann said that this method gave good 
results in guinmata and certain forms of cutaneous tuber¬ 
culosis. A high altitude was, however, preferable, for there 
the chemical rays of the sun were more active and the heat 
rays less so. 

Cancer of the Rectum and i'ulguration. 

On Oct. 24th at the Society of Medicine M. Bizard 
gave an account of a case of a man, aged 41 years, 
who had suffered for two years from cancer of the 
rectum. Various surgeons had agreed that the only thing 
to be done was to make an artificial anus. Treat¬ 
ment of the growth by fulguration was begun in the month 
of November, 1907. The results were excellent. The local 
trouble disappeared for the most part and the patient has 
gained 26 pounds in weight since tho treatment Was begun. 
This case and others like it would seem to show that fulgura¬ 
tion is one of the best methods of treatment for cancer, even 
for those cases which are considered inoperable. 

Atoxyl in the Treatment of Malaria. 

M. Vassal has been able to study the effects of atoxyl in 
17 cases of malaria at the native hospital of Nhatrang in 
Annani. He uses a 10 per cent, solution which he injects 
deeply into the muscles of the thigh, the dose being 
1 gramme of atoxyl. In other cases he gives the salt by the 
mouth in doses of 10 centigrammes per day for ten days 
and upwards. Employed by itself in these large doses, 
atoxyl is neither antipyretic nor antiparasitic, but if 
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associated with quinine the remedy is of great value. This 
communication was made at the Society of Tropical Medicine 
on Nov. 11th. 

Primary Cancer of the Bronchi. 

At a meeting of the Medical Society held on Nov. 28th 
M. Letulle described from his own observations three forms 
of primary cancer of the bronchi. The first is an ordinary 
interstitial cylindrical epithelioma. The second is active 
(vegetante) and characterised by the formation of buds of 
atypical epithelioma. The third is cavernous and follows 
upon an old bronchiectasis. It is characterised by lobulated 
pavement epithelioma. The clinical signs are of an extremely 
varied character. 

Dec. 1st. 


ITALY. 

(From our own Correspondent.) 

The Government and Infective Disease. 

“ A WELL-INSPIRED, if not wholly new, departure has been 
taken by the General Board of Hygiene with the view of 
disseminating among the masses the fundamental laws of 
health, and so of combating the ignorance and the prejudice 
which favour the attack and propagation of disease. These 
laws of health are also those which make for decency and 
decorum in public life, coefficients, in fact, of that civilisa¬ 
tion which is the distinctive mark of the more advanced 
races. ‘ ‘ Popular instruction for the protection of the 
individual against infective maladies ”—such is the rubric 
of the series of publications which the Direzione 
Generale della Sanitfi has begun to issue towards the 
above-indicated end and the specimens of which now before 
me seem creditable alike to their initiators and their 
authors. The first on the list deals with small-pox ; the 
second with scarlet fever ; the third with measles; the fourth 
with “ tifo petecchiale ” (petechial typhus); the fifth with 
cholera; the sixth with “ tifo addominale ” (enteric fever); 
the seventh with dysentery ; the eighth with ankylostomiasis 
(so frequent among the labourers employed in railway 
tunnelling); the ninth with tuberculosis; the tenth with 
pneumonia; the eleventh with malaria; the twelfth with 
diphtheria; and the thirteenth, now in the hands of the 
printer, with trachoma. Each of these brochures contains 
clear, succinct instruction as to the malady with which it 
deals—its mode of diffusion and its danger, immediate or 
subsequent, and, as to the infective agent itself, its origin and 
its vehicle, the channels by which it finds access to the 
system, and the predisposing causes. A graphic picture is 
afforded of the symptomatology of the various infections, 
and from this the reader is provided with opportune instruc¬ 
tions as to how he may best insure himself against each 
disease. A thoroughly qualified praotitioner has in each case 
been intrusted with the publication, and while stringently 
scientific as to his facts he writes in a clear style, 
intelligible to the fairly well-educated reader. The series 
is in course of distribution throughout all the centres of 
population, rural and urban, particularly among the masters 
of elementary schools, the directors of manufacturing works 
in town and country, the heads of public offices, to say 
nothing of the medici condotti (divisional practitioners) and 
others who may reasonably be expected to cooperate in the 
propaganda. There are four outstanding truths which the 
Direzione Generale della Sanitit is particularly anxious to 
impress on the masses: (1) that disease is not to be con¬ 
sidered as a fatality to which the human subject is inexor¬ 
ably exposed ; (2) that disease is the product of special 
micro-organisms which, bred from without, find entrance 
into the system generally per ineuriam (sins of omission or 
commission) on the part of the individual ; (3) that contagion 
can be avoided or guarded against; and (4) that everyone 
who has the knowledge and the will can keep himself immune 
from infective disease. Nothing can be more laudable than 
the aim and the niodut operundi of this hygienic crusade (as 
it may be called); but success must not be looked for all at 
once. Koine was not built in a day, nor is sanitary reform to 
be accomplished in a decade—particularly with a popula¬ 
tion wellnigh one-half of whom are anaifabeli, and of whose 
young married couples (in the south)[not 70 per cent, can 
sign the marriage-lines. 

An Academic Strike. 

“ We are a carnival people,” said Antonio Gallenga of his 


compatriots; and certainly the “demonstrations” of which 
the universities from the Alps to Etna have for the past week 
been the source and centre bear out the remark of the 
“ Dean of the Italian Press.” Besides Italy proper there is 
an “ Italian Austria ” as there is an “ Italian Switzerland ”— 
the Trentino and the Istrian Triangle in the former corre¬ 
sponding to the Canton Ticino in the latter ; the prepon¬ 
derating language in both being that of Italy—to such an 
extent, moreover, as to make them the object of Italian 
reclamation under the banner of “ Italia Irredenta.” Thanks, 
however, to good, not to say sympathetic, government, the 
Swiss Italian has no inclination to revert to the mother¬ 
land ; but it is another thing with his Austrian counterpart. 
The Austrian rigime, always loathed in Italy, has left 
behind it a bequest of ill-will amounting to race hatred, 
which has been fostered by grievances, real or imagined, 
which have never been allowed to die down. It is at the 
universities that this racial antipathy is most accentuated, 
and the collisions, often ending in bloodshed or even loss of 
life, between the Italian and the Austrian students have year 
by year been increasing in frequency and violence. Nay, in 
Vienna itself a “ tafferuglio ” (row) occurred the other day 
in which the Italians, outnumbered in the proportion of 10 
to 1, had considerably the worst of it, and immediately there¬ 
after a response of “sympathy and solidarity” was started 
in all the seats of learning throughout Italy, the students 
abandoning their studies, marching in procession through the 
streets,Insulting every Austrian official (diplomatic or consular) 
whom they encountered, and colliding with the police who 
endeavoured to save the said officials from violence or the 
Italian public from suspension of traffic. The students, nothing 
loth to have an unauthorised holiday, have been patrolling 
the streets of the university towns in hitrh glee and with 
scant consideration for the interests, business and other, of 
their compatriots, till a general cry of “ Basta 1 ” (enough) 
has risen from all classes, accentuated by leading articles in 
the press, official and non-official. The demonstrations, and 
the grievances from which they spring (chief among these 
being the want of an Italian university at Trieste), are now 
under consideration (diplomatic and Parliamentary) at 
Vienna and Rome, and there I am content to leave them. 
But may it be whispered that the Italian Burtehenechaft 
is a little too prone to such outbreaks, too liable, on 
the slightest provocation, to take a side in international 
quarrels which concern them remotely, if at all; too 
given to “ carnivalesque ” proceedings, rhetorical and 
processional, and so to interrupt those studies on 
which their future acceptance as citizens depends— 
studies which they often deprecate as too severe or as leading 
up to examinations for which they are not always duly pre¬ 
pared ? The university quadrangle, with its opportunity for 
high-flown harangues, seems more attractive for them than 
the university class-room, with its steady, if monotonous, 
routine, and the result is a “ solution of continuity ” in study 
and professional equipment which perhaps explains the 
rather poor output of the said universities in scholarship, 
science, and research. Such were not the youthful methods 
of the Galileos and the Torricellis, the Baglivis and the 
Morgagnis, the Leopardis and the Manzonis, to whom Italy 
looks back with pride and the civilised world with gratitude. 
Let us hope that these latest “ demonstrations ” will be the 
last and that, while the Italian and Austrian Governments 
will between them devise a better modut vivendi at their seats 
of learning where the two nationalities study in concert, the 
youth of Italy itself will develop more self-restraint and 
more practical appreciation of the old Hippocratic motto, 

“ Ars longa, vita brevis.” 

Dec. 1st. _ 

BUDAPEST. 

(From our own Correspondent.) 

Banal Diteaees and Cryoscopy. 

At a recent meeting of the Budapest Royal Medical 
Society Dr. Muller said that the cryoscopic examination of 
the blood of a certain number of very difficult cases had 
been of great value in determining the question of operation. 
He said that the method depended upon the well-known 
physical law that the freezing point varies with the osmotic 
density rather than with the specific gravity. Casper 
Richter, Kiimmel, Koninyi, and others carried out most of 
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the cryoscopic work. Bechmann’s apparatus is probably the 
simplest to use and gives very accurate results. The lecturer 
exhibited this apparatus and demonstrated to the society the 
determination of the freezing point of some serum from a 
case under observation. Normally, he said, the freezing 
point should be —0-56° C. (S = 0 56) for the blood. For the 
urine it should be from —12° to--2 - 5°C. (A = 1*2 to 
2*5). It was observed that even after an intravenous infu¬ 
sion of 2000 cubic centimetres, the freezing point of the 
blood would become normal in four hours. He concluded 
that cryoscopy indicates the extent to which the kidneys are 
getting rid of the effete products of metabolism anil that in 
certain cases of unilateral renal disease it was a most 
valuable aid to differential diagnosis. 

The Care and Treatment of Epileptics. 

At the opening of the new Hospital for Epileptics and 
Lunatics Dr. Douath gave a short address on the care and 
treatment of epileptics. He remarked that society was wholly 
responsible for the conditions which gave rise to epilepsy 
and it was the duty of society at large to contribute to the 
care of the unfortunate victims of those conditions of its 
own creation. More than 85 per cent, of epileptics were 
hereditary sufferers, and alcoholism in the parents was 
responsible for the great majority of cases. It had been said 
that not less than one in every three children of alcoholic 
parents suffered from epilepsy. Colonisation of the sufferers 
was the only way in which epileptics could be cared for 
properly. He said that up to now they had been shut up with 
the insane in most of the lunatic asylums in Hungary, a state 
of affairs which was unfair to both classes of patients. 
The majority of physicians were willing to admit that 
purely medical or surgical treatment was of little or no value 
except in very exceptional cases. More had been done by 
insisting on a truly hygienic mode of living, strict regula¬ 
tions of the habits of life, and particularly by suitable and 
interesting employment and surroundings. 

Xerc Regulations for School Hygiene. 

Under the direction of the Minister of Education the 
Board of Education has drafted a new set of regulations for 
the supervision of school children by medical practitioners 
who will periodically examine the health of the children 
attending the schools, as is the case at present in Austria. 
As the chief object of the regulations is the prevention of 
disease they refer rather to prophylactic work than to the 
treatment of sick children. The school medical officers 
will have control in all matters relating to the physical and 
psychical well-being of the pupils, they will supervise the 
gymnastic exercises, and before each school term they 
will examine the children as to the state of the eyes, ears, 
throat, and spine, so as to discover any who may be unfit for 
the work of the class in regard to singing, gymnastics, and 
needlework. First aid may be given if necessary but other¬ 
wise medical treatment is not to be undertaken. The pro¬ 
posed remuneration is almost as much as in Austria, about 
£2 per class per annum. It is also proposed to appoint 
special practitioners for prophylactic work alone. 

Treatment of Eclampsia. 

At a meeting of the Nagyvarad Medical Society Dr. 
R6v6sz laid down the principles of treatment of eclampsia. 
They consist only in controlling the convulsions and elimi¬ 
nating the toxins. Chloroform is the most trustworthy agent 
for controlling the convulsions but its injurious effect on the 
cardiac and vascular systems precludes its use for any extended 
period. Morphine restricts the eliminative function and pro¬ 
longs the post-eclamptic stupor. Chloral controls the convul¬ 
sions, is less toxic than morphine, has no injurious effects on 
secretion, and can be continued for long periods. Dr. R6vesz 
considers the most satisfactory method to be the employment of 
chloroform until chloralisation is complete. Veratrum would 
seem to meet the indications but has not been sufficiently 
tried. To secure elimination of the toxins catharsis by 
means of calomel, croton oil, or high flushings of the colon is 
of prime importance. Fluids by the mouth and rectum and 
cupping over the kidneys will stimulate diuresis. Diaphoresis 
is best obtained by the hot-air bath or hot pack. The uterus 
should be emptied as speedily as possible by forceps or 
version if the cervix is dilated. A closed cervix should be 
dilated by the fingers or rubber bags. If the cervix is rigid 
and “ cartilaginous ” Ciesarean section, vaginal or abdo¬ 
minal, should be performed. 

Nov. 27th. 


NOTES FROM INDIA. 

(From our own Correspondents.) 

Malarial fever. 

The mortality returns show that the deaths attributed to 
"fever” in the North-West Provinces amount to approximately 
two-thirds to three-quarters of the total number of reported 
deaths. The death ratio from "fever” per 1000 of the 
population in the period 1883-92 was 24 -41 ; it rose in the 
next decade to 25 • 17, and in the live years 1903-07 to 26 ■ 88. 
After making allowance for lung affections and tuberculosis, 
and in late years for undiagnosed plague, a large proportion 
of these deaths must be undoubtedly put down to malaria ; 
the exact proportion it is impossible to define, but a high 
death-rate attributed to “fever” may be safely taken as an 
indication of the prevalence of malaria. And not only are 
many deaths directly attributable to that cause, but the 
prevalence of malaria by undermining the stamina of the 
people makes them more susceptible to fall victims to other 
diseases. In attempting to improve the conditions under 
which the people live, the special attention of the Govern¬ 
ment should be devoted to measures for minimising the 
prevalence of malaria. With the object of investigating the 
causes of malaria in the districts of the provinces and of 
making recommendations for removing them as far as this 
can be done, the Lieutenant-Governor has decided, as stated 
by him in his speech at the opening of the recent sanitary 
conference, to place an officer on special duty, and has for this 
purpose selected Major J. C. Robertson, I.M.S., a deputy 
sanitary commissioner in these provinces, now on leave. 
Major Robertson will take up this investigation immediately. 
He will be under the control of the sanitary commissioner 
who will furnish him with detailed instructions approved by 
the Lieutenant-Governor for his guidance in making the 
inquiry intrusted to him. The latter looks to district and 
other officers to afford him all possible assistance in carrying 
out this work and trusts that he may also be accorded the 
cooperation of all non-official residents interested in the 
improvement of the conditions of life in the provinces. 

Malaria in Calcutta. 

Some interesting remarks concerning malaria in this city 
are made by Dr. T. F. Pearse, health officer of the Calcutta 
corporation, in his report on the administration of his depart¬ 
ment for the past official year. Dr. Pearse states that the 
proportion of deaths from malaria is very small in Calcutta 
compared with that in the province of Bengal, and the 
difference is not entirely explained by the more accurate 
registration of the causes of death now made in the city. 
Comparatively little true malaria is “caught” within the 
limits of Old Calcutta, although the suburbs are more fever- 
ridden than the central parts, and there is no reason 
to believe that malaria kills off a larger proportion of the 
inhabitants than previously. Indeed, the Calcutta statistics 
of recent years tend to show the contrary. Hindus and 
Mahomedans suffer equally ; but malaria is no respecter of 
persons, at any rate in India, although females seem to die 
from this disease in greater proportion than males. The 
present epidemic of autumn fever extends all over the 
central parts of the country and Bombay. It is 
more widespread than has been known for several 
years and its effects are felt both in towns and 
villages. The area affected is so large that but little can be 
done to check the outbreak, though the distribution of 
quinine is proceeding as rapidly as possible. The con¬ 
ditions of rural life especially are such that the application 
of scientific methods is beset with many difficulties. 

Plague. 

Except in the Bombay Presidency plague does not so far 
show any signs of recrudescence. In the Punjab, which has 
suffered so severely in the last few years, the Ludhiana 
and Ferozepore districts report a certain number of deaths 
every week and the disease has a slight hold still upon 
the Canal colonies and in Patiala State, but the weekly 
mortality is small. In the United Provinces there are a few 
cases in the Gorakhpur division, but the latest returns show 
only 16 deaths in the week. In Bengal out of 72 deaths 49 
occurred in the Monghyr district. Plague has reappeared in 
the Berars, Amraoti town and district being most affected; 
and in the Hyderabad and Mysore States the mortality is 
what might be expected at this season of the year. On the 
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whole, there is far less spread of the disease than usually 
takes place as the cold weather sets in, but It is impossible 
to say whether this state of things will last. 

Health of Prisoners in Indian Jails. 

A note by the Sanitary Commissioner with the Govern¬ 
ment of India on sickness and mortality in jails during the 
year 1907 has just been issued. It appears that the record 
of the health of prisoners in Indian jails is one of consistent 
progress. While the death-rates among the general popula¬ 
tion are rising those among the prisoners are falling, and 
although the rates among both classes of people fluctuate 
from year to year the fluctuations in the jail death-rates are 
becoming less frequent and less marked. The rates are 
falling more steadily than formerly, and it is justifiable to 
say that this is because in the jails the arrangements for 
counteracting the influences of adverse climatic conditions 
and for preventing the spread of communicable diseases are 
improving every year. There is no doubt that at the present 
time prisoners in Indian jails live under conditions which in 
nearly all respects are very favourable to health. Cholera 
and plague, the scourges of the general population, 
scarcely affect the prison statistics and in preventing 
the spread of other communicable di-eases medical 
officers have obtained a high degree of success. Although 
the climatic conditions of 1907 were abnormal and in 
most provinces were unfavourable to prosperity, which in 
India is a factor of much importance in connexion with 
health, the health of the prisoners was good and the death- 
rate on an average daily population of 107,675 (or 2407 less 
than in 1906) was only 18-51 per 1000, which is the lowest 
rate ever recorded. In these figures the statistics in the 
Andaman Islands (where the average strength was 14.411) are 
included, but as the convicts in these islands live under con¬ 
ditions which differ considerably from those in Indian 
prisons it is advisable to consider the statistics separately. 

Permanganate of Potassium and Snake-bites. 

Good results continue to be gained by the use of per¬ 
manganate of potassium in cases of snake-bite. Reports from 
18 districts in Bengal during last year show that in 198 cases 
where the treatment was resorted to there were only 23 
deaths. In a number of instances the persons bitten were 
not received in hospital until the fatal symptoms had 
developed, when the permanganate fails, of course, in its 
effect. The cases which come under treatment are compara¬ 
tively few. as the people still believe in their snake charmers, 
but it is hoped that the efficacy of the new remedy will 
gradually become known to all classes. It is suggested that 
as the treatment is very simple and efficacious local govern¬ 
ments might well order that every police station and outpost, 
every school and every president of a panehayat, should be pro¬ 
vided with permanganate lancets, so that cases of snake-bite 
may receive the earliest treatment. This is a very practical 
suggestion ; the cost of the lancets would be trifling and the 
number of cases treated annually would probably rise from 
hundreds to thousands. 

Oct. 30th. 


AUSTRALIA. 

(From our own Correspondent.) 

Eighth A ustralasian Medical Congress. 

The Eighth Australasian Medical Congress was formally 
opened on Monday, Oct. 19th, in the Melbourne Town Hall. 
His Excellency, Sir T. Gibson-Carmichael, the Victorian State 
Governor, presided, and the Victorian Government was repre¬ 
sented by the Hon. T. Swinburne, Minister of Public Works. 
The present Congress in point of numbers is larger than any 
of the previous gatherings, upwards of 750 members being 
enrolled, and it is estimated that about 500 members will be 
in actual attendance. The opening ceremony was very 
imposing. The town hall was filled by a large audience, 
while the gallery opposite the platform was occupied by 
nurses in costume, making up a striking picture. After 
a welcome had been extended by the Governor, Mr. 
Swinburne, and the Lord Mayor of Melbourne to the visit¬ 
ing members, Professor H. B. Allen delivered his inaugural 
address as President of the Congress. He dealt first with 
a review of the mystery of life as exemplified in a 
study of the bio-chemical processes and the continuity 


of life. He contrasted the underlying continuity of 
existence with the tendency to individual variation, and 
noticed the chief theories of heredity and their possible 
bearing on medical thought. Passing from the theoretical 
consideration of life processes to the practical care of 
life which was the peculiar function of the medical 
profession, Professor Allen deplored the fact that 
the death-rate from puerperal sepsis and accidents of 
childbirth had altered very little during the past 49 
years either in England and Wales or in Victoria. He 
advocated a Midw-ives Act for Victoria on the lines of the 
present English Act. He also pointed out the decline of the 
birth-rate and dwelt on the physical and mental evils of 
the childless home. The infant mortality figures, however, 
showed a more cheerful subject for study and Professor Alien 
dealt with the importance of natural feeding and the 
need for the control of the milk-supply. He noticed 
the growing activity of public health administration 
and drew attention to some notable improvements in the 
mortality figures of certain infectious disorders. In con¬ 
clusion he said that the medical profession owed the public 
“ a service of thought as well as a service of action. The 
members of Congress would go back to their spheres of duty 
made stronger by fellowship and humbly striving for a more 
adequate answer to the question, ‘ What hast thou done, 
what hast thou thought 1 ’ ” A vote of thanks was carried 
on the motion of Dr. J. Thomson (Brisbane) and Professor 
T. P. Anderson Stuart (Sydney). On Tuesday the address in 
the Section of Medicine was delivered in the Wilson Hall by 
Dr. G. E. Rennie of Sydney. His theme was the mental 
factor in disease and the importance of determining 
whether there was any organic change at all present in 
certain patients. He dealt with the apparent causative ins 
fluence of mental anxiety in such an affection as diabetes as 
illustrating the importance of the inter-relation between 
mental states and organic disease. He further examined 
the mimicry of actual disease by mental states and instanced 
cases in his own experience which had been cured by 
reasoning the patient out of the idea that actual disease was 
present. The importance of thorough examination of every 
organ was dwelt on before any result could be looked for, 
but in many of the cases of neurasthenia and psychasthenia 
and allied states the mental attitude was often too lightly 
dismissed or even passed over altogether. He noticed the 
treatment of such conditions by reasoning, suggestion, and 
hypnotism, expressing distrust of a great deal that had been 
published in connexion with the last named. 

Hospitals for the Insane. 

The annual report of the Inspector-General for Victoria 
shows that there were on Jan. 1st, 1907, 4937 certified 
insane patients in Victoria. At the end of the year the 
number had increased to 5052, making 1 in 249 of the 
population. 219 cases were dismissed from the asylums as 
complete cures, 68 were relieved, and 16 without benefit. 
The recovery-rate was the lowest since 1897, but this was 
partly due to the fact that the cases dealt with at the 
receiving house were not included in asylum fignres. An 
analysis of the probable cause of insanity in the 728 cases 
admitted during 1907 showed 169 due to unknown factors, 
86 had suffered previous attacks, 64 were attributed 
to intemperance in drink, 57 to hereditary influence, 
42 to mental anxiety, and 32 to domestic trouble.- 
The conduct of the licensed houses was said to be all 
that could be desired. They could be made more useful 
by admitting patients on a voluntary boarder system. At 
Kew Asylum an outbreak of enteric fever occurred in 
which 61 cases were treated with 14 deaths. “It is a fact 
worthy of note,” says the report, “that eight patients 
showed marked mental improvement after they had recovered 
from their illness.” The cause of the outbreak has not been 
traced. It is recommended that the Lunacy Act should be 
amended so as to provide for the transfer without further 
certification of patients from the hospitals for the insane to- 
private licensed homes and from the latter to the former. The 
expenditure for the year was £141,543, an increase of £5315 
on the previous year. 

Milk-supply of Sydney. 

A deputation recently waited on the Lord Mayor in 
Sydney with reference to the establishment of milk depots. 
The Lord Mayor pointed out that the council had no power 
to take any such action. Dr. W. G. Armstrong, the city health 
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officer, said that Sydney’s infant mortality-rate for the last 
two and a half years was only 91 per 1000. Already the 
city authorities had a system by which 65 per cent, of 
nursing mothers in the city and practically all the poor 
ones were visited by a lady inspector who gave advice as to 
the feeding and management of infants. 

i'riendly Societies. 

Some time ago the New South Wales branch of the British 
Medical Association submitted a model agreement to the 
friendly societies in that State which contained a provision— 

That any person joining a lodge shall be deemed ineligible for any 
modical benefit from such lodge, if on joining lie and his wife have a 
joint income of over £200 per annum, or at anytime thereafter their 
joint income exceeds £300. 

This has been submitted to the societies concerned and 
rejected, practically unanimously. At a meeting of the 
Friendly Societies’ Association it was moved— 

That the British Medical Association be informed that this association 
will not agree to any model agreement containing a wage limit. 

A subsequent motion desiring a conference was lost. 

Public Health of Victoria. 

The annual report of the Victorian Board of Public Health 
sets forth that a vigorous aggressive movement has been made 
against tuberculosis. With the extension of accommodation 
for consumptives the board has felt justified in enforcing 
the notification of cases. It is not claimed that this is 
entirely effective but the number of notifications is in¬ 
creasing. In 1904, 413 cases were reported and in 1907, 
841. The mortality from tuberculosis is said to be falling 
steadily. Under the Milk and Dairy Supervision Act records 
arc kept of 68,000 dairy cows. 287 cows have been dis¬ 
covered to be diseased and 126 have been destroyed. 

Sydney Quarantine Station. 

The Sydney quarantine station is situated just within the 
North Head at the entrance to the harbour. The suburb of 
Manly, which is one of Sydney’s pleasure resorts and the 
home of surf-bathing, now runs up to within a mile or two 
of the quarantine area. It has been pointed out that the 
present site of the quarantine ground cuts off a large area 
that might be used as a picturesque pleasure reserve, and 
a movement is on foot to shift the quarantine buildings to 
some other part of the harbour. The question will, however, 
be one for the Commonwealth Parliament, as there is not 
likely to be any alteration made before the control of 
quarantine is handed over to the Federal authorities. 

Oct. 20th. _ 



RAHEEM MAHOMED BUKSH, M.R.C.S. Eng., L.S.A. 

Raheem Mahomed Buksh, who died at The Hall, Balaam- 
street, Plaistow, on Nov. 15th, was at the time of his 
death honorary surgeon to the Plaistow Dispensary. He 
had previously been house surgeon and house physician at 
the London Hospital, where he was very well known to 
everyone and enjoyed general esteem and respect. After 
being house surgeon at the Poplar Hospital, where he went 
from the London Hospital, he settled at Plaistow, and in 
course of time obtained a considerable practice. Here he 
was helped by his deceased wife who had been a nurse at 
the London Hospital and whose kindness to the very poor 
was of the practical sort that comes from experience. The 
grateful appreciation of these unfortunate people of the efforts 
made in their behalf was evidently regarded by both husband 
and wife as a more than adequate return for their labours. 
For some time Mr. Buksh had been in indifferent health, 
though he had allowed but few even amongst his most 
intimate friends to be aware of it. Most fortunately he 
suffered little if at all from his condition, and his last 
days were cheered by the kindly attention of Dr. W. J. 
Hadtey and his old and highly esteemed friend Mr. T. H. 
Qpensbaw. The interment took place at Brooklands on 
Nov. 20th in the Mahomedan section, the ceremony 
being attended by a number of his old fellow students 
and patients. He was reverently laid to rest by his Indian 
fellow countrymen residing in London. 


Deaths of Eminent Foreign Medical Men.—T he 
deaths of the following eminent foreign medical men are 


announced :—Dr. Alonzo B. Ball, formerly professor of 
medicine in the College of Physicians and Surgeons, New 
York.—Dr. Turner Anderson, professor of midwifery and 
gynaecology in the University of Louisville.—Dr. San Martin 
y Satrfistegui, professor of clinical surgery in the University 
of Madrid.—Dr. Benjamin Anger, formerly surgeon to the 
Paris Hospitals.—Dr. J. B. McGaughey of Winona, one of the 
most popular practitioners in the State of Minnesota. In 
early life he fought on the side of the Union Army in which 
he attained commissioned rank. While outside the lines at 
Stevenson, Alabama, caring for his wounded colonel, he was 
captured by the enemy and was for a time in Libby prison. 
After the war he studied medicine and graduated at the 
University of Michigan. He was one of the two delegates 
from Minnesota to the last Convention of the American 
Medical Association, and he served for many years as a 
member of the State Board of Medical Examiners. —Dr. 
Albert Carrier, formerly physician to the Lyons hospitals. 
—Dr. Ffilizet, formerly surgeon to the Paris hospitals.— 
Dr. Paul Vidal, formerly surgeon to the Marseilles hospitals. 
—Dr. Kiutsch, privat-dooent of children's diseases in the 
University of Moscow.—Dr. Vincenzo Brigidi, formerly pro¬ 
fessor of pathology and anatomy in Genoa. 


SBifttaJ Jtefos. 


Trinity College, Dublin.— At the Final 
Medical Examination, Part II., held recently the following 
candidates were successful:— 

Midwifery .—Ralph T. St. J. Brooks, Frederick A. Anderson, Victor B. 

Kyle, Howard S. Millar, John D. Kernan, Harold S. Sujijars, 

William Knapp, Edwin B. Bate, ^Charles B. Jones, and James D. 

Murphy. 

Foreign University Intelligence.— 

Berlin : Dr. Georg Jurgens, assistant physician in the 
second medical clinic of the Charitfi, has been granted the 
title of Professor. Dr. Gustav Schiitz, teacher of mechanical 
therapeutics, has also been given the position of Professor. — 
Cologne (Academy of Practical Medicine): Dr. Ferdinand 
Zinsser, chief medical officer of the City Hospital at Linden- 
berg, has been appointed Professor of Dermatology ; Dr. 
August Prochsting, chief medical officer of the City Eye 
Hospital, Professor of Ophthalmology ; and Dr. Carl Cramer, 
chief medical officer of the Burger Hospital, Professor of 
Orthopaedic Surgery. — Gottingen: Dr. Eichelberg has been 
recognised as privat-dooent of Mental Diseases.— Kiel : An 
orthopaedic polyclinic or out-patient department has been 
attached to the University Surgical Clinic.— Nantes: Dr. 
Mirallifi has been transferred at his own request from the 
chair of Forensic Medicine to that of Pathology.— Ilouen : 
Dr. D6v6 has been appointed to the chair of Internal Patho¬ 
logy in succession to Dr. Brunon.— Vienna : Dr. Ferdinand 
Hochstetter of Innsbruck has been appointed to the chair of 
anatomy vacated by the death of Dr. Toldt. Surgeon- 
General Florian Kratschmer, Ober-Sanitiitsrat, has been 
knighted. 

The Irish Medical Schools and Graduates’ 
Association. —This association held its autumn dinner on 
Nov. 24th, at the Hotel Cecil, Strand, London, under 
the chairmanship of the President, Surgeon-General Sir 
Charles MacDonagh Cuffe. The toast of “Our Defenders,’’ 
proposed by Judge Rentoul, was responded to by Dr. 
Samuel Browne, late Surgeon, R.N. Major V. H. W. 
Davoren, R.A.M.C., who also replied, said that Mr. Haldane 
had provided them with a scheme for a large territorial 
force which it was hoped would be carried out com¬ 
pletely when the country understood that it was the duty 
of every able-bodied man to assist in the national defence. 
Ho declared that under the able directorship of the present 
officer in command the Army Medical Service was in a more 
efficient state than at any time in its previous history. Dr. 
J. A. Macdonald submitted the toast of “The Guests" and 
said that the name of one of them. Sir Robert Hart, would 
stand as one of the foremost of that honoured band of 
Irishmen which had rendered the name of Britain the 
foremost in ail matters of progress, humanity, and religion. 
Sir Robert Hart, in his reply, described the difficulties in the 
way of progress in medical science in China but. gave some 
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details of a new hospital in Peking which promised to achieve 
a far-reaching success in the future. Mr. Daniel M. O'Connor, 
in proposing the toast of “The Association,” roused his 
audience to great enthusiasm by his whole-hearted advocacy 
of the claims of Irish medical men and the proceedings 
terminated after the President had replied. 

The West of England Eye Infirmary, 
Exeter. —The committee of the West of England Eye 
Infirmary has received £2460 towards the £3000 required to 
erect a new wing which is to be built to celebrate the 
“centenary” of the institution. It is hoped that the 
remaining £540 will shortly be subscribed. 

A dinner was given on Monday, Nov. 23rd, at 
the Trocadfro Restaurant to Sir Robert W. Burnet, 
honorary physician to H.R.H. the Prince of Wales, to 
celebrate the fact that Sir Robert Burnet has been recently 
knighted. Sir J. Dickson-Poynder, M.P., presided, and 
among the medical men present were Sir Thomas Barlow and 
Inspector-General J. Porter, Director-General of the Medical 
Department of the Royal Navy. 

The Manchester Crematorium.— The nine¬ 
teenth annual meeting in connexion with the Manchester 
Crematorium, Limited, was held on Nov. 19th. The report 
stated that the accounts had been made np to August 31st 
instead of to Nov. 30th, and in future the financial year would 
close at the earlier date. There were 83 cremations from 
Dec. 1st, 1907, to August 31st last, and 1202 since the open¬ 
ing. There was a loss of £3 Os. 6 d. on the working during 
the last nine months. The chairman said that there had 
been 26 cremations since the end of August, making a total 
for Hi months of 109. This he thought compared very 
favourably with the returns from other towns. It is perhaps 
worth while to give the numbers from other places that be 
named. At Golder’s Green 316 bodies were cremated during 
the year; at Sheffield, eight; Leeds, 21; Hull, 32; Brad¬ 
ford, five ; Darlington, six ; Birmingham, 22 ; Leicester, 12 ; 
Liverpool, 28; Woking, 108; Glasgow, 23; and City of 
London, 13. 

The Infants Hospital.— Post-graduate classes 

have been started at this institution. They will each con¬ 
sist of six demonstrations to be completed in the course of a 
fortnight—three in each week, on Tuesdays, Thursdays, and 
Fridays, from about 4.30 to 6 p.m., the*course being prac¬ 
tical and clinical. Three of the demonstrations will be con¬ 
ducted in the research laboratory, when each member of the 
class will be able to carry out the experiments individually. 
These experiments, connected with the chemistry of milk in 
its relation to infantile digestion, will be arranged so as to 
have a direct bearing on the ordering and preparation of 
foods for infants and the treatment of their nutritional dis¬ 
orders. This practical work is considered to be essential, as 
by this means the practitioner will be able to obtain that 
accurate knowledge which can only be obtained from prac¬ 
tical work. The remaining demonstrations will be clinical 
and will deal with the treatment of the diseases and dis¬ 
orders of nutrition, dietetic and otherwise. The classes will 
be limited by the available laboratory accommodation. All 
further information can be obtained from Mr. Alfred J. 
Small, secretary of the hospital, Vincent-square, West¬ 
minster, London, S.W. 

EpsoM Asylums.— The desirability of Epsom 
as a residential district has been recently somewhat seriously 
affected by the protests in the London newspapers against 
the practice of allowing the inmates of the London County 
Council asylums to breathe the fresh air of Epsom outside 
the bqnnds of the asylums. Matters culminated last week 
in a public meeting of the inhabitants to consider a proposed 
motion to compel the London County Council to put a stop 
to the practice entirely. The Earl of Rosebery took the 
chair. All the speeches were not well considered, attacks 
being made on the medical superintendents and others 
connected with the asylums; but after the chairman of 
the asylums committee and others had pointed out the 
desirability from a medical point of view of allowing these 
walking parties the motion was lost by a large majority. 

No doubt the presence of parties of these patients in 
public may have its disadvantages, but when the im¬ 
provement in their mental state likely to be derived by 
the change of air and scene is remembered, the humanity 


of the Epsom people in not wishing to curtail their privileges 
under proper supervision is much to be commended. We 
are certain that all concerned with the management of the 
asylums are willing to do all that they can to obviate as far 
as possible any annoyance being caused. 

Windsor and District Medical Society.— 

A meeting of this society was held at the Guildhall, 
Windsor, on Nov. 26th, when the President, Dr. Francis H. 
Hawkins of Reading, delivered a presidential address to a 
large gathering of members. The annual dinner of the 
society took place at the White Hart Hotel after the meeting, 
35 sitting down. Sir R. Douglas Powell, Sir Dyce Duckworth, 
Sir Thomas Barlow, Dr. F. de Havilland Hall, Dr. Jamieson B. 
Hurry (President of the Reading Pathological Society), and 
Mr. V. Warren Low were present, and the Mayor of Windsor, 
the ex-Mayor, and others were guests of the society on this 
occasion. In addition to the customary loyal toasts Sir R. 
Douglas Powell responded for the Royal College of Physicians 
of London. Sir Dyce Duckworth proposed the health of the 
society, which was replied to by the President. Mr. W. B. 
Holderness proposed the medical guests, Sir Thomas Barlow 
responding; and the Mayor of Windsor returned thanks on 
behalf of the visitors, which toast was proposed by Dr. E. S. 
Norris. An excellent menu was served and the evening proved 
a most enjoyable one. 

Death of a Medical Man from Cocaine 
Poisoning. —On Nov. 17th, at the Durham County Hospital, 
an inquest was held on the body of Mr. I. G. Pritchard, 
M.R.C.S. Eng., L.R.C.P. Lond., aged 30 years. The jury 
returned a verdict of “Death from cocaine poisoning,” there 
being insufficient evidence to indicate the object of the 
deceased in taking it. According to the evidence of Mr. Alfred 
Leeming, a pharmaceutical chemist, the deceased went into 
his shop and asked for ten grains of cocaine hydrochloride, 
with one drachm of water, saying that it was for a patient. 
When he was making up the prescription he noticed that the 
deceased was “shaky,” and asked him if he would like to 
go upstairs and rest. Witness assisted Mr. Pritchard up the 
stairs into a room and left him for a few minutes. On 
returning lie became alarmed at his condition and sent for 
Dr. Smith. The deceased was removed to the hospital and 
died about two and a half hours afterwards. Dr. Henry 
Smith said that a week after Mr. Pritchard had entered his 
service as an assistant he looked unwell but seemed to have 
recovered his health on the following morning. He (Dr. 
Smith) believed that his assistant had contracted the cocaine 
habit and a bottle of cocaine and a hypodermic syrmge were 
missing from the surgery. 

Central Midwives Board.— A meeting of the 

Central Midwives Board was held at Caxton House, West¬ 
minster, on Nov. 19th, Dr. F. H. Champncys being in the 
chair. Letters from a certified midwife as to the exercise 
by the local snpervising authority of its powers of supervision 
and inspection were further considered. The Board decided 
that no further action should be taken in the matter, as it 
appears that the inquiries complained of in the letters were 
not made by an official snpervising authority. A letter was 
considered from a certified midwife asking the Board to 
grant her a voucher in place of her certificate, with the 
possession of which she had parted under an agreement 
with her employers. The Board decided in the circum¬ 
stances of the case to decline to grant a voucher. A 
letter was considered from the clerk of the Derbyshire 
county council, suggesting that annual licences to practise 
as a midwife should be granted to suitable women passing a 
modified examination. The Board decided that no action 
should be taken in the matter. A letter was considered from 
the clerk of the Privy Council stating that the Local Govern¬ 
ment Board had instructed an inspector to inquire into the 
outbreak of a series of cases of pemphigus occurring in 
the practice of a midwife in Worcestershire. The Board 
decided that the clerk of the Privy Council should be thanked 
for his action in the matter. Letters were considered from 
Mr. Jordan Lloyd, one of the Board's examiners for the 
Birmingham centre, as to the duty of an examiner when a 
candidate is seen to be suffering from ulcerating lupus 
of the face or other kindred diseases. The Board decided : 

(1) that Mr. Lloyd should be informed that in the circum¬ 
stances of the case it is the duty of the examiner to pass the 
candidate if she satisfies the test and to report specially on 
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her physical condition to the Board which will then consider 
whether a certificate should be granted to her ; and (2) that a 
caution as to the health of intending candidates should be 
sent to all recognised training schools, recognised teachers, 
and approved midwives. It was agreed that Dr. G. E. 
Herman should be asked to inspect and to report on the 
maternity department of the Middlesex Hospital subject to 
the consent of the governing body of the hospital. 

Glasgow University Club, London.— This 

club held its autumn dinner on Nov. 27th, under the chair¬ 
manship of Professor Archibald Barr, in the Balmoral Hall of 
the TrocadCro Restaurant, Ficcadilly-circus, London, W. The 
guest of the evening was Dr. C. O. Hawthorne, who has been 
honorary secretary of the club from 1901 to 1908, and has 
worked so successfully that the club is in a position of great 
prosperity with a membership of nearly 330. Professor Barr, 
after the usual loyal toasts had been duly honoured, pro¬ 
posed "The University and the Club.” He mentioned 
that when he was appointed to the first professorship 
of engineering in the University of Glasgow it was 
his duty to deliver before the Senate an oration in Latin, 
which he described as the deadest of dead languages. This 
effort of his had a most remarkable result, for his eloquence 
so satisfied the craving of the Senate for Latin oratory that 
no one since had been asked to address them in that dead 
language. In the course of some humorous remarks on the 
origins of the learned professions he said that the beginning 
of medicine appeared to be wrapped in mystery, but he 
thought it would be agreed that the “medicine man ” must 
have been developed at a late period because of the records 
of longevity that had come down to them from the 
earliest times. Dr. Guthrie Rankin then proposed the 
health of Dr. Hawthorne and spoke of his work for 
the chib. Dr. Hawthorne, in reply, acknowledged the com¬ 
pliment paid to him and must have been much gratified at 
the enthusiastic reception accorded to his speech. Sir 
Donald MacAlister, in an eloquent and witty speech, pro¬ 
posed “The Guests,” which was replied to by Professor 
James Little, who was followed by Sir William H. White, 
submitting the “ Health of the Chairman,” which was 
suitably acknowledged. 

Middlesex Hospital.— A meeting of the 

court of governors was held on Nov. 26th ; Mr. Andrew 
Clark presided. Major-General Lord Cheylesmore expressed 
the profound regret of the board at the death of the Earl of 
Derby, a true friend who had been for 17 or 18 years on the 
board. It was intended to erect a tablet to his memory in 
the chapel of the hospital and the secretary would be pleased 
to receive subscriptions for it. By the death of Sir Elliott 
Lees, too, they had lost a vice-president who never failed 
to display the keenest solicitude for the welfare of the 
hospital. To Mr. J. A. Mullens and his sons they 
gratefully acknowledged their indebtedness. It was unani¬ 
mously recommended that the Earl of Derby, himself 
(Lord Cheylesmore), and the Hon. G. W. Spencer Lyttelton 
should be appointed vice-presidents of the hospital, and that 
Dr. William Duncan and Mr. William Hern should be elected 
consulting obstetric physician and consulting dental 
surgeon respectively. Mr. W. Salmon Nowell and 
Mr. H. Watson Turner had been appointed dental sur¬ 
geon and assistant dental strgeon to fill vacancies. The 
value of the new observation wards had been proved during 
the past six months and lying-in wards had been successfully 
re-established. A contribution of £2500 towards their cost 
had been made by the trustees of the Zunz bequest. He 
regretted that their special appeal for funds for the Cancer 
Research Laboratories had not been very successful and the 
board urged that they should be helped in carrying on this 
great work, for which they required £2500 annually. The 
board was anxious that any interested should visit the 
hospital and see for themselves the work being done in the 
cancer wards and the Cancer Research Laboratories, which 
would create a wider sympathy and bring adequate financial 
support. 
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NOTES ON CURRENT TOPICS. 

The Children Bill. 

The Children Bill has passed through all its stages in the House of 
Lords. The assent of the Commons has still to be obtained for the 
amendments which have been introduced into it in the Upper House. 


HOUSE OP COMMONS. 

Wednesday, Nov. 25th. 

Education Authorities and Medical Inspection. 

Mr. Ashley asked the President of the Board of Education whether 
the Board had taken upon itself under Section 13 (1) (b) of the Educa¬ 
tion (Administrative Provisions) Act. 1907. the task of deciding the 
relative status of educational anti medical officers employed and paid by 
local education authorities.—Mr. RunCIMAX replied: I am not sure 
what the honourable Member means but I am not aware of any 
decisions of the Board to which his description would apply. 

Mr. Ashley further asked the same right honourable gentleman 
whether, as stated on p. 4 of the Board of Education Circular 576, 
relating to medical inspection, it was the duty of the Board, under 
the Education (Administrative Provisions) Act, to give directions to 
local education authorities regarding the method of inspection ; and, if 
not, whether he would withdraw the circular so giving directions.— 
Mr. Runciman answered : The Circular No. 576 was obviously of a 
preliminary character as it was issued on Nov. 22nd, 1907. It was 
certainly the duty of the Board not to leave local education authorities 
without such advice and guidance In the initiation of the work of 
medical inspection as in the Board's opinion would conduce to efficiency 
and economy, and such advice and guidance have, In fact, been heartily 
welcomed by the local education authorities and their officers with a 
very few exceptions throughout the county. The question of enforcing 
the circular has not arisen, and, indeed, cannot arise. 

Mr. Ashley also asked the right honourable gentleman whether the 
last three lines of pago 8 of the Board of Education Circular 576 were 
the only part of that circular which it was not ultra vires for the 
Board to promulgate or to enforce; and whether, as stated on page 11, 
that circular was of a preliminary nature only.—Mr. Runciman said in 
reply : I do not think the circular can be properly described as in fact 
giving directions outside the Board’s competence. The whole of the 
dreu tor,fM w as stated in paragraph 18. was of a preliminary nature 
only. The matter is now dealt with definitely in the code. 

Thursday, Nov. 26th. 

Deaths in an Irish Orphanage. 

Mr. MacCaw asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether his attention had been called to the circumstances 
attending the death of nine inmates of the Mount St. Vincent Orphan¬ 
age at Limerick and the illnesB of 44 others, as the result of eating meat 
which had been kept five days in the institution before being cooked ; 
whether this orphanage received any grant from public funds; whether 
it was inspected on bmialf of any public authority ; and whether it wua 
intended to take any action with a view to safeguard the health and 
lives of the inmates of this and similar institutions.— Mr. Birrei.l 
replied : My attention has been called to this case. The institution is 
an industrial school and as such receives a capitation grant from the 
State and is subject to Government inspection. It also receives contri¬ 
butions from county and borough funds. It has always been regarded 
as one of the best female industrial schools in Ireland. This unfortunate 
occurrence was a inisadventure which might have happened anywhere 
and is deeply regretted by the managers of the school. 

Deaths under Anaesthetics. 

Mr. Cooper asked the Secretary of State for the Home Department 
whether his attent ion had been drawn to an inquest held on a boy named 
Alfred Lebathe, aped 12 years, who died at the Metropolitan Hospital 
during the administration of an anesthetic and before an operation was 
commenced ; and whether he had had any answer to his communication 
with the General Medical Council as to the advisability of in future 
requiring that the administration of anesthetics should form a part of 
the curriculum of a medical student. Mr. Cooper further asked the 
right honourable gentleman whether his attention had been called to 
the repeated statements of the coroner for the City of London that only 
a small proportion of deaths occurring under amesthesia in private 
practice came to the notice of the registrar or coroner; whether the 
annual return of the Registrar-General Bhowed that an average of three 
deaths while under the influence of an anaesthetic occurred in the hos¬ 
pitals of England and Wales each week ; and whether he would consider 
the advisability of appointing either a commission or making a grant to 
the Royal Society and asking that society to appoint a committee to 
inquire into all the facts of deaths under amrsthesia, and to 
advise generally as to the conditions to be observed and regu¬ 
lations to be carried out when an amesthetic was administered. 
—Mr. Gladstone (by written answer) replied: I will answer 
both questions together. My attention has been drawn to several 
statements on this subject, including that of the coroner for the 
City of London, to the figures in the Registrar-General’s report, and to 
many cases of inquests on persons who have died under anesthetics. 
The Lord President of the Council, through whom I communicated 
with the General Medical Council, informs me that ho understands a 
reply may be expected in a very few days from that body which is now 
in session. As I have stated before, the question of holding a formal 
inquiry must be postponed, at any rate till I know what action the 
medical authorities are prepared to take. 1 

Beri-beri on Merchant Ships. 

Mr. Cooper asked the President of the Board of Trade whether he 
had received the report of the Special Committee of the Roval College 
of Physicians on the subject of beri-beri on merchant ships^and, if so, 
when it would be published.—Sir Hudson Kearley (the Parliamentary 
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Secretary to the Board of Trade) furnished the following written reply : 
A report by the Committee of the Royal College of Physicians on beri¬ 
beri has been received, but it contains no very definite conclusions on 
the subject and the Board of Trade does not propose to publish it. The 
Committee suggested that a Commission which is at present at work at 
Kuala Lumpur on the subject of Beri-beri might throw some light 
on the matter and the Board of Trade Is awaiting the report of that 
Commission. 

Monday, Nov. 30th. 

The Sanitary Condition of Barracks. 

Mr. Ashley asked the Secretary of State for War whether he would 
grant a return showing the barracks in the United Kingdom which 
were reported by the Army Medical Department to lie in an indifferent 
sanitary state, as judged by modern standards.—Mr. Haldane replied : 
It is quite obvious that owing to the date of the construction of the 
barracks many of our buildings must necessarily fall short of what is 
considered desirable In these days. I am not prepared to admit that 
any of them are in a dangerous condition and I cannot agree that the 
return asked for should be compiled. 

Notification of Pauper Consumptives. 

Mr. Vivian asked the President of the Local Government Board 
whether he could see his way in the proposed legislation for making 
compulsory the notification of consumption in the case of paupers to 
extend the proposal of compulsory notification to all cases of consump¬ 
tion.—Mr. Burns answered: I do not contemplate legislation on thii 
subject, at the present time. The action I propose to take as regards 
the notification of consumption in Poor-law caseB will be taken under 
the existing powers of the Local Government Board and must, I think, 
be limited to such cases. 

Tuesday, Dec. 1st. 

Malarial Fever in India. 

Mr. Rees asked the Under Secretary of State for India whether 
malarial fever prevailed to an abnormal extent In Upper India and 
parts of Bengal and Bombay ; and if so, whether special steps were being 
taken by the Government of India to combat this exceptionally severe 
epidemic.—Mr. Buchanan answered : Malarial fever has been excep¬ 
tionally prevalent in the United Provinces and the Punjab, and to a 
less extent in Bombay, and has affected both the European and Indian 
population. The epidemic began in October last and a telegram 
received this morning reports it. to be rapidly declining. To combat 
the disease quinine has been largely distributed free of charge, travelling 
dispensaries have been established, and in places much attention has 
been paid to the destruction of mosquitoes. The causation of the diseaso 
is under investigation by a specially trained medical staff. 

White Pho*i>horus and Necrosis. 

The Earl of Ronaldshay asked the Secretary of State for the Homo 
Department how many manufacturers in this country employed white 
phosphorus in the manufacture of matches; and how many cases of 
necrosis there had been in each such factory in each of the last five 
years.—Mr. Gladstone said in reply : There are ten firms using white 
phosphorus in the manufacture of matches. One firm has had five 
cases of necrosis during the last five years; the other firms have had 
none. This result has only been attained by means of an elaborate 
and costly system of regulation. Moreover, as intimated in the 
memorandum prefixed to the Bill now before the House, recent events 
have shown that the existing regulations arc insufficient to remove 
entirely the risk of necrosis, and that even more stringent regulations 
would be required if the use of white phosphorus were to be continued. 

Wednesday, Dec. 2nd. 

The Inspection of Fever Hospitals. 

Mr. Watt asked the President of the Local Government Board 
whether any independent inspection was made by his department of 
fever hospitals managed by public corporations; and if not, would lie 
see that such inspections were Instituted, in view of the fact that the 
public had necessarily less opportunity of judging of these than in the 
case of general hospitals.—Mr. Burns replied: A fever hospital 
provided bv a local authority would not be inspected by a medical 
inspector of the Local Government. Board in the ordinary course. The 
responsibility for the proper administration of such a hospital rests 
with the local authority, though In some instances where there has 
been a complaint of mal-admiuistration the Board have caused an 
investigation to be made. Moreover, where the district of a sanitary 
authority is inspected by a medical inspector he would include the 
hospital of the authority in his inspection. It docs not seem to mo 
necessary that any chango should be made in the practice in this 
matter. 

Mr. Watt : Arising out of that answer, may I ask whether mv right 
honourable friend is aware that a number of these fever hospitals have 
in late months been found in a very unsatisfactory condition ? 

Mr. Burns: If my honourable friend, or anyone else, will give me 
the instances I shall be pleased to break through the ordinary rule and 
send medical inspectors to look into matters. 


HOUSING AND TOWN PLANNING BILL. 

County Medical Officers. 

Standing Committee “ B ” of the House of Commons had under 
consideration on Wednesday, Nov. 25th, Part III. of the Housing and 
Town Planning Bill, which deals with the appointment of county 
medical officers. Sir F. Channikg presided. The first of the clauses 
imposes the duty on every county council to appoint a medical officer of 
health under Section 17 of the Local Government Act, 1888. 

Sir F. Powell moved an amendment to provide that the officer 
should not be removeable except by, and with the consent of, the Local 
Government Board. 

Mr. Burns could not agree to the amendment but he would accept 
certain amendments standing in the name of Sir John Dickson- 
Poynder. These were : “ (1) A medical officer of health for the county 
shall be removeable by the county council with the consent of the 
Local Government Board, and not otherwise. (2) Any such medical 
officer shall not be appointed for a limited period only. (3) A. 
medical officer of health appointed under this section shall not engage 
in private practice and shall not hold any other public appointment 




1722 The Lancet,] 


APPOINTMENTS.—VACANCIES. 


[Dec. S, 1908. 


■without the express written consent of the Local Government Board." 
In his judgment these would work better into the fabric of the Bill. 

Mr. Adkins said that the proposed clause was an extraordinary attack 
on local self-government. The clause was framed in a way which showed 
•distrust and dislike of county councils. He thought that the amend¬ 
ments foreshadowed by the President of the Local Government Board 
would be resented by the county councils as an unwarrantable inter¬ 
ference with their duties. 

Mr. Munro Ferguson said that the difficulty in Scotland was to get 
efficient service and to get rid of the inefficient men. The second was 
the more difficult, because if they had an amiable person as a public 
servant ho might have every vice but they could not get rid of him. 
If they gave a right of appeal he did not think it could be regarded as 
An attack on county councils, but he thought all local authorities should 
have a free hand in the matter of dismissals. 

Mr. Mastermax said that the Local Government Board proposed to do 
for the county medical officers what it did in the case of all large 
municipalities. It proposed by Order to prescribe the qualifications 
and duties of the medical officer of health. The proposals of the 
Government were a bond-fidc attempt to carry out what was demanded 
by social and sanitary reformers and to encourage a real and active 
county medical service. 

Mr. Burns, in the course of further discussion, said that the Local 
Government Board wanted to unify the public health service from the 
circumference to the centre. They wanted a general and broad 
uniformity of public health laws, regulations, and by-laws. It was 
impossible to prescribe all the duticB of the officers in a schedule to 
the Bill. That would not allow the variation which was essential to 
public health, having regard to the constant advance of medical science. 

Mr. Rainy thanked the Government on behalf of the medical profes¬ 
sion for the medical clauses and declared that they would do much to 
promote good medical service in the country. 

The amendment was then withdrawn and the amendments outlined 
by Mr. Burns were agreed to. 

‘The following provisions of the clause were then agreed to :—“ (1) 
The Local Government Board may by Order prescribe the duties 
of medical officers of health appointed by a county council under 
section seventeen of the Local Government Act, 1888, whether before or 
after the passing of this Act. (2) The medical officer of health of a 
county council shall, for the purposes of his duties, have the same 
powers of entry on premises as are conferred on a medical officer of 
health of a district by or underany enactment. (3) The power of county 
councils and district councils under the said section to make arrange¬ 
ments with respect to medical officers of health shall cease, without 
prejudice to any arrangement made previously to the date of the passing 
of this Act,” 

The second of the above subsections was an amendment proposed by 
Mr. Burns. 

The next clause provides : “ (1) The clerk of a rural district council 
shall forward to the medical officer of health of the county council a 
copy of any representation, complaint, or information, a copy of which 
It is the duty of the district council to forward to the county council 
under section forty-five of the Housing of the Working Classes Act, 
1890 (which relates to the powers of county councils). (2) The medical 
officer of health of a district council shall give to the medical officer of 
the county council any information which it is in his power to give, 
and which the medical officer of health of the county council may 
reasonably require from him for the purpose of his duties. (3) If the 
clerk or medical officer of health of a district council fails to comply 
with the provisions of this section, he shall be liable on summary con¬ 
viction in respect of each offence to a fine not exceeding ten pounds.” 

These subsections were agreed to after “rural district council” in 
the first line of the first subsection had been substituted for “ district 
council." 

On the motion of Mr. Theodore Taylor the following subsection 
was agreed to and added to the clause “ If any dispute or difference 
shall arise between the clerk or the medical officer of health of a district 
council and the clerk or the medical officer of health of a county council 
under this section the same shall be referred to the Local Government 
Board, whose decision shall be final and binding." 

The clause was then passed. The succeeding clause excludes Scot¬ 
land from the operation of this part of the Bill, and it was agreed also 
to exclude the Administrative County of London. The clause then 
received the approval of the Committee and this concluded the con¬ 
sideration of Part III. of the Bill. 


Jppaintmtnk 


Successful applicants for Vacancies, Secretaries of Public Institutions , 
ana others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Archibald, W., M.D., Ch.B. Glasg., D.P.H. Cantab., has been appointed 
Medical Officer of Health of the Borough of Luton. 

Beirne, J. W., M.B., B.S. Irel., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Ballagha«icrin 
District of the county of Roscommon. 

English, E., M.D. Durh., lias been appointed Certifjdng Surgeon under 
the Factory and Workshop Act for the Swinton District of the 
county of York. 

Griffith, William, M.B., Ch.B. Viet., has been appointed Casualty 
Medical Officer to St. John’s Hospital for Diseases of the Skin, 
Leicester-square, W.C. 

Grosvenor, Wii-shaw William, M.D. Dub., L.R.C.P. Lond., M.R.C.S., 
has been appointed Physician to the Gloucester General Infirmary 
and Eye Intstiutlon. 

Hamilton, W. Crosbie, M.B., C.M. Edin., has been appointed Assistant 
Surgeon to the South Devon and East Cornwall Hospital, 
Plymouth. 

Hawker, George Poole David, M.B., B.C. Cantab., has been ap¬ 
pointed Honorary Assistant Surgeon to the West of England Eve 
Infirmary, Exeter. 


Kettle, E. H., M.B., B.S.Lond., has been appointed Assistant Patho¬ 
logist to the Cancer Hospital. 

Lang.mead, Frederick* M.D. Lond., M.R.C.P. Lond., has been 
appointed Assistant Physician to the "Dreadnought" Hospital, 
Greenwich, and Casualty Physician to St. Mary's Hospital. 

Lewis, A. C., M.R.C.S., L.li.C.P“. Lond., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Rochford 
District of the county of Essex. 

Lynch, M. E., L.R.C.P. & S. Irel., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Clashmore 
District of the county of Waterford. 

MaoPhfrson, J. T., M.I). Aberd., has been appointed Medical Officer 
to the Nicholls Hospital, Manchester. 

Martin, Antony A., M.D. Lond., D.P.H., has been appointed Certi¬ 
fying Surgeon under the Factory and Workshop Act to the Municipal 
Borough and Rural District of Eastbourne. 

Robinson, Frank, M.D., D.P.H., has been appointed Medical Officer of 
Health of the County’ of Cambridge. 

Sawyer, James E. H., M.D. Oxon , has been appointed Registrar of the 
1st Southern General Hospital of the Royal Army Medical Corps of 
the Territorial Force. 

Solly, Reginald Vaughan, M,D., B.S.Lond., F.R.C.S.Eng., L.R.C.P. 
Lond., has been re-elected Medical Registrar and Pathologist at the 
Royal Devon and Exeter Hospital, Exeter. 

Struthkrs, J. W., M.B., Ch.B., F.R.C.S. Edin., has been appointed 
Assistant Surgeon to the Royal Infirmary, Edinburgh. 

Thomas, W. J., M.R.C.S., L.R.C.P. Lond., D.P.H. Lond.. lias been ap¬ 
pointed Clinical Assistant to St. John’s Hospital for Diseases of the 
Skin, Leicester-square, W.C. 

Thornton, G., M.D. Edin., M.R.C.P.Lond., has been appoirtted Medical 
Superintendent of the General Hospital, Colombo, Ceylon. 

Turton, Edward, M.D. Viet., B.Sc., Ch.B. Edin., M.R.C.P. Lond., 
has been appointed Honorary Consulting Physician to the Hull 
Hospital for Women and Orthopcedlcs. 

Waterfield, William IIenry, L.R.C.P., L.R.C.S., L.M. Irel., has 
been appointed Medical Officer to the Workhouse, and District 
Medical Officer and Public Vaccinator by the Stonehouse (Devon) 
Board of Guardians. 

Yeats, William, M.D. Aberd., has been appointed Honorary Consulting 
Physician to the Nicholls Hospital, Manchester. 


Itaitnts. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Aberdeen, City (Fever) Hospital.—R esident Physician. Salary £100 
per annum, with board. 

Bethlem Hospital.—Two Resident House Physicians (unmarried) 
for six months. Salary at rate of £25 each per quarter, with apart¬ 
ments, board, and washing. 

Bethnal Green Infirmary.— Assistant Medical Officer. Salary at rate 
of £100 per annum, with apartments, board, and washing. 

Birmingham and Midland Bye Hospital. —House Surgeon. Salary 
£70 per annum. 

Birmingham, University of.— Lecturer in Physiology. Stipend £150 
per annum. 

Brighton, Hove, and Preston Dispensary.— House Surgeon, un¬ 
married. Salary £160, with rooms, coals, gas, and attendance. 

Bristol Royal Infirmary.— Ophthalmic and Obstetric House Surgeon. 
Salary £75 per annum, with board, lodging, and washing. Also 
House Phj’siclan. 

Cambridgeshire, &c., Asylum, Fulbourn. — Second Assistant 
Medical Officer, unmarried. Salary £120 per annum, with board, 
lodging, and attendance. 

Cancer Hospital, Fulham-road, London, S.W.—Assistant Ana*sthetlst. 
Salary 25 guineas per annum. 

Cardiff Infirmary (General Hospital).— House Surgeon for six 
months. Salary £30, with board, residence, and laundry. 

Ceylon, Municipality of Colombo.— Assistant Medical Officer of 
Health. Salary £333, and conveyance allowance. 

Children's Infirmary, Carshalton, Surrey.—Senior Assistant Medical 
Officer. Salary £250 per annum. Also Assistant Medical Officer. 
Salary £150 per annum, both with board, lodging, and washing. 

Dublin, Dr. Steevens’ Hospital.- House Surgeon. Salary £100 per 
annum, with apartments, fire, and light. 

Dudley, Guest Hospital. —Senior Resident Medical Officer. Salary 
£100 per annum, with board, residence, attendance, and washing. 

Exeter, Royal Devon and Exeter Hospital— Assistant House 
Surgeon, unmarried. Salary £60 per annum, with board, lodging, 
and washing. 

Gloucester General Infirmary and Gloucestershire Eye 
I nstit ution. — Assi stant Physician. 

Great Yarmouth Hospital. —House Surgeon, unmarried. Salary 
£100 per annum, with board, lodging, and washing. 

Hampstf.ad General Hospital. —Pathologist. Salary £100 per annum. 

Hastings. St. Leonards, and East Sussex Hospital.—I louse Sur¬ 
geon, unmarried. Salary £100 per annum, with residence, board, 
and washing. 

Hem hi. Hempstead, West Herts Hospital.— Honorary Dental Sur¬ 
geon. 

HOpital FRANfAiS, 172, Shaftesbury-avenue, W.C.—Resident Medical 
Officer, unmarried. Salary £70 per annum, with full board. 

Huddersfield Infirmary.— “Senior House Surgeon. Salary £100 per 
annum, with rooms, board, washing, and attendance. 

Kensington General Hospital, Earl's Court, London, S.W.—Resident 
Medical Officer. Salary £50 per annum, with board, washing, and 
residence. 

King Edward VII. Hospital and Dispensary for Windsor, Eton, 
and District.— House Surgeon, unmarried. Salary £110 per 
annum, with residence, board, laundry, and attendance. 

Leeds Tuberculosis Association Sanatorium, Gateforth, near 
Selby.—Resident Medical Officer for six months. Salary at rate of 
£100 per annum, with board, lodging, and washing. 

Lincoln County Hospital.—J unior House Surgeon, unmarried, for six 
months. Sailary £30, with board, residence, and washing. 
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Liverpool Bye and Ear Infirmary, Myrtle-street.—House Surgeon. 
Salary £80 per annum, with board and residence. 

London Temperance Hospital. —Assistant House Surgeon, non¬ 
resident, for six months. Salary at rate of £75 per annum. 

Loughborough and District General Hospital and Dispensary. 
—Resident House Surgeon. Salary £100 per annum, with rooms, 
attendance, board, and washing. 

Manchester Royal Infirmary. —Medical Officer for six months. 
Salary at rate of £100 per annum, with board and residence. 

Manchester, St. Mary’s Hospitals for Women and Children.— 
Thiru and Fourth House Surgeons for six months. Salaries £25, 
with board anti residence. 

Medical MissroN Hospital Settlement of Women Workers, 
Canning Town.—Assistant Doctor (female) for six months. Board, 
residence, and laundry. 

Middlesex Hospital, W.— Medical Registrar, Surgical Registrar, 
and Obstetrical Registrar. 

Northampton General Hospital. —Senior Resident Medical Officer, 
unmarried. Salary £120 per annum, with apartments, board, wash¬ 
ing, and attendance. 

Nottingham Children’s Hospital.— nouse Surgeon (female) for six 
months. Salary at rate of £80 per annum, with board, &c. 

Nottingham General Dispensary. —Resident Surgeon, unmarried. 
Also Assistant. Salary of former £180 per annum, and of latter 
£160 per annum, with apartments, attendance, light, &c., in both 
cases. 

Nottingham General Hospital. —Assistant House Physician. Salary 
£60 per annum, with board, lodging, and washing. 

Perth District Asylum, Murthly.—Assistant Medical Officer. Salary 
£120 per annum, with rooms, board, and washing. 

Plymouth, South Devon and Bast Cornwall Hospital.— House 
Surgeon. Salary £100 per annum, with board, residence, and 
washing. 

Poplar Hospital for Accidents, Poplar, E.—Radiographer 

Preston Royal Infirmary.— Junior House Surgeon. Salary £60 per 
annum, with board, washing, Ac. 

PrestWich Union. —Medical Officer and Assistant Medical Officer. 
Salary of former £150 per annum, and of latter £140 per annum, 
with apartments, rations, &c. 

Royal Ear Hospital, Soho.—House Surgeon for six months. Salary 
at rate of £40 per annum. 

RoyalWaterloo Hospital for Children and Women. S.E.- Junior 
Resident Medical Officer. Salary at rate of £40 per annum, with 
board and washing. 

St. Luke's Hospital for Mental Diseases. Old-street, London.— 
Clinical Assistant, unmarried, for six month?. 

Salford Royal Hospital. —Junior House Surgeon. Salary at rate of 
£50 per annum, with board and residence. 

Sheffield, Jessop Hospital for Women. —House Surgeon, unmarried. 
Salary £60 per annum, with l>oard and residence. 

Somers ITT. Williton Union.— Medical Officer for the Urban Parish of 
Watchet. Salary £22 10s. per annum, with fees. Also Medical 
Officer for the Williton District of tho Union. Salary £65 per 
annum, with fees. 

Swansea General and Eye Hospital —House Surgeon. Salary £75 
per annum. 

Throat Hospital, Golden-square, W.—Assistant Surgeons. 

Westminster General Dispensary.— Honorary Surgeon. 

Westminster Hospital, Broad Sanctuary, S.W.—Assistant Surgeon. 

West Riding of Yorkshire. —Assistant Medical Officer. Salary £250 
per annum, rising to £400. 

Worcestershire Open-air Sanatorium, Knlghtwiek.—Medical 
Officer and Wife. Joint salary £150 per annum, with board and 
house. _ 


The Chief Inspector of Factories, Home Office, 8.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
ActforPaddington and Mary lebone, and for St. Pancras and Islington 
in the county of London, and for Rothwell in the county of 
Northampton. _ 


Carriages, anir JeatJp. 


BIRTHS. 

Barton. —On Nov. 27th, at Lingfield-rond, Wimbledon, the wife of P. F. 
Barton, M.A , M.B., B.C., of a daughter. 

Black. —On Dee. 1st. at The Willows, Hailsham, Sussex, the wife of 
George Black, M.B., B,S. Lond., of a son. 

Greenwood Penny. —On Nov. 26th, at Marazion, Cornwall, the wife 
of S. Greenwood Penny, M.R.C.S., of a son. 

Henry. —On Nov. 27th, at Tresco, Kennington-road, S.E., the wife of 
G. Nicol Henry, M.B.. C.M., of a son. 

Hkrdman.— On tfov. 22nd, at 3. Fox hi 11 -gardens, Norwood, the wife of 
Dr. Ronald Herdman, of a daughter. 

Milward.— On Nov. 28th, at Rotton Park-road, Edghaston, the wife of 
F. Victor Milward, M.B., F.R.C.S., of a daughter. 


MARRIAGES. 

Fknoulhet— Capon.— On Nov. 24th, at the Cathedral, Rangoon, Burma, 
Andrew Edward Colin (late Captain, 3rd Battalion, Royal Berkshire 
Regiment), elder son of Dr. E. C. Fenoulhet, J.P.. and Mrs. 
Fenoulhet, Heme Bay, Kent, to Mary Elfrida Blanche ("Elfie”). 
elder daughter of Dr. and Mrs. Herbert J. Capon, of 40, Upper 
George-street, Bryanston-square, W. 


DEATHS. 

Colman.—O n Nov. 18th. Walter T . Colman. M.R.C.S., L.S.A. 
Elliston. — On Nov. 27th, at Scothome House, Felixstowe, William 
Alfred Elliston, M.D., J.P., in his 69th year. 


N.B.—A fee of 5a. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


Uofes, Sjwri Comments, an ft Jnskrs 
to Correspondents. 


DISEASES IN SOMALILAND. 

In his report on the Somaliland Protectorate for the year ended 
March 31st, 1908, the Commissioner, Captain II. E. S. Cordeaux, C.B.,. 
C. M.G., mentions that the periods when sickness is chiefly prevalent are 
the spring and autumn, in consequence mainly of the lack of wool 
clothing among the natives, who use cotton almost exclusively, with 
a blanket at night when they can get it. The experience of the last 
three years has been that it is impossible to provide blankets for 
the hospital patients, as they are invariably smuggled out and sold. 
A considerable degree of care is called for in preventing tho- 
importation of infectious diseases, both from the interior of 
Africa generally and from Abyssinia in particular. The rice 
porta of India and the date-exporting centres along the Persian 
Gulf have also to be watched in this respect. The native 
Somali is essentially temperate and seems naturally liable to few' 
diseases. When ill they, as a race, are inclined to disregard the 
matter. To travel from the locality where they happen to be at tho 
time is looked upon as a universal panacea. Returns from the united 
coast hospitals show that malaria is on the increase, the cases recorded 
having been nine in 1904, 117 in 1905, 539 in 1906, and 751 in 1907. Tho 
causes leading to this condition of affairs are : (1) the increase of 
vegetation in the neighbourhood of the dwelling houses ; (2) the existing 
unsatisfactory drainage system ; and (3) the lack of measures to pre¬ 
vent the natives from digging or using wells in the native part of the 
towns. The number of cases of dysentery in 1907 was 135, as against 
62 in the previous year, but all were of a very mild type. 
There were three cases of beri-beri in the local gaol. Scabies 
was almost epidemic during the year. The number of cases of 
syphilis presented for treatment was only 77. This figure is particu¬ 
larly misleading In estimating the prevalence of the disease. As a 
matter of fact, it increased very greatly during the year, but usually 
only the very advanced cases present themselves for treatment and 
those who are also very poor. Tho reason for this is that all who can 
afford to do so journey to a small spot on the Arabian coast named 
Sheikh Mohil, situated about a day and a half marching from Mocha, 
which is the usual landing port for those proceeding to the place. 
The treatment at Sheikh Mohil is conducted on tne water-cure 
principle. The water is drunk on the first day or so; after¬ 
wards the treatment is chiefly confined to battling frequently. Tho 
patients are allow'ed goats' meat and milk, sweet oil and rice, and two 
ounces of dates when tho cure has shown signs of progressing 
favourably. The following articles of diet are not allowed—viz., 
meat or milk of camel, sheep, or cow. This point is considered 
worth recording, as very unusual and speedy cures have come under 
notice. During the year 68 cases of tuberculous disease were treated, 
with 12 deaths. The climate of the protectorate is a naturally dry 
and uniform one. Both the diurnal variations and the changes of the 
seasons maintain a regularity of mean variation that is remarkable. 
There are two distinct seasons—the hot, from May to September, when 
the coast belt becomes true desert, and the cool, from October to 
April. There are two ranges of temperature. These maintain a 
pretty uniform relation one to the other. The coast range of tem¬ 
perature exists over nearly a 50 mile belt inland, reaching to the hills, 
and is some 10° F. above the second, or highland, temperature. 


DEROGATORY. 

To the Editor of The Lancet. 

Sir,—T he London County Council has a regulation In force to the 
effect that medical men who lecture on First Aid and Home Nursing 
must submit a form at the end of the course signed by themselves and 
countersigned as being correct by the - Responsible Teacher. In this 
form the date of the lectures and the fee claimed are entered. The same 
form has te be submitted by nurses giving similar instruction. I con¬ 
sider this countersigning of the application is derogatory to medical men 
(who are appointed by the County Council) and is quite unnecessary. I 
think the Lecturers should resent it en masse. 

I am, Sir, yours faithfully, 

Nov. 28th, 1908. M D ' 


BRANDY SOLD UNDER A FALSE TRADE DESCRIPTION. 
lT the Westminster police court recently Edgar Thompson CHdeon, a 
publican, was summoned under the Merchandise Marks Act, 18Sl, for 
exposing for sale brandy to w hich a false description had boon applied 
in tho form of a label placed on tho bottle bearing three stars, below 
which was another label with the words, - James Hennessey and Co 
Cognac " The defendant had recently given up the public house at 
which the brandy was exposed for sale, and the excuse put forward 
was the suggestion that a barman if dishonest would keep up'the 
stock under his charge by such expedients as putting deceptive labels 
upon bottles containing inferior spirits, and that this had occurred in 
the case in question. The defendant gave evidence but was unable to 
explain further than this how the brandy had got into a wrong bottle 
He was fined £5 with £6 5s. costs. The medicinal use of brandy, 
which in the case of patients in humble circumstances must usually 
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be purchased at a public house, renders the careful supervision of its 
sale a matter of importance to the community, and the firm named 
must also view with satisfaction the punishment of a deception 
calculated to injure their reputation if undetected. 


Fever .—We should be interested to know the name of the person who 
has entered into such unprofessional relations with the newspaper. 

Communications not noticed in our present issue will receive attention 
In our next. 


SJcbital Diitrjr for % ensuing ffi&nh. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 20. Hanover-aquare, W. 

Tuesday. 

Suroigat. Section (Hon. Secretaries—Herbert F. Waterhouse, 
Walter G. Spencer): at 5.30 p.m. 

Paper : 

Dr. W. Ironside Bruce: X Ray Examination of the Urinary 
Tract. 

Pathological Section (Hon. Secretaries—Leonard S. Dudgeon, 
O. Griinbaum): at the Lister Institute, Chelsea Gardens, 
Cholaea Bridge-road, S.W., at 8.30 p.m. 

Papers : 

Dr. nenderson-Sinith and Dr. Candler s The Wassormann 
Reaction in General Paralysis of the Insane (with demon¬ 
stration). 

Dr. Harden and Dr. Thompson: Anacrobiosis. 

Dr. Annit: Anaphylaxis. 

Professor Minchin : Demonstration of Trypanosomes, including 
the Trypanosome of the Perch (showing Myonemes). 

Dr. Bainbridge: On the Nature and Efficiency of certain Rat 
Viruses. 

Dr. Kennaway and Dr. Loathes: Preliminary Note on the 
Examination of the Fat in Normal and Diseased Livers. 

W kdnesday. 

Section of Anaesthetics (Hon. Secretaries—Llewelyn Powell, 
R. W. Colluna): at 8.30 p.m. 

Palter: 

Dr. N. H. Alcock 50 Cases Anresthetised with known Per¬ 
centages of Chloroform, with a Description of the Apparatus 
employed. 

Thursday. 

Oustrtrical and Gyn^colooical Section (Hon. Secretaries— 
H. Beckett-0very, William J. Gow): at 7.45 p.m. 

Papers : 

Dr. A. W. W. Lea and Dr. Sidobottom : Organisms present in the 
Uterine Secretion during an Afebrile Pucrperluin. 

Mr. Alban Doran: FcetuB and Placenta from a Case of Extra- 
uterine Pregnancy. Operation at end of Fifth Month. 

Mr. II. J. Paterson : A Case of Extra-Uterine Pregnancy. Opera¬ 
tion during the Sixth Month of Pregnancy. 

Specimens : 

I)r. J. H. Dauber: Hysterectomy for Cervical Fibroid during 
Pregnancy. 

Dr. J. 3. Falrbairn: Nccro-biotic Fibroma from a Patient 
Three Months Pregnant. 

Dr. Kevworth: Uterus and Appendages from Fatal Case of 
Accidental Hemorrhage showing lutrapcritoneal Bleeding 
through the Fallopian Tubes. 

Mr. J. Bland-Sutton: A Case of Diffuse Adeno-myoma of the 
Uterus. 

Friday. 

Clinical Section (non. Secretaries : Raymond Johnson, H. D. 
Rolle8ton): at 8.30 p.m. 

Cases: 

Mr. Openshaw : Paralysis of the Lower Extremities. 

Mr. Raymond Johnson: Renal Hypernephroma of Three Years’ 
Duration. 

Dr. E. I. Spriggs: Exophthalmic Goitre with Rheumatoid 
Arthritis. 

Dr. G. A. Sutherland, Dr. Herringham, Dr. Rose Bradford, Dr. 
Weber. Dr. Spriggs. Dr. French, and Dr. Rolleston will 
show Cases of Anomalous CEdema. 

Dr. Parkes Weber: Apparent Muscular Hypertrophy following 
(Edema of Left Leg. 

Short Paper : 

Dr. Parkes Weber: Mediastinal Lymphadenoma with Extreme 
Osteo arthropathy. 

N.B.—Fellows of the Society are entitled to attend and to speak 
at all Meetings. 


PHARMACEUTICAL SOCIETY OF GREAT BRITAIN, 17, Blooms- 
bury-square, W.C. 

Tuesday.— 8 p.m., Mr. R. E. Griffiths and Prof. Greenish: Micro¬ 
scopical Identification of the Green Extracts (communication 
from the Pharmaceutical Research Laboratory).—Exhibition of 
Lantern Slides and Specimens by Mr. W. G. Freeman, Prof. 
Greenish, and Mr. Holmes. 

UNITED SERVICES MEDICAL SOCIETY, Royal Army Medical 
College, Millbank, S.W. 

Wednesday. —8.30 p.m., Fleet-Surgeon O. W. Andrews, R.N.: 
Recent Research Work on the Use and Abuse of Alcohol. 
HUNTERIAN SOCIETY, London Institution, Finsbury-circus, E.C. 
W*3>nesday.— Clinical Evening. 

BRITISH BALNEOLOGICAL AND CLIMATOLOGICAL SOCIETY, 
20, Hanover-square, W. 

Wednesday.— 5.30 p.m., Dr. Brodribb (Hastings): The Therapeutic 
Use of Sea Water.—Dr. Midleton (Bournemouth): Rheumatic 
Affections treated by Counter-irritation of the Spine 


HARVEIAN SOCIETY OF LONDON, Stafford Rooms. Titchbome- 
street, Edgware-road, W. 

Thursday.— 8.30 p.m., Dr. V. Bonnoy : Carcinoma of the Cervix. 

OPHTHALMOLOGICAL SOCIETY OF TnE UNITED KINGDOM- 
11. Chandos-street, Cavendish-square, W. 

Thursday.—8 p.m., Card Exhibits by Dr. T. Henderson and others. 

8.30 p.m., Mr. G. B. James: Note on the Operative Treatment 
of Strabismus.—Major Elliot, I.M.S.: Some Observations on 
Cataract Extraction.—Dr. A. Bronner: Iridectomy in Cases of 
Acute Iritis in which the Pupil cannot be Dilated. 

CHILD STUDY SOCIETY LONDON, Parkes Museum, Margaret- 
street, W. 

Thursday.— 8 p.m.. Dr. J. Kerr: The Educational Revolution and 
some Hints for the Future. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MEDICAL GRADUATES' COLLEGE AND POLYCLINIC. 22, 
Chenles-street, W.C. 

Monday. —4 p.m., Dr. J. M. H. Macleod: Clinique (Skin). 6.15 p.m., 
Lecture: Mr. M. Little : Flat Foot. 

Tuesday.—4 p.m., Dr. T. Williams: Clinique (Medical). 5 p.m., 
General Meeting. 

Wednesday. —4 p.m., Mr. C. Rvall: Clinique (Surgical). 5.15 p.m., 
Lecture:—Dr. D. Ferrier: The Pupil in Health and Disease. 
Thursday.—4 p.m.. Sir Jonathan Hutchinson : Clinique (Surgical). 
5.15 p.m .. Lecture :—Mr. A. Carless: Some Points in the Surgery 
of the Biliary Passages. 

Friday. —4 p.m., Mr. E. Clarke: Clinique (Eye). 


POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 10 a.m,, Surgical Registrar: Demonstration of Surgical 
Cases. 12 noon, Dr. Low: Pathological Demonstration. 
2 p.m., Medical and Surgical Clinics. X Rays. Mr. 
Dunn Diseases of the Eyes. 2.30 p.m.. Operations. 5 p.m.. 
Lecture:—Dr. Lloyd: Anresthetics. 

Tuesday.— 10 a.m., ‘Dr. Moullin s Gynaecological Operations. 

2 p.m., Medical and Surgical Clinics. X Raya. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m., Operations. 
Dr. Abraham : Diseases of the Skin. 6 p.m.. Lecture:—Dr. 

Low: Bilharzlosis. 

Wednesday.— 10 a.m., Dr. Saunders: Diseases of Children. 
Dr. Davis: Diseases of the Throat, Nose, and Ear. 12.15 p.m., 
Lecture:—Dr. Pritchard : Practical Medicine. 2 p.m., 
Medical and Surgical Clinics. X Rays. Dr. 8cott: Diseases 
of the Eyes. 2.3) p.m., Operations. Dr. Robinson: Diseases 
of Women. 5 p.m., Lecture :—Dr. Beddard : Practical Medicine. 
Thursday. — 10 a.m., Surgical Registrar: Demonstration of Surgical 
Cases. 2 p.m.. Medical and Surgical Clinics. X Kays. 
Mr. Dunn i Diseases of the Eyes. 2.30 p. m.. Operations. 5 p.m, 
Lecture —Mr. Baldwin : Practical Surgery. 

Friday.— 10 am.. Dr. Moullin: Gymecologlcal Operations. 
12.15 pm., Lecture—Dr. Pritchard: Practical Medicine. 
2 p.m., Medical and Surgical Clinics. X Rays. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 P.M., Operations, 
Dr. Abraham: Diseases of the Skin. 3 p.m.. Lecture — 
Dr. R. Jones: General Symptomatology of Insanity (at Clay- 
bury Luuatic Asylum, Woodford Bridge, Essex). 

Saturday.— 10 a.m.. Dr. Saunders: Diseases oi Children. Dr. 
Davis: Diseases of the Throat, Nose, and Ear. 2 p.m., 
Medical and Surgical Clinics. X Rays. Dr. Scott: Diseases of 
the Eyes. 2.30 p.m., Operations. Dr. Robinson: Diseases of 
Women. 


LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— 2 p.m.. Operations. 2.15 p.m., Sir Dyce Duckworth: 
Medicine. 3.15 p.m., Mr. Turner: Surgery. 4 p.m., Mr. 
Lawrence: Ear and Throat. Out-natient Demonstration* — 
10 A.M., Surgical and Medical. lZ n«>on, Ear and Throat. 

2.15 p.m.. Special LectureSir Dyce Duckworth; Dyspepsia 

due to Alcoholic Abuse. „ „ , 

Tuesday. —2 p.m.. Operations. 2.15 p.m., Dr. R. Wells: Medicine. 

3.15 p.m., Mr. Carless: Surgery. 4 p.m., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 A.M., 
Surgical and Medical. 12 noon. Skin. 

Wednesday. —2 p.m.. Operations. 2.15 p.m.. Dr. F. Tavlor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations:—10 a.m., Surgical and Medical. 11 A.M., Eve. 
Thursday. —2 p.m., Operations. 2.15 p.m.. Dr. G. Rankin -. Medi¬ 
cine. 3.15 p.m.. Sir W. Bennett: Surgery. 4 p.m.. Dr. Sale- 
Barker: Radiography. Out-patient Demonstrations10 a.m., 
Surgical and Medical. 12 noon. Ear and Throat. 3.15 P.M.. 
Special LectureSir Wm. Bennett. 

Friday. —2 p.m.. Operations. 2.15 p.m.. Dr. R. Bradford: 

Medicine. 3.15 p.m., Mr. McGavin: Surgery. OuUpiOient 
Demonstrations:—10 a.m.. Surgical and Medical. 12 noon. Skin. 
Saturday. —2 p.m.. Operations. Out-patient Demonstrations: 

10 a.m., Surgical and Medical. 11 a.m.. Eye. 


NORTII-EAST LONDON POST-GRADUATE COLLEGE. Prince of 
Wales's General Hospital, Tottenham, N. 

Monday.— Clinics:—10 a.m., Surgical Out-patient (Mr. H. Evans). 

2.30 p.m.. Medical Out-patient (Dr. T. R. Whipham) ; Noee, 
Throat, and Ear (Mr. Carson): X Rays. 4.30 p.m., Medical 
In-patient. Clinic (Dr. A. J. Whiting). _ . ... 

Tuesday. —Clinic: 10 a.m.. Medical Out-patient (Dr. A. G. Auld>. 

2.30 p.m.. Operations (Mr. Carson). Clinics :—Surgical (Mr. W. 
Edmunds) Gynaecological (Dr. A. E. Giles). 

Wednesday. —Clinics 2.30 p.m.. Medical Out-witlent (Dr. T. K- 
Whlpham); Skin (Dr. G. N. Meachcn); Eye (Mr R. P. Brooks). 

4.30 p.m.. Dr. S. J. Gilfillan : Demonstration of Cases of Mental 
Disease at the Colney Hatch Asylum. 

Thursday. —2.30 p.m., Gynwcologicul Operations (Dr. A. E. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. H. W. Carson); X Rays. 3 P.M., Medical In-patient (Dr. 
G. P. Chappel). 
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Fblday. —10 a.m.. Clinic:—Surgical Out-patient (Mr. II. Evans). 
2.30 p.m., Operations (Mr. W. Edmunds). Clinics:—Medical Out- 

S itient (Dr. A. G. Auld); Eye (Mr. R. P. Brooks). 3 p.m., 
edic&l In-patient (Dr. R. M. Leslie). 4.30 p.m.. Lecture Demon¬ 
stration —Mr. R. P. Brooks Optic Neuritis. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, Leicester- 
square, W.C. 

Thursday.—6 p.m.. Chesterfield Lecture :—Fungous Diseases of 
Ilair: (I) Hyphogenic Sycosis; (2; Tinea. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday.— 3.30 p.m., Dr. A. Turner: Epilepsy. 

Friday.— 3.30 p.m., Mr. Armour: Surgery of the Nervous System. 

HOSPITAL FOR DISEASES OF THE NERVOUS SYSTEM, Welbeck- 
street, W. 

Thursday.—5 p.m., Dr. E. D. Macnamara : Syphilitic Affections of 
the Nervous System. 

HOSPITAL FOR SICK CHILDREN (University of London), Great 
Ormond-street, W.C. 

Thursd aY. —4 p M. t Lecture Dr. Thurefield: Pyelitis. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

Monday (7th) .—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George's (2 p.m.), St. Marv’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopirdic (4 p.m.), Gt. Northern Central (2.30 p.m.). 
West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Free 
(2 p.m.), Guv’s (1.30 p.m.), Children, Gt. Orraond-street (9 a.m.), 
S t. Mark’s (2.30 p.m.). 

TUESDAY (8th). —London (2 p.m.), St. Bartholomews (1.30 p.m ), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 P.M.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.). University College 
(2 p.m.), St. Georges (1 p.m.), St. Man's (1 p.m.), St. Mark's 
(2.30 p.m.). Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Ear (2 P.M.), Children, Gt. Ormond-street 
(9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Tottenham (2.30 p.m.). 

WEDNESDAY (9th).— St. Bartholomew’s (1.30 p.m.). University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Marys (2 p.m.). 
National Orthopaedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 P.M.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 P.M.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.). 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), 
Royal Ear (2 p.m.). Royal Orthopedic (3 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 

_(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.). 

THURSDAY (10th).— St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 p.m.). University College (2 p.m.). Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King's College (2 p m.), Middlesex 
(1.30 p.m.), St. Marv's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynecological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), J,ondon Throat (9.30 a.m.), Samaritan 
(9.30 a.m and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.), Royal Orthopedic (9 a.m.), Koval Ear (2 p.m.). Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), 'fottenham (Gynecological, 
2.30 p.m.), West London (2.30 p.m). 

FRIDAY (11th). —London (2 P.M.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George's (1 p.m.), King’s College (2 p.m.), St. Marv’s 
(2 p.m.). Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.). Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-sqiuire (9.30 a.m.), City Orthopanlic (2.30 p.m.), Soho-square 
(2 P.M.), Central London Throat and Ear (2 p.m.). Children, Gt. 
Ormond-street (9 a.m., Aural, 2 p.m.), Tottenham (2.30 p.m.), St. 
Peter’s (2 p.m.). 

SATURDAY (12th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.mO, St. Thomas’s (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 P.M.), St. George’s (1 p.m.), St. Marv’s (10 a.m.), 
Throat, Golden-square (9.30 a.m.). Guv's (1.30 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

GO a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospital operations are performed daily. 


EDITORIAL NOTICES 

It is most important that communications relating to the 
Editorial business of Thb Lancet should be addressed 
exoluHvely “ To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 


AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letter*, whether intended tor insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ lo the Sub-Editor." 

Letters relating to the publication, sale and advertising 
departments of THE LANCET should be addressed “ lo the 
Manager." 

We cannot undertahe to return MSS. not used. 


MANAGER'S NOTICES. 
TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Jcc., should be sent to 
the Agent to whom the subscription is paid, and net to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Po6t Office Orders (crossed 
“ London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad ark particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.S0 a.m. by Steward's Instruments.) 

The Lancet Office, Dec. 3rd, 1908. 


Date. 

barometer 
icduced to 
(Sea Level 
and 32° F. 

Direc¬ 

tion 

of 

Wind 

Rain¬ 

fall. 

.solar 

Radio 

In 

Vacuo 

Maxi¬ 

mum 

Temp. 

Shade. 

Min 

Temp. 

Wet 

Bulb 

Bu?b. 

Remarks. 

Nov. 27 

30 27 

S.W. 


72 

53 

45 

47 

48 

Fine 

„ 28 

30 07 

S.W. 


70 

54 

46 

47 

49 

Overcast 

„ 29 

30 25 

S.W. 

... 

59 

54 

49 

51 

54 

Overcast 

.. 30 

30-40 

S.W. 


69 

54 

60 

61 

52 

Overcast 

Dec. 1 

30 42 

K. 


47 

45 

44 

44 

45 

Overcast 

„ 2 

30 38 

S.W. 


46 

45 

39 

.58 

40 

Overcast 

„ 3 

30 28 

E. 


41 

41 

39 

39 

40 

Overcast 


It is especially requested that early intelligence of local events 
haring a medical interest, or which 1 1 is desirable to bring 
under the notice of the profession, may be sent direct to 
this ofKct. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THB 


During the week marked copies of the following newspapers 
have been received '.—Birmingham Post, Scientific American, 
Stafford Sentinel. Manchester Evening News, Glasgow Herald, Hull 
Morning News, Edinburgh Evening Despatch, Wellingborough News, 
Morning Advertiser, Daily Telegraph, Liverpool Courier , Sunderland 
Echo, Doncaster Chronicle Hartlepool Mail, Keighley News, Kent 
Messenger, Dublin Times. Belfast Whig, Glasgow Citizen, Leamington 
Spa Courier, Worcester Journal, dec. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Dec. 5, 1908. 


Communications, Letters, &c., have been 
received from— 


A. — Mr. H. M. Anderson, Edin- i 
burgh; Aerators, Ltd., Lond.; 

A. A. D.; Dr. H. E. Armstrong, 
Newcastle-upon-Tyne. 

B. —Mr. G. N. Biggs, Lend.; 
Messrs. Bonthron and Co.,Lond.; 
Messrs. Blackie and Son, Lond.; 
Messrs. Baillidre, Tindall and Cox, 
Lond.; Mr. J. W. Benson. Lond.; 
Mr. II. J. F, Bourne, Hailing; 
Berry White Medical School, 
Dibrugarh, Medical Superintend¬ 
ent of; Benger's Food, Manches¬ 
ter, Secretary of; Mr. Reginald 
H. Brazier, Oxford; Mr. C. A. 
Bucklin, Lond.; Bristol Royal 
Infirmary Secretary of; Black¬ 
burn and East Lancashire 
Infirmary, Secretary of; Mr. 
A. B. Batley, Christchurch; 
Mr. W. G. Burcombe, Lincoln ; 
Mr. H. T. Butlin, Lond.; 
Mr. T. B. Browne, Lond.; Mr. S. 
Blanchard, Evesham; Messrs. 
Blundell and Rigby, Lond.; 
Dr. G. B. Buchanan, Glasgow ; 
Sir LauderBrunton, Bart., Lond.; 
Dr. W. Blair Bell, Liverpool; 
Mr. W. S. Brookes, Lond.; 
Dr. William Bruce, Dingwall; 
Dr. A. G. Bateman, Lond.; 
Messrs. Burroughs, Wellcome, 
and Co., Lond. 

C. —Mr. S. G. Custance, Lond.; 
Messrs. Cassell and Co., Loud.; 
Mrs. Col man, Epsom; C. D. G.; 
Continental Tyre and Rubber 
Co., Lond.; Colombo Municipal 
Council, Secretary of; Messrs. 
Samson Clark and Co., Lond.; 
Messrs. E. Cook and Co., Lond.; 
Cardiff Infirmary, Secretary of; 
Dr., D. M. Crooks, Treharris; 
Dr. T. M. Coutinho, Bombay; 
Mr. Theodore A. Cook, Lond.; 
Mr. E. C. Coil, Buffalo; Curious; 
Mr. John Kyt© Collett, West¬ 
ell ff-on-Sea; Mr. II. Collison, 
Load.; C. C. S.; Mr. F. W. 
Clarke, Chorlton - cum - Hardy; 
Central London Throat and Ear 
Hospital, Lond., Secretary of; 
Dr. Thomas Colvin, Glasgow; 
Dr. G. H. Colt, Lond.; Dr. H. 
Neville Crowe, Birmingham. 

D. — Dr. D. S. Davies, Bristol; 
Dorset County Council Educa¬ 
tion Committee, Dorchester, 
Secretary of; D. F.; Messrs. 
Duncan, Flockhart, and Co.,Edin¬ 
burgh; Mr. F. Carmlnow Doble, 
Reed ham ; Mr. Alexander Duke, 
Lond. 

E. —East Suffolk and Ipswich Hos- 

S ltal, Secretaiy of; Dr. C. E. 

asterbrook, Dumfries; Epsom 
College, Epsoin, Bursar of. 

F.— Mr. J. Flach, Lond.; Messrs. 
J. Feeney and Co., Birming¬ 
ham ; Mr. Robert Fenner, Lond.; 
Mr. Fisher, Lond.; Messrs. 
Harvey Frost and Co., Lond.; 
Dr. G. Faircoli, S. Vito Chietino. 
G.— Mr. W. M. Gabriel, Lond.; 
Glasgow Lunacy District Board, 
Divisional Secretary of; Messrs. 
J. Gardner and Son, Edinburgh; 
Gloucester General Infirmary, 
Secretary of; Mr. E. Gooch, 
Lond.; Mr. W. Gem, Krugcrs- 
dorp; Dr. Douglas J. Guthrie, 
Lanark; Dr. O. C. Grnner, 
Leeds; Great Yarmout h Hospital. 
Secretary of; Messrs. Grim- 
wadCH, Stoke-on-Trent. 

H.—Messrs. C. A. Hoefftcke, Lond., 
Managing Director of; Mr. A. 
Campbell Henry, Market Laving- 
ton; Huddersfield Infirmary. 
Hon. Secretary of; Hotel 


Bristol, Rome, Manager of; 
Messrs. C. J. Hewlett and Son, 
Lond.; Mr. W. Sampson Handley, 
Lond.; Mr. F. S. D. Hogg, Rick- 
mansworth; Hong-Kong College 
of Medicine ; Fleet - Surgeon 
Robert Hill, R.N., Malta; 
Mr. Gerald S. Hughes, York; 
Mr. Gerrard H. Hickson, Leeds ; 
Hastings Urban Sanitary Autho¬ 
rity, Clerk to ; Harveian Society 
of London, Hon. Secretary of; 
Hastings, St. Leonards, and East 
Sussex Hospital, Secretary of. 

I. -I. C. U. 

J. —Jenner Institute for Calf 
Lymph, Lond., Secretary of; 
Mr. W. Judd, Lond.; J. C.; 

J. W. L. 

K. —Messrs. Kutnow'and Co., Lond.; 
Dr. R. Knox, Lond.; Major F. 
Kiddle,R.A.M.C., Trimulgherty; 
Messrs. H. and T. Kirby and Co., 
Lond. 

L. —Mr. H. K. Lewis, Lond.; 
London and Paris Motor Ex¬ 
change, Lond.; Liverpool Eye and 
Ear Infirmary, Secretary of; 
Leeds and West Riding Medico- 
Chirurgical Society, Senior Secre¬ 
tary of; Dr. M. Lagarde, Paris; 
Leicester Infirmary, House 
Governor and Secretary of: 
Life Assurance Medical Officers’ 
Association, Lond., Hon. Secre¬ 
tary of: Mr. K. B. Lloyd, Lond.; 
Dr. A. J. Landman, Lond.; Mr. J. 
Livingston, Barrow-in-Furness; 
Lancaster County Asylum, Clerk 
to the; Mr. R. T. Lang, Lond.; 
Dr. C. L. Lakin, Lond.; Lough¬ 
borough and District General 
Hospital, Secretary of. 

M. —Dr. J. C. Muir, Lond.; Magi 
Caledonia Water, Lond., Manager 
of; Messrs. Menley and James, 
Lond.; Messrs. May and Baker, 
Lond., Managing Director of; 
Dr. William Mair, Manchester; 
Middlesex Hospital, Lond., 
Secretary - Superintendent of; 
Maltine Manufacturing Co., 
Lond.; Manchester Royal In¬ 
firmary, Secretary of; Messrs. 
J. Marshall, Sons, and Co., Glas- 

g ow; Manchester Hospital for 
onsumption. Secretary of; 
Messrs. C. Mitchell and Co., 
Lond.; Midland Counties Herald , 
Birmingham, Manager of; Dr. 
David MacEwan, Dundee; Mr. 
E. Merck, Lond.; Mr. R. O. 
Moon, Lond.; Mr. H. Mac Hugh, 
Lond".; Dr. G. Pugin Meldon, 
Dublin; Metropolitan Hospital 
Sunday Fund, Lond., Secretary 
of; Messrs. Macmillan and Co., 
Lend.; Messrs. Meister, Lucius, 
and Bruning, Lond.; Medical 
Supply Association, Lond.; 
Metropolitan Asylums Board, 
Lond. 

N.— Dr. David Newman, Glasgow; 
Messrs. Neyroud and Son, Lond.; 
Nottingham Children’s Hospital, 
Secretary of; Nemo; Mr. J. C. 
Needes, Lond.; Mr. H. Needes, 
Lond.; Nottingham General 
Hospital, Secretary of. 

0.—Dr. James Oliver, Lond. 

P. —Dr. A. II. Priestley, Norwich; 
Dr. H. Cooper Pattln, Norwich ; 
Le Progress Midicale, Paris; 
Dr. C. Porter, Johannesburg; 
Dr. F. W. Pavy, Lond.; Poplar, 
Medical Officer of Health of; 
Mr. George Pemet, Lond.-, Perth 
District. Asylum, Murthly, 
Steward of; P. W.; Prestwich 
Union, Manchester, Clerk of; 


Messrs. H. Poths and Co., Lond.; Scholastic, Clerical, &c., Am 00 !* 
Messrs. Peacock and Iladley, ; tion, Lond. 

Lond. _ T.—Mr. W.Tapley, Southampton; 


R.—Royal Medical Society of Edin¬ 
burgh, Editor of Transactions of ; 
Royal Agricultural Society of 
England, Lond., Secretary of; 
Messrs. Reynolds and Branson, 
Leeds; Mr. C. Reid, Lond. 

B.—-Dr. B. B. Sapwell, Aylsham; 
Dr. George H. Simmons, Chicago; 
Mr. J. E. R. Stephens, Lond.; 
Societ<5 de Medicine de Paris, 
Secretaire General de la; Spier’s 
Sendee Advertising Agency, 
Lond.; Lieutenant-Colonel D. B. 
Spencer, I.M.S., Paris; Strand 
Magazine, Lond., Editor of; 
Mr. W. Scowcroft, Cheadle; 
Smith’s Advertising Agency, 
Lond.; Salford Royal Hospital, 
Secretary of; South Wales 
Argus, Newport, Manager of; 
Messrs. G. Street and Co., Lond.; 
Miss Frances Swiney, Lond.; 
Mr. T. P. Stewart, Newport; 
Mr. A. E. Shipley, Cambridge; 
Mr. T. M. Swindon, Lond.; 
Society of Medical Phono- 
graphers, Leeds, Hon. Secretary 
of; Dr. R. Spira, Cracow; 


Mr. H. H. Tidswell, Torquay! 
True Temperance Association, 
Lond., Hon. Secretary of ; T. F.; 
Dr. J. C. Thresh, Chelmsford; 
Dr. C. von Tabou9ky, Stuttgart ; 
Dr. A. Triniman, 'Lond.; Dr. 
J. Herbert Tonking, Camborne; 
Transvaal, Department of Agri¬ 
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LECTURE III. 1 

Delivered on Nov. Shth. 

Mr. President, Colleagues, and Gentlemen,—I will 
cow give attention to the sugar that may fail to be 
assimilated at the seat of absorption. There are grounds for 
considering that, in the absence of any large ingestion of 
carbohydrate food, it becomes mainly disposed of at the seat 
of absorption. What, however, escapes being here dealt 
with, passes to the liver, and becomes checked from further 
progress by being taken into the cells and converted into 
glycogen. Thus the liver constitutes a second line of defence 
against ihe flow of absorbed sugar into the systemic circula¬ 
tion, obviating the production of more or less glycosuria that 
would otherwise ensue if the sugar flowed on instead of 
being stopped. 

There is nothing in the 


STOPPAGE OP SUGAR AND ITS CONVERSION INTO GLYCOGEN 
BY THE LIVER 


cells but what is comparable to the effect that is capable of 
being produced by the agency of the living cells of yeast. 
By intracellular enzyme agency, condensation or synthesis 
of the sugar molecules with the elimination of water is 
evoked in like manner as is known elsewhere to occur, and 
the product constitutes a store ready to be drawn upon as 
need may arise. 

It does not fall within the scope of the matter in hand to 
enter into the question of the transformation of carbohydrate 
into fat, but it may be stated that doubtless the liver per¬ 
forms a steatogenic office. It now stands as an established 
point that carbohydrate may constitute a source of fat, and 
the foie gras derived from the goose may be taken as afford¬ 
ing an illustration of the liver being capable of functioning 
in this direction. The point to claim consideration is to see 
how the storage of carbohydrate under the form of glycogen 
in the liver can be transported to the seat of utilisation in 
the tissues without passing as free sugar, and thereby being 
placed in a position to flow off with the urine. We learn 
from Bernard’s puncture of the fourth ventricle, that if 
glycogen does actually escape from the liver in the form 
of sugar, the fact is revealed through the production of 
glycosuria, varying in intensity according to the amount 
present in the organ. _ 

The glycogen of the liver constitutes simply a storage of 
carbohydrate derived from the food, and responds in amount 
to that of the sugar that may happen to be reaching the 
organ through the portal vein. There is nothing unintel¬ 
ligible connected with it. Its accumulation runs strictly in 
line with that occurring in unicellular organisms, of which 
yeast may be adduced as an illustration. It is open to 
common observation to find in living nature that redundant 
carbohydrate, wherever existing, is put for storage into a 
form like that of glycogen, starch, cellulose, &c., in which 
form it steadily remains till a demand for it arises, when 
enzyme action is brought into play, and it is broken down 
into suitably adapted molecules for appropriation to the 
purpose needed. 

Glycogen is known to be a body of wide distribution in 
the various textures throughout the animal organism. 
Viewed in the manner represented, its origin is readily to be 
accounted for. Let it be supposed that carbohydrate is 
taken on by a biogenic molecular complex. If employed in 


1 Lectures I. and II. were published in The Lancet of Nov. 21st 
(p. 1499) and 28th (p. 1577), 1908, respectively. 

Ho. 4450. 


the production of energy, it will be consumed and disappear. 
If not, and the supply of carbohydrate is kept up, it will be 
cleaved off and stored up under the form of glycogen. 

The operation is analogous to what occurs in the case of 
fat. 

FAT SIMILARLY ENTERING THE MOLECULAR COMPLEX, 

if utilised will disappear, whilst if not utilised, may be 
thrown off and stored, accounting for the fat granules and 
globules discoverable in cells on microscopic examination. 
The term fatty degeneration is ordinarily applied to this 
condition, and it is viewed as pathological, but it is in truth 
representative of a widely occurring physiological operation. 
It is true, it may occur under circumstances where cell 
action has been interfered with by a damaged cell state. 
Here, certainly, it may be regarded as falling within the 
domain of pathology. Muscular growth in response to 
increased muscular work is truly a physiological phenomenon, 
but when the work which gives rise to the growth is of an 
abnormal nature, as, for instance, in the case of the heart 
under the influence of valvular disease or arterial sclerosis, 
the condition falls under the name of hypertrophy, and is 
regarded as pathological, although the line of action is the 
same. Thus, a line of action which may be claimed as 
pathological may be based upon a physiological operative 
procedure. 

The gist of what I am endeavouring to urge is that it is 
within the protoplasmic molecular complex that the play of 
changes takes place which gives rise to the phenomena of 
life ; that carbohydrate, fat, nitrogen-containing matter, and, 
in addition, oxygen enter this complex; that the inter¬ 
actions occurring are attended with energy production 
through the instrumentality of oxidation as a final result, 
and that when it happens that the oxidisable supply is taken 
on in excess of consumption by oxidation, it is cleaved off as 
storage material under the form of glycogen in the one case, 
and of fat in the other, and thus circumstanced, it is.avail¬ 
able for subsequent utilisation when demand for it may 
exist. What is observed to occur in connexion with the 
leucocytes of the blood, and with muscular fibres, stands in 
illustration of the two kinds of cleavage spoken of. 

Glycogen, then, is to be regarded as simply a reserve of 
carbohydrate material, ready, as in the case of fat reserve, 
to be drawn upon and utilised when it becomes wanted. Its 
special accumulation in the liver is to be accounted for by 
the position in which the organ stands in relation to food- 
supply. The main purposes to which it becomes applied 
are bioplasmic growth and energy production. For the 
latter, the chief seat of utilisation is in the muscles, and 
here the storage amount present is found to be in a great 
measure dependent on the rate of usage. With limb muscles 
deprived of activity by nerve section or tendon division, 
observation has shown that a larger accumulation is met with 
than in the muscles of the other limb left intact. Con¬ 
versely, observation has likewise shown that under exercise, 
as, for instance, when a muscle is tetanised, a decrease of 
glycogen takes place. 

Kiilz showed by his experiments on previously well-fed 
dogs, that under very forced exercise, glycogen might be 
made almost completely to disappear from the muscles and the 
liver in about six to seven hours. As far as the muscles are 
concerned, the glycogen is lying close at hand and has simply 
to be taken by the bioplasmic material that uses it up. I con* 
sider it must be assumed that, as in the case of starch in the 
vegetable kingdom, the glycogen molecule requires to be 
broken down into sugar molecules before passing into the 
molecular complex in which consumption takes place, and it 
may be reasonably inferred that, in accord with what is 
commonly noticeable, there is concerted enzyme action set 
into play to bring about what is required. 

With regard to the glycogen in the liver, which, as seen, 
equally disappears, this is seated at a distance from where 
utilisation occurs, and the point now to be considered is how it 
becomes transported from one spot to the other and meanwhile 
escapes being placed in a position to show itself in the urine. 
We know when it happens, as after Bernard’s puncture of the 
fourth ventricle, that the glycogen passes into the blood in 
the form of free sugar, the fact is revealed through the 
medium of the urine, but we have no disclosure recorded of 
any glycosurio effect having been produced by forced exer¬ 
cise, notwithstanding the short period within which the 
liver has been found to have become emptied of its 
glycogen. 


A A 
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The problem, then, now before us is, how is the transport 
service carried on between the seat of glycogen accumulation 
in the liver and the seat of utilisation in the tissues, without 
leading to any show of its occurrence through the detectable 
appearance of sugar 7 

I have dealt with this matter in my “ Carbohydrate 
Metabolism and Diabetes ” (p. 68), and have suggested that 
the ^ 

TRANSPORT IS EFFECTED BY THE GLYCOGEN MOLECULES 
BECOMING IN THE FIRST INSTANCE BROKEN DOWN 
by enzyme action, just as occurs with starch molecules in the 
vegetable kingdom, into molecules of sugar, and then that 
these sugar molecules become linked on as side-chains to 
protein molecules and thus conveyed in a locked-np, large 
molecular state to the tissues, where they become taken oil 
according as they are wanted. 

This is nothing more than what happens in the ordinary 
course of chemical procedure. I have previously spoken 
about side-chains being taken on to a central ring or nucleus, 
and the capability of their being afterwards withdrawn 
without disruption of the nuclear body. The matter resolves 
itself into a question of the strength of affinity operating in 
one direction or the other. So it may be with sugar 
molecules linked on to a molecular blood complex. If they 
should be brought under the influence of a tissue complex in 
want of them, and thereby possessing a stronger affinity for 
them, it is only in the natural order of things that they 
should pass from the one to the other. 

The train of phenomena would be that as the side-chains 
of the complex tissue molecules become worked off, they 
require to be replaced by fresh side-chains from the blood, 
and, in turn, the removal of these side-chains creates a 
demand which leads to the storage being drawn upon. Now, 
if the storage, as in the case of glycogen, is not of a nature 
to be adapted for shifting its position, it must of necessity 
be placed in a suitable condition for doing so. Here comes 
in the requirement for enzyme action, and it is suggested 
that as the storage is wanted, provision is made, through 
enzyme agency, for its supply in a form to meet what is 
needed. 

Viewing matters in this way, the 
SIDE-CIIAIN WANT IN THE BLOOD LEADS TO THE STORAGE 
GLYCOGEN BEING 

put into a suitable state to fill the void, and thus circum¬ 
stanced, the carbohydrate becomes transported from the seat 
of accumulation in the liver to the seat of utilisation in the 
tissues without passing in a state to run off with the urine, 
as, in the free small molecular state of sugar, it would 
otherwise do in proportion to its extent of presence in the 
blood. 

The idea here broached stands in conformity with the 
accepted view of what occurs in connexion with the transport 
of oxygen. Haemoglobin is the agent concerned in the 
process. Taking on oxygen in the lungs, it travels as 
oxyheeraoglobin to the tissues, and gives up the oxygen that 
is needed to replace that which has been consumed in the 
bioplasmic molecules. Thus unloaded and made ready for 
recharging, the haemoglobin is conveyed back to the lungs, 
where a fresh intake of oxygen occurs. Thus the round is 
effected by the capacity possessed by haemoglobin of taking 
oxygen into chemical union of a sufficiently feeble nature to 
permit of its being subsequently dissociated to meet the 
demand of the tissues. I urge that we have here a parallel 
of what occurs in the case of the transport of carbohydrate 
from the seat of accumulation in the liver to that of utilisa¬ 
tion in the tissues. 

In this transport of carbohydrate I have assumed that it 
passes in the form of a side-chain linked on to a largo 
moleculed constituent of the blood. As yet we have no 
distinct evidence before us to show what this constituent 
really is. Probably it is of a protein nature, and if so, we 
have material at hand to open out a consistent train of 
reasoning of much interest and importance standing at the 
root of what is being dealt with. Let me enter into 
particulars and expound what I refer to. 

What is wanted for transport service is that the 
CARBOHYDRATE SHOULD BE LOOSELY LINKED ON TO THE 
CARRYING MOLECULE, 

so as to be susceptible of being disjoined without involving 
the disruption of the molecule itself. Evidence, as we shall 


see, is producible attesting the existence of such a state. At 
the same time, let me say that evidence is also producible 
having the effect of showing the existence of carbohydrate 
in another state in the molecule—in a state so closely 
locked-up as not to be susceptible of liberation apart from 
the disintegration of the molecule. Both points, it will be 
found, have important practical bearings connected with 
them. 4 

That the existence of carbohydrate in a loosely combined 
and in a firmly locked-up state in a molecule is no mere hypo¬ 
thesis is capable of being made manifest by what is seen 
when amygdalin is exposed to different kinds of enzyme 
action. A molecule of amygdalin has two molecules of 
carbohydrate within it. When subjected to the action of 
glucase, the ferment which transforms maltose into glucose, 
a molecule of glucose is split off without the production of 
any further effect, which means that the other molecule is 
left untouched. In contact with emulsin, however, both 
molecules are liberated, with benzoic aldehyde and hydro¬ 
cyanic acid as associated products. The conclusion to be 
drawn from these results is that the two carbohydrate 
molecules within the amygdalin molecule are differently 
placed—that one is in a position to be easily detached 
without leading to other disturbance, whilst in the case of 
the other, its liberation involves molecular disruption as an 
attendant phenomenon. 

A study of the effects of 

PHLORIDZIN AFFORDS IMMENSE HELP IN UNRAVELLING 
the intricacies of the question that is being considered, and 
it points in a very decisive manner to the existence of carbo¬ 
hydrate within the molecular complex, as a side-chain 
attachment on the one hand, and in a locked-up state in the 
nuclear centre on the other. It, moreover, goes further, and 
gives grounds for associating the side-chain attachment with 
transport service, leaving the locked-up portion as con¬ 
stituting a component incorporated during the construction 
of the molecule, whether in lymphocyte growth from food, 
or in bioplasmic growth elsewhere. 

Phloridzin, as is well known, is an active producer of 
glycosuria, and its action in this direction is exerted 
through the cooperation of the blood and the renal cells. 
The sugar does not, as in other forms of glycosuria, take 
origin elsewhere and travel to the kidney preparatory to 
elimination, but comes into view during the act of secretion 
of the urine, and in the absence of the kidneys phloridzin 
fails to produce any visible effect within the system. It is 
obvious, therefore, that some constituent of the blood other 
than sugar must be concerned in the production of the glycos¬ 
uria. The output of sugar is sufficiently large and continuous 
to show that there must be something to feed the blood to keep 
up the discharge occurring, and, coincidently with the out¬ 
flow, it is noticed that a disappearance of storage glycogen 
occurs. Indeed, phloridzin supplies us with one of the most 
effective means of rapidly clearing away glycogen from the 
liver and the muscles. 

That the blood is fed in the way suggested is supported 
by the 

EVIDENCE DERIVABLE FROM LIVER ABLATION 
EXPERIMENTS. 

It is possible for the life of an animal to be maintained for 
some hours after the removal of the liver and its associated 
viscera in the abdomen. In a paper published in the Journal 
of Physiology a “ On the Mechanism of Phloridzin Glycosuria” 
by Pavy, Brodie, and Siau, results are given which show that 
the sugar elimination declines after phloridzin injection at 
an infinitely greater rate in the liver ablation experiments 
than in control experiments where the viscera in question 
were left intact. It further appeared, when the sugar 
elimination had almost completely stopped, that a fresh 
start was given to it by transfusing into the vessels de- 
fibrinated blood derived from another animal. 

Taking the fact that glycogen, as a result of phloridzin 
administration, disappears from its seats of accumulation, 
and that sugar contemporaneously shows itself in the urine, 
let us follow the matter on and see what the fact mentioned 
leads up to. The glycogen itself does not travel to the 
kidney and there constitute the source of the sugar that 
springs into view. As a first step in the operation occurring, 
it is not permissible to do otherwise than conceive that the 


* Vol. xxtx., 1903. 
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glycogen molecules must be broken down into molecules of 
sugar. Now comes the important point bearing upon what 
next transpires. The condition is unassociated with hyper- 
glycsemia, but hyperglyciemia should be present if the sugar 
molecules passed as such into the blood. It seems to me 
that we are driven to the conclusion that the sugar molecules 
must enter into combination with a constituent of the blood 
and then become set free again by the influence brought to 
bear when the kidney is reached. If a transport of sugar in 
one way or another occurs, as the evidence before us denotes 
it does, and it is not effected by passage in a free state, the 
only inference to be drawn is that the sugar is thrown out of 
sight by entering into a combined state. 

Physiologists accept this 

EXPLANATION OP THE PHENOMENON OP TRANSPORT 
connected with phloridzin glycosuria. If admitted here, 
why should it not be equally admitted as applicable to what 
happens in connexion with the ordinary occurrences of life 1 
Forced exercise leads to a rapid emptying of the liver of its 
glycogen, without producing any show of the passage of 
sugar through the circulation in a free state. If the sugar 
goes into combination in the one case, why should it not do 
so in the other ? The circumstances stand in reality upon an 
analogous footing. The abstraction of carbohydrate from 
the blood to compensate for its consumption in the muscles 
during forced exercise, will create a demand for its replenish¬ 
ment, and thence lead to the store of glycogen in the liver 
being drawn upon. In the case of phloridzin glycosuria, the 
outflow of sugar that occurs in the kidney will, similarly to 
forced exercise, draw off carbohydrate and give rise to a 
demand for reinstatement from the glycogen store. The 
line of procedure is the same in the two cases, but the initial 
condition that leads to the demand for the replenishment of 
carbohydrate in the blood is different. 

Support is given to the view that has been set forth by 
the modified 

CONDITIONS BELONGING TO PANCREATIC GLYCOSURIA. 
Here hyperglycemia precedes the glycosuria. The dis¬ 
appearance of glycogen occurs just as in phloridzin glycos¬ 
uria, but the source of disappearance is conversion into 
sugar at the seat of storage. The kidney simply eliminates 
the sugar that is conveyed to it in the blood, and if the 
elimination is prevented by extirpation of the kidneys, the 
sugar goes on increasing, with the result of exceedingly high 
percentages having been noticed. The abnormality proceeds 
from a local transformation of glycogen into sugar, which 
recognisably passes into the blood in a free state, and sub¬ 
sequently flows off with the urine. 

The instance that has been cited in reality shows what 
occurs when sugar from vanishing glycogen reaches the 
blood in a free state. In phloridzin glycosuria, there is 
equally a disappearance of glycogen, but nothing is seen, as 
far as the blood is concerned, of the sugar derivable from it. 
Proof is given that the sugar has not undergone destruction 
by the fact of its coming into view when the kidney is 
reached. It is simply for the time being concealed by 
entering, as may be legitimately assumed it does, into com¬ 
bination with a constituent of the blood. If, in the presence 
of these circumstances, things can run on in this way, is it 
not permissible to assume that sugar may be transported in a 
locked-up state from the intestinal seat of food absorption, 
and from that of glycogen storage, to where it is required for 
service 1 By admitting this, all difficulties at once disappear. 

I have previously referred to Professor Mauleod's article in 
Leonard Hill's “ Recent Advances in Physiology and Bio- 
Chemistry ” and criticised the grounds upon which he has 
sought to maintain the validity of the glycogenic doctrine. 
Although, in dealing with this point, he contends that there 
is a functional transit of sugar through the circulation in a 
free state, he falls in with the view of transit in a combined 
state, declaring in the first place (p. 319) “ there is reason to 
believe that a loose chemical compound—of a colloidal 
nature—exists between serum globulin and dextrose ” ; next 
remarking (p. 363), that the mother substance of the sugar 
eliminated in phloridzin glycosuria is undoubtedly the serum 
proteid ; and then saying (p. 364) that the proteid which 
has been thus deprived of its sugar “becomes re-combined 
with more of it during its circulation through the rest of the 
body.” This, it will be seen, precisely represents what is 
claimed as constituting the physiological mode of transit. 

There are further facts connected with phloridzin glycos¬ 
uria that give support to the view that has been expressed. 


If repeated administrations of phloridzin are employed in a 
well-fed animal, continued elimination of sugar occurs 
without any material alteration of the associated nitrogen 
elimination. The carbohydrate of the food, in the first part 
of its onward march after absorption, follows the normal 
course, but afterwards, through the agency of what occurs 
in the kidney, becomes diverted into a wrong direction and 
flows off with the urine as sugar. This is what happens 
whilst there is 

FOOD-SUPPLY OR A GLYCOGEN RESERVE TO BE DRAWN UPON, 

and the circumstances are compatible with the carbohydrate 
being linked on as a side-chain to a blood-contained molecular 
complex. 

With the absence of food, and when the glycogen has 
been swept away from its seats of storage, the position of 
things with regard to the relative elimination of sugar and 
nitrogen becomes altered. The sugar falls until it arrives at 
a fixed relationship to the nitrogen, and when this point is 
reached, it is assumable that both sugar and nitrogen are 
being derived from the breaking down of the molecular 
nuclear centre that was constructed at the time of the 
building up of the protein molecule. Evidently, in the one 
case, the carbohydrate is liberated without the destruction of 
the molecule, and in the other, the liberation is an accom¬ 
paniment of molecular disintegration. 

I have just spoken of the elimination of sugar in phloridzin 
glycosuria being connected with food supply. The carbo¬ 
hydrate in the food runs off as sugar in the urine, and it 
does this without showing itself as sugar in the blood. The 
only deduction that can be drawn from this occurrence is 
that it passes in a state of combination, and, in view of the 
intensity of the glycosuria that is sometimes observed, it is 
evident that the capacity for transit in this state must be 
very great. In pancreatic diabetes, the eliminated sugar is 
similarly connected with food supply, but the carbohydrate 
of the food reaches the circulation, and passes through it to 
the kidney in the form of free sugar. Thus, in both these 
conditions, the food carbohydrate passes through the system 
and makes its appearance in the urine as sugar. In connexion 
with the one, it passes through in a concealed (combined) 
state, as I contend happens in its conveyance in the healthy 
person to the tissues for utilisation. In connexion with the 
other, it passes through in a free or uncombined (unassimi¬ 
lated) state, just as it does in ordinary diabetes. Herein, 
then, it may be considered that we have 

THE TWO MODES OF TRANSIT, THAT IN HEALTH AND THAT 
IN DIABETES, REPRESENTED. 

I must not allow the remarks made by Professor 
Halliburton, in his advocacy of the glycogenic doctrine, con¬ 
tained in the article that has been already referred to on 
“ Diabetes Mellitus from the Physiological Standpoint” in¬ 
serted in the July number of the Practitioner , 1907, to pass 
without comment. At the present stage a fitting place is 
offered for referring to them, and I will proceed to avail 
myself of it. The question of the sugar formation by the 
liver is being spoken of, and the following line of reasoning 
is set forth. “At the present day, the prevalent opinion 
among physiologists is of the nature of a compromise 
between the two extreme views. The liver is, no doubt, able 
to convert part of its glycogen into fat, but most of its 
glycogen is regarded as leaving the liver as sugar (dextrose). 
In coming to the latter conclusion, physiologists are influ¬ 
enced by what they learn from surviving organs geneially. 
An excised organ is undoubtedly on the road to death, but 
while it still retains vitality, the phenomena it exhibits are 
similar in kind to, though they may be different in degree 
from, those which it exhibits during life. It is im¬ 
possible to suppose that, at a given moment, arbitrarily 
called death, an organ can turn round and do what it 
never did before. Even in the case of blood coagulation, 
which appears to be a direct instance to the contrary, 
there is no doubt, from recent research, that the blood is 
always tending to clot even during life, and is prevented 
from doing so by the production of anti-substances (anti¬ 
thrombin produced in the liver), which neutralise the 
activity of the thrombin or fibrin ferment.” 

It is a matter of 

SURPRISE TO ME TO FIND THAT PROFESSOR HALLIBURTON 
HAS WRITTEN IN THIS WAY 

in the face of what is contained in my work on "Carbo¬ 
hydrate Metabolism and Diabetes,” a presentation copy of 
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which was forwarded to him. At p. 68, the text runs : “The 
suggestion presents itself that sugar is taken on as a side- 
chain by a proteid constituent of the blood and transported 
to the tissues, where it is taken off for subjection to utilisa¬ 
tion. The suggested operation is identical with what occurs 
in connexion with the transport of oxygen. Oxygen is taken 
on by hiemoglobin, and, in a state of combination, trans¬ 
ported to the tissues, where it is taken off and applied to 
utilisation. Glycogen is a storage material consisting of very 
large molecules and therefore not adapted for shifting its 
position. I should think that the first action that occurs is 
the breaking down of its molecule into molecules of glucose, 
which become instantly taken on by the alluded-to molecules 
of the blood. There may be concerted action between the 
breaking-down and taking-on processes, and that there is 
6uch in operation is rendered probable by the fact that there 
is no show of sugar in connexion with the occurrence. 
Enzyme action, it may be considered, of necessity con¬ 
stitutes a part of the process, and the enzyme concerned, 
and set in motion as needed, may, in the presence of altered 
conditions, be intelligibly conceived to be capable of pro¬ 
ducing the deviation from the natural living state with 
respect to sugar that so quickly takes place as a post-mortem 
occurrence in the liver. ” 

On the following page, in speaking of the effect of 
phloridzin, the statement is to be found: “ The first effect 
of the phloridzin is to sweep away the glycogen that is 
present in the different parts of the body. If this passed 
through the circulatory system as free sugar there ought to 
be hyperglycremia in proportion to the glycosuria, which 
there certainly is not. This being the case, the only con¬ 
clusion to be drawn is that the katabolised glycogen (sugar) 
enters into side-chain or loose combination with a constituent 
(proteid) of the blood, and is thus conveyed to the kidney 
where it is set free and eliminated.” 

It will be seen that the view that can be now put forth, 
emanating from the knowledge that has been acquired 
during the last few years, and embodied in the work alluded 
to, has failed to receive Professor Halliburton’s considera¬ 
tion. The effect of the proposition is to take away the 
ground from beneath his argument and destroy its reality. 
Previous to the recognition of carbohydrate as a constituent 
of protein, there could be no conception of what is 
permissibly entertainable now, and it must be admitted that 
a difficulty stood in the way of reconciling the facts 
observable in connexion with the changed state of things 
occurring in the liver at the moment of death. On the one 
side, evidence showed that if sugar passed into the circula¬ 
tion as had been suggested, the fact of its doing so could 
not escape being revealed by the urine, and the state of the 
urine negatived the possibility of the occurrence taking 
place. On the other side, there was the active production of 
sugar that was observed to occur in the liver as a post¬ 
mortem effect, and which, if occurring during life, would 
have established a different state of things from that actually 
found to exist. In these circumstances, it could only be 
said that the enzyme action allowed to come into play after 
death must be inhibited by the conditions existing during 
life. 

With the knowledge that we now possess, it may be con¬ 
sidered that no incompatibility exists. Concerning enzyme 
action, a considerable advance has been made, and it is con¬ 
sistent with what is now known to consider, in relation to 
the transformation of glycogen into sugar, that the agent 
concerned in effecting the process does not primarily exist in 
the liver in the state of enzyme, but in that of zymogen. 
Enzymes are dual bodies, and the mother substance of them, 
zymogen, possesses no activity. The cooperation of another 
body, the activator, is required to give it enzymic power. In 
other instances, the activator is brought into play as it is 
required, and here the conditions leading to a 

DEMAND FOB CARBOHYDRATE FROM ITS STORAGE MAY SET 
THE ACTIVATOR FREE AND START THE ENZYME 
INTO MOTION 

in the manner needed. It may well be that the altered con- 
ditions occurring at death may lead to a removal of the 
restraining influence that held things in proper check during 
life. The same may be said with regard to blood coagulation. 
The zymogen, or pro-ferment, of thrombin is present, but is 
devoid of activity, so long as the cooperative agent is held 
from exerting its activating effect. 


Looking at the distinguished position that Professor Halli¬ 
burton holds as a teacher of physiology and the weight that 
his writings carry in the mind of members of the medical 
profession, I cannot help regarding it as very regrettable 
that the evidence which nullifies his argument should have 
escaped being noticed. It is medicine that suffers in con¬ 
nexion with the matter, for without a right physiological 
basis, there can be no rational comprehension to guide the 
medical practitioner in dealing with the wrong metabolism 
which stands at the root of diabetes. 

Is it to reversed enzyme action that the conversion of 
glycogen into sugar is due? Everyone admits that the 
building up of glycogen from sugar constitutes an important 
function of the liver. We look to enzyme action as the 
agency effecting the process, and it is now recognised that, 
by altered surrounding conditions, the line of action that has 
been in operation may be changed into one of a reverse 
nature. I see nothing inconsistent with the building-up 
enzyme in the cells of the liver being influenced by its 
environment in such a manner as to lead to the occurrence 
of a reversal of action, and thus to give rise to a breaking 
down of the previously built-up glycogen into sugar. 

It is interesting to note the analogous behaviour that is 
traceable between 

CARBOHYDRATE AND FAT IN THEIR CONNEXION WITH 
BIOPLASM, 

and to this point I will now proceed to direct attention. 
We have seen that carbohydrate becomes incorporated in 
the bioplasmic complex, and that, if not consumed when 
there brought into relation with oxygen, another component 
of the complex, it may, under circumstances of redundancy, 
be cleaved off as storage material. 

The effect of modem research is to give to fat a place in 
the bioplasmic molecule, and thus to put it into the same 
position as carbohydrate. I need not, I consider, here enter 
into the details of this matter. It will suffice to state that 
there is evidence to show that fat may exist in a locked-up 
state in a protein compound in like manner to what occurs 
with carbohydrate. In these circumstances, the fat is in an 
out-of-sight state, but is susceptible of being brought into 
view by the disruptive agency of peptic digestion. It is 
only recently that this subject has fallen under consideration, 
but already it has made its way into prominent notice. 

With the point reached, the position of things stands as 
follows : the bioplasmic molecular complex, which may be 
regarded as the representative of a living unit and thereby 
as the seat of the metabolic changes which give rise to the 
phenomena of life, contains both carbohydrate and fat incor¬ 
porated within it. Through intramolecular action, set in 
motion by agencies of an enzymic nature, the various occur¬ 
rences noticed to ensue may be conceived to be brought 
about. In the molecule, oxygen also enters as a constituent, 
and thus circumstanced, it is brought into close relationship 
with the carbohydrate and fat components with which the 
interactions occur that give rise to the development of 
energy. The play that takes place is not considered to 
consist of straight off or unbroken oxidation, but of oxida¬ 
tion, step by step, of the components of the chain of which 
the vanishing molecule is made up. The result, when the 
intramolecular procedure is normally carried out, is the pro¬ 
duction of carbon dioxide, water, and ammonia,—products 
devoid of latent energy. Should it happen, as may in the 
presence of abnormal conditions be the case, that arrest at 
an intermediate stage takes place, the effect is the throwing 
off of a product retaining unexhausted energy. 

I have shown that, with a redundancy of carbohydrate, 
glycogen is dissociated for storage purposes. Condensation, 
or building up within the bioplasmic molecule, must be here 
in operation, seeing that it is in the form of sugar, and not 
glycogen, that the carbohydrate enters the molecule. Pre¬ 
cisely the same sort of thing happens in the case of fat. 
Under the existence of a redundancy, fat becomes, by 
cleavage from the bioplasmic molecule, microscopically 
visible where none, whilst in a locked-up state, was pre¬ 
viously to be seen. Here again constructive work must be 
performed, inasmuch as neutral fat is devoid of the needed 
dialysability to permit of its passage through cell membranes 
to reach the bioplasm within. The transport must occur in 
association with a dialysable state, and an enzyme—lipase— 
exists widely distributed through the body, which performs 
the office of breaking down fat into fatty acid and glycerine, 
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when transmission through a cell membrane is wanted. 
This operation, followed by saponification, provides for the 
transmission, and then, should the conditions be such as to 
lead to neutral fat coming into view, a re-synthetic action is 
brought into play. What has been stated stands in accord 
with the teachings of the present day, and it is seen that the 
line of procedure in the case of fat fits in with that apper¬ 
taining to carbohydrate. 

These phenomena cannot for a moment be conceived to 
issue from the effect of mere chemical action working inde¬ 
pendently of the influence of living power. Everything tends 
to show that actual 

INCORPORATION IN LIVING MATTER PRECEDES METABOLIC 
ACTIVITY. 

Living matter is made up of more or less highly complex 
molecules, and, thence, saying that a body enters into the 
constitution of living matter is tantamount to saying that it 
enters into the composition of the complex molecules of which 
it is made up. This renders it justifiable to speak of living 
action as resulting from incorporation of food-stuff in the 
bioplasmic molecules and its subjection to the influences 
that are there existing. Intramolecular activity in this way 
stands at the foundation of living action. 

Now, taking carbohydrate and fat, it has to be said of 
them that they both, in a suitably hydrolysed state, become 
linked on to the bioplasmic molecules. What subsequently 
occurs depends upon the circumstances at the time existing. 
If they are oxidised, they disappear in the form of carbon 
dioxide and water, giving rise to the liberation of a con¬ 
cordant amount of energy of one kind or another. If they 
are not consumed in this way, and the supply of nutrient 
material goes on, they become dissociated and laid by as 
storage stuff—the carbohydrate in the form of glycogen, and 
the fat in the form of glyceride or neutral fat. 

I strongly demur to the terminology that is in common 
use among pathologists in connexion with this matter. It is 
a “terminological inexactitude” to speak of these operations 
as falling generically in the category of degenerations. They 
are virtually in themselves of a physiological nature, and, 
moreover, constitute representations of, it may be said, the 
largest and the widest spread class of action occurring in the 
living world. Look at the production of starch, cellulose, 
See., and of fats in the vegetable kingdom, and of glycogen 
and fats in the animal kingdom, as the issue of indisputable 
physiological procedures. It is through bioplasmic agency 
that the phenomenon is brought about. Either carbohydrate 
or fat, entering the bioplasmic complex and not beiDg 
oxidised or consumed, will not remain fixed there, but be 
dissociated or thrown off in one form or another, according 
to the potential conditions existing. Carbohydrate may 
enter and be thrown off as carbohydrate, and fat as fat; or, 
it may be, that carbohydrate may be taken on and fat 
cleaved off, or fat enter and carbohydrate be cleaved off. 

Illustrations demonstrative of these actions are readily 
obtainable from the vegetable kingdom. With respect to 
the production of fat from carbohydrate, I may cite a passage 
from Sachs, quoted in my “Physiology of the Carbo¬ 
hydrates ” (p. 247) : “Before maturity such [oily] seeds con¬ 
tain no fat, but only starch and sugar. Such unripe seeds 
(c.g. of Pcconia) may be detached from the mother plant, and 
allowed to lie in moist air with the result that the starch 
disappears and is replaced by fatty oil.” With respect to 
the production of carbohydrate from fat, the growth of the 
oily seed suffices to afford a demonstration. From the oily 
seed placed in contact with water, a young plant springs, 
just as happens with its starchy congener, the fat obviously 
constituting the source of the cellulose that comes into 
existence. Concordautly, there cannot be any doubt about 
fat emanating from carbohydrate as a metabolic procedure in 
the animal kingdom, but concerning the production of carbo¬ 
hydrate from fat, I do not consider that any point of evidence 
is yet before us that can be definitely said to settle the 
question. 

I submit that, in the dissociation prbeess of which I have 
been speaking, 

CARBOHYDRATE AND FAT STAND UPON IDENTICALLY 
THE SAME GROUND. 

The matter is very simple and intelligible. Both form an 
integral part of bioplasm. If in excess, arising from supply, 
or from production within as in the case of fat from carbo¬ 
hydrate, of the consumption taking place, they become 
dissociated as storage material. 


The dissociation seems to play a balancing r61e. What 
is not used is for the time thrown off. This is well seen in 
the case of yeast cell growth in association with a plentiful 
supply of sugar. The sugar is taken, and that which is in 
excess of application is thrown off as glycogen. The adipose 
tissue cells, although replete with fat, go on taking it if it is 
presented to them. Because it is not actually wanted does 
not stop the process of taking on. When the supply fails 
and it is wanted elsewhere, then a reverse action occurs, and 
it is taken back and transported to where it is needed for 
consumption, just in the same way as occurs with carbo¬ 
hydrate. What I submit is that, as a general principle of 
action, the taking on does not necessarily cease when what 
is taken on is not consumed. 

Here lies the 

FOUNDATION OF THE SO-CALLED DEGENERATIONS. 

They simply represent thrown off material which has been 
incorporated into bioplasm, or produced within it, in excess 
of consumption. The liver is full of activity in this way. 
Standing in the position it does in relation to food, it is 
brought into contact with supply material to a greater extent 
than happens elsewhere, and do we not accordingly find that 
in this organ, more than anywhere else, accumulation of fat 
and carbohydrate is observed to take place ? 

Thus far I have been dealing with the supply as standing 
at the foundation of the condition that may happen to be 
met with. Taking the other side of the question, a check to 
consumption may be the determining cause of accumulation. 
Whilst consumption is balanced to supply, no opportunity 
exists for the occurrence of dissociation. Should consump¬ 
tion, however, fall short, surplus material will come into 
existence and show itself as a dissociated product. The two 
main sources of dissociation of this kind are deficient supply 
of oxygen and inactivity. From whatever cause arising, 
these conditions are known to give rise to accumulations of 
both fat and glycogen. Damage of cell bioplasm through 
toxic agency, as for instance from diphtheria, Sec ., will, by 
the instrumentality of its check to activity, give rise to the 
condition that is being considered. 

Under the view set forth, the whole matter i3 placed 
upon a rational basis and made clear and intelligible. 
Degradation of protein into fat, after the manner that was 
formerly entertained, does not enter into the question. The 
operation, in fact, consists of a throwing off, precisely as is 
done upon a most extensive scale, as a normal metabolic 
procedure, in both kingdoms of living nature. The act of 
throwing off, as has been seen, is subordinated to the 
influence of the collateral conditions existing. When these 
conditions are normal, the process is a physiological one, and 
there is nothing of a degenerative nature about it. It is only 
when the throwing off is occasioned by a pathological state 
that the term “degeneration” can be justifiably applied to 
it. The distinction that applies to the terms “growth” and 
“ hypertrophy” is strictly applicable in connexion with the 
point under consideration. To use the term “ degeneration ” 
in the manner that is too often done, is absolutely 
unscientific and misleading. 

We learn, both experimentally and clinically, that 

THE PANCREAS IS MIXED UP WITH CARBOHYDRATE 
METABOLISM, 

and let me now pass to the consideration of this subject, and 
see the kind of reading that may permissibly be put upon the 
facts that have been disclosed in connexion with it. 

Our predecessors of many years back recognised that 
disease of the pancreas was from time to time met with in 
the post-mortem examination of persons who had died from 
diabetes. The recognition in modem times that diabetes 
follows experimental extirpation of the pancreas, stands in 
conformity with this, and, as it is found experimentally that 
for the production of the effect the extirpation must be 
complete, so from modern clinical experience it is learnt that 
partial disease of the organ may exist without being attended 
with diabetes, whilst with extensive disease of it, diabetes 
may be expected to be found as a concomitant. 

Something, then, derived from the pancreas is apparently 
concerned in contributing to the normal metabolism of 
carbohydrate, inasmuch as in the absence of this something, 
carbohydrate shows itself as sugar in the system in a manner 
that does not occur when the proper passage to utilisation is 
carried out. Now, in the proper passage of food molecules 
to utilisation, a preliminary linking on to the various bio¬ 
plasmic molecules of the body is, at the present time, pretty 
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generally admitted to take place. It is not conceived, as at 
one time was done, that the food molecule is consumed in 
the form of an isolated entity. Toxins, when in a position 
to be incapable of being taken on by the constituent 
molecules of bioplasm, fail to exert any toxic effect. It is 
only when they become actually linked on to the bioplasmic 
molecules that the interactions that are needed to evoke the 
results which are capable of being produced by the particular 
toxin concerned, can occur. So with food molecules, they 
must be embodied into the bioplasmic molecules as a 
preliminary step to utilisation. Thus placed in these 
molecules, they are brought into relation with the other 
constituents, notably oxygen, which presumably is present 
in a loosely combined state as in oxy haemoglobin, and put 
into a position to permit of the interactions attended with 
oxidation and the liberation of energy that are observed to 
take place. 

Analogy may be appealed to for assistance in the compre¬ 
hension of the procedure involved in 

THE LINKING ON OF THE FOOD MOLECULE TO THE 
BIOPLASMIC COMPLEX. 

We learn from what occurs in connexion with toxins and with 
lysins (hmmolysins and bacteriolysins), that there is an inter¬ 
mediary body, the amboceptor, through which the junction 
with the bioplasmic molecule is effected. In the absence of 
the play of this intermediary body, no junction and no 
effect follow the presence of the toxin and the lysin in the 
blood. A large amount of closely reasoned experimental 
work, with much of it of a test-tube nature, stands at the 
foundation of the conception that has been put forward, and 
gives to it a well-grounded qualification for acceptance. 

Proceeding with the matter, it may further be said that, 
whilst the body that is linked on (in immunity phraseology 
called the complement) is thermo-labile or susceptible of 
destruction under exposure to a moderately elevated tempera¬ 
ture, the agent that links on (amboceptor) may be exposed to 
a boiling temperature without losing its linking-on power, and 
is, therefore, inc > ntradistinction spoken of as thermo stable. 
This is an important point in connexion with the train of 
reasoning that I am about to set forth. 

It is contended that the first step towards the utilisation of 
carbohydrate is linking on to the bioplasmic complex. 
Without susceptibility of being linked on, it simply filters 
through the body and runs out with the urine without being 
in any way touched. This is the case, for instance, with 
the disaccharides,—saccharose, lactose, and maltose, when 
under any circumstances reaching the circulatory system as 
such. With the monosaccharides,—dextrose, levulose, and 
galactose, on the other hand, we find that these, when 
present in the circulation, do not wholly escape in a similar 
manner. A portion fails to pass out with the urine, and this 
portion, it may be assumed, becomes put into the combined 
state, and subsequently made use of in the ordinary manner. 
If no capacity existed for linking on these monosaccharides, 
it is not conceivable that they would be any more susceptible 
of utilisation than the group which is not utilisable. 

The effedt following the introduction of the different 
sugars into the circulation by intravenous injection lias been 
already alluded to. It has been seen that a certain amount 
of power exists of putting the monosaccharides into a position 
to be made susceptible of retention in the system. A great 
contrast, however, is to be perceived in the extent of power 
that exists at the seat of absorption in the alimentary canal 
to deal with the sugar derived from the food, as compared 
with that existing in the blood. Notwithstanding the large 
amount of carbohydrate that may be ingested with the food, 
wc find, with its reception into the organism in a normal 
way, that it effectually becomes assimilated, or put into an 
altered state, and thus prevented reaching the general 
circulation as sugar. Introduced, on the other hand, in a 
direct manner into the circulation, the evidence afforded, 
alike by the urine and by analytical examination of the 
blood, shows that it is only comparatively slowly and in 
limited quantity susceptible of being thrown out of view, by 
the power that is here encountered. 

Protein and carbohydrate are similarly circumstanced in 
connexion with this point. The digestion products of both 
are rapidly put out of sight after absorption from the 
alimentary canal, and are not to be traced on into the 
general circulation. Introduced into the circulation, both 
are, to a certain extent, susceptible of being dealt with and 


removed from view, that which is not so dealt with, flowing 
off, in each case with the urine. Professor E. H. Starling, in 
a paper published in Yol. XIV. of the Journal of Pkytiology , 
says with reference to the results obtained from the injection 
of peptone and sugar into the blood : “ It will be seen from 
them that the behaviour of peptone after injection is almost 
exactly analogous to that of sugar.” 

What is it that occurs in connexion with the disappear¬ 
ance of carbohydrate to account for the phenomenon 1 ! A 
portion may be taken by the tissue bioplasmic molecules, if 
there is a want of it to replace side-chains that have been 
worked off. Evidence, however, is forthcoming to show that 
there is to be found within the blood itself a means by which 
sugar may be carried out of view. 

Besides carbohydrate in the form of sugar, 

CARBOUYDBATE IN THE AMYLOSE FORM IS OBTAINABLE 
FROM BLOOD. 

After the removal of the sugar by treatment with alcohol, 
the precipitated matter is capable of yielding a certain 
amount of carbohydrate in the amylose form, after having 
been subjected to the breaking-down influence of boiling 
with potash. This, under ordinary circumstances, is found 
to amount to about 1 per 1000 of blood. I have for a long 
time known that the amylose carbohydrate that is thus 
capable of being obtained from blood, shows itself in greater 
amount after the introduction of sugar into the circulation. 
I gave illustrations of this in my “ Physiology of the Carbo¬ 
hydrates,” published in 1894, and regarded the fact as con¬ 
stituting a noteworthy point. 

Later, I recognised that if I introduced sugar into the 
circulation in conjunction with a boiled aqueous extract of 
pancreas, the amylose carbohydrate was to a decided extent 
further increased. The experiments on this point are set 
forth in my “Carbohydrate Metabolism and Diabetes” (p. 71 
et teg.). It seems to me that, without doubt, the conclusion 
may be drawn from them that the pancreatic extract supplies 
something which contributes to the conversion, by the 
bioplasm existing in the blood, of sugar into amylose carbo 
hydrate. The following supplies an epitome of the result 
obtained. 

I need not here enter into the question of the mode of 
estimation of the amylose carbohydrate. This matter has 
been fully referred to in my previous writings, extending 
over many years past. Suffice it to say, that, upon the 
strength of some hundreds of estimations, I consider that 
confidence may be placed in the trustworthiness of the 
results yielded by the procedure adopted. 

In the first place, 11 determinations are given derived 
from normal rabbit’s blood. The figures for the mean of 
these stand at 1 • 41 grammes of amylose carbohydrate per 
1000 grammes of blood, the maximum figures being 1 -55, and 
the minimum 1-25. The figures, therefore, throughout the 
list stand very closely together. 

In five determinations made from blood collected at 
varying periods up to 30 minutes after the intravenous injec¬ 
tion of one gramme per kilogramme bodyweight of dextrose 
dissolved in saline solution, the mean figures were 1 ■ 61 per 
1000, the maximum being 1-80, and the minimum 1’52. 
Two determinations were made after the lapse of an hour 
from the time of the injection. The figures came out at 
1 ■ 43 and 1 ■ 34, showing that any effect that might have been 
previously produced had passed off. 

In the case of levulose similarly dealt with, the figures in 
two experiments from blood collected 15 and 30 minutes 
after the injection were 2'60 per 1000 and 2 67 per 1000 as 
against 1-81 in one experiment from blood collected at the 
end of an hour. Looking at these figures, no doubt can 
exist of the amylose carbohydrate having been raised by the 
levulose injection. 

Two experiments were made to see the effect of injecting 
saline solution alone. The figures from blood collected at 
the end of 15 minutes came out in eacli case at 1 • 35 per 
1000 . 

Passing to the experiments with the pancreatic extract, 
two experiments were conducted in which the extract alone 
was injected. In one, the blood was collected at the end of 
15 minutes, and the figures given were 1 -77 per 1000. In 
the other, the blood was collected at the end of 30 minutes, 
and the figures given were 1 -52 per 1000. 

In 13 experiments, the pancreatic extract was employed 
with 1 gramme per kilogramme bodyweight of dextrose. 
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The mean of the figures yielded came out at 2 • 03 per 1000, 
the maximum being 2 -47 and the minimum 1-57. 

In four experiments of a similar nature with levulose, the 
mean figures stood at 2 • 07 per 1000 with the maximum at 
2 ■ 56 and the minimum at 1 • 74. 

One experiment was conducted with the injection of the 
raw extract of pancreas in association with dextrose. The 
injection proved immediately fatal, and the figures met with 
were 1 *04 per 1000. These low figures are not surprising, 
seeing that the physical effect of the injection of the sugar 
solution would be to lead to a dilution of the blood, firstly 
from the fluid injected, and next from the hypertonicity 
given to the blood leading to fluid being drawn into it from 
the tissues. 

Five experiments are recorded with the subcutaneous, 
instead of intravenous, injection of pancreatic extract and 
dextrose. The mean figures stood at 1-77 per 1000, the 
maximum being 2 09, and the minimum 1 -52. 

In one experiment of a like nature with the employment of 
levulose, the figures stood at 2 • 30 per 1000. 

With reference to the precise signification of these experi¬ 
ments, all that is at the present moment needed to be done is 
to urge that they suffice to show that the pancreatic extract 
really exerts an action in relation to the passage of sugar 
into amylose carbohydrate. I will now enter upon the 
question of modus operandi. 

The amboceptor in immunity phraseology seems to stand 
as the representative of the co-ferment concerned in enzyme 
action. It is now known that enzymes are dual bodies, and 
that the two parts are capable of being separated from each 
other. When separated, neither possesses any enzymic 
power. One is destructible by heat and seems to be the 
active agent, corresponding with the complement in im¬ 
munity language. The other does not lose its virtue by 
subjection to boiling, and thus stands in the position of that 
which gives power to thyroid and suprarenal extracts. 
Taking the expressed juice of yeast, which contains 
Zymase—the enzyme which converts sugar into alcohol 
and carbonic acid—a given quantity of the fresh juice has 
been found experimentally to have its enzymic power 
doubled by the addition of an equal quantity of boiled juice. 
This means that an extra quantity of the co-ferment, which 
possesses no inherent active power, gives increased power to 
the essentially active principle of a “complement” nature 
that is present in the juice. 

The effect of the co-ferment is seen to be comparable to 
that of the pancreatic extract, and both, on account of 
having been exposed to a boiling temperature, must be 
devoid of energy.exerting power. It is obvious that the 
co-ferment must, in some way or other, contribute the 
assistance to the potential part of the enzyme which enables 
it to bring about the increased effect that has been spoken 
ef. The possession of a linking-on power of an 

AMBOCEPTOR 

nature would suffice to supply what is wanted, and in 
functioning in this way, an explanation is afforded of its 
mode of action which satisfactorily fits in with the explana¬ 
tion given in connexion with operations of another, but 
probably allied, nature. 

In the case of hsemolysins and bacteriolysins, it seems to 
have been experimentally reduced to demonstration that a 
something becomes developed within the blood which plays 
the passive part of connecting a lytic body (complement), 
present as an ordinary constituent of the blood, with that 
which undergoes dissolution. Without the aid of this con¬ 
necting body (amboceptor), the red corpuscle and the 
bacterium fail to be attacked, notwithstanding they are sur¬ 
rounded by “complement.” The amboceptor is reasonably 
assumed to possess a linkage capacity which leads to its 
joining up the complement with the red corpnscle or the 
bacterium, and thus placing it in a position to exert its 
lytic influence upon them, which, in the absence of the 
junction, it is powerless to do. 

Through the instrumentality of the amboceptor, then, the 
complement is linked on to the bioplasm, and until this 
occurs no action takes place. The food molecule also 
requires, as I have before said, to be linked on to bioplasm 
before it can be turned to account. I think it is now pretty 
generally admitted that it is within, or as an integral part of 
bioplasm, that it is made use of, and that whilst outside 
bioplasm, it can no more be metabolised than a toxin 


molecule that has had its linking-on capacity abolished can 
produce a toxic effect. 

Molecular configuration has been spoken of in connexion 
with the chemical union of bodies and it has been asserted 
that there must be a mutually adapted configuration to 
permit of junction taking place. Now, why may it not 
happen that amboceptor aid is required for linking the sugar 
molecule on to bioplasm ? The facts before us bearing-on 
the position held by the pancreas in relation to the matter 
under consideration suggest that it is. Acceding to the 
proposition that an amboceptor is needed for the linking-on 
of the sugar molecule to bioplasm, and that the pancreas is 
concerned in its supply, everything fits in and becomes 
placed on a clear and intelligible footing. If the aptitude 
does not exist for the monosaccharide molecule to be linked 
on to bioplasm, it becomes placed in the same position as a 
disaccharide molecule, which, whilst remaining as such, plays 
no part in connexion with living matter, and, if reaching the 
system, becomes thrown off with the urine in the same way 
as any other extraneous or unutilisable material. 

The point reached is that the facts before us suggest that 
THE PANCREAS SUPPLIES AMBOCEPTORS 
which, by effecting the attachment of the sugar molecule to 
the bioplasmic molecule, place it in a position to be disposed 
of according to the existing environment. It may undergo 
oxidation and disappear with the liberation of energy. It may 
become transmuted into glycogen (amylose carbohydrate). For 
this, it must be conceived to pass in the first place intobioplasm, 
in the same manner as the hydrolyte is conceived to pass into 
union with the enzyme preparatory to being converted into 
another form. Or it may be transformed into fat by a process 
analogous to that of transmutation into glycogen—that is to 
say, as a result of a molecular rearrangement taking place 
within the bioplasmic complex. The liver cells, in a marked 
manner, afford illustrations of the capacity existing in bioplasm 
of producing glycogen and fat from sugar. The action is com¬ 
parable to that of a ferment, in so far that a body enters in 
one form and is thrown off in another. 

In the case of the intravenously injected sugar without 
the pancreatic extract, it has been seen that a small increase 
in the amount of amylose carbohydrate obtained upon that 
normally obtainable, occurred. This may be taken to be 
attributable, under the view adopted, to amboceptor deriva¬ 
tion from the pancreas normally existing in the blood. The 
linking-on agency would be increased by the association of 
the pancreatic extract with the sugar solution, and here the 
amylose carbohydrate was found in a very distinct manner to 
be further augmented. The facts exist with which the 
reading given fits in as a rational deduction. 

I look upon the leucocytes of the blood as one of the 

AGENCIES CONCERNED IN THE PRIMARY METABOLISM OF 
CARBOHYDRATE MATTER. 

They admittedly feed upon material that may chance to be 
present in the blood, and in this way extrinsic nutrient 
matter that may happen incidentally to reach the blood may 
be appropriated and built up into bioplasm, which, like that 
of the lymphocytes, may pass by autolysis into the blood 
proteins. We have here an agency that may be instrumental 
in putting available matter of any kind that may in any way 
get into the blood, into a condition of elaborated blood 
pabulum. 

As yet I have only applied the line of argument adduced 
to action occurring in the blood. But the blood is not the 
medium designed for the food carbohydrate to be dealt with. 
The work of construction into bioplasm is performed before 
the blood is reached by the agency of the lymphocytes. 
Upon this subject I have already fully spoken. Leucocytes 
are little masses of growing bioplasm. Lymphocytes are, in 
this sense, the same, and the same train of occurrences in 
connexion with growth may be reasonably assumed to ensue. 
By analogy the line of working with respect to the point 
before us may be carried from the one to the other. If the 
amboceptor is in operation, as a means of linkage of the 
sugar molecule to the bioplasmic molecule in the leucocyte, 
it may be equally taken to be similarly in operation in the 
lymphocyte. 

This brings the amboceptor factor into connexion with the 
broad question of the passage of carbohydrate into the 
assimilated state. That it does become an incorporated con¬ 
stituent of protein is regarded as an accepted fact. With 
this before us, let it be supposed that through faulty action the 
A A 2 
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carbohydrate molecule should fail to become linked on to the 
bioplasmic molecule, what, it may be asked, would be 
the state of things produced ! The sugar molecule would be 
left untouched, and would thence pass on into the circulation 
in a free state, which is tantamount to saying that there 
■would be glycosuria proportionate in extent to the carbo¬ 
hydrate ingested and failing to become assimilated. 

If the amboceptor is concerned in performing the office 
suggested in connexion with the appropriation of carbo¬ 
hydrate by incorporation into bioplasm, it may not unreason¬ 
ably be considered to be similarly concerned in the trans¬ 
mutation of sugar into glycogen in the liver. The passage 
of sugar into glycogen constitutes a building-up operation. 
There are grounds for believing that the sugar in the first 
instance becomes taken into bioplasm. Afterwards, from 
the redundancy existing, a shedding off in the form of 
glycogen would follow, in conformity with what is con¬ 
ceived in circumstances of the kind to ordinarily occur. 
Viewed in this wav, the amboceptor, if needed for the 
bioplasmic assimilative operation, may be reckoned to be 
also needed for the transmutation of sugar into glycogen in 
the liver. 

Experience in connexion with diabetes points strongly to 
a fault of the nature here depicted, standing at the founda¬ 
tion of the show of sugar that occurs. In the passage of 
ingested carbohydrate to its natural destination, a certain 
chain of events is passed through. A faulty link in the 
chain, through such a defect as has been spoken of, would 
suffice to lead to a breakage of action continuity. A faulty 
cog in the metabolic mechanism is amply sufficient to 
account for the arrested progress of onward movement that 
renders itself perceptible through the sugar that comes 
into, and ought not to come into, view. 

The theory of 

GLYCOLYSIS, AS ENUNCIATED BY DEFINE, 
appropriately falls in here for consideration. As long as 
lupine held to the canons of the glycogenic doctrine, which 
imply destruction, and thereby disappearance, of sugar in 
the transit of the blood through the systemic capillaries, 
there was a show of reason in seeking for an explanation of 
the disappearance. But how does the matter stand when he 
retires from his former position and denies the occurrence of 
the disappearance ? This, in reality, is the issue of his recent 
experimental work, evidence being adduced by him showing 
the existence of more sugar (instead of less) in the blood 
returning by the veins than in that contained in the arteries. 
He, at the same time, speaks of a virturl sugar (which I take 
to be the same as my combined or locked-up carbohydrate) 
us a source of the sugar that thus comes into view. 

L6pine now endorses what I have all along contended for 
—namely, that there is not the evidence of sugar being 
destroyed in its transit through the systemic capillaries that 
was formerly taken to exist. If such be the case, glycolysis 
stands upon nugatory ground, and it has always been a 
mystery to me how a proposition resting upon so inconsistent 
and illogical a basis should have received the attention that 
bag been given to it. 

Even supposing there should be an element of truth con¬ 
tained in the results derived by 1.opine from his pancreatic 
«xtract and blood incubation experiments, I think a different 
interpretation can be assigned to them from that which he 
has given. On the question of validity, the general opinion 
it that they are open to mistrust, but supposing any loss of 
sngar to have taken place, may it not have been 

THROUGH INCORPORATION INTO BIOPLASM INSTEAD OP 
THROUGH DESTRUCTION? 

He affirms that the leucocytes are mixed up with the action, 
and likewise that chyle, with its lymphocytes and absence 
of red corpuscles, possesses greater glycolytic power than 

blood. 

The trend of all modern work is to point to the chemical 
actions connected with living matter being of an intra¬ 
molecular nature, and it is difficult to conceive that action 
occurring outside the living molecule, as L6pine contends for. 
can constitute the mode of operation. No one thinks of 
structural formative power being otherwise than associated 
with the operations of actual living matter. Ought not the 
-ehooiioal phenomena to be viewed in the same wav ? 

Under the assumption of the occurrence of glycolysis in 
the blood. Otto Cohnhcim and others, particularly on the 
American side of the Atlantic, speak of diabetes being due to 


sugar failing to be burnt in the system. Nothing could be 
more gratuitous, unfounded, and misleading. There is not a 
particle of evidence to show that defective oxidising power 
exists in connexion with diabetes. The real fault is a con¬ 
dition antecedent to the oxidising operation. The food 
carbohydrate, when permitted to reach the general circula¬ 
tion in the form of free sugar through failing to be 
assimilated, cannot do otherwise than run off with the urine, 
and thence escape being placed in a position to undergo 
oxidation. In the case of the dissociation of sugar from 
built-up bioplasm in the "composite” type of diabetes, 
there is no ground for thinking that defective oxygenating 
power has anything to do with the matter. Whilst the 
sugar molecule is being thrown off by the operation of a 
wrong lytic action, oxidisation is proceeding in an ordinary 
way to permit of life being maintained. 

I will now pass on to the consideration of a subject which 
holds a position of great importance in connexion with 
diabetes. I have dealt at some length with the incorporation 
of carbohydrate in the building up of bioplasm, and, under 
a redundancy, with its dissociation in the form of glycogen 
as a storage material to be subsequently brought into use 
when need may arise. As glycogen is of higher construction 
than the sugar which enters the molecular complex, the 
transmutation operation must be looked upon as constituting 
the result of building up. 

Dissociation of carbohydrate in another form—that of 
sugar, occurs in association with 

THE PATHOLOGICAL STATE EXISTING IN THE SEVERER 
KIND OF DIABETES. 

To this kind of diabetes I have applied the term “com¬ 
posite,” because the eliminated sugar is derived from a two¬ 
fold source. It comes in part, from defective assimilation of 
the food carbohydrate, and in part from the carbohydrate 
which has been previously put into combination, and is, from 
a wrong katabolic action, dissociated. 

There must be a flaw of some kind or other in the bio¬ 
plasmic mechanism to lead to this dissociation of sugar. 
When the normal katabolic procedure passes on to its proper 
destination, metabolism proceeds to the attainment of an 
exhaustion of the latent energy contained in the food-stuff 
products that are being utilised, and the end-products con¬ 
sist of carbon dioxide, water, and ammonia. In the place of 
progress to this natural destination, it is found, in the con¬ 
dition being referred to, that the chain of continuity in the 
bioplasmic mechanism is broken in a manner to lead to the 
dissociation of sugar. An influence is brought into play 
which leads to the sugar being broken off from the bio¬ 
plasmic complex, and, perforce, carrying with it unutilised 
energy. 

This 

MOLECULAR DISRUPTION ATTENDED WITH THE DISSOCIA¬ 
TION OF SUGAR 

stands, in reality, in the position of a reversed natural 
action, occurring in place of the line of change that ought 
to be passed through. The built-up molecule, under the 
influence of the environment existing, fails to continue 
functioning in a proper manner, and, instead, undergoes the 
dissociation observed. As we have already seen, a similar 
disruption occurs whilst blood impregnated with phloridzin 
is circulating through the kidney. Away from the kidney, 
pldoridzin exerts no action, but in association with a condi¬ 
tion supplied by the kidney structure, it brings about, after 
the manner of enzymic agency, the severance noticed. 

I must here state that, because a certain amount of sugar 
is being eliminated upon what may be regarded as a properly 
restricted diet for diabetes, it must not necessarily be taken 
that the sugar is derived from the wrong breaking-down pro¬ 
cess being referred to. Meat contains a limited quantity of 
free carbohydrate. It also contains locked-up carbohydrate 
in its protein ingredient. From these sources, sugar may 
pass into the urine in a purely alimentary case of diabetes. 
If it does, the defect in carbohydrate assimilative power 
must be of an extreme character and closely bonier on the 
next step in which, in addition to the absence of assimila¬ 
tive power, there is a commencing breaking-down of protein 
in which carbohydrate has been previously locked up. 

Facts can be adduced in substantiation of the proposition 
jnst set forth. I have now and then observed in cases of 
diabetes without the coexistence of associated elimination of 
the acetone series that, after a large quantity of meat taken 
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at a meal, there has been a show of sugar in the urine, 
whilst after a moderate quantity, there has been none. Two 
large helpings of meat, in other words, might give rise to an 
appearance of sugar when one might fail to do so. This 
agrees with results that I notice recorded showing the effects 
of the ingestion of meat on the elimination of sugar in 
experimental pancreatic diabetes. If reference be made to 
Hill's “Recent Advances in Physiology and Bio-chemistry,” 
1906, p. 348, it will be found that an experiment on a dog is 
mentioned in which, in the absence of food, the sugar fell to 
0-77 gramme in the 24 hours, and that, after then giving meat, 
it rose in the first 24 hours to 3 -61, and in the next to 6 09. 

Allied to the sugar elimination that has its source in a 
wrong breaking-down of the bioplasmic molecule may, I 
consider, be classed the 

ELIMINATION OP THE ACETONE SERIES OP BODIES. 

This constitutes one of the most important matters connected 
with diabetes, inasmuch as it is through its instrumentality 
that the fatal termination of the disease is ordinarily brought 
about. Sugar, in proportion as it is present in the blood, 
produces toxic effects of various kinds, which may lead in¬ 
directly to death, but it does not, in a direct manner, kill. 
With regard to the acids belonging to the acetone series, 
however, the same cannot be said. Their effect in the blood 
is to interfere with the performance of one of tho necessary 
functions of life. 

The continuance of life is dependent upon the elimination 
of the carbon dioxide produced as a result of vital activity. 
The sodic carbonate, and, to a certain extent, the sodic 
phosphate, are the cardinal agents for conveying the carbon 
dioxide from the tissues to the lungs. If, through any 
abnormality, there should be an entry of acid into the blood, 
establishing what is known as a state of acidosis, the alkaline 
base will be appropriated by it, and thence be prevented con¬ 
tributing to the transport function, as normally designed it 
should do. 

With such circumstances present, and with the acidosis 
condition growing in intensity, as it will proceed to do, 
unless it should happen, as where the diabetic state has not 
attained too advanced a stage, to prove susceptible of being 
checked, death must sooner or later prove an inevitable 
result. For vital activity, as for enzyme activity, it is 
necessary that the products of change should become 
removed. Their accumulation leads to a stoppage of action, 
and the issue in connexion with diabetes resolves itself into 
a question of when the non-removal has attained a sufficient 
height to reduce the occurrence of action to a point that is 
no longer consistent with the continuance of life. If, pre¬ 
paratory to this stage being actually reached, a fresh power 
be given to the blood to take up carbon dioxide, as by the 
intravenous injection of a sodic carbonate solution or the 
ingestion of it by the mouth, a speedy restoration of 
activity temporarily, but unfortunately only more or less 
temporarily, ensues. 

The view here detailed was brought forward by me in an 
article, published in The Lancet in 1902, 3 entitled 

“ON THE ACETONE SERIES OP PRODUCTS IN CONNEXION 
WITH DIABETIC COMA.” 

In this article I state that “ writers speak of the altered 
constitution of the blood by the reduction of its alkalinity as 
the cause of the coma connected with acidosis and refer the 
result to the effect of the altered condition of the blood on 
the tissues of the body. This, however, amounts only 
to an assertion which gives no insight into the actual 
pathogeny of the coma.” I then open out the view I have 
mentioned, and in what has preceded, reference is distinctly 
made to its having been discovered that, in connexion with 
the acidosis, a great fall in the carbon dioxide content of 
the blood has been observed. Not long after the article was 
published, exception was taken by Dr. A. P. Bed lard. Dr. 
M. S. Pembrey, and Dr. E. I. Spriggs to the view I had 
announced, and they have based their conclusions upon the 
meaning they give to the fall of carbon dioxide in the blond 
noticed in their experiments. 1 will avail myself of this 
opportunity to give an answer to what they have said. 

They have furnished an elaborate series of experiments 
which, judging from appearances, may be credited with 
having been carried out in a commendably careful and pains¬ 
taking manner. These experiments, however, throw no addi¬ 
tional light u| on the snbji ct Thev simply giv onnfirnia'inn 
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and precision to what had been ascertained before, 
rendering it quite evident that the acidosis in diabetes is 
attended with an advancing fall in the carbon dioxide 
content of the venous blood, and, secondarily to this, with a 
fall of it in the pulmonary alveolar air. A major point, ir» 
the eyes of the experimentalists, belonging to the matter, 
is the effect produced upon the blood by the hyperpnoea that 
shows itself in diabetic coma. I agree with them to the 
extent that hyperpnoea has something to answer for in con¬ 
nexion with the reduced carbon dioxide content of the blood 
associated with the coma. It is only naturally to be ex¬ 
pected that the exalted respiration should contribute to the 
reduction that occurs, and the hyperpnoea may be looked open 
as constituting an effort of Nature to rectify the defect 
existing in connexion with tissue respiration, by producing, 
through reduced carbon dioxide tension in the blood, as 
favourable a condition as possible for promoting the drawing 
off of carbon dioxide from the tissues. 

The conditions belonging to the blood, however, represent 
only one side of the question. On the other side, there is 
the tissue production of carbon dioxide as ar. act concurrent 
with life, and the necessity of its removal when formed, in 
order to sustain the continuance of life. The supply of 
oxygen and the removal of carbon dioxide are necessary 
factors in connexion with vital activity. Arrest either opera¬ 
tion, and vital activity will cease. To give greater security 
to life, the mechanism of respiration is brought into con¬ 
certed action with the demand existing for its functional 
activity. Does anyone say that exalted respiratory action is 
not induced by a deficient supply of oxygen on the one 
hand, or a defective removal of carbon dioxide on the other? 
By a stimulus generated within the body by the existence of 
either of these conditions, a response is called forth from the 
respiratory nerve centre, which leads automatically to the 
result that follows. The recent work of Haldane and 
Priestley stands in accord with this view, and it is supported 
by the still later work of Hill and Flack. 

According to my opponents, however, things are to stand 
on a different basis, and a new factor is gratuitously invoked, 
holding a place altogether outside l he realm of respiratory 
action. Through the prolonged acidosis, they suggest tliafc 
the protoplasm of the cells is made more sensitive to the 
stimulating influence of any acid body produced during 
metabolism, and thus, by the direct action of acid, the 
diabetic coma becomes evoked. To quote their own words, 
they say :—“ It is suggested that, the following process is 
taking place in the nerve-cells of the medulla : the decreased 
•reactivity’ of the protoplasm of the cells due to the pro¬ 
longed acidosis renders their reaction more easily disturbed 
by, and therefore makes them more sensitive to, the 
stimulating influence of any acid body, including carbon 
dioxide and other acids produced during metabolism.” 4 

Now, no need exists for going outside respiratory action 
and bringing in a vague, unsubstantiated, extraneous 
explanation of the kind here offered. The effect of acidosis 
is to lessen the carbon dioxide transport service performed by 
the sodic carbonate and sodic phosphate of the blood in pro¬ 
portion to the extent to which the base of these salts 
becomes appropriated by the acids present. Carhon dioxide 
is constantly being produced as a result of living action, 
and I think no one will contend that it does not require to 
be removed pari passu with its production. Observation 
shows that in enzymic and living action the effect of reten¬ 
tion of the products generated is to inhibit, in proportion to 
their retention, the continuance of action, and thus, in the 
case under consideration, to slow down the production of 
carbon dioxide. This is the essential point connected with 
the matter, and to it the experimentalists referred to have 
given no attention, thereby, I consider, placing themselves 
upon false ground bv taking too narrow a view of the 
subject. Their work has been limited to a study bearing 
on the blood, which only plays a secondary part by effecting 
the removal of the carbon dioxide produced, and, obviously, 
if the alkaline bases of it are placed in a position to be 
unable to contribute to the removal of the carbon dioxide, 
the production of it must be interfered with, and the 
amount entering the blond lowered, as is found to be the 
case in advancing acidosis. I do not consider that what is 
said about the blood in diabetic coma still possessing in the 
circumstances named some absorbit g power over carbon 
dioxide can be taken to invalidate the considerations 
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Belonging to the other side. It is not permissible to conceive 
that all power of taking on carbon dioxide can be lost. 
Such a condition is not consistent with the existence of any 
evidence of life. The question hinges on degree of power, 
and what is of concern in the matter is the capacity of the 
blood for drawing off the carbon dioxide from the tissues 
whilst it is normally traversing the capillaries. There is 
nothing to show the degree of carbon dioxide tension in the 
tissues that is detrimental to bioplasmic activity, but I 
should think it may be taken that the gas, as it is produced, 
requires at once to be removed. 

The agents producing the acidosis are the 

(3-OXYBUTYRIC AND PIACETIC ACIDS. 

The former is the acid started with, and from it tho latter is 
evolved by oxidation, and this, by escape of carbon dioxide, 
passes into acetone. The bodies are thus linked together 
into a series, and in speaking of their source, the question 
resolves itself into that of fl-oxybutyric acid. 

From chemistry we learn that butyric acid stands as a 
lower member of the class of fatty acids to the higher 
members of which belong stearic, palmitic, and oleic acids, 
components of the fats largely occurring in the human body. 
In the process of oxidation, it is usually the f) carbon atom 
of the fatty acids which primarily, both inside and outside 
the living organism, becomes oxidised. By oxidations in 
the (3 position, followed by hydrolytic cleavage, descent can 
be made from a higher to a lower member of the fatty acid 
series. A succession of these downward steps leads to the 
formation of butyric acid, which subsequently passes, by 
oxidation, into /3-oxybutyric acid. In this way, the deriva¬ 
tion of (3-oxybutyric acid from the normally occurring higher 
fatty acids can intelligibly be accounted for. 

Now, such being the chemical position in which oxybntyric 
acid stands, ought we not to look to fat for its clinical 
source ? Fat has been already spoken of as a constituent of 
the bioplasmic complex, thereby standing in the same 
position as carbohydrate. By wrong katabolism, we have 
seen that sugar is thrown off, and it is only an analogous 
procedure for the throwing off of oxybutyric acid likewise 
to occur. Under the existence of a redundancy, fat and 
glycogen are thrown off as a normal occurrence for storage 
purposes, and these are both of them principles suitable for 
storage on account of the non-diffusible property they 
possess. In the case, on the other hand, of the abnormal 
dissociations spoken of, in each instance alike the product 
thrown off is of a diffusible nature and thereby incapable of 
retention in the system. Hence the elimination of both the 
sugar and the oxybutyric acid with the urine. 

Sugar, under the circumstances, is the result of a faulty 
molecular breaking down, and must not the same be said of 
oxybutyric acid 1 The two seem to stand in a parallel 
position, carbohydrate in the one case, and fat in the other, 
being implicated, but not necessarily acted upon by the same 
specific cause. As to what stands at the foundation of the 
intramolecular error that is attended with 

DISSOCIATION OP OXYBUTYRIC ACID 

is beyond us at present to discuss. The fact of the dissocia¬ 
tion is a point of the deepest clinical interest, and I will 
proceed to give consideration to it, setting forth the infor¬ 
mation that we can claim to be possessed of, that will help 
us in dealing with the matter as medical practitioners. 

It would seem, from the fact that acetone is not absolutely 
a foreign body in connexion with the normal state, that 
there must be some subsidiary action normally occurring in 
the direction of its production. Under certain conditions, 
the acetone bodies come into more prominent view. Amongst 
these may be mentioned, starvation and other conditions of a 
nature to lead to inanition, the exclusion of carbohydrate 
from the food as by restriction to a flesh and fat diet, and 
some febrile diseases, especially when occurring in children. 
In these cases, the bodies in question do not show themselves 
to a sufficient extent to produce any damaging effect; there 
is, however, another class of case with associated acidosis to 
which attention has been recently directed—delayed chloro¬ 
form poisoning and cyclical or recurrent vomiting in children 
-—where fatal effects as in diabetic coma have been observed 
to occur. 

It is ordinarily in connexion with diabetes that the 
elimination of the acetone group assumes significance. With 
no other disease is it in a like manner associated. It had 
been for a very long time known that the urine and breath 


of diabetics might possess a peculiar odour, since found to 
be attributable to acetone, but until the recognition of 
diacetic acid in the urine by Gerhardt of Berlin in 1865, no 
idea existed of the intrinsic nature of this associated condi¬ 
tion from which such serious consequences may arise in con¬ 
nexion with diabetes. Although the cleavage process that 
leads to the appearance of the bodies is virtually independent 
of that which leads to the dissociation of sugar, yet expe¬ 
rience shows that some kind of relationship exists between the 
two. They seem, in other words, to march on in a parallel 
manner together. 

If a case is dealt with in a way to permit of the elimina¬ 
tion of a large quantity of sugar, which implies that the 
system is being subjected to the toxic influence of the sugar 
traversing it preparatory to elimination, sooner or later the 
acetone series may be expected to come into view. It is true 
it may happen, only very rarely have I seen it do so, that 
through want of proper attention being given to food, a more 
or less marked amount of sugar may be voided for several 
years without the acidosis condition becoming developed. At 
the same time, however, the patient, in the circumstances 
specified, is not exempt from the supervention of the other 
ill-effects arising from the toxic action of the sugar in the 
system, and has to pay the penalty for the injudicious 
course taken, by becoming the subject of neuritis, gangrene 
of the toe, carbuncle, cataract or some other concomitant 
trouble. 

There can, I consider, be no doubt that individuality has 
much to answer for in connexion with the supervention of the 

ACIDOSIS CONDITION. 

With a sensitive, high-strung nerve organisation, experience 
leads me to look for a proneness to the appearance of 
acidosis. In persons of a worrying, restless, dissatisfied 
nature, its greater liability to show itself gives an increased 
gravity to this class of case. Perhaps the greater liability 
to show itself depends upon the nature alluded to consti¬ 
tuting an unfavourable factor in connexion with the progress 
of the disease itself. In children, it is ordinary for it to set 
in close to the onset of the disease, and for it soon to assume 
a more or less pronounced character. Moreover, in children 
it does not usually disappear during the time the sugar is 
susceptible of removal by dieting, as it may do in the 
adult. 

I have already stated that, apart from diabetes, the acidosis 
condition is susceptible of being evoked by, amongst other 
causes, absence of food. Deprivation of carbohydrate alone 
suffices to act in a similar way. Now, food is found to con¬ 
stitute an influencing factor on the elimination of the acetone 
bodies in the diabetic, and it here stands in a position to be 
invested with bearings of the deepest importance. According 
to the reading adopted of the results producible by food on 
the acetone bodies in diabetes, the medical practitioner may 
be conducted along a right or a wrong path in the treatment 
of the disease. In the interests of medical art, and, through 
it, of the patient, the subject therefore demands considera¬ 
tion of the broadest, the most substantially grounded, and the 
most judiciously weighed nature, that can be brought to bear 
upon it. 

Experience shows that the acidosis which occurs in con¬ 
nexion with diabetes is influenced in the manner I will pro¬ 
ceed to speak of by the 

EFFECT OF THE RESTRICTION FROM CARBOHYDRATE FOOD 

which is put into force in bringing down the sugar in the 
treatment of the disease. I have been in the habit, for 
several years past, of having the urine examined for the 
acetone series in all cases as a part of the examination con¬ 
ducted. The routine plan lias been to look for diacetic 
acid, and this, in a multitude of instances, has been supple¬ 
mented by looking also for acetone, and, in many instances, 
likewise for oxybutyric acid. In this way, some thousands of 
reports upon the point have passed under my notice, and 
when a positive result has been obtained, a measure of 
quantity has been inserted by + signs ranging from one up 
to five or six. It is upon this evidence that what I am 
about to state is founded. 

As a preliminary, it must be mentioned that what is com¬ 
prised under the term “restricted” diet has a very varied 
meaning. In reality it should mean the exclusion of carbo¬ 
hydrate as far as can be practically done, and this 
implies that the substitute for bread-stuff employed should 
be virtually, and not merely nominally, free from starch. 
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There are foods of this kind to be obtained from establish¬ 
ments in London, whose praiseworthy and successful efforts 
have been brought to bear to produce it. Unfortunately 
another side presents itself that nowhere escapes being 
encountered, and here the foods contain a varying amount of 
starch, which may even, in some cases, be found to reach 
that belonging to the bread-stuff food in common use. A 
moment’s reflection will suffice to show that no proper know¬ 
ledge can be obtained with reference to the matter under 
consideration in the absence of a knowledge of the actual 
state of the food consumed by the patient. 

Generally, at an early stage of the disease (children 
excepted), the effect of putting the patient on a restricted 
diet is not attended with the production of an appearance of 
the acetone bodies. At a later stage, in the case where 
dieting has not been in a proper manner carried out, and 
where sugar has been all along voided, the effect of cutting 
off carbohydrate food may be expected to lead to a certain 
amount of show of the acetone bodies. Afterwards, when, 
as a result of the dieting, the sugar is reduced and subse¬ 
quently removed, the acetone bodies may also, in the course 
of a little time, be counted upon to make their disappearance. 

In a case of a somewhat advanced nature, where the 
acetone bodies have already become present, the change of 
diet leads to a certain amount of augmentation of them, but 
the augmentation that shows itself does not afterwards 
intrinsically tend to proceed further. In fact, the future 
issue is dependent upon the stage of disease that has been 
reached. If too advanced to admit of rectification, the 
disease and its associated acidosis make headway together 
till it happens that the acidosis becomes greater than the 
power of the system to withstand, and death ensues. If not 
sufficiently advanced inevitably to lead to this issue, and the 
case should be of a suitable type subsequently to yield, the 
sugar, as time goes on, may be found to become more and 
more reduced and ultimately to disappear, and, with this, 
the acetone bodies may be expected to follow a similar, but 
more tardy, course. In this way, from what may have 
seemed at the beginning a very unpromising state, progress 
may be made through the instrumentality of the influence 
exerted by the food in bringing down the sugar, for this is 
at the root of the change induced, to the attainment of a 
condition in which a totally new aspect is given to the life 
tenure prospects. 

There have been those who have deprecated the strict diet 
in the treatment of diabetes on account of the relation that 
has been referred to between acetonuria and the exclusion of 
carbohydrate from the food. The effect of the acids of the 
acetone group in leading up to coma should, it has been 
suggested, demand first consideration and prohibit the 
cutting off of carbohydrate food. If such a maxim were 
acted upon, diabetics would stand, as indeed they did in 
former times before dieting was applied as it is now, in a 
very bad position. It is within my own recollection to have 
known that the outlook in diabetes was vastly different from 
what it is now. Experience shows that the 

WAY TO GET RID OP THE ACETONE BODIES 
is to bring the sugar down, and if this is not done, all that 
can be looked for is that they will go on increasing. The 
sugar in the system, by its direct toxic influence, may be 
regarded as a main factor in causing the acidosis in the first 
place to set in, and then to grow. In a case where sugar 
and the acetone bodies have existed, and, by cutting off 
carbohydrate, have become removed, as long as sugar-free 
urine is maintained, there is no return of the acetone bodies. 
Let sugar reappear by relaxation of diet, and a return of the 
acetone bodies may be expected to likewise occur. I could 
cite many cases where such has happened, and have further 
observed a renewed disappearance on a return to the proper 
food. 

The effect of what I have stated is to suggest that, in 
ordinary cases, the cutting off of carbohydrate should at 
once be put into force for the purpose of dealing with the 
acetone bodies. At the same time, however, I do not mean 
to say that cases may not now and then present themselves 
in which it would be unwise to adopt such a course. In 
extreme cases, where the patient is on the brink of the super¬ 
vention of coma, a little increase in the acidosis existing 
may suffice to turn the scale and bring about a fatal issue. 
The sudden withdrawal of carbohydrate has been seen to 
lead to such increase, and thereby a demand is created for 


the exercise of judgment in connexion with the course to be 
adopted. 

The frailness of the condition as a whole, in the circum¬ 
stances under consideration, has also to be taken into 
account. We know how easily, through the general state, 
the acetone bodies may be increased. A severe attack of 
migraine, for instance, may send them up, and influenza, 
pneumonia, &c., may do so sufficiently to suddenly bring 
about the supervention of coma. There is too much in¬ 
stability of system to withstand the influence of sudden 
change, and thus an added condition presents itself to that 
emanating from the direct action of the cutting off of carbo¬ 
hydrate on the dissociation process, which tends to promote 
the augmentation of the acetone bodies passing into the 
blood. 

I have entered at some length into the question of acidosis 
and its bearings on food treatment in diabetes in my work 
on “Carbohydrate Metabolism and Diabetes,” and at pages 
117-22 will be found what I have said upon the subject. 

Mal-application of carbohydrate food within the system 
constitutes the essential error existing in diabetes, and what 
is wanted to be effected by 

TREATMENT 

is to bring conditions back into line for it to be again turned 
to proper account. In a state of health, carbohydrate is 
taken andean be followed to the seat of absorption belonging 
to the alimentary canal. Here, however, it becomes lost to 
view. Neither the blood nor the urine affords evidence of 
the absorption that manifestly occurs. Physiologists say, 
notwithstanding they are confronted with this fact, that 
passage of the absorbed sugar into the blood occurs, but that 
its removal by the tissues prevents its coming into 
view. This constitutes an assumption which is not only 
not supported, but is opposed by experimental evidence. 
I 11 former times, when it was held that a tangible dis¬ 
appearance of sugar took place in the passage of the blood 
from the arteries to the veins, some show of foundation 
presented itself for the entrance of sugar into the circulation, 
but now that it is admitted that no such disappearance is to 
be recognised, the entrance could only lead to presence in 
the blood and outflow with the urine, which represents the 
state of things existing in diabetes. For sugar to reach the 
circulation without showing itself in the urine, it would be 
necessary for a capacity to exist for effecting its instan¬ 
taneous removal, and that no such capacity is present is 
made evident by the experimental injection of minimum 
quantities intravenously. 

To keep sugar out of the urine, it must be kept out of the 
circulation, and any hypothesis explanatory of the procedure 
connected with the physiological application of carbohydrate 
must be based upon this principle. To regard it as falling 
within the natural course of events that the food carbo¬ 
hydrate should pass through the circulation to the tissues in 
the form of sugar is tantamount to taking the pathological 
as representative of the physiological state, seeing that it is 
just such passage which is productive of diabetes. 

To escape from diabetes, the food carbohydrate must not 
be allowed to reach the general circulation in the form of 
sugar. This is 

THE BASIS TO PROCEED UPON, 
and the view that has been enunciated in these lectures fits 
in with it. It is contended that the absorbed sugar becomes 
dealt with at the seat of absorption, and, in company with 
the products derived from protein digestion, is, by the bio- 
plasmic action attending lymphocyte growth, put into an 
elaborated state. The process falls under the denomination 
of assimilation, and when the sugar is thus disposed of and 
incorporated as a constituent of the large newlv-constructed 
molecule, it is placed in a position to be secure from running 
off with the urine during the transit of the blood through the 
kidney. 

Looked at in this way, the error in diabetes consists of a 
faulty assimilation of the sugar absorbed from the alimentary 
canal. Digestion prepares for absorption, and assimilation, 
which follows immediately upon it, puts the absorbed diges¬ 
tion products into an elaborated state, in which form they 
pass through the thoracic duct into the blood and there 
constitute the pabulum from which the tissues draw their 
nutrient supply. This agrees with what used to be the idea 
entertained by physiologists with regard to the course taken 
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by the food principles—namely, that they became elaborated 
into chyle, which served as a feeder to the blood. It 
is only in more recent years, as I have previously notified, 
that the shunting on to a wrong track has occurred, and that, 
notwithstanding chyle so obviously consists of elaborated 
food, the food principles have been looked upon as reaching 
the circulation in an uncombined, small molecular state, for 
transmission in such state to the tissues. 

The view I am advocating not only fits in consistently 
from beginning to end with what I take to be properly read 
physiological considerations, but supplies a working basis 
for the treatment of diabetes which places us upon perfectly 
intelligible ground. It provides for the occurrence of 
assimilative action preparatory to the circulation being 
reached, and thereby for conveyance in an assimilated state 
to the seat of utilisation. Thus circumstanced, the digested 
food products are not in a condition to run oil with the urine 
in traversing the kidney, but stand in the blood as a retain¬ 
able reserve, ready to be drawn upon by the tissues as need 
may arise. 

To mal-assimilation of carbohydrate food is to be assigned 
the error existing in diabetes, and what is wanted to be 
effected by treatment is 

RESTORATION OP THE DEFECTIVE ASSIMILATIVE POWER. 
Restore this power, and the patient will be no longer 
diabetic. Assimilative power being restored, he will then 
be able to take carbohydrate, and this, meeting with the 
power to assimilate it, will no longer pass through the 
system as sugar to be thrown out as waste material with the 
urine. 

Restoration of carbohydrate assimilative power, then, is 
the goal of the medical practitioner in the treatment of 
diabetes. For the attainment of his object, it may without 
hesitation be said that food is the prime factor to be brought 
into play. Sugar in ttie system is the baneful agent, and 
unless this is brought down, no real good can be expected to 
arrive. The toxicity of the sugar will nullify every other 
effort. If the sugar can be reduced and removed, the 
foundation is laid for the desired restoration of assimilative 
power, whilst in the absence of its reduction, the condition, 
with varying degrees of rapidity in different cases, may be 
reckoned upon to grow worse and worse. 

This being found from practical experience to be the case, 
any hypothesis which enconrages the idea that it is a natural 
condition for free sugar to be reaching the circulatory 
system from carbohydrate food acts detrimentally to the 
interests of the art of medicine by suggesting the absence • f 
the need for putting into force the one measure that the 
circumstances show to be essential for beneficial treatment. 
Upon these premises, the medical practitioner has ground for 
exclaiming against the misguiding influence derived from bis 
physiological training. But physiologists see nothing of the 
testing of the truth of their teaching that is afforded by the 
application of endeavours to correct the physiological error 
constituting the source of diabetes, and they thereby are 
shut off from the enlightenment contributed' by practical 
medical experience. 

It will be seen that under this view the error is located in 
the first link of the metabolic chain instead of the last, 
which is assigned as its seat under the glycogenic doctrine. 
There is absolutely nothing to lend support to the view that 
the fanlt in diabetes (the simple or alimentary form of it) 
consists of a non-consumption of carbohydrate, except in so 
far as consumption is prevented by exit in the form of sugar 
with the urine in consequence of being permitted to enter the 
circulation as free sugar. 

With faulty assimilation, as represented, at the foundation 
of diabetes, it is perfectly intelligible how it is that sugar 
finds its way into the urine from the fond. From the 
principle of action involved, it. is also explicable how the 
blood and nrine under normal conditions remain unaffected, 
in rela'ion to sugar content, in the face of the verv varying 
quantities of carbohydrate ingested Under all circumstances, 
alike in health and diabetes, as long as the carbohydrate 
taken is within the assimilative power existing, it becomes 
assimilated, and thence fails to reach the blond and urine as 
sugar, whilst should it surpass in amount the power existing 
to assimilate if. that which is not. assimilated will find its 
way as sugar into both hiond and urine. 

This harmonises with what is ohserved in eases of diabetes 
in which the curtailment of carbohydrate tolerating power is 


susceptible of being displayed—that is, in the alimentary 
type of the disease. Experience tells us that varied extents 
of tolerating capacity are found to exist and that they are 
associated with a very stiarp boundary line. The ingestion 
of carbohydrate within a given quantity fails to produce any 
visible effect, whilst if the given quantity is exceeded by 
ever so little, sugar is discoverable in the urine in proportion 
to the extent to which the line has been overstepped. It is 
easy to understand that there may be a definitely limited 
assimilative power—indeed, there is a definite limit to the 
assimilative power existing in the healthy state—and that 
whilst the power that exists surpasses that required for the 
work to be performed, there will be no show of anything 
wrong, whereas if the work to be performed—the amount of 
carbohydrate to be assimilated—should exceed the power to 
perform it, the effect will be that the work which escapes 
being performed will render itself manifest by the un¬ 
assimilated carbohydrate passing into the circulation as 
sugar, and thence flowing off with the urine. 

Regarded in this way our position in relation to the 
management of diabetes becomes one of great clearness and 
simplicity. We know precisely the ground upon which we 
stand, and can shape onr measures into form with great 
definiteness to bring about a desired result. How, on the other 
hand, does the matter stand under the supposition that it is 
natural for the food carbohydrate to traverse the circulation 
in the form of sugar? Not the slightest relationship is dis¬ 
coverable between the proposition and the working result 
obtained. Whatever may be effected by the measure) 
adopted, no rational explanation applicable to it can be 
educed from the proposition. 

Restoration of carbohydrate assimilative power is, as I 
have said, the great object to be attained in the treatment of 
diabetes and, as I have further said, for the attainment of 
this object, it is necessary to reduce and remove, by dietetic 
measures, the sugar which is acting perniciously in traversing 
the system. The primary effect of the removal of sugar 
from the urine is to bring back health and strength to the 
patient. Virtually, as long as the urine is maintained in a 
sugar-free state, there is nothing to exert a damaging 
influence upon the system, and the only perceptible difference 
existing hetween a patient in this state and a healthy person 
is the different effect arising from partaking of carbohydrate 
food. Only when such food is taken beyond the power 
existing to assimilate it does the patient betray the exist¬ 
ence of anything wrong. 

Restoration of health is something for the patient to be 
thankful for, but this is by no means all that the removal of 
sugar from the urine by proper dieting effects. By main¬ 
taining a sugar-free state of urine—in other words, by main¬ 
taining a normal state of things within the system.—Nature 
steps in and starts mending what is wrong by reinstating tbe 
lost assimilative power. In this way there occurs a reversal 
of what happens whilst sugar is pervading the system, for 
here there is an advancing loss taking place, as is testified 
by the progressive growth of a case previous to the disease 
being recognised and dietetic treatment adopted. At first 
the condition may be mild, so much so as not to excite 
attention, when it may be taken that a considerable amount 
of assimilative power exists, and then, with the growth of 
the symptoms, a fall of power must obviously be taking 
place. 

When a case falls under observation, everything depends, 
with respect to capacity for and 

SPEEDINESS OP RESTORATION OF ASSIMILATIVE POWER, 

upon the extent to which the disease has become developed. 
If only of recent onset, a few days may suffice for the 
removal of the sugar, and, shortly after, for signs to present 
themselves of returning power; whilst if the disease has, 
through faulty management, been allowed to run on into 
the development of a thoroughly established condition 
associated with marked acidosis, the prospect is a poor one 
of being able to tiring about the requisite control of sugar 
elimination to permit of anything otherwise than continued 
progress in a wrong direction being looked for. The presence 
of acidosis is not by any means, it may be said, to be 
regarded as a bar to subsequent, satisfactory progress. It is 
the point to which it has advanced that determines the 
issue. I have known cases where more or less return of 
assimilative power has occurred notwithstanding a consider¬ 
able amount of acidosis has existed to start upon. 





The Lancet,] DR. F. IV. PAVY : PATHOLOGY & TREATMENT OF DIABETES MELL1TUS. [Dec. 12,1938. 17 3 9 


When the setting in of restoration of carbohydrate 
assimilative power will occur, cannot in any case be pre¬ 
dicted. It maj be within a few weeks, or a few months, 
or it may be delayed for a few years. A striking 
instance of long delay is afforded by the following 
case of a patient who was 42 years of age when he first 
came to me on Oct. 14th, 1904. He was then in a very 
broken-down state and his urine contained 71 -4 per 1000 of 
sugar associated with a certain amount of diacetic acid and 
acetone. Notwithstanding close attention to a properly 
restricted diet, the declining sugar did not disappear till 
the end of about six weeks. On Nov. 18th there was a little 
sugar present, but on Dec. 3rd there was none. The patient 
became restored to health and continued on the strict diet 
till July 28th, 1906, before any sign was afforded of return¬ 
ing assimilative power. Acting upon the indication then 
presented, three ounces of ordinary wheaten bread per diem 
were tried and found to be tolerated. At the end of 
September there were indications of further restoration of 
assimilative power, and the bread was increased to four and 
a half ounces per diem without any return of sugar. No 
further indication of growth of power has since appeared, 
and the patient, who was last seen on Nov. 14th, 1908, is so 
far maintaining a perfect state of health with food adjusted 
to the curtailed carbohydrate assimilative power that he 
possesses. 

The 

RETURN OF ASSIMILATIVE POWER IS REVEALED 
BY UNMISTAKEABLE SIGNS. 

These consist of a fall in weight and a bodily feeling of 
sinking or food want. As long as there is no return of 
assimilative power, the restricted diet suffices to meet 
the requirements of the system, and a proper state of 
equilibrium exists within. Not so, however, when restora¬ 
tion of carbohydrate assimilative power has taken place. 
Here the restricted diet, as in the healthy person, 
fails to meet the demands of life and Nature reveals 
it through the signs that have been referred to. Whilst no 
carbohydrate assimilative power exists, a supply of carbo¬ 
hydrate cannot be needed by the system. When, how¬ 
ever, the power becomes restored, carbohydrate becomes 
immediately to a proportionate extent wanted—a fact that is 
plainly shown by Nature’s revelations. These revelations, 
associated with sugar-free urine, may be safely read as mean¬ 
ing the setting in of returning assimilative power, and that 
action should be taken accordingly. The action needed is 
the supply at first of a limited amount of starchy food. The 
urine immediately tells the tale if too much is given. After¬ 
wards, the starchy food must be increased as the restoration 
of power advances, always keeping the amount given within 
the boundary line of the power existing. 

The 

EXTENT TO WHICH THE ASSIMILATIVE POWER BECOMES 
RESTORED 

-varies greatly in different cases, but in each a sharply defined 
line throughout the progress exists. In a certain number of 
instances it becomes restored completely, which implies that 
the attack of diabetes has been in a direct manner thrown 
off. It is usual for it to become restored up to a certain 
point, and there to remain more or less fixed. If a patient, 
in the presence of these circumstances, should take carbo¬ 
hydrate food beyond the power existing to assimilate it, and 
thus give rise to a renewal of the transit of sugar through 
the system, the assimilative power will again decrease, and 
should a marked amount be allowed to pass through, the 
condition may be expected in the course of time to become 
as bad as it was at the beginning, il not even worse. It is in 
this way that relapses take place, and for the maintenance 
of a satisfactory state, the maintenance of sugar-free urine 
constitutes a sine qua non. The sugar that pervades the 
system as an effect of the disease thus becomes a paramount 
factor in relation to issue. 

The class of case upon which the remarks I have made 
have been based is that belonging to the ‘‘alimentary” 
type, which is the common form met with in patients above 
the middle period of life. Ordinarily in young subjects the 
case at the beginning runs upon the lines that have been 
depicted, but later, on account of the existence of an inherent 
progressiveness, the treatment which at one time succeeded 
in keeping things right fails any longer to do so. and a 
relentless onward march ensues. Progress into the “com¬ 
posite” or bad type is not always to be averted in later 


years, but it is very much accelerated by improper dietetic 
management, and when the advanced stage is reached, the 
case, on account of sugar being derived from tissue dis¬ 
integration as well as from food, is naturally no longer 
susceptible of being influenced by diet in precisely the same 
manner as whilst belonging to the “alimentary” type. 
Unfortunately for the training of the student, the class of 
case that is usually met with in the hospital belongs to the 
“composite" and not to the “alimentary ” type. 

It is something to achieve to be able to effect a restoration 
of assimilative power that will permit of a certain quantity 
of starchy food being taken. The patient is placed in a 
much less difficult and much more comfortable position. I 
first iiinted at the recovery of the power in the supplementary 
Croonian lecture delivered by me at the Royal College of 
Physicians of London in November, 1897, 5 and subsequently, 
in a communication published in THE Lancet in 1900“ 
under the title of “Differentiation in Diabetes,” I entered 
into a detailed consideration of the matter. The subject has 
also been fully dealt with in the section on diabetes con¬ 
tained in my work on “Carbohydrate Metabolism and 
Diabetes,” 1906, and notwithstanding the light that the 
information throws upon the whole question concerned, and 
the satisfactory basis that it supplies in connexion with the 
application of treatment, I have not seen that the attention 
it deserves has been given to it. 

It follows from what has preceded that the physician is 
dependent for success in treatment upon the character of the 
food that is available for his patient. Through the incentive 
that has been created for meeting the demand that has arisen 
for a pure and palatable 

DIABETIC BREAD-STUFF, 

endeavours have been successfully applied in the direction 
needed, and there are now establishments in London from 
which the diabetic can reliably obtain his required supply. 
At the same time, there are foods produced and sold under 
the name of diabetic foods that are not entitled to receive 
tin's designation, and they constitute the source of a great 
amount of harm. Many are no better than ordinary domestic 
foods, and others contain too much carbohydrate to permit 
of its being possible, in the usual run of case, to get rid of 
the sugar from the urine. 

In Illustration I may refer to some foods that fell under my 
notice about a year ago in the following way. In connexion 
with the case of a boy patient, a physician from Paris on a 
visit to London was, at the request of an uncle residing in 
France, permitted to see the patient, and on his return 
home dispatched a parcel of diabetic foods obtained from 
a well-known supply establishment in Paris. Here are the 
figures showing the percentage of carbohydrate expressed 
as starch that they contained in the water-free state, into 
which, for apt comparison, all foods should be brought 
previously to analysis :— 

Carbohydrate as starch. 

Gluten flour . 72-0 per cent. 

,, bread . 50-0 ,, 

,, biscuit. 54-7 ,, 

Granulated gluten. 63-9 ,, 

Food supplied by Rademann of Frankfurt was referred to 
when I was speaking of Professor von Noorden’s “oat” cure. 
Samples were obtained from this maker at the early part of 
the present year, and the figures here given show the per¬ 
centage of starch present in the articles in the water-free 
state. An improvement is perceptible upon the figures 


previously yielded 

Carbohydrate as starch. 

Diabetic white bread 

... 47-2 per cent. 

Diabetic Graham bread ... 

... 40-8 

Diabetic black bread 

... 41-9 

“ D.K.” bread. 

... 74-5 

Diabetic rusks . 

... 46-5 

Diabetic cakes. 

... 44-4 

Diabetic meal . 

... 620 


I have said nothing about drug treatment, and for the 
reason that. I know of nothin? that by itself exerts a direct 
and immediate arresting influence over the elimination of 
sugar. In reality, something is wanted to set metabolism 
right, in like manner as it is set right by the thyroid extract 

* Brit,. Med. Jour., 1897, vol. ii. 
s The I. a not, June 16th, 1900, p. 1706 et seq. 
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in myxoedeina. This something has not yet been discovered, 
but science ought sooner or later to place us in a better 
position than we at present sland in relation to the matter. 
We, however, know that metabolism is influenced through 
the instrumentality of the nervous system, and this is sug¬ 
gestive that it may, in connexion with the point under con¬ 
sideration, be likewise open to being influenced in a collateral 
way by drug agency. I am a strong believer in help being 
given towards promoting the restoration of carbohydrate 
assimilative power by the administration of opium and some 
of its derivatives. 


THE AGGLUTINATING POWER IN TUBER¬ 
CULOUS PATIENTS: SERUM DIA¬ 
GNOSIS AND SERUM 
PROGNOSIS . 1 

By Professor PAUL COURMONT, 

OF THE UNIVERSITY OF LYONS. 


The serum diagnosis of tuberenlosis is one of the most 
commonly employed and most certain of the laboratory 
methods for the diagnosis of tuberculosis. It is practised, 
like that of typhoid fever, by mixing the serum of the 
patient with a certain quantity of liquid homogeneous 
culture of the bacillus of tuberculosis. 

I.— Historical. 

It is known that the usual culture of the bacillus of Koch 
cannot be utilised for agglutination. It was Professor 
Arloing who, in 1898, having obtained a fluid homogeneous 
culture of the bacillus of Koch, produced agglutination by 
serum procured from tuberculous patients or animals, and 
thus introduced the serum diagnosis of tuberculosis. 
Professor Arloing and myself then perfected the method, 
determined the best manner of cultivating the homogeneous 
cultures, applied the sero-diagnostic method to hundreds of 
patients, and made observations on the agglutinating power 
of blood in them and in animals which had been rendered 
tuberculous. I have investigated from a diagnostic point of 
view the nature of morbid serous fluids by means of the 
agglutinating power of those effusions, and have also 
examined pleuritic effusions with a view of obtaining aid in 
relation to prognosis. 

The Lyonese method is now employed almost everywhere ; 
opinions on this question are very numerous; and many 
authorities can be cited who have confirmed our conclusions. 
If some observers have contested the importance and value 
of serum diagnosis this arises from their not having avoided 
the sources of error. 2 

II.— I‘roots of the Value of the Scrum Diagnosis. 

The best proofs arc the good practical results which have 
been obtained by means of serum diagnosis by a great 
number of observers. But there are two kinds of proofs 
which are specially conclusive. 

1. Statistical data obtained from bovine animals .—In cows 
statistics can be collected in which the serum reaction can 
be confirmed by necropsy. Under these conditions Professor 
Arloing lias proved that the serum diagnostic test is always 
negative when the cow is not tuberculous and positive in 90 
per cent, when tuberculous lesions are present. 

2. Statistical data in regard to tuberculous pleurisy in man. 
—In pleurisy occurring in the human subject the tuberculous 
or simple nature of the malady can be determined by the 
clinical phenomena and by means of inoculation and cyto¬ 
logy combined. In such conditions amongst 112 eases we 
have never had a positive reaction with the pleuritic fluid 
when the pleurisy was not tuberculous ; on the contrary, we 
had 76 per cent, of positive reactions when the pleurisy was 
tuberculous. If the results of the sero-agglutination with 
the blood serum of human beings (tuberculous or not) are 
apparently less easy to interpret, this is due to the varia¬ 
tions of the agglutinating power according to the form, the 
gravity, the course, or curability of the lesions, according 
to the age of the subject. 


1 Resumt 1 of a paper reart at the International Congress on Tuber¬ 
culosis at Washington, 1908 (Section II.). 

2 The causes of error are discusser! in detail in the paper published in 
the Proceedings of the Congress of Washington. 


III. — Comparison of Serum Diagnosis and Tuberculin 
Reactions.—Advantages of Serum Reactions. 

If one compares the results given by serum diagnosis and 
tuberculin reactions (subcutaneous injections or ophthalmo¬ 
reaction) one sees that these methods give similar results but 
all advantages rest with serum diagnosis. With these three 
methods the results are positive in most cases of active tuber¬ 
culosis, the cases which give no reactions being often the 
gravest; for instance, in advanced consumption. With these 
three methods the results are positive in a fairly large number 
of cases in which neither the clinical examination nor even 
sometimes the necropsy can discover tuberculosis. The 
concordance of the results proves that there is latent tuber¬ 
culosis with very slight lesions often compatible with good 
health and which can only be discovered by very delicate 
laboratory methods. 

It is also extremely remarkable that injection of tuberculin 
and serum diagnosis give about the same percentage of 
positive reactions in patients who are not evidently tuber¬ 
culous (40 per cent, with serum diagnosis and 46 per cent, 
with tuberculin, according to Beck). It is also curious to see 
that the ophthalmo-reaction is positive in the typhoid cases 
just as the serum reaction is. At any rate, the few objections 
which one can make to serum diagnosis (errors occurring in 
feverish cases and in typhoid fever, and the too great 
sensitiveness of the method which responds to the slightest 
tuberculous conditions, even those compatible with health) 
apply equally to the injection of tuberculin and to the oph¬ 
thalmo-reaction, as has been explained above. 

The great advantages of the serum diagnosis are the 
following :— 

1. Absolute harmlessness, since the taking of a little blood 
cannot give rise to accidents or inconvenience, which cannot 
always be said of the tuberculin and ophthalmo-reactions. 

2. Facility of application , since a few drops of blood suffice 
and it is not necessary to watch the patients during the 
course of several days, as in the other two methods. 

3. Importance of the variations of the agglutinating potter.— 
Given the harmlessness and facility of application one can 
repeat the reaction as often as one likes, and the variations 
of the agglutinating power are of great importance not only 
for the diagnosis but also for the prognosis. 

4. Applications of local scrum diagnosis , which is impossible 
with any other method. 

IV.— Local Serum. Diagnosis. 

The serum reaction is generally made with blood serum ; 
in this case it gives only a general serum diagnosis, simply 
proving the general specific impregnation of the blood with 
a given infection, no matter where the lesions may be. But 
we have demonstrated recently the possibility and the 
good results of a local serum diagnosis. This is made with 
local effusion of the serous membranes, for instance, in 
pleurisy. We have proved that when a serous membrane is 
infected by tuberculosis a local reaction is prodneed and 
agglutinins are formed locally, independently of wha: 
happens in the blood. The positive serum reaction with 
the pleural fluid furnishes the proof of the local tuberculosis. 
Our numerous works on the subject (more than 200 cases of 
effusions, of which 115 were tuberculous pleurisies) have been 
confirmed by Mongour and Buard, Widal and Ravaut, 
Dieulafoy, Landouzv. Sabareanu and Salomon, Hawthorn in 
France ; Bendix in Germany ; Kazarinow in Russia ; Marini. 
Marchetti, and Stefanelli in Italy, and other authors who?- 
statistics are absolutely in accord with ours. The most 
conclusive results are given by pleuritic effusions. The 
fluid from tuberculous pleurisies produced agglutination 
(76 per cent, of the cases in adults out of 115 cases). 
Negative cases, although tuberculous, occurred almost entirely 
in the graver forms. The non-tuberculons fluids are not 
agglutinated even in a strength of 1 in 5 (with the exception 
of two or three doubtful cases). The agglutinating power of 
tuberculous fluids is ordinarily less powerful than that of the 
blood serum ; but it may be sometimes more powerful, or 
can exist only in the pleuritic fluid and not in the blood. 1: 
would therefore seem that the pleural membrane can produce 
in loco an agglutinative substance. 

In practice : 1. A positive serum reaction is a sign of 
great value in favour of the tuberculous nature of pleurisies. 
A careful comparison of the serum diagnosis with the 
cytology and the results of inoculation of fluid in the 
guinea-pig prove the absolute accordance of the three 
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methods. The serum diagnosis has the advantage of greater 
facility and rapidity; one does not need the constant 
presence of the patient, a few drops of fluid suffice, and 
one can easily carry this little quantity of fluid for examina¬ 
tion. 2. Negative reaction only constitutes a presumption 
against the diagnosis of tuberculosis. One must in this case 
repeat the test. 3. The comparison of the agglutinating 
power of the blood with that of pleural fluid would give in¬ 
teresting results. One can apply the same conclusions to the 
diagnosis of other pathological fluids (especially ascites and 
hydrarthrosis) except the cerebro-spinal, which is never 
agglutinative. 

V.— Scrum Prognosis. 

The general idea of serum prognosis in disease and the 
signification of the agglutinating reaction in the evolution 
of the infectious maladies was proposed by us for the first 
time in 1896-97 apropos of typhoid fever. We have demon¬ 
strated that the degree of the agglutinating power of the 
blood is the more powerful if the infection is less grave and 
the resistance of the subject is greater. This is probably 
applicable to all infectious diseases running a typical 
course. For tuberculosis the question is more complicated 
on account of the variability of the forms and the duration 
of the illness. But it would be as important as it is difficult to 
establish the prognosis of the illness by the varying aggluti¬ 
nating power in tuberculous patients. Since this date we 
have said 3 with Professor Arloing: “The agglutinating 
power seems to be inverse to the gravity of the infection ” ; 
and in 1900 we arrived at the same conclusions by animals 
rendered artificially tuberculous. .. 

The principal arguments on which serum prognosis!is 
based are the following:— 

1. General statistics. —In tuberculous subjects in whom 
the serum is not agglutinative from 10 to 15 per cent, are 
nearly all very seriously ill. The subjects who have advanced 
consumption, miliary tuberculosis, caseous pneumonia, and 
meningitis have nearly all a negative serum reaction. 

2. Experiments in animals rendered artificially tuberculous. 
—The development of the agglutinating power is the more 
marked when the tuberculosis is less virulent and the animal 
more resistant and conversely. 

3. Variations of intensity in the agglutinating pen-er of the 
tuberculous. —These variations appear to be dependent on 
the gravity and progress of the disease. Very marked 
reactions are found especially in subjects in whom the 
tuberculosis is slight or becoming quiescent (local tuber¬ 
culosis of the viscera, fibroid tuberculosis of the lungs, 
primitive pleural tuberculosis of Landouzy, &c.). Reci¬ 
procally slight agglutinations are found especially in patients 
more seriously ill. 

4. Variations of the agglutinating porver in the same 
subject. —If one watches for a long period of time a particular 
tuberculous subject one frequently sees the agglutinating 
power of his serum rise if the patient improves, and on the 
contrary fall if the illness becomes worse, and at times even 
disappears completely. Here are some examples of these 
two variations:— 

(a) Tuberculous pleurisy n-ith a. favourable strum prognosis .— 

G-, aged 18 years, suffering from tuberculous pleurisy, 

with effusion, without any other complications ; prognosis 
considered favourable. 

Agglutinating Power of Pleuritic Fluid. 

Ninth day . +5 

Fourteenth day . -|-10 

Twenty-first day . 4-15 

(£) Tuberculosis with an unfavourable serum prognosis. _ 

M., aged 28 years; pregnancy; double pleurisy with fever, 
secondary phthisis ; death in 96 days. 


Agglutinating Power. 



Of blood. 

Of pleuritic fluid. 

Twentieth day . 

. +10 

. +5 

Fiftieth day ... . 

. + 5 

. 0 

Eightieth (lay 

. 0 

. 0 

Ninty-tifth ... . 

. 0 

. 0 


In the first case one sees the agglutinating power increasing 
until recovery ensues, and in the second fall until death 
ensues. 


* Congress on Tuberculosis in Berlin. 


5. Mortality of tuberculous pleurisy considered in relation to 
the agglutinating power of the pleuritic fluid. —We have studied 
more than 120 cases of tuberculous pleurisy and kept in touch 
with the patients during eight years. If one compares the 
mortality of patients in whom the pleuritic fluids were 
agglutinous with that of patients of whom the fluid was not 
agglutinous one arrives at the following conclusions : 75 per 
cent, of cures in cases of positive reaction ; 73 per cent, of 
deaths in cases of negative reaction. 

Conclusions. 

1. Value of the method. —The agglutinating power of serous 
effusions in tuberculous patients must be considered as a 
very important point in diagnosis and prognosis. It must 
be studied in all its variations, according to the ages of the 
patients, localisation, form and degree of lesions, and also 
in [relation to the subsequent reactions which may be 
obtained. 

2. Necessary precautions. —In order to make the investiga¬ 
tion valuable sero-reaction must be looked for under the most 
exact conditions as regards the choice of the culture and the 
general technique of the reaction. 

3. Limitations of the method.—G iven that the agglutinating 
power of normal serum varies according to age and also to 
the animal species investigated, serum reaction has a dia¬ 
gnostic value only when the degree of agglutination is higher 
than the ordinary degree of agglutinating power of the 
serum of normal individuals of the same age and belonging 
to the same species. 

4. Serum diagnosis.— For practical purposes serum reaction 
must be applied with great clinical discrimination; its 
results must be compared with the other symptoms and not 
interpreted blindly. It would not be wise to regard a 
patient as clinically tuberculous for the sole reason that his 
serum agglutinates Koch’s bacilli. The reaction can have 
no diagnostic value unless there are other reasons justifying 
the suspicion of tuberculosis. In such cases, however, a 
positive serum reaction has a great value: negative reaction 
is of less value. Diagnostically, serum reaction can be 
considered from different points of view :— 

(a) General reaction (with blood serum).—It does not give 
information as regards the location of the lesions and 
indicates only that the system has been or is actually under 
the influence of tuberculosis. It will be the clinician’s task 
to interpret this information and to derive from it con¬ 
clusions concerning the localisation of lesions. The serum 
diagnosis will be of especial use in children, in old 
people, and also in adults suffering from chronic or 
latent forms of tuberculosis. Results pointing to the fre¬ 
quency of latent tuberculosis in adults who clinically do 
not appear tuberculous are almost the same with serum 
reaction as with tuberculin test (either subcutaneously or in 
the eye). 

(b ) Local serum reaction. —It consists in testing the agglu¬ 
tinating power of serous effusions and indicates the site of 
the lesions. It is particularly useful for the diagnosis of 
tuberculous pleurisy, and its results are in accordance with 
those given by inoculations or cyto-diagnosis. 

5. Nature and prognostic value of serum reaction in tuber - 
culous patients—serum prognosis. —As is the case in many 
other diseases the agglutinating power of blood serum and 
other organic liquids in tuberculosis is proportional to the 
resisting power of the patients ; furthermore, it is in an 
inverse ratio with the virulence of infection. Serum reaction 
is frequently absent in very serious or very advanced cases of 
tuberculosis. It reaches its maximum height in cases which 
are in the process of healing. It can diminish or disappear 
sometimes before death ; it can, on the contrary, increase 
when there is a tendency towards healing or towards arrest. 
It seems to be an index of the protective reaction of the 
system. 

6. The study of scrum reaction and its variation has a real 
value in prognosis. — In tuberculous pleurisy with effusion 
an increasing agglutinating power carries with it a good 
prognosis, but failing any reaction one must be prepared 
sooner or later for a fatal result. 

Lyons. 


Hospital Sunday in Plymouth.— As a result 

of the recent Hospital Sunday collections at Plymouth the 
sum of £739 has been handed to the treasurer of the South 
Devon and East Cornwall Hospital. 
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THE MILK-SUPPLY FOR INFANTS: 
RECENT ASPECTS AND 
POSSIBILITIES. 

By WILLIAM EWART, M.D. Cantab., F.R.C.P. Lond., 

CONSULTING PHYSICIAN TO ST. GEORGE’S HOSPITAL; SENIOR 
PHYSICIAN TO THE BELGRAVfi HOSPITAL FOR 
CHILDREN, CLAPHAM-ROAI), S.W. 


Human Infants as “ Physiological Tests " for Sound Milk. 

Good milk for infants is a national concern since physical 
deterioration of the race and depopulation by infant mor¬ 
tality and by tuberculosis are mainly milk questions. The 
general milk-supply, which has been a frequent channel for 
epidemic infections, has been the only one to receive legisla¬ 
tive recognition and help. It gets the benefit of a vast 
experiment in which the test subjects are not animals but 
human infants and has enjoyed it long before the general 
adoption of this “ physiological testing ” for the proving of 
drugs and of poisons. There are no more sensitive reagents 
for the quality of milk than delicate infants; they are our 
expert milk tasters. From their verdict and too often from 
their painful and slow death (or, in summer, from their rapid 
decimation) we learn that our average milk as sold to the 
masses is not all that milk should be. For in our towns it is 
from the common supply that the plebeian infant as soon as 
weaned gets his pittance, losing at one stroke, through our 
neglect, that footing of equality with the well-to-do infant 
which nature had established for them in the shape of 
maternal milk and of its dairy substitutes. 

Salus Infantum Suprema Lex. 

The right of the infant to a sound milk-supply is the first 
of our liberties and its mother should show proof that it is 
being properly fed, not starved or poisoned. By law British 
subjects are not permitted to starve ; and to guard them from 
disease everything is jealously watched—in the street, in the 
farm, and in the house. The only unprotected, and left to 
perish in their thousands, are the infants. “ Infant starva¬ 
tion " is an ugly but true fact. Its causes are the hitherto 
inadequate teaching of the practical duties of woman ; and, 
secondly, the exclusion of infants and children from that 
State protection which is extended to adult citizenship. 
There lies the great cruelty. But whilst we wait for State 
action a field is open for the benevolent in the practical pre¬ 
vention of cruelty to infants and children, not so much by 
prosecution as by help of example and of education. 

It is appalling that hitherto no provision has been made 
for a “ guaranteed ” milk-supply for the infants of the poor. 
What may be retailed for their use nobody cares and nobody 
knows. Little wonder that the mortality from infantile 
diarrhoea should remain to this hour undiminished in spite 
of the conquests of hygiene in every other direction ; for it 
is but too likely that summer diarrhoea really spells summer 
milk poison. . We know, the dairyman may know, but the 
unfortunate infant s mother does not know. She is not even 
offered that warning notice of an unsuspected danger which 
the alternative offer of a “special ’’ if not of a “guaranteed” 
supply for the infant might have given her. 

The Guiding Principles in the Milk-supply for Pottle-fed 
Infants. Living Milk and Dead Milk. 

A cursory review of this matter will suffice. 

I. There is only one perfect milk for the infant—^*? living 
milk straight from the breast. This is confirmed by the 
clinical value of such makeshifts as asses’ milk and goats’ 
milk drawn at the infant’s residence for immediate use. 
Among mammalia there is only one instance, our own, of 
any storage of dead milk for the young. 

_ II* One of the perfections of mother’s milk is that it is 
highly specialised for the infant. For it there is no com¬ 
plete substitute, and a satisfactory approximation is often 
difficult to find. 

III. Singleness of supply is another of nature’s principles. 
“ lo each infant its own cow," provided the best cow for it 
can be found. But in practice well-known objections are 
apt to arise. 

IV. Sustained quality of the single supply is the most im¬ 
portant but the least probable attainment. The quality of 

1 From notes of a demonstration held at the Medical Graduates’ 
College and Polyclinic on Oct. 20th, 1906. 


mother’s milk will often vary, but its fluctuations are human. 
Those due to bovine distempers are more serious to bear and 
slower for infants to get over. It may be best to seek safety 
in numbers, and after all to administer herd milk—on the 
plan of inuring the infant to constant variety—for in milk 
feeding habit plays its part as in the rest of physiology. 

V. Again, in its composition nursery milk should be the- 
nearest approach to the maternal. This involves an artificial 
rearrangement of the constituents of dairy milk, and this is 
the great principle of percentage milk , which Professor 
T. Morgan Rotch of Boston has elaborated and applied, and 
to which further reference will be made. 

VI. Ihe sine qua non is absolute freedom from the agents of 
disease , whether as in scurvy-rickets they be special to the 
milk or, as in tuberculosis and all other infections, imported 
into it. Absolute safety from infection must be insured in 
infants' milk at any cost, and by some method which cannot 
possibly ever fail in the working. An absolutely sterile milk 
is the only adequate safeguard. But so long as we cannot 
avoid using dead milk we must be quite sure that it has not 
lost those qualities of living milk which are essential. 

The Defects and Risks of the Common Milk-supply. 

We cannot but marvel at the insecure equilibrium of our 
safety among many modern dangers too giddy for thought. 
And this applies also to our milk-supply. Day after day 
nothing happens (at any rate perceptible at the surface) 
until something does happen, and it is a catastrophe in the 
shape of some epidemic. The best of dairy systems for the 
million must accidentally break down now and again, and it 
seems to have been hitherto impossible to guarantee any 
milk in the slums. Nevertheless, great improvements have 
taken place within the last few decennia under the persistent 
pressure of professional opinion and of the medical press 
and through the untiring efforts of our public health officers. 
Thanks to legislation, and also, it is only fair to add, to the 
willingness and cooperation of the rank and file of the milk 
trade, the average quality of the ordinary milk as a food, 
particularly in respect of the percentage of its normal con¬ 
stituents, has improved considerably and we have heard 
much less of milk epidemics. But it is our business to 
criticise, and there is still much to be done. 

From the special point of view of infants the inherent 
evils or imperfections are the following : (1) the evil of pro¬ 
miscuousness of supply, (2) the evil of seasonal and; 
alimentary fluctuations, and (3) the evil of health fluctua¬ 
tions in the cow. To these must be added : (4) the prevalent 
but avoidable evil of chemical adulteration with milk pre¬ 
servatives. Accidental risks arc also ever present—namely : 
(5) the risk of pollution, 2 (6) the risk of infective con¬ 
tamination, and (7) the risk of fermentation. 

Special attention has been called to the magnitude of the 
evil from adulteration with preservatives by the report of the 
Departmental Committee of Inquiry into the Use of Pre¬ 
servatives in Food, London, 1901. This evil had passed 
unsuspected, though comparatively little milk had escaped 
drugging, leaving often no practical alternative for the local 
consumer. Infants who are exclusive milk feeders are with 
a few invalids the only ones to tell the tale, as a mixed diet 
confuses the issue. By them any adulterant is ingested in 
a much higher proportion to the total food-supply and up to 
a poisonous dose. This is shown by a growing distaste, 
dyspepsia, and finally absolute intolerance for the milk, which 
at last is immediately rejected. After unsuccessful trials of 
further dilutions milk feeding from the common supply 
comes to an end. Our infants are thus made to serve as our 
physiological poison tests ; but whilst they turn from the 
cup we continue to use it. Their health or their life will 
have been sacrificed in vain if the conclusion is not enforced 
that milk preservation by chemicals must cease. 

As regards contamination, in addition to the original 
pollution, the “open system" of retailing in the slums is 
also a remediable danger. All milk used for infants should 
be sealed. But in view of practical impossibilities the great 
majority of infants must depend upon herd-milk. The 
risk is then multiplied by the number of the herd, although 
it is true that the individual faulty milk, if there be any, is 
proportionately diluted. 

The sealed supply of our best kind of fresh milk for infants 
is good and, with certain reservations, reliable. It is the 

2 Cf. The Lancet, editorial article, The Pollution of Milk, Oct. 24th, 
1908. p. 1226. 
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greater pity that its quality must remain a matter of trust 
and not of demonstration. Absolute security based upon 
strict evidence cannot be obtained day by day for each day’s 
supply. There is no simple test to be applied on the spot 
like the test which we apply to a coin. Our position is one 
of uncertainty : Caveat emptor. 

In conclusion, it would perhaps not be far wrong- to say of 
the present milk-supply that at its best it is still precarious, 
that in its lower grades it needs reform, and that in regard to 
the infants of the poor it is a scandal and a scourge. 

The Personal Factor in Digestion and the Individual Quality 
in the Milh. 

We cannot overlook the fact that there are unusual 
subjects and unusual conditions not suited by ordinary 
supplies, besides the so-called “ milk idiosyncrasies ” where 
even mother's milk may not be tolerated. As regards cow’s 
milk, incompatibility is the exception. The majority of cows 
yield digestible milk and the great majority of infants put 
up with the milk supplied to them. Absolute idiosyncrasy 
against all milk of any kind whatsoever is rare. But the 
genuineness of this absolute exclusiveness lias perhaps not 
had its full test in the past for want of a sufficient assort¬ 
ment of milks. 

Acquired intolerance, induced by gastro-enteritis or some 
other accident of health, is fortunately temporary and not 
intractable. The beginning of some of these gastro-intestinal 
-catarrhs may be an insidious, ingravescent dyspepsia from 
long-continued alimentary disappointment in susceptible 
stomachs. The larger group illustrating the personal factor 
is that in which an idiosyncrasy exists for some milks only. 
For some of these infants vomiting is the safeguard against 
the risk of indigestion. But others, deficient in selective 
instinct, do not protect themselves in this way and incur 
the resulting apepsia and athrepsia. Some special milk has 
to be found which may chance to suit and to be properly 
digested, and if found the supply had better be continued. 
For all these cases a wider range of choice in milk would be 
a boon. Infants for whom bottle milk has to be provided 
may therefore be arranged into three groups: Group 1, the 
normal infants ; Group 2, the normal infants accidentally 
turned into milk dyspeptics ; and Group 3, the abnormal 
infants, with varying degrees of idiosyncrasy—a growing 
class in our generation. 

The requirements special to the three groups, and percentage 
milk. —It is in the management of the temporary difficulties 
-of Group 2 and of those permanently belonging to Group 3 
that Rotch's system is most helpful. It goes beyond the 
principle “ for each infant its own milk,” in undertaking to 
supply “ for each infant’s mood its own milk. ” For the 
present we cannot work it on the vast scale required for the 
masses. As a fact it is most needed by a relatively small 
number ; and it is superfluous to make provision for the mass 
just on the narrow lines suited for the minority. Percentage 
feeding is required every day for the sick stomachs of 
•Group 2 ; and in its absence it taxes the highest skill, and too 
often baffles the mother, to find a life-sustaining substitute. 
This may perhaps be more readily found in the near future. 
At any rate our policy is clearly that of prevention by pro¬ 
viding for Group 1 the good, health-preserving milk-supply 
which has been wanting. If only given a fair chance in 
this the vast majority of infants wiil cause little trouble. 

The Infant as a *‘ Strong Feeder." 

Non-dyspeptic adults, with little thought for longevity, are 
hardened sinners against the law of percentage feeding. 
They are “ strong feeders ”—indifferent to the deadweight 
which exercises the vigour of their peristalsis. Strong 
feeders, too, are their breed. The ordinary infant thrives on 
the excess of his intestinal fulness and function and qualifies 
from the cradle for a “big eater” through overflowing 
supplies from the cow. The frugality of percentage feeding 
might correct that bias. But the objection might be 
whispered that it is an “unwise concession.” It has been 
alleged that we have already sacrificed the hardness of our 
teeth to the softness of our food. Is it to the advantage of 
the race that we interfere with the primitive roughness of 
these intestinal athletics ? We can afford to waive that dis¬ 
cussion, as the urgently needed remedy is not at present 
obtainable from that quarter. What we do want is an 
absolutely sound and absolutely reliable constant supply of 
best quality milk for infants. The easy fulfilment of this 
requirement is perhaps in our hands this day. 


[Dr. Ewart here exhibited to his audience samples of the 
stored milk supplied to him by the Vacca Milk Company, 
Limited, of Amsterdam, to which he had given an ex¬ 
tensive trial at the instance of Mr. A. F. Bilderbeck 
Gomess. Dr. Ewart instanced a bacteriological report made 
by Dr. Klein to the effect that the milk had been effectively 
sterilised without boiling and retained in a sterile condition 
without the use of preservatives, while he quoted from the 
analytical reports of The Lancet 3 as emphasising the fact 
that no “boiled" flavour was present. He added the 
results of his clinical inquiry to show that the milk, which 
has been used for export to the tropics rather than for the 
feeding of infants, might have a great future in the latter 
direction as it is digestible, produces no scorbutic symptoms, 
and children thrive upon it.] 


A CASE OF NEURASTHENIA COMPLI¬ 
CATED WITH (?) “ VASO-VAGAL 
ATTACKS.” 

By MILDRED M. BURGESS, M.D. Lond. 


In The Lancet of June 8 th, 1907, a lecture by Sir 
William Gowers is published on the subject of “Vagal and 
Vaso-Yagal Attacks.” The patient, whose condition is 
described below, suffered from “attacks” which apparently 
come under the same category. 

History of the ease. —The patient was a woman, aged 39 
years. Her father and one sister died from morbus cordis, 
tlie former from aortic disease and the latter from “ enlarged 
heart and dropsy.” Before the present illness began she had 
lived an exceedingly active, energetic, and vigorous life. 
She was brought up in the country and went in for sports of 
all kind. At about the age of 23 years she trained as a 
nurse at a London hospital and subsequently did district 
nursing. Although full of energy she was never very robust 
and had been told that she had a “ weak heart.” Four years 
ago she went to South Africa and for six months was sister 
at a miners’ hospital. She worked at very high pressure 
as she was single-handed. While she was there an 
epidemic of typhoid fever occurred, during which time 
she took day and night duty continuously for a month, 
getting only snatches of sleep in a deck chair. After 
leaving the hospital she went up to East Africa and camped 
out there for seven months. She thought that she had 
“a touch of the sun "during this period. From that time 
until she came under treatment in March last she never felt 
well. Two years ago she returned home and has since done 
occasional nursing, but not without much mental aud bodily 
fatigue. 

General condition. —The object of this article is to describe 
the definite “vaso-vagal attacks,” hut apart from these the 
patient also showed typical neurasthenic symptoms. She was 
always more or less tired, was very irritable at times, had 
lost all power of concentration, and occasionally was melan¬ 
cholic. She was thin and sallow, had no appetite, and was 
very constipated. There were tremor and twitching of the 
muscles of the hands and the tongue was tremulous. She 
complained that at times she felt very “dished," but this 
was the only indication she gave, in describing her sym¬ 
ptoms, that she was suffering from definite “ attacks.” The 
nature of these was only discovered when the patient was 
under close observation. The physical examination was 
interesting as showing absolutely nothing organically wrong 
in any part of the body. The heart was not enlarged and the 
only irregularity was an occasional systolic murmur at the 
apex. The action of the heart was feeble, at times irregular ; 
the sounds at the base were hardly heard in a recum¬ 
bent position. The rate of the heart beats was inordinately 
quickened on moving from a recumbent to an upright posi¬ 
tion. The pulse ordinarily was slow, ranging betw’een 60 
and 70. The temperature was nearly always subnormal, 
ranging from 96-8° to 98-4° F., the latter being reached 
only six times in three weeks. 

inscription of " vaso-vagal attacks." —The attacks came on 
quite suddenly with a sense of extreme fatigue, amounting 
almost to loss of power. The patient usually turned to one 
side and lay quite flaccid and motionless. The extremities 

3 The Lancet, March 8th, 1902, p. 675. 
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were cold and there was increasing pallor until the face 
became ashy grey. The skin was dry; there was no cold, 
clammy perspiration, as in an ordinary fainting attack. Con¬ 
sciousness was never lost, but there was present the sense of 
impending death. The pupils dilated in the worst attack 
and in all the eyelids were kept separated ; the eyes rolled 
slightly and blinking was almost arrested for the time. The 
pulse became exceedingly infrequent, of low tension, and at 
times almost imperceptible to the touch ; the breathing was 
shallow, hurried, and costal in type. The patient did not 
willingly speak but answered in monosyllables if spoken to. 
She was so “bowled over” that she had no energy even to 
call attention to her condition. Until the nurse was told to 
be on the watch for the attacks she would have one and 
recover without its being noticed, and she would merely 
remark afterwards that she had felt “ dished ” again. The 
attacks ended with a deep-drawn breath or sigh and if any¬ 
one was sitting by her she would remark, “That’s all over 
now, I am better again.” The attacks were very alarming. 
They in no way resembled an ordinary fainting attack. Their 
duration was about ten minutes. 

Frequcnoi/ of attacks .—She definitely remembers the first 
attack she had, which was while she was in East Africa. 
Subsequently she had them at intervals of weeks and later 
of days after any severe exertion. When she came under 
observation she was having one about every other day, except 
on one occasion when she had two in one day. 

Mental state .—Sir William Gowers notes in his lecture 
“ that with the vagal symptoms there is often a slight mental 
change and disturbance of the vaso-rnotor centre causing 
constriction of the vessels and coldness especially of the 
extremities.” In addition to the extreme sensation of fatigue 
felt at the commencement of the attacks the patient was in 
a very unstable mental state generally. At times she would 
be very excited, her condition resembling the first stage of 
alcoholic intoxication. She w-ould be intensely funny, make 
the most ludicrous, sometimes clever and sometimes sense¬ 
less remarks; she would be very restless, “longing to 
get out of bed, and fly away.” She followed up 
suggestions rapidly and talked and laughed incessantly. 
These attacks if uncontrolled lasted hours, but she 
could calm herself by a great effort of the will in from 
half to three-quarters of an hour. As she recovered, these 
excitable states lessened in frequency and severity, simply 
showing themselves in high spirits. The excitable state 
generally followed a condition of extreme depression with or 
without a definite “vagal attack." During these depressed 
periods she would be very irritable and melancholic. Both 
the excitable and the depressed states began and ended 
suddenly. She was wont to liken herself to Mother 
Hubbard’s dog, whose mistress— 

“Went to tlie joiner’s to buy him a coffin. 

And when she came back the dog was a 4 laffin'.” 

A vaso-motor change was also noticed in connexion with 
these states. During the former she had a good colour, was 
even flushed, and looked very fit. During the latter she was 
pale, thin, and drawn, and often grey looking. 

Treatment. - The general treatment was a modified Weir 
Mitchell. She was kept absolutely in bed and at rest and 
had abundant but not excessive diet, four pints of milk in 
24 hours in addition to three substantial meals. The attacks 
themselves were shortened by the use of brandy or sal-volatile 
or both, and on several occasions hypodermic injections 
of strychnine had to be given. Easton’s syrup was beneficial 
but she developed spasm of the abdominal muscles even with 
small doses of strychnine, so a mixture resembling Easton's 
syrup but with digitalis substituted for strychnine was 
ordered. The latter drug was more useful than anything 
else. It was not tried at first on account of the slow pulse. 
After she had been taking this mixture for some time she 
developed strangury and frequency of micturition. The 
spasm was so severe as to squeeze out some drops of blood. 
As there was nothing abnormal in the urine, I thought it 
probably due to some ingredient in the mixture, and added 
tincture of belladonna. She continued to take this without 
further trouble. The rapidity with which she developed 
poisonous symptoms with quite small doses of drugs which 
otherwise were acting so beneficially made the case somew hat 
difficult to treat. 

Present state .—For a month there was little improvement 
in her condition, but from that time there has been steady 
progress. The attacks became less frequent and she was 


apparently well as long as she was resting in bed. The 
exertion of getting up caused a recurrence of the attacks 
at first, but a few days’ rest in bed enabled her to repeat the 
experiment without ill effects. The same results occurred 
each time she made a fresh effort of any kind. She was 
under close observation for 14 weeks and then went into 
the country for two months. Although the attacks ceased 
she still had definite bouts of extreme fatigue and a feeling 
of old age. At these times, which occurred distinctly at 
the end of each fortnight, she would be very sallow, lacking 
energy, and drowsy, often sleeping day and night. They 
usually ended in a burst of excitement. She also had occa¬ 
sionally a feeling in the cardiac region which she described 
as “if the blood wanted to get through the heart but could 
not.” At these times she was breathless. She is now able 
to undergo considerable muscular exertion, has bicycled, and 
apparently is perfectly well. She has gained in weight, has 
a good colour, and sleeps soundly. Her mental state is 
normal. She is still taking digitalis with carminatives, but 
without iron and quinine, as when she stops this she 
develops unpleasant sensations in the cardiac region and 
feels fatigued. 

Subsequent note. —Nor. 23rd, 1908. The patient’s condition 
has improved considerably. She had two slight “attacks” 
in January of this year, but none since. Her mental state is 
normal and she can lead an ordinary life. The day follow¬ 
ing any special exertion she gets breathless and the heart 
drops a beat at varying intervals. There is no regularity in 
the intermission of the beats, the intervals between the 
missed beat being never the same twice. In addition to the 
digitalis mixture I find t.rinitrin useful for this irregularity 
but she requires l-20th of a grain to produce any effect. 

Comments .—Although the attacks were so exceedingly 
serious and threatened to end the patient’s life, yet there 
was apparently nothing in the local condition of the heart to 
point to a serious lesion. Between the attacks the patient 
suffered from no heart symptoms, no dvspncea, oedema, 
palpitation, or flushing. Her condition, taken as a 
whole, seemed to indicate instability of the circulatory 
mechanism. Whether this was due to an affection of 
the vaso-motor centre in the brain (possibly dependent 
upon an attack of sunstroke while in East Africa), or to the 
effects of tropical heat or light on the blood-vessels of the 
surface of the body, or to some toxin circulating in the blood 
affecting the heart or vaso-motor system is uncertain. Dr. 
F. W. Hewitt in his lectures on General Surgical Anes¬ 
thesia 1 describes the clinical phenomena of circulatory 
surgical shock as slowing, feebleness, and irregularity of 
the pulse, coupled with pallor, coldness, and perspiration of 
the nose, forehead, and other parts, separation of the eyelids, 
a lessening in the depth of respiration, and in severe cases 
dilatation of the pupils. Apart from the perspiration this is 
an exact description of the condition of the patient during an 
attack. Later he Says: “The clinical phenomena ... . 
would seem to indicate that the surgical stimuli acting 
through sensory or sympathetic nerves primarily affect in 
most cases both the cardio-inhibitory and vaso-motor centres, 

with the result that a fall in blood pressure takes place . 

According to Crile, the condition is principally one of vaso¬ 
motor paralysis brought about by the nerve injury paralysing 
the main vaso-motor centres, the result of the paralysis being 
a fall of blood pressure and an accumulation of blood within 
the venous system and particularly within the vessels of the 
splanchnic area.” 

Whether in this case there was some affection of the vaso¬ 
motor centre alone which secondarily caused the bradycardia 
or whether the cardio-inhibitory centre was also affected is 
uncertain. The evidence seems to point to a primary affec¬ 
tion of the brain centres as there was nothing to show the 
attacks could have had a reflex origin from nerve irritation. 
If the attacks were not of vaso-motor origin at all another 
possible explanation seems to be that after any special 
exertion the heart, as it were, went on strike and a func¬ 
tional disturbance resulted showing itself in slow and in¬ 
sufficient muscular action. But were the cause of the attacks 
primary muscular insufficiency with normal blood pressure 
dilation would probably have occurred. This evidently 
did not happen, as neither the symptoms nor the physical 
signs showed that condition. 

It is of interest that the attacks should usually be traced 


I 


i The Lancet, July 27th, 1907, p. 212. 
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to some unusual exertion, but they often occurred 24, 36, and 
48 hours subsequently. As she recovered, however, the 
attacks followed more closely after the exertion. This was 
specially well marked in the last attack which occurred at 
the end of July, 1907. She had been free from them 
since June 8th. One night she slept badly, ate very little 
breakfast, and then went out and pushed her bicycle up a 
very steep hill. Feeling tired, she went into a cottage to 
rest and had “an attack.” From this it seems possible that 
the result was due to the exhaustion of some stimulating 
centre rather than irritation of an inhibitory one. But what¬ 
ever the cause, the phenomena were those of a slowed, 
feeble pulse and withdrawal of blood from the surface of the 
body, so that prohably any theory that satisfactorily explains 
the much-debated question of surgical shock would also 
apply to this case. 

Comparing this case with those described by Sir William 
Gowers it is interesting to note: 1. Absence of any kind of 
pain, tetanoid spasm, rigor, tingling, or anything re¬ 
sembling epilepsy. 2. There was no impairment of 
consciousness. 3. The presence of the sense of impending 
death. 4. The sudden sense of physical fatigue at onset. 
Case 2 in his series most closely resembles this patient. 

Brixton mil, S.W. 


A CASE OF CEREBELLAR ABSCESS 
FOLLOWING MIDDLE-EAR SUPPURA¬ 
TION; OPERATION; DEATH. 

By GEORGE N. BIGGS, M.B., B.S. Durh., 

ASSISTANT Sl'RGKON To THE EAR, NOSE, AN I! THROAT OEPARTMFNT, 
SEAMEN’S HOSPITAL (*’ DREADNOUGHT "j, GREENWICH; REGISTRAR 
TO THE METROPOLITAN EAR, NOSE, AND THROAT HOSPITAL. 


On Sept. 17th a man, aged 35 years, presented himself at 
the Seamen's Hospital complaining of vertigo of 14 days’ 
duration ; at the onset it had been slight but for the last 
two or three days very severe, and there was a marked 
tendency to fall to the right side. Slight nystagmus was 
present, the movements being equal in both directions. The 
pupils were equal and reacted to light and accommodation, 
and there was no paralysis of any of the extra-ocular 
muscles. There was no facial paralysis and the patient had 
had no attacks of sickness or any headache, neither had 
there been any earache. There was no weakness of any of 
the pther cranial nerves. The patient had had a discharge 
from his right ear for at least 20 years. No mastoid swelling 
or tenderness was present. 

On examination of the right ear a large perforation 
involving almost all the membrana tympani was present and 
there was also a perforation in Shrapnell's membrane. 
Granulation tissue and cholesteatoma were present. There 
was no bulging of the posterior-superior meatal wall. The 
left ear was normal. The right grasp was found to be much 
weaker than the left and there was some incoordination on 
the right side in the rapid rotation of the hand. The knee- 
jerks were present and equal. The plantar reflex was 
flexor. The abdominal reflex was weak on the left side. 
The patient was dull and apathetic and answered with slow 
intonation but quite intelligently. The temperature was 
98° F. and the pulse was 60. 

I admitted the patient into the hospital and performed 
a complete radical mastoid operation. The antrum and 
middle ear were full of granulation tissue, cholesteatoma, 
and pus. The remains of the malleus only were found. 
The external semicircular canal was found to be carious but 
no fistula could be discovered entering the internal ear 
through the foramen ovale or foramen rotundum. As the 
condition of the external semicircular canal would quite 
have accounted for the vertigo and nystagmus, and as there 
were no very definite localising symptoms, I decided to wait 
for a few hours before exploring the brain in case any more 
localising symptoms might manifest themselves. At 10 p.m. 
the patient became very much more restless and was un¬ 
conscious. The temperature was 101-2° and the pulse 
was 88. As he was obviously worse I decided to explore 
his cerebellum, as an abscess in that region would, next 
to the external semicircular canal, be the only likely 
lesion to account for his symptoms (i.e., vertigo, nystag¬ 
mus, &c.). 


An operation was performed, the patient being placed 
under chloroform. A curved incision downwards and back¬ 
wards from the mastoid wound was made, the soft parts were 
turned down, and the skull was trephined at a point one and 
a half inches behind and from half to three-quarters of an 
inch below the external auditory meatus. On removing the 
bone the dura mater was seen to be very tense and bulged 
into the trephine opening. A needle with syringe attached 
was inserted forwards and inwards and pus was withdrawn. 
The dura mater was then incised and a tube inserted into the 
abscess with sinus forceps. There was some bleeding of a 
venous nature from the posterior part of the incision in the 
dura mater but this was stopped by plugging. The pus was 
very offensive. The wound was sutured, a dressing was 
applied, and the patient was sent back to bed. An examina¬ 
tion of the patient's discs had shown the veins on both sides 
to be full, especially on the right side, but there were no 
signs of optic neuritis. 

The patient’s condition steadily improved and on the 21st, 
as there had been no discharge of pus from the abscess for 
three days, I left out the drainage-tube. His mental con¬ 
dition was quite normal again. On the 22nd he was very 
well but at 11 p.m. he suddenly vomited and gradually 
became drowsy and irritable and his pulse fell to 60, his 
temperature to 97°, and his respirations to 18 per minute. 
There was no change in the nervous system. On the 
morning of the 23rd I found that his condition was 
almost the same as when admitted, the only differences 
being that his left pupil was more dilated than the right 
and the reaction to light of the right pupil was rather 
sluggish. The pulse was 40, the temperature was 97°, and 
the respirations were 16. The left knee-jerk was perhaps 
slightly exaggerated. 

Dr. R. E. Bickerton very kindly examined the patient’s 
discs and reported that the veins on both sides were full 
but there were no definite signs of optic neuritis. As 
there was obviously some increased intracranial pressure, 
and on account of the condition of the pupils and left knee- 
jerk, I decided to explore the patient’s temporo-sphenoidal 
lobe first and then again to explore the cerebellum. 
The patient was anaisthctised and a lumbar puncture was 
done by Mr. G. Williams. The fluid drawn off was quite 
clear and escaped gradually, showing no signs of increased 
pressure. Examination of the fluid revealed nothing 
abnormal. Sufficient bone was then removed to allow of 
the temporo-spheuoidal lobe being explored with a syringe 
in every direction. No pus, however, could be found, but a 
quantity of blood-stained cerebro-spinal fluid was with¬ 
drawn. The cerebellum was also explored with negative 
results. The wounds were sutured and dressed in the 
ordinary way. The patient’s condition steadily got worse 
and he died on the 25th at 10 a.m. 

A post-mortem examination was made. Unfortunately the 
patient’s relatives refused to allow anything more than an 
examination of the head. There was no sign of meningitis 
except a purely local reaction around the tube opening in the 
cerebellum. No abscess was present in the temporo- 
sphenoidal lobes and no second abscess was found in the 
cerebellum. The ventricles were very distended witli cerebro¬ 
spinal fluid which was quite clear. There was a tube tract 
going through the cerebellum almost reaching the medulla, 
although the abscess had been fairly superficial. None of the 
sinuses were thrombosed. 

Presumably death was due to increased tension in the 
ventricles owing to some obstruction which the limited nature 
of the post-mortem examination failed to reveal Repeated 
lumbar puncture could not have relieved the condition as 
the fluid that came away was not under increased tension 
at all. 

I deeply regret that the post-mortem examination was of 
such a limited nature as the case was one of very great 
interest. My thanks are due to Mr. Williams, the surgical 
registrar, for the very excellent notes of the case. 

Hariey-street, W. 


Charing Cross Hospital Medical School.— 

The distribution of prizes and an address to the students 
at this hospital will take place in the out-patients’ hall at 
the hospital on Friday, Dec. 18th, at 4 o’clock. Mr. John 
H. Morgan, consulting surgeon to the hospital, will give the 
awards and the address. 
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A CASE OF 

LATERAL SINUS THROMBOSIS WITH 
PALE MIC PULMONARY AND PERI¬ 
CARDIAL COMPLICATIONS, ETC.; 

OPERATION ; RECOVERY. 

By JOHN MACKIE, L.R.C.P. Edik., 

AND 

H. BELL TA1VSE, M.B. Auebd., F.R.C.S. Eng. 

Notwithstanding the almost weekly reports of recovery 
after lateral sinus thrombosis we consider the following case 
sufficiently uncommon to be worthy of addition to the list. 

The patient, a well nourished boy, aged 15 years, had 
constant discharge from the left ear for eight years, with 
attacks of earache when the discharge lessened. The 
pain abated after poulticing, and free discharge of 
foul pus relieved the other symptoms. For the past 
two or three years these attacks were accompanied 
by mastoid pain, which in recent months was more 
acute. Lately more severe symptoms had been super- 
added during an attack and giddiness, distressing tinnitus, 
sickness and vomiting, with acute general headache, rest¬ 
lessness, and delirium developed, before a copious discharge 
of pus—a discharge so profuse that seemingly it could not 
have come from the tympanum alone—relieved his condition. 
On Sept. 26th, 1906, a more severe attack than usual led his 
parents to call in Dr. Harvey Francis of Arnold, who 
recognising the serious nature of the case telephoned for 
Mr. Mackie. The lioy was found to be exceedingly ill with 
all the symptoms of serious extension of his ear trouble. 
The left meatus was full of foul granulations, and appliances 
for the removal of these being at hand it was decided to 
clear these out and to await developments for a few hours. 
At this time there were pain and tenderness over the mastoid 
and the temperature was 104° F., but there was no evidence of 
a thickened jugular vein and the cervical glands were not 
enlarged. On the next day there was no improvement. 
If anything the patient seemed worse. His temperature had 
ranged from 105° to 97°, accompanied by rigors and sweat¬ 
ing, leading to a diagnosis of lateral sinus thrombosis. 
Immediate operation was decided upon. The mastoid pro¬ 
cess was exposed by the ordinary incision behind the car, and 
«n chiselling through the cortex the anatomy was found in 
rather a confused state. The mastoid antrum was con¬ 
tinuous with the cavity of a seemingly chronic extradural 
absoess, the tegmen antri and tympani being replaced by soft, 
pulpy, foul-smelling granulation tissue. On removal of this 
the dura mater was exposed over a large area, and working 
backwards towards the sinus through dirty washleather-looking 
material the sinus was reached, the vein wall being unreco¬ 
gnisable as such. The thrombosis whs not disintegrated 
and came away quite easily, free bleeding being established 
from both ends. No pus was found in the sinus. On com¬ 
mencing the operation the question of tying the vein was 
left an open one, and at this stage, taking into account 
the collapsed condition of the patient and the free 
bleeding from both ends of the sinus, it was decided to 
leave the vein alone. As the disease had practically 
performed the radical mastoid operation the wound was 
•partially closed and provision was made for free drainage. 
For the next two days the patient was naturally in a 
critical condition. He had daily rigors, followed by rapid 
rise of temperature. On one occasion the temperature fell 
from 104° to 96 -2° in a few hours. Nevertheless, the patient 
expressed himself as relieved, took nourishment freely and 
retained it, and had an average pulse of 80 beats to the 
minute. On the third day after operation (Sept. 30th) the 
temperature fell to subnormal and remained there a few 
hours and the patient seemed to bo doing very well, but 
tiwards the evening of that day his breathing became 
laboured and on the next day left basal pneumonia and peri¬ 
carditis were added to his troubles. Little could now be 
done but watch the case. The patient was full of pluck 
and, apparently unaware of his critical condition, was 
making a good fight. He remained in much the same 
condition till Oct. 6th—nine days after the opera¬ 
tion and five days after pneumonia was recognised— 
when the temperature, after running up to 106-2°, in 


three hours dropped to 95°—a fall of 11-2°. There were 
almost daily rigors but the pulse remained fairly strong. 
The appetite was good and the patient frequently expressed 
himself as being “all right.” After this, and contrary to 
all expectations, matters improved and on Oct. 9th the 
temperature had been normal for 48 hours. On the 10th it 
suddenly rose to 104'2°, a severe rigor was experienced, and 
the temperature fell to 99'4°, and soon after about half a 
pint of thick foul-smelling blood-stained greenish pus was 
expectorated, evidently from a pulmonary abscess. The 
patient's general condition remained fairly satisfactory, with 
occasional rises of temperature to 101° until the 13th, when 
he complained of sore throat and pain about the angle of the 
jaw on the left Bide and along the course of the internal 
jugular vein. A swelling soon appeared in the neighbourhood 
of the angle of the jaw and it gradually increased until the 
19tli, when the neck was laid open from the mastoid tip to 
the sterno-clavicular articulation. The internal jugular vein, 
which was small and feebly pulsating, was tied at its junction 
with the subclavian. The ligature of the vein was tem¬ 
porarily followed by unilateral facial cyanosis which rather 
alarmed the anmsthetist. A large abscess was evacuated at 
the upper part of the neck, a drainage-tube was inserted, and 
a gauze drain was introduced down to the site of ligature. 
Stitches were put into the rest of the wound and were left 
untied until four days later. The wound healed by first 
intention, the abscess cavity gradually filled up and closed, 
the temperature remained normal, and the patient was dis¬ 
charged on Oct. 31st with a healthy granulating wound over 
the mastoid. This soon healed up and now he is in excellent 
health. The cervical scar became painful and markedly 
keloidal, but the application of x rays has materially reduced 
the thickening and dispelled the pain. 

It seems very probable that in this case there was an extra¬ 
dural abscess of some standing, which had at intervals filled 
up and discharged through the meatus and that ultimately 
the sinus wall became involved and a thrombosis resulted. 
This, perhaps, is not an unusual occurrence, but to have 
recovery after such complications as pulmonary abscess and 
pericarditis is certainly very rare. 

The case showed a few interesting points, such as the fall 
of 11-2° of temperature in three hours, the unilateral 
cyanosis after ligature of the jugular vein, and the remarkable 
physical and mental stamina of the patient, who never 
realised the seriousness of his condition. Thickening along 
the course of the internal jugular vein, reported in most text 
books as being present in sinus thrombosis, was absent in this 
case—in fact, neither of us has seen it in previous cases. 

Nottingham. 


A SIMPLE METHOD OF OBTAINING A 
PREPARATION OF LIVING ISOLATED 
LEUCOCYTES. 

By CONSTANT W. PONDER, M.A., B.C. Cantab., 
M.R.C.S. Eng. , L.R.C.P. Lond. 

(From the Cambridge Paihologieal laboratories.') 


The following method of preparing a field of living leuco¬ 
cytes, free from the other elements of the blood, was evolved 
during the course of a piece of research work, and it seemed 
to me that it might be useful to those working with leuco¬ 
cytes and could also be used to demonstrate to the student 
in a striking way the living entity of the white blood cell. 

No unusual apparatus is necessary. A warm stage, made 
by a strip of copper, one end of which is heated, while the 
other, resting on the microscope, has a hole corresponding to 
that in the stage; a white porcelain staining dish for 
washing the slide : and a material which can be obtained 
anywhere, “ plasticine,” or modelling clay, which is used to 
prepare the blood-chamber hereinafter described, are all that 
is required. An incubator at blood temperature is a useful 
refinement. A bath of warm, normal, saline solution 
(0 -75 per cent.) at blood temperature is to be prepared 
in the porcelain dish, and can be kept ready by 
resting it on the hotter end of the copper strip. A 
point can easily be found where its temperature will 
not vary more than a degree or two from 38° C. 
This simple arrangement is shown in the diagram (Fig. 1). 
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A blood chamber is prepared as follows. A morsel of 
plasticine much smaller than a pea is rolled ont with a glass 
slide until it is about one and a half inches long and as thick 
as the lead of a pencil, and then bent round in a spiral way 
and fixed in the middle of another clean glass slide, as shown 
in Fig. 2, forming a chamber A, with an exit E. A fairly 


Fig. 1. 



large drop of fresh blood is obtained and allowed to fall into 
the chamber at A ; a cover-slip is superimposed and pressed 
down carefully with another slide, so that as the clay flattens 
blood and air are driven out through the exit E, which must 
always remain patent, and a thin, even layer of blood fills 
the chamber and the exit passage ; this is shown in Fig. 3. 


Fig. 2. 

Fig. 3. 
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x, Chamber occupied by B, Blood, p, King of plasticine, e, Exit, 


A little practice is necessary to perform this successfully, 
but unless it is wished to keep the leucocytes alive several 
honrs, an air bubble in the chamber does no harm. The slide 
is now placed in the incubator at blood temperature, or 
simply in the bath of warm saline solution which is at a 
temperature of about 38° C., and it is left here 15 minutes. 
During this period the blood clots and the leucocytes 
escape, apparently by their own activity, and passing 
both upwards and downwards seek the glass surface of the 
slide and the cover-slip in hundreds, to which they adhere 
tenaciously. In order to get rid of the clot and serum the 
cover-slip is carefully removed and both cover-slip and 
slide are placed in the warm saline bath, which has 
been prepared ready ; the remains of the clot and 
plasticine are removed with fine forceps or needles 
and both cover-slip and slide are washed gently by 
passing them to and fro under the saline solution ; this 
process is continued until the free red corpuscles are all 
washed away, as seen by the disappearance of the reddish 
colour. If now the cover-slip or slide be held np to the 
light an even grey film can be seen with the naked 
eye, which consists entirely of leucocytes, adhering to 
the surface of the glass. Two preparations can now 
be made; one, by placing a clean cover-slip over tlxe 
film on the slide, moistened with saline solution; the 
other by placing the cover-slip on which is a film of leuco¬ 
cytes on a clean slide, also allowing a little saline solution 
to interpose ; in the former case the leucocytes are lying on 
the upper surface of the slide, in the latter case they are 
hanging from the lower surface of the cover-slip, and indeed 
a hanging drop preparation can be made from the cover-slip. 
On examining with a microscope either of these preparations 
the field is seen to be crowded with active leucocytes of 


every shape, and the appearance is not masked nor the 
movements hindered by the presence of red blood cells or 
fibrin. 

If it is desired to bring in contact with these leuco¬ 
cytes any fluid, such as one containing a suspension of 
bacteria, and watch the result, it can be done by the hanging 
drop method, or better by placing the cover-slip on which is 
the film of leucocytes face downwards on a plasticine chamber 
similar to the one originally described, but which contains a 
drop of the fluid, such as a suspension of bacteria, and 
pressing it down to form another chamber in the way de¬ 
scribed for the original blood. In this way a clear view of 
what takes place is obtained and evaporation cannot occur to 
any detrimental degree if the exit is quite narrow. The 
leucocytes can be watched in conditions more approximating 
those of their natural habitat if the second chamber is made 
with a drop of sernm obtained by centrifugalising the same 
blood as that from which they were originally obtained. 

By this method living isolated leucocytes can be segre¬ 
gated directly from human blood and kept under observation 
in vitro, without further precautions, for about an hour. 

Cambridge. _ 
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A CASE OF PURE MYXOMA OF THE LOWER JAW. 
By D. W. Daniels, M.B., B.S. Lond., M.R.C.S. Eng., 

HOUSE SUKOEOK TO ST. -MARY S HOSPTrAL, PADDIXGTOX, W. 


The patient, a woman, aged 27 years, first noticed a bard 
lump in the outer side of the gum of the lower jaw nine 
months ago. It gave her no pain. The tnmour slowly grew 
and began to get painfnl. In October last it started to gn»w 
more rapidly. 

On admission there was a swelling of about the size of a 
marble opposite the bicuspid teeth of the left lower jaw. 
The tumour was firm and hard all over. There was nt» 
fluctuation. No obvious swelling could be seen on the 
check. 

An incision was made over the swelling between the gum 
and cheek. It was then found that the tumour readily- 
shelled out entire, leaving a cavity in the bone, extending 
right through to its inner margin. 

Microscopical examination showed the tnmour to be a pare 
mxyoma, nnmixed with any other tissue, sarcomatoos or 
otherwise. 

I have to thank Mr. A. J. Pepper for permission to publish 
these notes. 

St. Mary's Hospitftl. W. 

RUPTURE OF THE LIGAMENTUM PATEL!,.E. 

By Dh. Paravicim. 


Seeing from an annotation in your pages 1 and from a 
letter which appeared the following week that cases of 
rupture of the ligamentum patellae have been seldom re¬ 
corded, I venture to contribute the following notes. The 
case offers the special feature that no direct violence to the 
tendon itself took place, the hyperflexion of the knee and 
simultaneous contraction of the quadriceps having been the 
only possible causes. 

The accident happened to myself some six years ago in 
the Swiss mountains. Running down a steep slope covered 
with a thin layer of snow I slipped and fell, my left gluteal 
region touching the left heel, my left leg being completely 
doubled. I felt a cracking and an acute pain and found 
myself unable to stretch the left leg by its own force. 
Through my trousers I noticed a gap below the patella 
which was drawn np by the quadriceps extensor. There 
was no external wound nor the slightest sign of a con¬ 
tusion. I was alone and only able to crawl slowly. 
After having called for help during two hours I 

1 The Laxcet, Sept. 12tb, p. 825. 
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was heard, just at nightfall, by a peasant, who brought 
assistance. Two days later a radiogram made at the 
Zurich University Clinic confirmed the diagnosis of a 
rupture of the ligamentum patellae. Professor Schlatter 
opened the knee-joint by a vertical incision over the patella 
and the ligament, removed the accumulated blood clots, and 
fixed the ligament, which was completely torn through, to the 
lower border of the patella by strong silk sutures. The leg 
was immobilised. There were some fever, pain, and an in¬ 
creasing swelling of the joint, symptoms which a puncture 
proved to be due to a turbid serous exudation, necessitating 
a second intervention of the surgeon a week after the first 
operation. After reopening the wound and removing a few 
stitches, incisions were made on both sides of the joint and 
the articulation was kept drained for a fortnight. The first 
incision healed by granulation, leaving a big scar adhering 
to the patella and the ligament. After several months of 
massage and exercise I was able to engage in most sports 
except climbing. Going down steep slopes is still, six years 
after the accident, very difficult for me. The leg can be 
bent to an angle of about 30 degrees. 

Yokohama. 


Stoical Swtttits. 


ROYAL SOCIETY OF MEDICINE. 


LARYNGOLOGICAL SECTION. 

Exhibition of Coxes, Specimens, and Models. 

A MEETING of this section was held on Nov. 6th, Dr. 
J. Dundas Grant, the President, being in the chair. 

The President showed a case of Extrinsic Epithelioma of 
the Larynx in a woman, aged 28 years.—Sir Felix Semon 
remarked on the extreme rarity of cancer of the larynx in 
women, and stated that when it was present it was invariably 
of the extrinsic variety.—Dr. William Hilt, objected to the 
word “extrinsic” and suggested that the nomenclature of 
the disease should be revised.—Dr. J. Jobson Horne and 
Dr. R. H. Soanes Spicer took part in the discussion.—The 
President replied. 

The President also showed a case of Thyro-lingual Sinus 
in a boy. 

Sir Felix Semon showed (1) a case of Epithelioma of the 
I .eft Vocal Cord ; and (2) a case of Extensive Epithelioma 
of the Larynx.—The question of the advisability of operating 
in the second case was discussed by Dr. StClair Thomson, 
Mr. Herbert Tilley, and the President. 

Mr. Tilley demonstrated a case of Interarytenoid and 
Subglottic Infiltration of Fifteen Months’ Duration causing 
Difficulty of Breathing, which necessitated tracheotomy, by 
means of Briining's apparatus for direct examination. 

Mr. Charles A. Parker showed a case of Malignant 
Disease of the Right Maxillary Antrum involving the Outer 
Wall of the Nose and the Cheek in a male aged 68 years. 

Dr. P. H. Abercromrie showed a case of Perforation of 
the Soft Palate following on a severe attack of scarlet fever 
in childhood.—Sir Felix Semon, Dr. Paterson, Dr. Hill, 
and Dr. R. E. Scholepield discussed the case and agreed 
that while similar cases were almost invariably due to 
syphilis, yet scarlet fever, measles, and traumatism might 
all cause similar conditions. 

Dr. StClair Thomson exhibited a case of Laryngeal 
Vertigo in Early Tabes.—Sir Felix Semon suggested that 
laryngeal crises would better describe the condition.—Dr. 
H. Lambert Lack, Dr. H. W. Fitzgerald Powell, Mr. 
C. A. B. Horsford, Mr. Parker, and the President also 
discussed the case. 

Mr. J. Gay French showed a case of Extensive Fracture 
of the Walls of the Frontal Sinuses. 

Mr. Harold S. Harwell showed a case of Congenital 
Occlusion of the Right Posterior Naris. Dr. J. B. Ball, 
Dr. P. Watson Williams, Dr. Spicer, Dr. McDougall, Dr. 
Paterson, Mr. E. Cresswell Baber, and Mr. H. Clayton 
Fox discussed the origin and the best means of operating in 
such cases. 

Dr. Hill showed a case of Epithelioma Primarily in 
the Posterior Wall of the Pharynx now invading the (Eso¬ 
phagus and Larynx. 


Dr. Dan McKenzie showed a case of Tuberculous Disease 
of the Larynx. 

Mr. W. Stuart-Low exhibited (1) a case of Recurring 
Epistaxis, and (2) a Woman with Rhinoscleroma (microscopic 
slides were shown). 

Dr. G. C. Catiicart showed a case of Deflected Septum 
causing Complete Occlusion of the Right Side of the Nose. 

Dr. Lamuert Lack showed a case of Lupus Erythema¬ 
tosus of the Face, with Patches in the Mucous Membrane of 
the Palate and the Inside of the Cheek.—Dr. Ball and Mr. 
T. J. P. Hartigan discussed the case. 

Dr. L. H. Pegler exhibited a case of Primary Tubercu¬ 
lous Granuloma of the Triangular Cartilage. 

Dr. Jobson Horne showed a case of Intrinsic Laryngeal 
Growth in a Woman aged 64 years. 

Mr. E. W. Houghton showed a case of Malignant Disease 
of the Thyroid Gland. 

Mr. Arthur H. Evans showed the Right Half of a Larynx 
(removed by operation) showing a large carcinomatous growth 
of the arytenoid cartilage. 

Dr. Watson Williams showed Models of Operations for 
Pansinusitis. , 


SECTION FOR THE STUDY OF DISEASE IN 
CHILDREN. 

Exhibition of Cases and Specimens. 

A meeting of this section was held on Nov. 27th, Dr. 
Edmund Cautley being in the chair. 

Dr. Cecil E. Finny described a case of Duodenal Ulcer 
in a child, aged two months, terminating in perforation, and 
showed the specimen.—In the discussion Dr. Cauti.ey said 
that although such ulcers gave rise to pyloric spasm and the 
pylorus was constricted after death, yet there was no 
evidence of any distinct hypertrophy of the muscle of the 
pylorus, and this was in favour of the view that pyloric spasm 
did not cause hypertrophy. Another striking feature was 
the absence of definite evidence of pain.—Mr. W. Milner 
Burgess asked whether there was any suspicion of diphtheria 
in the case, to which Dr. Finny replied in the negative. 

Dr. Cautley showed two specimens of Congenital Morbus 
Cordis.—Dr. G. Carpenter also showed a speoimen. In his 
case the child had never been blue at any time. 

Mr. Duncan C. L. Fitzwilliams showed a case of Con¬ 
genita) Scoliosis, probably due to the development of an 
incomplete vertebra, and gave a resximb of similar cases of 
the kind. 

Dr. Carpenter showed specimens from a case of Con¬ 
genital Dilatation of the Colon in a child aged six months. 
The child had been constipated from birth and the colon 
contained hard ftecal lumps. The specimens showed the great 
hypertrophy of the wall of the colon and illustrations drawn 
to scale comparing the microscopical appearances with those 
of a normal gut were passed round.—Dr. Cautley referred 
to a case under his own care which died at the age of eight 
weeks. The abdomen was distended, especially across the 
upper part. The stools were dark brown and of the con¬ 
sistence of wet sand. There were no scybala. A circular 
perforation was fonnd eight inches above the anus. He 
thought that in congenital cases there were not usually faecal 
masses bnt only semi-solid contents. He asked whether Dr. 
Carpenter had considered the possibility of treating such cases 
by appendicostomy and careful irrigation to allow the colon 
to contract. Dr. F. W. Higgs mentioned a similar case, now 
four years old, in which treatment had so far been successful, 
lie thought that the chief danger was the occurrence of 
stercoral ulcers.—Dr. F. Parkes Weber remarked that the 
hyperplasia of the elastic tissue had frequently been fonnd 
and that it had been suggested that the muscular hypertrophy 
was compensatory to this. Some of the cases certainly lived 
for a long time. He thought that the patients were at their 
best when scybaia were present.—Dr. Carpenter, in reply, 
stated that having been unsuccessful in treating another case 
by operation he did not adopt that means for this one. 
Although the child died he did not think surgical inter¬ 
ference would have done any good. 

Mr. II. M. Rigby showed a case of Ectopia Vesicse in a 
child, aued 14 months, treated by implantation of the ureters 
into the rectum. The operation was done extra-peritoneally. 
The child was now able to control the passage of urine.—Mr. 
Hugh Lett congratulated Mr. Rigby on the result and 
referred to a number of cases in which operation had 
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resulted in no great improvement on the original condition- 
He related a case in which the ureters had been implanted 
into the sigmoid flexure, but the latter became kinked with 
fatal issue. The operation done in Mr. Rigby’s case was 
much simpler than many other operations and the shock 
was less. 

Dr. G. A. Sutherland showed a boy with Enlargement of 
the Liver and Spleen in which a diagnosis was made of Cir¬ 
rhosis of the Liver. Mercury had been given.—Dr. Cautley 
suggested that the rapid way in which it had yielded to 
mercurials suggested that the cirrhosis might have a syphilitic 
origin. Another possibility was that the child had some 
peritonitis, possibly tuberculous. He hoped that Dr. Suther¬ 
land would keep the case under observation and report 
upon it later. True atrophic cirrhosis was rare in children.— 
Dr. E. I. Spriggs said an important point would be as to 
whether the liver was nodular. He had not been able to feel 
the nodules himself but Dr. Sutherland had had an oppor¬ 
tunity of examining the boy under more favourable condi¬ 
tions. The enlargement of the liver was not great; neither 
was the spleen larger than was sometimes found in cases 
of tuberculous peritonitis. He asked whether the tem¬ 
perature had been raised in the course of the illness. He did 
not think it was a case of Band's disease as amcmia was not 
pronounced and the enlargement of the spleen was only moder¬ 
ate—Dr. Sutherland- defended the diagnosis of atrophic 
cirrhosis. He did not think that rapid improvement under 
mercury in such a case was sufficient evidence of syphilis. 
He thought it very likely that there was some perihepatitis 
and that the mercury had benefited that. The onset was 
sudden, with pain and distension of the abdomen. There had 
been no pyrexia. A short time ago there had been less fluid 
in the abdomen than at present and he had been 
able to feel that the liver was nodular and could feel no 
tuberculous mass. Although Banti had first shown the con¬ 
nexion between splenic anaemia and hepatic cirrhosis he did 
not think that this entitled the combination of these condi¬ 
tions to be known by his name. He thought it very unfor¬ 
tunate that the term had come into such common use in this 
country as a disease. 

Mr. Sydney Stephenson showed a case of Ptosis Adiposa 
(blepharochalasie) in a child, aged seven years, the condition 
in which the upper eyelid drops over the eyelash.—Dr. 
Sutherland passed round a photograph of a similar case 
which he had shown some years ago at the Society for the 
Study of Disease in Children. He had recently seen a case 
in which no benefit had followed an operation, and this 
patient developed marked spasm of the occipito-frontalis and 
a corrugated forehead, due to her efforts to raise the upper 
lid. 

Dr. Carpenter showed three cases of Congenital Deformity, 
of the skull, of the fingers, and of congenital dislocation of 
the hip, with specimens. 

Mr. Hugh Lett showed a case of Facial Paralysis in a 
child, aged five weeks. 

Dr. Carpenter showed a case of Pseudohypertrophic 
Paralysis in a boy.—Dr. Spriggs remarked on the great 
diminution of muscular tissue in both the pseudohypertrophic 
and atrophic cases of progressive muscular dystrophy. He 
had found that this was associated with a very great diminu¬ 
tion in the kreatinin in the urine and this afforded valuable 
evidence that kreatinin was mainly derived from muscular 
tissue. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 

Pityriasis Rubra Pilaris.—Oral Sepsis.—Lantern 
Demonstration. 

A meeting of this society was held on Dec. 2nd, Dr. James 
Ritchie, the President, being in the chair. 

Dr. Norman Walker exhibited a girl, aged 11 years, 
suffering from Pityriasis Rubra Pilaris as a rare and interest¬ 
ing case. He called attention to its superficial resemblance 
to psoriasis and to its insidious onset; it had also been con¬ 
founded with ichthyosis, the skin being specially dry and 
hard on the knees. It was attended by the development of 
small papules around the hairs, and these ran together to 
form large map-like areas erythrodermic areas. One 
observer had noted a relation between this disease and tuber¬ 
culosis, and the patient exhibited was suffering from apical 


phthisis. The prognosis was not good and the condition as 
a rule lasted many years. The condition of the legs had 
improved under the action of weak salicylic vaseline 
ointment and good food with cod-liver oil and tonics. There 
was no specific treatment. Doubtless this was the same disease 
as that which Hebra described as lichen ruber acuminatus, 
and he affirmed that it invariably ended fatally unless arsenic 
was administered in large doses. Kaposi also employed this 
drug hypodermically. 

A discussion on Oral Sepsis was opened by Mr. William 
Guy who spoke as follows: It is well to remember that 
the mouth during extra-uterine life is never sterile. We 
have always present the bacteria which constitute the 
indigenous flora of the mouth and are not necessarily 
pathogenic ; we find from time to time pyogenic organisms, 
staphylococcus pyogenes aureus and albus and streptococcus 
pyogenes and those which are concerned in the production of 
caries and of disease of the pulp, the various forms of 
leptothrix and bacillus gangreme pulp®, and finally those 
which obtain fortuitous entry, such as pneumococcus, tubercle 
bacillus, and many other pathogenic organisms. The mouth 
affords the most favourable conditions not only for the 
multiplication of fission fungi and the production of their 
specific toxins but also for the emigration of septic material 
to other organs and the absorption of toxins. While I am 
prepared to maintain the thesis that a condition of sepsis in 
the oral cavity is of itself a sufficient deviation from health 
to claim the attention of physicians, surgeons, and dentists, 
I feel that the interest of members will be more concerned 
with the condition as a certain, probable, or possible factor in 
the causation of disease or as an intercurrent malign factor in 
the progress of other diseases. In spite of all that has been 
said or written, and particularly by Dr. William Hunter, I 
question if oral sepsis as the cause of septic gastritis is as 
frequently recognised as it should be. Why for countless 
ages has the tongue alone been subjected to a careful 
scrutiny ? Why in histories of medical cases is the condi¬ 
tion of the month ignored or alluded to in vague terms ; 
the importance of observing and reporting on the condition 
of the mouth qua sepsis should be insisted on. The physician 
may enlist the services of the dentist in the treatment of his 
cases, and I wish that the physician would always indicate 
what he expects the dentist to do and he should explicitly 
state what he wishes done—as, for example, to put the 
mouth in a thoroughly healthy condition, remove roots, treat 
decayed teeth, Sec. Such an instruction from the physician 
would tend to the maintenance of a high scientific standard 
of professional work amongst dentists, not to mention the satis¬ 
faction that they would feel in being asked to cooperate with 
the physician. On the surgeon I would urge the necessity of 
attention to the hygiene of the mouth previously to the per¬ 
formance of any operation involving that cavity or any part 
of the digestive tract. I pause here to invite your views on 
oral sepsis as one of the principal causes of appendicitis. 
Rhinologists are, I believe, agreed that in suppuration of the 
antrum of Highmore the route of infection is much more 
frequently nasal than dental, but I should like them to consider 
the possible frequent infection of the nose from the mouth. 
Aurists must have many opportunities of noting infection of 
the middle ear from the mouth. In the treatment of pul¬ 
monary tuberculosis the condition of the mouth and teeth 
deserves careful attention. I believe that in the course of 
all acute diseases, and especially of the exanthemata, the 
presence or absence of oral sepsis is often the determining 
factor in the death or recovery of the patient. I should like 
to hear of some accurate observations being made in this 
connexion in our fever hospitals, especially in regard to 
scarlet fever. There is now provision made for medical 
inspection of school children. Dental caries is the most 
prevalent of all diseases. What is the good of inspection 
without treatment, and how is that treatment to be paid 
for ? In the vast majority of school children I believe 
it is wiser to extract carious milk teeth than to attempt to 
fill them; better a clean mouth than a dirty one. I even 
question whether any tooth that has become septic in 
a child should be retained. In cases of septic adenitis I 
think the physician should advise the removal of any septic 
teeth, and I further think that the dentist would be wise to 
carry out the direction without hesitation or demur. The 
alienist will tell us, I hope, that the hygiene of the mouth is 
an essential part of the hygiene of the mind. I recall two 
cases of empyema of the antrum which produced profound 
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depression bordering on melancholia. The use of local 
anaesthetics for tooth extraction has grown very common and 
is responsible for much post-operative sepsis, gangrene, and 
necrosis. All must be familiar with cases of neuroses or 
neuritis due to oral sepsis. I will not enumerate all the 
remote infections and results of toxsemias due to the same 
cause, but I trust the discussion will educe many important 
and interesting clinical experiences.—Dr. G. Lovell 
Gullanip thought there was a danger of confusing oral 
sepsis with the results of bad teeth present. A great 
many of the evils were due to the latter, e.g., imperfect 
mastication. The risk of infection of the stomach was 
much less in healthy conditions when the hydrochloric 
acid (.was present in its normal amount, but where there 
was a deficiency of acid, there was no inhibition to the 
growth of organisms, and hence gastritis might result. 
Mouth breathers were specially liable to suffer from oral 
sepsis. He had no belief in the connexion between oral 
sepsis and pernicious anaemia; this disease usually com¬ 
menced after middle life when the mouth was as a rule 
perfectly clean.—Dr. George M. Robertson - said that he 
always paid great attention to the condition of the mouth in 
his cases. There was a lessened resistance to the invasion of 
organisms in the insane; thus tuberculosis and puerperal 
fever were more common amongst them. The opsonic index 
was lower in the insane than in average persons. Lunatics 
were very susceptible to the toxins which produced cell 
degeneration as well as nerve fibre degeneration. They 
were especially susceptible to alcohol which was the touch¬ 
stone of mental equilibrium. Toxins might pass along the 
lymphatics of the fifth nerve and so might produce mental dis¬ 
turbance. There was a constant absorption of small amounts 
of toxins from the mouth and these might exert a most 
deleterious influence. In dementia prsecox the tongue was 
not much used and oral sepsis was well marked in such 
cases. He thought that a dentist should always be one of 
the staff in asylums.—Mr. Alexander Miles alluded to the 
extreme importance of attention to the teeth in the treatment 
of syphilis. Affections of the mucous membrane were very 
severe in bad cases of oral sepsis. He had found 
that peroxide of hydrogen was the best means of cleansing 
such mouths. He had noted a marked influence which 
mercury had in women as contrasted with men, the latter 
being salivated after from seven to ten days' inunction.—Mr. 
A. A. Scot Skirting thought the necrosis of the jaw which 
followed the use of local amesthetics might be due to want 
of care in sterilising the syringe and the mucous membrane. 
He would like to know whether dentists employed strict anti¬ 
septic precautions.—Dr. James Carmichael said that 
he had seen many evils resulting from oral sepsis, 
and especially in children. The affection of the lym¬ 
phatic glands was a most important sequela and depended 
almost entirely on some condition in the mouth or 
naso-pharynx. He advised a careful examination of the 
mouth and repeated and periodic visits to the dentist.—Dr. 
J, S. Fowler said that chronic cough in children was 
usually due to pharyngitis and might be relieved by 
attention to the teeth. In the septic condition of the 
mouth in infants much harm was often done by 
attempting to cleanse the mouth and he advised rather 
attention to sterilising the food.—Dr. Norman Walker 
asked whether when the medioal man found evidence 
of syphilis in a patient who required dental treatment 
he should communicate his diagnosis to the dentist.— 
Dr. Byrom Bramwell alluded to the direct communi¬ 
cation between the ear and the month and to the 
reflex gastro-intestinal and general disturbances which 
were set up by decayed teeth. These might be due to 
absorption of toxins from the teeth and gums or might 
be due to defective teeth leading to faulty mastication or to 
the pain from carious teeth. He never could accept Dr. 
William Hunter’s views because in many cases there was no 
chance of oral sepsis, the teeth having gone. The glossitis 
which was often present in pernicious anaemia was probably 
due to the same cause which induced the disease. He had 
commenced to treat these cases with arsenic so long ago as 
1877.—Mr. George L. Chiene said that local anaesthetics 
might contain a fairly large proportion of carbolio acid and 
this, when injected into a very dense tissue, was likely to 
induce sloughing.—Mr. J. S. Fraser said that in an examina¬ 
tion of over 2000 mouths it was very rare to And a perfect 
set of teeth. He had noted that the mucous membrane under 


dentures was often very much inflamed and in conditions 
of oral sepsis he had seen the muoous membrane of 
the throat and pharynx congested and aoute tonsillitis 
and peritonsillar abscesses were frequent.—The Pre¬ 
sident said that the toilet of the mouth was of the 
greatest importance, especially in children. He preferred 
a solution of chlorate of potassium to carbolic lotions as a 
mouth purifier. He had treated an elderly lady for melan¬ 
cholia ; when three teeth which were suppurating at the roots 
were removed she recovered her mental health. The sepsis 
had affected her nervous system.—In reply, Mr. Guy said 
that it would be wise for the dentist to meet the medical 
man in consultation in such cases as Dr. Norman Walker had 
referred to. Quite apart from oral sepsis, a large number 
of teeth might be funotionless and so gastric dis¬ 
turbances might arise from faulty mastication. Out of 
10 or 12 cases of pernicious anamiia which he had 
examined only one had a septic condition of the mouth. Of 
all parts of the body he thought that the alveolar ridges 
were the least suitable for the injection of local anaesthetics 
on account of their denseness. The character of the anaes¬ 
thesia was here largely due to pressure and this must of 
neoessity in a large number of cases be followed by necrosis. 
He thought that it was better to extract than to stop the 
teeth in children of the masses. He recommended for clean¬ 
ing the teeth chalk used in considerable quantity, much 
more than was usually employed, together with a little clove 
oil and saccharin which was an excellent antiseptic. After 
extraction an antiseptic lotion (as carbolic acid and carbonate 
of soda) should invariably be used. Women's mouths were 
as a rule much dirtier than those of men. 

Dr. Byrom Bramwell gave a Lantern Demonstration of 
a series of cases of unusual interest : 1. Typical Lymphatic 
Leukaemia developing at the remarkable age of 77 years. 
2. Haemorrhage extending from the top of the Pons Varolii 
to the bottom of the Medulla Oblongata ; death a month 
after the occurrence of the first symptoms ; patient not un¬ 
conscious until just before death. 3. Acute Encephalitis 
involving the brain and pons Varolii ; numerous micro¬ 
organisms in the affected tissues. 4. Aneurysm of Basilar 
Artery : rupture 90 hours before death ; (?) previous rupture 
seven weeks before death; mitral stenosis. 5. Typical 
Pseudo-hypertrophic Paralysis with most remarkable changes 
(apparently artefacts) in the spinal cord. 6. Tumour of the 
Pituitary Body and Infundibulum with most marked 
Diabetes Insipidus; paralysis of both third nerves. Sec. ; 
other tumours in the groin, thyroid, pancreas, and kidney. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Pathology. 

Exhibition of Speoiment, 

A meeting of this section was held on Nov. 20th, Dr. 
A. R. Parsons, the President, being in the chair. 

Sir John W. Moore exhibited specimens of a Double 
Mitral Lesion. A girl, aged 14 years, was admitted to the 
Meath Hospital on August 11th, 1908. She died on 
Sept. 14th. She had been seriously ill for five weeks before 
her admission, complaining of pain about her heart and of 
short breath. Her weight was 6 stones and i pound. 
Physical examination showed that she was suffering from the 
effects of rheumatic endocarditis, unmistakeable evidence 
that compensation had failed being present. As to the heart 
itself, a double murmur was audible at and near the seat 
of impulse, a presystolic murmur with slight valvular thrill 
indicating mitral obstruction, while a systolic murmur heard 
over an extensive area from the apex beat to the left side 
and back indicated mitral leakage. The latter murmur 
was conducted upwards towards tho aortic area, where it 
was faintly heard, but it quite failed to reach the carotids 
by convection. There was, therefore, no clinical evidence of 
any lesion of the aortic valves. The patient made satis¬ 
factory progress through rest in bed and on three-grain doses 
of citrate of iron and quinine, and compensation seemed to 
be almost restored, when on Sept. 11th she suddenly became 
unconscious and vomited freely. She soon recovered con¬ 
sciousness in part, that is in two hours from the seizure, but 
vomiting recurred at intervals during the day. When she 
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became able to express herself she complained of great pain 
in her left side, but no pleural rub could be felt or heard 
over the left base. The left eye became acutely inflamed 
and presented the features of an embolic and septic pan¬ 
ophthalmitis. On the evening of the attack the axillary 
temperature rose to 101 -2° F., the pulse to 126, and the 
respirations to 64 per minute. On the next day the thermo¬ 
meter did not rise above 97 ■ 4° ; but in the death agony 
on the morning of Sept. 14th, about 70 hours from 
the seizure, 102 -6° was recorded, the pulse being 148 and 
the respirations 52. She died at 5 p.m. on the 14th. A 
necropsy was made by Dr. W. Boxwell, the assistant patho¬ 
logist to the hospital. He reports as follows : “ On opening 
the pericardium a small amount of sero-fibrinous fluid was 
found within it. The heart itself was about normal in size 
and weighed 11 ounces. The visceral pericardium shows 
some subacute pericarditis, especially over the left auricle. 
On opening the chambers of the heart and washing out the 
clots the first thing noticed was an extensive acute vegetative 
endocarditis spreading over the wall of the auricle and 
continuous with a similar condition of the parietal cusp 
of the mitral valve. The wall of the auricle is considerably 
thickened over a circular area the size of a shilling and 
covered with vegetations. The auricular ventricular orifice 
is obstructed by shaggy vegetations growing from both 
cusps, especially the septal cusp. This cusp is also 
somewhat rigid and distorted. The orifice itself is, however, 
not stenosed, and admits two fingers freely. There is 
considerable thickness of the chords’ tendinete, pointing to a 
previous chronic inflammation. The changes found in the 
spleen are also of some interest. It is enlarged and full of 
infarcts, some old standing, others more recent. One of them 
—a large reddish one—was suppurating, and an abscess, con¬ 
taining about an ounce of thick pus, was formed between the 
spleen, the overhanging and adherent liver, and a peritoneal 
fold. There was no generalised peritonitis. Some small 
infarcts in the kidneys, one of them recent and haemorrhagic, 
were also noticed. There was nothing of interest in the 
lungs or other organs examined.” The case illustrates the 
distinction which may be drawn between mitral narrowing, 
or stenosis, properly so-called, and mitral obstruction due to 
vegetations in and abontwhat is really a dilated mitral orifice. 
It also affords a striking example of infarction and of septic 
embolism of the spleen. 

Mr. L. G. GtTtfN exhibited an Unusual Thyroid Tumour 
which presented a perfectly smooth surface outside. On 
cutting into it it had the appearance of tuberculous affection, 
but the main thing that struck one was that quite large areas 
of calcification had taken place in the gland itself. About 
two months had elapsed and the patient showed no signs of 
myxeedema occurring. In some cases the entire thyroid had 
been removed without its occurrence. The sections under 
the microscope gave the impression that a carcinomatous 
change had taken place in the gland.—Sir Christopher J. 
Nixon thought it was recognised not to be a justifiable 
procedure to remove the thyroid as a whole from the 
inevitable recurrence of myxoedema, as pointed out by the 
experiments of Horsley on monkeys. In Mr. Gunn’s case 
there might be an accessory gland, which would prevent the 
myxoedema occurring.—Professor J. A. Scott said that one 
section appeared to be normal, but the other had a patch 
which might be anything. The gland was certainly not 
normal.—Professor A. H. White said that the second section 
looked somewhat suspicions, but he would not like to say 
definitely that it was malignant.—Mr. Ghnn, in reply, said 
that he did not think it necessarily followed that the entire 
removal of the gland would be followed by disastrous results. 
He did not think—in reply to a question by Dr. II. C. Earl— 
that the areas of calcification were true bone, 
i Dr. R. J. Rowi.F-TTE and Mr. Gunn exhibited specimens of 
Sarcoma of the Intestine. 

Dr. Boxwell exhibited a specimen showing an Abscess in 
the Left Temporo-sphenoidal Lobe. The patient from 
whom the specimen was taken was a man who was admitted 
to Meath Hospital under the care of Mr. W. Taylor on 
Nov. 5th last. The history of the patient, obtained subse¬ 
quently, was that he had suffered from a double suppurative 
otitis media from the age of seven and had continued to 
suffer for eight or nine years. The discharge then ceased, 
first on one side and then on the other, and he remained 
free from any sign of ear trouble until seven or eight months 
ago, when, without any cause so far as he knew, both ears 


began to discharge again, He was admitted to Meath 
Hospital from Cork-street Fever Hospital, where be had been 
undergoing treatment for typhoid fever. During convales¬ 
cence he complained of headache for two or three days and 
then vomited almost incessantly for a day and a half. The 
•haracter of the vomiting was cerebral. The discharge still 
continued. The optic discs were examined, bnt no evi¬ 
dence of “choked disc” could be detected. A few days 
previously to his admission to Meath Hospital, Dr. 
Davies, assistant to Dr. J. M. Day, had noticed some 
defect of memory, whicli was, however, only transitory. 
The patient had forgotten where he lived and what brought 
him to the hospital. The eyes were again examined but 
nothing abnormal could be seen. The pulse varied from 
76 to 86 to the minute. The tension was normal and the 
temperature was 98° F. When first seen at the Meath 
Hospital the above history was not available, but the dis¬ 
charge from both ears was evident. The patient's intellect 
seemed quite clear. He answered correctly but with the 
faintest possible suspicion of hesitation or slowness. There 
was no complaint whatever of headache, even on inquiry. 
He denied having vomited and said that any headache he 
had previously suffered from was trifling. The pupils on 
both sides were quite normal and reacted readily to light. 
The reflexes in both arms and legs seemed to be normal. 
There was no impairment of movement of the eyeballs. No- 
tenderness was felt on firm pressure anywhere over the bead 
and no pain or tenderness was complained of on percussion 
over either side of the head. The temperature was 97-8°, 
the pulse was 80, and the tension was normal. Hearing 
that both optic discs were that morning found to be normal 
no further ophthalmoscopic examination was made. The 
condition remained unchanged for the next two days. It 
was at 9.30 P.M. on the 7th that the clear history 
of loss of memory and vomiting was first obtained 
from Cork-street Fever Hospital, and so it was deter¬ 
mined that if the patient’s condition was no better on 
the next morning an operation should be performed. At 
2 a.m. on the 8th he became comatose and in this condition 
he was found by Mr. Taylor at 10 a.m. The pulse was 76 
and the respirations were quiet- Touching his head any¬ 
where caused the patient to move the right leg and right 
arm. There was no attempt at all to move either of the left 
limbs. The head was also turned to the left side on touch¬ 
ing the left side of it. Trephining over the left temporo- 
sphenoidal lobe was at once proceeded with. This site was 
selected on account of the history of loss of memory noticed 
earlier in the case and of the slight difficulty which it 
was thought the patient exhibited in pronouncing his words 
on the evening on which he was admitted. A large abscess 
was readily found and drainage was provided. The pulse at 
once ran up to 140. The temperature one and a half hours 
after the operation was 101° but the patient remained 
comatose with widely dilated pupils. At 6 r.M. his tem¬ 
perature was 106° and the pulse-rate ranged from 130 to 
140. On the next morning his condition was just the same 
and he died comatose 24 hours after operation. The necropsy 
revealed a temporo-sphenoidul abscess. 


Sheffield Medico - Chirurcical Society.— 
Meetings of this society were held on Oct. 22nd and 
Nov. 19th, Mr. P. E. Barber, the President, being in the 
chair.—Dr. Herbert G. M. Henry read a paper on 
Lumbar Puncture, its Diagnostic and Therapeutic Pos¬ 
sibilities. He said that the lumbar puncture was first 
practised in England by Dr. W. Essex Wynter in 1889. 
Since that time the procedure had fully established 
its position in the armamentarium of the modern clinician. 
It was an operation entirely devoid of risk if aseptic 
precautions were adopted, and not only afforded valu¬ 
able data in the diagnosis of many diseases but had also 
in certain cases a very decided therapeutic value. The- 
pressure of the cerebro-spinal fluid varied greatly in normal 
conditions. In healthy persons fn the horizontal position* 
it averaged 125 millimetres water pressure, but in the- 
sitting posture this might increase to more than 400 milli¬ 
metres. Moreover, in pathological conditions it was some¬ 
times impossible to determine how far a reading gave an 
index of the pressure of the fluid as a whole or only of a pan 
shut off from the rest, by adhesions. Normal fluid contained 
globulin and the presence in it of albumin was evidence ot 
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organic disease. The same might be said, too, of choline, but 
the tests for choline were difficult to carry out clinically. The 
absence of dextrose which occurred in normal cerebro-spinal 
fluid was characteristic of many cases of meningitis. In 
tuberculous meningitis a lymphocytosis was found, as also in 
tabes, in general paralysis, and in cerebro-spinal syphilis. 
Polymorphonuclear leueoeytosis indicated an acute inflamma¬ 
tory condition of the meninges. It was possible, by means 
of lumbar puncture, to classify the various forms of menin¬ 
gitis and to diagnose anomalous forms. The operation helped 
also to differentiate meningitis from cases of so-called 
meningism and from uraemia. In a few cases it was possible to 
diagnose cerebral hemorrhage from thrombosis or embolism. 
In no case of cerebral tumour had it helped in diagnosing the 
actual nature of the lesion, although a few cases were 
recorded where valuable information had been obtained. As 
a therapeutic agent lumbar puncture deserved more credit 
than it received. It did temporary good in probably all 
cases of meningitis and in some effected a permanent cure. 
It was a very valuable procedure in cases of increased intra¬ 
cranial pressure. Three cases were cited—cerebral tumour, 
subacute nephritis, and fractured base of the skull—in which 
it had led to recovery from coma which would otherwise 
apparently have proved fatal.—Dr. Thos. Robertson showed : 
1. A case of Banti's Disease in a boy. There was a history 
of ansemia and haemorrhages. At present there are a slightly 
enlarged spleen, enlarged liver, persistent jaundice, leuko- 
paeuia, and anaemia of the chlorotic type. There had been 
great improvement under arsenic. 2. A case of Paramyo¬ 
clonus Multiplex in a boy; this was the third case in 
the same family.—Dr. Arthur J. Hall read a paper on 
Diabetes Mellitus. He called attention as to whether this 
disease was increasing or not. In order to clear up 
this point he had obtained statistics of the Registrar- 
General for England and Wales and also those of the 
city of Sheffield. From these it was seen that during 
the two decades 1887-96 and 1897-1906 the number of 
deaths from diabetes per 1,000,000 of the inhabitants living 
had increased from an average of 64 during the first decade 
to 88 during the second in England and Wales, whilst 
in Sheffield the increase during the same two periods was 
from 42 to 66. A further inquiry into the possible explana¬ 
tion of this great increase showed that it had occurred prac¬ 
tically in the two sexes, but that the increase was much 
greater in those whose age at death was above 45 years than 
in those whose age at death was below. The most marked in¬ 
crease is in those dying between 55 and 75 years of age. From 
these results it seems probable that whilst there appears to 
be a slight increase in the number of cases of acute diabetes 
affecting younger or middle-aged adults, the great increase 
seen from the Registrar-General’s reports is chiefly due to an 
increased number of cases of diabetes occurring in older 
people or at least not causing premature death. The subject 
of treatment of diabetes was then alluded to, particularly the 
question as to the value of opium or its alkaloids and secretin. 
Tables showing a series of clinical observations on the effect 
of opium in numerous cases were exhibited and from these 
various points were illustrated. In conclusion Dr. Hall pointed 
out that whilst as regards therapeutics of diabetes the pro¬ 
fession stands much where it did nearly a century ago, yet 
the advance in our knowledge of the pathology of the disease 
has been considerable and the prospect of future clinical 
application of that knowledge is not without hope. 

2Esculapian Society.— A meeting of this 

society was held on Dec. 4th, Dr. Alexander Morison, the Pre¬ 
sident, being in the chair.—Dr. T. G. Stevens read a paper on 
the Diagnostic Value of Pain in Gynaecology. He said : Pain 
is a well-marked symptom in diseases of women but it is 
often difficult to localise so as to be helpful in diagnosis, so 
that we often have to neglect pain distribution and rely on 
physical signs for diagnosis. Visceral pain in general is 
either (1) deep-seated peritoneal pain, always associated 
with inflammatory diseases and with malignant growths, is 
more or less generalised, and elicited by deep pressure ; or 
(2) reflected pain—a skin sensation. The skin can be mapped 
out into areas corresponding to certain segments in the cord 
and these areas represent pain corresponding with certain 
visceral lesions. Inflammatory diseases of the ovaries 
always give hypersensitiveness to pain in the area 
supplied by the tenth dorsal nerve; the uterine cervix 
and lower part of the body correspond to the tenth, 
eleventh, and twelfth dorsals, and the second, third, and 


fourth sacrals are particularly connected with the body of 
the uterus. In connexion with pain in general they must not 
forget neurasthenia, which is a general lowering of the 
central nervous system in its powers of bearing and localising 
pain. Acute pain coming on quite suddenly points to 
threatened abortion, ruptured tubal gestation, ruptured 
ovarian cyst, or torsion of the pedicle of an ovarian cyst. 
Acute pain with a gradual onset is seen in inflammatory 
diseases developing slowly, such as pelvic peritonitis, 
gonorrhoea as it spreads to the vulva, infection of Bartholin's 
gland, and retroverted gravid uterus. Periodic menstrual 
pain may be premenstrual, coming on two, three, or seven 
days before the flow and due to congestive dysmenorrheea. 
If the pain is with the flow—spasmodic dysmenorrhoea—it is 
associated with imperf ct development of the uterine 
muscle. Periodic pain may occur without menstruation 
due to the uterus being undeveloped or to retained menses. 
Again, periodic pain may be intermenstrual, occurring regu¬ 
larly between each menstrual period, the so-called •• middle 
pain "—the Mittelschmerz, so fully described by the Germans 
but first described by Sir William Priestley. Chronic pain 
in the back is nearly always associated with common diseases 
of women, such as endometritis, retroversion of the uterus, 
prolapse, impacted fibroid in the uterus, Ac. Chronic pain 
is mostly lateral and, as pointed out by Herman, oftener on 
the left side. Pain in cancer of the cervix is generally a 
late symptom and it is quite common to see patients with 
inoperable cancer with little or no pain. Simple ovarian 
cysts usually give rise to no pain, but malignant ovarian 
growths nearly always give rise to pain due to implication of 
the peritoneum. In uterine fibroids, especially small ones, 
pain as a rule is absent, but pain may be marked if the 
fibroid gets impacted in the pelvis or compresses the neck 
of the bladder or rectum. In tubal gestation pain often is 
a premonitory symptom of rupture. Pain of an intermittent 
character, deep-seated in the pelvis, in a woman who has 
missed a period is very suggestive of a tubal gestation, due 
to the distension of the tube from haemorrhage around the 
embryo. 

Glasgow Medico-Chihurgical Society.— A 

meeting of this society was held on Nov. 20th, Dr. Robert 
Jardine, Vice-President, being in the chair.—Mr. Cuthbert S. 
Wallace delivered an address on Some Problems connected 
with Diseases of the Prostate. The internal sphincter was, 
he said, the true bladder sphincter. By means of lantern 
slides he pointed out that in advanced cases of prostatic 
enlargement an explanation of the symptoms was easy, but 
that in early stages there was little physical alteration to 
account for symptoms. He considered that, in this country 
at least, chronic prostatitis was rare and that most of the 
symptoms were those that belonged to sexual neuras¬ 
thenia. The appearances of chronic inflammation were 
wanting in the specimens which he had examined. The 
best case of prostatic enlargement for operation was 
that with large resistant prostate with well-marked 
symptoms. The suprapubic route was best. The small 
hard prostate was best left alone if the symptoms were 
not marked and if attacked the low route was best. The 
signs of carcinoma were a small hard prostate unilobular 
bulging of the rectum, a plaque-like extension into the inter- 
vesicular area or into the base of the bladder, and a thickened 
condition of the urethra. Haemorrhage was not common ; 
pain might be extreme. Other symptoms were the same 
as in simple enlargement, except that the duration of 
illness was usually less. He referred to the possibility 
of diagnosing the condition while the cancer was still 
confined to the gland. Regarding the possibility of 
diagnosing carcinoma while still confined to the gland, 
it was pointed out that the most remarkable symptom— 
viz., the upward extension on to the bladder base—was 
no good, as when such had occurred it was obvious 
that the growth was already outside the gland. Also 
there was no doubt that metastasis occurred in distant 
parts, though there was little local infection. The neighbour¬ 
ing glands might escape while the pleura was infected. He 
referred to cases illustrating the fact that a patient might 
live in fair comfort for three years after the microscopic 
diagnosis of cancer. Even piecemeal removal of the gland 
behind the urethra was successful in relieving symptoms, 
though useless from a curative point of view. Theoperatiom 
of real, total prostatectomy would take its place in the 
future, though the mortality was bad at present. It was 
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worth doing even if the continuity of the bladder and urethra 
could not be re-established. The advantages of prostatec¬ 
tomy done in two stages were emphasised where the 
symptoms were acute or the patient was suffering from 
sepsis. 

Nottingham Medico-Chirurgical Society.— 

A meeting of this society was held on Dec. 2nd, Dr. P. 
Boobbyer, the President, being in the chair,—Dr. O. Bell 
Taylor read a short paper on Cataract Extraction, in which 
he argued that iridectomy was better avoided, for it did not 
prevent prolapse of the iris and had other disadvantages. In 
some cases operation might wisely be postponed for a few 
years. For the actual extraction he used the spear-shaped 
pique de Pamard as causing less injury than fixation forceps 
and made the section of the cornea with a special trowel¬ 
shaped knife. The flap when completed included one half 
the cornea. Some patients operated on by Dr. Taylor were 
also shown.—Dr. C. H. Cattle read some notes on a case of 
Aortic Aneurysm, which caused the sudden death of a 
man aged 51 years. The signs, generally speaking, were 
latent in this case, for the cough and shortness of 
breath were much relieved by a few weeks’ indoor 
treatment in hospital, hoarseness and complete paralysis 
of the left vocal cord alone remaining. Just as his discharge 
was contemplated a copious haemoptysis occurred with fatal 
result. The specimen exhibited showed a small aneurysm of 
the descending portion of the arch which had ruptured into 
the left bronchus.—The President, Dr. F. H. Jacob, and Mr. 
H. B. Tawse discussed the case, and Dr. Cattle replied.—Mr. 
A. R. Tweedie read a short paper on the Middle Tnrbinal 
Body in Health and Disease in which he pointed out that 
the anterior end of the middle turbinal formed a protection 
to the openings of the frontal, ethmoidal, and maxillary 
sinuses respectively, as well as to the sensitive septum. He 
was strongly of opinion that total removal of the middle 
turbinal was better avoided. As the tissue covering the 
bone was a muco-periosteum lesions of the mucous portion 
were reflected more deeply as osteitis and this again 
tended to maintain oedema and hypertrophy of the mucous 
tissue overlying the bone and a thoroughly vicious 
circle was thus established. After tracing some of the 
secondary results of abnormal conditions of the middle 
turbinals Mr. Tweedie emphasised the benefit derived from 
removal of the anterior ends of the middle turbinals in 
certain cases. Cauterisation should, however, be avoided 
and operation should be strictly limited to what was really 
necessary.—Mr. Tawse had seen complete removal of the 
middle turbinals practised in a large number of cases with¬ 
out any apparent ill effects on the throat in consequence. — 
The President and Dr. J. Watson and Mr. J. H. Cox 
asked whether irrigation of the nasal passages was 
still considered advantageous, and Mr. Tweedie replied 
that it had been practically given up as useless, if not 
detrimental. 

Leeds and West Riding Medico-Chirurgical 

Society. —A meeting of this society was held on Nov. 27th, 
Dr. W. H. Cheetham being in the chair.—Dr. T. Wardrop 
Griffith read a paper on Some Forms of Cardiac Irregularity, 
with Observations on a case of Heart-block. The paper was 
illustrated by lantern slides. —Mr. J. F. Dobson read a paper 
on the Treatment of Acute Intestinal Obstruction by Intuba¬ 
tion of the Intestine. The paper was illustrated by a 
number of cases upon which the operation had been per¬ 
formed.—Mr. G. Constable Hayes and Mr. G. P. Humphery 
showed a case in which a bullet had been removed from the 
nasal cavity after causing Detachment of the Retina ; it was 
localised by x rays.—Mr. B. G. A. Moynihan showed a 
series of specimens from cases of Partial Gastrectomy. In 
many the change from a chronic ulcer to carcinoma was 
shown ; the pathological changes, that is to say, corresponded 
with the clinical history. The after-results were referred 
to; one patient was alive over five years after operation 
and another over three years after. Colour photographs were 
also shown.—Mr. H. Littlewood showed a specimen from a 
case of Primary Ovarian Gestation.—Dr. A. G. Barrs showed 
a case of Multiple Peripheral Neuritis due to “diachylon” 
poisoning.—Mr. A. L. Whitehead showed a case of Chronic 
Empyema of the Antrum of Highmore in which the opacity 
of the antrum to transillumination persisted after the 
evacuation of the pus.—Mr. W. Thompson showed (1) a 
specimen of Malignant Tumour excised from the Kidney, and 


(2) a Blood-cast of the Ureter, 14 inches in length, many of 
which were passed by the patient from whom the specimen 
was removed.—Mr. R. Lawford Knaggs and Dr. W. H. 
Maxwell Telling showed a Tuberculous Kidney excised. 
During life there were no urinary signs but severe pain in the 
region of the affected kidney. A skiagram showed the 
kidney opaque to the x rays, suggesting the presence of 
numerous calculi. The diseased organ was entirely filled 
with caseous material, containing a large amount of gritty 
material. — Cases and specimens were also shown by Mr. 
E. H. Hackett, Dr. J. B. Hellier, Mr. A. S. F. Griinbaum, 
Mr. H. Seeker Walker, Dr. E. F. Trevelyan, and Dr. A. D. 
Sharp. 

Harveian Society' of London.— A meeting of 
this society was held on Nov. 26th, Mr. D’Arcy Power, 
the President, being in the chair.—Mr. Edred M. Corner 
read a paper entitled “The Indications of Suppuration in 
Appendicitis.” It was first demonstrated on physiological 
and anatomical grounds that the caecum and appendix were 
the part of the alimentary canal where bacteria were placed 
under the most favourable conditions for growth, and hence 
inflammatory affections in this region were more likely to be 
followed by suppuration than in other parts of the gastro¬ 
intestinal tract. Mr. Corner insisted on the importance of 
remembering that in cases of appendicitis where there bad 
been fever for four or five days suppuration was probably 
present. He also laid great stress on the fact that an abscess 
was usually present when a lump was felt by abdominal 
palpation over the appendix region in a case of appendicitis. 
He pointed out that cases of appendicitis which were of a 
severe type and were not operated upon often resulted in 
the formation of a local abscess. This abscess if it did not 
burst into the general peritoneal cavity and set up general 
peritonitis frequently would discharge itself into the bowel, 
usually into the small intestine. In conclusion he discussed 
the advisability of removing the appendix in cases of appendi¬ 
citis which were operated upon for appendix abscess.— 
Mr. M. Fitzmaurice-Kelly read a paper on the Treatment of 
Urethral Stricture. The pathological changes in the mucous 
membrane and submucous tissue were discussed and illus¬ 
trated by microscopical preparations, and the fact was 
emphasised that the essential changes occur in the submucous 
tissue, the mucous membrane being thickened and the epi¬ 
thelium approximating to the stratified squamous type. As 
regarded treatment Mr. Fitzmaurice-Kelly thought that inter¬ 
mittent dilatation was the method of choice in uncomplicated 
cases, and condemned rapid dilatation under an anmsthetic 
as dangerous and likely to be followed by a rapid recurrence 
of symptoms. The indications for urethrotomy were then 
discussed and preference was given to internal urethrotomy 
when possible, the roof of the canal being divided from 
before backwards, the operation of external urethro¬ 
tomy being reserved for emergencies and certain circum¬ 
stances that made internal urethrotomy impossible or 
inappropriate. 

West London Medico-Chirurgical Society.— 

A meeting of this society was held on Dec. 4th, Colonel T. H. 
Hendley, I.M.S., the President, being in the chair.—Dr. 
S. D. Clippingdale read a paper upon West London Rivers, 
Extant and Extinct, and their Influence upon the Fertility and 
Salubrity of the Districts through which they Pass or Passed. 
Dealing with 14 streams, some of which no longer exist as 
open rivers but are converted into closed drains. Dr. Clipping- 
dale showed their influence in producing the great fertility of 
Middlesex soil, the cultivation of which the Britons bad been 
taught by their Saxon invaders. As a result the health of 
the district was benefited to a great extent by the abundant 
supply of root crops, fruit, and cereals. Scurvy, which 
formerly was prevalent in the metropolis, disappeared with 
the introduction of the potato into the market-gardens of 
Chiswick. On the other hand, these open streams in times 
of flood or of drought had fostered miasmatic diseases and 
the disease known as “ London ague,” formerly very preva¬ 
lent, had disappeared with the closing in of such rivers as 
the Fleet, the Tyburn, and the Serpentine. By their influ¬ 
ence on the land surface these rivers had also produced a 
series of clay hills and gravelj valleys, experience and also 
statistics tending to show that it was better to live on 
a clav hill than in a gravel valley.—Mr. H. H. Miles, 
Mr. W. McAdam Eccles, and the President discussed the 
paper. 
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The Origin of Vertebrate!. By W. H. Gaskell, M.D. 

Cantab., F.It.S. London : Longmans, Green, and Co. 

1908. Pp. 537. Price 21*. net. 

For 20 years the papers from whioh this book has been 
compiled have been published at short intervals, and to 
their author it is a subject of wonder and regret that they 
have not been criticised as are other papers of a like calibre. 
That they have not been so criticised does not imply want of 
notice, for probably few scientific papers have been more 
extensively or fully read, but it does seem to imply that the 
leaders of morphological thought have realised that they must 
adopt one of two courses : (1) allow the essential truth of the 
theory and at the same time admit that the foundations of 
embryology as at present taught are unsatisfactory ; or (2) 
ignore the wonderful sequence of morphological researches 
and deductions because they do not fit in with our present 
conception of embryology. 

It is quite childish to pretend that the importance of the 
subject does not justify the trouble necessary to expose any 
fundamental error there may be in the chain of constructive 
argument and probably the inadequate notice which Dr. 
Gaskell’s papers have received is the greatest tribute that 
could be paid to him. In trying to be altogether just we must 
recognise the possibility that critics were waiting until the 
work was presented as a whole before crushing it or 
admitting its substantial validity, though against this it has 
to be realised that there is no living morphologist who has 
devoted 20 years to the study of the origin of vertebrates or 
who could fairly criticise the subject from every point of 
view. To those who have not read the original papers, most 
of which appeared in the Journal of Anatomy and Physio¬ 
logy, we suggest that after reading the introduction they 
begin the book with Chapter XIV. on page 455. This is 
on the principles of embryology and if, after reading 
it, they are convinced that the epiblast and hypoblast could 
not change places with one another as the theory demands 
they need 'go no farther. If, however, any suspicion of the 
sanctity of the three germinal layers arises the constructive 
part of the book should be read with the care which it un¬ 
doubtedly deserves. 

The author’s object is to show good reasons for deriving 
the vertebrates directly from the arthropods, and that the 
central canal of their brain and spinal cord is the arthropod's 
alimentary canal; that the infundibulum, leading to the 
pituitary body and pharynx of the vertebrate embryo, is the 
mouth of the arthropod, while the ncurenteric canal 
represents the more primitive anus. Incidentally the 
various parts of the invertebrate brain fall into their places, 
the supra-oesophageal ganglia become the fore brain, the 
supra-cesopliageal commissure the anterior commissure of 
vertebrates, the infra-msophageal ganglia become the hind 
brain, while the paraesophageal connectives are the crura 
cerebri. So, too, the cephalic stomach of the arthropod 
becomes the ventricles of the brain, while the fore brain 
retains its original communication with the olfactory and 
optic nerves and the hind brain with the nerves concerned in 
mastication and respiration. 

The nearest living arthropod to the vertebrate progenitor 
Dr. Gaskell regards as the king crab (Limulus), a close ally to 
the trilobites which were so plentiful in Silurian times. The 
trilobites, sea scorpions, and king crabs are included in the 
group Palacostraca from which the Crustacea, Arachnida, and 
Vertebrata were gradually evolved. The earliest vertebrates 
known are fish without jaws, in this resembling the lamprey, 
and they first appear in Silurian times. Dr. Gaskell insists 


that their nearest living representative is not the amphioxus 
of our orthodox text-books, but ammococtes, the larval 
lamprey. Very interesting to the anatomist are the chapters 
devoted to the evolution of the pineal body, the thyroid body, 
the notochord and ductless glands; but the author is in 
harmony with most modem thought in insisting on the 
importance of the nervous system as the master organ the 
development of which determines the winners in the struggle 
for existence. 

Whatever the line of descent of the vertebrates may be 
there can be no doubt as to the wonderful deductive powers 
of the author or the patience and skill of his 20 years’ 
research. What the plain man will ask is, “ How much is 
he keeping back 1 " and “ Is he, like some brilliant theorists, 
using only the facts which support his case ? ” As to this we, 
like the author, must await the verdict of the experts. If 
they know anything heyond the embryological difficulty 
which makes his case impossible it can still be said, though 
the wonder is that knowing it they have not said it already. 


Military llygione: a Manual of Sanitation for Soldiers. By 

Lieutenant-Colonel R. H. Firth, R.A.M.C. London: 

J. and A. Churchill. 1908. Pp. 299. Price 3*. 6 d. net. 

This comprehensive little work has been presented by the 
author in order to explain the bearing of the principles 
necessary for the preservation of health. It is especially 
valuable as, according to the provisions of Army Order 3 of 
1908, sanitation is a compulsory subject of examination for 
promotion to the rank of Captain. The importance of sani¬ 
tation is at length becoming fully recognised in our army, for 
it is now manifest how disease will produce absence from 
the effective ranks, and thus the prevention of disease is 
synonymous with military efficiency. We entertain our re¬ 
cruits after an examination as to their personal fitness ; the 
aim henceforth should be to retain them, so far as medical 
science can retain them, in this state of personal fitness. 
Those in authority must know for this purpose how soldiers 
should be housed, fed, clothed, and equipped. These details 
this work undertakes to teach to those concerned, and 
admirably has it effected its object. 

The author commences his subject by a consideration 
of military morbidity and mortality as influenced by 
locality, age, and length of service; he shows inter 
alia that the loss due to discharge as invalids is not 
materially increased by foreign service, although the death- 
rate is distinctly raised thereby. En passant , we see that 
that class of disease—the venereal—which is so important in 
the army, is present in its highest ratio in the American 
army, the British army coming next, whilst the Germans 
enjoy the greatest freedom from it. The causes of disease 
are considered, after which Lieutenant-Colonel Firth enters 
on the subject of the chief preventable diseases of soldiers, 
including venereal diseases, malaria, dysentery, infections 
diarrhoea, cholera, typhus fever, enteric fever, plague, Malta 
fever, yellow fever, scurvy, and cardiac affections. The 
principles of the prevention of disease are detailed and here 
we see the good effects of inoculation against enteric fever 
admirably portrayed. The agencies by which organised 
sanitary effort is carried out are then dealt with. Next we 
come to the points to be considered in enlisting recruits, 
followed by a chapter on their physical training. 

One of the best chapters in the book now follows- 
viz., that on barracks. This includes matters relating to 
the site, the disposition of the buildings on the site, the 
planning of the barrack-rooms, the ablution rooms, the 
method by which cleansing should be carried out, questions 
concerning the storage of food, the washing-up of plates 
and dishes, the latrine accommodation, and especially 
the consideration of tropical barracks. It closes with 
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remarks on huts and married quarters. This chapter, 
indeed, omits nothing of importance. The author enters 
on the subject of water-supplies, the amount, sources, 
the comparative qualities of water-supplies, storage 
and delivery, impurities and the effect of drinking im¬ 
pure water, and the means whereby water may be purified 
and rendered fit for consumption. The principles of diet 
now engage our attention before the ration of the soldier 
is considered ; the latter is detailed with respect to its issue 
in times of peace in hot countries and in war. The cooking 
of the food, the diseases connected with food, and remarks 
on the various articles of food complete this section. The 
subject of alcohol is concisely entered upon. The methods 
of clothing the soldier, his equipment, and his work, and 
the questions relating to marching and the camp complete 
the work. 

From the above remarks it will be seen how admirably 
Lieutenant-Colonel Firth has fulfilled the task which he 
has undertaken. We doubt not that this book will be in the 
hands of all conoerned, for hitherto no such valuable com¬ 
pendium of all that relates to our army has appeared. 


A Manual of Bacteriology. By Herbert U. Williams, 
M.D., Professor of Pathology and Bacteriology, Medical 
Department, University of Buffalo. Revised by B. Meade 
Bolton, M.D., Professor of Pathology and Bacteriology, 
University of Missouri; Bacteriologist, Bureau'of Animal 
Industry, &c. With 113 illustrations. Fifth edition, 
revised and enlarged. London : Rebman, Limited. 1908. 
Pp. 466. Price 9s. net. 

Since we last reviewed this work-it has increased in size 
from a small book of 290 pages to one containing nearly 
double the number, and now, in its fifth edition, takes its 
place amongst the numerous standard works on bacteriology 
which are intended primarily for the use of medical men and 
medical officers of health. In scope, arrangement of material, 
and general treatment of the subject, it differs in few 
respects from its numerous competitors. Originally intended 
to serve as a laboratory manual for the unaided student it 
still bears traces of this purpose in the large amount of 
space devoted to bacteriological technique and biology of 
micro-organisms ; only one-third of the book is occupied 
with the detailed description of pathogenic micro-organisms. 
The original idea has now apparently been abandoned and 
the book opens with the statement that * * Bacteriology is not 
a subject which one should attempt to learn from books 
alone or without instructors ”—a statement with which we 
heartily agree. A somewhat dogmatic method of expres¬ 
sion adopted deliberately, and we think wisely, as being 
best adapted for the student is a second distinguishing 
feature of the book. This attitude is, to a certain extent, 
apologised for in the preface and, of course, disarms 
critioism. The book has been thoroughly revised and addi¬ 
tions have been made where required by recent advances in 
knowledge ; some of these additions are, however, so stated 
that they suggest that the person responsible for them has 
been out of touch with clinical medicine. 

Considerable alterations have been made in the chapters 
dealing with milk, water, and disinfectants. These subjects 
are treated rather fully for a work of this size and character- 
The section on milk is good and contains many useful facts, 
and a definite, though not dogmatic, opinion is expressed in 
favour of pasteurisation as the best safeguard of the supply. 
The section devoted to water is too brief to be of much 
service except as an introduction to the subject but it is 
remarkable for the doubt cast on the value of any chemical 
or bacteriological analysis of water. This opinion appears 
to be shared by the reviser who is well qualified to speak on 
this point. 


The chapters on immunity and allied subjects were always 
good and now present a very complete view of Ehrlich’s 
theory and its modifications, together with a discussion of the 
question of deviation of complement. 

The part of the book which deals with the pathogenic 
organisms is of average excellence and as numerous refer¬ 
ences to original work are given in this book the student can 
easily acquire further information. The fashion of attaching 
the name of the observer to each piece of information adds 
reality to the statements but rather tends to produce dis- 
jointedness in the treatment of the subject. It would seem, 
too, that there must be much vain repetition in medical 
work as a reviewer becomes painfully aware that there seem 
to be more observers than facts observed. A short account 
of the pathogenic protozoa completes the work. The illus¬ 
trations are numerous and are for the most part repro¬ 
ductions of good original photographs. 

The book is of neat appearance but seems to have been 
prepared for the press hastily. It is always difficult to dis¬ 
tinguish between error and a difference in custom when 
dealing with misprints in an American book, but there is an 
error in the reference to an illustration on page 106, and 
" gemical ” (T germicidal), “predlsfusition,” "sterptococcus,” 
“slought” (? slough), “methplene” (? methylene), and so 
on, are unusual variations in spelling. The book is printed 
in America. 


LIBRARY TABLE. 

Lists of Muscles for Electrical Testing. London: H. K. 
Lewis. Price 2 s. 6 d.—The Maternity Nurses’ Charts and 
Case-Book. By Gehthude C. Marks. London: Bailli&re, 
Tindall, and Cox. 14 charts. Price Is. net.—These two 
publications are compiled to facilitate case recording. The 
first contains a number of detachable pages gummed on one 
side and printed on the other with the names of various 
nerves coupled with the muscles supplied by them, with 
blank spaces for the records of electrical reactions. The 
sheets are of three kinds, dealing with the lower limb, the 
upper limb, and with the head, neck, and trunk respectively. 
They should prove a useful accessory to the neurologist’s 
oase-book. Miss Marks’s “Maternity Nurses' Case-book” is 
arranged so that the complete record of a case is seen at 
one opening. On one page are a 14 days’ morning and even¬ 
ing temperature chart with blank lines for the progressive 
weight of the baby and the usual information concerning the 
patient, whilst the opposite page is ruled for the entry of 
“dates "and “remarks.” It is a handy little book and its 
intelligent use should have an educational value for the 
nurse. 

Interim Report on the Parasites of Grouse. By A. E. 
Shiplee, M.A., Hon. D.Sc., F.R.S., Fellow and Tutor of 
Christ’s College, Cambridge.—It was with pleasurable anti¬ 
cipation of an hour’s interesting and instructive reading that 
we opened the pages of the Interim Report of the Grouse 
Disease Inquiry. We were not disappointed and soon were 
absorbed in following the description of the parasites of this 
popular little bird. The report is based mainly, we are told, 
on the author’s own observations, in which he was very ably 
assisted by Dr. E. A. Wilson and Mr. J. C. F. Fryer of Caius 
College, of whom also he mentions that many of the facts 
were first noticed by them. The investigations were largely 
carried out in the very home of the birds in different 
parts of Scotland. Outbreaks of disease were investigated 
actually in their immediate neighbourhood, a laboratory often¬ 
times being improvised in a stuffy back room of an inn. 
It was noted by Dr. Shipley that the disease universally 
referred to by gamekeepers as “the” grouse disease was 
caused by worms, hence the importance of the subjects 
; embraced by this report. The parasites are presented under 
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two heads, Ectoparasites and Endoparasites. The former or 
external parasites are worthy of notice, mainly because of 
their possible r61e in the life-history of some of the internal 
parasites. In this section mention is made of the lice that 
infest grouse, and the flies, fleas, mites, and ticks which are 
to be found from time to time on this bird. The endo¬ 
parasites are of more pathological significance, since some 
of them are responsible for serious outbreaks of disease. 
There are several varieties of platyhelminthes which, 
however, appear to do little harm. Of the nema¬ 
tode worms the strongylus pergracilis is the cause 
of serious epidemics of Klein’s disease. The syngamus 
trachealis is very rarely found and no disease has as yet 
been traced to it. Similarly the trichotrachelidte have one 
representative which occurs sparingly in the duodenum. 
Dr. L. Sambon has described a microfilaria in the blood of 
the grouse ; he also with Dr. C. G. Seligmann has recently 
described a leucocytozoon, one of the hremosporidue, which 
they found in the blood of a grouse. No disease analogous 
to the one which is so fatal to turkeys caused by an amoeba 
has been observed in the grouse. The work has not been 
carried out under the most favourable conditions and the 
amount of original observations accurately described redounds 
to the credit of the investigators. We look forward with 
pleasure to the completed report of the committee, which will 
appear in due course. 

Some Characteristics and Requirements of Childhood. By 
Alice Ravenhill, F.R.San.I. Leeds and Glasgow: E. J. 
Arnold and Son, Limited. 1908. Price 9 d. net. —Miss Alice 
Ravenhill has written an interesting little book which has 
arisen out of the desire to draw the attention of those 
whose time does not permit them to study more detailed 
works on the subject to the significance of childhood. The 
characteristics and requirements of childhood are well and 
clearly set down, the educational needs of the children are 
considered in a temperate manner, and the educational needs 
of the school child are well catered for. There are shoals 
of publications purporting to cover this ground—either this 
only or this and a great deal more. Of some of these, 
particularly the more ambitious, we have had occasionally 
to say uncomplimentary things, but here it is our pleasant 
duty to be laudatory. Miss Ravenhill has set down clearly 
the salient characteristics of childhood and has indicated 
the chief requirements which the child ought to expect 
from those in charge. 


JOURNALS AND MAGAZINES. 

The Quarterly Journal of Medicine. Edited by Professor 
William Osler, Dr. J. Rose Bradford, Dr. A. E. 
Garrod, Dr. R. Hutchison, Dr. H. D. Rollf.ston, and 
Dr. W. Hale White. Vol. II., No. 5. October, 1908. 
Oxford: At the Clarendon Press. Subscription price 25s. 
per annum, single numbers 8s. 6 d. each.—The contents of 
this number are : 1. Extensive Atheroma and Dilatation of 
the Pulmonary Arteries without marked valvular lesions 
as a not very rare cause of fatal cardiac disease in 
Bengal, by Major Leonard Rogers, I.M.S., with four plates. 
This paper is a study of ten cases, one of which was correctly 
diagnosed during life, being the first in which this has been 
achieved. Major Rogers states that this condition of ex¬ 
tensive atheroma of the pulmonary arteries with no marked 
disease of the systemic vessels and without any valvular 
affection occurs in Bengal and produces great hypertrophy 
and dilatation of the right cavities of the heart. It causes 
palpitation, dyspnoea, and dropsy, from tricuspid regurgita¬ 
tion, and in some cases terminates in hydropericardium 
to which the fatal result may be due. The cases 
nearly always occur between the ages of 20 and 40 
years and they are almost certainly of syphilitic origin. 


2. A paper on a case of Complete Heart-Block, by Dr. 
A. M. Gossage. The patient was a woman, aged 61 years, 
with complete heart block, the auricles and ventricles beating 
quite independently of one another. The case was associated 
with attacks of giddiness and convulsion of Stokes-Adams 
type. 3. A paper on Rheumatic Myocarditis, by Dr. Carey 
P. Coombs, in which it is shown that hypertrophy of both 
ventricles may occur without obvious mechanical cause and 
that dilatation is constant. Various histological lesions are 
described and these are of so special a kind as to support the 
conception of a specific rheumatic infection. 4. A paper on 
Mongolism and its Pathology, by Dr. W. Bertram Hill. This 
is a careful analysis of eight cases and affords an interesting 
study of the condition. The clinical features are discussed in 
detail and the pathological results obtained in two necropsies 
are described and compared with those found in other re¬ 
corded cases. 5. A paper on the Medical Aspects of Pyelitis 
in Pregnancy, by Dr. E. Ward. The name of encyopyelitis is 
proposed for this condition which is stated to be more 
common than is generally supposed. It is due to infection 
of the renal pelvis with organisms, usually the bacillus coli 
communis. The prognosis is worse than has hitherto been 
recognised. 6. A Critical Review of Polycythemia, Erythro- 
cytosis and Eryth:emia, by Dr. F. Parkes Weber. The exten¬ 
sive literature of these interesting conditions is reviewed and 
abstracted. A very long list of references is appended and 
the article should be of considerable value for purposes of 
reference. 
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A SPHENOIDAL CHISEL. 

Occasionally it is desired to open the sphenoidal sinus 
on account of annoying symptoms arising from an accumu¬ 
lation of pus within this sinus. The chisel described below 

__ is recommended by the author as an 

aid to performing this operation. The 
instrument consists of a round rod of 
steel i in. in diameter and of a total 
length of 6 in., which includes a ter¬ 
minal chisel & in. thick, i in. broad, and 
J in. long, with a central cutting edge. 
The chisel proper is rectangular in sec¬ 
tion. A screw thread is cut on the first 
four inches of the proximal end of 
the rod. Upon this thread is fitted a 
threaded collar of blue steel i in. in 
length which can be easily manipulated 
with the fingers. This collar is so 
adjusted 'that its terminal extremity 
occupies a position on the rod which 
corresponds with the external skin on 
the septum, when the cutting edge of 
the chisel is carefully placed against 
the anterior wall of the sphe¬ 
noidal sinus. When the surgeon has 
adjusted the chisel and w-hile 
he holds it in proper position an 
assistant will tap gently the proximal 
end of the rod with a lead mallet until 
the proximal end of the collar corre¬ 
sponds with the external skin of the 
septum. The rule for placing this 
chisel correctly is to hold the blade of 
the chisel vertically, to rest the rod on 
the floor of the nostril, and to pass it 
inwards in contact with the lower 
margin of the superior turbinated bone, 
in which case the chisel will enter the 
sphenoidal sinus without fail when it 
is driven down to the proper distance. 
As a result of thi3 manipulation a hole 
is made parallel with the septum I in. 
deep, i in. broad, and t in. thick into 
the sphenoidal sinus. With the use of 
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the collar the operator is enabled to estimate correctly, with¬ 
out any chance of error, the exact depth to which the chisel 
has penetrated, an advantage which will be appreciated. 
With the chisel properly held a cut iin. in depth will pene¬ 
trate one-half the distance through the sphenoidal sinus. 
This opening is as large as that made into the sphenoidal 
sinus by the usual means—namely, a stout curved pointed 
knife which is entered into the natural outlet of the 
sphenoidal sinus for the purpose of enlarging its opening, 
through which opening is introduced a punch worked with 
strong levers whereby the desired portion of bone is removed. 
I would ask readers of The Lancet to compare the com¬ 
plications which are liable to be encountered by the two 
methods of performing this operation. With the chisel 
there is no blood to obscure the vision until after the chisel 
has been properly placed, subsequently to which there is no 
necessity to look into the nose. With the stout curved knife, 
apart from the great difficulty of entering the natural open¬ 
ing of the sphenoidal sinus, the parts are obscured with 
blood from the first moment that the knife comes in contact 
with the mucous membrane. When there is any difficulty in 
effecting the removal of this chisel or when it is desired to 
increase the lateral measurements of the opening made, a set 
nut with a projecting hub is adjusted with the fingers over 
the thread on the proximal end of the rod. The projecting 
hub is turned towards the proximal end of the rod and the 
nut is screwed down on the rod for one half an inch. There 
is also a round .handle $ in. in diameter and two inches in 
length, which has an opening partly through its middle. A 
thread is cut in this opening which allows the handle to be 
screwed on to the proximal end of the rod with the fingers. 
When the handle is fully scren’ed down the set nut is un¬ 
screwed until its hub binds against the handle. The operator 
is thus furnished with means whereby he can readily remove 
the chisel or increase the lateral dimensions of the hole in 
the sphenoidal sinus to i in. by twisting the rod through an 
angle of 90 degrees. Operators are advised to inspect the 
sectional skull before performing this operation. Messrs. J. 
Weiss and Son, 287, Oxford-street, London, W., manufacture 
the instrument. Charles Aubrey Bucklin', M.D. 


BRITISH MEDICAL BENEVOLENT FUND. 


At the November meeting of the committee 22 cases were 
considered and grants amounting to £180 were voted in 
relief to 18 of the applicants, two cases being passed over 
and two postponed for further inquiry. Appended is an 
abstract of the cases assisted :— 

M.B., C.M. Edin., aged 66 years, who practises in Lancashire. 
Applicant's receipts during the last two years have seriously 
decreased owing to competition, depression in trade, and the number 
of medical institutions, and he is unavoidably in arrears with his 
rent. Three children, aged 19 to 10 years, one being an invalid. 
Voted £12. 

Widow, aged 48 years, of L.R.C.P., L.R.C.S. Edin. No income. 
Since husband’s death lias partially maintained herself hv nursing but 
is at present unable to work on account of ill-health. Tliree children, 
just self-supporting. Relieved 14 times, £144. Voted £12. 

Daughter, aged 58 years, of late M.D. Lond. No income. Lets 
lodgings. Health indifferent. Relieved 25 times. £190. Voted £6. 

Daughter, aged 61 years, of late M.R.C.S., L.S.A. For many years 
acted as housekeeper for two sisters who have kept a school, but 
changes in the neighbourhood have compelled them to give it up. 
Income less than 10«. a week. Voted £12. 

Widow, aged 70 years, of L.S.A. No Income. Dependent on two 
daughters who can 111 afford to help. Voted £12. 

Daughter, aged 52 years, of late M.D. Edin. No income. Dependent 
on letting lodgings and has had a very bad season. Relieved once, £12. 
Voted £K). 

L.R.C.P., L.R.C.S. Edin., aged 51 years. No income ; incapacitated 
by spastic paraplegia. Has been living by selling his furniture. One 
son, aged 12 years. Relieved four times, £48. Voted £12. 

Widow, aged 52 years, of L.R.C.P., L.R.C.S. Edin. No income; 
seven children, aged 22 to 11 years, one being an invalid and one 
mentally deficient. Slight help from three eldest sons. Relieved twice. 
£24. Voted £12. 

Widow, aged 44 years, of L.R.C.P., L.R.C.S. Irel. Quite unprovided 
for at husband's death throe years ago and now workB as a parish nurse, 
but not being strong cannot command sufficient salary for unavoidable 
expenses. No children. Voted £5. 

Widow, aged 68 years, of L.R.C.P. Edin. No income; children unable 
to help. Health feeble and eyesight failing. Relieved once. £12. 
Voted £12. 

Daughter, aged 54 years, of late L.S.A. Has supported herself for 
many years as a governess or companion, but is now in very bad health 
and unable to undertake any regular work. Relieved seven times, £68. 
Voted £12. 


Widow, aged 57 years, of L.R.C.P. Edin. Six children but only able 
to give slight help and a grant is sought to provide the youngest son 
with a suitable outfit for a post which ne is promised. Relieved twice, 
£15. Voted £10. 

Widow, aged 71 years, of M.D. Lond., L.R.C.P. Income less than £1 
a week and applicant asks for a little help to obtain a few small 
comforts which at her age she greatly needs. Relieved three times, £21. 
Voted £5. 

Daughters, aged 56 and 48 years, of M.R.C.S., L.S.A. No income 
and dependent on earnings from needlework and slight help 
from a relation who can ill afford it. Relieved four times, £44. 
Voted £12. 

Wife, aged 63 years, of M.R.C.S., L.R.C.P. Deserted by her husband 
five years ago through no fault of her own and is without any means. 
Endeavours to support herself by needlework and receives a little help 
from friends. No children. Relieved once, £12. Voted £12. 

Daughter, aged 65 years, of late M.R.C.S. No income and in very 
bad health. Relie veil twice, £20. Voted £10. 

Widow, aged 71 years, of L.F.P.S. Glasg. Five children, aged 45 to 
35. Is a candidate for the Epsom College annuity and hopes to bo 
elected shortly. Relieved twice, £17. Voted £2. 

Widow, aged 62 years, of L.F.P.S. Glasg., who was an annuitant of 
this fund. No means, small earnings by knitting ; indifferent health 
Relieved once, £12. Voted £12. 
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headach caused by the presence of a scolo- 
penbra in the frontal sinus. 

We extract the following case from the report of the 
“ Society des Sciences Mfidicales, du Department de la 
Moselle.” 

A farmer’s wife, twenty eight years of age, residing in the 
neighbourhood of Metz, had for a long time been affected 
with an unpleasant itching sensation in the nose with coryza, 
to which symptoms in the year 1827, violent headach 
acceded, so that she was at length obliged to apply for 
medical aid. The headach was irregularly intermittent, and 
generally began at the root of the nose and the middle of the 
forehead, or at the right frontal region, extending thence 
first to the right side, and then over the whole head. The 
attack was accompanied by a great discharge of tears, and 
sometimes even nausea and vomiting ; the features were 
forcibly distorted, the jaws firmly closed, and the eyes and 
ears so very sensible, that she could not bear the least light 
or any noise. At other times she became delirious, pressed 
the head between her hands, and ran about in a state of 
distraction. The pain was, according to her statement, like 
the strokes of a hammer, or as if something was perforating 
the skull, and the fits generally returned about twelve 
times in twenty-fonr hours; sometimes the headach con¬ 
tinued uninterruptedly for several days. The coryza 
existed during the whole period and the discharge 
was occasionally very fetid and mixed with blood. 
Some medicines were employed, bnt no regular plan 
of treatment was followed, and it was not before a twelve¬ 
month’s suffering that this singular affection terminated, 
after the expulsion of a worm from the nose, which moved 
with rapidity, and when placed in water, remained alive for 
several days; it was afterwards killed by being put in 
alcohol, and sent to M. Mar6chal, who reported the case to 
the Society. He found the animal to be more than two 
inches in length, and one line in breadth; it had two 
antennae, was of yellowish colour, flat, and consisted of 
sixty-four rings, on each of which were two legs. M. Marechal 
subsequently transmitted the insect to MM. Hollandre 
and Roussel, who ascertained that it was a scolopendra 
eleetrica. 


Beki-beri at Cardiff.— An inquest was held 
at Cardiff on Deo. 4th relative to the death of a Lascar 
seaman who had died at the Seamen’s Hospital. The 
medical officer of the institution stated that he believed that 
the deceased had been suffering from beri-beri and that 
death residted from syncope. The jury returned a verdict in 
accordance with the medical evidence and the coroner 
directed that the sanitary authorities should be informed 
that a case of beri-beri was believed to have occurred upon a 
ship coming to Cardiff. 
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The Treatment of Incipient 
Insanity. 

In an address recently delivered before the Forfarshire 
Medical Association Dr. A. R. Urquhart made certain sug¬ 
gestions for bridging or avoiding the gap which is so often 
apparent between an insane patient's home and the asylum. 
He referred to the work that had been done in Glasgow in 
this connexion. There the fact that a person is mentally 
afflicted is reported to the medical man who visits and deals 
with him in a systematic manner. It is plain that it is not 
necessary to remove every person so afflicted from his home, 
even though he be certifiably insane, and if it be desirable 
to remove him from his home it is by no means invariably 
desirable to place him in an asylum, and for such cases provi¬ 
sion is made in the Eastern District Hospital where the 
patients are placed under observation, care, and treatment 
until recovery takes place or removal to an asylum becomes 
imperative. Dr. L'rquhart suggested that at Dundee, 
where he was delivering his address, two small wards 
with 30 beds would be sufficient. The name of such 
wards was a matter of considerable importance and 
such terms as “mad wards” or “asylum wards” could 
not be permitted. Dr. Urquhart laid much stress on 
the necessity of regarding insanity as an affair of 
medicine and he urged his audience not to be diverted 
from the path of correct treatment or to be obstructed 
therein by the law. The law imposed npon them a primary 
consideration of conduct, while medicine imposed upon 
them the recognition and investigation of disease and the 
endeavour to remedy or to assuage its ravages. Their plain 
duty was the recovery of the curable, the care of the 
incurable, and the after-care of the convalescent. Professor 
MacEwan also addressed the meeting and pointing out 
that it was one of the most noticeable features of modem 
medicine that it endeavoured to deal with cases of disease 
from their earliest beginnings, so as to make some impres¬ 
sions before the patients became incurable, stated that in 
insanity the patients did not got any treatment until they 
had become insane, that is, until they could be certified for 
detention in an asylum. He argued that cases of incipient 
insanity should be treated in a general hospital and his ideal 
would be that there should be a department in the hospital 
for nervous diseases and that the term insanity should 
disappear. 

In these columns we have from time to time advocated 
similar schemes and in the report of the Commission upon 
the Feeble-minded provision to meet such requirements is 
urged upon the nation. There is without doubt a large 
class of unfortunate mental patients for whom the pro¬ 
fession, the charitable public, and the State have failed to 
make sufficient provision. Too often the medical man, 
able to recognise insanity when it has become certifiable, 


fails, from lack of special knowledge, to regard as 
serious certain symptoms which are, in fact, the prelude 
to mental breakdown or, recognising them, is at his 
wits' end to know what to do or where to place his patients 
before the moment arrives when certification is no longer to 
be avoided. So also have the charitable public failed to 
recognise that the insane person is a sick person and that 
his illness is one that can often be successfully treated if 
treatment is commenced early and that the longer treatment 
is postponed the less good can it effect. It is as if the public 
should think that a patient cannot have a pulmonary tuber¬ 
culosis until he has had a hsemoptysis. To the alienist 
the most heartrending experience is to note the neglect 
of treatment at that stage of the disease when complete 
restoration to health is still possible and the slow declension 
of the mental faculties which he knows must eventuate in 
such an outbreak that even the public must recognise that 
disease is present. That the State has to a certain extent 
been responsible for this unfortunate state of affairs is 
obvious. In its desire to bring every mental patient under 
its cognisance it has created a dislike for the publicity of 
certification, which only induces the friends of patients to 
take them to the alienist when certification has become 
absolutely necessary; it has erected a barrier between the 
medical man and his mental patient which can only be 
broken down by certification or by the ignoring of the law 
on the part of the medical man, and it has induced a general 
impression that an asylum is a species of prison to which 
persons must go against their will, in which they are “ con¬ 
fined,” and from which they sometimes “ escape,” and to 
which, if “caught,” they can be taken back by the 
constable. 

It is pleasing to reflect that this heavy wastage of the 
mentally sick to the ranks of the certified insane, which is 
to a large and as we believe to a hitherto unsuspected 
extent preventable, is to be combated in London by the 
beneficence of a distinguished alienist, Dr. H. Maudsley. 
We trust that his scheme may before long be realised. We 
cannot, however, but regret that the projected hospital for 
mental diseases cannot be coupled, to some extent, with a 
hospital for nervous diseases. One of our hospitals for 
diseases of the nervous system is shortly to be rebuilt 
on a large scale and is possibly to be provided with 
accommodation for so-called * ‘ borderland ” cases and 
this would seem to afford an opportunity of considering the 
desirability and the feasibility of establishing such a 
relationship. That in the out-patient departments of 
our hospitals for nervous diseases many cases are to be met 
with which are, in fact, mental cases is a well-recognised 
fact, and it is in those departments that is most acutely 
felt the problem of what to do for the accommodation of 
the unfortunate sufferers. 


The Progress of the Housing and 
Town Planning Bill. 

In spite of, or it may be because of, the small attendance 
at some of the meetings of the Standing Committee of 
the House of Commons which has been considering the 
Housing and Town Planning Bill, the labours of the Com¬ 
mittee are now completed. Clause 13, which amends the 
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procedure for the closing of uninhabitable houses laid down 
in Section 32 of the Housing of the Working Classes Act, 
1890, has been amended in an important particular. Under 
the Act of 1890 a closing order can be made by the justices 
on the application of the local authority, which in its turn 
usually makes such application upon the report of its 
medical officer of health. Clause 13 of the Bill dispenses 
with the reference to the justices and enables the local 
authority to make an order prohibiting the use of a dwelling- 
house for human habitation until in the judgment of the 
authority the house is rendered fit for habitation. The closing 
order may be determined by the authority if the house 
is made fit, and the owner may appeal to the Local Govern¬ 
ment Board if his application for such determination is 
refused by the authority, and he may also appeal to the 
Board within 14 days of the closing order being served upon 
him. The amendment which the Committee has added to 
this clause makes it compulsory upon the Local Government 
Board to hold a public local inquiry before dismissing 
appeals made to the Board under the clause, but even so the 
clause, when operative by law, should prove of immense aid 
to practical sanitarians. Clause 35 enables the Local 
Government Board to make rules to determine the procedure 
of these appeals and before considering any appeal the 
Board may require the appellant to deposit such a sum as 
will cover the cost of the appeal. The success or failure of 
Clause 13, giving as it does greater facilities to local authorities 
in the closing of uninhabitable honses, will depend in great 
measure upon the rules which the Board frames under 
Clause 35 of the Bill and also upon (he personality of the 
official who holds the public inquiry. A large number 
of local authorities, more especially in the rural districts, 
are not at all anxious to have cast upon them the 
responsibility of closing houses owned, maybe, by their 
friends or neighbours, and they will not be adverse to the 
power of appeal being exercised in order to take from their 
shoulders any odium attached to the making of compulsory 
closing orders. The process of appeal must therefore be 
made as simple and inexpensive as possible, and the official 
who inquires into the circumstances must be one who not 
only has had experience in the administration of the 
Housing Acts but he must be familiar with those conditions 
that are to the detriment of a house, and lie must be able 
to state in a convincing manner his reasons for supporting, or 
dissenting from, the action of the local authority. 

A county council is enabled to appoint a medical officer 
of health under Section 17 of the Local Government Act, 
1888, and Clause 57 of the Bill makes such an appointment 
compulsory. Under the same clause the Local Government 
Board may prescribe the duties of a county medical 
officer of health, and Sir John Dickson-Poyxder succeeded 
in adding sub-clanses whereby the county medical officer of 
health cannot be appointed for a limited period ; can only 
be removeable from offioe by, or with the consent of, the 
Local Government Board; cannot engage in private practice; 
and cannot hold any other public appointment without the 
•consent of the Board. Three amendments to Clause 57, all 
having nearly the same end in view, were said to be outside 
the scope of the Bill. They were set down by Sir Francis 
Powell, Sir Walter Foster, and Mr. Wedgwood. Sir 


Francis Powell’s amendment was to the effect that “ no 
medical officer of health appointed under this or any other 
Act shall be removeable except by or with the sanction of the 
Local Government Board.” Sir Walter Foster’s amend¬ 
ment provided that a medical officer of health should not 
hold office for a limited period but should be liable to dis¬ 
missal by the electing authority with the assent of the Local 
Government Board, and Mr. Wedgwood, in his amendment, 
limited this security against arbitrary dismissal to medical 
officers of health who were not in private practice. 

It is a little difficult to understand how these amend¬ 
ments can be altogether outside the scope of the Bill. If 
district medical officers of health wore not referred to in 
the Bill then amendments dealing with their appointments 
might very well be ruled as inadmissible. Such, however, 
is not by any means the case, for Sub-clauses (2) and (3) of 
Clause 58 require the medical officer of health of a district 
council, under a penalty of £10 for non-compliance, to give 
to the county medical officer of health any information 
which it is in his power to give and which may reasonably 
be required of him. This is the first instance in which it 
has been proposed that a district medical officer of health 
should be required to perform a particular duty for the non¬ 
performance of which a penalty has been proposed. There is 
every reason, therefore, for making the position of the district 
medical officer of health absolutely unassailable. The duties 
of the county officer are administrative and those of the dis¬ 
trict officer are executive, so that of the two the latter is tho 
more likely to come into conflict with individual members of 
the eleoting body. We trust that at any rate one of tho three 
amendments referred to will be introduced next session on the 
report stage of the Bill and that the President of the Local 
Government Board will be asked to state definitely what are 
his reasons for desiring to withhold from whole-time district 
medical officers of health the same security against unjust 
removal from office which he has so readily afforded to the 
county officials. 


The Law and Medical Practice by 
the Unqualified. 

A prosecution of an nnusual character arising out of the 
use by R. S. Ross, an unqualified person, of a title implying 
registration as a medical practitioner took place recently at 
Bishop Auckland. In cases of the usual class an unqualified 
person supplying treatment of a medical character—as the 
law, unfortunately for his patients, permits him to do—uses 
initials on his stationery implying medical degrees, or a brass 
plate upon his door which makes the same suggestion, or calls 
himself “Dr.,” and so commits an offence for which he can 
be punished. Very frequently he is without medical training 
of any kind, and sometimes he has purchased for a small sum 
of money a bogus degree conferred by a foreign university, 
so-called, the uselessness of which might be recognised in 
the country of its origin but which in England helps the 
cunning quack to impose on tho unwary. In the case 
referred to above the defendant, according to the story told 
on his behalf, was at one time a medical student and acted 
as assistant to a qualified medical practitioner. When the 
impropriety of such assistance became established and the 
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employment of the unqualified assistant ceased, the defendant 
found himself unable to pass his final examination and 
apparently took to practising without a qualification. In 
May of the present year it became necessary that a batch of 
recruits destined for the Spennymoor detachment of the 6th 
Battalion of the Durham Light Infantry should be medically 
examined before enrolment, and the colour-sergeant of the 
company called in Ross to make the examinations under the 
impression that he was a registered medical practitioner. 
He made the examinations and signed necessary certificates 
over the words “medical officer” printed on the official 
form, receiving 17*. as remuneration for doing so. According 
to the evidence of the colour-sergeant the defendant had 
acted on previous occasions in a similar manner but 
had not received fees for doing so and his certificates 
had been accepted without question ; on the recent 
occasion he had signed the receipt for the 17*., adding 
the word “ surgeon ” to his signature, and this was 
charged as a second offence. The magistrates who 
heard the case practically treated the matter as 
one breach of the law, ordering the defendant to pay 
the fees of the court, amounting to 5*. 6 / 1 . on the first 
charge and a fine of £3 inclusive of costs on the second. 
He appears to have been dealt with adequately, as no doubt 
he will not repeat his offence and as the carelessness of the 
military authorities in employing him laid him open to 
temptation. 

The official examination of recruits for military service 
is, however, one of importance to the State and an 
unqualified person pretending to perform it necessarily 
deprives of an emolument a medical practitioner who has 
not failed to qualify himself as such. A case of this kind, 
however, even more than those of the more ordinary class to 
which reference has been made, exposes to criticism the 
attitude of the law and of the public which acquiesces in it 
towards the practice or pretended practice of medicine by 
the unqualified. A man situated as the defendant was may 
be fined for signing his name on an official form after exa¬ 
mining a recruit for the Territorial Army. If the same 
recruit chooses to consult in civil life an absolutely ignorant 
and illiterate quack, whose flamboyant advertisement in the 
pages of a local newspaper or on a hoarding has attracted 
his notice, the law, regarding him as an independent agent 
selecting his own medical adviser, affords him no protection 
whatever. The quack knows the law and as a rule manages 
to steer clear of the one risk which it places in his course. 
He knows, that t is to say, that so long as he says and does 
nothing which can be construed as the use of a title im¬ 
plying registration as a medical practitioner, he can fleece 
his victim and endanger his health or his life with impunity. 
Members of the medical profession in a spirit of thank¬ 
fulness for L small mercies, perhaps ought to consider it a 
matter for self-congratulation that the public allows them 
some measure of protection against the competition of un¬ 
scrupulous and fraudulent pretenders, but they may well 
marvel that the same public should so contentedly fail to pro¬ 
tect itself, and in particular that it should leave the humbler 
and less educated portion of the community to the tender 
mercies of unscrupulous rogues. There are charlatans, no 
doubt, who make their living out of the credulity of those 


who ought to know better than to trust them but they are 
few in number and harmless in the results which they bring 
about in comparison with those who reap their harvest 
among the working classses. Such a state of affairs is incon¬ 
sistent with the high honours accorded by the State to men 
distinguished in the practice of medicine and surgery, and 
it is to be hoped that the anomaly may be corrected soon. 

The General Medical Council is proving itself alive to the 
importance of the matter, as was shown by the report of its 
unqualified practice prevention committee, an account of 
which we published in The Lancet last week. The report 
contained full information as to the prevention of unquali¬ 
fied practice in other countries, and as a result of its adoption 
the General Medical Council has signified to the Privy 
Council that in this country persons requiring medical aid 
are not sufficiently protected by law from quacks and has 
asked for the appointment of a Royal Commission to inquire 
into the evil effects of unqualified practice. 


Jnnotatiffns. 

** Ne quid nlmls.” 

A DEPARTMENTAL COMMITTEE ON THE 
MIDWIVES ACT. 

A Departmental Committee has been appointed by the 
Lord President of the Privy Council to consider the working 
of the Midwives Act, and in particular with reference to the 
supply of midwives and the cost of training, the remunera¬ 
tion of medical men summoned on the advice of midwives 
under the rules in pursuance of the Act, and the delegation 
of their powers by county councils under the Act. The 
chairman of the committee is Mr. Almeric IV. FitzRoy, 
clerk of the Council, and the members are : Mrs. Charles 
Hobhouse, Mr. J. S. Davy, C.B., assistant secretary, Local 
Government Board ; Dr. A. H. Downes, medical inspector 
for Poor-law purposes, Local Government Board ; Dr. F. H. 
Champneys, chairman of the Central Midwives Board; 
and Mr. John Pedder, a principal clerk in the Horae 
Office. Mr. H. J. Stanley, private secretary to 
the Lord President, and Mr. F. J. Welch, staff clerk 
in the Local Government Board, will act as joint 
secretaries. We are heartily glad to learn that the 
working of this Act is to be made the subject of official 
inquiry. It is an open secret that the Act has so far not 
given satisfaction, and this must have been gleaned from 
our own col nmns. The difficulties of securing a uniform supply 
of midwives throughout the country are very great, the re¬ 
muneration of medical men summoned under the Act to the 
assistance of midwives has not been arranged properly, and 
the number of unworthy women who have secured a position 
on the Midwives Register is alarmingly great. This is shown, 
for example, by an account of the last meeting of the Central 
Midwives Board (p. 1787). But while we welcome a Depart¬ 
mental Committee to suggest remedies in these circumstances 
we do not consider that the medical constitution of the com¬ 
mittee is very fortunate. Dr. Downes is an admirable and 
experienced official of the Local Government Board, and Dr. 
Champneys is the painstaking chairman of the Central Mid¬ 
wives Board, but who represents general medical interests ? 
Who on this Committee really understands what they are I 
Some well-known general practitioner or one of the Direct 
Representatives of the medical profession on the General 
Medical Council should be invited to strengthen the 
deliberations. 
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Inches. 

Scilly . 

59 

44 

55 

49 

52-3 

6 

10 

0-96 

Jersey . 

63 

33 

55 

46 

50-4 

9 

8 

1-37 

Torquay . 

61 

40 

55 

47 

50-8 

8 

8 

0-75 

Sandown, Isle of > 
Wight . \ 

64 

37 

55 

45 

502 

10 

7 

117 

Weymouth. 

62 

33 

54 

45 

49-9 

9 

7 

Ml 

Bournemouth ... 

62 

27 

53 

42 

47-8 

11 

5 

0-92 

Brighton . 

62 

29 

53 

42 

47'3 

11 

3 

1-15 

Bath . 

60 

25 

53 

40 

46-6 

13 

9 

0-93 

Tunbridge Wells 

61 

25 

51 

37 

44-2 

14 

7 

1-07 

Buxton. 

55 

23 

48 

37 

42-4 

11 

15 

4-34 

Harrogate . 

55 

26 

49 

38 

43-5 

11 

9 

1-60 

Manchester. 

58 

33 

51 

41 

45 9 

10 

13 

3-53 

Nottingham 

57 

17 

50 

39 

44’5 

11 

9 

1-30 

London . 

59 

30 

53 

42 

47-5 

11 

5 

0-72 

Paris . 

60 

21 

49 

35 

41-9 

14 

11 

1-74 

Berlin . 

48 

18 

45 

29 

37-3 

16 

10 

1-24 

Brussels. 

57 

21 

48 

34 

40-6 

14 

14 

2-60 

Nice . 

63 

39 

58 

45 

51-6 

13 

3 

1-26 

Genoa . 

65 

41 

58 

48 

52-9 

10 

4 

1-82 

Florence . 

62 

30 

54 

38 

45-6 

16 

7 

250 

Rome . 

65 

31 

58 

45 

51-3 

13 

8 

5-05 

Naples. 

67 

42 

59 

49 

539 

10 

12 

652 

Palermo . 

76 

40 

66 

49 

57-6 

17 

14 

5-11 

Malta . 

81 

41 

69 

59 

639 

10 

10 

4-64 

Algiers. 

81 

50 

73 

59 

66-0 

14 

7 

4-38 

Palma, Majorca... 

75 

43 

69 

53 

61-0 

16 

8 

0-91 

Lisbon . 

70 

48 

63 

54 

58-4 

9 

12 

6-47 

Biarritz. 

79 

37 

63 

49 

55*9 

14 

7 

0-84 


* A day with at least 0'04 inch. 


Except for a few days round about the 10th and again for a 
short time about the 20th the weather over this country was 
very mild for the time of year, while, and this is very unusual 
with mildness in November, it was also much drier and 
brighter than the ordinary third month of autumn. In Italy, 
on the contrary, the temperature was rather lower than the 
normal, the wind often cold from the northward and north¬ 
eastward, and, as generally happens in that country after the 
long series of practically rainless and cloudless weeks during 
summer and early autumn, there was much rain. In the 
central countries of the continent and also in Belgium and 
the north-east and east of Franee the temperature was low 
for the time of year and frost of winter severity was rather 
frequent. The cold is strikingly shown by the mean tem¬ 
perature figures for the month at Berlin, Brussels, and Pari s 
when compared with those in London and the other inland 
places in this country. Our metropolis was fully 10° 
warmer than Berlin and more than five and a half 
degrees warmer than Paris ; while even Buxton, in spite 
of its altitude of nearly a thousand feet above the 
sea, enjoyed a mean maximum temperature almost as 
warm as that of Paris and a mean night temperature two 
degrees higher. Comparing the south-west coast of this 
country with some of the Mediterranean resorts it is seen 
that the Scilly Isles were milder than Nice, Florence, and 
Rome, and only slightly cooler than Genoa, while the night 
temperature, as shown by the mean minimum, was as high 
as that at Naples and Palermo. The nights at Torquay, 
Sandown, and Weymouth, although considerably cooler than 
at Scilly, were at least as mild as they were at Nice and 


Rome, and much milder than at Florence, while the mean 
minimum at the last-named city was identical with that at 
Harrogate. That Harrogate should have the same mean 
warmth during the nights of November as Florence is perhaps 
the most striking feature of the weather of last month. The 
Yorkshire resort is by no means noted for its mildness at 
night at any time of the year, and when there is any frost in 
that part of the country it is one of the first places to feel it. 
Algiers maintained its warmth with little diminution and its 
mean temperature of 66° was higher than that of any month 
of the summer in the south of England. Lisbon alone 
among the foreign stations experienced a temperature as 
equable as that on the south-west coast of England, but no 
place could compare with the isolated Scilly where the 
mean diurnal range was no more than six degrees. 


A HEROIC MEDICAL MISSIONARY. 

The Sunday Strand magazine for November prints an 
account of an interview with Dr. A. Macdonald Westwater, 
a medical missionary whose exploits during the last 27 years 
at Liaoyang have made his name a household word in 
Manchuria and earned him the admiration of Chinese, 
Japanese, and Russians no less than of his compatriot fellow- 
workers. He went first to China in 1881 as an agent of the 
United Presbyterian Church of Scotland, and after four years’ 
work in the Shantung province he proceeded to Liaoyang, 
the ancient capital of Manchuria. Here he founded his 
mission in the face of bitter anti-foreign and anti-Christian 
feeling which often brought him into physical danger, and 
little progress was made until a severe flood devastated the 
district in 1888, when he gained the confidence of the people 
by superintending extensive relief works in a most able and 
energetic manner. At this time, too, his practice of western 
medicine began to bear its fruits and several high officials 
put themselves under his treatment. In the year 1895 the 
Chino-Japanese war broke out, during which Dr. Westwater 
retained the ground which he had won, although his colleague, 
the Rev. James Wylie, was murdered in the main street by 
Manchu soldiers. By 1900 his work seemed well established,, 
but in that year the anti-foreign Boxer rising occurred and 
swept every missionary out of Manchuria. Hospitals, churches, 
and mission houses were burnt and a persecution of 
native Christians was instituted which resulted in many 
martyrdoms by murder and torture. Dr. Westwater and 
his family escaped to Japan, but he almost immediately 
took service under the Russian Red Cross and returned with 
the Russian repressive expedition to Manchuria. It was on 
this march that he earned his title of 44 the saviour of 
Liaoyang.” The Russians had sacked and pillaged town 
after town, and on approaching Dr. Westwater’s old station 
their advance guard was fired upon by some insurgents 
inside the town. To save “his people” from a terrible 
retaliation Dr. Westwater volunteered to ride unarmed and, 
unattended into the town to arrange its prompt surrender 
under the Russian pledge of protection from reprisals. 
This he did and with complete success. Mr. Wigham, the 
war correspondent, described this action as “the bravest 
deed I ever saw,” and anybody who considers the circum¬ 
stances in which it was done can well credit his estimate 
of it. In Dr. Westwater’s modest words, 4 4 They burnt 
my home and hospital and drove me and mine from 
the city. I return and save their homes from destruction and 
their lives from peril.” The saving of Liaoyang by its 
would-be converter greatly helped on his missionary work 
and resulted in the buildiDg of a new hospital. But he had 
yet another time of terrible trial to go through during the 
Russo-Japanese war in 1904, during which for seven days a 
sharp fight was raging around Liaoyang. The town was 
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freely bombarded with the result that Dr. Westwater had 
hundreds of wounded non-combatants on his hands. He 
worked day and night to relieve them with no trained 
assistants, and the report of it so delighted the Japanese 
Marshal Oyama that he sent £200 for the Chinese hospital. 
The greatest sacrifice of all that medical missionary 
work has demanded of Dr. Westwater was the life of 
his wife and fellow-worker who died during the 
typhus epidemic of 1905. This truly heroic man, who 
has received decorations from the Czar of Russia, has 
won much honour for medicine in the East and we take 
a pride in making his exploits widely known in his 
profession. During the present year he has been studying at 
the Edinburgh hospitals but will shortly return to the Far 
East to continue his labours for the people of Liaoyang, who 
would seem to hold him in such devotion as was accorded by 
an older generation to his great compatriot “Chinese 
Gordon.” We wish him many years of continued activity. 


CONGENITAL DIAPHRAGMATIC HERNIA IN AN 
OLD MAN. 

Congenital diaphragmatic hernia in old age is rare. In 
the Edinburgh Medical Journal for November Mr. Alexander 
Don lias reported the following case. A man, aged 61 years, 
sought advice for flatulence and pain after meals which 
often lasted for two hours. Occasionally he had also attacks 
of “sharp, choky pain” in which he could hardly get his 
breath. These lasted for a few hours and were relieved by 

a lot of wind coming up and sometimes some mouthfuls of 
food. ” But, as a rule, food was not regurgitated, though he 
felt inclined to vomit and retched frequently. During the 
past 18 months the condition was so constant after meals 
that he was afraid to eat and lost about a stone in 
weight. Digestive troubles had existed for over 20 years. 
Recently there was some dysphagia, the food seeming to 
be arrested just before it entered the stomach and re¬ 
turning in mouthfuls. The organs were normal but the 
vessels were rather atheromatous. Abdominal examination 
revealed only slight pain on deep pressure in the epigastrium 
and double inguinal hernias which were well supported by a 
truss. After some months' medical treatment without im¬ 
provement Mr. Don began to suspect malignant disease of 
the stomach. On June 7th last exploratory laparotomy was 
performed. A vertical incision was made a little to the 
left of the middle line and the liver presented. The chloro¬ 
form was well taken but when Mr. Don inserted his hand 
into the abdomen the breathing suddenly stopped. On 
removing his hand the patient again began to breathe. 
More chloroform was given but the same result followed 
whenever the hand was inserted into the abdomen. He was 
allowed to recover partially from the anaesthetic and the 
abdominal contents could then be examined, though with less 
ease than when the muscles were relaxed. On trying to exa¬ 
mine the upper part of the abdomen the stomach slipped up 
under the hand, the breathing again stopped, and the patient 
became cyanosed. The stomach was seized and pulled into 
the wound and held there while the hand was passed behind it 
to examine the cardiac end. The hand could be passed 
through an opening about three inches in diameter in the 
diaphragm into the thoracic cavity. The respiratory trouble 
occurred whenever the hand was passed far through the 
opening. The difficulty experienced in vomiting or expelling 
wind during the attacks of pain was explained, for the part of 
the stomach that would then be herniated might press against 
the oesophagus. A couple of silk sutures were passed through 
the anterior wall of the stomach and fixed to the parietal 
peritoneum on cither side of the incision. This was 
all that could be done owing to the rigidity of the 
abdominal muscles. The abdominal wound was sutured 


with through-and-through silk-worm gut sutures, two of 
which were fixed to the stomaoh. On August 21st he was 
still troubled with eructations but was free from the attacks 
of “ sharp, choky pains.” On Sept. 9th he could eat almost 
anything and had gained 6 pounds. Mr. Don has not been 
able to find a recorded case of diaphragmatic hernia at such 
an advanoed age, though some examples appear to have been 
discovered post mortem. In this case the oesophageal opening 
in the diaphragm may have been large at birth but not so 
patent as to cause trouble, and retching and vomiting may 
have enlarged the opening so as to allow a portion of the 
stomach to pass through. A case of congenital defect in the 
diaphragm has been recorded which gave no trouble until the 
patient was in the fifth month of her first pregnancy. She 
was then seized with dyspnoea, vomiting, and symptoms of 
pneumothorax and died. Post mortem the stomach and intes¬ 
tines were found in the left pleural cavity. This case seems 
to show that increase of intra-abdominal pressure will enlarge 
the hernial opening. Naumann has recorded a case in which 
he operated for strangulated diaphragmatic hernia. The 
sigmoid flexure and omentum were herniated and could not 
be reduced. He thought that if he had opened the pleural 
cavity the negative pressure would have been overcome and 
he recommends this treatment in future cases. This view 
explains the behaviour of Mr. Don's patient under chloro¬ 
form. As soon as air was allowed to enter the abdominal 
cavity the stomach was driven or aspirated into the thoracic 
cavity during the negative pressure accompanying inspiration 
and until it was held down it was impossible to make an 
examination. Potemski and others recommend opening the 
thorax, reducing the hernia from that side, and closing the 
diaphragmatic opening by plastic flaps. Gastropexy, which 
is an easier operation, does not seem to have been suggested 
previously. Mr. Don thinks that in his case a second opera¬ 
tion may have to be done through the thorax if the symptoms 
recur. 


ROYAL SOCIETY OF MEDICINE: THE ANNUAL 
DINNER. 

The annual dinner of the Royal Society of Medicine was 
held at the Hotel Cecil, Strand, on Dec. 4th, the Presi¬ 
dent of the society, Sir W. S. Church, being in the chair. 
On the right of the chairman Lord Strathcona was seated 
and on his left Mr. A. Birrell, M.P. Amongst others present 
were Mrs. L, Garrett Anderson, M. D. (Mayoress of Aldeburgh), 
Sir R. Douglas Powell (President of the Royal College of 
Physicians of London), Mr. Henry Morris (President of 
the Royal College of Surgeons of England), Dr. G. 
Wilks (Master of the Society of Apothecaries), Surgeon- 
General Sir A. Keogh (Director-General of the Army Medical 
Service), Sir F. Bridge, Mr. Justice Darling, Major L. 
Darwin (President of the Royal Geographical Society), 
Surgeon-General A. M. Branfoot (President of the Medical 
Board of the India. Office), Mr. Justice Walton (President 
of the Medico-Legal Society), Sir W. J. Collins (Vice- 
Chancellor of the University of London), Mr. C. B. Lockwood 
(President of the Medical Society), Mr. R. Marcus Gunn 
(President of the Ophthalmological Society), Inspector- 
General Sir H. M. Ellis, Sir E. R. Henry (the Commissioner 
of Police), Sir Lauder Brunton, Dr. F. Taylor, Mr. 
E. Parker Young, Mr. J. Y. W. MacAlister (secretary), 
and Dr. J. Nachbar (assistant secretary). Mr. Birrell 
was loudly cheered on rising to propose the toast of 
“ The Royal Society of Medicine.” He said that he 
understood from the chairman that the society was 
the outcome of an amalgamation of a number of 
medical societies which were now termed sections of the 
society. These had now been welded together into the 
Royal Society of Medicine and they met that night to 
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celebrate its first annual dinner. He hoped that the society 
might long continue to maintain the dignity, the honour, 
and the tradition of the great medical profession. The 
Chairman, in responding, said that the society now numbered 
2215 Fellows and 959 Members and their library comprised 
over 100,000 volumes. There were certain special branches of 
medicine as yet unrepresented in the society, but he trusted 
they would be embraced before long in that body. They were 
not the Royal Society of Medicine of lendon but of the 
British Empire. Of their Fellows and Members there were 
1780 in London, 1174 in the provinces, and 220 were 
scattered over the face of the world. He hoped that the day 
would come when the connexion between their society and 
the representative bodies in the provinces and throughout 
the British Empire might become closer than it was at the 
present time. In the course of his speech the Chairman 
acknowledged the services rendered to the society by the 
secretary, Mr. MacAlister, and the assistant secretary. Dr. 
Nachbar. The toast of “The Guests” was submitted 
by Dr. F. Taylor who mentioned the fact that one of the 
guests was Mr. Lockwood, the President of the Medical 
Society of London, which was one of the senior societies 
possessing house property and holding money in the funds, 
which society they would be glad to amalgamate with the 
Royal Society of Medicine. This toast was replied to by 
Mr. Justice Darling and Sir E. Henry, after which the health 
of the chairman was given by Sir R. Douglas Powell and was 
duly acknowledged. _ 

PIERRE L’ANGLOIS. 

Upon several occasions The Lancet has referred to the 
erudition and extraordinary knowledge of science and 
history possessed by the celebrated Dr. Young who, as is 
well known, was, with the French savant Champollion, the 
first successfully to unravel some of the secrets of the 
Egyptian hieroglyphic writing. Champollion having con¬ 
tinued his researches longer than Dr. Yonng carried the 
matter much further and has received more of the fame. It 
now appears that another medical man so long ago as 1583 
attempted to decipher the meaning of the hieroglyphics, and 
as he was a Frenchman our confreres across the Channel 
will consider that France holds the premier place in 
the history of the studying of the secret of the writing— 
unless the suggestion is made that a man with such 
a name as L’Anglois must have been an Englishman. 
For the name of this new candidate for honours in 
the matter was Pierre L’Anglois, Sieur de Bel-Estat, 
and he was attached as physician to the Due d'Anjon, 
who became king in 1574 as Henri III. L’Anglois was not, 
however, only concerned in medicine but cultivated poetry 
and took an especial interest in heraldry. His researches 
into the armorial bearings or achievements of France and 
Italy led him to endeavour to prove the origin of some of 
the emblazons from Egyptian hieroglyphs, and finally he 
published two works on the subject, “Discours des Hiero¬ 
glyphs Acgyptiens, Emblems, Devises, et Armoiries ” and 
“ LIV. Tableaux Hierogiyphiques pour exprimer toutes Con¬ 
ceptions A la Faron des Egyptiens, par Figures et Images des 
Choses, au lien de Lettres. Avec Plnsieurs Interpretations 
des Sanges et Prodigues.” As with many medical men, he 
appears to have der ved amusement and relaxation from 
continuing the reading of the classics, for he appends a list 
of those which he utilised in the execution of his books. 
This comprises over 30, among which are Aristotle, the Bible, 
Herodotus, and Erasmus, and it would, if space permitted, 
be interesting to append this catalogue of a physician’s 
library in France in the sixteenth century. If the question 
is asked whether his researches into Egyptian matters were 
of any value and deserve rescue from oblivion in the cause 


of science the answer must be in the negative. He, 
however, went the best way to work possible in Europe 
at his age, consulting such authors as Horus Apollo 
who wrote specially on the hieroglyphs; Clement of 
Alexandria who says a good deal about them in his 
monograph on Egyptian religion; Atheneaus who being 
a native of Naucratis knew something of the matter ; and 
Porphyry. His book of hieroglyphical emblems is very 
curious because of the out-of-the-way mediaeval lore and 
strange suggestions which he makes concerning them. He 
commences with the lion, then proceeds to the elephant, an 
animal that does not appear as a hieroglyph, so far as is 
yet known, until about the time of Alexander, but was used 
frequently on Roman coins, as drawing in various numbers, 
sometimes four, the Imperial Chariot at triumphs. The bull 
and the horse follow, and then comes a variety of weapons and 
utensils and other objects. In future works on the search 
for the secrets of the hieroglyghs the efforts of L’Anglois will 
always deserve a brief mention, and in any enumeration of 
medical men who endeavoured, even if not successfully, to 
advance the cause of science he also should find a niche. His 
medical knowdedge evidently prevented him from brandling 
oil' into the astrology and quackery which the charlatans of 
his time always connected with a pretended knowledge of 
Egyptian writing, and it is probable that he was, in a true 
sense, a scholar. _ 


THE METROPOLITAN WATER-SUPPLY: SECOND 
REPORT ON RESEARCH WORK. 

At a meeting of the Metropolitan Water Board on 
Dec. 4th Dr. A. C. Houston presented his second report on 
research work made during the 12 months ending July 31st 
last. It proves that during the past year bis laboratory has 
been occupied by an investigation no less arduous if less 
conclusive than that embodied in his first report. It will 
tie remembered that therein he described experiments proving 
that the simple storage of water is an efficient means of 
freeing it from a very large percentage of typhoid bacilli 
introduced artificially. The present research was under¬ 
taken to discover if the typhoid bacillus could be detected 
in ran Thames, Lea, and New River water, which supply 
nearly the whole of the water under the control of the 
Metropolitan Board, and the result was negative. The report 
begins by laying stress upon the significance of bacillus coli 
contamination in water as pointing to the possibility of 
typhoid contamination and upon the necessity of interpreting 
bacteriological findings in the light of local conditions, a 
point on which we have often laid stress. Our readers are 
also well aw r are by this time that the raw London waters are 
practically diluted sewage, but the truth of this is shown so 
clearly in a table in the report that we reproduce a part of it. 
It shows the percentage number of samples in which typical 
bacillus coli was found during the 12 months ending March t 
1908, in the raw London waters. 
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The raw Lea water was so bad that 10 ■ 4 per cent, of 0 ■ 01 cubic 
centimetre samples and 2-4 per cent, of 0 001 cubic centi* 
metre samples gave growths of bacillus coli. Although thi& 
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grave alvine pollution exists Dr. Houston in his recent ex¬ 
periments was unable to detect the typhoid bacillus in 
29,400 cubic centimetres of these three raw waters in his 
examination of 52 samples from each source. The total 
number of bacteria found on gelatin culture was 135,687,500. 
Of these colonies all but 7329 were more or less coloured and 
so were excluded from further observation. The colourless 
colonies, which might possibly have been typhoid bacilli, were 
sub-cultured by six differential methods and by one or another 
all were proved not to be Eberth’s organism. In 6024 the 
exclusion was made by Proskauer and Capaldi's No. 2 
medium (with inner tube), in one case by their No. 1 modified 
medium, in 49 by “L.S.D.S. Rebipelagar” medium (with 
inner tube), and in 1255 by the various gelatin sugar media, to 
the differential value of which method Dr. Houston bears strong 
witness. Full details of the experiments are included in an 
addendum to the report. It is a matter of general knowledge 
that the isolation of typhoid bacilli from water is a task of 
great difficulty but Dr. Houston is satisfied as to the negative 
value of his findings and indeed comments on the com¬ 
parative ease with which the suspected typhoid bacilli were 
excluded by simple tests. At the same time, in dealing with 
waters containing so many colon bacilli we are only justified 
in concluding that there was no pronounced typhoid epidemic 
occurring in the communities discharging their sewage into the 
rivers in question at the time when the samples were taken. Dr. 
Houston admits that “it would be presumptuous to infer from 
these observations that the typhoid bacillus is never present 
in the raw river waters, or to conclude that any relaxation 
in the processes of purifying the raw waters, by storage and 
filtration, before delivery to the consumer is justifiable.” 
He proposes to continue the experiments with a much larger 
volume of raw water, using a special centrifugal apparatus 
to separate the organisms. The monthly report on the con¬ 
dition of the metropolitan water-supply for September has 
also been issued in a prompter manner than have many of 
its predecessors. The Thames was in good condition through¬ 
out the month. Bacillus coli was found in 100 cubic centi¬ 
metre samples of filtered Thames, Lea, and New River 
water in the percentage proportions of 12-6, 13 -7, and 8 -4 
respectively. The filtered waters (except the Clapton and 
New River supplies) showed a slight deterioration of quality 
as judged by the albuminoid nitrogen and oxygen absorbed 
from permanganate tests. The results were, however, up 
to the 1907 standard. 

THE "ILLNESSES” OF THE ELEMENTS. 

There are abundant chemical phenomena indicating that 
stability can only be a relative term, and the truth is 
probably that no element is absolutely stable. The dis¬ 
covery of radium has introduced the doctrine of degradation, 
but whether that be definitely established or not, and radio- 
energy apart, spontaneous change would appear to be as 
true of inorganic materials as it is of organised entities. 
Yellow phosphorus gradually assumes a new complexion if 
left to the agencies of time, finishing a beautiful dark red. 
Is this a step in its retrograde movement towards becoming, 
that is. an element of a lower order? Why, again, does tin 
crumble to a grey powder if exposed for a long time to the 
cold. The change is known as “ tin plague; the smooth 
surface of the metal after an exposure to 16° 45° C. for two 
years becomes brittle and crystalline. “Tin plague” is even 
“infectious,” for on inoculating other masses of smooth 
polished tin with small portions of the crystalline metal the 
“disease ” spreads, the area affected increasing in diameter 
from three to five millimetres daily. Tinfoil succumbs 
to the infection in the same way and becomes crystalline 
and brittle right through. Why, again, does the railway 
line snap except that it is attacked by t he same • ‘ crystallising 


disease " ? It would even appear that certain metals have 
their “illnesses,'' as though their activities were interfered 
with by a toxic process which may be pushed in many cases 
to such an extent that the metal “dies.” Platinum, for 
example, in its colloidal form, in which it is very remarkably 
active, is positively “ poisoned " by prussic acid or corrosive 
sublimate, and its great energies cease to act: it is killed. 
The beautiful liquid lustrous metal mercury gets “sick,” 
non-mobile, dull, and streaky the moment that it absorbs im¬ 
purities. Under electrical stress glass gets “ fatigued,” as in 
the x ray tube. Silver “ spits ” just as it solidifies, having 
breathed in. so to speak, oxygen while it was in the liquid 
state. These incidents, and others which might be recalled, 
are almost startlingly human in their nature. 


INFANTILE MORTALITY IN STAFFORDSHIRE. 

The recently issued quarterly return of the Registrar- 
General relating to the three months ending with September 
last again records exceptionally high rates of infantile mor¬ 
tality in many of the urban districts of Staffordshire, more 
especially in the Pottery districts. The deaths of infants 
under one year of age during last summer quarter were equal 
to 177 per 1000 registered births in Hanley, 178 in Oldbury, 
208 in Longton, 242 in Tunstall, and 288 in Burslem. In the 
76 largest English towns during these three months the mean 
rate of infantile mortality did not exceed 145 per 1000 ; and 
in view of the following low rates that prevailed in 
other industrial towns—79 in Portsmouth, 85 in Halifax, 
90 in Norwich, and 95 in Northampton—the waste 
of infant life in the above-mentioned Staffordshire towns 
stands out in striking contrast and gives additional interest 
to the remarks of Dr. George Reid, the medical officer of 
health of Staffordshire, in his last annual report for 1907. He 
therein points out that the rate of infantile mortality during 
last year exceeded 170 per 1000 in five urban districts in 
Staffordshire, Longton, Bilston, Brierley Hill, Darlaston, 
and Tunstall. While it is satisfactory to find that the rate 
in each of these five towns in 1907 showed a considerable 
decline from the rates that prevailed in recent years. Dr. 
Reid expresses doubt as to what proportion, if any, of this 
decline may justifiably be attributed to improved hygienic 
conditions or increased maternal care, having regard to 
the unquestionably powerful influence of the relatively low 
summer and autumn temperature that prevailed during 
1907. With regard to the rate of infantile mortality in 
Longton, from information collected by the local lady 
sanitary inspector, Dr. Reid reports that the rate of 
mortality among wholly breast-fed infants during the year 
did not exceed 111 per 1000, while it was 147 among 
those partly breast-fed, and was no less than 442 per 1000 
among nearly 200 infants entirely fed on artificial food. 
Dr. Reid has long maintained that the industrial employment 
of married women is one of the most potent factors in the 
causation of infantile mortality. He shows in his recently 
issued report that in eight Staffordshire towns, containing 
under 6 per cent, of married or widowed women out¬ 
workers, the rate of infantile mortality last year did not 
exceed 143 per 1000, while in 13 towns in which the pro¬ 
portion of women so employed ranged between 6 and 
12 per cent, the mean rate was 154, and in five other 
towns in which more than 12 per cent, of the married or 
widowed women are engaged in work away from home the 
deaths of infants aged under one year were equal to 188 per 
1000 births. These figures appear to support the asserted 
intimate relation between the proportion of married women 
employed away from home and excessive rates of infantile 
mortality. Dr. Reid’s report, moreover, suggests that the re¬ 
cent decline in the still excessive rates of infantile mortality 
among the urban population of Staffordshire may in part be 
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attributed to efficient inspection and control of midwives 
within the county and to the indirect and instructional 
influence thus brought to bear upon mothers resulting in the 
more judicious treatment of young infants. 


THE DWELLINGS OF THE POOR. 

The report of the Mansion House Council on the Dwellings 
of the Poor for the year ending June, 1908, states that the 
total number of inspections made during the 12 months 
covered by the report was 2642, dealing with 1415 houses. 
The remedied cases were 459. A notable feature of the 
report is the statement that the activity of health societies in 
London is steadily increasing and that the existing societies, 
which are adding to their numbers, have formed a central 
representative council to consider (1) the possibility of 
securing some uniform method for the notification of 
phthisis by the London hospitals and dispensaries ; 
and (2) how to secure the best results for the pro¬ 
visions of the Education Act, 1907, as to medical 
inspection of children in elementary schools. With 
the object of assisting the health societies in this matter 
the executive committee of the council has appointed 
Dr. A. H. Hogarth and Dr. C. Singer to help the 
health societies in the realisation of their programme. It is 
regrettable that a society which does such good work should 
be hampered by want of funds. The subscriptions for 
1907-08 amounted to only £133, while £800 a year is 
necessary to enable the council to carryout fully the objects 
for which it exists and for which it has worked for 24 years. 
To meet liabilities the council has had to sell out the 
remaining £350 of a legacy of £1000 which it received under 
the will of the late Miss Flora Goldsmid. The offices of the 
council, of which the Lord Mayor is President, are at 
31, Imperial-buildings, Ludgate-circus, E. C. The Union of 
London and Smith’s Bank, Limited, are the bankers. Any 
influence which medical men may have to direct subscriptions 
has now so many legitimate directions that it seems idle to 
suggest another, but the Mansion House Council on the 
Dwellings of the Poor does a splendid work with a distinct 
medical bearing. 

A SHAKESPEARE COMMEMORATION FOR LONDON. 

We have received from Dr. R. W. Leftwich an abridged 
form of an article bearing the above heading which appeared 
in the Westminster Review for June. In it Dr. Leftwich 
pleads for some commemoration ceremony to be held in 
London as a means of emphasising Shakespeare’s connexion 
with the City. We learn that it has been decided by the 
Chapter of Southwark Cathedral to hold a Shakespeare Com¬ 
memoration service on April 23rd. The choice of day is 
peculiarly fitting, for it is, as every Englishman should 
know, St. George's Day, and if ever there was a poet who 
thought imperially it was Shakespeare. Moreover, on that 
date Shakespeare died and it, or April 22nd, was his 
birthday. Nor is the building less fitting the occasion. 
Southwark Cathedral, formerly St. Marie Overie, is close 
to the site of the old Globe Theatre which belonged 
in part to Shakespeare. In the church are buried 
Gower, Dyer, Fletcher, and Massinger. From our oim 
point of view the old priory of St. Marie Overie 
is of interest, for it was served by Augustinian canons, 
which body also served the great hospital and priory 
of St. Bartholomew. Shakespeare, too, showed a wonderful 
knowledge of medicine and surgery, a point which was 
well brought out quite recently in a book, “ The Medical 
and Surgical Knowledge of William Shakespeare,’ 
by Dr. John W. Wainwright, reviewed in these columns 
on April 18th. We gather that it is owing to Dr. 
Leftwich’s suggestion that the determination to hold the 


service has been taken and we see that he is the honorary 
secretary of the movement. May we be permitted to suggest 
that the music used at the service shall, so far as is possible, 
be that of about Shakespeare’s time 7 The music of the reign 
of Elizabeth and her successor was the golden age of English 
music, and one of the most beautiful anthems of the six¬ 
teenth century is attributed to Henry VIII. If the service is 
held in the evening no more fitting anthem could he used than 
this. 


WHAT IS CHAMPAGNE? 

Steps have recently been taken, it is reported, to restrict 
the application of the word “ champagne ” to wines prod need 
in certain districts. It is stated that wines have been 
imported into these districts and kept there for a while and 
then sent out marked as genuine champagne wine, a prac¬ 
tice which was obviously unfair to the Champagne growers. 
The districts include the greater part of the Marne, as well 
as Chateau Thierry and Soissons. The movement, we think, 
is a right one, and we should like to see the principle of it 
extended to other wine-producing departments. At the same 
time, the fact need not be overlooked that champagne is not 
the only excellent and wholesome sparkling wine produced 
in France. Quite good sparkling wines are made in Saumur 
and in the Medoc district, and there is nothing to be said 
against them so long as they are honestly described. 

THE CHEMICAL COMPOSITION OF HUMAN 
TEETH COMPARED WITH THOSE 
OF THE DOG. 

That the teeth of animals offer a greater resistance to 
pathological influences than is the case with human teeth 
is a generally accepted fact for which various causes have 
been assigned. The length of life of the individual must 
necessarily be considered in making a comparison, for it is 
obvious that the teeth of a full-grown person have been 
subjected to destructive influences for about 20 years more 
than those of a full-grown dog. The nature of the food 
also plays an important part. Some further light has been 
thrown on the subject by M. Th. Gassmann, who has made 
a chemical analysis of human and dogs’ teeth in order to 
ascertain whether there is any considerable difference in 
their composition. The results (which are recorded in the 
Zeitnehrift fur Physiologitche Chemie, 1908, vol. lv., p. 455) 
are given in percentages in the following table. 



Human teeth. 



Canines. 

Milk 

teeth. 

Third 
■ molars. 

Teeth 
of aged 
persons. 

Doga’ 

teeth. 

Water. 

8-09 

3-76 

6-91 

8-17 

10-97 

Loss on calcina¬ 
tion . 

22-20 

22-84 

18-33 

21-42 

25 99 

Lime . 

2978 

29-59 

31-65 

30-25 

27-33 


These figures show that human teeth contain more lime 
than those of the dog, and the third molars which are 
richest in lime, contain nearly 5 per cent, more than is present 
in dogs' teeth. The loss due to calcination affords an approxi¬ 
mate indication of the amount of organic matter present. It 
will be noticed that whereas dogs’ teeth are the richest in 
organic matter human third molars are poorest in that 
respect. The quantity of phosphoric acid is proportional to 
the lime present. Human teeth are richest in chlorine and 
the salts of potassium, whereas in dogs’ teeth the salts of 
sodium predominate. It is noteworthy that the third 
molars, which are the most prone to decay, are relatively rich 
in lime and poor in organic matter. M. Gassmann draws 
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the conclusion that there is a relation between the tendency 
to decay and chemical composition, the teeth most closely 
resembling human third molars being the least resistant to 
decay. - 

THE KING'S HEALTH. 

As there have been disquieting rumours abroad we are 
glad to announce on the best authority that the health of 
His Majesty the King gives no cause for anxiety. When 
His Majesty left Windsor on Nov. 23rd he had a 
slight cold. He proceeded from Windsor to Castle 
Rising and thence in a few days to Sandringham. 
On arriving at Sandringham he showed symptoms of 
influenza and it was thought prudent that he should 
keep his room, only leaving it for his meals. On the 
third day he developed neuralgia with slight fluctuation 
of temperature. The condition improved under treatment, 
and as a change of air to the seaside was thought advisable 
His Majesty proceeded to Brighton on Dec. 8th. Up to 
the present he has derived decided benefit from the change. 


. FALSE PRETENCES AND FOODSTUFFS. 

In a note in these columns on May 16th last upon tire way 
in which certain benches of magistrates in Sussex dealt with 
cases of food adulteration that were brought before them it 
was suggested that the justices should look upon these cases 
as charges of obtaining money by false pretences. At 
Eastbourne proceedings were taken on Dec. 4th against a 
St. Leonards man for obtaining money by false pretences by 
means of the sale of “butter ” which was found to consist of 
50 per cent, of butter and 50 per cent, of margarine, and for 
attempting to obtain money by false pretences in a like 
manner on another occasion. The evidence in both cases was 
very similar, but the justices did not see their way clear to 
convict on the first summons but fined the defendant £5 
inclusive of costs on the second summons—that of “attempt¬ 
ing to obtain. ” As a rule, cases of this kind are based on 
Clause 6 of the Sale of Food and Drugs Act, 1875, the vendor 
being proceeded against for selling to the purchaser an 
article of food which was not of the nature, substance, and 
quality demanded. Although this carries with it a maximum 
penalty of £20 it does not provide for imprisonment and 
persons proceeded against under another Act will, perhaps, 
find that the mere payment of a fine—as a rule, a very 
small one to one who, perhaps, for a long time has 
been carrying on a very lucrative business—will not suffice. 
Nothing disparaging is meant to the Sale of Food and Drugs 
Act which is one of the finest Acts of Parliament ever placed 
upon the statute book, but unfortunately justices so often 
give alleged offenders the benefit of the slightest doubt that 
may arise in a case, or the defendant goes away scot-free on 
some technicality which may be raised by the defending 
solicitor on one or another of the four sub-sections of that 
well-known Clause 6. Exemplary punishment must be meted 
out to those individuals who not only palm off foodstuffs 
which are not of the nature, substance, and quality de¬ 
manded, but are thereby breaking the law and doing a grave 
injustice to the genuine and honest trader who finds it very 
difficult in these days of keen competition at home and from 
abroad to make both ends meet. 


We regret to announce the death of Professor Rindfleisch, 
the well-known German pathologist, who, succeeding his 
master, Virchow, in the appointment, occupied the chair of 
pathology at Wurzburg for over 30 years. 

The profession has also to lament the death of Dr. Charles 
E. Beevor, the well-known neurologist, who died on Dec. 5th 
quite unexpectedly. We shall publish an obituary notice of 
Dr. Beevor in an early issue. 
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Debate on Heredity, with Special Reference to 
Cancer, Tuberculosis, and Disease op the Nervous 
System. — (Conolndcd from p. 1702 .) 

Mr. G. P. Mudge (London Hospital Medical College) 
said that one point which he wished to emphasise 
was the following. Sooner or later he supposed circum¬ 
stances would compel medical men to approach the serious 
study of human inheritance. When they did so the first 
question which they must necessarily put to themselves 
would be, Which method would they employ ? At present 
there were two schools of thought and two methods 
before the profession. One of those methods would be 
employed and the other would be inevitably rejected. The 
one school, that with which he did not agree, was the ances¬ 
tral or biometrical, and the other was the Mendelian. The 
first of those schools largely based their methods aud their 
results upon the conception of continuous variations, they 
believed that new species arose by the piling up in succes¬ 
sive generations of what was termed continued or fluctuat¬ 
ing variations, and throughout the whole of biometric litera¬ 
ture that had been emphasised, especially in Professor Karl 
Pearson’s work on the Shirley poppies. The Mendelian 
school, on the other hand, took another standpoint. They 
did not refuse to recognise that fluctuating variations 
existed or that they played a certain part in the phenomena 
of living organisms, but they did not think that to any 
great degree those variations had taken part in the evolu¬ 
tion of species. They contended that the evidence justified 
them in believing that species had evolved by the sudden 
origin of new characters. There was an idea abroad 
that necessarily those mutations or sports or large 
variations must be variations of large moment. That 
was not the Mendelian attitude : a mutation might, be of 
quite small moment. Their point was that a mntation was a 
change which once having arisen would breed true. Con¬ 
tinuous variations, on the other hand, did not breed 
true. The attitude of biometricians was emphasised by 
Professor Pearson when he said what was wanted was 
more pedigrees. Evidence of masses was the nne qua non 
of the biometrician. He proposed to show how far the 
methods of the biometricians had succeeded and how far 
they had failed. On the other hand, the Mendelian did not 
care very much for masses, but he did care that he should 
have individual cases carefully studied and rigorously 
analysed. Having obtained a large number of analytical 
results they could deal trustworthily with the masses 
which were thus obtained. It was well to consider 
what the two schools had done. The biometrical school 
had been in existence for a long time, but the Mendelian 
school counted its birth from seven or eight years 
ago. Already the Mendelians had practically revolu¬ 
tionised agriculture and cattle breeding. With regard 
particularly to one case, wheat, the agriculturists sought to 
obtain a wheat which should have resistance to rust, which 
should have large ears and would ripen early. It was the 
great desire of agriculturists to get all those characters com¬ 
bined in one plant. Until the Mendelian came it was not 
possible to get that, but Mendelism had managed to get it, 
yet biometricians had been dealing with their mass results 
for years. Was there anything which the biometricians had 
done which justified the medical man in a single subject 
advising his patient as to what he should do? He 
believed Professor Pearson would not be able to produce 
a single instance which wonld justify a definite recom¬ 
mendation to his patient. But with regard to such a 
condition as brachydacfcylia the medical man could re¬ 
commend a certain course in order to get rid of the 
abnormality. There was always a certain danger in 
making too confident a statement, but from the evidence one 
felt justified in predicting that the whole of the offspring 
from the union of a normal with an abnormal would be with¬ 
out the abnormality, and that when the condition had once- 
disappeared it would never appear again. The validity of 
the judgment which Professor Pearson expressed concerning 
the senes of albinos which was instanced depended wholly 
upon geographical circumstances and considerations. 
Albinos were fairly common in Scotland, compared with the- 
frequency in other countries such as Norway, and the cases 
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instanced occurred in Glasgow, which was a natural city to 
which they would gravitate. So that Glasgow could be 
regarded as a favourable city for receiving those people who 
were carrying albinism as a recessive. The case quoted by 
Professor Pearson was not at all improbable from the 
Mendelian point of view—in fact, Mendelism would 
account for it quite well. With regard to the degrees of 
albinism, to which Professor Pearson had referred, he asked 
whether that gentleman regarded it as a case of continued 
variation, that the albino was merely the last stage in a 
graduated series of reductions of pigmentation. Or did 
that represent mutations ? Professor Pearson must adopt 
one of those views. If he adopted the mutational concep¬ 
tion the Mendelian school was to be congratulated upon a 
convert. He (Mr. Mudge.) defined an albino as an organism 
in which there is complete absence of pigmentation other 
than the blood and bile pigments—in other words, it was an 
organism in which all the epiblastic pigmentation was 
absent. He did not know why Professor Pearson emphasised 
the existence of all grades. It was necessary to nail one’s 
colours to the mast. A Mendelian was prepared to 
say that an albino came out of a wholly pigmented 
animal as a sudden sport or mutation and that it did not 
pass through those stages at all. The biometrical position 
was based on the assumption that those stages were 
stages which that organism, the complete albino, had passed 
through in the course of development. With regard to 
partial albinism, the Mendelians did not regard those so- 
called partial cases as albinos at all; they were not so in any 
sense ; they were simply individuals in whom the amount of 
pigment had been reduced. There were certain biological 
considerations which he did not think Professor Pearson had 
given great prominence to with regard to human albinos— 
namely, the late development of certain characters. In rats, 
mice, guinea-pigs, moles, .See., when they were born they 
were born in an incomplete condition with regard to pig¬ 
mentation ; their eyes were black but their hair contained 
no pigment, and their skin was pigmentless. If those 
animals failed to develop pigment in their skin in later life 
they would have grown up albinos, they would not be 
partial albinos, and in that case there was something not 
albinotic but pathological. Very many human babies when 
born had blue eyes and fair hair. He had been trying to 
find out whether all babies were of that nature when born, but 
medical men seemed uncertain about their answer. If those 
babies born with blue eyes and fair hair stopped short at that 
stage they would be albinos ; the organism would not be a 
partially pigmented one but would be an instance of arrest of 
development. That seemed to be the case in regard to nearly 
all the intermediate grades of albinism in man. It was 
known that when the so-called partial albinos were bom they 
were very much less pigmented than they afterwards became ; 
they later developed a little pigment but never became 
normal in that respect, except in one or two cases where an 
approach to normality was reached. But those eases could 
not be looked upon as stable products—they were not albinos ; 
later they developed more pigment in the choroid and iris 
and there was more colour in the hair. Moreover, such 
conditions might be pathological and might be due to an 
arrest of development. Another thing which they might be 
was a variation or mutation per te. There was no evidence in 
man that that partial albinism had arisen as a mutation, 
but in the lower forms of animal life some remarkable 
cases were known, including the case of the flower which Pro¬ 
fessor Bateson pointed out many years ago at a meeting of 
the British Association, and what related to the flower related 
also to man. In connexion with the various grades of 
colour as they were recorded, in the pea flower from crimson 
to white, the history of the series showed that the white 
appeared before the other members of the series, which dis¬ 
counted any idea that they were a gradual progression. 
Mendelians took their stand on the mutational platform and 
biometricians on the continuous piling up of small fluctua¬ 
tions. Mr, Mudge instanced parallel cases in regard to the 
hair of sheep, and such instances, he said, would enable the 
medical men present to recall cases of hare-lip and micro- 
cephalic idiocy, club-foot, and alkaptonuria. The stand 
whicli the Mendelian took in regard to all those matters was 
one which wa6 of very great interest to the medical man. Mr. 
Mudge next proceeded to show that all tabby cats in London 
could be placed into one of two groups : one in winch 
there was one line imming down the middle of the back and 
the stripes passed off vertically outwards over the side. In 


the other class there were three longitudinal stripes and the 
branching lines were arranged obliquely with a peculiar 
terminal curve. It was for Professor Pearson and his friends 
to find out an intermediate stage between those two. The 
point of interest was that those tabby cats had bred genera¬ 
tion after generation, probably back to the sixteenth 
century, yet they were as distinct to-day as at the earliest 
known time. They afforded clear evidence of the existence 
of mutation in nature. And an even more important fact 
was that here was a clear segregation. Brachydactylia 
was another mutation, and that mutation behaved entirely 
on the Mendelian fashion. Dr. Drinkwater had shown 
that perfectly clear recessives might separate out and give 
one half normal and one half abnormal in their progeny. 
The value of the biometrical idea could be judged by an 
appeal to the results. Professor Pearson said that the albino 
pedigrees failed utterly to support Mendelism, and similar 
statements had previously been heard from Professor Pearson, 
in support of which he quoted from p. 213 of the article on 
colour in man in the BUrmetrika, Vol. II. There Professor 
Pearson said : “ No single colour breeds true to itself, nor do 
we find that two black-eyed human beings, nor two blue-eyed 
human beings mated together give any sign of the dominance 
of one or other of these extremes.” And then towards the 
end of the article Professor Pearson gave what was supposed 
to be the sting of it: “That nothing corresponding to 
Mendel’s principles appeared in the characters for eye- 
colour in man.” It so happened that eye-colour in man 
had been subsequently investigated in England by Hirst 
and in America by Davenport. The former investiga¬ 
tion was conducted in a Leicestershire village and dis¬ 
proved the assertion of Professor Pearson as completely as 
possible. The inquiry showed that the dominant character 
when mated bred true. Mr. Mudge exhibited tables show¬ 
ing the results of various forms of mating. A further in¬ 
vestigation had been made with regard to the colour of the 
coats and eves of horses. Professor Pearson said : “ It is the 
same with every coat colour taken, its relative constancy 
depends largely on the extent to which it has appeared in 
the ancestry, and one by one black, bay, chestnut, grey 
must be dismissed by the Mendelian as neither recessive 
nor dominant, but as marking permanent and incorrigible 
mongrels.” “It is just worth reiterating,” Professor 
Pearson said, “that nothing corresponding to Mendel’s prin¬ 
ciples appears in eye and coat colour for horses, clogs, 
and men.” But once more an appeal to facts showed that that 
statement was incorrect. Careful notes were taken of the 
particulars of 1104 cases of chestnut foals which had been 
produced from chestnut parents, but it was only fair to say 
that there were nine exceptions. When those exceptions were 
carefully examined it was found that they were due to want 
of care in the pedigrees which had been kept by the horses’ 
breeders, because it was admitted by the breeders that they 
altered their records, both in the Booing Calendar and in the 
“Stud Book.” But even then there were only nine excep¬ 
tions out of 1104. Professor Pearson wanted the meeting to 
believe that his biometrical methods were accurate and 
definite, but he asked his hearers to look at Professor 
Pearson's “Grammar of Science,” pp. 437, 446,451, 458, 
461, where hypothesis upon hypothesis was stated and inter¬ 
woven with the fabric of his work. One had to recall the 
heated controversy between Professor Pearson and Professor 
Kapteyn, showing that it was imperative to wail yet a little 
while before trusting material collected to the methods of 
biometricians. 

Professor Karl Pearson, in a rejoinder to Mr. Mudge’s 
criticisms, said that he could only accept the challenge and 
carry the war into the enemy’s camp. Biometry was neither 
Mendelism nor any other form of “ism” ; it was an attempt to 
apply exact statistical methods to any statistics at all. And 
his complaint about the Mendelian school was that in nine 
cases out of ten its followers had not the elementary know¬ 
ledge of how to deal with numbers. This he illustrated by 
several examples. With regard to albinism, his point was 
that without a post-mortem examination the exact colour 
and position of the pigment in an eye could not be dis¬ 
covered. In the few cases of eyes of supposed albinos 
pigment was found to be present in the eye. Professor 
Pearson exhibited on the screen by means of the epidiascope 
a number of slides of men of varying colour and of hair 
of varying colour. It was only by massing up the material 
and getting a very large number of pedigrees that any idea 
could be formed of the frequency with which exceptions 
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occurred, and therefore the proper general idea of the 
subject obtained. Mr. Mudge had been good enough to 
give a definition of an albino, and that test could only be 
applied in the post-mortem room. With regard to the tabby 
cats of London, of which Mr. Mudge had made a good deal, 
he asked that in every case dealt with exact numbers should 
be given. He reminded the meeting that when he spoke last 
he said nothing about his own pedigrees—he had now 800 of 
them collected; but he did say that the only definite evidence 
of albinism at present was from Norway and Sweden, and 
that Professor Bateson's cases told absolutely against the 
Mendelian point of view. He had not time to reply fully 
to Mr. Mudge’s points, but he wished to suggest that there 
was a good deal more to be said about the subject than had 
yet been heard and upon more than one side. 

Dr. W. Bulloch said he knew very little about Mendelism 
or about Pearsonism, but he had been engaged in collecting 
for a number of years pedigrees which had been published 
of diseases in human beings, and he believed that he had as 
complete a collection as had ever been brought together, and 
he had handed it to Professor Pearson in connexion with his 
new treasury of human inheritance which that gentleman 
was bringing out and which should receive the support of all 
the members of the medical profession. Of all the pedigrees 
which had been incorporated into hospital notes and which 
had been published there were, perhaps, not more than ten, 
certainly not 20, which were complete and of great value. He 
illustrated the great difficulty which he had experienced in 
getting accurate data for pedigrees. He emphasised the need 
for pedigrees which were published being as complete as 
possible. 

Mr. N. Bishop Harman showed a series of slides and 
pedigrees of Lamellar Cataract by Means of the Epidiascope, 
and a series to illustrate the perpetuation through successive 
generations of a white forelock and white patch of skin 
spreading down the centre of the forehead. 

Sir William S. Church (the President), in winding up the 
discussion, reiterated his assertion that the subject was 
inexhaustible and declared his belief that the discussion on 
it had been extremely interesting and somewhat profitable. 
There had been some wandering from the topic of the con¬ 
nexion there might be between heredity and disease. For 
instance, on the present occasion the discussion had been 
rather upon the heredity of colour and of form. He thought 
that he could very well congratulate the society on their first 
discussion since it had become the Royal Society of 
Medicine. _ 


Professor Karl Pearson and The Lancet. 

In The Lancet last week (p. 1708) we published a 
letter from Professor Karl Pearson repudiating entirely 
onr report of his speech made at the debate on Heredity 
at the Royal Society of Medicine on Nov. 18th 
as inaccurate, and as having been “actually modified 
by some one with a totally different vocabulary before 
publication.” But two persons, one an important par¬ 
ticipator in the debate, having told us that the report 
was substantially accurate we decided to compare our 
reporter’s version in the places where Professor Karl Pearson 
repudiated him with the official version of the Royal Society 
of Medicine, as it was taken down, and with Professor Karl 
Pearson’s version given in his letter as proof of the incapacity 
and insincerity of our report. We find our reporter’s version 
tallies well with the version placed at our disposal by the 
Royal Society of Medicine, while both versions differ from 
what Professor Karl Pearson says that he said. 


Our Reporter s 
Version. 


The Society's 
Version. 


Professor Pearson's 
Version. 


1. All would agree 
about Dr. Mereter's 
remarks concerning 
mutations. His own 
view was that there 
was no truth in Men¬ 
delism at all. 


1. lie (Dr. Merrier) 
starts with an idea 
about mutation, which 
we all agree about, 
and that Mendelism 
has been true for 
something or other. 
My own standpoint is 
that there is no proof 
of Mendelism at all. 


1. “ Not all would 
agree with Dr. Mer- 
cier'B remarks, Ac., and 
that so far the truth 
of Mendelism bos not 
been demonstrated for 
any one character.” 


2. I feared Men- 2. The principles re- 2. I feared Mendel- 
dellsm of every form qulred by Mendelism ism and every theory 
oollapsed. failed utterly. hitherto proposed of 

heredity collapsed. 

Professor Karl Pearson has impeached our accuracy, relying 
for the proof of his charge upon the version of his words to 


be published in the report of the Royal Society of Medicine. 
We suggest, in imitation, his own pleasant suggestion, that 
his words in that report will be “ modified by some one with 
a totally different vocabulary before publication ”—i.e., that 
having altered his words before publication in the report of 
the Royal Society of Medicine, he has brought a charge of 
inaccuracy against us because our version does not tally with 
what is going to appear in that report. If he has done this 
it seems to us a funny thing for a student of the exact truth 
to do.—E d. L. 


fuWic fd% 


ANNUAL REPORTS OF MEDICAL OFFICERS OF HEALTH. 

County Borough of Newport (Mon.). —Dr. J. Howard-Jones 
calls attention to the difficulty which obtains at the present 
time in securing a really trustworthy local death-rate. As 
he points out, it is relatively easy to exclude from the local 
rates the deaths of persons dying within the district but who 
are not properly resident therein, but there is no proper 
organisation for including in the local death-rate the deaths 
of residents dying outside the district. He adds that during 
the last ten years he has only received information of the 
deaths of one Newportonian occurring in infirmaries and 
other institutions outside the town, a fact which, with 
a population of over 75,585, is sufficient to indicate 
that the present method of assessing local death-rates 
is incorrect and misleading. The voluntary notification of 
pulmonary tuberculosis has been in operation in Newport 
since 1893 and 110 cases have been notified since then. 
Of these 37 were alive in the borough on Dec. 31st. 1907. 
There were 85 deaths from this disease in Newport during 
1907 and of these 23 had been notified—1 in 1905, 11 in 
1906, and 11 in 1907. A block for the treatment of this 
disease has been recently erected at the isolation hospital. 
A female health visitor was appointed in 1902 and her duties 
comprise in the main visits to houses invaded by diseases 
such as whooping-cough, measles, and pulmonary tuber¬ 
culosis. The water-supply of this important town does not 
appear to be altogether what it should be and mechanical 
filters have been fixed in the course of the mains from the 
reservoirs, a step which has had the effect of improving the 
appearance of the water. But it is added that all the 
supplies are from flood water sources and each one is liable 
to contamination from dwellings. The fishy smell which 
was complained of in connexion with the water from two of 
the reservoirs in 1905 when the water was treated with 
copper sulphate has not since recurred. 

City of Chester. The birth-rate of this city, with an esti¬ 
mated population of 39,420, has fallen more or less steadily 
since 1877, when it was 34 -3 per 1000, to 24 7 in 1907, 
which was the lowest rate on record. There were in that 
year 1015 deaths and of these 40 were illegitimate. 15 
births occurred in the workhouse and of these 11 were the 
illegitimate children of domestic servants. Dr. A. E. Thomas 
reports that the number of premature births in Chester is 
high and suggests the suspicion that the induction of pre¬ 
mature delivery may be a deliberate act. The midwives of 
the city, on the whole, do their work “remarkably well ; 
their bags of appliances are well-found, and their case 
books well kept. None are illiterate ; though in many towns 
the opposite too often obtains.” There were no deaths 
from puerperal fever during 1907. The recorded death- 
rate for 1907 was 16-5 per 1000, a higher rate than that 
which prevailed in the 76 great towns or in the 142 smaller 
towns. In discussing the diminished prevalence and fatality- 
rate of scarlet fever in Chester, Dr. Thomas asks how far the 
isolation hospital has contributed to this result. Wisely, 
however, he leaves his problem unsolved, merely indicating 
that he possesses an accurate general conception of the diffi¬ 
culties of the position. There can be little doubt that those 
institutions when properly constructed and properly adminis¬ 
tered are of material value, but no one who has studied the 
question in its broader aspects and who possesses in the least 
degree the mind of an epidemiologist would venture to assess 
statistically the precise value of these useful institutions. 
The town council of Chester is, we are glad to see, concern¬ 
ing itself with alcoholism as a public health factor and it 
has issned in the form of a placard the conclusions relating 
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thereto which were arrived at by the Committee on Phy¬ 
sical Deterioration. By way of enforcing these conclu¬ 
sions the town council quotes the experience of Sir 
Frederick Treves as set forth in his account of the relief 
of Ladysmith: “In that column of 30,000 men the first 
who dropped out were not the tall men or the short ones 
or the big men or the little ones but the drinkers, and 
they dropped out as clearly as if they had been labelled with 
a big letter on their back.” In the matter of pulmonary 
tuberculosis, a disease which is voluntarily notifiable, Dr. 
Thomas hopes that it may be feasible later to utilise a 
part of the small-pox hospital as a sanatorium, flood work 
appears to be done in Chester in the direction of food 
control, more particularly perhaps as regards milk. We note, 
for instance, that seven samples of milk were taken from 
refreshment rooms and that in two instances the deprivation 
of the milk from cream amounted to 67-3 and 26 per cent, 
respectively. It is satisfactory to notice, too, that prosecu¬ 
tions have been undertaken when the milk was found 
contaminated with filth, a substance which does not receive 
specific attention in the Public Health Act, 1875. There 
were six prosecutions for filthy milk, and in one case 
1 ■ 09 grains of filth per gallon cost the milk vendor 44s. 
We regard this work of Chester as of great public 
utility. The water-supply of Chester is, we gather from 
the report, derived from the river Dee, and 200 samples were 
examined bacteriologically by the medical officer of health 
during 1907. On gelatine count the crude river water was 
found to contain from 550 to 52,800 colonies, the average 
being about 1500 to 2500. At periods of flood or at higli 
tide the number was much greater and this reference to high 
tide seems to suggest that the intake is in some way or 
other within the sphere of tidal influence. In samples 
taken from the filtered water the gelatine counts ranged 
from 0 ■ 38, a fact which, as Dr. Thomas says, indicates the 
efficiency of the filtering process. Bacillus coli seems 
practically absent from the filtered river water. But 
Dr. Thomas is evidently uneasy, because there is in 
the filters only a single line of defence, and he 
quotes the historical instance of cholera at Hamburg 
and Altona as an illustration of what this single line 
of defence may mean. If, however, the Chester intakes are 
as exposed to pollution as were the Hamburg intakes we can 
well understand the uneasiness of Dr. Thomas, and from his 
comments we suspect that there may be a certain analogy as 
regards tidal influence between the two. But the position of 
the medical officer of health appears to be this. Given 
adequate storage we may rest assured, on the basis of Dr. 
A. C. Houston’s work on the effect of water storage on 
pathogenic organisms, that the people of Chester need not 
lie awake at night with anxiety of water-borne epidemics. 
All this is very largely true and the history of London itself 
might be quoted in support of the view, but notwithstanding 
it a purer source is, we expect, desirable and we note that 
the council is arranging provisionally with the Birkenhead 
corporation for a supply from the upper waters of certain 
tributaries of the Wye. 

County Borough of If 'igan. —Mr. William Berry estimates 
the population of Wigan at 90,765. The birth-rate for 1907 
was 30 ■ 5 and the illegitimate birth-rate was 1 • 37 per 1000 
in each case. The infantile mortality reached the very high 
rate of 163 per 1000 births, but this rate includes 49 infants 
whose duration of life did not exceed 24 hours. There 
was no small-pox in the district during the year under 
review and consequently use was made of the small¬ 
pox hospital for the treatment of seven cases of pul¬ 
monary tuberculosis; the results were regarded as bene¬ 
ficial. There appears to be some difficulty in regard 
to obtaining supplies for the isolation hospital and as 
a result fewer cases were treated than would otherwise have 
been the case. The report contains no detailed information 
relating to this strange policy. There were 167 cases with 
22 deaths from enteric fever, and personal contact together 
with privy middens are thought to be responsible for the 
prevalence of the disease. In the beginning of the year there 
was an outbreak of ptomaine poisoning caused, it appears, 
by the consumption of potted tongue, as in every instance 
tongue had been partaken of, and on bacteriological 
examination of the tongue the bacillus enteritidis of Gartner 
as well as coliform organisms were discovered. Mr. Berry is 
inclined to attribute the contamination of the tongue to the 
brine which was used in its preparation, and he makes 


certain proposals for preventing these food-poisoning out¬ 
breaks. It is clear from this outbreak that far greater super¬ 
vision over the actual preparation of foods is essential. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 7175 births and 4863 
deaths were registered during the week ending Dec. 5th. 
The annual rate of mortality in these towns, which had 
been equal to 15-6 per 1000 in each of the two pre¬ 
ceding weeks, was again 15-6 in the week under 
notice. During the first ten weeks of the current quarter 
the annual death-rate in these towns averaged 14 -7 per 
1000, and in London the mean rate during the same period 
did not exceed 14 • 1. The lowest annual death-rates in these 
towns last week were 8 - 0 in King’s Norton, 8 ■ 4 in Hornsey, 
9 0 in West Bromwich, and 9 -1 in York and in Smethwick ; 
the rates in the other towns ranged upwards, however, to 
23'7 in Middlesbrough, 24-2 in Huddersfield, and 24 ■ 5 
in Swansea and in Rotherham. In London the death-rate last 
week was equal to 15 ■ 0, against 15 ■ 8 in the previous 
week. The 4863 deaths from all causes in the 76 towns 
showed an increase of but 16 upon the number in the 
previous week, and included 368 which were referred 
to the principal epidemic diseases, showing a further 
decline of 39 from the numbers in recent weeks ; of these 
368 deaths, 142 resulted from measles, 70 from diarrhoea, 
51 from diphtheria, 38 from “fever” (principally enteric), 
38 from scarlet fever, and 29 from whooping-cough, but 
not one from small-pox. The deaths referred to these epi¬ 
demic diseases during the week were equal to an annual 
rate of 1-2 per 1000, against 1-4 and 1-3 in the two 
preceding weeks ; in London the rate from these diseases 
did not exceed 1 • 0 per 1000. No death from any 
of these epidemic diseases was registered last week in 
Rhondda, Norwich, Southampton, Wolverhampton, Swansea, 
Northampton, or in six other smaller towns ; the annual death- 
rate therefrom, however, ranged upwards in the other towns 
to 3 • 3 per 1000 in Tottenham and in Rotherham, 4 • 5 in 
Middlesbrough, and 4 8 in Leicester. The 142 fatal cases 
of measles in the 76 towns during last week showed a further 
slight increase upon the numbers returned in recent weeks 
and exceeded the number registered in any previous week of 
this year ; they caused death-rates equal to 2'2 in Hudders¬ 
field, 2 ’5 in Rotherham, 2 • 9 in Tottenham, 3 ■ 5 in Middles¬ 
brough, and 4'1 in Leicester. The deaths attributed to 
diarrhoea, which rose to 1134 in the third week of August, 
have since steadily declined and did not exceed 70 in the 
week under notice, a lower number than in any week since 
the end of June. The 51 deaths from diphtheria, showed a 
decline of 15 from the number in the previous week ; they 
included, however, 20 in London and its suburban 
districts, and eight in Manchester and Salford. The 38 
deaths referred to “ fever ” also show’ed a decline from 
recent weekly numbers, but caused death-rates equal to 1 -1 
in St. Helens, 1 -5 in Grimsby, and 1 - 9 in Devenport. The 
38 fatal cases of scarlet fever, on the other hand, showed 
an increase upon the low numbers in recent weeks ; 18 were 
recorded in London and its suburban districts, five in Man¬ 
chester and Salford, and three in Birmingham and Aston 
Manor. The 29 deaths from whooping-cough were fewer 
than in any previous week of this year, including, however, 
two in Wigan, equal to an annual rate of 1-2 per 1000. 
The number of scarlet fever patients under treatment 
in the Metropolitan Asylums and the London Fever Hos¬ 
pitals, which had been 3809 and 3831 on the two preceding 
Saturdays, had declined to 3747 on Saturday, Dec. 5th ; 
the new cases of this disease admitted to these hos¬ 
pitals during the week under notice were 406, against 
500, 421, and 495 in the three preceding weeks. 

The deaths in London referred to pneumonia and other 
diseases of the respiratory organs, which had been 
334 and 318 in the two preceding weeks, further declined 
during last week to 295, and were 103 below the corrected 
average number in the corresponding week of the five years 
1903-07. The causes of 47, or 1-0 per cent., of the 
deaths registered last week in the 76 towns were not 
certified either by a registered medical practitioner or 
by a coroner. All the causes of death during the week 
were again duly certified in Leeds, Bristol, West Ham, 
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Newcastle-on-Tyne, Leicester, and in 45 other towns; the 
47 uncertified causes of death in the 76 towns included, 
however, eight in Birmingham, six in Liverpool, fonr in 
Sheffield, and three in Preston. 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal Scotch 
towns, which had been equal to 17-3 and 16-4 in the 
two preceding weeks, rose again to 16 • 5 in the week ending 
Dec. 5th. During the first ten weeks of the current 
quarter the annual death-rate in these eight towns aver¬ 
aged 15 • 1 per 1000, and exceeded by 0 • 4 the mean 
rate during the same period in the 76 English towns. 
Among the eight Scotch towns the death-rate during the 
week under notice ranged from 11-9 and 13-5 in 
Perth and Aberdeen, to 20-1 in Dundee and 26 9 in 
Greenock. The 583 deaths in the eight towns exceeded the 
number in the previous week by six, and inoluded 53 
which were referred to the principal epidemic diseases, 
against 68, 62, and 57 in the three preceding weeks; 
of these 53 deaths, 18 resulted from diarrhoea, 14 
from whooping-cough, eight from diphtheria, six from 
scarlet fever, five from measles, and two from “fever,” 
but not one from small-pox. These 53 deaths were equal 
to an annual rate of 1-5 per 1000, which exceeded by 
0-3 the mean rate from the same diseases in the 76 
English towns. The deaths attributed to diarrhoea in the 
eight Scotch towns, which had been 22 and 25 in the two 
preceding weeks, declined to 18 in the week under notice, 
and were fewer than in any week since the beginning of 
July ; they included 12 in Glasgow, three in Edinburgh, and 
two in Dundee. The 14 fatal cases of whooping-cough 
■showed a further slight decline from the numbers in recent 
weeks ; eight were, however, recorded in Glasgow and two 
both in Dundoe and Paisley. Of the eight deaths from 
diphtheria, an increase of three upon the number in the pre¬ 
vious week, four occurred in Glasgow and two in Paisley. 
The six deaths from scarlet fever included three in 
Glasgow in which town also occurred four of the 
•live fatal cases of measles. Of the two deaths referred to 
“fever "one each was returned in Glasgow and Greenock. 
The deaths referred to diseases of the respiratory organs in 
the eight towns, which had been 136 and 133 in the two 
preceding weeks, further declined to 113 in the week under 
notice, and were 56 below the number returned in these 
towns in the corresponding week of last year. The causes 
of 23, or 4 • 0 per cent., of the deaths registered during the 
week in the eight towns were not certified; in the 76 
English towns during the same week the proportion of un¬ 
certified causes of death did not exceed 1 ■ 0 per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had 
been equal to 24'2 and 22-2 per 1000 in the two 
preceding weeks, rose again to 23-8 in the week ending 
Dec. 5th. Daring the first ten weeks of the current quarter 
the death-rate in the city averaged 20-2 per 1000, whereas 
the mean rate during the same period did not exceed 14 • 1 
in London and 13 ■ 7 in Edinburgh. The 180 deaths of 
Dublin residents during the week under notice showed 
an increase of 12 upon the number returned in the previous 
week, and included 12 which were referred to the principal 
epidemic diseases, against 21 and 11 in the two pre¬ 
ceding weeks. These 12 deaths were equal to an annual 
rate of 1-6 per 1000; the rate from these diseases in 
the same week did not exceed 1 • 0 in London and 0 • 6 in 
Edinburgh. Of the 12 deaths from these epidemic 
diseases in Dublin last week, five resulted from measles, 
three from diarrhoea, two from "fever,” and two from 
whooping-cough, but not one from diphtheria, scarlet 
fever, or small-pox. The five fatal cases of measles 
showed a slight further decline from the numbers returned 
In the two preceding weeks ; those of diarrhoea and of 
“fever” showed, however, an increase. The 180 deaths 
from all causes during the week included 40 of infants 
under one year of age and 50 of persons aged upwards of 
60 years; tho deaths of elderly persons showed a con¬ 
siderable increase upon recent weekly numbers. One 
■inquest case and three deaths from violence were registered 
during the week, and 58, or 32'2 per cent., of theffieaths 
occurred in public institutions. The causes of two, ur 1 ■ 1 


per cent., of the deaths in Dublin last week were not 
certified; the proportion of uncertified causes of death in 
Edinburgh last week was equal to 4-3 percent., while in 
London the causes of all but three of the 1383 deaths were 
duly certified. _ 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified:—Fleet-Surgeons : 

D. J. P. McNabb to the Pnnot George ; and J. A. Moon to 
the Prince of Wales, on recommissioning. Staff-Surgeons: 

E. S. Reid to the Saiftsure; and P. G. Williams to the 
Vivid. Surgeons: A. K. Fisher to the Prinoe George; and 
C. V. Griffiths to the Prince of Wale*, on recommissioning. 

Royal Army Medical Corps. 

Major Lionel A. Mitchell, from temporary half-pay, to be 
Major, with precedence next below J. Hennessy (dated 
Nov. 21st, 1908). 

Lieutenant Robert O’Kelly is confirmed in his rank. 

Scottish Command, Edinburgh Company : Captain David 
IVaterston resigns his commission (dated March 31st, 1908). 

Special Reserve. 

South Irish Horse : Surgeon-Captain Frederick Faber 
MacCabe is transferred to the Special Reserve, retaining his 
rank and seniority (dated July 7th, 1908). 

Territorial Force. 

Royal Field Artillery. 

5th Staffordshire Battery, 3rd North Midland Brigade: 
Surgeon-Lieutenant Charles John Caddick resigns his com¬ 
mission as Surgeon-Lieutenant in the 2nd Volunteer Battalion, 
The South Staffordshire Regiment, and is appointed Captain 
(dated April 1st, 1908). 13th Lancashire Battery, 3rd 
Lancashire Brigade: Surgeon-Captain Francis William 
Bailey, from the 6th Lancashire Royal Garrison Artillery 
(Volunteers), to be Surgeon-Captain, with precedence as in 
the Volunteer Force (dated April 1st, 1908). 2nd Wessex 
(Howitzer) Brigade: Surgeon-Lieutenant Harold Frederic 
Bassano, from the 2nd Hampshire Royal Garrison Artillery 
(Volunteers), to be Surgeon-Lieutenant, with precedence as 
in the Volunteer Force (dated April 1st, 1908). 3rd Wessex 
Brigade : Surgeon-l.ientenant-Colonel Augustus Kinsey- 
Morgan, from the 1st Dorsetshire Royal Garrison Artillery 
(Volunteers), to be Surgeon-Lieutenant-Colonel, with pre¬ 
cedence as in the Volunteer Force (dated April 1st, 1908). 
4th Wessex Brigade : Surgeon-Lieutenant George Clement 
Searle, from the 1st Devonshire Royal Garrison Artillery 
(Volunteers), to be Surgeon-Lieutenant, with precedence as 
in the Volunteer Force (.dated April 1st, 1908). 

Royal Garrison ArtiUery. 

Dorsetshire : Surgeon-Captain Telford Telford Smith 
from the 1st Dorsetshire Royal Garrison Artillery (Volun¬ 
teers), to be Surgeon-Captain, with precedence as in the 
Volunteer Force (dated April 1st, 1908). 

Infantry. 

7th Battalion, The Duke of Cambridge’s Own (Middlesex 
Regiment) : The undermentioned officer from the 1st Volun¬ 
teer Battalion, is appointed to the battalion, with rank and 
precedence as in the Volunteer Force (dated April 1st, 
1908): Surgeon-Captain George Tester Chnppel (to be 
supernumerary). 

Royal Army Medical t.orpt. 

Captain Herbert W. Whyte resigns his commission (dated 
Oct. 27th, 1908). Major Joseph G. Turner resigns his com¬ 
mission (dated Nov. 2nd, 1908). 

1st North Midland Field Ambulance: Frederick Russell 
Bremner to be Lieutenant (dated Oct, 2nd, 1908). 

3rd North Midland Field Ambulance: Philip Watson 
Tnrnor to be Lieutenant (dated June 12th, 1908). 

1st Eastern General Hospital: The undermentioned to be 
officers whose services will be available on mobilisation 
(dated May 6th, 1908):—To be Lieutenant-Colonels : 8ir 
Thomas Clifford Allbutt, K.C.B., F.R.S., George Edward 
Wherry, John Buckley Bradbury, and Frederick Deigkton. 
To be Majors : Laurence Humphry, Arthur Cooke, Ernest 
Lloyd Jones, Frederiok William Burton-Fanning, Hamilton 
Ashley Ballance, John Aldren Wright, Peverell Smythe 
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Hichens, and Robert Arthur Milligan. To be Captains: Herbert 
Henry Brown, John Gutch, John Charles William Graham, 
George Frederick Rogers, George Secretan Haynes, Benjamin 
Hugh Nicholson, Walter Malden, and Sydney Walter Curl. 

Sanitary Service : Surgeon-Lieutenant-Colonel and 
Honorary Surgeon-Colonel William Robert Smith, Irom the 
1st City of London Volunteer Rifle Corps, to be Lieutenant- 
Colonel with the honorary rank of Surgeon-Colonel, with 
precedence as in the Volunteer Force (dated April 1st, 1908). 

For attachment to Units other than Medical Units. —Captain 
and Honorary Major James Robertson Reid (Retired List 
(Volunteers) ) to be Major (dated May 1st, 1908). William 
James Townsend Barker to be Lieutenant (dated July 27th, 
1908). Surgeon-Captain Mark Purcell Mayo Collier, from 
the East London (Tower Hamlets) Royal Engineers (Volun¬ 
teers), to be Captain, with precedence as in the Volunteer 
Force (dated April 1st, 1908). 1st Eastern General Hos¬ 
pital : Surgeon-Major Joseph Griffiths, from The Cambridge 
University Volunteer Rifle Corps, to be Lieutenant-Colonel 
(dated May 6th, 1908). Surgeon-Captain Frederick Edward 
Apthorpe Webb, from the 3rd (Cambridgeshire) Volunteer 
Battalion, The Suffolk Regiment, to be Major (dated May 6th, 
1908). 

Imperial Yeomanry. 

2nd County of London (Westminster Dragoons) : Second 
Lieutenant the Honourable Alexander C. Harris resigns his 
commission (dated March 31st, 1908). 

Volunteer Corps. 

Royal Garrison Artillery ( I plant errs) : 6th Lancashire: 
The announcements of the resignation of Surgeon-Captain 
Francis W. Bailey and of his appointment to a Captaincy, 
which appeared in the London Gazette of April 10th, 1908, 
are cancelled. 

Rifle: 1st (Hertfordshire) Volunteer Battalion, The 
Bedfordshire Regiment: The undermentioned officer resigns 
his commission (dated March 31st, 1908) : Surgeon-Captain 
Henry H. L. Patch. 

Royal Army Medical Corps: Bedford Bearer Company : 
Captain Charles H. Perram resigns his commission (dated 
March 31st, 1908). 

The Army and Nary Gazette of Dec. 5th, states: “The 
following movements of army medical officers may be 
calculated on. Colonel H. R. Whitehead, from India, to be 
promoted to surgeon-general, and to assume the principal 
medical officcrsliip of the Southern Command, vice Surgeon- 
General W. S. Pratt, due to retire by age on Jan. 21st. 
Colonel P. M. Ellis will succeed, on promotion to higher 
rank, to Surgeon-General W. B. Slaughter’s vacancy in India, 
the latter officer being due to retire by age on the 31st inst. 
Great credit is due to the office of the Army Medical Service 
for the heavy work done and doing in carrying out the 
details of the Territorial scheme, the completion of which 
may be shortly expected. ” 


Corns pcnkitn. 

•‘Audi alteram partem.” 

SYPHILIS IN UGANDA. 

lo the Editor of The Lancet. 

SIR,—On reading the leading article “Syphilis in Uganda ” 
in your issue of Oct. 3rd last I feel bound to express my dissent 
t.o some of the data on which it is based. I unfortunately 
had not the pleasure of meeting Colonel Lambkin in Uganda 
on his visit to that country as I was then in England on 
leave, though my brother, Mr. J. Howard Cook, M.S., 
F.R.C.S., who is associated with me in charge of this hos¬ 
pital, did so. I went back to Uganda almost immediately 
on Oolonel lambkin’s return to England and so missed him 
again. 

During the last 12 years I have repeatedly traversed 
Uganda from north to south and east to west, visiting also 
all the surrounding countries—Ankole, Toro (three times), 
Bunyoro (three times), Busogo (three times), Kavirondo 
(twice), Acholi Land, and the Southern Sudan. Our mission 
hospital was founded early in 1897 and has been expanding 
ever sinoe till for the last two or three years we have had 120 
beds. From the first we have kept careful notes and 
statistics of our in-patients and from 1902 of our out-patients. 


Turning, then, to our recent figures I find that last year 
13,388 separate out-patients attended our mission dispensary. 
Of this number 1978 were syphilitic, a proportion of 14 -8 per 
cent., bad enough in all conscience, but nothing like the 
words in your article, “at the present time more than half 
the population of the Protectorate is infected.” I am con¬ 
vinced the proportion of syphilitics is higher here (as Mengo 
is the native capital) than anywhere else and feel sure that 
90 per cent, in Ankole is far too high. It was certainly 
nothing like that when I was there. If only 14-8 per cent, 
were infected of those who attended our dispensary the 
number in the general population is surely much less. 

Turning to the in-patients, the number of in-patients 
admitted to tbe hospital and of syphilitic in-patients respec¬ 
tively for the last five years are as follows : : — 


Total in-patieuts. Syphilitic. 

1903 914 108 

1904 1021 134- 

1905 1379 154 

1906 1768 204 

1907 1536 159 1 


Total . 6618 . 759 


This works out at only 11 -4 per cent., and as we have two 
wards set apart for the reception of syphilitic cases and draw 
our patients from a very large area I believe we get the great 
bulk of the more severely diseased syphilitics in the most 
densely populated part of the Protectorate. The cases of 
pregnancy complicated by syphilis, recent or old, is un¬ 
doubtedly very high. I believe it to be about 25 per cent., 
but have not yet worked out sufficiently large figures to lead to- 
trustworthy results. 

You say ‘ 1 Colonel lambkin found a prevalent opinion among 
medical men in the Protectorate that the natives were bad 
subjects for the administration of mercury, but this view has 
not been sustained by his own experience.” While admitting 
the great superiority of his intra-muscular method I am 
bound to say that I fully share the opinion of my medical 
confreres, and though salivation is more uncommon after 
Colonel Lambkin’s treatment we have had several serious 
cases after its use and a neighbouring medical man has- 
liad a death, though he admitted that in that case lie had 
probably used too high a dose. By the mouth our usual 
dosage is one-eighth of a grain of grey powder twice or 
thrice daily and many can only stand this with astringent 
mouth washes for from two to three weeks. A single dose of 
five grains of calomel is almost sure to salivate. I fear Colonel. 
Lambkin is premature in assuming “ that it is possible ts> 
count upon even more complete control over the patients in 
Uganda than in India, the influence of the chief over hits 
people being remarkable.” This influence is rapidly dying 
out and I fear that the hold of the chiefs over their people in 
such a matter as periodical injections for syphilis would be 
extremely small. 

Finally, I must give emphatic denial to the assumption 
that Christianity has been the chief cause of this epidemic. 
It has been all the other way. Read “ civilisation ” for 
“ Christianity ” and there may be some amount of truth in it. 
Respect for your valuable space forbids me to labour this 
point, but I veilture to assert, Sir, that Christianity from tbe 
beginning has acted as a deterring and restraining force and 
is indeed, when intelligently accepted, the only true prophy¬ 
laxis to this terrible scourge. In spite of my belief that the 
infection of Uganda by syphilis has been greatly overstated 
I feel certain that we owe a debt of gratitude to Colonel 
Lambkin for his intra-mnscular method which we are 
practising on an ever-increasing scale and which we find is 
superior to any other remedy in suitably selected cases. 

I am. Sir, yours faithfully, 

Alrert R. Cook, M.D., B.Sc. Lond., B.A. Camb. 

C.M.3. Hospital, Meugo, Uganda, B.E. Africa, Nov. 3rd, 1908. 

“THE HUMAN WOMAN.” 

lo the Editor of The Lancet. 

Sir,—R eferring to the interesting leading article on “ The 
Human Woman” in The Lancet of Nov. 21st, I should like 
to make a comment on the following sentence : “ It may be 
conceded fairly that medical women of the present day are- 
entering the lists on equal terms with medical men, at least 
as regards education ; it will be interesting to see what pro¬ 
portion of medical women as compared with men 50 years. 
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hence have contributed unmistakeably to the advancement of 
their science.” 

It is true that women enter the lists on equal terms with 
men as regards education, inasmuch as they pass the same 
examinations, and in some schools they have equal oppor¬ 
tunities of working, both in laboratories and in hospitals, 
with this important exception, that resident students’ posts 
are, as a rule, withheld from them. After they are qualified 
the handicapping of medical women becomes more apparent, 
for they are rarely admitted to resident posts at general hos¬ 
pitals and so are debarred from experience and teaching 
which are of incalculable value, for it is agreed that all 
specialised training should be preceded by thorough general 
knowledge. Besides this want of experience, women have 
few’ opportunities of becoming familiar with research methods, 
and of using instruments and apparatus which are beyond 
the reach of ordinary private individuals, but which are at 
the service of resident hospital officials. The suggestions 
and stimulus given by senior physicians and surgeons must 
be of great value also. 

It seems to me improbable that eminent surgeons of the 
present day would have acquired their remarkable 
skill if, at the beginning of their careers, they had 
been unable to obtain constant practice as house 
surgeons and resident surgical officers ; and it seems 
equally improbable that famous physicians of the present 
day would have done so much to advance their science if 
they had been unable to make observations on large numbers 
of hospital patients. I do not presume to discuss the 
suitability or unsuitability of women for the medical pro¬ 
fession but only wish to point out that they are by no means 
on equal terms with men as regards continued education 
after they have passed a qualifying examination. 

I am, Sir, yours faithfully, 

Dec. 5th. Mary Clarke. 


STANDARDISATION OF DISINFECTANTS. 

To the Editor of The Lancet. 

Sir,—M ay we be permitted to associate ourselves with 
the view expressed by yourselves in your issue of 
Dec. 5th 1 Any movement for the constitution of an in¬ 
dependent board of experts for the standardisation of dis¬ 
infectants would have our undivided support, as the present 
position is entirely unsatisfactory. Any departure from 
standard conditions should not be allowable without mature 
consideration ; for instance, the futility of this latest modifi¬ 
cation suggested by Rideal and Walker will be apparent if 
comparative tests are made with disinfectants in natural 
waters, such as have commonly to be used, as compared with 
distilled water.—Yours faithfully, 

Newton, Chambers, k Co., Ltd., 

(W. Newton Drew, Managing Director.) 

Thomcliffc, near Sheffield, Dec. 7th, 1908. 


THE CAUSE AND PREVENTION OF 
DENTAL CARIES. 
lo the Editor of The Lancet. 

Sir,—T he editor of the Dental Surgeon indicates that I 
seem “to think that the value of hard and resistant food and 
general exercise of the jaw muscles as prophylactics against 
dental caries is a new discovery ” and refers to Coleman’s 
“ Manual on Dental Surgery and Pathology.” What are the 
views to be found on the pages referred to ? The following 
extracts indicate what they are :— 

One ot the chief causes of this degeneracy [of the teeth] we 
believe to be the change, both lu character and mode of preparation, 
which the food of man has undergone during the last few centuries. 
Take, for instance, his bread; this, as compared with that of the present 
day. was Imperfectly ground and contained a larger proportion of husk 
of the grain, and. in consequence, a larger proportion of phosphates. 

. Organs or structures not properly exercised undergo, after it may 

be many generations, some form of degeneration, and it is only reason¬ 
able to conclude that the teeth and jaws follow the same faw; the 
former unprotected losing their power of resisting external 
agencies. 

This is a clear statement of one of the theories which 
I have tried to combat. I have consistently opposed the 
idea that the teeth are undergoing any degeneracy 
on account of lack of sufficient use. If the degeneracy 
theory were correct the hope of regaining perfection 
in our teeth would only be but a remote one, instead 


of being within the immeiliate power of every intelligent 
parent. Again, the old dietetic theory might lead to distinct 
and serious error. Thus, for example, fine biscuits, toffee, 
and bon-bons of various kinds may stimulate mastication 
and therefore might be supposed to develop and strengthen 
the teeth so that they would be able to resist external 
agencies. The truth is, however, in my view, that such 
foods tend to stick about the teeth and undergo rapid fer¬ 
mentation, so that caries is the inevitable result. Nor did 
the degeneracy theory in any way suggest one of the most 
important provisions in the new method of prevention— 
namely, that the meal should be so arranged that the last 
part of it should leave the mouth physiologically clean. In 
other words, that if a meal has included sweets or sticky 
carbohydrates these should be followed by some detergent 
food or drink, such as. for example, fresh fruit or a cup of 
coffee. It is one thing to contend that the refinement and 
softening of food tend to make it lodge unduly about the 
teeth and undergo acid fermentation, and quite another to 
say that this refinement and softening deprive the teeth of 
their proper share of phosphates and blood for their proper 
development. I am, Sir, yours faithfully, 

Wimpole-street, IV.. Nov. 29th, 1908. J. SlM WALLACE. 


To the Editor of The Lancet. 

Sir, —I notice that Dr. R. W. Allen in his interesting 
paper on the Common Cold gives a prescription for a gargle 
containing a certain amount of free hydrochloric acid. My 
attention was drawn to the subject of hydrochloric acid in 
gargles by the fact that a patient presented herself to me for 
dental treatment last spring showing a large amount of 
dental caries, from which heretofore she had been fairly free. 
I inquired whether she had been taking any medicine, but she 
said that she had not but had been using a gargle. Upon 
seeing the prescription I found it was a very similar one to 
the one mentioned in Dr. Allen’s paper. 

We know that mineral acids, even when very dilute, have 
a decalcifying action on the enamel. Furthermore, a gargle 
if used properly must necessitate the liquid being held in 
contact with the back teeth for some considerable time, much 
longer than when medicine is swallowed. It is, therefore, 
reasonable to suppose that an acid gargle is more injurious 
to the teeth than an acid draught, while the former cannot 
be taken through a tube like the latter. 

I would suggest that instructions should be given to 
patients taking any mineral acids into the mouth to rinse the 
mouth well afterwards, preferably with an alkaline solution. 
I have seen a similar condition in the mouths of two members 
of one family who had dosed themselves freely with dilute 
phosphoric acid as a remedy for colds. 

Iam, Sir, yours faithfully, 

Wm. Rushton, L.D.S. Eng. 

llarley-street, W., Dec. 7th, 1908. 


A SERUM TREATMENT FOR CARCINOMA 
IN MICE. 

lo the Editor of The Lancet. 

Sir, —It has been represented to me that there are some who 
think that in my criticism of Mr. C. E. Walker's paper and in 
my letter published in The Lancet of Nov. 21st I expressed 
myself in terms more forcible than was necessary in the 
oircumstances. I am glad, therefore, to take the earliest 
opportunity of saying that I am sorry if I put forward my 
views in a manner that could give rise to such a feeling. I 
should also like to express regret if I have placed Mr. Walker 
and my colleagues on the council of the Liverpool Medical 
Institution in a position open to misconstruction by my 
remark that the former “asked to be invited.” I was away 
from home at the time, but I understand that what 
happened was that Mr. Walker stated through the secretary 
that he had some work which he would like to bring before 
the members of the institution. This communication was 
considered by the council, as to ways and means, with the 
result that Mr. Walker was unanimously invited to read his 
paper at an ordinary meeting, a full discussion being arranged 
for. I learned this unofficially on my return home. 

I had intended not to discuss the subject further, but I 
feel that I owe it to myself to establish my good faith in the 
scientific aspect of the matter under discussion. There is, 
however, only one point left which requires elucidation, and 
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this, like so many controversial matters, has not been made 
clear through a certain misunderstanding. All the other 
points I dealt with in my last letter (Nov. 14th) and there is 
no need to refer to them again. The point I allude to is in 
regard to the work of Borrel and Bridrfi. I stated, as I 
think Mr. Walker correctly quotes, that though there was a 
difference in technique between his work and theirs in 
regard to testis preparations, there was no essential differ¬ 
ence in the principles involved or in the means by which it 
was hoped a result might be obtained. Let me make myself 
clear upon this point, for I have not done so as yet, since it 
appeared to me that Mr. Walker’s results were as negative— 
in so far as a cure was concerned—as were those of Borrel 
and Bridrt. But even disregarding this important fact I 
believe I am justified in considering that there is no essential 
difference between immunity produced by a vaccine (which 
was essentially what the testis preparation used by Borrel 
and Bridre appears to have been) and a serum immunised to 
testis (as carried out by Mr. Walker). This, of course, would 
not apply to ordinary somatic cells, but certainly should to 
those out of coordination—as those of the testis have been 
shown to be—if Mr. Walker’s views were to have any 
application. 

I made in the hasty abstract of my remarks a slip, which 
Mr. Walker refers to, in calling Borrel and Bridrfi's prepara¬ 
tion “testis serum." I did not make this mistake in my 
speech nor in my subsequent jletter. It was a clerical slip 
and nothing more, for I was well aware of the nature of the 
work done, as was evident in my spoken remarks when I 
classed and compared the testis preparation with that made 
from liver, spleen, and foetal tissues. 1 hope I have made 
this final point clear, as I have no wish to clothe any of my 
remarks in ambiguity. 

In conclusion, I trust that if my comments should have 
caused any unpleasantness my arguments will not have 
suffered from the inference that I was manufacturing a case. 
A careful perusal of my arguments will show that this is not 
so. I also wish to make it quite clear that I hold to all that 
I have said in regard to the scientific value of the work 
brought forward. 

I am, Sir, yours faithfully, 

Liverpool, Nov. 30th, 1908. W. 111. AIR BELL. 


THE STERILIS ATION OF POTABLE 
WATERS BY MEANS OF CALCIUM 
HYPOCHLORITE. 

To the Editor of The Lancet. 

Sib, —May I be allowed to say that it was hardly necessary 
for my friend Dr. Thresh to have gone to America to learn that 
chlorine is an economic and efficient agent for the purifica¬ 
tion of polluted drinking waters, as for the last three years 
I have had under observation at Guildford, Surrey, a method 
of sterilisation by chlorine which has already been referred 
to in the literature on the subject, and by Mr. Phelps and his 
colleagues in their papers published in America last year. 
The Royal Commission on Sewage has since then found at 
Guildford that a small quantity of a liquid containing avail¬ 
able chlorine could render septic tank liquids inoffensive and 
that if more than sufficient to remove smell and kill “ coli ” 
was added it did not prejudice the purifying ability of filters. 

Dr. Thresh omits to state in his interesting paper 
advocating the use of calcium hypochlorite that Phelps and 
Carpenter as a result of their work at the Massachusetts 
station consider that electrolytic chlorine is cheaper and 
probably more efficient than chloride of lime for the 
practical sterilisation of impure waters and effluents. As the 
subject is to be discussed at a meeting of the Royal Sanitary 
Institute on Wednesday, Jan. 13th next, I will not trouble 
your readers with any further details except the following 
quotations from Messrs. Phelps and Carpenter's paper in the 
Technoloyy Quarterly of the Sanitary Research Laboratory of 
the Massachusetts Institute of Technology :— 

The use of gaseous chlorine, manufactured at the disposal works by 
electrolytic methods, would 'in the case of larger works considerably 
reduce this cost. 

The process as thus outlined is entirely feasible, and in the ease of 
large works it is cheaper than sand filtration. 

I am, Sir, yours faithfully, 

Samuel Rideal. 

Victoria-street, Westminster, London, S.W., Dec. 3rd, 190?. 


THE PROPOSED EASTBOURNE CENSUS. 

To the Editor of The Lancet. 

Sib,—T he attention of the town council of Eastbourne has 
been called to the annotation on p. 1698 of the current issue 
of The Lancet, headed as above, and I was requested to 
forward the following resolution unanimously passed by the 
council, viz. : — 

That this council, having regard to the high standard of The Lancet, 
feels that it is impossible to believe that tne Editor of that paper can 
have seen the communication in the current issue on page 1698. suggest¬ 
ing that the inhabitants of Eastbourne are likely to falsify the census 
returns, and feels confident that his attention has only to* be called to 
that objectionable statement to ensure his repudiation of it. 

I am certain that the article in question must have escaped 
your personal attention and confidently hope that you will in 
your next issue adopt a course that will be satisfactory to 
the people of this town. I may add that the article has been 
extensively reproduced in the newspapers circulating in 
Eastbourne and the county of Sussex. 

I am, Sir, your obedient servant, 

Mark Martin, 

Town Hall, Eastbourne, Dec. 8th, 1908. Mayor. 

**+ No article in The Lancet escapes our personal atten¬ 
tion, so that we cannot avoid responsibility in the way his 
Worship suggests. But we read the sentence as much more 
general in its application, and must view any attempt by any 
community to prove its population up to a certain figure 
with suspicion. We gladly qualify the word “falsify,” as 
having an offensive significance for persons interested, by 
saying that we intended to convey a feeling that every effort 
would be made to swell the returns, so that extraordinary 
care would have to be exercised to keep them trustworthy ; 
and we should give the same warning in like circumstances 
to any community. It is human nature, not Eastbourne, 
that is frail.—E d. L. 


THE OBJECTS OF EXAMINATIONS. 

To the Editor of The Lancet. 

Sib,—I n connexion with this subject it seems to me that 
one point is not sufficiently clearly recognised. By asking a 
candidate even one single question on a piece of minute 
anatomy—such, for instance, as the lenticular ganglion, the 
petrosal and chorda tympani nerves, or the smaller surfaces 
of the palate bone—the whole level of an examination in 
anatomy is at once lowered from that of a practical subject 
of some use to that of a cram subject which is not only 
useless but calculated to do positive harm. The candidate 
says to his friends, “They asked me Meckel's ganglion,” 
and at once everyone begins getting up not only Meckel’s 
ganglion but a whole host of equally minute points 
the knowledge of which is only necessary for men who 
are engaged in research work. As Professor Starling lias 
pointed out, the advent of the pressure forceps and of asepsis 
lias changed everything. Not only so, but for diagnostic 
purposes facts such as those relating to the common nerve 
supply of the hip- and knee-joints are really of very little 
use ; what really is of use is the clinical fact learnt in the 
out-patient room that pain in the knee is often an early 
symptom of hip disease. The examiners set the standard 
and it rests with them to insure that ancillary subjects are 
not out of all proportion to the rest of a student's training. 

A good examiner helps a candidate to do his best, while 
a bad one deprives a man of confidence at the start and he 
probably goes from bad to worse. I was once asked a ques¬ 
tion at the beginning of a vied twee examination which 
I have never quite fathomed yet. It was this: “Under 
what conditions does elastic tissue occur in the 
body 1 ” Now the hopeless confusion of theory and fact 
raised in one’s mind by this question is appalling. 
If the examiner had asked, “ In what parts of the body is 
elastic tissue found ? ” and had then said, “ And what do you 
think are its uses?” we should have been able to get along 
nicely. Some men reckon an examiner’s merits in terms of 
the number of doubtful candidates he is able to fairly help 
through. This is complicated by the question whether the 
examination is designed to help a candidate on or to keep 
him back. The former object is undoubtedly the right one. 
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Let examinations be based on this principle and combine 
with them a system of apprenticeship—to a hospital, not to 
an individual,—give two-thirds of the marks for the 
apprenticeship work and one-third for the examination work, 
and then a man will bo able to acquire a sound practical 
knowledge of his profession. The whole question is one of 
national importance. I am, Sir, yours faithfully, 

M.A., M.B. 


ANAPHYLAXIS. 

To the Editor of The Lancet. 

Sir, —May I ask you or some of your readers who may be 
better instructed than myself how the word “anaphylaxis” 
came into being ? It was, I believe, coined by Dr. Charles 
Richet and means (I gather from an artiole on the subject in 
the Journal of the American Alcdusal Auooiation of Nov. 7th) 
hypersusceptibility. If this is so, how does that meaning 
arise from the word anaphylaxis 1 Is the ana the alternative 
form of the a privative and, if so, why not have made the 
word aphylaais on the model of aphasia, atrophy, or 
agraphia 1 Of course, the a before a vowel becomes av as in 
anajmia. If, on the other hand, the ana is the preposition 
the word should mean “repeated protection ” or “increased 
protection.” I shall be grateful for any information on the 
subject. If anaphylaxis does mean “ without protection ” it 
is easy to see whence arises the idea of “ increased sus¬ 
ceptibility. ” I am, Sir, yours faithfully, 

Dec. 7tb, 1908. EtoNENSIS. 


PROPOSED MEDICAL REFORMS IN 
NORWAY. 

(From a Special Correspondent.) 


The report .is now to hand of the medical commission 
appointed to inquire into suggested reforms in connexion 
with medical men, midwives, and quacks, and also to 
investigate further tho proposed “doctor paragraph ” in the 
new criminal code which enacts that the refusal of medical 
men and midwives to attend urgent cases should be made an 
offence punishable by law. This paragraph aroused much 
opposition in the Storthing and threatened the new criminal 
code with danger. It was therefore decided that the para¬ 
graph should be omitted and that the matter thereof should 
instead be treated by the medical commission, together with 
other proposed legislation dealing with the rights and duties 
of medical men generally. 

After discussing the criticism by the Storthing of the 
“doctor paragraph” the commission expresses its doubts 
as to what extent and in what cases compulsory attendance 
on patients can be forced on the medical profession. The 
objection to the inclusion of the paragraph in the criminal 
code must surely cease to exist when it forms a link in a 
special law affect ing the rights and duties of medical men. But 
not even in such a law should any condition be imposed that 
experience has not proved to be satisfactory to the com¬ 
munity. The commission finds that not only must the need 
for immediate attendance by the medical man be recognised 
by those concerned but also that he himself must be con¬ 
vinced of this same need. Should a medical man's liability 
to attend, as in the “doctor paragraph,” be unlimited, pro¬ 
vided that the demand for aid be pushed, many difficulties 
and much unpleasantness would arise, especially in country 
districts where attendance on patients out of their turn 
may be imperative. 

If the principle underlying the “ doctor paragraph " is to 
be realised (as the commission thinks it should be) the con¬ 
ditions under which a medical man is bound to attend must 
be carefully defined and confined to accidents and childbirth. 
Under these conditions his duty would be plain both to him¬ 
self and the patient, and urgent cases would be attended to 
in preference to others. The medical faculty, it is presumed, 
cannot take exception to such a plan, limited as it is to 
what is already practised by every right-thinking medical 
man. Should the aid thus given not be paid for by the 
parties concerned payment is to be made by the municipal 
authorities in the patient's district, these authorities in their 
turn having the right to seize the property of the recalcitrant 
.patient if need be. Further, fin the interest of public health,, 


a medical man in attendance on an epidemic or infectious 
illness that is the subject of official control is to notify such 
a case and to prescribe such measures as are required to limit 
the spread of the disease. 

By the present law the King may grant the right to prac¬ 
tise medicine in Norway to one who has not passed the 
country’s medical examinations but who in other respects 
lias proved his knowledge of medicine. It is proposed that 
the King shall retain this privilege but that the candidate 
for a licence to practise shall pass a test imposed by the 
medical authorities. This condition is, however, not to be 
applied in the case of foreigners appointed as teachers by 
the medical faculty or in the case of foreigners wishing to 
practise only among their fellow countrymen or wishing to 
undertake purely scientific research work, such as the study 
of leprosy. There is nothing in the present Norwegian law to 
insure to a medical attendant priority of right in bankruptcy 
claims or after the death of his patient. In many disputed 
cases, however, it has for a long time been the custom to 
allow medical men priority of claim, and it is now proposed 
to make this practice law. This priority of claim is not 
only to include ordinary fees for attendance but also all 
charges in connexion with consultations, operations, and 
medicaments. The claims must not, however, date back 
more than a year from the declaration of bankruptcy or 
death of the creditor or patient. 

With regard to professional secrecy, the commission finds 
that a medical man’s privileges in this respect should be 
clearly defined by law, and in order that the sacredness of 
private life insisted on by the public when confiding in a 
medical man should be respected it is proposed that the privi¬ 
lege of professional secrecy shall not only include confessions 
made by a patient but also all information acquired by pro¬ 
fessional independent observations. On the other hand, a 
medical man is to be free to disclose information acquired in 
connexion with examination for insurance or for an official 
appointment, should such information be required by the 
parties concerned. The privilege is also to be a dead letter 
in cases of identification, See., by a medical man called in as 
an expert. 

According to the present law a practitioner may not be 
deprived of ills licence unless he has been convicted of a 
punishable offence. Thus in the case of a medical man's 
insanity or excessive use of morphine there is no effective 
method to prevent his practising, however great the danger 
may be to the public. In such circumstances it has 
been the custom of the medical faculty’s administration 
privately to request the practitioner concerned to cease to 
prescribe certain drugs, Jcc. This must be considered an 
unsatisfactory practice, depending as it does on the good-will 
of the parties concerned. Legislation is therefore required 
which will deal satisfactorily both with the interests of the 
public and those of the medical man whose livelihood 
is threatened. It is proposed that a practitioner who 
is considered unfit for medical practice on account of 
insanity or mental weakness shall be deprived of his licence 
where judgment has been so given after an exhaustive 
inquiry by the Government's medical department. In the 
interval, before judgment has been given, the King is to be 
authorised temporarily to suspend the licence of the medical 
man in question. 

At present there are no special laws regulating dentists 
and their work, and licence to practise is given by the King 
in accordance with the “ quackery law.” As this practice is 
unsatisfactory it is proposed that the special licences shouldmo 
longer be given, the licence only to be acquired after passing 
the requisite examination, the candidate being over 21 years 
and undertaking to carry on his work honourably and con¬ 
scientiously. Professional secrecy and liability to suspension 
are to be the same as for medical men. A midwife’s obligation 
to attend at once on all cases irrespectively of persons and 
the prospect of payment has been severely criticised by the 
Society of Midwives. The commission therefore proposes 
that a midwife shall be able to claim debts from the 
municipal authorities on the same terms as a medical man 
whose attendance lias been compulsory. 

Finally, the commission deals with the quackery question 
which has recently been much discussed in the medical 
press, quack advertisements in the daily press having been 
severely commented on. Admitting the correctness of the 
medical attitude in this respect and the advantages to be 
obtained by repressive legislation against quackery, the 
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commission finds that, with the exception of four medical 
districts, quackery is already on the wane, and that among 
the general public, who really are the parties most 
concerned, there is no great wish for any reform in this 
respect. On the other hand, it is proposed that regulations 
already in force against quackery should be more strictly 
applied than heretofore, the principles on which these regula¬ 
tions are founded remaining as before. 


THE INTERNATIONAL CONGRESS ON 
TUBERCULOSIS AT WASHINGTON. 

(Fbom our Special Sanitary Commissioner.) 


Why the Congress was Badly Housed —The Un¬ 
manageable Size of Modern Congresses.—Need of 
Government Aid.—The Hunt for Premises.—The 
Pressure Exercised by the Medical Profession and 
the Parliamentary Wreckers.—The Suppressed 
Resolutions and the Voice of Scandal.—The 
Abortive International Committee and its 
Blunders.—The Moral of the Story. 

New York, November, 1908. 

On the homeward journey, when waiting in New York for 
the steamer that was to take me back once more to Europe, 
I had an opportunity of discussing at length some of the 
shortcomings of the Congress with one of its principal and 
active organisers. It must be acknowledged that no con¬ 
gress of such importance lias ever been so badly housed, the 
accompanying reproductions of photographs showing by con¬ 
trast more than words can express. The first is the entrance 
to the Grand Palais at Paris where the Second Congress 
on Tuberculosis was held; the second is the entrance 
to the building where the Third Congress [was held, 
the size of the figures showing that the reproduc¬ 
tions have been arranged on practically the same scale. 

Fig. 1. 



Reproduction of 11 photograph showing the Avenue d’Antin 
entrance to the Grand Palais. PariB, whore the Second 
Congress on Tuberculosis was held in 1905. 

I was pleased to obtain, and this on the best authority, 
an account of what had occurred, leading up to such 
a poor reception of the Congress. It appears that, accord¬ 
ing to the American law, the Government cannot itself 
participate in receiving a congress. On the other hand, it 


may allow the Ministry which is particularly concerned in' 
the object of a congress to take part in that congress. The 
vagueness of these conditions makes their strength. Thus 
though the spending of money over a congress is not ex¬ 
pressly sanctioned, neither is it forbidden. Consequently it 
was fully expected that one or more of the Ministries, forming 

Fig. 2. 



Entrance to the session of tho Third International Congress 
on Tuberculosis held in the unfinished premises of the new 
Museum at Washington in 1908. 


part of the Government, would aid the Congress. Never¬ 
theless the National Association for the Study and Pre¬ 
vention of Tuberculosis set to work to raise a fund of 
£20,000 so as to defray the costs. For this purpose a special 
office was opened at Washington. Then the organising com¬ 
mittee visited all the buildings in Washington to find a suit¬ 
able place wherein the Congress might be held. 

Here I would interrupt the narrative to enter an energetic 
protest against such lax proceedings as are here described. 
The rule for these large international congresses is that no 
invitation shall be accepted unless it is endorsed by the 
Government of the country from which the invitation 
emanates. It is then only natural to presume that a Govern¬ 
ment would not invite several thousand guests unless it has a 
suitable building in which to receive them. Therefore in 1905 
the American delegates who invited the Congress to hold its 
next session in the United States and got Mr. Elihu Root, 
the Secretary of State, to confirm this invitation, should have 
assured themselves first that there was a suitable locale at 
their disposal and that the necessary money would lie forth¬ 
coming. Indeed, this is the meaning of a Government 
invitation. It is quite evident that private individuals 
cannot provide palatial buildings and spend the thousands 
of pounds necessary to receive a great international 
congress. Precisely by reason of the difficulty and 
expense we have now reached the stage when these 
congresses are becoming unmanageable and a very earnest 
effort, it is hoped, will be made either to reduce their size 
or their frequency. The Sixteenth International Congress- 
of Medicine will meet at the end of next August in the 
capital of Hungary, and it must be noted that an announce¬ 
ment has already been sent out to the effect that a proposal 
will then be brought forward to bold these congresses only 
once in four years instead of every third year. The difficulty 
of organising huge international congresses, to which this 
most recent incident again testifies, was recognised many 
years ago. The American delegates at the Paris Congress of 
1905 had plenty of comparatively recent experience to warn 
them. There was fresh before them the history of the great, 
crush at the International Congresses of Medicine and 
of Hygiene that met at Paris in 1900; and, above all, 
there was the appalling gathering of some 7000 person.* 
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at Madrid in 1903, when the Fourteentli International 
Congress of Medicine met in the Spanish capital. They 
witnessed with what exquisite courtesy and hospitality 
this vast assembly was received on two different occasions 
and entertained by the Queen Regent and the young King 
Alfonso in their magnificent palace and its extensive gardens. 
If there were not hotels enough to house the delegates there 
were plenty of palaces in which to receive them and State 
art tapestry to decorate the walls of the places where they 
met. Yet the Spaniards are a poverty-stricken people and 
Madrid is only a small city. But, of course, what was done 
in Spain was done by the Government, and there was no 
going round with a hat to get donations from millionaires 
whose interests are often diametrically opposed to the 
sanitary reforms which science claims on behalf of the 
public health. Therefore, it seems to me that the necessary 
preparations had not been made and the invitation given in 
1905 for the Congress to meet in America in 1908 was 
premature. 

To continue the narrative, I was quite seriously informed 
that the organising committee, after hunting round and 
visiting all the buildings in Washington, could not find any 
place that would be suitable for holding the Congress. This 
surely is a most astounding explanation, for obviously the 
resources of the capital of a great country must be well 
known. Since Washington as a city is still quite in its 
infancy its resources are naturally limited and there¬ 
fore easy to ascertain and to enumerate. There could 
have been no difficulty in finding out beforehand, if it 
was not already known, whether there existed in Washing¬ 
ton a suitable building available for the Congress. 
Yet it was only some time after Washington had been 
selected that it was discovered that the city possessed no place 
big enough for such a gathering. Then the organising com¬ 
mittee bethought itself, not of the Capitol, that majestic 
building where both the Houses of Parliament meet, but of 
the Congressional Office Buildings. This adjacent building 
was found to be more suitable because it has a great number 
of private offices and large committee rooms where the 
sections might have met. Further, there are vast corridors 
that would have served very well for the exhibition which it 
was proposed to hold in connexion with the Congress. This, 
however, is a new building and was not yet completed. 
Some of the offices were finished and already occupied but 
others were still in the mason’s or house decorator's hands 
and the corridors were far from ready. If, nevertheless, 
the International Congress on Tuberculosis had met there, 
the work would have been interrupted and could not be 
completed in time for the reassembly of the Senate and the 
House of Representatives. 

In spite of these obstacles the organising committee of the 
International Congress on Tuberculosis pressed forward 
energetically a demand for the use of the Congressional 
Office Buildings. Then it was that Mr. James Mann of 
Illinois, member of Congress and one of the Whips of the 
Republican party, energetically opposed any such concession 
and was actively supported by the Speaker of the House, 
Mr. Cannon, and Mr. Payne, a member for New York, 
and others. Here I may perhaps explain that Mr. 
Joseph Gurney Cannon belongs to a Scotch-Irish Quaker 
family that took him across the mountains in a prairie 
schooner when he was four years old and that he has main¬ 
tained himself since the age of 14 years. He has acquired a 
wonderful knowledge of the American political machine. 
11 Uncle Joe,” as he is familiarly called, has won great 
influence and popularity. Unfortunately, his surroundings and 
career were not those which would best fit him to appre¬ 
ciate the world's advance in medical science and the import¬ 
ance of extending international amenities to the representa¬ 
tives of learning and research. So Mr. Speaker Cannon 
refused to grant any facilities to the organisers of the 
Congress on Tuberculosis. He did not want the Congress 
buildings to be disarranged and feared that if he 
yielded other and less desirable requests would be made. 
Thereupon a regular campaign was organised. A great flood 
of letters poured in upon Congressmen of all parties. It is 
olaimed that never before have Members of Parliament 
received so many protests and petitions. The medical pro¬ 
fession throughout the United States set to work to bring 
this pressure to bear ; and this is the specially cheering and 
encouraging aspect of the Washington Congress—namely, the 
energy and the whole-heartedness with which the general 
practitioners, the rank and file of the medical profession, 


threw themselves into the movement. These manifestations 
were so emphatic and widespread that now the great 
majority of the members of the two Houses were in favour 
of granting everything that was asked, no matter 
how great the derangement. However, the order of pro¬ 
cedure is such that requests of this sort cannot receive 
assent rapidly unless they are made unanimously. Hence it 
suffices for one or two wreckers to object and the wishes of 
the majority are brushed aside. On this occasion again Mr. 
Mann and Mr. Cannon performed the part of principal 
wreckers. 

The committee organising the International Congress on 
Tuberculosis now tried to obtain the Capitol itself, though 
it felt that it was not so well adapted for the purpose. 
Certainly it would have added great lustre to the plenary 
meetings had they been held in the Senatorial Chamber 
or the Hall of Representatives, and these Houses of Par¬ 
liament are admirably suited for the purpose. On the other 
hand, there are no convenient rooms in the Capitol for the 
meetings of the sections. Then, again, it was intended for 
propaganda purposes to have an exhibition and to admit the 
public free of charge. The Capitol is still less suited for 
such a purpose. Rather than consent to this, many influential 
members of the legislature declared that they would prefer 
to vote a money grant so as to facilitate the holding of the 
Congress on Tuberculosis elsewhere. The committee, how¬ 
ever, knew too well that there was no place elsewhere. 
Nevertheless, a Bill was brought in and £8000 were 
voted so that some other place might be rendered 
available. It was then decided to try to utilise the new 
National Museum which was in course of construction. The 
walls were up and the roof was on but that was about all. 
According to the law money voted in this manner should be 
spent under the direction of the President of the Republic. 
Mr. Roosevelt, it should be noted, had throughout supported 
all the requests made by the committee organising the Con¬ 
gress on Tuberculosis, but Mr. Mann and Mr. Cannon had 
between them the power to defeat the President’s desires. 
As soon as the 840,000 had been voted the contractors 
building the new museum were stopped and special men were 
put in to work day and night, so that there might at least 
be some floors laid down before the members of the Inter¬ 
national Congress arrived. There was not time to spend 
the money granted to the best advantage. Money 
was lavished in hastening and paying for overtime that 
could have been devoted to secure better comfort and 
ornamentation if all this had been settled at an earlier date. 
Thus it was that when the Congress met the floors consisted 
of plain deal boards, unpolished, uncarpeted, and merely 
covered with sawdust which mingled unpleasantly with the 
atmosphere. Instead of various rooms and halls for the 
different sections there were but wooden palisades, terminated 
in the upper portions with cheesecloth, that constituted such 
slender partitions that the sounds travelled from one section 
to another. As shown in the accompanying reproduction of a 
photograph some of the windows had not yet been put in. The 
entrance was not constructed. There was only a gaping hole 
protected by a few rude planks and rough hoarding. By 
way of decoration two common planks had been nailed 
horizontally against two wooden posts and on them were 
painted the words “International Congress on Tuberculosis.” 
For sole ornamentation there was a cluster of small, cheap. 
American flags; there were not even even a few flags of 
other nations. 

To understand the effect that this rough makeshift pro¬ 
duced it must be remembered that the previous Inter¬ 
national Congress on Tuberculosis had held its sittings in 
the Grand Palais of the Champs Elysties, a building so 
vast that the two rival French salons are able to hold 
their annual art exhibitions here at one and the same 
time. If we glance for one moment at the beautiful, the 
vast and imposing monumental entrance by which the 
members of the Congress passed every day to reach the 
sections from the Avenue d 'Antin side of the Grand Palais, 
and compare that architectural chef d'ceuvre with the shanty¬ 
like hoardings that masked the unfinished door of the 
Washington Museum, the deplorable effect this was likely to 
produce will be easily understood. But I am glad to be able 
by giving the history of how it all occurred to show that the 
fault was with the politicians and not with the medical 
profession. Undoubtedly it was highly imprudent for the 
American delegates at the Paris Congress of 1905 to offer 
American hospitality without having first assured themselves 
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that the American Government would supply the necessary 
buildings and a sufficient subvention. Nevertheless, they 
had a promise from the Secretary of State and the support 
of the President of the Republic, and everything would 
probably have worked out satisfactorily but for the fact that 
two or three political wire-pullers failed to understand the 
importance of the Congress that was about to take place. 

All this did not tend to make the international delegates 
take a lenient view of other shortcomings that followed on 
the initial one of unpreparedness. The climax was reached 
when on the Saturday morning the International Committee 
discovered that an attempt was to be made to sup¬ 
press all the resolutions of the Congress. This I have 
already described, 1 but it appears that deductions have 
been made for which I can not be held responsible. 
Suspicion was first aroused by invitations given to a break¬ 
fast which was held at 8.30 on the Friday morning 
at the Hotel Villa. There were present at this breakfast 
some members of the American organising committee and 
apparently no foreigner excepting Professor Robert Koch. 
It was thought that the resolutions adopted in the sections 
were discussed at this breakfast, but I am assured by a 
delegate who was present that such was not the case and that 
the conversation ran principally on the question of where the 
next Congress should be held. But the plot seemed to 
thicken when it was found that the same set which met at 
breakfast held what has been qualified as a caucus meeting 
at 5 o’clock that same afternoon and that there was 
present at both these meetings the intermediary who had 
obtained from a former member of one of the greatest of the 
great American trusts a subscription towards the expenses 
of the Congress amounting, it was said, to no less a sum 
than $30,000. What made the Friday afternoon meeting 
appear like a caucus was the absence of nearly all the foreign 
members of the International Committee. The official 
delegate from Chili had been met in the corridors and 
persuaded to enter. This meeting appeared to him to con¬ 
sist almost exclusively of Americans and yet it was discussing 
the resolutions of the International Congress. This seemed 
to him so irregular that he wanted to leave, as he did 
not wish to be compromised by unwillingly taking part 
in the proceedings. Professor Koch was examining a 
resolution, and finally agreed to a recommendation for 
the boiling of milk. Of course, this was absolutely 
out of order. Professor Koch, it appeared, would not 
accept the resolution on bovine tuberculosis passed by 
the section which dealt with the subject. Obviously 
there was here a serious misunderstanding. Someone even 
went so far as to suggest that Professor Koch should himself 
frame a resolution just as if there had been no Congress and 
no meeting of the sections. Professor Koch kept saying that 
he could not accept, and that the Germans who followed his 
lead would vote against, this or that proposal. But even if 
this had been a proper meeting of the International Com¬ 
mittee itself, it could not possibly have interfered with 
resolutions actually carried. A committee cannot alter the 
decision of a section. The Congress wanted to know how 
the sections had voted, and no amount of disapproval 
on the part of Professor Koch or of any committee 
could alter a vote duly taken by a section. In 
view, however, of Professor Koch’s disapproval and also 
because there was some disagreement in regard to the word¬ 
ing of a resolution on the housing question, it was suggested 
that the resolutions carried in the sections were not of much 
importance. Then it was argued that the hurried vote given 
at the closing sitting was even less important than the vote 
of the sections and that, on the whole, it, would be best not 
to mention the resolutions at all. With a carelessness 
and want of perspicacity which all concerned have 
now had leisure bitterly to regret this view was ultimately 
adopted. 

In these circumstances the American organisers have really 
only themselves to blame if their action has given rise to 
incorrect interpretations. Perhaps some of them are old 
enough to remember the time when, if anything untoward 
happened in Europe, the opinion was at once expressed that 
it must be the fault of Bismarck. Such is the state of mind 
to-day in America. If anything goes wrong it is the fault of 
the trusts. If there is any fault to be found with the Inter¬ 
national Congress on Tuberculosis it is all the doing of the 


* See The Lancet, Nov. 14th, 1908, p. 1477. 


trusts. So here we have money traced to the trusts, a meet¬ 
ing irregularly held, and a far-off Chilian dragged in to give 
it a semblance of the international character which it did not 
possess, and then resolutions are suppressed. As a matter 
of fact, the delegate from Chili had attended more inter¬ 
national congresses than some of the American organisers 
and was much better able to appreciate the blunder which 
they were committing. 

The answer to the above attempt to interpret the events 
in a scandalous sense is, first and foremost, that in the war 
against tuberculosis any number of wealthy people have 
subscribed money and this has never prevented the denuncia¬ 
tion of all the conditions that favoured the spread of the 
disease. If the medical profession could be influenced by 
money considerations they would not take the lead in the 
campaign against tuberculosis, as no disease affords 
a better source of revenue to the profession. With 
regard to the money subscribed for the expenses of 
the Congress the organisers were beholden to wealthy 
people who had endowed hospitals and dispensaries but 
these subscribers could net, and would not, exercise any 
influence whatsoever over the Congress. Though so much 
has been said in America about “ graft, ” municipal corruption, 
and venal practices generally, the cause of science does not 
attract mere money hunters, the medical profession has 
always enjoyed the highest reputation and stands above 
suspicion. But it is frankly admitted that a great blunder 
has been committed. The meeting held at 5 o’clock 

on the Friday afternoon was not intended to be a hole 
and corner gathering. It was meant to be a formal, 
regular meeting of the entire International Committee. 
As, however, the foreign members knew that they would 
meet, according to the usual custom, at 10 o'clock 
on the Saturday morning they did not anticipate a con¬ 
vocation for 5 o'clock on the Friday afternoon, and 
would probably have had other engagements interfering 
with such a convocation. But they were not properly 
notified and did not go. There were present, I am 

told, only the representative of Canada, Professor Koch from 
Germany, Dr. von Schrotter from Austria, and the Chilian 
representative. Obviously this was not enough to constitute 
a quorum of the International Committee. Any conversation 
held should have been considered as informal, and, of course, 
so unrepresentative a gathering should have shrunk from the 
responsibility of interfering with the well-established 
procedure of international congresses, particularly as many 
of those who were present had had no experience of 
such congresses. On the Saturday morning when the 
International Committee really met and there was a 
full quorum, the violent protests that arose soon convinced 
those who had assisted at the abortive meeting of Friday 
afternoon that they had committed a serious mistake. Those 
who on the Friday had been in favour of suppressing all the 
resolutions carried in the sections now felt that it would be 
better to resuscitate them. That being so, the committee 
should have proceeded in the usual manner and appointed 
persons to read out to the Congress the text of the resolutions 
that had been adopted by the sections. Instead of this it 
drew up a sort of omnibus resolution which was supposed to 
summarise what had been done in the sections, but 
which, of course, had never been seen or voted upon by 
anyone. With the exception of the emphatic pronounce¬ 
ment on the question of bovine tuberculosis this resolution 
consists of an appalling collection of platitudes, and when 
compared with the resolutions carried at Paris three years 
ago can only be qualified as a retrograde step. On the other 
hand, some of the resolutions adopted in the sections were a 
distinct advance on what had been done on previous occa¬ 
sions, and therefore it is natural that their suppression should 
occasion keen disappointment. 

From this long stoiy of muddle and of misunderstanding 
the moral stands forth quite clearly. Every civilised State 
should have in its annual budget a sum set aside for the 
advancement of science. This sum should suffice, among other 
things, to enable each State in its turn to entertain the more 
important international scientific congresses. Invitations 
from countries where this is not done as a matter of prin¬ 
ciple should be refused. To obtain private subscriptions for 
congresses that are of national and international benefit 
should not be necessary. It is the duty of Governments to 
attend to such vast interests, and, in respect to these great 
international congresses, many Governments have already 
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expended large sums for this purpose. It is not fair to 
expect men of science to go round with the collecting hat. 
They thus expose themselves to insults and sometimes to 
veryj cruel and unjustifiable suspicions. Money collecting 
forms no part of a scientific education. Science demands to 
be placed high above the corrupting influences of money. 
Therefore the premises and money needed for these con¬ 
gresses should come from the State, and only from the State. 
The breath of scandal has never reached the many congresses 
which have been held under these conditions. 


TUBERCULOSIS IN CANADA. 

(By a Special Correspondent.) 

North America is a large continent and in many respects 
there is a sharp line of demarcation between Canada and 
the United States, but in matters of education and in great 
social questions there are wonderful unanimity and coordina¬ 
tion. No sooner did we (the delegates from France, England, 
Scotland, and Ireland to the International Congress of Tuber¬ 
culosis at Washington) land in Montreal [than we found that 
a great wave had spread from Washington to the eastern 
side of Canadian territory, at any rate. The first Montreal 
newspaper that fell into our hands, after referring to the 
Washington Congress, gave some account of the prevalence of 
tuberculosis in Montreal and the Province of Quebec, and 
announced that the Association for the Prevention of Tuber¬ 
culosis in Montreal was entering upon an extensive movement 
against this scourge, and that Dr. R. W. Philip of Edinburgh 
was to open the campaign by giving an account of his 
tuberculosis dispensary system as carried out in the capital 
of the North. I had the opportunity of attending this 
meeting which was held in the library of the Montreal 
Board of Trade. The meeting, which had been “ convened ” 
most carefully, was attended not by medical men only but by 
some of the most influential of the citizens, many of whom 
seemed to be impressed deeply by Dr. Philip’s clear and 
concise statement of his case. 

Professor J. G. Adami, in introducing Dr. Philip, spoke of 
the excellent work carried out in the capital of North Britain 
and suggested that what was possible in Edinburgh was 
possible also in a city like Montreal. He was glad to say 
that they had already made a beginning and that the Asso¬ 
ciation for the Prevention of Tuberculosis had determined 
to hold an exhibition, to give lectures, and to train teachers 
and children in hygiene especially in its bearing on tuber¬ 
culosis. Professor Adami, I learned afterwards, is chair¬ 
man of the exhibition committee and is throwing himself 
with great energy and effect into the work of organisation 
of what promises to be a most successful movement.. 

Taking the “dispensary” as his starting point, but pre¬ 
mising that this dispensary should be kept in closest touch 
with the medical officer of health’s office. Dr. Philip made 
it clear that cases of tuberculosis could be sought out, 
sorted, educated, and treated by the dispensary officials 
more readily than by any other agents. The dispensary, 
in fact, was to be not only an information bureau but 
a clearing house. The patients who came for treatment 
could be kept under observation and other patients asso¬ 
ciated with them could be discovered. These could 
then be sorted into “ lots,” each of which should 
receive instruction and treatment suited to their special 
conditions and circumstances, and, if necessary, drafted to 
the hospital for the treatment of advanced cases, to the 
sanatorium for early cases, or receive such instruction as 
would render them more helpful to themselves and less 
dangerous to the community. Such, put very briefly, was the 
sketch placed before the business men of Montreal. In 
support of his thesis Dr. Philip gave a series of statistics 
bearing on the results obtained. Comparing Edinburgh and 
London and taking two periods of ten years each he showed 
how, as the outcome of the general measures taken to 
combat tuberculosis, there had been a steady and regular 
fall in both London and Edinburgh during the first, ten 
years and that in London the fall had continued at the same 
steady rate during the second decade. In Edinburgh, however, 
during the second period, in which the dispensary organisa¬ 
tion had been completed and brought into full operation, 
the fall had gone on much more rapidly and the death- 
rate from tuberculosis had fallen to a figure lower than 


that met with in almost any of the large towns in 
the country. Dr. Roddiok, who occupied the chair, in 
thanking Dr. Philip, asked any of those present to put 
any difficulties which they might have before the lecturer 
who, he was sure, would be glad to answer any questions. 
Several other speakers called attention to the importance of 
this question to a large working community like Montreal. 
It was evident that tuberculosis was an infective disease, the 
infectivity extending over a very long poriod, though the 
results of infection might not manifest themselves for some 
considerable time. Still, if slow it was sure. Tubercu¬ 
losis, however, though such a fatal disease was not only a 
curable disease if taken in its early stages but a preventable 
disease. If preventable why did they not prevent it '! From 
the purely business point of view, it was well worth making 
an effort to eradicate a scourge which played such an 
important part in lowering the efficiency of their workers. 
Some questions put by members of the audience brought out 
the fact that many people would be glad to undertake their 
share of the work of the crusade if they could only make up 
their minds as to wliat they ought to do. Dr. Philip, in 
answering these questions, made it clear that the dispensary 
kept in close touch with the medical officer of health must 
be the centre of all the work, and that this should be made 
a first charge on any funds, corporate or private, which 
might be raised. The hospital for the treatment of advanced 
cases of pulmonary tuberculosis should be the special charge 
of the municipality, as this was the most important factor 
in “prevention.” The sanatoriums or “curative” estab¬ 
lishments might then be left to private liberality and the 
more such private liberality was exercised the sooner would 
preventive measures become less and less burdensome on the 
community. 

It was very interesting to note how keenly the different 
statements were followed and with what applause the more 
practical parts of the address were punctuated by some of 
the shrewdest business men in the world, and I shall be much 
astonished if there is not some early and useful outcome of 
this significant meeting. 


MANCHESTER 

(From our owk Correspondent.) 

Humane Slaughtering. 

Many people who are not vegetarians feel some qualms 
when they think of the methods of slaughter adopted in 
killing animals intended for food. The pole-axe and pithing 
are the means chiefly used in these northern parts, but a 
demonstration was given on Nov. 25th of a method that may 
be called new here, though it is used more or less in some of 
the southern districts. It consists of a short revolver barrel 
ending in a square-shaped extension which enables the 
operator to put the instrument in the correct position. This is 
connected with a shaft at right angles to it, down the centre 
of which runs a wire to a hole at the end. The barrel being 
placed on the forehead, the bulleted cartridge, -450 smoke¬ 
less, fired by the wire trigger at the end of the shaft, makes 
a hole in the animal’s head large enough to admit of the 
insertion of a cane for pithing purposes. An official of the 
Royal Society for the Prevention of Cruelty to Animals gave 
a demonstration of the effectiveness of the instrument ami 
those present expressed approval of the great humanity of 
the method. In no case was more than a slight con¬ 
vulsion observed in the fallen animal which was killed 
instantly. 

Workhouse Beer. 

There is no uniformity in this district in regard to allow¬ 
ing the inmates of the workhouses beer at Christmas. In 
Salford this vexed question has been settled, in a kind of 
“ split the difference ” way, by the officers having a barrel of 
beer brought in for use at Christmas while the pauper 
inmates are to have none. The conscience of the guardians 
will therefore be clear as far as the paupers are concerned. 
One of the guardians was so imbued with logic that he 
thought if beer was bad for the inmates it was also bad for the 
officers. Another said that the workhouse committee without 
comment agreed as to the officers but that there was a storm 
when beer was suggested for the inmates. Another guardian 
said that he “ was not against beer ” but it was not reason¬ 
able to treat the officers and inmates alike in this matter. 
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So it seems as if the questioa of beer being good or bad for 
people at Christinas time depends very much on social 
position. This gentleman could not deny that many of the 
inmates were in the workhouse owing to a liking for strong 
drink and that it was undesirable to reintroduce beer to 
them. He paid, by the way, a somewhat ambiguous com¬ 
pliment to the officers by saying that they had not brought 
their condition to that of the paupers “up to the present.” 
A lady guardian said that the inmates expressed themselves 
as satisfied without beer. The amendment to give them beer 
was rejected and probably, on the whole, wisely. But it is 
a curious position for the guardians to have the tea-pot on 
one side and the beer barrel on the other. They, however, 
stand on a higher plane. 

Overhead Telegraph Wires. 

The various committees of the Manchester City Council do 
not always see eye to eye. The city is already well supplied 
with overhead wires, too well by far, but there is a danger 
of still more being added to the hideous and dangerous net¬ 
work that, threatens us in the principal streets. A long dis¬ 
cussion took place the other day at a meeting of the highways 
and paving committee in regard to an agreement entered into 
between the watch committee and the Postmaster-General 
granting leave to the latter to erect telegraph posts in 
certain streets of the city. When first this proposal came 
before the council it was rejected by a large majority. Under 
the new agreement tho watch committee seemed to 
think that the difficulty had been got over by giving the 
poles “a double debt to pay," and arranging that 
they should serve the purpose of bearing the telegraph wires 
and also those connected with the Gammell fire alarm system 
which the corporation has decided to adopt. The highways 
committee is practically unanimous in opposing the scheme 
and passed a resolution that no poles should be erected and 
that all wires connected with the Gammell system should be 
put under ground, or attached to the tramway standards, so 
now there is a prospect that the further disfigurement of our 
none too beautiful streets may be prevented. Besides being 
a disfigurement, these overhead wires are a dangerous 
nuisance. It is to be hoped that the opposition to the 
scheme will be successful. 

Dec. 8th. 

WALES AND WESTERN COUNTIES NOTES. 

(From ouiuown Correspondents.) 

University College , Cardiff , Medical School. 

The increasing number of students entering the medical 
department of the University College of South Wales and 
Monmouthshire at Cardiff is seriously taxing the limited 
accommodation provided for them. The College buildings 
consist of a three-storey stone building which was originally 
the Cardiff Infirmary, supplemented by wood and iron 
structures which have been erected from time to time as they 
were required. The medical school is provided for on the top¬ 
most storey of the main building where there are two lecture 
theatres, a dissecting-room, a museum, and a room for practical 
histology and practical physiology. In the department of 
physiology Professor J. B. Hay craft lias found great difficulty 
in carrying on his work to the best advantage owing to the 
lack of accommodation for demonstration purposes. In a 
letter which he recently sent to the College council asking 
that some steps should be taken to lessen the difficulties of 
teaching in such cramped quarters, he pointed out that the 
number of medical students entering the Cardiff College was 
greater than in any other provincial school except Cambridge 
and that the number was exceeded in only three of the 
London schools. The council will be well advised if it makes 
the necessary provision asked for by Professor Hay craft with 
as little delay as possible. 

Water-supply of Glamorgan. 

The Glamorgan county council has realised almost from 
the time of its formation that the provision of an adequate 
supply of water was a question of serious concern and one 
with which the council would have ultimately to deal. The 
question has grown more and more urgent in recent years 
owing to the rapid growth of the colliery districts and 
to the necessity for obtaining a supply well outside the 
coal-field. The council promoted a Bill in the last 


session of Parliament to empower the council to make 
inquiries and surveys with a view to the utilisa¬ 
tion of water-supplies in South Wales and to form 
water districts and for other purposes. The power to 
form water districts was not conceded by Parliament, 
but the council was fully empowered to make inquiries 
and surveys and this power has been sufficiently utilised to 
justify the council in promoting a Bill in the next Parlia¬ 
mentary session having for its object the preservation of 
water areas for the benefit of various districts in the county 
and the formation of a water board which it is intended 
should include representatives from the local sanitary 
authorities. It is proposed in the Bill that the board should 
buy up the existing sources of supply of all the areas 
within the administrative county. The three county 
boroughs within the county, Cardiff, Swansea, and Merthyr 
Tydvil, are already well supplied with water for their 
present needs and the Cardiff corporation is actively 
engaged in securing a sufficiency for the anticipated increase 
in the population of the town. The county water board will keep 
in its own hands the sources of supply and the reservoirs and 
will supply the water in bulk, at a maximum charge of 4£ d. 
per 1000 gallons, to the local authorities who will have the 
control of the distribution within the areas of their adminis¬ 
tration. The principal undertakings which it is intended to 
purchase are those of the Pontypridd Water Company and of 
the Rhymney and Abor Gas and Water Company. The 
former has a storage reservoir of 200 million gallons from 
which supplies are delivered to a portion of the Rhondda 
valleys, the town of Pontypridd, and to portions of the urban 
district of Caerphilly. 

Damages against a Cardiff Hairdresser. 

A Cardiff lady has obtained damages to the amount of £41 
against a hairdresser in the town in circumstances which 
are fortunately of somewhat rare occurrence. While having 
what was styled a “ brightening shampoo ” she declared tliat 
the wash which was being used burned her head, took away 
her breath, and made her eyes water, and that subsequently 
her hair changed colour and broke off both at the roots and 
at the ends. Medical evidence was given on behalf of the 
hairdresser in support of his contention that the condition 
described by the lady was not due to the wash which was 
used, but in the end, as already stated, the county court 
judge gave judgment in her favour. 

Dec. 8th. 


SCOTLAND. 

(From our own Correspondents.) 


Edinburgh and Leith Medical Practitioners' Association. 

Tiie inauguration of this association was referred to some 
weeks ago. It has now concluded its first attempt to deal 
with public questions affecting practitioners and the results 
are deserving of note. Dr. Alexander James read a paper 
before the association on the relations of the practitioner and 
the public health authorities. In this paper the develop¬ 
ment of the medical officer of health and of the inspecting 
officer in board schools was traced. In both cases the object 
was to protect the community as a whole from disease to 
which they were exposed as the result of the aggregation of 
individuals in communities and in schools. He emphasised 
the fact that the medical man was an expert whose opinion 
the public were not in a position to judge of and that it was, 
as a consequence, of the utmost importance that the medical 
advice should not lead to responsibilities and burdens being 
laid on the community when they onght to be left on the 
shonlders of the individual. This proposition was pre¬ 
liminary to Dr. James expressing the opinion that 
an impartial examination of the health statistics of 
the last 25 years showed that public health enactments 
had not been followed by the improvement which 
the public had been led to expect, and that in certain 
cases harm had resulted therefrom. He thought that at the 
present time what was desirable in the public interest was a 
lessened rather than an increased interference on the part of 
the public health authorities in the ordinary relations 
between the public and the medical profession. In con¬ 
clusion, he suggested that the association might be asked to 
give its opinion on each of the three following points: (1) 
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that the experience of the last 25 years indicates that the 
public health enactments as regards the stamping out of 
acute infectious diseases have not been so successful as was 
anticipated, and that modifications in the way of lessened 
legislative interference in the ordinary relations between 
medical man and patient were desirable; (2) that the compul¬ 
sory notification of phthisis as an infectious disease should 
be ordained in those cases only in which, in the judgment of 
the medical practitioner, the patient’s condition and sur¬ 
roundings form a menace to the public health ; and (3) that 
in the better-class schools any medical inspection of the 
pupils required by the State should be carried out by the 
family medical attendant or by the medical man ordinarily 
employed by the parents or guardians of the pupils. The 
measure of interest taken in these propositions may be 
gauged by the fact that the members of the association dis¬ 
cussed them at three meetings. Many members spoke and, 
as might be expected, there were different views; the 
quality of the speaking was good on the whole. The debate 
concluded on Saturday night, Dec. 5th. In concluding a 
debate of the kind and in procuring definite and clear find¬ 
ings from such a meeting the tax thrown upon the chairman 
is great, and unless he is an experienced man of affairs there 
are liable to be confusion and some display of temper from 
members. The concluding night was not without such indi¬ 
cations. It was understood, however, that the motions men¬ 
tioned above were carried by a majority of the members 
present. The future action or inaction of this new associa¬ 
tion will be watched with much interest—it is essentially a 
practitioners’ association and has been taken up warmly 
and almost unanimously by the medical men in Edin¬ 
burgh and Leith and the capacity of the practitioner 
for wise and combined action is on its trial. Prob¬ 
ably in no place could such an association have 
more favourable conditions in which to develop satis¬ 
factorily than Edinburgh and Leith provide. On Saturday, 
Dec. 12th, the association is to have a smoking concert. 

The End of the First Term of the Winter Session. 

Many old students of the University of Edinburgh will be 
interested to know that the division of the winter 
session into two terms takes practical effect this winter. 
The first term ended on Wednesday, Dec. 9th, and the second 
term will not begin until Tuesday, Jan. 5th. Professional 
examinations are held during the first part of the Christmas 
vacation, in accordance with the new regulations. 

Royal Medical Society of Edinburgh. 

At Melbourne Place, Edinburgh, on Nov. 27th, Mr. J. G■ 
Nicholson read a paper on “Alcoholism and Drug Habits.” 
The drugs dealt with in the course of a very interesting 
paper were alcohol, opium, cocaine, ether, chloroform, and 
tobacco. Dr. Laurance described four cases of labour com¬ 
plicated by flat pelves, and detailed the treatment which had 
been adopted in each case. Caesarean section was success¬ 
fully adopted in one case ; the remainder had of necessity to 
be treated by other methods, and in none of these was the 
child saved. 

Medical Inspection and Cleanliness in Schools. 

At a recent meeting of the Glasgow and West of Scotland 
Mistresses’ Association an interesting discussion took place 
regarding medical examination of scholars as viewed from 
the teacher's standpoint. Those members of the association 
who had had experience of medical inspection gave it as 
their opinion that, as conducted at present, it was unsatis¬ 
factory. It involved for the time being considerable dis¬ 
organisation of the work of the school, laid a heavy burden 
of clerical work on the teacher, and the results were practi¬ 
cally nil. Very little attention was paid by the parents 
to the medical man’s recommendations, and as there is 
no power of compelling such attention the elaborate health 
schedules simply resolve themselves into a supply of 
statistics. It had been hoped by those concerned that the 
medical inspection would have been an aid in the direction 
of cleanliness. Unfortunately it had had no such effect. 
Further discussion showed that the visits to schools by 
women sanitary inspectors were of considerable value as a 
check on excessively filthy conditions, but there was a 
normal state of untidiness and dirt found amongst poor 
children which it was agreed was unnecessary and due to 
carelessness and laziness and to the tacit acceptance by the 
general public of dirt as synonymous with poverty. 


Glasgow Western Infirmary. 

At the annual meeting of the supporters of the 
Glasgow Western Infirmary held last week attention was 
drawn to the fact that there was an increasing demand 
for hospital accommodation, there being 500 patients 
awaiting admission. It has been possible during the 
year to meet the ordinary expenditure without encroach¬ 
ing on invested funds, but that has been possible only 
because the extraordinary income—which must always 
be a precarious source of revenue—has been much above the 
average. It is fortunate, also, that during a year of com¬ 
mercial depression the ordinary income has not decreased. 
Still, as long as it is nearly £15,000 short of the ordinary 
expenditure it is obvious that the financial position is unsatis¬ 
factory. Plans have been prepared for a further extension 
of the infirmary but the directors have not at present enough 
money in hand to proceed with it. In the meantime, how¬ 
ever, an addition is being made to the nurses' homes which, 
while needed at present, will also prove sufficient for the 
requirements'of the further extension of the infirmary. 

Braemar Parish Council: Appointment of Medical Officer. 

The half-yearly meeting of the Crathie and Braemar parish 
council was held on Dec. 2nd at Braemar. The committee 
appointed to secure a medical officer for the parish handed 
in its report. It recommended that Dr. Forsyth, a graduate 
of the University of Edinburgh, who was now resident in 
the village, should be appointed. This was ultimately 
agreed to by 6 votes to 2. 

Dundee Asylum Farm. 

At a meeting of the Dundee district lunacy board held 
on Dec. 2nd the farm committee reported that Captain 
Clayhills Henderson, of Invergowrie, R.N., had offered a new 
lease of Whitebaston Farm for 22 years at the present rent of 
£300. He would contribute £300 towards alterations and 
renewals, provided the board paid him an extra annual sum 
of £15 and that any further expenditure above £300 would 
be paid by the board. It was resolved to accept the offer. 

Death of Dr. William Paterson of Inverurie. 

Dr. William Paterson died at his residence, Ardennan, 
Port Elphinstone, on Nov. 28th. He retired from active 
practice about six years ago and had been in weak health for 
some time. Born in 1842, Dr. Paterson after a brilliant 
career at the University of Aberdeen graduated M B.. C.M. at 
the early age of 21 years and afterwards obtained his M.D. 
degree. He went to Inverurie in 1864 as assistant to the late 
Dr. Thomas Thomson and ultimately succeeded to his prac¬ 
tice. Dr. Paterson held numerous local appointments and 
was a keen Volunteer and musician. For a number of years 
he acted as President of the Inveruiie Musical Association, 
and at the time of his death was president of the Inverurie 
and Garioch Savings Bank. 

Dec. 9th. 

IRELAND. 

(From our ows Correspondents, j 

Itinerant Instruction in Ireland. 

In the present transition stage of education in Ireland— 
general, university, scientific and sanitary—the appreciation 
which itinerant instruction has received in the report of the 
county of Galway (joint) technical instruction committee to 
the Galway Council and Ballinasloe Urban Council possesses 
a special and very important interest. In the opinion of that 
committee it holds the field against all competitors. “No 
feasible alternative system has yet been proposed by which 
the advantages of instruction in cookery, laundry work, 
needlework, hygiene, sick nursing , and manual work can be 
given to so great a number of persons, over so large an 
area, and under the conditions which prevail in this 
country.” And an emphatic compliment is paid to the 
committee in the report of the department’s inspector on 
the working of the scheme in the county of Galway: "The 
lecturer in hygiene gave short courses. of instruction on the 
essentials of a healthy existence, the prevention of consump¬ 
tion, and the care of the sick at nine selected centres. The 
work was facilitated by the clergy and teachers of the county 
and has done much to alleviate suffering and make the homes 
of the poor more inviting resting-places.” There is evidence 
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forthcoming from all directions that the apostolic methods of 
itinerant instruction in hygiene and sanitation which have 
developed so auspiciously in association with, and in the 
wake of, the anti-tuberculosis crusade are already producing 
fruit. 

Completion of Watemorhs and Main Drainage System of 
Jfon-th. 

A new epoch in the sanitary and general hygienic progress 
of the picturesque locality of Howth lias just been ushered 
in by the completion—and “expert inspection of the 
works designed for the water-supply and drainage of this 
very ancient village. The scenery and surroundings of 
Howth have ever proved specially attractive to foreign 
visitors, and while the electric tramway has made it a con¬ 
venient suburb of Dublin its wireless telegraph station has 
given it a privileged position in relation to the distant centres 
of the world. A remarkable fact in the history of the 
development of recent Irish industrial activity is that the 
contract has been completed within a period of nine 
months less than the stipulated time. This is the more note¬ 
worthy as cliffs and crags had to be continuously negotiated ; 
and steam drills, “American shovels,” and the whole 
battalion of instruments of engineering warfare with the 
strongholds and fastnesses of nature were actively utilised 
throughout the whole proceedings. Also, ten fountains have 
been provided in the village and there arc 50 hydrants 
which are placed in the various positions in which danger to 
property from fire might be anticipated. A circular has 
been sent out to the householders of Howth (by the con¬ 
tractors, Messrs. McKee and McNally) notifying to them the 
completion of the waterworks and intimating that connexion 
should be made forthwith for utilisation of the same. There 
is every reason to believe that under the new conditions 
Howth will become one of the healthiest localities within the 
British Islands. 

Health of Belfast. 

At a meeting of the city council held on Dec. 1st it was 
reported that for the period from Oct. 25th to Nov. 21st 
the death-rate was 17 • 0 per 1000. 38 cases of enteric fever 

were notified, as compared with 32 in the corresponding 
period of 1907. In four instances the milk-supply was 
from the same source, a supply which was promptly 
dealt with, in order to prevent any danger from further 
infection. The Local Government Board has asked the 
council for payment of £1431 10s. 10(7., the expenses of 
the Health Commission, less £500 Treasury grant towards the 
same, and the council has replied repudiating any liability 
in the matter, but saying that it was prepared to 
offer, without prejudice, to pay £1431 10s. 10(7., less 
£608 0s. 3(7., the expenses of the chairman. Colonel Harding, 
D.L., Dr. L. IV. Darra Mair, and Dr. A. K. Chalmers. 

The Alley Sanatorium , Belfast. 

Mr. Robert Hall (physician to the Abbey Sanatorium for 
Pulmonary Tuberculosis) has presented to his committee a 
most interesting report of the half year ending Sept. 30th, 
1908. During this period 568 patients were treated, of whom 
303 left the institution, thus leaving 265 still under treat¬ 
ment. Of those who left 201 were males and 102 were females, 
and of the total 35 were greatly improved, 165 were improved, 
35 were not improved, and 68 were for too short a period 
in hospital or died. The general average age in years of the 
above was 30—321 for males and 27| for females. The average 
duration of time in days in the sanatorium was 115i—117 for 
males and 114 for females. As to occupation among the 
females, the largest number were housekeepers and spinners, 
while among the men labourers were by far the largest class. 
Mr. Hall urges very strongly the necessity of patients enter¬ 
ing in an early stage of the disease, and he gives preference 
for sanatorium treatment to those patients in an early 
stage. Despite the fact that there arc 265 beds in the 
sanatorium, he has still 85 consumptive patients in the union 
infirmary who cannot be received in the Abbey owing to 
want of space. Additional buildings at the sanatorium are 
becoming daily more urgently needed. All discharges from 
the Abbey are notified to the public health department, so 
that the medical officer of health may look after them. Those 
of the patients who are able are employed in various light 
occupations, the work in all classes being regulated by the 
medical officer. The average cost per week of each patient 
was 11s. 8 Id., or if all other charges—viz., estal lishmeot, 
burial, law, repayment of loan, S:c.—be added, 16«. 9J>(7., 


which is remarkably small. The board of guardians of 
Belfast and its efficient medical officer, Mr. Hall, who was 
the first Poor-law infirmary medical officer in Ireland to isolate 
consumptives in a union infirmary, are to be congratulated 
warmly on the Abbey Sanatorium which is an object-lesson 
to the rest of Ireland. 


Sir Holert Hart , Bert ., G.C.M.G. 

During the past week one of the most distinguished 
living Ulstermen has been revisiting his native home and lias 
been most cordially welcomed. As an old student of Queens 
College, Belfast, Sir Robert Hart was enthusiastically 
received on the afternoon of Dec. 2nd, when he was 
presented with an address, and on the next evening he 
was entertained at a banquet at the College. In reply to the 
toast of his health Sir Robert Hart gave a most interesting 
account of his work in China. 

The Queen's University of Belfast. 

At the first meeting of the Senate held in Queen s 
College, Belfast, on Dec. 4t.h, Sir Robert Hart, Pro- 
Chanceilor, presided in the place of the Chancellor, the 
Earl of Shaftesbury, who was unable to be present. The 
charter of the University having been laid on the table, an 
executive committee (to carry out the details rendered 
necessary in connexion with the getting into working order 
of the University) and a building committee (to inquire what 
additional buildings are required, to obtain plans for same, 
with estimates of cost, and to report through the executive 
committee to the Senate) were appointed. It was agreed to 
insure the college buildings. 


Municipal Elections in Belfast. 

The coming elections for the city council, Belfast, in 
January are likely to be contested sharply, and in most cases 
the health question is being made a test one. In Orrneau 
ward Alderman J. D. Williamson, M.D. R.U.I., chairman of 
the police committee, and in St. George’s ward Dr. Henry 
O'Neill, chairman of the markets committee, are going 
forward for re-election. They have each in their separate 

.Uneetmonio dntlP (TOOf! YVOrk. 


Outbreak of Enteric Fever in Co. Leitrim. 

An alarming outbreak of enteric fever has occurred in the 
Glen fame district, there being 50 cases in hospital. Di. 
B. A. O’Flvnn, acting medical officer of health, in a report 
to the Manorhamilton district council on Nov. 5th, said he 
was forced to the conclusion that the alarming proportions 
which the epidemic had assumed were undoubtedly due to 
infection by separated milk. The Local Government Board 
has urged the necessity of putting into force the Dairies and 
Cowsheds Order and appointing a competent veterinary 
surgeon. This latter advice was acted on and it was decided 
to appoint such an official. 

Dec. 8th. _ _■ 


PARIS. 

(From our own Correspondent.) 

The Hot-air Douche. 

M Daussetand M. LaquerriSre communicated a paper at 
a recent meeting of the Society of Medicine which dealt 
with the cases of 70 patients treated by a rapid current of 
hot air a method which seemed to them superior to other 
wavs of applying heat for the production of hypcnemia 
Ihey were able to confirm the good results already obtained 
bv other observers in such diseases as neuralgia, rheumatism, 
eczema, and hydrarthrosis, and they endeavoured in their 
paper to define the indications for this method of treatment. 
Finally, they claimed to be the first to have made observa¬ 
tions with regard to this method in the conditions hereinafter 
mentioned. In suppurating wounds the hot-air douche 
rapidly brings the suppuration to an end and causes cicatri¬ 
sation In cases of stiff joints the periarticular oedema is 
absorbed and the hot air causes an analgesia which permits 
of the joint being moved from the first. In chronic cases of 
radio-dermatitis the itching disappears while the atrophy of 
the skin is much improved. M. Borns asked whether the treat¬ 
ment had been used in sciatica. M. Laquernere replied that 
he had found it give good results in cases of simple sciatica if 
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combined with general treatment, but in chronic cases its 
utility was doubtful. 

A Mem Clin ic. 

Dr. Huchard, the well-known physician to the Keeker 
Hospital and a specialist in diseases of the heart, is just 
about to resign his post at the hospital owing to the age 
limit. He recently opened a clinic in the Vaugirard quarter 
and the official opening took place on Nov. 17th in the 
presence of many pupils and friends. A number of patients 
attended on the first day, when M. Huchard said that the 
opening of the clinic would fill a gap, for hitherto no clinic 
for diseases of the heart was to be found. M. Albert Robin, 
who followed, took occasion to congratulate M. Huchard on 
his new departure. 

Treatment of Cancer by Injectiont of Formol. 

At a meeting of the Academy of Medicine held on 
Nov. 24th M. Laurent stated that after researches extending 
over many years he had come to the conclusion that a very 
good method of treatment for malignant tumours was to 
“formalise” them by enormous doses of formol by injection. 
The dose varied from 5 to 60 grammes. Part of the tumour 
sloughs and the remainder undergoes absorption, thanks to 
the reaction set up by the drug. The method requires caution 
in its use and external growths alone are suitable for its 
employment. Moreover, the patients should not be too run 
down or they will not be able to stand the somewhat violent 
reaction which occurs. 

The Treatment of llmmorrhage by Subcutaneous Injection of 
Gelatin. 

At a meeting of the Hospitals Medical Society held on 
Nov. 20th M. Chaput gave an account of some results which 
he had obtained in the treatment of secondary haemorrhage 
by injections of gelatin, as advised by Carnot. In one case, 
that of a patient operated upon for uterine fibroma, and in 
whom hsemorrhage occurred owing to a ligature slipping, 
M. Chaput was easily able to gain command of the hemor¬ 
rhage by the use of gelatin. In another patient who had 
undergone total hysterectomy the operation had left sundry 
oozing surfaces, the hemorrhage from which could not be 
arrested until recourse was had to injections of gelatin. He 
cited three similar cases in which the gelatin had had the 
same effect. In cases of secondary hemorrhage, instead of 
following the usual course of opening up the wound at 
once, M. Chaput advises the use of a subcutaneous injection of 
gelatin and the hemorrhage will stop and further steps can 
be taken later with a much greater chance of success than 
by following the ordinary method. Blood, of which the 
ordinary coagulation period is seven minutes, clots in three 
minutes after an injection of gelatin ; the dose is about 5 
grammes of gelatin in a 1 per cent, solution. The method 
is very useful in cases of ruptured tubal pregnancy. 

Medical Treatment of Pelvic Disorders. 

At a meeting of the Academy of Medicine held on 
Nov. 24th M. Richelot referred to the charge which is so 
often made against the medical profession of having recourse 
to surgical intervention in cases of pelvic affection without 
trying medical therapeutic measures first. He laid stress 
upon the harmful effects which this method of procedure may' 
have in women, especially when they are young. In some cases 
of pelvic infection where operation would seem to be necessary 
there may be even greater reasons for non-interference. 
In patients of the “ neuro-arthritic ” type who suffer from 
uterine congestion, dysmenorrhoea, or haemorrhage, both 
physicians and surgeons are often much troubled as to treat¬ 
ment. There are, however, everyday methods of medical 
treatment out of which neither patients nor practitioners get 
the full benefit. Take, for instance, the use of hot water ; 
not half enough stress is laid upon the quantity used, the 
necessity for a high temperature, and the manner of use. As 
for the external douche, it would seem to be reserved 
entirely for neurologists anil that the gynaecologists have 
doubts as to its utility. There are two main methods of 
applying hot water, the one being the vaginal douche and 
the other the external douche. To obtain the best results 
from the former from 80 to 100 litres should be used, and the 
external douche should be employed under the two forms of 
a general douche and a perigastric douche. This practically 
necessitates the use of special apparatus. 

Dec. 8th- 


BERLIN. 

(From ouh own Correspondent.) 

Experiments on Artificial Abortion. 

Before the Berlin Gynecological Society Dr. Hofbaner 
read a paper on Artificial Abortion produced by the Adminis¬ 
tration of Cholesterin. The experiments, which were made by 
Dr. Hofbauer on pregnant rabbits, were based on the existence 
of a physiological antagonism between cholesterin and lecithin 
and on the grounds that the cells of the feetus contain a great 
quantity of lecithin and chemical alterations of the lecithin 
are harmful for the development of the foetus. Cholesterin, 
the antagonist to lecithin, was administered to pregnant 
rabbits in the form of a 5 per cent, solution and given 
together with the ordinary food. It had been stated previously 
by other authors that cholesterin given by the mouth is 
absorbed fairly easily and is later found in the blood plasma. 
The experiments were made on three pregnant rabbits. In the 
first an animal in the middle of its pregnancy was employed ; 
10 cubic centimetres of cholesterin were given three times a 
day. the result being that the animal was delivered of two 
dead foetuses on the fourth day. Necropsy showed that the 
cellular tissue had a brownish-red hue just as in a macerated 
foetus and that the pleura also was ulcerated in certain 
places. The second animal was nearly at full term and 
cholesterin was administered in the same way as in the first 
case. Since by the eighth day no delivery had taken 
place the uterus was opened under narcosis and three foetuses 
were found, of which one was dead. The skin of this feetus 
proved to be flaccid, the cellular tissue was blood-stained, 
and the internal organs had a pale greyish-red colour. The 
placenta of the dead foetus was of greyish-yellow colour 
and of an abnormally solid texture; it was dry 
and smaller than that of the other foetuses. No structure 
was visible in the placenta save in the centre, its 
substance being very homogeneous and opaque with 
yellow spots scattered about in it. On microscopical 
examination the tissue proved to be full of cells, so that 
it almost looked like granulation tissue instead of the 
characteristic placental tissue ; the vessels were empty 
and showed a proliferation of the intima. In some parts 
the tissue had become a structureless mass with streaks 
of fibrin and cellular tissue and small haemorrhages. The 
third animal was also nearly at full term. On the 
fourth day after treatment three dead feetuses were 
removed by Caesarean section and showed similar changes, 
but in a higher degree than in the second experiment. It 
follows from the above experiments that by the administra¬ 
tion of cholesterin severe degenerative changes were pro¬ 
duced in the placenta which seriously affected its function, 
and it is probable that these changes were due to a destruc¬ 
tion of the lecithin. Dr. Hofbauer suggested that the 
maceration of the foetus in syphilis may be proved to have a 
similar cause—viz., the destruction of lecithin by the serum 
of the syphilitic mother. He alluded to the researches of 
Professor Wassermann who found in syphilitic serum toxic 
substances by which lecithin can be decomposed. 

A (jnotion of Medical Ethics. 

As already mentioned in these columns the I'nion of tho 
German Medical Press has taken energetic measures against 
authors who write articles to recommend new chemical com¬ 
pounds and other preparations in trade interests. Some of 
these authors are alleged to report cures in cases which as a 
matter of fact have never existed, and lately a medical journal 
exposed one of these authors by publishing two articles which 
he had written within three months of each other and which 
were couched in almost the same terms. In these he had 
cited the same cases in recommendation of two different com¬ 
pounds. But some German chemical factories not only 
employ certain medical men to write puff articles for 
them, they also quite correctly approach the directors of 
medical clinics and institutions, asking them to give a fair 
trial to certain new compounds. As they used to offer fees 
for the researches made in the clinics and laboratories the 
question was put whether it would be in accordance with the 
rules of medical ethics to accept such fees. The editor of 
the Deutsche Medkinische Woohensohrift has recently made a 
collective investigation by asking the opinion of chief 
physicians of hospitals and directors of medical clinics and 
[ institutions on this matter. The questions asked were: Did 
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you or your assistant ever receive a fee from a chemical 
factory either for making an experimental or a clinical 
trial of a compound? If so, was the fee received for 
your personal benefit or for some charitable institution 
■connected with your hospital? If not, do you think it 
proper to accept such a fee ! The opinions given by 
the medical men in question have varied considerably. Pro¬ 
fessor Curschmann of Leipsic wrote that he never tried com¬ 
pounds for, or gave a certificate to, a chemical factory. He 
publishes reports in the medical press exclusively and expressly 
forbids chemical manufacturers to circulate copies of these 
reports as advertisements. Professor von Noorden, on the 
•other hand, declared that he had often stipulated with 
■chemical factories that they should pay a certain sum to some 
■charitable institution for the trial of compounds. One half of 
the sum was to be paid before the trial began and the other half 
only when the trial was successful; but he had never accepted 
a fee for his personal use. Professor Ehrlich of Frankfort said 
that a distinction must be made between the trial of compounds 
on patients and experiments in laboratories. The latter 
entail heavy expenses and he considers that it is only fair 
for chemical factories which derive so much advantage from 
these experiments to bear at least a portion of the expenses. 
The Union of the Medical Press was not unanimous on the 
subject but finally the majority agreed that whilst it was in 
the interests of medical science that new compounds should 
be thoroughly examined by competent authorities, the 
respective experiments entailed so much time and sometimes 
■expense that it would be unjust to forbid those who under¬ 
took them to receive fees for their work. The editors of 
medical journals were, however, asked to insert no articles 
concerning compounds which are not by responsible authors 
and to reject any article which bears a trace of partiality. 
Authors of such articles will be put on the "black list” 
according to the decision passed at the last meeting of the 
Union of the German Medical Press. 1 

Paying Wardi in Municipal Hospitals. 

Some members of the municipal council have put down a 
motion proposing the erection of paying wards for the better- 
class patients in the municipal hospitals similar to the wards 
which exist in other hospitals. The medical press objects 
to this proposal. It is said that in the non-municipal hos¬ 
pitals (which in Berlin for the most part belong to religious 
corporations) the fees paid by the better-class patients are 
just sufficient to cover the expenses of the patient’s stay in the 
hospital, but that the hospital physicians and surgeons who 
attend these patients do not receive a farthing from the sum 
paid by them. If these patients were received into a private 
sanatorium they would have to pay not only higher fees for 
their board and lodging but also fees to their medical 
attendant, and as they belong as a rule to the well-to-do 
classes there is no reason to give them facilities for gratuitous 
medical attendance. The system obtaining in the hospitals 
belonging to religious and other corporations has always 
been resented by the medical profession because it 
prejudices their private practice and there is no need 
to extend it to the municipal hospitals. Well-to-do 
patients desiring to have their home comforts during their 
illness should be treated in private nursing homes, which are 
abundant in Berlin, and not in municipal hospitals supported 
by the ratepayers. The beds occupied by the proposed 
paying wards had better be devoted to ordinary patients, 
especially as the existing number of beds at certain times 
of the year is not sufficient to meet the requirements. In 
every case the medical staff ought to be allowed to recover 
fees from their patients. This motion has not yet been dis¬ 
cussed and it is to be hoped that the council will not 
agree to it. 

Dec. 8th. 


SWITZERLAND. 

(From our own Correspondent.) 

Sunshine in the Treatment of Surgical Tuberculosis. 

Dr. Oscar Bernhard of St. Moritz in the Engadine has just 
published his experiences of many years on the thera¬ 
peutic influence of sunlight in the treatment of simple 
and infected wounds, ulcers, tuberculosis of the skin, 


1 Sec The Laxcet, August 17th, 1907, p. 483. 


glands, joints, and bones, of cancer of the skin, and deep- 
seated syphilitic ulcerations. In a great number of such 
cases sunshine directly applied was of great help in deter¬ 
mining a cure. A number of good illustrations prove this 
point. The high altitude (1800 metres, or 6000 feet, above the 
sea level) increases the beneficial effect of the sunlight treat¬ 
ment, and the excessive dryness of the air must also take some 
part in it. The active hypermmia produced by the rays of the 
sun doubtless assists in the process of healing. The bacteri¬ 
cidal effects of sunshine were proved by Downes and Blunt 
(l’roceedings of the Royal Society of London) so far back as 
1877. Dr. Bernhard employs pliable metallic funnels to 
treat fistulas of different sizes and depth. He refers to the 
good results which Dr. Rollier has obtained by heliotherapy. 
In the Remit Medicate de la Suisse Rcmande of Sept. 20th, 
1907, Dr. Rollier reports about 110 cases of surgical 
tuberculosis treated since 1903 at Leysin (altitude 
1450 metres = 4800 feet), above Aigle in the canton of 
Valais, in his clinique on lines developed by Dr. Bernhard. 
Operative interference was reduced to a minimum and the 
results obtained were most gratifying. Dr. Rollier publishes 
ten new cases of complex tuberculous disease of joints and 
bones treated with remarkable success. 

A Zurich League against Consumption. 

On Nov. 29th at a meeting in the town-hall of Zurich, 
which was attended by more than 300 persons of both sexes, a 
cantonal league against tuberculosis was founded. Dr. 
Staub, physician of the canton of Zurich sanatorium at 
Wald, spoke on medical measures for fighting this dire 
disease which still annually causes some 4500 deaths in 
Switzerland, the rate of mortality being 18 in 10,000. 
Pastor Reiehen of Winterthur enlarged on the social dangers 
and financial losses caused by the "white plague.” Mrs. 
Corradi-Stahel referred to antituberculous educational 
methods in family life, whilst Dr. Hauser, president of the 
Cantonal Medical Society, gave full details about the present 
and future programme. 

Zurich, Dec. 8th. _ 


NEW YORK. 

(From our own Correspondent.) 

The Emmanuel Movement. 

The medical profession and the public are agitated over 
the introduction into the practice of medicine of what is 
called “The Emmanual Idea," which had its origin in the 
Emmanual Church of Boston of which the Rev. Dr. Worcester 
is rector. The rector recently explained the origin of the 
Emmanual method to a New York audience composed largely of 
clergymen, physicians, and “Christian Scientists,” the object 
of the lecture being to establish clinics in connexion with 
churches for the treatment of diseases by this method in this 
city, on the plan of the clinic in operation in the Emmanual 
Church of Boston. The rector stated that seven years ago he 
and Dr. S. Weir Mitchell of Philadelphia, the well-known 
specialist in nervous diseases, were discussing the growth 
of “ Christian Science ” and the latter suggested that 
they should together evolve a system which would be 
adapted to present conditions. After years of thought 
the rector finally evolved the idea which, after con¬ 
sulting "one of the best known physicians ” of Boston, 
was worked out by him and his assistants in the 
Emmanual Church. He stated that "one of the most 
eminent physicians of New England ” had come down to 
start the work and other members of the medical faculty 
are now working with the clergy in the clinics. He added 
that since the work was begun 2200 persons had been 
treated and many had been greatly benefited, while none 
had committed suicide. The method of treatment is that of 
suggestion. Already the "Emmanual Idea ” has found great 
favour with the episcopal clergy of New’ York and has been 
publicly approved by several of the most prominent specialists 
in nervous affections. A clinic is about to be established in 
connexion with St. Mark’s Church, one of the oldest episcopal 
churches in the city, and St. George’s Church is likely to 
organise another clinic. 

The Army Medical Department. 

The Surgeon-General of the Army, Dr. O'Reilly, has issued 
his report and on Jan. 14th next will retire, having 
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reached the age limit. He will be succeeded by Colonel 
George H. Torney, one of the most efficient officers 
of the army, who will have upwards of live years of 
service before retiring on account of age. He has had 
a long and brilliant career in the army. During the 
Spanish-American war he prepared for active service the 
hospital siiip Relief and commanded her on the removal of 
the sick and wounded from Cuba and Porto Rico. He was 
placed in charge of the sanitary work at San Francisco on 
the occurrence of the earthquake which destroyed that city 
and was highly commended by the authorities for his 
efficiency and his success in managing the details of the 
work of sanitation. The annual report of the Surgeon- 
General shows that the death-rate from all causes was 
5‘81 per 1000 of a mean strength of 54.949. The most 
important among the causes of death were tuberculosis with 
a ratio per 1000 of 53 ; pneumonia, 44 ; cercbro-spinal fever, 
38 ; enteric fever, 29; and heart diseases, 27. These rates 
are higher than for the preceding year, except tuberculosis, 
which is considerably lower. The most important disease 
affecting the efficiency of the army was the venereal, the 
admission rate being 196 • 62 per 1000. 

Laws against the Marriage of Epileptics. 

There is much agitation in favour of prohibiting the 
marriage of epileptics by legislation and in several States 
laws have been passed to that effect but they do not accom¬ 
plish the results sought. The latest report is from the State 
of Kansas which passed such a law many years ago. Dr. 
Perry, superintendent of the State Hospital for Epileptics, 
finds that 30 per cent, of the male epileptics over 21 years of 
age are married and 25 per cent, were married after the 
disease was developed. Of the female epileptics over 18 years 
of age 56 • 8 per cent, were married and 40 per cent, had 
married since they became epileptic. These facts prove that 
the law is practically ignored by officials. It is urged in 
defence of clergymen that there are large numbers of cases 
in whom the disease assumes such forms that even the 
friends of the epileptic and the epileptic himself may not be 
aware of the occurrence of seizures. Dr. Perry recommends 
that a penalty should be attached to failure on the part of a 
licensed official to investigate each case in which he performs 
the ceremony of marriage. 

Responsibility for Death by Chloroform Unnecessarily 
Administered. 

The United States Circuit Court, in New York, had a case 
where an employee sustained one of the simplest and least 
complicated forms of dislocation at the shoulder-joiut, but 
the patient died from the effects of the chloroform adminis¬ 
tered for its reduction. The company which employed the 
patient was not held liable for the death, the jury having 
found that the accident and injury (dislocation caused by 
the accident) had nothing to do with causing or producing 
the death, but that the subsequent unnecessary administra¬ 
tion of chloroform caused it. The court held that the 
surgeons and attendants in a hospital are not immune from 
the charge of being the third person causing death, and not 
immune from the charge of causing the death of the patient 
therein by their own independent and wrongful acts, even if 
connected with a necessary operation. If they are, then they 
may experiment with and on every patient and unneces¬ 
sarily give dangerous drugs and unnecessarily perform 
dangerous operations, and if such drugs and operations, so 
unnecessarily given or performed, kill, and are the sole cause 
of death, then the persons whose negligence caused a slight 
injury, requiring some slight operation, must answer for 
the consequences of such experiments and operations and 
respond in damages for the death on the ground that their 
negligent, act set. the surgeons and attendants in motion 
or gave them an opportunity to experiment with 
death-dealing instrumentalities. In legal contemplation, 
negligent parties must be responsible for injury, necessary 
medical treatment, or surgical operations, and mere errors 
of the physicians and surgeons in doing necessary things, as 
all these are natural and proluible results, happenings ; but 
the court, knows of no holding that unnecessary treatment 
with dangerous drugs, which the jury found this was, is either 
the natural or probable consequence of injury. 

Lcprosy-like Disease of Rats in San Francisco. 

The campaign against rats to relieve San Francisco of 
the bubonic plague has revealed the presence of a consider¬ 
able proportion of rats affected with leprosy, or a disease 


closely resembling that form of plague. These rats were 
found in greatest numbers in that part of the city occupied 
by the butcher shops and meat-packing establishments. 
None of the infected animals came from stables and ware¬ 
houses where the rats infected with the plague are more 
often found. The anti-rat crusade promises to rid that city 
of two plagues. 

Tuberculosis among the Eareign-Rorn. 

There has long been an opinion among medical men that 
Irish-born people in this country were more liable to tuber¬ 
culosis than those born of parents of other nationalities. 
This subject received some attention at the International 
Congress recently held at Washington. The prevailing 
opinion as to the liability of the Irish immigrants to develop 
tuberculosis was confirmed, but it was shown that children 
bom of Irish parents were more susceptible to the disease 
than their foreign-born parents. It appears that the Italians 
and the Greeks are more liable to tuberculosis in this country 
than in their own country. It is susceptible of demonstration 
that the Italians do not bring the disease here but that they 
acquire it in this country. The same statement is believed 
to be true of the Greeks. The immigrants from both 
countries are for the most part peasants and of a hardy 
class, but when they enter this country they seek occupa¬ 
tion in cities and live under the most unhygienic conditions. 
In striking contrast with the immigrants from Southern 
Europe in their susceptibility to tuberculosis, and also the 
Irish, are the Jews, who though similarly exposed to the 
unfavourable conditions of city life and often infected with 
tuberculosis, yet have a resisting power which gives a small 
comparative mortality. The only explanation which has 
been made of the immunity of the Jew is that he has for 
centuries been accustomed to urban life and therefore is 
acclimatised. 

Nov. 27th. _ 


NOTES FROM INDIA. 

(From our own Correspondent.?.) 

Garlic. 

From time immemorial garlic, which is grown all over 
India, sold in every bazaar, and used very commonly as an 
ingredient in curries, has had a high reputation in domestic 
medicine and also in the ancient systems of the Hindu 
writers. It is recommended by the earliest of these 
authorities—Shushruta—for improving the voice, intellect, 
and complexion, promoting the union of fractured bones, and 
helping to cure nearly all the ills that flesh is heir to. Its 
use is by no means confined to India ; in Ireland it is taken as 
an infusion together with whisky in colds and bronchitis, 
and farmers there and elsewhere apply it as a poultice in 
anthrax or “blackleg” in cattle. It. was at one time 
officially recognised in the British Pharmacopoeia and still 
maintains a place in that of the United States. It is known 
to contain a volatile oil—sulphide of allyl— to which its 
many virtues are attributed. In the Indian Medical Record 
there is a report by Dr. Minchin, Captain E. Blake Knox, 
R.A.M.C., and Dr. Kaviraj A. C. Bisharad on the use of 
garlic as a preventive of tuberculous disease. Several years 
ago an Italian physician, Dr. G. Cavazzani, made experi¬ 
ments by feeding guinea-pigs with garlic and then infecting 
them with tubercle. The results went to show that the 
guinea-pigs treated in this way were to a certain extent 
immune to tubercle, but the number of animals used was too 
few to make it possible to draw definite conclusions. 

“ Ratting.” 

In a report on rat destruction in the Punjab submitted to 
the local government Major S. Browning Smith, I.M.S., 
maintains that of all antiplague measures this is by far the 
easiest to carry out and the most readily acceptable to the 
people. As to methods, the nse of traps has the great 
advantage over poisoning that it can be carried on con¬ 
tinuously and thus be a permanent instead of a temporary 
measure. Experiments have been made with various 
substances for producing an infective disease among rats not 
communicable to man. but they have not been very successful. 
The rats that actually ate the virus died but no fatal 
epidemic ensued. Poisoning with phosphorus was equally 
effective and much less expensive. The results quoted 
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in the report are certainly encouraging'. Out of 
154 villages in a “ratted” area 75 remained free 
from plague. Of 86 in a “ non-rat,ted ” area none 
escaped. In other cases where “ ratted ” villages were 
attacked the plague incidence was only 1 14 per cent., while 
in the “ non-ratted ” villages it was 5 ■ 18 per cent. One great 
advantage of “ratting ” is that it is a preventive that can be 
carried out when plague is not present, involving as it does 
so little interference with the customs and comfort of the 
people. This cannot be said either of evacuation of dwellings 
or of inoculation. These are of the greatest value, but 
experience shows that the people generally do not accept 
them until the epidemic has appeared and the danger is 
imminent. In towns a permanent system of rat removal by 
traps should be carried on as part and parcel of the ordinary 
sanitary routine, supplemented by occasional poisoning 
campaigns. When signs of infection appear the traps can 
be concentrated and the spread of the epidemic arrested. 
If reliance is placed upon poisoning it should be renewed 
every six weeks or two months throughout the plague active 
season. 

Plague. 

The official report on plague in Burma for October shows 
a slight decrease in the figures—viz., 156 cases with 141 
deaths, as compared with 178 cases with 164 deaths in 
September, and 312 cases with 299 deaths in August. The 
greatest decrease is reported front Rangoon, where the 
number of deaths has fallen from 116 in August and 33 in 
September to 17 in October. The most unsatisfactory 
feature in the report is the recrudescence of the disease in 
Mandalay and Meiktila, where 30 and 41 deaths occurred 
respectively as compared with 11 and 20 in September. 

Deaths from Poison. 

The report of the Chemical Examiner to the Punjab 
Government, for 1907 affords disquieting reading. It estab¬ 
lishes 355 cases of human poisoning during the year. 
Arsenic, which is commonly used for homicidal purposes, 
was detected in 48-21 percent, of the total cases, as com¬ 
pared with 54-22 per cent, in 1906. Opium comes next and 
datura third. Considerable alarm among villagers was caused 
by persons maliciously throwing into wells material with 
regard to the nature of which extravagant rumours were 
circulated. In several instances the material seized in the 
possession of these people was submitted for examination, 
but in all cases was found harmless, and the object in view 
was apparently only to act on the imagination. In cases of 
suspected organic poisoning where the body is cremated the 
ashes, &c., are sometimes sent for analysis. It is stated to 
be quite useless to send such cases for analysis as the strong 
heat of the funeral pyre destroys all chances of detection of 
this class of poison. Arsenic also accounts for the greater 
proportion of cases of cattle poisoning. The recent intro¬ 
duction of rules under the Poisons Act should render it easier 
to trace and to convict persons who make use of poison for 
committing homicide, and they will also, no doubt, do some¬ 
thing towards rendering it more difficult to purchase poison. 
It is too early as yet, however, to judge of the effect produced 
by these rules. 

Redistribution of Principal Medical Officers. 

Disquieting rumours are abroad that the new principal 
medical officer in India proposes changing the present 
distribution of principal medical officers of divisions and 
brigades throughout India and should the proposed redis¬ 
tribution occur it will cause considerable hardship on many 
of the present incumbents. No less than two redistribu¬ 
tions all round have been made within the last few years 
and it was thought that when the divisional basis was 
arrived at by Surgeon-General Gubbins two years ago that 
finality had been reached. His successor, however, appa¬ 
rently deems another change of personnel necessary. Senior 
officers of the Indian Medical Service settling down in the 
administrative appointments of the army often after long 
years of civilian practice do not find it bv any means a 
sinecure to enter military employ and they often find it ex¬ 
tremely difficult to master the intricate military medical 
regulations relating to British troops. It also takes con¬ 
siderable time and labour for a principal medical officer to 
become acquainted with the stations and troops of his 
charge and naturally heart-burnings occur when a “redis¬ 
tribution post ” is suddenly sounded at Army headquarters. 


Sick Leave for Officers. 

An order that, is considered somewhat stringent has 
recently been issued from army headquarters forbidding 
sick leave to the United Kingdom to be granted to officers 
unless in very special cases. Following the new scheme 
limiting the number of British soldiers invalided home and 
recommending the cool climate of the Indian hills as a 
convalescent resort instead—a scheme which proved very 
successful last year— it has now been decided to apply the 
same principle to the British officer. Leave to England on 
medical certificate used to be one of the few perquisites of 
that overworked and badly paid member of this community 
and it is to be regretted that the most excellent tonic—sea 
voyage and a rest in the old country—is now to be denied 
to him. While fully agreeing as to the undesirability of the 
invalided soldier returning to his home, often to live on beer 
and frequently with but little food in some insanitary slum 
in a great city of the United Kingdom, when such a state is 
contrasted with his surroundings in a military hill sanatorium 
on generous diet in India, the case of British officers is 
obviously very different. 

Invaliding British Troops. 

The complete responsibility of making all embarkation 
arrangements for the dispatch of invalids to England has now 
been fixed on the principal medical officers of the two 
embarkation ports—Bombay and Karachi—and each 
principal medical officer has been given a special medical 
officer of the Army Medical Service of field rank to assist 
him as staff embarkation medical officer. In previous years 
the general officers concerned made these arrangements 
along with the routine dispatch of the ordinary healthy rank 
and file ; it was thought, however, that the change that has 
now been introduced would be more conducive to the 
comforts and medical treatment of invalids. 

Nov. 5th. 

NOTES FROM CHINA. 

(From our own Correspondent.) 

The Death of the Emperor and the Empress Dorragcr. 

IT is probable that before the arrival of these notes further 
light on the recent tragedy in the Imperial Palace will have 
been telegraphed home. The absence of official bulletins as 
to the course and termination of their illnesses has left much 
room for conjectures and rumours as to the real causes of 
the deaths of their Majesties. The Emperor was never of 
robust constitution. In personal appearance ho was pale, 
amende, about 5 feet 6 inches high, with thin features and 
les yeux cernis. The strong mentality of the Empress 
Dowager and the heavy duties of Court life, from which there 
was never any respite, must have pressed hard on him, for 
the Imperial day in China is a long one, beginning as it 
does at 4 a. At. and lasting till the afternoon. Till recently 
he was treated by Court physicians of the “old school” 
on empiric lines, but as there was no improvement 
his case was put in the hands of two Chinese foreign- 
trained medical men. It was not long, however, before they 
in turn were dismissed and the old-style Court physicians 
reinstated. No definite symptoms have ever been made 
public, but from all that can be gathered the diagnosis 
points to neurasthenia with loss of general vaso-motor tonus 
and cardiac weakness. With regard to the Empress Dowager, 
she had been ailing for some months past and had felt her 
strength scarcely able to cope with the heavy duties of 
Stated She was 74 years old and had lived a strenuous 
life. There have been hints of foul play which have been 
bruited abroad, but I am in a position to say that, according 
to authentic accounts from high officials who were in close 
touch with their Majesties during their last days, there are no 
grounds for supposing that their deaths were otherwise than 
natural, though the treatment in both cases left much to wish 
for. The facts are these. The Emperor had been growing 
steadily weaker since the beginning of last summer. Latterly 
swelling of the lower extremities set in and he was unable to 
rise. The contemplation of a successor to him had given the 
Empress Dowager much anxiety and when on her birthday 
she ate some over-ripe fruit, from which a dysenteric attack 
set in, she rapidly lost strength. While in this condition 
she despatched her Prime Minister (Prince Ching) to her 
tomb (some days’ journey from Peking) to see that all 
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was ready for her but recalled him owing to the grave 
state of the Emperor. On the evening of Prince Ching’s 
return the Emperor died and at 2 a.m. the following night 
she called together the Grand Council who knelt round her 
bed and settled with her there and then the selection 
of the new Emperor. Two hours later the Grand 
Council assembled to discuss some other important 
points but she could only wave them aside and say 
that she was too weak to speak. From that point on she 
gradually sank, the dysenteric symptoms persisting to the 
end. It is interesting to note that the Court physicians have 
all been officially fined for their lack of ability to save their 
august patients. This is in accordance with precedent and 
is part of the custom by which the physicians draw salaries 
while the patient remains well but cease to do so as long as 
there may be any illness. 

Plague in North China. 

The outbreak already noted at Tongshan has, as was 
expected, subsided with the onset of cold weather and 
the death-rate has dropped to an average of one or 
two cases a day. There will be keen cold weather 
for the next four months with the thermometer registering 
as much as 25° of frost and a breathing space will be 
given to the sanitary authorities to set their house in order 
and have all arrangements made to meet a probable recru¬ 
descence next spring. The Chinese Engineering and Mining 
Company have engaged the services of an Indian Medical 
Service officer from the plague laboratory at Bombay, and are 
arranging for him to cooperate with tho local public health 
staff. A feature of the recent epidemic has been a much 
higher percentage of pneumonic cases than has been met 
with in India or Hong-Kong. The proportions of the different 
varieties have been as follows: bubonic, 50-9; intestinal, 
17-0; pneumonic, 11'6 ; and septicmmic, 11 • 5. • TheChinese 
expectorate everywhere—in their houses and shops as well 
as in the open—and the difficulty of preventing the native 
miners from spitting while down in the mines lias made the 
local sanitary authority (a French medical man in the employ 
of the Chinese Government) put an embargo on the export 
from Tongshan of coal, bricks, and cement. This is an 
interference witli trade which is too important to be borne 
lightly and measures are being devised to have the prohibi¬ 
tion removed. So far the great populous centres of Peking 
and Tientsin have remained plague-free. Dr. Moorhead, the 
company’s medical officer, has worked hard to limit the 
spread, and Dr. J, M. Atkinson, the principal medical officer 
of Hong-Kong, has been on the scene of the epidemic giving 
much helpful advice. 

The Heathen Chinee. 

At Shanghai recently a Chinese doctor and his two assist¬ 
ants were charged with extortion fruru native drug shops. 
Their plan was for one to visit a shop and to buy 20 cents, 
worth of medicine. A few days later the three men would 
go to the shop and complain that their business had been 
mined in consequence of the medicine having killed their 
patient. The drug was always of a harmless nature, but 
fearing prosecution by the indignant doctor the druggist 
paid up freely. On seven occasions this plan had 
succeeded, but at length their fame spread and complaint 
was made with the result that the doctor was sentenced to 
12 months’ imprisonment and his assistants got six months 
each. 

Peking, Nov. I7th. 



WILLIAM ALFRED ELLISTON, M.D. St. And., 
M.R.C.S. Eng., L.S.A., J.P. 

On Nov. 27th Dr. W. A. Elliston of Ipswich, one of the 
best known of the medical profession in East Anglia, passed 
away. He was the son of William Elliston, also a medical 
man, who with many other boys had been an apprentice of 
John Denny, a retired naval surgeon, who had a great repu¬ 
tation for training youths for the medical profession. 
Among Denny’s pupils were Gull and George Sampson who 
became in process of time W. A. Elliston’s uncle. When the 
latter in his turn entered the medical profession he com¬ 
menced his training by apprenticeship to his uncle and when 
out of his articles he entered the medical school of Guy’s 


Hospital. In 1862 lie graduated at St. Andrew’s and also took 
the diplomas of M.R.C.S. Eng. and of L.S.A. Lond. Owing 
to his father's failing health he had at once to take up the 
family practice and on his father’s death he was elected to 
various public appointments, such as medical officer to the 
Ipswich workhouse and to the Poor-law Children's Home. In 
1871 he was elected on the honorary staff of the East Suffolk 
and Ipswich Hospital. He took great interest in the 
surgical side of his profession and was an active advocate of 
Listerian principles. For the next 30 years Dr. Elliston led 
an exceedingly busy life, for besides his ordinary practice he 
was in constant request as a consultant. He took a deep 
interest in the British Medical Association, being for 20 
years President of the East Anglian branch. When that 
branch resolved to invite the Association to meet at Ipswich 
in 1900 Dr. Elliston was unanimously nominated President 
by the branch and the nomination was duly confirmed by the 
Council. 

The Ipswich meeting is memorable for two tilings, the 
one that at it our present King, then Prince of Wales, was 
elected an honorary member of the Association, and the 
other that it was the occasion for the appointment of the 
constitution committee, the outcome of which was the 
representative body. Dr. Elliston’s interesting presidential 
address dealt with the historical aspects of medicine and he 
naturally laid special stress upon the many worthies of 
science who were connected with East Anglia, Such were 
William Gilbert, Sir T homas Browne, the two Pagets, Sir 
William Gull, and Sir Thomas Watson, to name only a 
few. Dr. Elliston was a great believer in the theory 
that every medical man should have some interest outside 
his immediate professional work, and he did not stop 
short at theory, lie was a member of the county bench 
of magistrates, and early in his career he furthered the 
cause of the Ipswich Working Men’s College, at which insti¬ 
tution he used to give lectures in hygiene, chemistry, and 
physics with popular illustrations. He was one of the 
founders of the Colonial College at Hollesiey Bay which 
came into existence in the early “eighties.” But although a 
good many pupils passed through the college it was not a 
(inancial success and the buildings are now the headquarters 
of the Central Unemployed Committee. Dr. Elliston was one 
of the founders of the Felixstowe golf club and of the Ipswich 
golf club, while in his younger days he hunted. He was a 
good swimmer and fond of walking. He retired from active 
professional work in 1901 and settled at Felixstowe, a place 
in which he had always been interested as a possible health 
resort. Dr. Elliston was for many years a vice-president and 
a member of the council of the Medical Defence Union. He 
was President of the Union in 1905 and 1906. 

The funeral took place on Nov. 30th, the first part of the 
Burial Office being said at the church of St. John Baptist, 
Felixstowe, and the interment taking place at Ipswich 
cemetery. A large number of relatives and friends attended, 
the British Medical Association being represented by Dr. 
B. H. Nicholson, a member of the council; the Medical 
Defence Union by Dr. M. Beverley and Dr. E. G. Barnes; 
the corporation of Ipswich hv the mayor ; and the East 
Suffolk and Ipswich Hospital by Mr. Herbert Mason, the 
chairman. _ 


ROBERT ALLEN, M.B. R.U.I., F.R.C.S. Irel. 

The death of Dr. Robert Allen took place at his residence* 
Queen’s Elms, Belfast, from pneumonia, after a very short 
illness, on Dee. 2nd. Born at l’ortadown in 1869, Dr. Allen 
was educated at Queen’s College, Galway, and graduated 
M.B. of the Royal University in 1893. In 1894 he was 
awarded the Travelling Medical Scholarship of the Royal 
University and as a result spent some time in medical study 
in Berlin and elsewhere on the continent. On returning home 
he became lecturer on anatomy in Queen’s College, Galway, and 
resident medical officer of Galway Hospital. In 1900 he 
obtained the studentship of the Royal University in pathology 
and bacteriology. It was in 1895 that he began practice in 
Belfast and soon confined his attention to diseases of the 
throat and nose. In 1902 he was appointed assistant surgeon 
to the Ulster Eye, Ear, and Throat Hospital, and his work 
there fully maintained the high repute of that institution. 
Apart from his professional skill Dr. Allen was a man of 
great social qualities and hospitality, and was a very popular 
member of the profession. His widow is a daughter of 
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Professor K. ,T. Kinkead of Galway. Dr. Allen was buried on 
Deo. 4th, the funeral being strictly private. 


SAMUEL HOPKINS STEEL, M.B. Lond., 
M.R.C.S. Enc:., J.P. 

Dr. Samuel Hopkins Steel died at his residence. Dyne 
House, Abergavenny, Monmouthshire, on Nov. 25th, in his 
eighty-eighth year. The deceased, who received his medical 
education at King's College Hospital, London, qualified 
M.R.C.S. Eng. in 1843 and two years later graduated M.B. of 
the University of London. Dr. Steel was for many years in 
practice at Abergavenny but retired from active work some 
years ago. He was at the time of his death consulting sur¬ 
geon to the Abergavenny Cottage Hospital. He was for many 
years medical officer of health of the Abergavenny urban dis¬ 
trict and was on the commission of the peace for the county 
of Monmouth. He took a great interest in the Volunteer 
movement and for some years was captain of the Abergavenny 
Rifle Corps, then known as the 7th Monmouthshire. Dr. 
Steel was one of the oldest and most respected inhabitants 
of Abergavenny and his funeral, which took place at 
Llanfoist Churchyard on Nov. 30th, was very largely 
attended. 


Deaths op Eminent Foreign Medical Men. —The deaths 
of the following foreign eminent medical men are 
announced :—Dr. Hermann Gutmann of Berlin, author of 
various books on hygiene and diseases of children, aged 60 
years. Dr. Erdmann, medical councillor of Dresden. 


Spiral Jhfes. 


University of Cambridge.— The following 

degrees were conferred recently :— 

il.D. —C. H. W. Pago, Corpus Christ!; A. G. Harvey, St. John's ; and 
R. N. Chopra, Downing. 

M.ll. —C. H. Rippmann, King's; II. It. Tayior, Pembroke; H. G. 
Frean, St. John's ; F. P. Young, Christ's; J*. B. Mennell, Pembroke; 
and J. F. Windsor, It. Selwyn. 

B.C.— W. B. Marshall, St. John’s. 

Permission to incept in Surgery without examination has 
been granted to Dr. T. H. Kellock, Emmanuel College.— 
The office of Superintendent of the Zoology Museum becomes 
vacant on Jan. 15th, 1909, by the resignation of Dr. Ilarman. 
The stipend at present is £200 per annum. Applications 
should be made to Professor J. N. Langley before Jan. 21st, 
1909.—The following appointments have been made:— 
University Lecturer in Pharmacology: Professor W. E. 
Dixon. Members of General Board of Studies : Dr. W. H. 
Gaskell and Mr. A. E. Shipley. Member of Library 
Syndicate: Dr. H. K. Anderson. Members of State Medi¬ 
cine Syndicate: Professor Langley and Dr. W. L. H. 
Duckworth. Member of Special Board for Medicine : Dr. 
W. M. Fletcher. Member of Boaid of Geographical 
Studies: Dr. F. H. H. Guilletnard. Member of Board of 
Military Studies : Dr. J. Griffiths. Examiners in State 
Medicine: Dr. B. Anningson, Dr. J. Niven, Dr. G. S. 
Graham-Smith, and Mr, J. E. Purvis. Examiners in 
Tropical Medicine and Hygiene: Dr. J. W. W. Stephens, 
Dr. C. W. Daniels, and Lieutenant-Colonel W. B. Leishman. 

University of London.—A t examinations held 

in October the following candidates satisfied the examiners:— 

M.B., B.S. Examination. 

Honours .—*§!|Herbert Orpe Brookhouso (University medal), Guy's 
Hospital; ^Arthur Laurence Candler, St. Bartholomew’s Hospital; 
JMaxwell Dick, University Collego Hospital; *Habibmia I. Jau- 
mahomed, Guy’s Hospital; ^Austin Threlfall Nankivell and §James 
Ernest Helme Roberts, St. Bartholomew’s Hospital; J Douglas 
Robert C. Shepherd. Middlesex Hospital; "Vincent Townrow, 
Guy’s Hospital; and fKnid Margaret Walters, London (Royal Free 
Hospital) School of Medicine for Women. 

# Distinguished in Medicine. f Distinguished in Pathology. 

I Distinguished in Forensic Medicine and Hygiene. 

$ Distinguished in Surgery. 

]| Distinguished in Midwifery and Diseases of Women. 

Pass .—Alicia Pears Aldous, London (Royal Frco Hospital) School of 
Medicine for Women ; Ernest Fryer Ballard, St. Thomas’s Hospital; 
Robert Sidney Barker, Westminster Hospital; Charles Anthony 
Basker, Guy’s Hospital; Fraak Cyril Ilarvio Bennett, St. Mary’s 
Hospital; Phirozshaw C. Bharucha. University College Hospital: 
Lilias Margaret Blackett, London (Royal Free Hospital) School of 
Medicine for Women ; Sydney Herbert Booth, University of Leeds; 
John Webster Bride, Victoria University of Manchester; Kate 


Brown, London (Royal Freo Hospital) School of Medicine for 
Women; Ralph Brown, University Collego and Westminster 
Hospitals; Eila Stanley Bryan-Brown, London (Royal Freo 
Hospital) School of Medicine for Women ; Thomas William Higgins 
Burne, St. Bartholomew’s Hospital; Francis William Chandler, 
University of Sheffield; Cecil Clarke. University College, Bristol; 
Cecil Colmer, London Hospital; Ernest Neville Cook, University 
Collego Hospital; Ethel Constance Cousins, London (Royal Freo 
Hospital) School of Medicine for Women; Herbert Rees Davies, 
London Hospital; Rose Lilian Humphrey Davy, London (Royal 
Free Hospital) School of Medicine for Women; Vaman Gancsii 
Desai, King's College Hospital; Ethel Adelaide Douglas, London 
(Royal Free Hospital) School of Medicine for Women; Dean 
Dunbar, University of Leeds; Douglas Gordon Evans, London 
Hospital; Robert Cecil T. Evans, B.Sc., and Norman Kcssen 
Foster, University College Hospital ; Gertrude Gazdar, London 
(Royal Free Hospital) School of Medicine for Women; Henry 
Leatham Grabham ; St. Thomas’s Hospital; Thomas John Hallinan, 
Charing Cross Hospital ; John Maximilian Hammond, St. Bartholo¬ 
mew’s Hospital and University College, Bristol; George Blenkhom 
Harland, Guy’s Hospital and University of Durham; Henry John 
Henderson, Guy’s Hospital; Susie Eleanor Hill, London (Royal 
Free Hospital) School of Medicine for Women ; Kenneth Hill Hole, 
Guy’s Hospital; William Andrew Morton Jack, St. Thomas’s 
Hospital; William Johnson, Guy’s Hospital; Alexander John 
Kendrew, St. Bartholomew’s Hospital; Hugh Braund Kent, Guy's 
Hospital; Elsie Marian Layman, London (Royal Freo Hospital) 
School of Medicine for Women ; John Lewis. University College, 
Cardiff, and University College Hospital; William Ernest Lord, 
Victoria University of Manchester; Oswald William McSheehy, 
St. Thomas’s Hospital; Mary Elizabeth Parsons, London (Royal 
Free Hospital) School of Medicine for Women ; Douglas Reynolds, 
Guy’s Hospital; Mabel Russell and Alice Emilio Sanderson, B.Sc., 
London (Royal Free Hospital) School of Medicine for Women; 
Harry Archibald Sanford, Guy’s Hospital; Rachel Hicks Shelley, 
London (Royal Free Hospital) School of Medicine for Women; 
Frank Standish, London Hospital; Vernon Harold Starr, King’s 
College Hospital; Kenneth Henry Stokes and John Jeromo 
Siiekfing, University College Hospital; John Thompson, B.Sc., 
Victoria University of Manchester; Geoffrey Viner, St. Bartholo¬ 
mew’s Hospital; Cuthbert Ferguson Walker, Queen’s College, 
Belfast, and St. Mary's Hospital; Anna Belinda Walsh and Dora 
Muriel Watney, London (Royal Free Hospital) School of Medicino 
for Women ; Charles McMornn Wilson, St. Mary’s Hospital; Horace 
Richard Wilson, University of Liverpool; Sophia Margaret V. Witts, 
London (Royal Free Hospital) School of Medicine for Women; 
Arthur Lowndes Yates, St. Bartholomew's Hospital; and Courtenay 
Yorke, University of Liverpool. 

The following is the supplementary pass list of candidates 
who have passed in one of the two groups of subjects :—- 

Group John Nathaniel Beadles, Westminster Hospital; Harry 
Cecil R. Darling, University College Hospital; Arthur Davies, 
Westminster Hospital; Irene Cecil Davy Eaton, London (Royal 
Free Hospital) School of Medicino for Women; Raymond Charles 
Viner Edsall and William Poole Henley Mundcn, Guy's Hospital; 
John Sherwood New, University College Hospital; Hilda Margaret 
Pollard, London (Royal Free Hospital) School of Medicine for 
Women; Marion Stocks, Victoria University of Manchester; Robert 
Archibald Slater Sunderland, St. Bartholomew’s Hospital; Robert 
William Walter Vaughan, University College Hospital; and Lilian 
Enid Watney, London (Royal Free Hospital) School of Medicine 
for Women. 

Group 11 .—Leonard Tilsley Baker, Guy’s Hospital; Henry Lewis 
Barker, St. Thomas's Hospital; Wilfred Blaydes, St. Bartholomew’s 
Hospital; Charles Hcrliert Broomhead, Victoria University of Man¬ 
chester; Angel Camacho, Charing Cross Hospital; Claude Howard 
S. Frankau, St. George’s Hospital; William Lionel Evelyn Fretz, 
University College Hospital; Eric Leigh Fyffe, St. Thomas’s Hos¬ 
pital ; Edward Ratcllffe Holborow, University College, Bristol; 
Matilda Hunt and Mary Sophia Jevons, London (Royal Free Hos¬ 
pital) School of Medicine for Women ; Robert Henry Hatton Jolly, 
Charing Cross Hospital; James Douglas Judson, Victoria Univer¬ 
sity of Manchester; Herbert Cubitt Lncey, Guy’s Hospital; Walter 
Henry Palmer, London Hospital; Eustace M. Parson-Smith, St. 
Thomas's Hospital; Kenneth Robinson, Victoria University of 
Manchester; Florence Stacey, London (Royal Free Hospital) School 
of Medicine for Women; Sydney Arthur Tucker, St. Bartholomew's 
Hospital; Svbil Ibbetsoii ‘Welsh, London (Royal Free Hospital) 
School of Medicine for Women; and Edward Denis Whittle, 
University College Hospital. 

The names of students who have now completed the M.B., B.S, 
examination do not appear in this list. 

At examinations held in November for internal students 
the following candidate satisfied the examiners :— 

D.Sc. Examination. 

Physiology.— Hubert William By waters, University of London 
(Physiological Laboratory). 

N.B.—This list, published for the convenience of candidates, is issued 
subject to its approval by the Senate. 

University of Birmingham.— The following 
gentlemen have passed the Final H.B., Ch.B. Examination:— 

John Adams, George Henry Chavnsse Mold, David Priestley Smith, 
and Henry Philip Thomason. 

Central Midwives Board.— A special meeting 
of the Central Midwives Board was held on Deo. 3rd at 
C ax ton House, Westminster, Dr. F. H. Champneys being in 
the chair. The sitting lasted the whole day, the amount of 
disciplinary work before the Board being very large. The 
Board considered the following charges, amongst others, 
against the midwives whose names are given below and ordered 
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them to be struck off the Roll:—Grace Baker, that with 
intent to avoid inspection and supervision by the duly 
appointed officer of the local supervising authority she did 
not notify her intention to practise in the year 1908, but 
expressly declared that she did not intend to practise ; that 
nevertheless she practised as a midwife during 1908. 
Mary Annie Barton, that being in attendance as a midwife 
at a confinement she did not take with her the appliances or 
antiseptics required by Rule E, 2 ; that she did not wash 
the patient's external parts with soap and water and swab 
them with an antiseptic solution before making the first 
internal examination, or after the termination of labour, 
as required by Rule E, 7; that she washed the patient 
once only during the lying-in period. Sarah Elizabeth 
Beardsley, that being in attendance as a midwife 
at a confinement she did not wash the patient at all 
until 17 hours after the confinement ; the patient being ill 
on Oct. 6th, suffering from severe internal pain, she (the mid¬ 
wife) did not send for a medical man ; that she habitually 
neglected to take the pulse and temperature of her patients. 
Charlotte Bradford, that on or about July 14th, 1908, she 
laid out the body of a child who had died from erysipelas, 
not having being in attendance on the child at the time 
of its death, in contravention of Rule E, 16 ; that she sub¬ 
sequently attended as a midwife at a confinement with¬ 
out having undergone adequate disinfection of herself, her 
clothing, and her appliances, as required by Rule E, 5. 
Sarah Brown, that being in attendance as a midwife at a 
confinement, the patient suffering from sore breasts on the 
second day, she did not call in a medical man. and also the 
baby being ill on the second day, she did not call in a 
medical man ; that being in attendance as a midwife at 
another confinement and the child suffering from inflamma¬ 
tion of the eyes and from thrush on August 18th, she did not 
call in a medical man. Elizabeth Ellis, that being in attend¬ 
ance as a midwife, the patient being very ill with puerperal 
fever, her pulse 126, and her temperature 104 8° F., she 
(the midwife) did not send for a medical man. Catherine 
Evans, that being in attendance as a midwife at a con¬ 
finement, the infant’s eyes being inflamed and there being 
umbilical inflammation and htemorrhage, she (the midwife) 
did not send for a medical man ; that she could not take the 
temperature of her patients, being unable to use a clinical 
thermometer. Sarah Ann Fitton, that being in attendance 
as a midwife at a confinement, excessive bleeding taking 
place, with persistently offensive lochia and shivering fits, 
she did not send for a medical man. Jane Folland, that 
being in attendance as a midwife at a confinement, 
the patient’s perineum being seriously ruptured, she did 
not send for a medical man. Fanny Hartland, that being in 
attendance as a midwife at a confinement, the child suffering 
from inflammation of the left eye, she did not send for a 
medical man. Sarah Ann Lambert, that being in attendance 
as a midwife at a confinement, the child being premature 
and dangerously feeble at birth, she did not send for a 
medical man ; notwithstanding that the patient suggested 
that a registered medical practitioner should lie sent for in 
consequence of the child suffering from convulsions at noon 
on the following day she (the midwife) declined to do so. 
Hannah Naylor, that being in attendance as a midwife at a 
confinement, the case being one of miscarriage, she did not 
send for a medical man. Dinah Ann Peace, that at the Mans¬ 
field police court she was convicted of assault; that she was 
uncleanly in her house, clothing, and appliances; that she 
habitually neglected to notify stillbirths to the local super¬ 
vising authority. Catherine Rhoda Emily Skoines, that being 
in attendance as a midwife at a confinement, the patient 
being ill and feverish and suffering from abdominal 
pains, she (the midwife) did not send for a medical man. 
Sarah Stevenson, that being in attendance as a midwife at a 
confinement, she used a piece of flannel for washing the 
patient's genital organs, in contravention of Rule E, 7; that 
being in attendance as a midwife at another confinement, the 
patient being ill with abdominal pain and headache, she did 
not send for a medical man ; that being in attendance as a 
midwife at another confinement, the placenta not having been 
completely expelled two hours after the birth of the child, 
she did not. send tor a medical man. Mary Stokes, that being 
in attendance as a midwife at a confinement, the case being 
one of abortion, she did not send for a medical man; 
the patient being ill with vomiting and persistently offen¬ 
sive lochia, she did not send for a medical man. Eliza Allsop, 


that being in attendance as a midwife at a confinement she 
was uncleanly in her person, clothing, and appliances, and 
did not take with her to the confinement the appliances or 
antiseptics required by Rule E, 2. Edith Mary Peacock and 
Mary Sparks, for drunkenness. The following midwives 
were censured after charges alleged against them had been 
considered : Rosetta Bromley, Jane Deane, Fanny Froggett, 
Annie Maddocks, Annie Marian Palmer, Mary Rirumer, and 
Ann Sephton. Emily Langley and Mary Ward were cautioned 
after charges alleged against them had been considered. 
The consideration of the charges alleged against Catherine 
Walls and Maria Booth was adjourned. 

University of Liverpool.— The annual meet¬ 
ing of the University Court, was held at the Town-hall on 
Nov. 28th. The Court sanctioned a rearrangement of the 
teaching of the subjects of therapeutics, pharmacology, 
materia medica, and pharmacy. The subject of therapeutics 
is now separated from that of pharmacology and a new chair 
of therapeutics has been established, to which Dr. John Hill 
Abram has been appointed. Pharmacology will in future be 
taught as a laboratory course, chiefly by means of demonstra¬ 
tions of the action of drugs. For the purpose of this course 
and for the conduct of pharmacological researches in the 
University a special department of pharmacology is in 
course of establishment. During the summer term of 1909 
the course in this subject for medical students will be in 
charge of Dr. O. T. Williams, demonstrator of bio-chemistry. 
Materia medica and pharmacy have been placed in charge 
of Mr. P. H. Marsden who now conducts both lecture 
and laboratory courses. Mr. W. Thelwall Thomas has had 
conferred upon him the title of associate professor of 
surgery on the recommendation of the Senate. Mr. Thomas 
has recently presented to the Faculty a collection of 
specimens and photographs illustrating the subject of 
surgical pathology. They will prove a valuable addition to 
the surgical museum. 

Association for Promoting the Training and 
Supply of Midwives. —A meeting of the council of 
this association was held at the office in Dacre-street, 
Westminster, on Nov. 26th. Dr. S a la man presided, and 
among those present were the Dowager Marchioness of 
Bristol, the Viscountess St. Aldwyn, the Lady Balfour of 
Burleigh, Lady Prideaux, Mrs. Arnold Gabriel, Mrs. Percy 
Boulnois, Miss Rosalind Paget, Miss Wilson, Sir Herbert 
George Fordham, and Mr. Francis Freemantle. Mrs. 
Wallace Bruce, chairman of the executive committee, made 
a report on the work of the executive committee and various 
sub-committees. 20 pupils had been trained in the course 
of the year besides those who finished their course in the first 
months and those who would enter before the close of the 
year. These were trained at the East Ham Home, East-end 
Mothers' Home, General Lying-in Hospital, and the Leicester 
Maternity Hospital. The training had been very successful 
and all the midwives were now- at work. At the East Ham 
Home, a branch of the Plaistow Maternity Charity specially 
supported by the association, 669 cases had been taken 
during the first nine months, and 12,349 visits paid by the 
midwives and pupils; a most valuable and practical district 
training w-as thus given. In response to many appeals for 
advice the training sub-committee had drawn up two 
leaflets of suggestions for starting a midwife and for 
the formation of maternity clubs, copies of which can 
be obtained from the secretary. Mr. Arthur L. Leon, the 
honorary treasurer, stated that in response to the special 
appeal about £900 had been received towards the £5000 
which the association hoped to obtain for pushing forward 
the work with increased activity. He urged the increase of 
annual subscriptions by which confidence could be felt in 
extending the work of the association. The lady collectors, 
with Mrs. Samuel Bruce as the leader, were continuing their 
valuable work. The amount spent on training during the 
year was about £400 besides the £100 subscribed to the up¬ 
keep of the East Ham Home. Much interest was shown by 
the members of the council present in the various questions 
brought forward, and special reference was made to the 
“method of work” which had been drawn up by the 
executive committee early in the year. It was agreed that 
often the best method was to help towards the maintenance 
of midwives during the term of working up a practice, and 
pending local organisation. There followed an interesting 
discussion on the best means of securing a uniform supply of 
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midwives throughout the country, the dilliculties of the 
rural districts being fully realised. 

University College Hospital, London.— Sir 

Victor Horsley will read a paper on “ The Cerebellum,” on 
Wednesday, Dec. 16th, before the Medical Society of the 
hospital in the school, Grafton-street, W.C., Dr. J. S. 
ltisien Russell in the chair. The proceedings will commence 
at 8.30 p.m. 

Donations and Bequests.— The governors of 

St. Thomas's Hospital have received from the executors the 
sum of £3493 8s. 6d. , the legacy bequeathed by the late 
Mr. Isaac Lyell Coley. A similar sum from the same source 
has been received by the treasurer of the City of London 
Lying-in Hospital.—The late Mr. Henry Barnato has left by 
will £250,000 sterling for the purpose of founding a hospital 
or other charitable institution in memory of his late 
brother, Mr. Barnett Barnato, aud of his late nephew, 
Mr. Woolf Joel.—Under the will of the late Sir George 
Livesey £10,000 (subject to the life interest of Lady 
Livesey) will be paid to the King Edward VII. Hospital 
Fund.—The Ipswich and East Suffolk Hospital will benefit 
by the sum of £1000 under the will of the late Mr. James 
Farrow.—By the will of Mrs. Elizabeth Lottie Irving £1000 
have been bequeathed to the Manchester Royal Infirmary 
Dispensary and Lunatic Hospital to endow a bed in her name; 
£300 each to the Christie Cancer Pavilion and Home, 
Manchester, the St. Mary's Hospital, Manchester, and 
Henshaw’s Blind Asylum, Manchester, and £200 to the 
Northern Counties Hospital for Incurables. 

Church Contributions and the Closing op the 
Royal Victoria Infirmary, Newcastle-upon-Tyne, 
against all Religious Services. —As is usual on “Lord 
Mayor's Sunday,” the collections at the morning and evening 
services at the Cathedral atNewca-stle-upon-Tvne were devoted 
to the medical charities of the district. The amount contri¬ 
buted was only £93, as against £126 last year. More than one 
explanation has been put forward to account for this very 
marked decline in the amount given to the medical charities. 
The prevailing distress as the result of unemployment may in 
part account for it. Others attribute the falling off in the 
contributions to the passing of the Old Age Pensions 
Act and argue that now that the public has to be charit¬ 
able by Act of Parliament it will cease to contribute 
voluntarily. However that may be, there can be but little 
doubt that in the present instance the unfortunate action 
of the governors of the Royal Victoria Infirmary in closing 
the infirmary against all religious services at the instance of 
the Nonconformist bodies of the district must be held largely 
responsible and this view was held by one of the best known 
clergymen in the city who appealed to his congregation to 
give as liberally as they had done in previous years and not 
to allow any action of the governors to interfere with their 
contributions to the relief of the sick whose needs were as 
great now as ever they were. The facts leading up to the 
closing of the infirmary against religious services may with 
advantage be outlined here. In 1754 a chapel was con¬ 
secrated in the old infirmary. When the new infirmary 
buildings were being erected on the Town Moor a chapel was 
built in continuation of the chapel in the old infirmary and 
the cost of building was defrayed out of the money sub¬ 
scribed for the new buildings. The new chapel was 
consecrated by the bishop on Sept. 19th, 1906. Pro¬ 
vision was at the same time made for the Noncon¬ 
formist bodies to hold services in the infirmary and the 
students’ lecture theatre was made available for this purpose. 
Services were regularly held in the theatre for a period of 
nearly 18 months—October, 1906, to February, 1908. The 
secretary of the Free Church Council cordially acknowledged 
in several letters to the house governor the efforts of the 
house committee to secure the comfort and to meet the wishes 
of the Free Church Council and the arrangements made 
were adopted as satisfactory by the executive committee of 
the Council in a letter dated Oct. 18th, 1906. The Noncon¬ 
formist bodies, however, subsequently demanded equal 
facilities with the Church of England chaplain in the use of 
St. Luke’s chapel. The house committee addressed a series of 
questions to Chancellor Tristram, Commissary General, and 
also obtained an opinion from theii honorary solicitors, Messrs. 
Clayton and Gibson, with a view to ascertain whether 
St. Luke’s chapel could bo legally made available for the 


holding ol services not in accordance with the ritual of the 
Church of England. Chancellor Tristram replied that in his 
opinion neither the bishop nor any other authority had 
power to grant a licence whereby the chapel might be avail¬ 
able for services conducted by a Nonconformist minister and 
not according to the ritual of the Church of England. Messrs. 
Clayton and Gibson replied in the same sense but thought it 
possible that a special Act of Parliament might be obtained 
for the purpose, though they did not advise that course partly 
because it was not certain that such an Act would pass 
and partly on the ground of expense. At the annual 
court of governors held on Feb. 29th of this year 
the house committee reported that acting on these 
opinions they were unable to accede to the request that 
St. Luke’s chapel should be made available for the holding 
of Nonconformist services. After an amendment to the 
effect that a chapel should be erected for the Nonconformists 
at the expense of the Nonconformists, and that the cost of 
St. Luke’s chapel should be defrayed by an appeal to 
members of the Church of England, had been defeated by 
305 votes to 157, a motion was put that St. Luke's chapel 
should be closed forthwith and this was carried by 299 votes 
to 147. A subsequent motion that the students’ lecture 
theatre should be also closed against religious services was 
agreed to unanimously. The position to-day unfortunately 
remains unchanged. 

Medical Inspection in Worcestershire.—A t 

the last quarterly meeting of the Worcestershire education 
committee Mr. Willis Bund, the chairman, said that it was 
obvious from the circular sent out that the Board of Educa¬ 
tion contemplated further additions to the calls on the rate¬ 
payers. He suggested that as the work, admirable in itself, 
was largely national as opposed to local, the council should 
be advised not to undertake further than it had already 
done any arrangements for the health and physical con¬ 
dition of the school children. He pointed out that the 
council had to decide whether it would acquiesce in a 
Government department raising the rates by adding year by 
year to the county expenditure, requiring new work to be 
done and enforcing their desires by threats to withhold the 
grant already voted by Parliament for work already done by 
the council. He urged that it should be remembered that the 
medical inspection scheme now in force, which involved the 
county in a rate of almost j d. in the pound, was adopted on 
the assurance of the President of the Board of Educat ion that 
a Government grant would be made towards the cost, hut that 
grant had not yet been made. At the same meeting the 
sanitary subcommittee reported the results of the medical 
inspection so far attained. Up to Oct. 30th 4166 children 
had been examined, hut classified results were only available 
regarding the 2378 children who had been examined before 
Sept. 30th ; of these it had been found necessary to notify 
the parents in 1660 cases. Heads were unclean in 524 cases. 
Defective teeth were present in 254 cases. There were 197 
cases of enlarged tonsils, 120 of defective eyesight, 115 
cases of anaemia, 70 of consumption, and one of pneumonia. 
Altogether it had been found necessary to exclude 270 
children from the schools, of whom 70 were consumptive. 

London School of Medicine for Women.— 

The seventh annual dinner of the Royal Free Hospital and 
the London School of Medicine for Women was held at the 
Hotel Cecil on Wednesday, Dec. 9th, Miss Aldrich-Blake. 
M.D., M.S., being in the chair. The company numbered 
about 120, among whom were Mrs. E. Garrett Anderson, 
M.D., who this year is the holder of the ancient office of 
Mayor of Aldeburgh, Mr. and Mrs. James Berry, Mrs. 
Stanley Boyd, Dr. Walter Carr, Sir W. Watson Cheyne, 
Dr. H. P. Cholmeley, Mr. Clinton Dent, Mr. and Mrs. 
Willmott Evans, Mr. A. Pearce Gould, Dr. W. S. A. Griffith, 
Mrs. Harris, Mr. T. P. Legg, Mr. Clement Lucas, Dr. 
and Mrs. Harrington Sainsbury, and Sir Felix Semon. 
The toast list was commendably short, for besides 
the loyal toasts there were only two—viz., “The 
School and the Hospital” and “The Guests.” The 
former was proposed in an admirable speech by Miss 
Aldrich-Blake and responded to by Dr. Sainsbury and the 
latter was proposed by Mrs. Garrett Anderson and replied to 
by Dr. W. P. Herringham. A delightful musical programme 
had been provided, drawn up by Dr. A. G. Phear, the two 
vocalists being Mr. Louis Godfrey and Miss Hare, who sang 
amongst other things the old folk-dialogue “The Keys of 
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Heaven.” Miss Hare, an old member of the school, who is 
the enviable possessor of a charming mezzo-soprano voice, 
sang songs by Goring Thomas, Brahms, anil Loder, and Mr. 
Godfrey among other songs gave that delightful old Somerset 
folksong in the Dorian mode, “I’m Seventeen come 
Sunday.” Dr. Phear’s tasteful accompaniment was by no 
means the least important feature of a most pleasant 
evening. 


• |jarliameitfarjr Intelligent*. 


NOTES ON CURRENT TOPICS. 

Lotteries and Indecent Advertisements. 

The report of the Joint Committee of both Houses of Parliament, 
which some months ago investigated the subject of lotteries and 
indecent advertisements has been issued, along with the evidence, 
as a Parliamentary Blue-book. 

The Withdrawal of the Education Bill. 

The withdrawal of the Education Bill by the Government, in addition 
to the other consequences, removes the opportunity of discussing the 
question of the education grant with reference to the medical inspection 
of school children. Before the decision of the Government had been 
arrived at the Earl of Crewe stated in the House of Lords that the 
subject might be raised on one of the clauses of the Bill. 

1 lop Substitutes. 

The Chancellor of the Exchequer has presented a Bill in the House 
of Commons to prohibit the use of hop substitutes in brewing and the 
importation of hops except in bags properly markod. It lias been read 
a first time. 

The White Phosphorus Matches Prohibition Bill. 

The White Phosphorus Matches Prohibition Bill has made rapid 
progress during the j a t week. It was considered on report and read a 
t lird time in the House of Commons on Thursday, Dec. 3rd. On 
Tuesday’, Dec. 8th, it receive! & second reading in the House of Lords. 

Public Health (Regulations as to Food) Act. 

Copies of the (1) Public Health (Foreign Meat) (Ireland) Regulations, 
1908; and (2) Public Health (First Series, Unsound Food) (Ireland) 
Regulations, 1903, which have been made by the Local Government 
Board for Ireland have been presented to the House of Commons and 
been ordered to lie upon the table in the usual manner. 


HOUSE OF LORDS. 

Wednesday, Dec. 2nd. 

Medical Inspection of School Children. 

Viscount Galway called attention to tho fact that no grant had vet 
been received by county councils towards the expenses incurred for the 
medical inspection of school children. He.said that a great many local 
education authorities hesitated to put the Act into force until they knew 
what assistance they wore likely to get from the Government. 

Lord Bklpf.r expressed the opinion that when the figures of the 
financial proposals of the Government with regard to education were 
examined there would not only be no grant for medical inspection but 
also an insufficient grant for other put poses. 

The Earl of Crewe said that it was clear that the first cost of medical 
inspection must fall on the education rate. The question had been 
considered in connexion with what had been said os to grants on 
behalf of tho Board of Education by Mr. McKenna when he was Presi¬ 
dent of the Board. A White Paper had been issued explaining the 
financial proposals of the Education Bill of 1908. The effect of it was 
that several kinds of grants w'hich were now given to the schools 
should he amalgamated and only a single grant should be given. Mr. 
McKenna had made it clear to a deputation that if help was to t>e 
given from central funds for medical inspection it must be given 
in a general grant and that it was not the intention of the 
Government to support a special grant for that purpose. Since 
that, time, however, the situation had changed and the financial 
proposals were to form part of the Bill which had been recently intro¬ 
duced in the House of Commons in the same way as they formed part 
of Mr. McKennas Bill. This fact marie it difficult to enter into any 
financial details on the present occasion, hut ho understood that the 
clause which embodied them would be considered according to the 
allotment of business in another place on Monday, when the whole 
subject would be argued out. When the statement had »>een made noble 
lords could, of course, reopen the question as to the adequacy of the 
grant to meet this particular charge. It was generally admitted that 
medical inspection if properly carried out mu«t involve a new burden 
on the local authorities. On the whole, however, ho assured noble lords 
that the Board of Education was fully aware of the importance of the 
subject and that it recognised the fact that a very substantial charge 
must be placed on the local authorities by tho measure of last year. 


HOUSE OF COMMONS. 

Wednesday. Dec. 2nd. 

The Weir Hospit il Bequest , Streatham. 

Sir Henry Kimber asked the honourable Member for the Barnstar 
Division, as representing the Charity Commissioners, whether, hi 
w hen, the Charity Commissioners proposed to s >al the scheme* t.hi 
were preparing respecting the diversion of the trust fund bequeath, 
by the late Mr. Benjamin Weir of Streatham; whether they wou 


afford the Member for Wandsworth and the inhabitants of Streatham in 
the borough of Wandsworth a final opportunity of perusing it before it 
was actually scaled ; and whether they would postpone the carrying 
out of tho scheme until such time as tho matter could be debated on 
some Vote in Supply next session.—Mr. Soares replied: The Com¬ 
missioners propose to seal the scheme on Tuesday next. I will send the 
honourable Member a copy of the scheme to-night. Tho answer to the 
last part, of the question is that tho scheme will be carried out in the 
ordinary course 

Pulmonary Consumption amongst Irish Labourers. 

Mr. F trench asked the President of the Local Government Board 
whether lie was aware that Irish migratory labourers in numerous 
instances, having returned to their homes after harvesting in England, 
had been found suffering from pulmonary consumption, traceable to the 
sleeping places called Paddy houses, in which Irish farm labourers were 
permitted to bo housed in England; whether he was aware that these 
houses were dark unventilated bams, in which the men had to sleep 
in coarse bags on the floor; and whether the sanitary authority could 
compel English farmers to give proper sleeping accommodation 
to their labourers; and, if so, would he see that the law was 

F ut in force.—Mr. Burns furnished tho following written reply; 

am not in possession of any information to show that pulmonary 
consumption amongst Irish labourers has been caused in the way 
suggested. At the same time, I am aware that the temporary accom¬ 
modation provided for migratory labourers, such as navvies, hop-pickcra, 
strawberry and vegetable pickers, is not infrequently used for those 
engaged in harvesting, ami that this accommodation is often unsatis¬ 
factory, though it is tending to improve. One of the medical inspectors 
of the Local Government Board is, by my direction, now engaged in 
investigating the conditions under which migratory labourers are 
housed. A report which he has already made with regard to hop- 
pickers has led to action being taken by tnc local authorities, and I am 
shortly expecting a further report from him in relation to other 
branches of the subject, which will. I believe, contain some definite 
recommendations with regard to the matter. 

Thursday, Dec. 3rd. 

Poisons and Pharmacy Bill. 

Mr. IT. Samuel, in moving tho second reading of the Poisons and 
Pharmacy Bill, said that Clause 1 of the measure brought up to date 
the Schedule of Poisons contained in the Pharmacy Act, 1868, in the 
light of t he knowledge acquired in the last 40 years. Clause 2 dealt 
with regulations for the sale of sheep-dips, weed killers, and poisonous 
substances for the destruction of insect posts met with in agricultural 
and horticultural opera! ions. Clause 3 dealt with companies carrying 
on the sale of drugs. Since this matter had boon before a Joint Com¬ 
mittee of both Houses of parliament, negotiations had taken place 
between the Home Office, chemists, drug stores, and codperativo 
societies, and he was happy to say that agreement had been reached. 
He would have to move several amendments to tho Bill in committee 
in pursuance of this agreement. 

Mr. F. E. Smith expressed his satisfaction that a compromise had 
been reached but he thought that tho right honourable gentleman 
should indicate the effects of the amendments which he would propose 
in committee. 

Mr. Samuel explained that the effect of the clause as amended would 
he that a drug store company must have a duly qualified chemist in 
oharg*; of the actual dispensing of medicines as under the present law, 
and, in addition, a superintendent to manage the poisons department of 
tho company. If the company had only one shop the superintendent 
and the dispenser of poisons could he one and the same person, but if 
there was a number of shops there must be. a qualified chemist in each 
shop to dispense the medicines and at the same time a general manager 
of the poisons department who was also a qualified chemist. The drug 
companies and chemists agreed on that as a reasonable solution of 
the whole question. The title of "pharmacist'' was limited to registered 
chemists and druggists, but apart from that the drug store, which 
conformed to these conditions, might retain the title of chemist and 
druggist. 

Mr. Ashley hoped that under the Bill It might be possible to curtail 
the sale of morphine. The insidious drug habit did great harm in this 
country not only amongst men but amongst women. 

Mr. II. W. Forster welcomed the Bill as he thought that under it 
something might be done to restrain the sale of morphine and prepara¬ 
tions of opium. The schedule of the Pharmacy Actof 1868 was repealed and 
a new schedule containing these substaneesWas substituted for it in tho 
present Bill. There was no doubt that the drug habit was on the increase. 
It was one of the most deplorable diseases to which a man or woman 
could succumb. In his capacity as a member of a voluntary committee 
before which such cases had been brought he had heard stories of 
misery which hail almost brought tears into the eyes of even a hardened 
politician like himself. lie thought everyone ought- to feel gratitude 
for anything which would make it difficult for people to obtain those 
drugs. 

Sir Henry Crate criticised the powers given in Clause 2 to tradesmen 
to sell various poisonous substances used by agriculturists and horti¬ 
culturists. Was there any country in which fewer restrictions on tho 
sale of poisons were imposed? Why should the general health of tho 
community Do disregarded and proper scientific precautions not bo 
taken, and this widespread sale of poisonous substances be allowed, 
because it would be a little more convenient- for the farmer to get. his 
sheep dips and weed killers from the nearest shop ? It was a dangerous 
relaxation of the law such as would not be permitted in any other 
country. 

Mr. B. Straus hoped that the Government would make it impossible 
forthe public to obtain dangerous drugs with the facility which they 
now obtained them. At, present a patient got the prescription of a 
medical man for morphine and although it might he years old it was 
hawked about from druggist to druggist long after the illness for which 
it was intended had disappeared. The date should be inserted In such 
prescriptions and it should be made impossible for a druggist to dispense 
them after the lapse of a month. A measure of that kind would lie most 
popular with the medical profession and no more useful provision for 
the well-being of the people could be passed. 

Mr. Samuel, replying to the debate, said that the question of 
morphine had been raised. The Bill did make a change in the law 
in that respect* It took morphine out of Part II. of the schedule of the 
Pharmacy Act of 1368 and put it into Fart I. and thereby considerably 



The Lancet,] 


PARLIAMENTARY INTELLIGENCE.—BOOKS, ETC., RECEIVED. [Dkc. 12, 1908. 1791 


increased the restrictions. The Bill was putting morphine into the 
same category as the most deadly poisons now known. Ireland had Its 
own code of Pharmacy Acts and the Pharmacy Acts now being amended 
did not apply to Ireland at all. Consequently, it was not originally 
intended to apply this Bill to Ireland. In response, however, to a 

reat desire among Irish agriculturists Clause 2 was extended to 

reland. Clause 3, which dealt with the vexed question of the drug 
stores, did not apply to Ireland. If, however, he found that there was 
a general desire in Ireland to have Clause 3 applied to Ireland he 
should only be too happy to take that into consideration. 

The Bill was read a second time. 

White Phosphorus Matches Prohibition Bill. 

The House considered the White Phosphorus Matches Prohibition 
Bill on report. 

The Earl of Ronald,shay, in moving the omission of Clause 1, said 
that the object of the Bill was to prevent the spread of necrosis. From 
the very few cases of this disease in the last few years it appeared to ho 
preventable already. He feared that, one result of prohibiting the 
importation of white phosphorus matches would be the formation of a 
large trust or combine amongst the manufacturers of matches in this 
country. 

Mr. Gladstone replied that it was true that only a fe\v cases of 
necrosis hail occurred during the last five years and the immunity had 
been secured at the expense of very groat trouble and continual watch¬ 
fulness. They could not say now that, the match trade was safe from a 
possible outbreak of this very dreadful and harmful disease. He did 
not sec a danger of a combination of match manufacturers being formed 
as the result of the Bill. 

The amendment was withdrawn. 

The Bill subsequently passed through the report stage and was read a 
third time. 

Friday, Dec. 4th. 

The Cost of Medical Inspection of School Children. 

Mr. Ramsay Macdonald asked the President of the Board of Educa¬ 
tion whether he had received representations from local authorities 
drawing his at tention to the expense of medical inspection provided for 
by the Education (Administrative Provisions) Act of hunt year; and 
whether any further assistance was to be provided from the Exchequer 
so as to enable this inspection to bo carried on efficiently.—Mr. 
R UNCI MAN replied (by written answer): I have already stated that 
there is. in my opinion, the strongest objection to giving special grants 
for specific purposes in connexion with elementary education, hut 
under the financial proposals in connexion with the Bill now before the 
House local education authorities will receive a large additional grant 
to assist them in carrying out medical inspection and their other duties 
In respect of elementary education. 

Tuesday, Dec. 8th. 

A Surgeon-Captain and the Territorial Force. 

Mr. Watt asked the Secretary of State for War whether his attention 
had been called to the case of Surgeon-Captain .James Swanson, late of 
the 1st Battalion Highland Light Infantry, whose headquarters were in 
Glasgow; whether he was aware that, this officer had a very dis¬ 
tinguished career of 15 years in that regiment; that he in two successive 
years wen tho challenge shield of Great, Britain, aud in a third year was 
second for it; that ho was on several occasions complimented by his 
superior officers for his excellent work, yet when he expressed 
willingness to transfer to the new Territorial Army was not recom¬ 
mended in July for transfer to the new force; and would he inquire into 
this case and find out why the service was deprived of this officer ?—Mr. 
Haldanf. replied: I have made inquiry into this case. The general 
officer commanding in chief, Scottish command, reports that after full 
consideration of the case ho was satisfied that this officer should not bo 
transferred to the Territorial Force. 

The Medical Inspection of School Children. 

Major Dunne asked the President of tho Board of Education whether 
ho would, cither by legislation, if necessary, or, if not, by administra¬ 
tive action, provide tho means to enable local education authorities to 
proceed against parents who wilfully withheld their children from 
medical inspection and thereby reduced the effectiveness of Section 13 
(1) fb) of tho Education (Administrative Provisions) Act, 1907.—Mr. 
Bunciman furnished the following written reply: The Board has 
reason to believe that tho number of children withheld by their parents 
from medical inspection is inconsiderable, and that as tho benefits of 
such inspection become better known the number will decrease. At 
present the Board do not consider that any special action on their part 
is required or is desirable. 

The Sale of Food and Drugs Act in Cavan. 

Mr. Vincent Kennedy asked the Chief Secretary to tho Lord Lieu¬ 
tenant of Ireland to state for how many years hack there was a record of 
samples taken under tho provisions of the Food and Drugs Act in 
Cavan; for how many counties w’ore similar records kept; w r hat steps 
were taken to secure that the results of analysis were scientifically 
accurate; and would he say of the 680 samples submitted in Cavan in 
1907, how’ many were analysed by the public analyst and how many 
by deputy.—Mr. Birrf.ll (by written answer) replied: The I/>cal 
Government Board inform mo that they are satis tied as to the qualifica¬ 
tions of tho analyst for county Cavan. There is no official information 
aa to the other matters referred to in tho question. 

The Isolation Hospital , Stornoway. 

Mr. Weir asked the Secretary for Scotland, In view of the fact that 
there was a population of nearly 30,000 in tho Island of Lewis, would ho 
state the extent of the accommodation for cases of infectious disease in 
the isolation hospital at Stornoway.—Mr. Sinclair wrote in reply: I 
am informed that tho hospital referred to contains ten beds. 

Wednesday, Dec. 9th. 

The Deport of the Bradford Anthrax Committee. 

Mr. Brioo asked the Secretary of State for tho Home Department 
whether, in consequence of the report of the Anthrax Committee 
of the Bradford Chamber of Commerce, which points to tho fact 
that tho geims of anthrax were to he found in blood stains 
only, he could relax any of the regulations now in force fir 
tho sorting and handling of foreign wools and goats hair.—Mr. 
Gladstone furnished tho following written answer: The investiga¬ 
tion* of the Anthrax Board mo not yet completed, and it will be seen, on 


referring to page 9 of their report, that dust is still recognised as a source 
of danger. It would therefore be premature to propose any alterations 
in the existing rules at the present, time. Relaxations may not prove to 
bo practicable. _ 

HOUSING AND TOWN PLANNING BILL. 

The Standing Committee of tho House of Commons, which was 
charged with tho consideration of tho Housing and Town Planning 
Bill, dealt with proposed new clauses on Thursday, Dec. 3rd. 

Sir John Dickson-Poynder moved the following new clause:— 
“Every county medical officer of health shall make periodical 
reports to the public health and housing committee of tho council, and 
if it appears to the county council from any report, of such committee 
or medical officer that the Public Health Act, 1875, the Local Govern¬ 
ment Act, 1894, the Housing Acts, or any Acts amending or extending 
the same, have not been properly put in forco within any county dis¬ 
trict to which the report relates, or that any other matter affecting tho 
public health of the district requires to bo remedied, the county council 
may institute any proceedings and do any act which the council might 
have instituted or done for that purpose, anil shall be entitled to 
recover from the district council in default all such expenses in and 
about the said proceeding or act as the county council incur, and are 
not recovered from any other person, and have not been incurred in 
an}'unsuccessful proceeding." 11c said that he only moved this new 
clause for tho purpose of getting to know the views and intentions of 
the President of the Local Government Board on this subject. Would 
the right honourable gentleman include a clause something like this 
one in tho regulations to be issued under the Bill? Unless something 
of the kind was provided there would be friction between the county 
medical officer of health and the district medical officer. Some such 
provision as he proposed would be most useful. 

Mr. Burns said that he understood the honourable baronet moved 
the new clause less with the intention of getting it in the Bill than as a 
direction to tho Local Government Board to act, through their regula¬ 
tions, generally on tho lines laid down in tho clause. If it was 
intended to embody the clause in the Bill he could certainly not accept 
it in its present form. However, as it was put forward to ascertain how 
the Local Government Board intended to act in this particular matter 
he could toll the honourable baronet that it did not include a number 
of matters that, might he included. There hail been otic or two 
instances of none too harmonious relations already when such things 
were concerned. It might, happen that both the county council and tho 
district council would refuse to act, and then it ought to he that tho 
Local Government Board should have power to act on default of tho 
two authorities. The Local Government. Board intended in its regu¬ 
lations to give full scope to what the honourable baronet desired. Thoro 
would be one or two additions to give the superior body more default 
powers. 

Sir John Dickson-Poynder said that ho was satisfied with tho 
answer of the President of the Local Government Board, and ho there¬ 
fore asked leave to withdraw his proposed new clause. 

The clause was then withdrawn. 

After further discussion the Committee stage of tho Bill was com¬ 
pleted and it was ordered to be reported to the House. 
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American Laryngological Association, Now York. (Dr. J. E. 
Newcomb, Secretary, 118, West 69th-street, New York City, U.S.A.j 

Transactions of the Thirtieth Annual Meeting of the American 
Larvngological Association held at Montreal, Canada, May 11th, 
12th, and lot h, 1908. Price not stated. 

Bailliere, J. B., et Fils, 19, Rue Ilautefcuille, Paris. 

Trait,e dcs Maladies des Vieillards. Par le Doetcur G. Rauzier, 
Professeur do Pathologie et. de Therepeutique Generate* ii la 
Faculto do Medecino do Montpellier. Preface do M. lc Professeur 
Qrasset. Price Fr. 12. 

BATLLifcRE, Tindall, and Cox, 8, Henrictta-street, Covent-garden, 
London, W.C. 

Handbook for Attendants on tho Insane. Fifth edition, revised 
and enlarged. Thirty-third thousand. Published by tho 
Authority of the Medico-Psychological Association. Price 2 8. Bd. 
not. 

Butterworth and Co., 11 and 12, Boll-yard, Temple Bar, London. 

Responsibility in Law. An Inquiry into the Meaning of Law and 
of Responsibility. By R. W. Rankine Wilson, M.A., B.C.L., 
Iff,.D., of Lincoln’s Inn and the Middle Temple, Barrister-at-Law. 
Price not stated. 

Churchill, J. and A., 7, Great Marl borough-street. London, W. 

Report of the Prevention of Malaria in Mauritius. By Ronald Ross, 
D.P.H., F.R.C.S., I).Sc.. LL.D., F.R.S..C.B., Professor of Tropical 
Medicine, University of Liverpool and Liverpool School of Tropical 
Medicine. Price 5s. net. 

Colltngridge, W. H. and L., 148 and 149, Aldersgate-strect, London, 

E.C. 

The Encyclopedia of Gardening. By T. W. Sanders. F.L.S.. F.R.H.S. 
(Knight of First-class of tho Koval Order of Wash, Sweden), Editor 
of “Amateur Gardening’* and “ Farm and Gardening." Thirteenth 
edition. Price is. 6 /. net. 

Constable, Archibald, and Co., Limited, 10, Orange-street, Leicester- 
square, London, W.C. 

Essays, Biographical and Chemical. By Sir William Ramsay, 
K.C.B., Coinuiandeur do la Legion d'Honneur, Comrnendatore 
della Corona d'ltalia. Fellow of tho Royal Society, &c. Prico 
7 6. 6 d. net. 

Duckworth and Co., 3, Ilenrietta-strcet, Covent Garden, London, 
W.C. 

The Pros and Cons of Viv isection. By Dr. Charles Ilichefc, Pro¬ 
fessor of Phvsiol*»gy in the Faculty of Medicine, Parts. With a 
Preface by \V. D. Halliburton, M.D., LL.D.. F.R.S., Professor 
of Physiology, King’s College, London. Price 2s. 6 d. net. 
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Woman in Industry from Seven Points of View. By Gertrude M. 
Tuckwell. Constance Smith, Mary R. Macarthur, May Tennant, 
Nettie Adler, Adelaide M. Anderson, and Clementina Black. With 
a Preface by D. J. Shackleton, M.P. Price 2a. 6(1. net. 

Fischer, Gustav, Jena. 

Neuere Ergebnisse auf clem Gebiete der Speziellen Eiweisschemie. 
Von Emil Alxlerhalden, o. Professor fiir Physiologic an der Kgl. 
Tieriirztlichen Ilochschule, Berlin. Price M.3.50. 

Griffin, Charles, and Company, Limited, Kxeter-strect, Strand, 
London, W.C. 

Principles of Sewage Treatment. By Professor Dr. Dunbar, 
Director of the Hamburg State Hygienic Institute. Translated, 
with the Author's sanction, by 11. T. Calvert., M.Sc., Ph.D., 
F.I.C., Chief Chemical Assistant, West Riding of Yorkshire 
Rivera’ Board. Price 15s. net. 

ITeffer, W., and Sons, Cambridge. (Simpkin, Marshall, and Co., 
London.) 

Exercises in Practical Physiological Chemistry. By Sydney W. 
Cole, M.A., Trinity College, Cambridge; Junior Demonstrator in 
Physiology, Cambridge University. Second edition. Price 5s. 
not*. 

Kabitzscii, Curt (A. Stuber’s Vf.rlao), Wurzburg. 

Die Sprache des Kindes und ihre Storungen. Von Dr. Paul Maas, 
Spezialarzt. fiir Ohren-, Nason-, Halslcideu und Sprachatorungen 
in Aachen. Price, paper, M.2.80; bound, M.3.50. 

Kimpton, Henry, 13, Fumival-streot, Hoi bom, London, E.C. 

Kimpton’s Essential Series. Essentials of Sanitary Science. By 
Gilbert E. Brooke, M.A. Cantab., L.R C.P. Edin., D.P.H., F.R.G.S., 
Fellow of the Royal Institute of Public Health, Port Health 
Officer, Singapore. Price 6s. net. 

Kino, P. S. f and Son., Orchard House, Westminster, London, S.W. 

The Future of Medicine. By Sydney W. Macllwaino, M.R.C.S., 
L.R.C.P. (retired). Price 1«. net. 

Philanthropy and the State, or Social Politics. By B. Kirkman 
Gray, Author of “ A History of English Philanthropy." Edited 
by Eleanor Kirkman Gray and B. L. Hutchins. Price Is. 6d. net. 

Laurie, T. Werner, Clifford's Inn, Fleet-street, London, E.C. 

The English Castles. By Edmund B. d’Auvergne. Illustrated. 
Price be. net. 

Lehmann, J. F., Ileustrasse, 20, Miinchen. 

Unsere Mittelschiiler zu Hause. Schulhygienische Studio. Bear- 
hoi tet von Dr. Eugeii Dornberger, pr. Arzt in Miinchen und 
Dr. Karl Grassmann, pr. Arzt in Miinchen. Price M.5. 

Longmans, Gref.n, and Co., 39, Paternoster-row, London; and New 
York, Bombay, and Calcutta. 

Naval Warfare, its Historical Development from the Age of the 
Great Geographical Discoveries to the Present Time. By Baron 
Curt von Maltzahn, Vice-Admiral (retired). Translated from the 
German by John Combe Miller. Price 2s. net. 

The Chemical Constitution of the Proteins. By R. II. Aders 
Plimmer, D.Sc., Assistant Professor of Physiological Chemistry in, 
and Fellow of. University College, London. In Two Parts. Part I., 
price is. net; Part II., price 2s. 6 d. net. 

Nemnich, Otto, Leipzig. 

Der SyphiUs-Baclllu9, seine Geschiehte, Literatur, Kultur, und 
spezitische Pathogenitat fiir Tiere und Mensehen. Von Dr. med. 
Max von Nlessen, Wiesbadon. Price not stated. 

Handbuch dor Rdntgentherapie nebst Anhang: Dio Radiura- 
therapie. Ein Lehrbuch fiir Aerzto und Studierende. Von Dr. 
med. Josef Wetterer, Spezialarzt fiir Haul- und Harnkrankheiten 
in Mannheim. Price M.27. 

Richards, Grant, 7, Carlton-strcet, London. 

The Birds of the British Islands. By Charles Stonham, C.M.G., 
F.K.C.S., F.Z.S. With Illustrations by Lilian M. Medland, F.Z.S. 
In Twenty Parts. Part XII. Price Is. 6d. net. 

Rousset, Jules, 1, Rue Casiinir-Delavigne, Paris. 

Lemons Elementaircs do Microbiologie Generale professecs & 1‘tfcole 
Nationale d’Agriculture et de Miidecine Veterinaire du Perou. 
Par M. Emra. ^ozzi-Escot, Profcsseur do Chimio et de Micro¬ 
biologie ji l'Ecolo Nationale d’Agriculture et de Medecine 
Veterinaire du Pdrou. Price Fr.9. 

Smith, Elder, and Co., 15, Waterloo-place, London, S.W. 

The Origin of the Sense of Beauty. Some Suggestions upon the 
Source ami Development of the .Esthetic Feelings. By Felix 
Clay, B.A., Architect. Price 6s. net. 

Steinheil, G., 2, Rue Casimir-Dclavigne, Paris. 

Action de la Contraction Uterine sur 1’Gfiuf Humain. Ph«?nomfc»es 

S issifs de la Grossessc et du Travail. Par lo Dr. Paul Bouquet, 
iedeciu «le la Maternite de Brest, Dircetcur du Cours departe- 
mcntal d’Accouchement. Price Fr.10. 

Surgery Publishing Company, 92, William-street, New York, U.S.A. 
Practical Points in An.Tsthe.sia. By Frederiek-Emil Neef, B.S., 
B.L., M.L., M.D., New York City. Price 60 cents. 

University Press, Cambridge. (Cambridge University Press 
Warehouse (C. F. Clay, Manager), Fetter-lane, London, E.C.) 

The Methods and Scope of Genetics. An Inaugural Lecture 
delivered 23rd October, 1903. By W. Bateson, M.A., F. R.S., 
Professor of Biology in the University of Cambridge. Price 
1*‘. 6</. net. 

University Press, Manchester. (Silerratt and Hughes, 33, Soho- 
aquarc, Jxmdon, W.) 

Dresehfeld Memorial Volume. Containing an Account of the Life. 
Work, and Writings of the late Julius Dresehfeld, M.D., 
F.R.C.P., with a Series of Original Articles dedicated to his 
Memory by Colleagues in the University of Manchester and 
Former Pupils. Edited by E. M. Brockbank, M.D., F.It.C.P. 
Price 10f. 6(i. net. 


Unwin, T. Fisher, 1, Adel phi-terrace, London. W.C. 

Vital Economy, or IIow to Conserve Your Strength. By John H. 
Cmrke, M.D. Price, paper. Is. net; cloth, 2s. net. 

Urban und Schwarzenberg, Berlin und W’ien. 

Lehrbuch der Physiologischcn Chomie. In Zweiunddreissig 
Vorlesungen. Von Emil Abderhalden, O. Professor der Physio¬ 
logic an der Kgl. Tieriirztlichen Ilochschule, Berlin. Zweite, 
vollstiiudig umgearbeitete und erweiterte Auflage. Price not 
stated. _ 


^p|0intments. 


Successful applicants for Vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not Later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Berkeley, Comyns, M.B., B.C. Cantab., M.R.C.P., has been appointed 
an Examiner in Midwifery and Diseases of Women to the University 
of Oxford. 

Em rys-Roberts, Edward, M.B.. Ch.B. Viet., M.B.. Ch.B. Liverp., 
has been appointed Pathologist to the Bristol General Hospital. 

Jones, D. W Carmalt, M.B. Oxon , M.R.C.P., has been appointed 
Assistant Physician to Westminster Hospital. 

Patton, J.. M.B., B.S. Edin., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Ederney District of 
the county of Fermanagh. 

Ramsay, Jeffrey, M.B. Lond., has been appointed Senior House 
Surgeon at the Blackburn and East Lancashire Infirmary. 

Semple, M., M.D., M.S. Irel., has been appointed Certifying Surgeon 
under the Factory and Workshop Act lor the Cong District of the 
county of Mayo. 

WniTLocK, Ada Miles, M.B., B.S. Loud., has been appointed a Medical 
Inspector of Schools by the Gloucestershire Education Committee. 

Williams, T. Gee, M.B., Ch.B. M&nch., has been appointed Junior 
House Surgeon at the Blackburn and East Lancashire Infirmary. 


fcannes. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


BATn, Eastern Dispf.nsary.— Resident Medical Practitioner. Salary 
£130 per annum, with apartments, coals, gas, and attendance. 

Bermondsey Medical Mission.— Resident Assistant (female) for six 
months. Board and residence provided. 

Birmingham and Midland Eye Hospital.— House Surgeon. Salary 
£70 per annum. 

Birmingham, Queen’s Hospital.— House Surgeon for six months. 
Salary at rate of £50 per annum, with board, lodging, and washing. 

Birmingham, University of.— Lecturer in Physiology. Stipend £150 
per annum. 

Blackpool, County Borough of. —School Medical Officer (female). 
Salary £200 per annum. 

Bristol Royal Infirmary. —Ophthalmic and Obstetric House Surgeon. 
Salary £75 per annum, with board, lodging, and washing. Also 
House Physician. 

Cancer Hospital, Fulham-road, London, S.W.—Assistant Anaesthetist. 
Salary 25 guineas per annum. 

Cardiff City Mental Hospital, Whitchurch.—Junior Assistant 
Medical Officer, unmarried. Salary £170, with quarters and all 
found. 

Cardiff Infirmary (General Hospital). —House Surgeon for six 
months. Salary £30, with board, residence, and laundry. 

Cf.ntral London Throat and Ear Hospital, Gray’s Inn-road, W.C. 
—Registrars. 

City of London Hospital for Diseases of the Chest, Victoria 
Park, E.— House Physician for six months. Salary at rate of 
£50 per annum, with "board, washing, and residence. 

Derbyshire Royal Infirmary.—Two House Surgeons, One House 
Physician, and One Assistant Houso Surgeon. Salary of three 
former £100 per annum, with apartments, board, &c. ; and of latter 
at rate of £60 per annum, with apartments, board. Ac. 

Devonport, Royal Albert Hospital.— Resident Medical Officer, un¬ 
married. Salary £100 per annum, with apartments, board, Ac. 

Dublin, Dr. Steevens’ Hospital.- House Surgeon. Salary £100 per 
annum, with apartments, lire, and light. 

Evelina Hospital for Sick Children, Southwark Bridge-road, 
London, S.E.—Aural Surgeon, also Clinical Assistants. 

Gloucester General Infirmary and Gloucestershire Eye 
INST it ution. —Ass is tan t P hysician. 

Hospital for Sick Children, Great Ormond-street, London. W.C.— 
House Physician, unmarried, for six months. Salary £30, with 
board and residence. 

Huddersfield Infikmary.—S enior House Surgeon. Salary £100 per 
annum, with rooms, board, washing, and attendance. 

Lincoln County Hospital. —Junior House Surgeon, unmarried, for six 
months. Salary £30. with board, residence, and washing. 

Lincoln Union. —Medical Officer. Salary £100 per annum and fees. 

Liverpool Eye and Ear Infirmary. Myrtle-street.—House Surgeon. 
Salary £80 per annum, with board and residence. 

Liverpool, Royal Southern Hospital. —House Physician. Salary 
£60 pier annum, with board and residence. 

London Lock Hospital, Dean-street, Soho.— House Surgeon. Salary 
£100 per annum, with board, lodging, and washing. 

London Temperance Hospital. —Assistant House Surgeon, non¬ 
resident, for six months. Salary at rate of £75 per annum. 
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Loughborough and District General Hospital and Dispensary. 
—Resident House Surgeon. Salary £100 per annum, with rooms, 
attendance, board, and washing. 

Manchester, Monsall Fever Hospital. —Senior Assistant Medical 
Officer, unmarried. Salary £180 per annum, with board, lodging, 
and washing. 

Manchester Royal Infirmary.— Resident Medical Officer. Salary 
£150 per annum, with board and residence. 

Merthyr Tydfil Education Committee.— Medical Inspector of School 
Children. Salary £250. rising to £350 per annum. 

Middlesex Hospital, W.—Medical Registrar, Surgical Registrar, 
and Obstetrical Registrar. Also Second Assistant to the Director 
of the Bacteriological and Clinical Laboratories. Salary £100 per 
annum. 

Mount Vernon Hospital for Consumption and Disf.asf.3 of the 
Chest, nampstcad and Northwood, Middlesex.—Assistant Resident 
Medical Officer. Salary £50 per annum, with board and residence. 

Newcastle-upon-Tyne, City Lunatic Asylum, Gosforth.—Assistant 
Medical Officer, unmarried. Salary £140 per annum, with apart¬ 
ments. lioard. and laundry. 

Newcastle-on-Tyne Dispensary. —Visiting Medical Assistant. Salary 
£160 per annum. 

Northampton General Hospital.— Senior Resident Medical Officer, 
unmarried. Salary £120 per aimum, with apartments, board, wash¬ 
ing, and attendance. 

Nottingham Children's Hospital.— House Surgeon (female) for six 
months. Salary at rate of £80 per annum, with board, &c, 

Nottingham General Hospital.— Assistant House Physician. Salary 
£60 per annum, with board, lodging, and washing. 

Oxford Eye Hospital, Walt on -street.—Resident Houso Surgeon. 
Salary £100 per annum, with board and lodging. 

Perth District Asylum, Murthly.—Assistant Medical Officer. Salary 
£120 per annum, with rooms, board, and washing. 

Plymouth, South Devon and East Cornwall Hospital.— House 
Surgeon. Salary £100 per annum, with board, residence, and 
washing. 

Royal Ear Hospital, Soho.—House Surgeon for six months. Salary 
at rate of £40 per annum. 

Royal Waterloo Hospital for Children and Women, S.E.- Junior 
Resident Medical Officer. Salary at rate of £40 per annum, with 
board and washing. 

St. George’s Hospital. Hyde Park-comer, S.W.—Resident An.-cs- 
thetist. Salary at rate of £100 per annum, with board and residence. 

St. Mark's Hospital for Fistula and other Diseases of the 
Rectum, City-road, E.C—Clinical Assistants. 

St. Paxcras Infirmary (North), Dartmouth Park-hill, N.—Junior 
Assistant Medical Superintendent. Salary £75 per annum, with 
apartments, rations, and washing. 

Southport, County Borough of. Education Department.— School 
Medical Officer. Salary £250 per annum. 

Sunderland, Monkwearmouth and Solthwick Hospital. —House 
Surgeon. Salary £100 per annum, with board, lodging, and 
laundry. 

Wandsworth Union Infirmary. St. John’s Hill, near Claphain 
Junction.—Junior Assistant Medical Officer, unmarried, for six 
months. Salary at rate of £120 per annum, with board, lodging, and 
washing. 

West Ham Hospital, Stratford, E. —Junior House Surgeon. Salary 
at rate of £75 per annum, with board, residence, &c. 

West London Hospital and Post-Graduate College, Hammer¬ 
smith-road. W.—Clinical Assistants. Also Casualty Officers. 

Westminster General Dispensary.— Honorary Surgeon. 

Westminster Hospital, Broad Sanctuary, S.W.—Assistant Surgeon. 
Also Medieal Registrar. Salary £50 per annum. 

Yorkshire, Reeth Union and Rural District Council.— Medical 
Officer (Muker District) and Medical Officer of Health (Whole 
District). Salaries £45 and £50 respectively. 


garnets, mib geatjis. 


BIRTHS. 

Barwell. —On Dec. 4th, at Wimpole-street, the wife of Harold 
BarMell, M.B.. F.R.C.S., of a son. 

Hill.— On Dee. 4th, at St. Domingo, Hovlakc, the wife of Charles A. 

Hill, M.A., M.B., B.C. Cantab., D.P iL, of a son (Charles Guyse). 
Pasmore. —On Dec. 3rd, at Warlingham, the wife of Dr. E. Stephen 
Pasmore, M.R.C.P., medical superintendent of Croydon Mental 
Hospital, of a son. 

Thomson.—O n Xov. 30th, at Bath, the wife of F. G. Thomson, B.A. 
Cantab., M.D. Loud., M.R.C.S., L.R.C.P., of a son. 


MARRIAGES. 

Falconer—Clarke.— On Dec. 9th, at Macfadyen Memorial Church, 
Chorlton-eum-Hardy, by the Rev. David Walters, James Law 
Falconer, M.B., F. R.C.S., of 22. Chorley Ncw-rond, Bolton, to 
Lottie, daughter of Thos. Clarke of Whalley Range, Manchester. 
Shore — Hall. —On Dec. 5th, at St. Mary Abbots, Kensington, Lewis 
Shore, M.D., Fellow of St. John’s College. Cambridge, to Agatha 
Catherine, daughter of R. Gresley nail, D.L. 


DEATHS. 

Beevor. —On Dee. 5th, nt Harley-strect, W., Charles Edward Beevor, 
M.D., F.R.C.P., aged 54 years. 

Davies. —On Dec. 3rd, at Holmficld, Ewell, Surrey, Francis Pritchard 
Davies, M.D., aged 64 years. 

Henry. —On Dec. 2nd, at Strathmore, Lcckhampton, Cheltenham, 
Lieutenant-Colonel J. J. Henry, R.A.M.C., aged 79 years. 


N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


fUits, Short Comments, anb ^itstuers 
to Correspondents. 

NEGLECTING CHILDREN. 

One of the most depressing aspects of certain portions of what we call 
civilised life i9 the callousness and cruelty so often shown to helpless 
infants. Freuuently, too, it is accompanied by gross immorality, of 
which, indeed, it is often an incidental product. A particularly bad 
case was brought under observation as the result of an inquest on an 
illegitimate child that w r as held in llarpurhey, Manchester. The father 
of the family earned £1 17s. a week and two of his seven children 
brought up the income to £2 15s. The father was charged with neglect¬ 
ing two of his children. One daughter, Edith, was charged for neglect¬ 
ing her illegitimate child. Another daughter, Laura, had so neglected 
her child, also illegitimate, that he died. Instead of weighing about 
17 pounds, as ho should have done, he only weighed 6 pounds. Though 
two years old, the child of Edith, who had so far survived, could not 
even stand. The father’s excuso was that his wife died Beven years 
sinco and things had been “at sixes and sevens.” Ho was bound 
over but his two daughters w'ere sent to prison for six months each. 
Is the education that is promised in the future going to be more 
successful than that which wo have had for more than 30 years past in 
training up children? Will It build up character and good citizen¬ 
ship more thoroughly than during the old order? If not, the omens 
for the future of the people, or for a large percentage of them, look 
discouraging. 

A WANT IN PUBLIC URINALS. 

To the Editor oj Thf. Lancet. 

Sir,—A lthough the phrase “ want to wash your hands ” is a euphem¬ 
ism for urination, I have for years been struck with the want of 
opportunity for douching the hands at our public urinals where so much 
water runs to waste. I would urge on our great firms who manufacture 
earthenware for sanitary fittings, and upon sanitarians generally, the 
boon that one or two taps of running water for the purpose of rinsing 
the hands after micturition would be, especially when one reflects how 
many individuals, butchers, bakers, bankers, &c., who handle food, 
money, &c., suffer from local maladies and have no opportunity of hand 
ablution before handling goods, &c., on their rounds, office, &c. I have 
been moved to bring forward the above after reading Dr. D. S. Davies 
and Dr. I. Walker Hall’s suggestions for “typhoid carriers” in 
The Lancet of Nov. 28th, and trust my suggestion may attract the 
attention of our great pottery firms and those authorities who order 
their earthenware. I am Sir, yours faithfully, 

Dec. 7th, 1908. Pour les Hommes. 

A NEW EMPLOYMENT FOR LADIES AND GENTLEMEN. 

The following advertisement appeared in the Morning Post on 
Doc. 7th 

A QUALIFIED DENTAL SURGEON (West End) 

offers handsome Commission to any Lady or Gentleman 
introducing NEW PATIENTS; ledger may be inspected at 
completion of work only good-class patients accepted ; confi¬ 
dence and secrecv expected and given.—Address C., 01915, 

“ Morning Post ” Office, Strand, W.C. 

This should attract the attention of others besides the ladies and 
gentlemen who arc invited to act as touts for the advertiser and to 
earn a presumably secret commission by doing so. 

WANTED—A HOME. 

To the Editor ofTnE Lancet. 

Sir, —Can any of your readers recommend to me a homo that would 
receive awoman 52 years of age suffering from rheumatoid arthritis 
deformans. She is quite able to do a useful amount of work, and 8s. a 
week would be found for her care. 

I am, Sir, yours faithfully, 

242, Weatgatc-road, Newcastlc-on-Tync, James D. Farquharson. 

Doc. 2nd, 1908. 

HEALTH IN THE STRAITS SETTLEMENTS. 

In his annual report Mr. Arthur Young, Colonial Secretary, gives the 
population of the Straits Settlements as 619,796. The death-rate was 
39 - 07 per 1000 and the birth-rate 26’ll per 1000 of the population. 
There were ten deaths from small-pox, 228 from cholera, 1626 from 
beri-beri, and 15 from plague. The stringent quarantine regulations 
and the vigilance of the medical and municipal authorities have 
hitherto prevented these scourges from finding a permanent home 
in the colony. The mean temperature of the air at Singapore was 
80'6°F., at Ponang 80*3°, and at Malacca 79 • 9°. The mean rainfall 
in Singapore was 81 25 inches, in Penang 87‘53 inches, in Province 
Wellesley 76 "78 inches, in the Dindings 53 "21 inches, and in Malacca 
71 ‘35 inches. In spite of the high death-rate the climate in the towns 
and country cannot bo considered unhealthy for Europeans, who, 
with their higher and more sanitary mode of life, can, if they take 
ordinary precautions, to a great extent avoid the malarial and other 
tropical fevers and dysentery which attack the Oriental inhabitants of 
the peninsula. Practically all the hospitals of the colony are 
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under Government management, while the estate hospitals main¬ 
tained by the planters are under Government supervision. The 
number of patients treated in the hospitals in 1907 was 28,708, of 
whom 1193 were Europeans; the corresponding figures for 1906 were 
27,340 and 1103 respectively. The deaths numbered 3688 (74 being 
Europeans). The inmates of the various leper hospitals, the majority 
of whom are quartered at Pulau Jerejak, numbered 389 at the close of 
the year as compared with 391 in 1906. 135 deaths occurred, as against 
154 in 1906. 

Messrs. Cadbury of Bournvillo have sent us some specimens of their 
confections, which are excellently prepared and packed in neat and 
artistic boxes. Good chocolates arc appreciated by most people, both 
young and old, and are, moreover, safe sweetmeats.] 


Curious .—Wo know of no work on mnemonics in connexion with 
medicine; every medical school has certain traditional mnemonics 
and some are common to many schools. As a rule, mnemonics are 
best when they are home made. The line to remind students of the 
order of the structures passing behind the internal malleolus is 
“Timothy doth vex all very nervous pupils.” Timothy is supposed 
to refer to Mr. Timothy Flolmes, who was. as a matter of fact, a kind 
as well as a just examiner, but who had an awe-inspiring manner. 

J. C. (1)—To tho best of our knowledge there is no preparation 
possessing the exact qualities desired. A dermatologist might be able 
to prescribe something that would bo useful in a particular case but 
tho symptom is not always dependent upon the same cause. 

Mr. J. Jacobs .—Hospitals are compelled to make rules for the preven¬ 
tion of abuse and to assist them in their administrative work. 

J?. /’.—Tho Students’ Number of The Lancet for 1906, under the 
heading Tho Student's Library, will give the information. 

Duplex.— No; the numerous stories will not bear investigation, while 
the biological improbabilities are insuperable. 

J. C. (2)—Our correspondent should put the matter before his medical 
adviser who might communicate with us. 

I. C. U.— Certainly. 

T. T.— Yes. 

Communications not noticed in our present issue will receive attention 
in our next. 


gUbkal ghtrtr for tjje ensuing (ufteth. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 20, Hanover-Bquare, W. 

Thursday. 

Dermatological Section (lion. Secretaries—Arthur Whitfield, 
E. G. Graham Little); at 4.15 p.m. 

Paper: 

Dr. Colcott Fox: Endothrix Trichophytic Flora in London 
(illustrated by a collection of cultures). 

Cases : 

Dr. Graham Little: (1) Favus of Scalp and Glabrous Skin; (2) 
Anomalous Pigmentation. 

Dr. Whitfield: An Unusual Secondary Syphiiide. 

Dr. Wilfred Fox: (1) A Case of Lichen Planus treated with 
Soamin Injections, with Toxic Signs; (2) (with Dr. Fresh¬ 
water) : A Case of Syphilis “ Secondairo Tardive.” 

Dr. J. M. II. MacLeod: A Case of Cicatricial Alopecia. 

Friday. 

Section for the Study of Disease in Children (Hon. 
Secretaries—Hugh Lett, E. I. Spriggs, Harold J. Stiles): at 
5 p.m. (Special Maetiug). 

Discussion: 

Whoopi :g-oough. 

Tho following are expected to take part in the Discussion :— 
I)r. Carpenter, Dr. J. Walter Carr, Dr. C&utley, Dr. Leonard 
Guthrie, Dr. Newsholme, and Dr. Porter Parkinson. 

Electro-therapeutical Section (Hon. Secretary—Reginald 
Morton): at 8.30 p.m. 

Dr. Lake Hope (Brighton): Tho Value of Recent Improvements 
in Radiographic Technique. 

Dr. William Martin (Newcastlo-on-Tyne): The Biceps Tubercle 
and X Ray Examination—a Point of Medico legal Value. 

Dr. G. ilairiaon Orton (London) will open a Discussion on the 
X Rav Examination of the Accessory Sinuses of the Nose. 

Dr. Horace Manders (London): Undamped Waves. 
y.B.—Fellows of the Society are entitled to attend and to speak 
at all Meetings. 


MEDICAL SOCIETY OF LONDON, 11, Chandoa-street. Cavendish- 
square, W. 

Monday.—8 30 p.m., Discussion on Athletics in Relation to Disease 
(opened by Mr. R. H. A. Whitlocko (Oxford)). Sir Lauder 
Brunton, Hart., Dr. W. Collier (Oxford), Dr. A. Morison, ami 
others, will take part in the discussion. 

ROYAL SOCIETY OF ARTS, John-street, Adelphl, W.C. 

Wednesday —8 p m., Mr. P. McConnel: London Milk Supply from 
a Farmer's Point of View. 


CHELSEA CLINICAL SOCIETY, C'hcisca Dispensary, Manor-street* 
Chelsea, S.W. 

Tuesday.—8 p.m., Clinical Evening. Cases will ho exhibited by 
the President (Dr. A. F. Penny), Mr. A. Baldwin. Dr. A. 
Eddowcs, Mr. A. II. Greg. Dr. C. J. II. Gunning, Mr. J. H. 
Evans, Dr. E. Pritchard, Mr. C. Rvall, Mr. R. Thompson, and 
Dr. S. Taylor. 

ROYAL MICROSCOPICAL SOCIETY, 20, Ilanover-square, W. 

Wednesday. —8 p.m., Mr. J. E. Stead : (1) A Workshop Microscope 
for tho Examination of Opaque Objects ; (2) A Simple Method 
of Illuminating Opaque Objects.—Rev. E. Tozer: On Mounting 
Rotifers and Protista in Canada Balsam. 

SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 11, Chandos- 
street, Cavendish-square, W. 

Friday. —8.30 p.m.. Dr. W. C. Hossack: Tho Present Position of 
the Rat Flea Theory of Plague; Recent Observations in 
Calcutta. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn 
Fields, W.C. 

Monday.— 12 (noon), Prof. Shattock: Fibroma. (Museum Demon¬ 
stration.) 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Monday.—4 p.m., Dr. S. E. Dore: Clinique (Skin). 5.15 p.m., 
Lecture Mr. M. Little: A Demonstration of Orthopaedic 
Appliances. 

Tuesday. — 4 p.m.. Dr. A. Morison: Clinique (Medical). 5.15 p.m., 
Lecture:—Mr. J. E. Lane: The Treatment of Syphilis by 
Arylarsonat es 

Wednesday.— 4 p.m., Mr. T. Walker: Cllniaue (Surgical). 5.15 p.m.. 
Lecture :—Mr. W. Stuart-Low : Nasal Obstruction, its Causes, 
Consequences, and Caro. 

Thursday. —4 p.m., Sir Jonathan Hutchinson : Clinique (Surgical). 

5.15 p.m., Lecture —Mr. R. Jones (Liverpool): The Treatment of 
Congenital Club Foot. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road. W. 

Monday.— 10 a.m,, Surgical Registrar: Demonstration of Surgical 
Cases. 12 noon, Dr. Low: Pathological Demonstration. 
2 P.M., Medical and Surgical Clinics. X Rays. Mr. 
Dunn : Diseases of the Eyes. 2.30 p.m., Operations. 5 p.m.* 
Lecture :—Mr. Dunn: Cases of Diseases of the Eyes. 

Tuesday.— 10 a.m., Dr. Moullin: Gynascologtcal Operations. 
2 p.m., Medical and Surgical Clinics. X RayB. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m.. Operations. 
Dr. Abraham : Diseases of the Skin. 5 p.m.. Lecture r—Mr. 
Bid well : The Causes of Disappointing Results after Gastro¬ 
enterostomy. 

Wednesday.— i0 a.m., Dr. Saunders: Diseases of Children. 
Dr. Davis: Diseases of the Throat, Nose, ami Ear. 12ri5 p.m.. 
Lecture:—Dr. Pritchard : Practical Medicine. 2 p.m.. 
Medical and Surgical Clinics. X Rays. 2.30 P.M., Operations. 
5 p.m.. Lecture :—Dr. Beddard : Medicine. 

Thursday. — 10 a.m., Surgical Registrar: Demonstration of Surgical 
Cases. 2 p.m.. Medical and Surgical Clinics. X Kays. 
Mr. Dunn : Diseases of the Eyes. 2.30 p.m., Operations. 5 p.m.* 
Lecture:—Mr. Koetley: Clinical (with cases). 

Friday. —10 a.m., Dr. Moullin: Gynecological Operations. 

12.15 P.M., Lecture:—Dr. Pritchard: Practical Medicine. 
2 P.M., Medical and Surgical Clinics. X Raya. Dr. Davis: 
Diseases of the Throat, No9«, and Ear. 2.30 p.m.. Derations. 
Dr. Abraham-. Diseases of the Skin. 5 p.m.. Lecture:— 
Mr. Pardoe : The Prophylaxis of Venereal Diseases. 

Saturday.— 10 a.m.. Dr. Saunders: Diseases ol Children. Dr. 
Davis: Diseases of the Throat, Nose, and Ear. 2 p.m.* 
Medical and Surgical Clinics. X Rays. 2.30 p.m.. Operations. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday. —2 p.m.. Operations. 2.15 P.M., Sir Dyce Duckworth: 
Medicine. 3.15 p.m., Mr. Turner: Surgery. 4 p.m., Mr. 
Lawrence : Ear and Throat. Out-patient Demonstrations:— 
10 a.m.. Surgical and Medical. 12 noon, Ear and Throat. 
4 p.m., Special Lecture:—Mr. Lawrence: Hearing. 

Tuesday. —2 p.m.. Operations. 2.15 p.m., Dr. R. Wells: Medicine. 

3.15 P.M., Mr. Car 1 ess: Surgery. 4 p.m.. Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 a.m.. 
Surgical and Medical. 12 noon, Skin. 

Wednesday.— 2 p.m.. Operations. 2.15 p.m.. Dr. F. Taylor: 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations :—10 a.m.. Surgical and Medical. 11 a.m.. Eye. 
Thursday. —2 p.m., Operations. 2.15 p.m.. Dr. G. Rankin : Medi¬ 
cine. 3.15 p.m,, Sir W. Bennett: Surgery. 4 p.m., Dr. Sale- 
Barker: Radiography. Out-patient Demonstrations.—10 A.M., 
Surgical and Medical. 12 noon. Ear and Throat. 

Friday. —2 p.m.. Operations. 2.15 p.m.. Dr. R. Bradford: 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations:—10 a.m.. Surgical and Medical. 12 noon. Skin. 
Saturday. —2 p.m., Operations. Out-patient Demonstrations *— 
10 a.m.. Surgical and Medical. 11 a.m., Eye. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday.— Clinics:—10 a.m., Surgical Out-patient (Mr. H. Evans). 

2.30 p.m.. Medical Out-patient (Dr. T. R. Whipham); Nose. 
Throat, and Ear (Mr. H. W. Carson); X Rays. 4.30 p.m.. Medical 
In-patient Clinic (Dr. A. J. Whiting). 

Tuesday. —Clinic: 10 a.m.. Medical Out-patient (Dr. A G. Auld). 

2.30 p.m.. Operations (Mr. Carson). Clinics-—Surgical Out¬ 
patient (Mr. W. Edmunds): Gynaecological »Dr. A. ti. Giles). 

4.30 p.m., Dr. R. M. Leslie: Recent Discoveries in Tuberculosis. 
Wednesday. — Clinics:— 2.30 p.m., Medical Out-patient. (Dr. T. K» 

Whipham): Skin (Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 

4.30 p.m., Dr. S. J. Ullfillan: Demonstration of Cases of Mental 
Disease at the Colney Hutch Asylum, N. 
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Thursday.— 2.30 p.m., Gynaecological Operations <Dr. A. E. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. II. W. Carson); X Kays. 3 p.m., Medical In-patient (Dr. 
G. P. Chappel). 4.30 p.m., Lecture DemonstrationDr. A. G. 
Auld: Methods of Diagnosis applicable to Abdominal Organs. 
Friday.— 10 a.m.. Clinic:—Surgical Out-patient (Mr. H. Evans). 
2.30 P.M., Operations (Mr. W. Edmunds). Clinics :—Medical Out¬ 
patient (Dr. A. G. Auld); Eye (Mr. R. P. Brooks). 3 p.m., 
Medical in-patient (Dr. K. M. Leslie). 

45T. JOHN'S HOSPITAL FOR DISEASES OF THE SKIN, Leicester- 
square, W.C. 

Thursday.—6 p.m., Chesterfield Lecture :—Fungous Diseases ( con¬ 
tinued ): (3) Favus; (4) Leptotlirix. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday. —3.30 p.m., Dr. G. Stewart: Spinal Caries. 

HOSPITAL FOR SICK CHILDREN (University of London), Great 
Ormond-street, W.C. 

Thursday.-- 4 p m., Lecture -.—Mr. Collum: The Administration of 
Anesthetics to Children. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (14th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 P.M.), St. George’s (2 P.M.), St. Mary’s (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.). City Orthopaxllc (4 p.m.), Gt. Northern Central (2.30 p.m.). 
West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Free 
(2 P.M.), Guy’s (1.30 p.m.). Children, Gt. Ormond-street (9 a.m.), 

_St. Mark’s (2.30 p.m.). 

TUESDAY (15th). —London (2 p.m.), St. Bartholomews (1.30 p.m ), St. 
Thomas’s (3.30 P.M.), Guy’s (1.30 P.M.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West. London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.). St. Mary’s (l p.m.), St. Mark’s 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Ear (2 p.m.), Children, Gt. Ormond-street 
(9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Tottenham (2.30 p.m.). 

WEDNESDAY (16th).— St. Bartholomew s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King's College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary's (2 p.m.). 
National Orthopa'dic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), 
Royal Ear (2 p.m.). Royal Orthopiedic (3 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.). West London (2.30 p.m.). 

THURSDAY (17th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.). King's College (2 p m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 P.M.), (3t. Northern Central (Gynaecological, 2.30 p.m.), 
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ON 

THE TREATMENT OF WOUNDS. 

Delivered before the Royal College of Surgeons of England on 
Dec. jfth, 1908, 

By Sir W. WATSON CIIEYNE, Bart., C.B., 
F.R.S., M.B., C.M. Edin., F.R.C.S. Eng., 

SENIOR SURGEON TO KING'S COLLEGE HOSPITAL, ETC. 


Mr. President and Gentlemen, —In taking as the 
subject of the Bradshaw lecture a critical examination of the 
present views and methods of treating wounds, I do not 
think that I need say anything by way of apology for my 
choice. It is one of the great advantages of lectures such as 
these that they afford an opportunity not only of introducing 
new views and observations but also of weighing the theories 
and practice current at various periods, and of considering 
how far they accord with definitely ascertained facts and 
how far we are following the right lines. In a subject 
such as medicine, where knowledge is still very imperfect, 
there is a constant oscillation in the views which are 
current from time to time, and a constant swing of the 
pendulum of medical opinion in one or other direction, some¬ 
times very extreme and far beyond what is justified by the 
facts of the case. One has constantly to be on one’s guard 
not to be carried too far by this swing—on the one hand not 
to discard too hastily the results of previous research and 
experience, and on the other not to overlook what seems to 
be sound in the new work. Nowhere is this oscillation 
of opinion more marked at the present time than in 
the views founded on experimental and chemical patho¬ 
logy, and more especially in connexion with the new 
science of bacteriology and the relation of bacteria to 
the living body. And when the wish was expressed to 
me that I should take up the subject of the treatment of 
wounds at the present time I was the less reluctant to do so, 
seeing that as regards that matter we are just now in one of 
those extreme oscillations. Whether this swing has gone 
too far or not is the point which I purpose to consider in 
this lecture, and it will therefore be advisable in the first 
place to recall as simply as possible the essential points 
which relate to the treatment of wounds and to the avoid¬ 
ance of the infective disasters which are ever ready to occur 
when the attention of the surgeon is relaxed, and in the 
second place to examine the current views and details of 
practice with the object of seeing how far they meet the 
requirements of the case. 

What first put Lister on the track of his epoch-marking 
work was the consideration of the behaviour of a subcutaneous 
wound as compared with an open one, and his aim from the 
very first was to place an open wound as far as possible under 
"the same conditions as a subcutaneous one. In the open 
wound two sets of noxious agencies come into play. In 
the first place, it is exposed to a variety of mechanical and 
chemical irritations from the dressings, air, &c., and in 
the second place to the entrance of infective agents. The 
surface of the wound, for instance, comes in contact with 
dressings and is mechanically irritated by movement, &c. 
And in the attempts to get a wound to heal it may also be 
irritated by various chemical substances intentionally applied 
to it, with the result that instead of healing rapidly the tissues 
are kept in a constant state of irritation, exudation goes on 
and cells accumulate in the part, the original tissue at the 
surface is destroyed, and its place is taken by granulation 
tissue. It is true that if irritation of this kind is but slight 
healing will nevertheless take place readily, but if it be 
excessive it may be markedly delayed or actually prevented. 

Even where an open wound is stitched up, and thus, as far 
as these mechanical and chemical causes of irritation 
are concerned, is converted into a subcutaneous one, very 
serious troubles much more grave than those alluded to 
above may arise, due to the entrance of various forms of 
bacteria into the wound and their growth either in the dis¬ 
charges present in it or in the tissues themselves. It is in 
reality to these organisms rather than to the other agencies 
to which I have referred above that the essential troubles in 
connexion with open wounds are due. Apart from the 
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growth of bacteria, it would be quite easy to minimise the 
other sources of irritation so that little, if any, delay in 
healing should result, and in the absence of micro-organisms 
none of the serious troubles which affect the health or 
life of the patient or of the part, and which so often 
used to follow open wounds, would arise. These troubles 
are practically entirely due to bacterial infection, which 
occurs as soon as the skin is broken or so injured that 
it is deprived of its vitality, and the essence of the 
problem of the treatment of wounds is how to avoid such 
infection. It was this problem that Lister attacked, and 
though the main principle on which he proceeded from the 
first was to prevent as far as possible the entrance of 
bacteria into wounds he laid much stress on the avoidance 
of undue irritation of the latter in the process. In fact, his 
ideal was so to alter the conditions in an external wound as 
to approach as closely as possible to those in a subcutaneous 
one. The question for review, then, is how far this ideal is 
or can be attained and what are the best methods to adopt 
for this purpose. 

1. In the first place, let us consider the question of the 
exclusion of bacteria from wounds. Lister began by trying 
to kill the bacteria before or when they came in contact 
with the wounds, and for this purpose he had recourse to the 
use of various chemical substances belonging to the class 
now known as antiseptics. In his earliest work, which had 
to do with compound fractures, the wounds being already 
soiled and infected, the method he adopted was to apply 
undiluted carbolic acid to the wound, with the view of 
destroying the organisms which had already entered it 
before the patient came under the notice of the surgeon, and 
then in order to prevent the access of fresh bacteria he made 
a paste with the blood contained in the wound and the un¬ 
diluted carbolic acid, which must have effectually prevented 
the further entrance and growth of micro-organisms. This 
original plan was very soon modified, and the constant efforts 
which he made to improve his methods in the direction of 
less irritation of the wounds with at the same time efficient 
exclusion of bacteria will be found detailed in his collected 
papers. 

When I became house surgeon to Lord Lister in Edinburgh 
in 1876, it occurred to me to test the discharges of the 
wounds which were under his treatment to see how far 
the desired result—viz., the exclusion of bacteria—was 
really attained. At that time it was easy to examine 
this matter very thoroughly, because in the case of practi¬ 
cally every operation a drainage-tube was inserted and was 
retained for from four to eight days, and as long as the tube 
was present the dressing was changed daily. At that time 
the modern methods of staining bacteria had not been intro¬ 
duced and I had, therefore, to devise methods of cultivation 
in various fluid media. These methods need not be detailed 
here, but the results so obtained were very definite and 
entirely coincided with those got in after years by simpler and 
better methods of cultivation and also by suitable staining of 
the discharge. The results practically came to this, that as 
a rule in wounds treated by Lister’s methods no organisms 
were found in material taken from the interior of the 
drainage-tube during the first few days, but that afterwards 
one began to find micrococci in a certain proportion of the 
cases, especially if the dressing had been left unchanged 
for more than 24 hours or if old epithelium had been 
allowed to accumulate under the dressing. Suppuration, 
however, did not necessarily occur, even when these 
organisms were present. I therefore assumed that they were 
innocuous organisms, either of a special kind or else the 
common pyogenic organisms deprived of their infective 
power by the antiseptics employed. I also came to the 
conclusion that they spread into the wound uDder the 
carbolic gauze dressing by growing in the epithelium, for I 
found that they were present in the old epithelium at some 
distance from the edge of the wound in larger numbers and 
at an earlier period than in the wound itself. It was thus 
evident that bacteria either did not get into the wounds at 
the time of the operation, or if they entered they found 
themselves under such conditions that they were unable 
to grow, but that at a later period of the case they 
might spread in, presumably under the protection of 
the superficial layers of the epithelium, even though 
the part was covered by a carbolic gauze dressing. After 
the drainage of wounds was to a large extent given up, 
it was not so easy to test this matter thoroughly, because 
B B 
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when the first dressing was changed, usually after a week, 
the wound had healed. If, however, for the purpose of in¬ 
vestigation one dresses such wounds early, one obtains a 
negative result as regards the presence of bacteria in their 
interior. Further, in case3 where as the result of leaving too 
large a cavity or from some other cause serum accumulates 
in the wound, one may find on evacuating it even after a 
week or more that it does not contain organisms. As a 
practical fact, therefore, we may take it that organisms 
do not grow in wounds treated by strict Listerian 
precautions. 

But can we say that living bacteria do not gain access 
to wounds at the time of the operation and are not present 
there in a living state when the wound is closed ? It is quite 
probable that in the earlier methods of treatment, such as 
the application of undiluted carbolic acid, the bacteria were 
all destroyed, and no living organisms were left in the wound. 
But that can hardly be the case in the later developments of 
the Listerian method, especially in the plan which is so much 
the fashion now—namely, the so-called aseptic method. No 
doubt the entrance of living organisms during the operation 
from external objects such as the skin, the instruments, the 
ligatures, &c., can be prevented, but their entrance from the 
air can not. We know that air in a state of motion is full of 
dust, and if we expose plates covered with nutrient jelly to 
such air we find that various spots of growth appear on the 
surface, their number and the character of the organisms 
which compose them varying according to the length of time 
the plates are exposed, to the place where the exposure is 
made, and to the moisture of the atmosphere. Why, then, 
are these organisms not found in the discharge contained in 
the wound after 24 hours ! 

This raises a very wide question. If organisms do not, as 
a rule, grow in a wound when the only loophole for their 
entrance is the air, why is it that they so constantly grow in 
wounds when no antiseptic precautions have been taken and 
where other loopholes have therefore been left open ? This 
depends, in the first place, on the kind of organism which 
enters. If plates covered with nutrient jelly are exposed in 
an ordinary dry atmosphere, the great majority of organisms 
which develop are moulds or various kinds of bacilli. As a 
matter of fact, the chief living contents of the dust of the 
air are spore-bearing organisms, for non-spore-bearing 
organisms, such as the micrococci, cannot withstand drying 
and soon lose their vitality when deprived of moisture. We 
may therefore assume that the fungi and bacilli which are 
ordinarily present in the atmospheric dust are unable to grow 
in the living tissues of man ; in other words, are not patho¬ 
genic in man, at any rate under the conditions present in a 
wound treated by strict Listerian methods. 

The chief habitat of the pyogenic cocci so far as infection 
of wounds is concerned is the skin of the patient or the 
operator or discharges from wounds which may be present in 
the neighbourhood of the seat of operation. Where, there¬ 
fore, the skin of the patient and the hands of the operator 
are thoroughly disinfected, and where precautions are taken 
which prevent further contamination, the probabilities are 
that there are many wounds into which no pyogenic cocci 
have entered and where the only organisms which fall in are 
non-pathogenic to man. Nevertheless one does find cocci 
closely related to the pyogenic ones and sometimes actually 
belonging to that class in atmospheric dust, especially 
where the air is moist, and in a prolonged operation it is 
highly probable that organisms of that class also fall into the 
wounds and yet they do not grow. Hence, we must consider 
the other possibilities. 

Early in the development of bacteriology it was shown 
that pathogenic power was a property which varied very 
markedly and which could be impaired by a variety of com¬ 
paratively slight causes; among others, the use of various 
antiseptic substances in a dilution short of that required to 
kill micro-organisms was found to diminish their pathogenic 
activity. For example, among the various ways in which 
the virulence of the anthrax bacillus can be diminished or 
“attenuated, ” as the French expression is, one is the action 
of weak solutions of carbolic acid on the organisms for 
varying periods of time. Hence, when, as already stated, I 
found micrococci in the discharges from wounds which were 
following an aseptic course, in the old days of carbolic gauze 
and the freer use of carbolic lotions, I thought that the 
explanation might be that the virulence of the organisms 
had been diminished by the action of the carbolic acid, and 


the same may have been the case with cocci coming from the 
air in the old days of the carbolic spray. This, however, 
though a plausible explanation, did not seem to me on more 
careful consideration to be altogether sufficient to explain 
the facts. 

On thinking further over these matters it occurred to me 
to inquire whether the number of bacteria which entered 
the body at any one time was of importance and whether 
this might explain the improved results of those who had not 
fully adopted the Listerian treatment but who, nevertheless, 
tried to be as cleanly as possible—that is to say, who intro¬ 
duced as few bacteria as possible into their wounds. The 
fact already demonstrated by Lister that, in order to pro¬ 
duce putrefaction in blood clot in glass vessels, it was 
necessary to add a definite, though small, quantity of putrid 
material, and the statement that good results were obtained 
by simply washing the hands and skin with soap-and- 
water, in operations on the peritoneum especially, seemed to 
make it worth while to try a few experiments on the subject. 
The result showed that the number of bacteria which initiate 
the disease is in certain cases of paramount importance, and 
this has now become one of the fundamental bacteriological 
facts. In only very few cases was a single bacterium able 
to start disease ; in most instances several were necessary, 
while in some large numbers were required. Thus in the 
case of anthrax and mouse septicaemia one bacterium was 
apparently sufficient to start the disease in guinea-pigs and 
mice respectively, while in the case of rabbits several 
anthrax bacilli were required. In the case of tetanus no 
result followed the introduction of less than 1000 bacilli into 
rabbits. With somewhat larger doses a local tetanic spasm 
of the limb inoculated occurred from which the animal re¬ 
covered, while larger numbers caused death, till 40,000 and 
over killed the animals in two days. In the case of pyogenic 
cocci in rabbits the numbers required to produce disease 
were very much larger, something like 100 to 300 million 
being required to produce an abscess, and 1000 million to 
cause death. The results, of course, vary with the species 
of animal tested ; in other words, with the susceptibility of 
the animal to the action of a particular organism. Among 
other conclusions arrived at the following may be mentioned 
as bearing on our subject: (11 The pathogenic dose of a virus 
varies inversely with the predisposition of the animal to the 
disease in question ; and (2) in animals not very susceptible 
to a disease, the severity of the affection varies directly 
within certain limits with the amount of the virus introduced 
in the first instance. The same facts apply according to the 
virulence of the organism. Where the organism is in a high 
state of virulence a smaller number will be required to pro¬ 
duce the effect in a suitable animal than where the virulence 
is what we may term normal; and, conversely, if the virulence 
is diminished a larger number of organisms will be necessary. 
As regards the pyogenic organisms in man, I came to the 
conclusion that man was not a particularly susceptible 
subject for the growth of these organisms, and that, therefore, 
a considerable number were required to produce a pathogenic 
effect. 

Thus we have three reasons why wounds treated on 
Listerian principles are found to be free from organisms, 
even although it is certain that organisms of some kind or 
other do enter during the operation. 1. No pathogenic 
organisms are admitted at the time of the operation ; this is 
probably so in most instances. 2. If pathogenic organisms 
do enter they may be so few in number that they cannot 
obtain a footing. 3. The pathogenic organisms which enter 
may have such slight virulence, either naturally, or acquired 
as the result of the action of the antiseptics with which they 
come in contact, that they cannot overcome the resisting 
power of the body. As a matter of fact, the organisms 
which usually enter during a carefully performed Listerian 
operation are either non-pathogenic bacilli or the ordinary 
micrococcus epidermidis which has only very slight, if any, 
pathogenic power. 

2. Let us now refer in the second place to the effect on the 
tissues of the methods employed to prevent bacteric infec¬ 
tion. In the treatment of wounds we must not concentrate 
our whole attention on the exclusion of bacteria. We must 
also avoid irritation of the tissues exposed in the wound as 
far as possible. I have already referred to this matter and 
to the results which may follow as regards the healing of 
wounds from too great irritation. The question here is how 
far the measures necessary to prevent bacteric infection do 
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or need interfere with healing. In the earlier develop¬ 
ment of the treatment no doubt wounds were considerably 
irritated by the antiseptics employed, and though that did 
not go so far as to interfere seriously with healing it 
led to excessive effusion of serum and necessitated the 
constant use of drainage-tubes and therefore frequent 
changes of dressings. Since, however, the carbolic spray 
has been given up, drainage-tubes have been found to be 
unnecessary unless in exceptional cases. As a matter of fact, 
as we have managed matters of late years, no carbolic acid 
comes in contact with the wounds, and the few drops of 
sublimate solution which may get in on the fingers, &c., are 
at once precipitated by the blood and rendered inert. 

Apart from interference with healing, excessive irritation 
of a wound has another bad effect in that it diminishes the 
resisting power of the tissues, and thereby may enable 
organisms to take root which otherwise would have been 
unable to do so. At first sight, in accordance with recent 
views on the importance of the serum in connexion with 
resisting power, one might think that an increased flow of 
serum as the result of the irritation of the wound would 
be a good thing, but in my opinion the important 
seat of the resisting power of the body is in the 
tissues. In the Wightman lecture delivered last May I dis¬ 
cussed the defensive arrangements of the body and showed 
that they resided in the main in the tissues, and that an 
extremely important point in connexion with the subject was 
the local differences in the resisting power. I instanced, for 
example, the different behaviour of the tubercle bacillus in 
the various bones and joints of the body, and similar differ¬ 
ences exist in the case of the pyogenic organisms, according 
to the part of the body into which they are introduced. 
Thus we know that if pyogenic organisms enter joints, or 
bursae, or lymph spaces they produce much more violent 
effects than if they are introduced into the peritoneal cavity 
or into the subcutaneous areolar tissue. 

That the living tissues have the power in some way or 
other of disposing of bacteria was quite early recognised 
by Lister. He frequently referred to this point in his lectures 
and showed specimens of urine free from growth which had 
been obtained simply by cleansing the orifice of the urethra 
and then passing the urine into sterilised flasks with pre¬ 
cautions against the entrance of dust, thus proving that 
bacteria could not spread along a healthy urethra. He also 
pointed out the influence of the tissues in preventing the 
growth of bacteria, as exemplified by the results of operations 
performed in situations where bacteria cannot be excluded. 
For example, in operations for hare-lip and cleft palate 
union by first intention is the rule, provided the tissues are 
not handled roughly, even though the wounds are bathed with 
saliva containing large numbers of bacteria. 

Now when we have said above that non-pathogenic bacilli 
or only slightly virulent cocci, or only cocci in small numbers 
may get into wounds made under Listerian precautions, but 
under these conditions cannot grow, this failure to grow 
must clearly be due to the action of the living tissues, for 
under any of these circumstances growth would occur if the 
tissues were dead ; while the tissues are alive, therefore, 
they have the power of opposing the growth of bacteria and 
actually destroy them under favourable conditions. 

This action of the tissues in destroying bacteria can be 
seriously interfered with in various ways in the course of an 
operation, such as by severe handling and bruising, by the 
excessive use of antiseptics, or even by washing the wound 
with plain water, which causes the cells to swell up and lose 
their vitality, and which is about the worst thing that one 
can introduce into a wound from this point of view. If 
under any of these circumstances scrupulous care be not 
taken to prevent the entrance of pathogenic bacteria 
into a wound, and if they do enter in any considerable 
numbers, they can grow more readily and produce more 
violent effects than in wounds which have been more 
carefully treated. The experience of years, however, shows 
that the minute traces of antiseptics which may get into 
wounds during a properly performed Listerian operation 
have no appreciable effect in retarding the healing of the 
wound or in interfering with the resisting power of the 
tissues. 

As a result of the foregoing considerations we see that 
there are two great points to be kept in mind in treating 
wounds—namely, (1) the exclusion of bacteria, especially of 
pathogenic organisms, as far as possible during and after an 


operation; and (2) avoidance of irritation of the surface of 
the wound so as not to interfere with healing, nor with the 
power of the tissues in preventing the growth of any bacteria 
which may have entered. These are the two essential principles 
which Lister laid down, and which his immediate pupils 
have tried to follow. It is interesting indeed to see how 
Lister, beginning by making the exclusion of bacteria from 
wounds his main aim and having apparently attained this 
object, devoted increased attention to the avoidance of 
irritation of the wounds by the means employed to keep out 
the bacteria. In fact, in the later period of his work his 
main efforts were directed to the search, not for more 
efficient antiseptics, but for equally efficient antiseptics, 
which would be as little irritating as possible to the wound. 
It is always the tendency, however, of pupils to out-Herod 
their masters and thus many of those who took up 
Listerian treatment went to the extreme of deluging their 
wounds with carbolic acid and disregarded Lister’s second 
postulate; they thus became well acquainted with the 
poisonous and irregular action of the antiseptics employed, 
while at the same time they did not always succeed in avoid¬ 
ing infection. Indeed many, thinking that everything neces¬ 
sary was done if only carbolic acid were employed, forgot the 
most elementary precautions, especially the cleansing of the 
hands and the avoidance of reinfection of the hands during the 
operation. And the result was that sepsis occurred and was 
often, indeed, more severe than if no antiseptic had been 
employed, owing to the diminution of the resisting power of 
the tissues as the result of the irritation of the antiseptic. 
Curiously enough, many men at the present day who have not 
been intimately acquainted with Lister’s own work think that 
that was Lister’s treatment, and that there is, therefore, some 
fundamental antagonism between the Listerian principles 
and the so-called aseptic treatment of the present day. 
From this extreme travesty of Listerian treatment the 
pendulum has swung completely round to the other extreme, 
and the surgeon’s efforts have of late been largely directed 
to avoiding the contact of antiseptic chemical agents with 
wounds and to injuring the tissues in that way as little as 
possible. In fact, in the hands of the extremists this point 
has been carried as far beyond the mean as the abuse of 
antiseptics was in former times. 

As far as I can judge, what led to this swing of the 
pendulum was, firstly, the excessive use of antiseptics with 
unsatisfactory results of which I have just spoken ; secondly, 
the constant" statements as to satisfactory results obtained 
by ordinary cleanliness; thirdly, the slow action of anti¬ 
septics in destroying spores and their consequent inefficiency 
under certain conditions ; fourthly, various statements as to 
the difficulty of disinfecting the skin—that is to say, of 
entirely eradicating the bacteria—which have led many to 
look on it as a hopeless task; and fifthly, an exaggerated 
belief in the resisting power of the body. 

The first of these points I have just referred to. As 
regards the second, the opposition to the strict Listerian 
treatment arose in the first instance and chiefly from 
surgeons whose operative work dealt essentially with the 
peritoneal cavity. When, however, these surgeons had to 
operate on the tissues in other parts of the body they 
encountered a discouraging amount of suppuration. This is 
explained by the difference in resisting power in different 
tissues ; evidently the peritoneum has a special power of 
dealing with bacteria when they are not present in too great 
numbers or in too virulent a condition. 

As to the third point, doubt has arisen as to the efficacy of 
chemical antiseptics in destroying bacteria, and this is 
probably a reaction from the idea that antiseptics are 
instantaneous in their action, which was, of course, the only 
justification of the use of the spray. Koch was the first to 
test this matter definitely, and the chief point brought out by 
his researches was the great difference in the resisting power 
of actively growing bacteria on the one hand and of 
spores on the other. In the case of the former, if 
the antiseptic solution can obtain free access to the 
organisms, it is only a matter of seconds, or at most of 
a very few minutes, before they are completely destroyed, 
provided the solution is sufficiently strong. In the case of 
spores, on the other hand, the time is much longer, but in any 
case 1 in 20 carbolic lotion kills them in 24 hours. Where 
bacteria are surrounded by albuminous material the anti¬ 
septic coagulates the albumin and this coagnlum may pre¬ 
vent the penetration of the antiseptics, especially of the 
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mercurial preparations, and thus protect the bacteria in the 
interior for a long time. Carbolic acid, however, can pene¬ 
trate this coagulum and even under these circumstances will, 
as a rule, lead to complete destruction of the bacteria and 
their spores in 24 hours. It is well to recall these facts, for 
the extremists seem to forget that antiseptics can do what 
is asked of them and that heat is not the only way of destroy¬ 
ing bacteria. It is not really necessary to try to devise 
elaborate methods of sterilising materials such as catgut by 
heat, or to discard the use of valuable articles such as marine 
sponges because they are spoilt by boiling. Immersion in 
suitable antiseptic solutions for the appropriate length of 
time will be thoroughly effectual in these cases. 

As regards the fourth point, I believe that the extreme 
aseptic views have sprung up to a large extent from the 
statement that it is practically impossible to disinfect the 
skin. I confess that these statements puzzle me very much, 
bearing in mind the uniformly aseptic results which we have 
for years obtained without the use of gloves—results which 
have not and cannot be improved upon. In the absence of 
organisms from our wonnds and the aseptic course they 
pursue it is difficult to believe that the skin has not been 
thoroughly disinfected. Some time ago I went over all the 
various points in the technique to see how far we were 
working under bacteria-free conditions, and the ordinary 
methods of disinfection of the skin seemed quite satis¬ 
factory, except in a few situations such as the axilla 
and the perineum. My plan was to disinfect the skin with 
antiseptics in the ordinary way and then to flush the part 
carefully with sterilised water so as to remove the antiseptic ; 
then to scrape the skin so as to obtain the epithelium and to 
implant that into tubes of suitable material. The conclusion 
I arrived at was that there was no difficulty in disinfecting 
the skin except in the situations I have mentioned. In the 
case of children and in parts of the body where the skin was 
thin the disinfection seemed to be thorough and rapid. I 
was therefore at first very much surprised at the statements 
as to the difficulty of disinfecting the skin. These state¬ 
ments rest on a different method of testing the matter than 
that which I adopted—namely, a piece of the whole thick¬ 
ness of the skin is taken instead of a mere scraping of 
the surface, and it is assumed that the organisms lie 
in the deeper layers of the epithelium and in the sweat 
and sebaceous glands, and thus escape the action of the 
antiseptics. It is very difficult, however, to believe that 
organisms inhabit the sebaceous and sweat ducts and glands 
without causing trouble; besides, we must also assume that 
these canals differ from others, such as the healthy urethra, 
along which organi-ms seem unable to penetrate for any 
distance. It may also be pointed out that this method of 
testing the matter is more open to the risk of contamination 
than that of taking the epithelium alone, and also that much 
depends on the methods of disinfection employed. I believe 
it is essential to employ carbolic acid for the disinfection of 
the skin. It mixes with the fatty material and penetrates 
through the epithelium in a way that no other antiseptic 
does: Mercurial solutions are very inefficient as they do not 
mix with fatty material, and thus do not penetrate the 
epidermis. Even after washing the skin thoroughly with 
etherial soap the mercurial solution collects in drops like 
water on a duck’s back, while carbolic lotion wets the skin 
uniformly. In many of the experiments mercurial prepara¬ 
tions have apparently been the antiseptic employed. In 
any case, however, I would maintain that ray method of 
experimentation is the better test and more in accordance 
with the practical technique. 

Fifthly, these views as to the inefficiency and harmful action 
of antiseptics have coincided with an increased belief in the 
resisting power of the tissues to bacteric invasion, and in the 
minds of some it has seemed of even greater importance to 
try to keep up or to increase the resisting power of the tissues 
than to destroy the bacteria. The importance of this point 
was early realised by Lister and has not been lost sight of 
and there is no doubt that every care must be taken to 
interfere as little as possible with these protective agencies. 
It is, however, really a question of relative importance, and 
I believe that where we have to do with an operation 
through unbroken skin the most important point is to 
prevent the entrance of bacteria. Experience amply 
shows that this can be done as far as is necessary without 
materially damaging the resisting power of the part. 
On the other hand, where the operation is performed in 


regions such as the mouth, where bacteria are present and 
cannot be excluded, while fresh contamination should of 
course be avoided, the chief reliance must be placed on 
the resisting power of the tissues, and everything which may 
to any extent diminish that must be avoided. At the present 
time the subject of resisting power is still in the stage of 
development, and in any case ample clinical experience has 
shown us that we must not place too great reliance on this 
factor. 

Let us now see how far the methods of wound treatment 
at present adopted meet the requirements of the case. 
Of late many surgeons havfe gone to extremes in the 
avoidance of antiseptic solutions and speak of the plan 
they use as “aseptic surgery.” This term “aseptic 
surgery" is in my opinion not a good one. It is 
looked on by some as implying a different principle 
to the Listerian one, but, of course, that is not the 
case. It is only carrying to an extreme the principle of 
avoiding irritation of wounds and giving Lister’s second 
postulate a position of undue prominence. It is fortunately 
only a few surgeons who misread the facts to such an extent 
as to give up any attempt at excluding bacteria and depend 
upon what is popularly known as cleanliness. These use 
water boiled or unboiled, sometimes not even adding chloride 
of sodium to it, and are thus under the happy delusion that 
they are using materials which will not interfere with 
the normal resisting mechanism of the body. But so far 
as that mechanism depends on the integrity of leucocytes 
and other cells in the wound they might as well, or 
even better, use antiseptics ; for one has only to watch 
the behaviour of these cells under the microscope, on the 
addition of plain water, to see how rapidly they swell up 
and become completely disintegrated. I used the term 
“aseptic surgery” many years ago to indicate Listerism, 
with the meaning that the wound was kept aseptic, as 
opposed to “antiseptic surgery,” where attempts were made 
to eradicate sepsis from wounds already infected. At the 
present time ‘ ‘ aseptic surgery ” is used to indicate the 
character of the materials used rather than the result of the 
procedure. I confess I do not like this use of the term and 
prefer my own. By all means speak of “ aseptic dressings,” 
but in speaking of aseptic surgery we ought, I venture to 
assert, to refer to the results of the method rather than to the 
materials employed. Even the term “ aseptic treatment ” is 
not quite accurate if it implies treatment without anti¬ 
septics, for the disinfection of the skin cannot be carried out 
without antiseptics. As a matter of fact, however, it is only 
in certain details that differences exist between those who 
still adhere to the full Listerian views and those who go to 
extremes in the avoidance of chemical antiseptics. For my 
own part, I still adhere to the moderate party —if I may so 
term it—and consider that antiseptics should not be dis¬ 
carded altogether, but that their judicious use is advisable 
and important. 

Three things have to be borne in mind in connexion with 
an operation. In the first place we have to see that the skin 
of the operator and the patient is as thoroughly disinfected 
as possible, and that no instrument or other article which 
comes in contact with a wound is soiled with living bacteria ; 
in the second place, we have to avoid accidental infection of 
the wound during the operation ; and in the third place, we 
have to avoid infection of the wound subsequent to the 
operation. 

As regards the first point, we have to consider the dis¬ 
infection of the chief things which must of necessity come in 
contact with the wound, and more especially the disinfec¬ 
tion of the skin of the patient in the region of the operation 
and of the surgeon’s hands and arms, for the chief source of 
contamination of wounds with pyogenic organisms is no 
doubt the skin of the patient and of the operator. I do not 
think that there is any real divergence of views as to the 
necessity for this procedure, and there is general agreement 
that this can only be satisfactorily carried out by the use of 
antiseptics. No doubt there are considerable differences in 
the methods of disinfecting the skin, but I need not go into 
them. It is true also that a few surgeons are content with 
rinsing the skin of the patient and of their own hands.in 
boiled water, but I fancy that most will agree that that does 
not meet the requirements of the case. 

In addition to the disinfection of the skin a good many 
surgeons take the precaution of wearing gloves in case the 
disinfection of the hands has been imperfect; indeed, some 
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apparently wear gloves without disinfecting the hands, look¬ 
ing on the sterilised gloves as a complete safeguard. 
Rubber gloves no doubt may be depended on so long as they 
are free from holes, but as they are very liable to be 
punctured or tom it is somewhat rash to trust to them 
entirely, and therefore I think that whether gloves are to be 
worn or not the hands should be as thoroughly disinfected 
as possible. In fact, in putting on rubber gloves I always 
fill them with 1 in 2000 sublimate solution and in this way a 
little of the solution remains in contact with the skin of the 
hands and continues to disinfect them, a point of some 
importance should the gloves give way during the course of 
the operation. As regards this question of wearing gloves 
I have previously said that the results at the present time 
are no better than they were by the Listerian method before 
these extreme precautions were introduced, in fact, could 
not be better, and therefore gloves are not at all a neces¬ 
sity . for those who do not discard the use of anti¬ 
septics. But, nevertheless, considering all the possibilities, 
both of imperfect disinfection of the skin and of possible 
contamination of the hands during the operation, I regard 
the use of indiarubber gloves as a valuable addition to the 
precautions and in the so-called aseptic method they are a 
necessity. They arid security against carelessness in the dis¬ 
infection of the hands. Besides, apart from carelessness, 
some surgeon’s hands are more susceptible than others to the 
action of antiseptics and those who are so afHicted are 
consequently apt to be perfunctory in their antiseptic 
ablutions, and even where the surgeon"does take pains to dis¬ 
infect his hands the skin under these circumstances becomes 
rough and is difficult to cleanse thoroughly. Further, if there 
is any suspicion of having contaminated his gloves during 
the operation the surgeon need have no hesitation in 
thoroughly washing in an antiseptic solution, as he might if 
he were not wearing gloves and his hands were sensitive. 
Cotton gloves are, I think, a mistake ; used alone they do 
not protect the wound from the hands and used over rubber 
gloves they prevent the surgeon washing the gloves clean in 
case they have become contaminated. The only advantage 
is that they give a better grip. 

Formerly instruments were disinfecled in 1 in 20 carbolic 
lotion; now they are universally boiled, and although in 
most cases the former method is quite effectual boiling is, I 
think, much more satisfactory, especially in the case of 
toothed instruments, such as Spencer Wells’s forceps, &c. 
At the same time, boiling in ordinary water tends to blunt 
sharp instruments, such as knives, scissors, and needles, and 
in the case of those three I prefer to immerse them for a 
short time in undiluted carbolic acid and then in 1 in 20 
carbolic solution in place of boiling them. 

With regard to disinfection by boiling, it must be remem¬ 
bered that boiling water is not instantaneous in its action 
any more than carbolic acid is. One frequently finds that 
nurses have the most profound belief in the rapid action of 
boiling as a disinfectant. An instrument falls on the floor, 
the nurse picks it up and says that she will sterilise it in a 
minute ; and this is no mere figure of speech : she is actually 
back in a minute with the instrument, all that she has done 
being either to dip it into boiling water or to throw it into 
the steriliser and pick it out almost immediately. This, of 
course, is much too rapid for disinfection, and indeed the 
length of time required for properly disinfecting an instru¬ 
ment by boiling raises a difficulty in cases where it has not 
been put out beforehand and where it is wanted in a hurry 
during an operation. In that case I believe the quickest and 
safest plan is to immerse it in undiluted carbolic acid for a 
minute or two and then to place it in 1 in 20 carbolic lotion 
till it is required. 

Among other things which come in contact with a wound 
during an operation, and which may convey infection to it, 

I may specially mention sponges. I think it will be gene- 
ally admitted that for the purpose of removing blood from 
wounds marine sponges are superior to swabs, and yet 
the great majority of surgeons have given up their use. 
This is, I believe, in the main due to the conviction which 
seems to have become deeply rooted, that heat is the only 
dependable method of disinfection, and marine sponges are 
ruined by heat ; and also to the terror which some people 
have of antiseptic solutions. 1 in 20 carbolic acid will destroy 
bacteria and their spores in 24 hours, even in an albuminous 
fluid ; if marine sponges are kept in this lotion for a week 
they may certainly be depended upon to be completely dis¬ 
infected. This is not a matter of theory but of experiment. 


For my part I always use marine sponges. They are 
thoroughly washed and immersed in 1 in 20 carbolic acid for 
at least a week before use. It is quite easy to wash out the 
carbolic acid from the sponges subsequently either in a 
weak sublimate solution or in sterilised salt solution. I 
have never seen any reason to reject marine sponges, 
either from the point of view of asepsis or from 
that of irritation by antiseptics, and as a method of 
drying a wound there is no comparison between them and 
swabs. Apart from the greater usefulness of marine 
sponges, I object to swabs in aseptic cases, because, as 
they do not absorb fluid readily, there is more rubbing and 
consequent disturbance of the surface of the wound when 
swabs are employed, especially if they are used dry ; and 
further, except in specially made swabs, threads are apt to 
be left behind in the wound, which may form a nidus for the 
development of bacteria, if any have entered during the 
operation. The importance of the latter point is by no means 
inconsiderable. For example, vve find in the early experi¬ 
ments on tetanus that infection could not be brought about 
at all readily unless the bacilli were attached to some inert 
substance such as a silk thread. If injected subcutaneously 
in small numbers in suspension in fluid, no effect was pro¬ 
duced, while silk threads soaked in a suspension of bacteria 
and placed beneath the skin led to the desired result. I 
venture to think that the way in which marine sponges have 
been thrown aside, and swabs, whether wet or dry, have 
been substituted, is regrettable and introduces an unnecessary 
complication into the operation. 

We may say, therefore, that as regards the preliminary 
disinfection, heat, especially in the form of boiling, is the 
most certain and best method of sterilisation, but we cannot 
do without chemical antiseptics for the disinfection of the 
skin, and of various articles such as marine sponges, which 
are of great use during the operation. 

The iceonil point— and it is one of the greatest importance 
—is to avoid soiling of instruments, hands, and consequently 
of the wound itself during the course of the operation. No 
doubt bacteria are constantly falling into the wound from the 
air during the operation, but it is well to diminish the number 
that may get in as much as possible, while it is important 
not to introduce masses of organisms, especially of pathogenic- 
ones, as may be done if the hands of the operator touch¬ 
surrounding objects which are not free from bacteria and are- 
then put into the wound, or in many other ways which an 
observant surgeon will notice, but which are too numerous to- 
mention. We must therefore so arrange matters that in the 
course of the operation there shall be as little chance aa 
possible of accidental introduction of masses of bacteria into 
the wound, whether by the surgeon’s hands or instruments, or 
in any other way. 

The first thing that is done in order to diminish this risk 
is to surround the area of operation widely by aseptic 
cloths. About this point there seems to be no question in 
any of the plans adopted ; the usual method is to cover the 
blankets, skin, &c., over a wide area in the vicinity with 
towels which have been sterilised by superheated steam. 
Personally, I prefer to sterilise the towels by boiling them. 

I think it is a much more certain way of carrying out the 
disinfection, especially when we see the small sterilising 
machines which are on the market at the present time and- 
which are so much used, and realise that they cannot 
sterilise materials placed in them, especially when the latter 
are packed at all tightly. From the point of view, then, of 
complete sterilisation I much prefer to boil the towels ; the 
only advantage of the dry towels is the question of keeping 
the patient dry, hut as in any case mackintoshes are first 
applied over the surrounding area, the moisture of the 
towels need not penetrate to the patient. 

Another objection which I have to dry sterilised towels is 
that dust is constantly falling on them during the course of 
an operation, and if the operation is a prolonged one a 
comparatively thick layer of dust may in course of time 
collect on the surface, and may be transported into the 
wound by instruments which have been laid on the towels or 
by the fingers of the operator. For this reason, after boiling 
the towels, I have them immersed in an antiseptic solution, 
usually 1 in 2000 corrosive sublimate, and the sublimate is 
not w'rung out to any extent before spreading out the towels. 
The result is that any dust which falls on these towels 
comes in contact with an antiseptic solution, and as regards 
non-spore-bearing organisms such as the cocci, which are 
the chief enemies to be guarded against, disinfection- 
bb2 
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will probably occur very rapidly, while even in the 
case of spore-bearing organisms, it is quite possible that 
the spores may have their growth, at the very least, 
inhibited by the action of the antiseptic, so that the tissues 
may be able to dispose of them before they begin to grow. 
In the same way instruments laid down on the towels 
remain in contact with an antiseptic and are not so likely 
to become contaminated as if laid on dry cloths. For the 
same reason I prefer, instead of using dry sterilised linen 
overalls, to use a mackintosh apron, and to have fastened in 
front of it a piece of towelling which has been boiled and 
wrung out of 1 in 2000 sublimate solution. The insignificant 
amount of antiseptic which might get into the wound from 
these sources daring the course of an operation could 
not possibly have the slightest effect; it would at once 
mingle with the blood and be precipitated and thereby 
rendered inert. 

As regards the instruments, after being boiled they are 
very often placed in salt solution and left there during 
the course of the operation; in other cases they are 
kept in alcohol. As regards salt solution, the same thing 
applies, as I have already pointed out, with regard 
to dry towels. In the course of time, and not a very long 
time either, the surface of the salt solution becomes covered 
with floating dust, and an instrument taken out of it will 
carry with it a considerable amount of dust, which dust 
retains its vitality. At the same time as the operator picks 
out instruments he gets dust on his fingers, and while—as I 
have repeatedly pointed out—this dust is in the great majority 
of cases innocuous, it may not be so, and it introduces a 
possible loophole for infection. Hence, just as I have the 
towels moistened with an antiseptic solution, so I prefer to 
keep the instruments in an antiseptic solution till they are 
required for use, that which I use being 1 in 20 or 1 in 40 
carbolic solution, which does not injure the metal. In that 
case the dust falling into the lotion becomes speedily acted 
upon and all dangerous organisms are rendered inert. I 
much prefer the carbolic lotion to alcohol, which is not an 
active antiseptic, and it is just as easy to rinse the antiseptic 
off the instruments after their removal from the lotion as it 
is to rinse the alcohol from them. 

In a third point I would differ from the extremists in that 
instead of having only salt solution at hand during an opera¬ 
tion, I have an antiseptic solution as well, such as 1 in 2000 
sublimate solution, so that the fingers and instruments can be 
rinsed in it from time to time, and thus any accidental con¬ 
tamination got rid of. It always strikes me as if a surgeon 
voluntarily deprived himself of a very valuable aid to asepsis 
when he deliberately avoids having antiseptic solutions at 
hand during the course of an operation. I do not waut the 
antiseptic solutions for the purpose of deluging the wound 
with them, but I do want them at hand to rinse my fingers 
in from time to time, to rinse away the blood from the 
instruments, and so forth, and for this purpose I 
always keep at my side a basin containing 1 in 2000 
sublimate solution. As I have already said, the minute 
amount of antiseptic which will gain entrance to the wound 
as the result of these precautions is of no practical import¬ 
ance whatever, nor has it any injurious effect. In the case 
of operations on the peritoneum, joints, &c., I employ only 
saline solutions as soon as the peritoneum is opened, and I 
have it frequently changed so as to avoid the accumulation of 
dust on it, and when I wish to cleanse my hands I wash them 
first in the sublimate and then in the saline solution. I have 
repeatedly seen in watching operations under so-called 
aseptic conditions accidental infection of the hands and 
instruments of the surgeon occur without there being any 
possibility of removing that contamination owing to the 
absence of antiseptic solutions. I would point this out 
strongly as a loophole in the work of the extremists which is 
an unnecessary one and may lead to trouble. 

Another point which has been the source of very consider¬ 
able trouble to those who avoid the use of antiseptics has 
been the question of disinfecting ligatures, sutures, &c. As 
silk and material of that kind are easily enough disinfected 
by boiling the troubles which have arisen in connexion with 
deep sutures must, in my opinion, be explained by infection 
of the material during the course of the operation. This, as 
I have tried to point out, may quite readily occur where the 
use of antiseptic solutions is barred. Apparently the greatest 
difficulty has arisen in connexion with catgut, and to some 
the difficulty has seemed so great that they have practically 


abandoned the use of this material. This I think is a great 
pity. Personally I do not have any trouble with catgut, and 
I always use Lister's sulpho-chromic gut. As it comes from 
the instrument maker it is, of course, covered with bacteria. 
I do not think, however, that bacteria are present, at any rate 
in any numbers, in the substance of the catgut, because in the 
process of preparation the bacteria there must have been pretty 
thoroughly killed, but there is no doubt that on the surface 
there are any number of organisms. To those who believe 
only in boiling, or who are afraid of any antiseptic getting 
into the wound, the disinfection of the catgut presents the 
greatest difficulty, because boiling in water spoils catgut, 
however it is prepared. Hence, methods of sterilisation by 
boiling the catgut in various solutions have been introduced. 
It must be remembered, however, that Lister had in view 
other points besides the aseptic character of the material in 
his methods of preparing catgut, such as the strength of 
the knot, the length of time required for absorption and 
so forth. Of late, these points in the preparation of 
catgut seem to have been lost sight of, and the 
main question which has been considered has been 
how to sterilise it. As a matter of fact, I have 
never found any difficulty in sterilising catgut, nor have 
I seen any disadvantage from its use. I always keep the 
chromicised gut as obtained from the manufacturer in 1 in 20 
carbolic solution for at least a week before using it, indeed, 
in order to make certain of its disinfection I place it in the 
first instance for a few hours in undiluted carbolic acid and 
then for at least a week in 1 in 20 carbolic solution. Before 
use I place it in weak sublimate solution so as to soak out 
the carbolic acid and I have never seen any reason to 
attribute any irritation of the wound to the minute amount 
of antiseptic which may be carried in with the catgut. As 
a matter of fact, my belief is that with catgut, as with silk, 
the real trouble is due to reinfection of the material during 
the operation and I think this is only another example of 
how the extremists handicap themselves by their fear of 
antiseptics. 

Before going into the third question, there is one other 
point to which I wish to make reference—namely, the 
question of the drainage of wounds. Here, again, I think a 
retrograde step has been taken by many surgeons. There is 
no question that if one wishes to carry off fluid, especially if 
that fluid is thick as in the case of pus, an open tube is 
much better than capillary attraction. The drainage of 
wounds by capillary means was worked at a good deal in the 
early Listerian days, and with the view of avoiding changing 
of dressings for the purpose of removing tubes absorbable 
drainage-tubes were employed and also bundles of catgut and 
so on. The results were not particularly satisfactory and 
these methods did not take root. At the present time, 
judging from what is written and what one sees, the use of 
tubes has been given up to a great extent in favour of 
drainage by strips of gauze, for what reason I cannot 
imagine. I think it is a matter of practically no import¬ 
ance in the case of aseptic wounds, for the serum will 
escape quite readily by capillary drainage, the chief trouble 
being that if much blood is poured out, the gauze drain is 
apt to be imperfect as compared with the tube. But where I 
think the use of capillary drainage is a disadvantage as 
compared with tubes, is in the treatment of abscesses. 
Apparently the popular method of dealing with abscesses at 
the present time is either to pack them with gauze, or at any 
rate to insert strips of gauze to act as drains, and certainly 
in the case of sinuses one constantly secs strips of gauze 
used instead of drainage tubes. Now there are two objections 
to this; in the first place, gauze will not drain pus properly, 
and the result is that accumulation is apt to take place 
behind the gauze plug, and it is quite a common thing 
to see on pulling out a plug of gauze, that some pus 
runs out which has really been prevented from escaping 
by the gauze which had acted as a plug instead 
of as a drain. The result is that one very often 
fails to obtain the beautiful result noted by Lister— 
namely, that if an acute abscess is opened and properly 
drained and if fresh bacteria are prevented from entering 
from outside there is no further pus formation. At 
the present time continued suppuration from an abscess 
seems to be looked on as a normal state of matters till the 
abscess cavity closes. In sinuses I think gauze drains are 
especially bad, because not only do they cork the wound and 
prevent the escape of the discharge, but, becoming soaked 
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with infective material, they act as irritants and are really 
nothing more or less than the old setons. I would, therefore, 
strongly beg for a reconsideration of this question of drain¬ 
age and for the resumption of drainage by tubes instead of 
gauze, certainly in all cases where sepsis is present. I have 
repeatedly seen cases of intractable sinuses where all that 
was required to obtain healing was to leave out the gauze 
plug and keep the orifice of the sinus open for a few days by 
means of a small drainage-tube. 

Coming now to the third point, viz., the question of pre¬ 
venting infection of the wound after the operation is com¬ 
pleted, I think that we have here the most important 
difference between the extremists and the Listerian school. 
Lister from the first pointed out that an essential part of the 
treatment was to prevent the possibility of infection of the 
wound after the completion of the operation. Now infection 
of the wound after the operation takes place by the growth 
of bacteria in the blood and serum after they escape from the 
wound and in the dead epithelium on the surface of the skin, 
and their subsequent penetration into the wound along stitch 
tracks, drainage openings, &c. With the view of avoiding 
this growth, Lister arranged that the discharges from the 
wound should be received into dressings which contain an 
antiseptic in such amount that when dissolved by the dis¬ 
charge it will render the latter an unsuitable soil for the 
growth of bacteria. As was pointed out in a paper read 
by Lister at the Medical Society of London some years ago, 
it is not necessary that the amount of antiseptic thus com¬ 
municated to the discharge should be very great. All that is 
wanted is to add enough antiseptic to the discharge to 
inhibit the growth of bacteria, not to produce a solution 
strong enough to kill them ; and by following that principle 
it is not necessary to put on dressings containing antiseptics 
of a character or in sufficient amount to irritate the skin. It 
is true that some skins are more irritable than others, and 
that a rash may occur in some cases under a very mild anti¬ 
septic dressing, but with the antiseptics which are now used 
this is of comparatively rare occurrence, and where necessary 
can be avoided by placing a layer of plain sterilised gauze 
next the skin beneath the antiseptic dressing. It may be 
noted that in any case the antiseptic in the dressing does not 
get into the wound; it is merely placed there with the 
object of preventing bacteria growing in the discharge and 
reaching the wound. 

Nowadays surgeons are using to a large extent dressings 
which have been heated and which no doubt in many cases 
are really sterile, but which do not contain any antiseptic. 
In passing I may remark that the sterility of these dressings 
is by no means certain in all cases, for one has only to look 
at the small machines which are often used in private work, 
and the way in which dressings are tightly packed into them, 
to realise that no proper sterilisation can have taken place. 
The action of such a dressing is merely that of a filter against 
the dust of the air, just like the plug of wool in a cultiva¬ 
tion tube. The discharge soaks into the dressing, and till 
it comes near the surface of the dressing it may remain 
sterile. That, however, will only be the case if the skin 
has been really thoroughly sterilised and if no bacteria 
have fallen on the skin or the dressings before they are 
applied. But, in any case, as soon as the discharge reaches 
the surface of the dressing bacteria will grow in it and 
rapidly spread through it and reach the wound, unless, 
indeed, the blood has in the meantime become so concen¬ 
trated by drying that it is no longer a suitable cultivating 
medium. 

When we reflect that an organism dividing three times an 
hour, which is a fair average, will give rise to something like 
33 million bacteria in 12 hours one can have some idea how 
quickly the organisms may reach a wound once the discharge 
has come to the surface of a plain sterilised dressing. 
Although no doubt after 24 or 48 hours these bacteria can no 
longer penetrate into the wound and cause deep-seated trouble 
they may quite well spread along the stitches and give rise to 
the stitch abscesses, which seem to be not at all uncommon in 
the practice of surgeons who use these dressings. These stitch 
abscesses have, in my opinion, been erroneously attributed 
to imperfect sterilisation of the stitch material or to im¬ 
perfect disinfection of the skin. I say erroneously because, 
using antiseptic dressings, I have practically no experience 
of them, and the conclusion which follows from that fact is 
that it is from the want of antiseptic in the dressings and 
the consequent growth of bacteria rather than from the other 


causes mentioned that these stitch troubles arise. To carry 
out the purpose of this dressing a large mass must be put 
on, and not the small pieces that one so often sees used. If 
it fails in its object it does harm instead of good, for it 
interferes with the drying up of the discharge and, keeping 
it warm and moist, favours the development of bacteria in 
it. This plan was tested long ago by Lister and was given 
up as being unsatisfactory. 

If I were to go over to the extreme party and abandon the 
use of antiseptics—which I have no intention of doing—I 
should not apply any dressing to the wound at all. If the 
wound is left open and protected from direct contact with 
septic materials the blood and serum which ooze out in the 
first instance will very soon dry up and form a scab which 
will prevent infection of the interior, and if I were dressing 
wounds in that way I should build up a mass of aseptic 
dressings on each side of the wound and then fix a thin layer 
of wool or gauze over the surface, but not touching the wound, 
so as to protect it from dust. 'Where wounds can be 
completely closed from end to end I think the great majority 
would do perfectly well if treated in this way, and probably 
better than if covered with plain sterilised dressings, but 
where drainage has to be provided, as is, of course, the case 
in some operations, such as in some extensive breast 
operations in fat people, in draining joints, &c., the problem 
is different, and there I think that it is essential that the 
dressing should contain some antiseptic if one wishes to be 
certain of the result. 

To sum up the criticism which I have to make on the most 
recent ideas on the treatment of wounds, it is that the 
pendulum has swung too far in the direction of the avoid¬ 
ance of antiseptics, and that the reasonable use of all the 
means at our disposal for securing aseepticity of wounds will 
furnish more constant results. The chief point to which I 
take exception is the employment of dressings which do not 
contain an antiseptic in sufficient amount to render the dis¬ 
charges which flow through them unsuitable for the growth 
of bacteria. And a second point which I also think 
is very important is the absence of antiseptic solutions 
during the operation in which hands, instruments, 
&c., may be washed from time to time to insure a 
continued asepsis. A third point which I think is 
a retrograde step is the substitution of gauze plugs 
for drainage-tubes, more especially for the drainage of 
abscesses and sinuses. Minor points are the use of swabs 
instead of marine sponges and the avoidance of catgut. 
This extreme view has, however, done good, especially in 
the way of directing attention to the value of heat as a dis¬ 
infectant for various purposes in connexion with operations. 
There is no doubt that the sterilisation of instruments, 
towels, &c., by boiling and of dressings by a current of 
superheated steam adds very distinctly to the certainty of 
the results. It has also done good by calling attention to the 
importance of diminishing the amount of dust which may get 
into wounds at the time of the operation, although some of 
these precautions have been given an importance which they 
do not deserve. 

It always seems to me—and I say this from a large 
experience in bacteriological w’ork—that the attempt to 
treat wounds without any antiseptics is a very unnecessary 
complication. In the first place, it is ever so much more 
difficult to secure asepticity of a wound under such circum¬ 
stances than if one takes advantage of antiseptics, and 
in the second place it requires a man who is especially 
skilled and experienced in bacteriological work to bear 
in mind the various loopholes which have to be guarded 
against in order to obtain a constant aseptic result. 
I say that bacteriological experience is necessary because 
the surgeon has to concentrate his attention on the 
object of the operation rather than on the aseptic technique, 
and in order to carry out the object of the operation 
satisfactorily and at the same time without the risk of 
sepsis the aseptic technique must be practically automatic. 
Therefore, if he has to be thinking all the time not only of 
the object of his operation but of the various loopholes 
which may arise and which he must most carefully avoid, 
seeing that he has no antiseptic materials at hand with 
which to rectify mistakes, one or other point must suffer; 
either his operation may not be carried out as he would 
desire it or his aseptic technique is apt to be faulty. I 
confess that I can see no reason for this great dread of a 
drop of antiseptic material getting into the wound; I can 
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only say that my own results, and those of surgeons who use 
antiseptics judiciously, are in every way as good as those 
obtained with the more elaborate aseptic precautions; in 
fact, seeing that we are not troubled with sepsis or stitch 
abscess at all I venture to assert that they are better, because 
they are more constant and dependable. 


FURTHER OBSERVATIONS ON THE 
TREATMENT OF GOUT BY 
THYMINIC ACID. 

By ROBERT FENNER, L.R.C.P. Eiiin., M.R.C.S.Eng. 


In a paper communicated to The Lancet ’ I drew 
attention to the fact that the synthetic manufacture of 
thyminic acid was an accomplished fact and I gave a table 
of cases in which it had been exhibited with marked success. 
If I should appear to attach undue importance to the value 
of this drug in the treatment of the gouty symptoms it is 
because I have proved it efficacious in a large number of 
cases which have yielded to no other treatment. The exhi¬ 
bition of thyminic acid for the elimination of uric acid has 
its support on such a scientific basis that it is lifted above 
the stigma of empiricism. 

The nitrogenous foods oxidised in the process of 
digestion may be divided into proteins, paranucleins, and 
nucleins; of these it is only the nucleins that produce 
uric acid by splitting up and forming nucleic acid 
and the purin bases. The purin bases are xanthin, 
•hypoxanthin, guanin, adenin, kc., and it is only in 
the presence, and by the oxidation, of these that uric 
acid is produced normally. At the same time, and as 
a result of the same process, thyminic acid also is formed. 
Kossel and Minkowski have shown that uric acid will com¬ 
bine and form a compound with thyminic acid. By no pro¬ 
cess known to chemists can the uric acid be detected when 
once this compound is formed ; it loses its identity and can 
no longer be precipitated. It is as a constituent of this 
compound that uric acid circulates in normal blood. We 
know that it must be present there, yet it cannot be detected; 
it is its precipitability and not simply its presence in the 
blood which occurs in gout. The amount of uric acid con¬ 
tained in gouty blood may not exceed the normal, but it 
tends to be precipitated and we may fairly conclude that 
this tendency is owing to the fact that its combination with 
thyminic acid has not taken place or has become unstable. 
If we could discover why this combination of uric acid and 
thyminic acid has not occurred, an important advance in the 
knowledge of the pathogenesis of gout would result. 
Schmoll says : “ There are two possibilities (1) uric acid is 
formed ‘ normally,’i.e., by oxidation of the purin bases, but 
is for some reason not combined with thyminic acid ; (2) uric 
acid is formed synthetically and not by oxidation.” Follow¬ 
ing up the researches of Minkowski and Wiener, he contends 
that synthetic production of uric, acid actually occurs in 
gout. By treating a series of gouty cases with thyminic 
acid Schmoll further proved that the free uric acid in the 
blood had not lost its power to form a compound with 
thyminic acid. 

Thus we see that in gout the uric acid produced by the 
oxidation of the purin bases can combine naturally with 
thyminic acid and in this combination passes out of the 
system, whilst the uric acid of synthetic production has not 
the amount of thyminic acid at hand necessary for its com¬ 
bination, and this clearly explains why its presence can be 
detected in the serum. It is therefore this synthesised uric 
acid deprived of the chance of combining with thyminic acid 
which is present, and, by its saturation in the serum, 
becomes precipitated and deposited in the joints and tissues. 
Again, if the uric acid derived from the oxidised purins be 
prevented by any cause from combining with the thyminic 
acid, which comes from the same source, we also have free 
uric acid in the system. It is well known that in pneumonia, 
during the absorption of the exudate in the lungs, uric acid 
is in evidence. Muller demonstrated that the absorption of 
the inflammatory products takes place bv autolysis. During 
this process the nuclein is split up into the purin bases but 

1 Uric Aclil: A Rational Treatment for its Elimination in the Light 
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the thyminic acid is decomposed (Schmoll); therefore the 
uric acid has no thyminic acid with which to combine. 
Thus again in nephritis, the compound of uric acid 
and thyminic acid is split up in the kidneys and uric acid 
becomes precipitable in the urine. In the case of the 
administration of the thymus gland, which contains a large 
amount of uncombincd purin bases, these, absorbed without 
the complementary thyminic acid, yield precipitable uric 
acid. 

In the gouty state we see that the molecules of uric acid 
are built up and automatically pieced together, and this 
synthetically formed and complex molecule is found in the 
blood and tissues. If, then, thyminic acid can be introduced 
into the blood by ingestion or other method in sufficient 
quantities to retain the free uric acid in circulation, the 
method of rendering the latter soluble is found. Schmoll 
has conclusively proved that thyminic acid taken by this 
method passes into the blood stream unaltered. The 
nitrogen output gradually increases, reaches its maximum, 
and decreases as the gouty attack diminishes. The thyminic 
acid, meeting with the uric acid, has formed the requisite 
combination, biurate of sodium is no longer precipitated, and 
the uric acid passes out of the system. 

It is not within the scope of this paper to discuss the 
etiology of gout in detail, but it is salutary to insist upon 
the fact that in a vast number of cases the gouty condition 
is engendered and maintained by quite preventable causes. 
It is quite time that heredity and high living were relegated to 
the list of merely predisposing causes. A very large number of 
people suffer with gout whose habits and mode of living are so 
carefully regulated that they do not deserve to be so afflicted. 
Hunting men and men who get regular and sufficient exer¬ 
cise, men like navvies and labourers who earn their living 
by the sweat of the brow, suffer to a greater extent than is 
usually believed. I have seen a number of patients whose 
dietary has been reduced to the vanishing-point, to whom 
wine has been denied, who have been dosed and depleted, 
whose holidays have been spent in mud and salt baths and 
water-drinkiDg bouts, whose lives have become almost un¬ 
bearable, but whom a little observation and common sense 
would have cured. By all means let us enjoin moderation 
in all things, but at the same time let us be sure that we 
have discovered the cause of our patient’s troubles. Over and 
over again I have found the gums of patients who have been 
treated for gout reeking with the pus of pyorrhoea alveolaris. 

I have before me a series of 78 cases, in 66 of which I have 
found this trouble. I have been astonished at the manner in 
which this has been overlooked by doctors and dentists 
alike. It is difficult to cure and often necessitates the 
removal of many of the apparently good teeth. Many 
dentists seem disinclined to take the trouble and so 
the auto-infection goes steadily on—recurrent attacks of 
gout occur, and the patient gets disheartened and flies to 
quack remedies and nostrums. Such are many of the cases 
that come to me and complain that the treatment they have 
been ordered has not benefited them. Since I have come to 
regard gout as of purely toxic origin and have carefully 
sought for and often found the cause, my results have been 
more than gratifying. Let us, therefore, seek for evident 
causes in the treatment of the gouty state. The mouth, 
throat, and nasal cavities should be carefully examined for 
local diseases. Evidences of intestinal fermentation or 
putrefaction should be carefully noted. In these days of 
rush and the struggle to live, mental worry and overstrain 
are responsible for a large number of acute and subacute 
attacks. Attacks of acute lumbago and sciatica are as 
common among business men who have little opportunity for 
exercise as among hunting and golfing men who are prob¬ 
ably more free from the depression resulting from bad times 
and the stress of competition. 

At the present time a fierce battle is raging over the 
pathogenesis of gout. The generally accepted belief that 
uric acid per sc is the guilty factor has apparently received 
its death-blow at the hands of such eminent authorities as 
Walker Hall, Chalmers Watson, Woods, Murchison, Sir 
Dyce Duckworth, and Luff. The first-named authority says: 

“ As an etiological entity uric acid must be definitely dis¬ 
carded.” Luff says : “ For my part I have ceased to regard 
uric acid as iu any sense a poison.” 3 SirW. Roberts says: 
“There is complete absence of direct experimental proof 
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that uric acid is poisonous." 3 Other writers support the 
microbic origin of gout, whilst Sir Lauder Brunton is inclined 
to agree with Luff, “ that the poison of gout might not be 
uric acid, but probably it was a substance allied to uric acid 
and probably a derivative of purin. The only evidence of 
the bacterial theory of gout is that adequate clearage of the 
intestinal contents diminishes the gouty symptoms. 

Nor must we forget the all-important part played by the 
liver in the “metabolic commerce,” as Sir Lauder Brunton 
so aptly puts it. Little or no consideration is at present 
paid by many people to the transformations which uric acid 
undergoes in the body, although these are quite as well 
marked as those of sugar, and affected to a great extent by 
the same organ—viz., the liver. 

Whether uric acid is or is not toxic in itself is to my mind 
rather beside the question. What we know is that the 
presence of free uric acid in the blood is synchronous with 
an attack of gout, so much so that the uric acid and the 
gouty state have been considered synonymous terms. Now 
it is by no means necessary to assume that it is the cause of 
gout any more than that sugar in the urine is the cause of 
diabetes. Both point to a disturbance of metabolism and 
our treatment must be symptomatic until the true etiology 
has been discovered. The fact that uric acid is free means 
that the blood is abnormal and we know that the slightest 
variation from the normal may work for ill in manifold ways. 
Perhaps the phagocytes or antibodies are unable to work in 
this altered medium against the toxins which are the prob¬ 
able starting cause. 

Important as it is to endeavour to find the actual cause of 
gout and to place our patients under those conditions best 
calculated to ward off a continuance of the attacks, it is more 
within the scope of this article to give some indications of 
treatment when the transformation of uric acid has actually 
occurred and deposition has taken place in the system. There 
is little doubt that the old-fashioned attack of gout endured 
by our forefathers is rarer nowadays. I think this may be 
explained by the fact that we live more carefully and take 
more exercise. Beer and heavy wines have given place to 
spirits, mineral waters, and the lighter wines. Meals, though 
perhaps more varied, are not so heavy. We now eat lighter 
dishes and more of them. But are we of this generation the 
gainers? Though our ancestors had their gouty attacks, 
they generally lived to a good old age. It is a serious question 
whether our business worries and the struggle for existence, 
our habits of late hours, whisky drinking, and excessive 
smoking, are not taking their toll in heart, liver, kidney, 
and nerve troubles, leading to defective metabolism and the 
production of the toxins and ferments they bring in their 
train. The gouty state of to-day is undoubtedly different 
from the gout of fifty years ago; less acute, but more insidious, 
more lasting, and more serious in its ultimate result upon 
health and strength. We have present in the blood a sub¬ 
stance which lacks the requisite quantity of thyminic acid 
to be rendered inert. Having, therefore, discovered and 
removed, to the best of our ability, any possible cause, we 
must endeavour to relieve its mischievous effects by limiting 
its further production and preventing its deposition as a 
salt in the tissues. 

The hygienic, dietetic, and therapeutic considerations in the 
prevention and treatment of gout should be carefully studied 
in every case. It is as irrational to feed every patient on 
nuts and vegetables as on underdone meat and port wine. 
“ What is one man’s meat is another man’s poison ” is 
an old adage that is remarkably true in the dietetic 
treatment of gout. The broad lines to work upon are 
a sufficiency of simple, wholesome, and well-cooked foods of 
mixed character (avoiding in acute cases the exhibition of 
those containing an excess of purins), efficient mastication, 
ample time for meals, and the avoidance during the same of 
the ingestion of soups and large potations. The amount of 
sugar and starch should be reduced to a minimum. It ought 
also to be remembered that salt, which so readily yields up its 
sodium, should be very sparingly taken. The question of a 
suitable beverage and its amount is a subject which exercises 
the mind of every patient one sees. It is quite impossible to 
draw a hard-and-fast line for every case. Alcohol in any 
form acts as a poison to some and it may certainly be quite 
advisable to order it to others. Some patients will not 
endure the total abstinence from what they look upon as a 
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creature comfort, and in such cases fall back upon our judg¬ 
ment as to what is least harmful. The patient's own obser¬ 
vations as to what kind of wine suits him is usually to 
be relied upon, but the quantity is another matter. “A 
glass or two ’’ of port or champagne may mean anything 
up to a bottle, and I am convinced that spirits, wine, or 
malt liquors taken in any other than small quantities are 
as guilty as, if not more so than, food in producing evil 
in the digestive organs. I place spirits first advisedly, 
because, in my opinion, the profession has supported 
and maintained the extraordinary fetisli of the ‘ ‘ whisky 
and soda” of the present day. It is quite time the 
public were educated to the fact that a raw spirit, the flavour 
of which comes from the sherry cask, diluted with mineral 
water, is far from being a harmless beverage. It can do no 
good and often does an infinitude of harm. It has certainly 
done much to destroy the taste of the British public for pure 
light wines, as the majority of these now sold in England to 
suit the vitiated palate of the people are pasteurised or loaded, 
and are badly borne by the gouty. Perfectly pure and sound 
clarets and moselles are cheap and easily procurable, and little 
or no harm results from their consumption. An abundance 
of plain non-irritating fluid during the day is very advisable, 
and the natural waters of Vichy, Godes Berger, or Contrexfi- 
ville are excellent. I have been particularly pleased with 
the results obtained by ordering a pint of skimmed milk 
in the early morning and the same amount at breakfast. 
It must be borne in mind that probably better results might 
follow the exhibition of butter-milk curdled by and con¬ 
taining growths of lactic acid bacteria. 5 Caffeine, the 
active principle of coffee and tea, is closely allied to uric 
acid in their organic equivalents (uric acid C. H .N,?),, 
caffeine C,HN,0 2 ) and should be avoided or sparingly 
consumed. Regular exercise, not spasmodic bursts of 
activity, is essential. I have often seen an attack of gout, 
sciatica, or lumbago following a day’s hard hunting, when 
the heart and muscles are not tuned up to endure the strain. 
The business man living a sedentary, worrying life all the 
week ends up on Saturday and Sunday with three or four 
rounds of golf, and a painful elbow or shoulder lasting many 
weeks is the result. It is next to useless to advise our 
patients in these days to avoid mental worry and disquietude, 
and I have been particularly struck with the number of cases 
that have come to me where business worry is the sole pre¬ 
disposing cause. 

The palliative remedies in vogue for the treatment of gout 
are many and varied. They may be classed under four 
heads : (1) the so-called uric acid solvents; (2) alteratives ; 
(3) salicylates or their derivatives ; and (4) alkalies. 

1. During the past ten years a variety of so-called uric 
acid solvents have come within our reach—salts of lithia, 
phosphate of sodium, piperazine, pyridine, lysidine, lycetol, 
citarin, guaiacolato of piperidin, urotropine, uricedin, and 
urosin. Their action is the supposititious one of rendering 
soluble the biurate of sodium within the body, but in the 
absence of any proof that such solution is produced one 
must remain a sceptic as to their having any action in the 
elimination of uric acid or its derivatives. I am convinced 
that to depend upon the so-called uric acid solvent is to lean 
upon a broken reed. They play no possible part in holding 
uric acid in solution or preventing the formation of the 
biurate of sodium. Many irritate the mucous lining of the 
stomach and intestines and nearly all are depressing in their 
action. 

2. Under the heading of alteratives we have the drugs 
colchicnm, guaiacum, arsenic, and iodide of potassium, each 
valuable in its own sphere but with no reason for the results, 
good or bad, that sometimes follow their use. Colchicum has 
an undoubted action in checking the symptoms of acute gout, 
especially after the exhibition of a smart mercurial purge. 
But in the insidious and in the more subacute forms this 
drug is worse than useless, is a cardiac depressant, and is 
often badly borne. 

3. Another group are the salicylic acid derivatives, salicylate 
of sodium, aspirin, Ac., which undoubtedly possess valuable 
properties in the rheumatoid form of gout. In many forms 
the salicylic acid derivatives, especially aspirin, salol, and 
salicylate of sodium, have a marked beneficial effect, and Sir 
Lauder Brunton has pointed out the very valuable combina¬ 
tion of salicylate of sodium and bromide of potassium in the 
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irritable condition so often associated with the gouty state. 

I have been very gratified to note the marked relief this 
combination has given to many of my patients. But salicylic 
acid and its derivatives have no marked or lasting effect for 
good and are only useful as aids in the treatment of 
symptoms. 

4. The alkaline treatment consists of the administration of 
the salts of potash, soda, or lithia. It has been pointed out 
that a large dose of bicarbonate of potassium at bedtime stems 
“ the acid tide,” and this may be true as regards the “initial 
acidity " and merely applies to the stomach. It can have no 
effect upon the “uric acid tide,” to develop later. The 
treatment of gout by alkalies is carried out nowadays 
entirely by the action of the waters of the various natural 
springs. All forms of mineral waters are beneficial but 
mainly owing to the good effect of their largest constituent 
—viz., water. 

Sir W. Roberts claims to have shown conclusively that 
alkalies are useless and have no influence whatever on the 
sodium biurate. “The sodium salts are particularly harmful, 
and yet the gouty from all parts of the world are sent to 
those very continental springs in which these salts pre¬ 
dominate. The efficacy in the treatment if in the mater [the 
italics are mine], the method of imbibing it, the regulated and 
modified diet, the observance of proper hours, exercise, and 
absence of worry with its corresponding peace of mind.”' One 
is not surprised, therefore, to find that so many of one’s 
patients work up an acute attack of gout during the treat¬ 
ment at these spas or immediately on their return. It is 
poor comfort to be told by the physician that “this is to be 
looked for,” to which is added a real grain of comfort that 
“ this gouty storm is but a flash in the pan and that great 
and lasting improvement will follow.” 

Dr. Labbfi in “ 1 ,a Diathese Urique ” gives a most interest¬ 
ing description of the action and uses of these various drugs. 
After describing their chemical properties, he writes: “There 
are a great number of chemical combinations which have the 
property of dissolving and retaining in solution considerable 
quantities of uric acid as compared with their own weight. 
Of these not one can be said to be ‘physiological.’ All 
these substances are absolutely foreign to the organism and 
a« such cannot he used for a long time or in great quantities rcith 
impunity [the italics are mine]. Further, if their dissolving 
power has been proved and measured in vitro it has not been 
demonstrated that in vivo the complex combinations in which 
they may be called upon to act do not modify and render inert 
their therapeutical properties. It is this point of view which 
has caused certain authors to seek the possible existence of 
physiological combinations formed by the union of uric acid 
with certain compounds existent or pre-existent in the 
organism. The theory of the constant circulation of 
uric acid in the organism under the form of a com¬ 
bination which is permanent and not precipitable in acid 
with the substance thyminic acid or nucleotin-phosphoric 
acid has been discussed elsewhere." (Ibid., p. 15.) 7 

For the past five years 1 have treated a very large number 
of cases of gout and kindred affections, and have made a 
careful study of the effects produced by the administration 
of thyminic acid. I should like to preface my remarks with 
a word of warning : thyminic acid is not, and never can be, 
a panacea for each and every variety of the gouty state. My 
observations, however, lead me to claim for thyminic acid the 
power of preventing the formation of free uric acid in the 
serum and its deposition in the tissues and joints. In my 
former paper I showed that thyminic acid had an enormous 
advantage over any of the so-called solvents in its retentive 
power for uric acid, that all tests were valueless in detecting 
the presence of uric acid when combined with its desideratum 
of thyminic acid, and that its exhibition has proved of the 
greatest service in the treatment of cases which had resisted 
all ordinary drugs. Thyminic acid may be given in 
the compressed tablet form or in powder. The first 
form is the most convenient, the taste is not unpleasant, 
and to secure rapid absorption the tablets may be masti¬ 
cated. Careful observation has proved that my former 
dose of 12 grains per diem may with advantage be increased 
to 24 grains—that is, a dose of eight grains after 
the three principal meals. Given in this way there are 
absolutely no unpleasant effects, and in my own practice and 
in that of many hundreds practising in the United Kingdom 
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and abroad practically none have been produced after a long 
use of this drug. Those that have been recorded appear to- 
have been due to some idiosyncrasy of the patient. It has 
certainly no deleterious action on the heart, the digestion, 
or the secretive organs. Not a single patient has complained 
of any depression ; on the contrary, its action is distinctly 
tonic, due probably to the phosphoric acid it contains and to- 
the rapid amelioration of the gouty symptoms. At the 
beginning of the treatment patients have occasionally com¬ 
plained of some fugitive pains in the lumbar region and in 
the various joints, but these quickly subside under the 
continued use of the drug. In acute cases I find that a 
larger dose should be eriven and I often combine with it, in 
a cachet, colchicum or aspirin. From eight to ten grains 
may advantageously be given every four hours. In chronic- 
cases of the arthritic variety, where more or less permanent 
injury has occurred in the joints, a smaller dose of four 
grains should be taken over a prolonged period, and it 
is in these cases, contrary to one’s expectation and in those 
troublesome forms of irregular gout, that thyminic acid 
gives very gratifying results. As regards general treat¬ 
ment in acute cases I forbid from the very outset all 
purin-containing foods. Large quantities of milk and Vichy 
water or skimmed milk and vegetable soups with well- 
cooked toast should be given, and if rapid loss of strength 
occurs chicken and veal broth and light milk puddings. 
The swollen joint should be placed in an electric-ray light 
bath and the temperature gradually raised until the 
thermometer registers from 200° to 240° F. At this heat 
gentle local diaphoresis occurs. The part may then be 
bathed in a hot alkaline solution or immersed in an 
alkaline bath, carefully dried, and protected from the weight 
of the bed-clothes. If the patient is sitting up the part 
should be raised and a light medicated wool dressing applied 
and lightly bandaged. I seldom apply outward applications 
during this stage ; I find they are practically useless. This 
proceeding may be repeated at intervals of six hours and the- 
symptoms gradually subside. When the swelling has sub¬ 
sided gentle massage of the muscles and tendons may be 
commenced, but all movement of the joints should be for¬ 
bidden. This word of caution is necessary, as the highly- 
trained masseur of to-day is always anxious to perform 
gymnastics with joints when given the opportunity. The 
dose of thyminic acid may be reduced to 24 grains a day as 
the pain and swelling subside, and continued for some three 
or four weeks, and then again reduced to 12 grains per diem. 

In attacks of acute sciatica and lumbago I find nothing 
so efficacious locally as the application of the high-frequency 
current in the form of the effleuve and massage with the 
vacuum glass electrode. The first vigorous application 
greatly lessens the pain and frequently allays it, while 
usually two or three applications are sufficient to bring 
about a cure. In some cases I find that thyminic acid 
administered by the mouth is unable to effect a suffi¬ 
ciently rapid cure, but in the chronic forms it is of the 
greatest service in mitigating pain and loss of muscular 
power which are the chief symptoms. It has also a very 
marked effect in entirely preventing or in greatly lengthen¬ 
ing the period between the attacks in those who suffer 
from recurrent sciatica or lumbago. 

A very valuable help in the treatment of all gouty cases is 
the ray light bath which can now easily be procured at a 
reasonable price and may be lighted from the ordinary 
electric plug from the main. A temperature of from 130° to 
140° F. is generally sufficient and adequate diaphoresis 
obtained in from 15 to 18 minutes. If followed by a warm 
or tepid bath and brisk towelling it is most beneficial and 
invigorating. This may be taken two or three times a week 
and in the local treatment of joints nothing is more soothing 
and beneficial in the relief it gives to pain and swelling. 

I have had prepared a sterilised solution of thyminic 
acid equivalent to two grains of the powder for intra¬ 
muscular injection and carefully conducted experiments on 
rabbits and guinea-pigs proved that the injection was 
well borne and harmless. I was then fortunately able 
to test its efficacy on myself. The pain that I had 
suffered for three weeks, probably owing to some deposition 
within the joint, with resulting neuritis of the musculo- 
spiral nerve, was very greatly lessened by one intra¬ 
muscular injection into my shoulder. Another injection on 
the following day completely removed the symptoms and I 
have been free since. A professional brother also allowed 
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me to inject him for lumbago, and here again the result was 
most satisfactory. I have given it with equally good results 
in four other cases, three of sciatica and one of neuritis of 
the ulnar nerve. In none of these did any unpleasant results 
follow except the usual numbing pain, quickly passing off, 
which follows any intra-muscular injection other than 
■cocaine or morphine. Taking into consideration the chemical 
.affinity of thyminic acid it is legitimate to assume that its 
local action would greatly lessen the deposition of the 
biurate of sodium upon the inflamed tissue or joint. I have 
since had sterilised tubes prepared by Messrs. Allen and 
Hanburys, containing two grains of thyminic acid and one- 
quarter grain of novocain, and find that the addition of the 
latter greatly mitigates the after pain of the injection. It 
is, of course, premature with so few cases to dogmatise 
upon its favourable action in this form, but it is natural to 
feel somewhat sanguine that its extended use may be equally 
successful. If this be the case a very valuable means of 
local treatment for these distressing symptoms will be within 
our reach. 

Turning to the clinical results of the treatment of the 
•gouty state by thyminic acid, I am convinced that we possess 
a very valuable and powerful agent, especially in the pre¬ 
vention of recurrent attacks of acute gout and in the cure or 
amelioration of the more chronic forms, and of those many 
ailments that we know now are marked by the excessive 
formation of uric acid within the system. It is in the pre¬ 
vention of attacks of acute gout, in the obesity so often 
allied with the gouty state, in gouty eczema, asthma, 
glycosuria, and stomachic derangements that thyminic acid 
attains its maximum of usefulness. A small dose (4 grains) 
taken daily after meals for a prolonged period, say of three 
months, and then every alternate week, will in most cases 
entirely avert the onset of acute symptoms, and I have a 
record of many patients who for the past three or four years 
have entirely escaped attacks that were formerly of constant 
occurrence. 

When an acute attack of arthritic gout is actually in 
evidence I must confess that the action of thyminic acid has 
not been invariably successful, and I prescribe mercurials 
and a few doses of colchicum or colchicine with aspirin ; then 
as the symptoms defervesce I order somewhat large doses of 
Ihyminio acid in conjunction with local treatment by the ray 
light bath, and the pain and swelling quickly subside. 

Many of my patients who have broken their sequence of 
gouty attacks and have become free from even minor sym¬ 
ptoms have discovered the efficacy of a few four-grain tablets 
•of thyminic acid in obviating the evil effects of occasional 
indulgence in the pleasures of the table, for many people 
suffer acutely the day following a lapse from the prescribed 
regimen. Even a glass or two of champagne or port or 
alcohol of any kind will often cause great discomfort. 
Although I deprecate these lapses, yet it is consoling to note 
that a means to avert evil consequences is at hand. It is a 
decided proof of the efficacy of the drug that it renders 
inert any excess of uric acid which in some peculiar way 
alcohol in any form often produces. I have often been asked 
how many grains ought to be taken to obviate the ill-effects 
of some gargantuan banquet to which my patient has been 
invited. This question is as impossible to answer as it is sadly 
subversive of dietetic discipline. 

During the past five years I have kept a careful record of 
the gouty cases that I have treated with thyminic acid. In 
my preceding remarks I have made it clear that the most 
striking results have been obtained in those who suffer from 
~the more subacute and chronic varieties, whether connected 
•with joints, tendons, muscles, skin, or nerves. The greatest 
benefit has also accrued to that very large class of cases 
•where the apparent trouble is of gastric, hepatic, or intes¬ 
tinal origin. In obesity, which so often accompanies and is 
often the only symptom of the gouty state, the results are 
most gratifying. A gradual reduction of weight occurs 
•without loss of strength. Nor need the patient be starved 
or nauseated by incongruous foods. In acute cases where 
we have to deal with an inflamed joint and accompanying 
pyrexia it is as well to combine the thyminic acid with 
•colchicum or aspirin until the acute stage is passed. The 
<lays or weeks of intense depression, irritability, and want of 
•energy so often observed are shortened by its continued 
administration and a recurrence of the attack averted. 

In my former paper I gave a description of some cases I 
had up to that time treated with thyminic acid. Since then 


the treatment has been equally successful and many pro¬ 
fessional men have communicated to me the excellent results 
obtained by them. It would be a heavy task to give details 
of every case and invidious to select a few. I append an 
analysis of cases taken at random which I have divided into 
(1) acute and (2) subacute. 

1 .—Cates of Acute Gout. 

Case 1.—A man, aged 62 years. Previous history: Had repeated 
attacks of acute gout in the feet and knees up to five years ago when he 
began to take thvminic acid; was free from symptoms until last 
autumn, four weeks after returning from a course at Aix-les-Bains. 
Present attack (Oct. 2nd, 1908): Began suddenly in left great toe and 
spread rapidly along sheaths of tendons and involved knee ; three 'lays 
afterwards the right toe also was swollen and tender. Treatment. 
8 grains thyminic acid every four horn’s; ray light bath to feet. Col¬ 
chicine was also given for 48 hours. Remarks: There was rapid im¬ 
provement ; in nine days the attacks had passed off. He did not “ take 
a course ” this year and has been free since. 

Case 2.—A man, aged 59 years. Previous history: Aparkkeepcr; 
had always enjoyed good health. Present attack (July 20th, 1908): 
Acute sciatica had developed in right leg 14 days before; had tried the 
usual remedies; quite incapacitated for work. Treatment: Two intra¬ 
muscular injections of thyminic acid followed hy 24 grains in tablets 
daily. Remarks: Relieved after first injection; cured after second. 
Has been well since. 

Case 3.—A man, aged 33 years. Previous history : Has had four 
attacks of acute gout, three in the feet, one in the rigid, knee; usually 
incapacitated for three weeks. Present attack (May 9th, 1907): Typical 
attack in right knee; greatly swollen; very painful. Treatment: 8 
grains thyminic acid every" four hours, with colchicine the first 24 
hours ; ray light bath twice daily to knee. Remarks: The swelling and 
pain quickly subsided and had disappeared by the ninth day. Regularly 
takes thvminic acid and has been well since. 

Case 4.—A man, aged 44 years. Previous history: Had never pre¬ 
viously had an acute attack but had several subacute attacks of 
lumbago and gastric catarrh. Present attack (April, 1907): Acute 
pharyngitis with glossitis; pyrexia. Treatment: 8 grains thyminic 
acid every four hours with colcnisal. Remarks: Relief quickly follow' ed 
and he was well on the fourth day. He has since taken 4 grains 
thvminic acid three times a day and has enjoyed good health. 

Case 5.—A man, aged 48 years. Previous history: Has passed large 
quantities of “ gravel ” for some years and has had repeated attacks of 
acute gout . Present attack (Feb. 10th, 1908): Acute arthritic attack 
of right ankle and joints of the foot and toes. Treatment : 8 grains 
thyminic acid every four hours ; ray light bath locally ; occasional dose9 
of colchicine. Thyminic acid was continued in 8-gram doses. Remarks : 
The acute symptoms subsided in five days, the foot remaining swollen 
for three w'eeks. The “gravel” continually reappears but lessens or 
disappears entirely when the thyminic acid is resumed. 

Case 6.—A man, aged 43 years. Previous history: Ras had soveral 
previous attacks. Present attack (October, 1907): Acute attack in right 
toe with gout v inflammation of the foot tendons and the tendo Achillis. 
Treatment: 'thyminic acid and colchicine and ray light baths. Remarks: 
The inflammatory symptoms rapidly subsided ; well on fifth day. Con¬ 
tinued taking thyminic acid and has been well since. 

II .—Cases of Subacute Goat. 

Case 1.—A man, aged 50 years. Previous history: Had previously 
had sciatica and various minor symptoms of the gouty state ; careless 
as regards diet and alcohol; tophi and enlarged linger joints. Present 
attack (Feb. 8th, 1908): Neuritis of the shoulder, arm, and hand ; loss 
of power; pain and wasting of muscles. Treatment : Thyminic acid 
in 8 grain doses; high-frequency electricity. Remarks: The symptoms 
gradually improved and in three weeks a complete cure had resulted. 
Thyminic acid continued for three months ; has been well since 

Case 2.—A man, aged 47 years. Previous history: Had previously 
had herpes zoster preputialis. Present attack (May 8th. 1908): 
Neuritis, shoulder to elbow, lasting three weeks. Treatment: Intra¬ 
muscular injections of thyminic acid = 2 grains. Remarks: Two were 
given with complete success. 

Case 3—A man, aged 46 .years. Previous history: A “gouty 
subject; a sufferer from “acquired gout.” Present attack: Lumbago 
lasting 14 days. Treatment: Intramuscular injections of thyminic 
acid = 2 grains. Remarks: Two injections gave permanent relief. 

Case 4.—A man, aged 60 years. Previous history: A sufferer from 
acquired gout of 10 years’" duration, generally attacking feet and 
legs; glycosuria; albuminuria. Treatment: Has taken thyminic acid 
with intervals for two and a half years. Remarks : Is now quite free 
from symptoms; glycosuria quite disappeared ; small trace of albumin. 
Can walk and take exercise freely. 

Case 5.—A man, aged 42 years. Previous history: A somewhat 
careless liver, probably inherited gout; obese ; height, 5 feet 9 inches. 
Present attack: Sept. 15th, 1907 ; weight, 16 stones 12 pounds. 
May 5th, 1908; weight, 13 stones 7 pounds. Treatment: Thvminic acid 
ordered in doses of 8 grains thrice daily. Remarks: Continues well in 
health; hunts regularly. 

Case 6.—A man, aged 62 years. Previous history: Had been a 
martvr to gout; at Droitwich," where he was “taking a course” in the 
winter, was laid up with an acute attack in the knees and ankles; con¬ 
fined to his bed for three months. Present attack (March, 1908): Pains 
and stiffness in the knees and ankles; quite unable to walk. Treat¬ 
ment: Thyminic acid in 8 grain doses with high-frequency elec¬ 
tricity and ray light, baths. Remarks: In three weeks could walk witli 
comfort and is now able to shoot and play golf. 

Case 7.—A man, aged 50 years. Previous history: Has had several 
attacks of sciatica and a gouty knee with neuritis. Present attack: 
Has been quite free since taking thyminic acid 4 grains thrice daily. 
Can walk with comfort and play golf. 

Case 8.—A woman, aged 75 years. Previous history : Has suffered 
with inherited gout for many years ; enlarged joints of fingers ; unable 
to walk ; recurrent attacks of acute eczema. Present attack: Has taken 
thyminic acid in doses of 4 grains for two years with very marked 
relief. Can now walk with comfort and has had no eczema for 18 
months. 

Case 9.—A man, aged 40 years. Previous history : Acquired gout; 
suffers with gouty neurasthenia attacks every three to four weeks; 
• sleeplessness, instability, anorexia ; becomes quite unmanageable; 
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a sufferer for 10 years; a careful liver, taking much exercise. Present 
attack : Under tfiyminic acid 8 grains thrice daily the attacks became 
less severe. The iast attack was throe months ago, the longest interval 
of health he has had hitherto. 

Case 10.—A boy, aged 13 years. Previous history: Eczema almost 
from birth. Present attack (July 6th, 1906): Face, hands, and chest 
covered with purulent eczema; has been unable to attend school. 
Treatment: 4 grains thyminic acid three times a day -, byno-glycero- 

f >ho8phates. Remarks: Is now attending school and only occasionally 
ms an outbreak on the fingers. 

Case 11.—A man, aged 60 years. Previous history: Has had gouty 
symptoms for many years. Present attack : Gastric catarrh ; acute 
dyspepsia; stomach much distended; gastralgia. Treatment: 8grains 
thyminic acid three times a day; high-frequency electricity. Remarks -. 
Symptoms subsided in three weeks. Is now able to digest food; 
stomach nearly normal. 

Case 12.—A woman, aged 60 years. Previous history: Gradually 
increasing obesity. Present attack: October, 1906; weight, 12 stones 
3 pounds; May/1907. weight, 11 stones. September, 1908; weight, 
10stones 1 pound. Treatment: 8 grains thyminic acid three times a 
day. Remarks: Can now take walking exercise with comfort and has 
not increased in weight; is strong and in good health. 

Case 13.—A man, aged 50 years. Previous history: Has suffered 
from attacks of acute gout for several years. Treatment: Since taking 
thyminic acid regularly during the past three years has been quite free. 
Queen Anne-strcet, W. 


OTOSCLEROSIS: SOME POINTS IN ITS 
ETIOLOGY, DIAGNOSIS, AND 
TREATMENT. 

By ALEXANDER R. TWEEDIE, F.R.C.S. Exa., 
L.R.C.P. Loxi)., 

J.ATK CLINICAL ASSISTANT AT THE HOSPITAL FOK DISEASES OF THE 
THROAT, GOLDF.N-SUL'ARK, LONDON, ETC. 


A vast amount of work has of recent years been carried 
out to elucidate the morbid processes on which the disease 
“otosclerosis” depends. Its pathology has thus been fairly 
well established, and its history and course are compara¬ 
tively well known, but its cause is still most obscure. It must 
further be admitted that its diagnosis, especially in the 
initial stages, may at times be most difficult, whilst as 
regards its treatment we do not yet know any method or 
drug which can be claimed as curative. 

It is usual to find the description of otosclerosis in text¬ 
books on diseases of the ear included in those chapters 
dealing with chronic inflammatory or catarrhal processes 
of the tympanic cavity. This arrangement, however, 
is at least most misleading, as the disease is neither 
catarrhal in origin nor the result of an inflamma¬ 
tion in the ordinary acceptance of this term, nor does 
it originate in the middle car. It is dependent on totally 
different causes and must be treated by quite different 
methods. The chief pathological changes may be described 
as consisting in the formation of small well-defined areas 
of newly-formed bony tissue which replace the true bone. 
These occur probably as the sequel of a local trophic dis¬ 
turbance or vascular stasis and consist in the rarefaction of 
the parts so affected, which subsequently become sclerosed 
and in places proliferated. Between these pathological 
changes and the healthy adjacent bone a sharp line of 
demarcation exists. The commonest site for these altera¬ 
tions is the anterior superior angle of the oval window, and 
their chief result is ankylosis of the stapedio-vestibular 
joint. 

Bearing in mind the pathological changes, it is obvious we 
are dealing with a condition which is necessarily most unre¬ 
sponsive to drugs or any method of treatment. It may be 
improved, however, or perhaps it would be more accurate to 
say may be arrested, by the exhibition of drugs and by 
general treatment when circumstances permit an ideal life in 
healthy surroundings, especially if at the same time care and 
worry can be reduced to a minimum and the least possible 
demand made on both the mental and bodily energies. 

Etiology .—As already mentioned, the causes which lead to 
the production of the pathological changes in “oto¬ 
sclerosis ’’ have yet to be determined. The disease, how¬ 
ever, seems to be attributable either to circumstances which 
affect the general nervous system or to alterations of the 
normal condition of the blood and circulatory mechanism. 
Thus its commencement can be constantly referred to shock, 
fright, sudden grief, or prolonged mental anxiety, whilst as 
instances of the second group of causes, chlorosis, anemia, 
severe haemorrhage, and parturition may be mentioned, and 
its incidence is traceable at times to the establishment of the 


menstrual functions in young girls. General febrile condi¬ 
tions also have a causal relation to its onset, influenza being 
especially noticeable in this respect; and finally it appears to 
be much commoner in people of the neurotic type. 

Most statistics reveal that “otosclerosis” is slightly more 
common amongst women than men, the reason for which is 
assigned by some to the relation which parturition appears to 
have, both as regards its onset and further progress. When 
we consider, however, how much more likely all the probable 
causes are to affect the female sex it is not surprising to find 
as a matter of practical experience that it occurs even more 
commonly amongst women than the published records 
indicate. The disease is often found in several members of 
the same family, though neither of the parents may he 
afflicted. Still many of these patients, as already stated, 
are neurotic, and thus heredity may have some influence on 
its occurrence. 

Count '.—The disease commences probably in the second or 
third decade of life, thougli perhaps patients'most frequently 
seek advice between the ages of 25 and 35 years. Its onset 
is most insidious and its first symptom is either slight 
tinnitus or a condition of apparent inattention, observed by 
others, especially when several are conversing together, as, 
for instance, at table. The patients may be unaware of this 
latter abnormality, and thus it occasionally happens that it 
is chiefly the anxiety of friends which leads them to seek 
advice. These early symptoms are particularly important 
because it is at this stage especially that we should urge 
active treatment. If further progress can now be arrested, 
although existing lesions are not cured, the condition of the 
patients will be far less distressing than when they them¬ 
selves realise their misfortune and both advanced deafness 
and tinnitus have become a source of continual worry and 
annoyance to them; to say nothing of the obvious dis¬ 
advantage and severe handicap to which they are then 
subjected on all sides. 

If untreated in the early stages the deafness and tinnitus 
are progressive in varying degrees of rapidity as regards the 
ear first attacked, whilst almost always the other ear also 
sooner or later becomes similarly involved. Acute exacerba¬ 
tions of the disease also occur often associated with those 
affections mentioned above as etiological factors. The loss 
of hearing may ultimately become extreme though the 
disease very rarely leads to absolute deafness. The tinnitus 
may 'persist or as the power of hearing depreciates may become 
less and less so as to be almost negligible, or it may indeed 
absolutely disappear. 

Diagnosis .—The objective examination is chiefly “nega¬ 
tive ”—that is to say, the tympanic membrane is found 
normal or nearly normal, though it sometimes presents a 
peculiar pinkish hazy appearance, often quite characteristic 
though difficult to describe accurately. The membrane is 
moveable together with the handle and short process of the 
malleus, and there are no signs of inflammatory or catarrhal 
conditions either past or present. The nasal passages and 
Eustachian tubes are often found unusually patent, due 
apparently to collapse and anemia of the mucous membrane 
in these situations. The external auditory canal, too, is 
often so patent that at times a good view may be obtained 
of the tympanic membrane without the aid of the speculum, 
whilst its lining membrane is white and shiny and peculiarly 
deficient in wax. 

Though these are the conditions usually found on examina¬ 
tion cases do occur in which there is co-existent catarrh of 
the middle ear and Eustachian tubes associated with 
rhinitis and nasopharyngitis. The deafness and tinnitus 
may be aggravated by these complications, but for the most 
part persist even when such catarrhal changes subside or 
respond to treatment. Operative or energetic local treat¬ 
ment, however, in this direction should be adopted with 
great caution as it may only intensify tbe deafness and 
tinnitus. If possible it is better avoided or only tried 
tentatively in such cases as present some doubt as to the 
existence of otosclerosis. 

The functional tests, as a rule, afford very similar results 
to those found in any other lesions which involve the conduc¬ 
tive apparatus of tbe middle ear, and may be shortly 
enumerated as consisting in marked depreciation of the 
range of perception for whispers ; little or no lowering of the 
upper tone limit; definite raising of the lower tone limit by 
air conduction ; perception via the bone greater than rid the 
air; bone conduction greater than that of a normal 
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observer. Another symptom common to this and some 
forms of middle-ear disease should here be mentioned—viz., 
the well-known phenome*on of hearing better in a noise, the 
theories as to the cause of which do not here concern us. 
Such results (other pathological conditions of the conducting 
apparatus being excluded) point to the more or less impaired 
mobility of the footplate of the stapes in the oval window in 
the immediate vicinity of which, as already stated, is the 
most common site for the disease. 

Many cases, however, are found which do not conform to 
these results, the cause for which is probably dependent on 
the coexistence of other foci of the disease in the bony 
capsule of the labyrinth. Thus, for instance, the upper tone 
limit may be markedly shortened as well as the lower owing 
to the disease implicating the basal turn of the cochlea, a 
condition of affairs that one would really expect to find more 
frequently when the proximity of this structure to the 
margins of the oval window is remembered. Again, the 
disease may commence, though rarely, in other parts, of the 
bony capsule, leaving the immediate neighbourhood of 
the oval window free, when the upper tone limit may be 
curtailed whilst the lower remains unaltered. In such cases 
the bone conduction may not be lengthened and may even 
be actually shortened, when a differential diagnosis will 
have to be made between otosclerosis and other affections 
of the auditory nerve. 

Thus as regards the diagnosis we have three main classes 
to consider—the uncomplicated cases, those associated with 
other diseases of the middle ear and Eustachian tube, and 
those which have to be differentiated from other lesions of 
the auditory nerve itself. In early uncomplicated cases we 
have little else to depend on for diagnosis but the results of 
accurate functional tests and the absence of obstructive or 
catarrhal lesions in the tubes and middle ear—should in 
addition the membrane present a pinkish haze this is almost 
pathognomonic of the disease. In cases associated with 
catarrhal and post-inflammatory conditions in these situa¬ 
tions the very slight improvement or even deterioration of 
the hearing after their treatment is very strongly suggestive 
of otosclerosis. When the disease involves portions of the 
bony capsule other than the margins of the oval window and 
the mobility of the stapedio-vestibular joint is unimpaired it 
is impossible at once to distinguish the symptoms to which it 
gives rise from those duo to other diseases of the internal 
ear. The subsequent involvement of the conductive apparatus 
will, however, help to establish the diagnosis. In well- 
established uncomplicated cases of otosclerosis the diagnosis 
is generally quite straightforward. 

Some observers have made use of a large series of tuning- 
forks in working out the functional tests in order to locate 
the site and to estimate the distribution of the disease in the 
bony capsule of the labyrinth. However, except perhaps 
from an academic point of view, such extensive data effect 
no object, whilst sufficiently accurate knowledge can be 
obtained with the use of three tuning-forks, “ C‘,” “ C 64,” 
and “E,” together with testing the hearing with a standard 
watch, an acoumeter, or Galton’s whistle. Mention ought 
also to be made of Gellfi’s test, the response to which, if 
positive, is very strong evidence against the presence of 
otosclerosis—at any rate in its most usual situation—because 
it points to mobility of the stapedio-vestibular joint and the 
functional integrity of the same. 

Treatment.- As already stated, it is inconceivable, in the 
present state of our knowledge, that any local treatment can 
effect a cure or even permanent improvement in a disease of 
this nature, aud such indeed is the conclusion to which one 
is driven after a careful review of the work done and of the 
efforts made in this direction. Many ingenious operations 
•have been suggested and carried out, but although isolated 
instances are reported where temporary improvement has 
■occurred, relapse and eventually further deterioration seem to 
•be the usual result. Most operators freely admit the inefficacy 
and inadvisability of such attempts at operative interference. 
Removal of the stapes would at first sight seem reasonable 
as a possible means of removing the cause of obstruction 
in the region of the oval window, and with this end in view 
that operation has been performed. Small trephine openings 
have also been made into the vestibule through the inner 
wall of the tympanum with the object of allowing an unim¬ 
peded transmission of sound waves to the termination of the 
auditory nerve. Neither of these procedures, however, has been 
followed by any appreciable success, but indeed more often 


they have led to increased deafness. This is not surprising 
when we reflect that the resulting cicatrices must, if any¬ 
thing, constitute a lesion more obstructive to the passage 
of sound waves than the pre-existing bony barrier. Finally, 
various attempts have been made towards the remobilisation 
of the stapedio-vestibular joint, but they have served only to 
stimulate a firmer ankylosis of that articulation. Injections 
of fluids and vapours via the Eustachian tube have been 
practised ad nauteam, but, as such a statement indicates, with 
no beneficial effects. Rapidly recurring variations of air 
pressure in the external auditory meatus, by which some 
claim to have obtained improvement, have for their object 
a remobilisation of the joints of the ossicular chain, aud 
in particular of the stapedio-vestibular joint. 

Theoretically it seems most improbable that any such oto¬ 
massage can influence the process of disease in the latter situa¬ 
tion even in its earlier stages, and when ankylosis has occurred, 
a beneficial effect from this procedure appears inconceivable. 
Practically, too, the results are most disappointing. In 
watching these cases in a large clinic I have been unable to 
find any patients who were really improved by this form of 
treatment. Indeed, more often than not, any local procedures, 
even repeated politzerisations, will only aggravate the deaf¬ 
ness, the associated tinnitus, and general discomfort. 

Attempts at local treatment are therefore strictly contra¬ 
indicated, and in uncomplicated cases all manipulative or 
operative procedures in the nose and naso-pharynx should be 
studiously avoided. Indeed, even as regards treatment of 
other parts of the body, when a choice is offered, the least 
drastic measures should be adopted, since as above stated, 
mental stress or physical strain tends to aggravate the sym¬ 
ptoms. We have thus to rely on such general treatment as 
is available. This resolves itself into an effort to relieve the 
symptoms aud, if possible, prevent the further progress of the 
local lesions. 

Although the deafness would seem to be the greater 
calamity, these patients are often very much more worried 
by the tinnitus, so much so that it is not uncommon 
for them to say that they would not mind the former dis¬ 
ability if only the latter could be arrested. Unfortunately, 
severe tinnitus points to extensive involvement of the bony 
capsule of the labyrinth and makes the outlook both as 
regards progress and relief the more unfavourable. 

In the first place, an outline of the nature of the complaint 
should be given to the patients so that they may realise the 
position of affairs and thus be saved repeated and unproduc¬ 
tive consultations. They should then be advised to put 
themselves under the care of their usual medical attendant 
for a course of treatment extending over several months with 
the object of so improving their general condition that a 
further unfavourable progress may be prevented. Such treat¬ 
ment should consist in a very strict adherence to the general 
rales of health coupled with the exhibition of such medicinal 
aids as will conduce to the maintenance of all the functions 
of the body in the best possible state. The efficient and 
healthy action of the alimentary tract and digestive 
apparatus must be insured, and any other concurrent 
maladies, such as anrnmia and its results, should be treated, 
and special attention should also be paid to sufficient 
exercise, fresh air, judicious clothing, and diet, whilst that 
climate or locality which best suits the patient's general 
health should be strongly advised. Avoidance of worry and 
overwork, in so far as it may be possible, should be also 
enjoined, as they doubtless act unfavourably on the course 
of the disease. 

Since in some cases every successive confinement appears 
to have a prejudicial influence on the symptoms limitation of 
children has been recommended. Although it is probable 
that pregnancy and the puerperium, like other heavy 
demands on the system, have a causal relation to the inci¬ 
dence and progress of the disease, the advisability of this 
suggestion is open to many objections. It is quite con¬ 
ceivable that to deny a patient the satisfaction of her 
maternal instincts may after all do much more harm than if 
matters are allowed to take their natural course. It is, how¬ 
ever, most important to insist on the necessity of a 
thoroughly able anaesthetist and skilled accoucheur whose 
efforts will combine to reduce shock and haemorrhage to the 
lowest possible minimum. 

For the acute exacerbations of the symptoms, which from 
time to time occur during the course of the disease, some 
relief may be gained by the application of blisters to the 



1810 The Lancet,] DR. F. CURIONI: MERCURIAL REACTION IN DIAGNOSIS IN SYPHILIS. [Dec. 19, 1908. 


mastoid region. Such sudden increase of the deafness or 
tinnitus is probably not due to rapid extension of the disease 
itself to other parts of the inner ear but to a temporary local 
congestion of the vascular system of the labyrinth which 
may be expected to bear more heavily on areas already 
diseased. Such conditions, however, if untreated may very 
possibly lead to a further spread of the disease and a 
permanent increase of the symptoms. 

Apart from the drags necessary to combat any general 
dyscrasia from which the patient may be suffering tonics, 
such as strychnine, phosphorus, or arsenic alone or combined 
with the iodides, should be advised. This treatment in the 
first instance should be adopted for a period of some six 
months with short remissions and then short courses of these 
medicines extending over six weeks should be advised two or 
three times a >ear. In this way the further progress of the 
disease may be controlled to some extent, though, of course, 
a cure of already existing lesions cannot be expected. Such 
treatment, however, often makes the patient more comfort¬ 
able generally, reduces the tinnitus, and apparently improves 
the hearing. The improvement is usually more apparent 
than real and is due probably to the relief of the subjective 
noises, for the results to the functional tests remain much the 
same. 

Tinnitus and occasionally vertigo may require special treat¬ 
ment, for which purposes the bromides, hydrobromicacid, and 
drags of like action are still probably the best. They should 
be used to give temporary ease pending the more permanent 
relief from the general and therapeutic measures recom¬ 
mended above. Unfortunately severe tinnitus points to an 
irritative lesion in the cochlea and vertigo to a similar 
affection of the walls of the semicircular canals, and con¬ 
sequently the exhibition of such sedatives may meet with 
little response. A course of Weir-Mitchell’s rest cure is said 
to be often of great benefit in cases of otosclerosis with 
extremely marked subjective symptoms occurring in neurotic 
subjects. 

Whatever drugs or method of treatment are used the 
patients should be told that only a prolonged course as 
above suggested can be expected to be of any service. If 
they are not disposed to cany this out the sporadic “taking 
a bottle of medicine ” means only useless expense to them. 

That the treatment outlined above is vague and empirical 
must be admitted, yet it is justified by the results obtained, 
and till a better and possibly specific treatment is discovered 
should certainly be employed. 

Artificial aids to hearing are sometimes useful, but little 
can or need be said of them. Generally speaking, the more 
cumbersome and unsightly the more valuable they are, but 
the best plan is to advise the patient to visit a reliable maker 
of such instruments and to purchase that which affords him 
most relief if such aids are desired. 

In the past patients afflicted with otosclerosis have often 
been allowed to drift without appropriate treatment and 
without warning as to the probable course of the disease so 
that they have become the prey of the quack and his adver¬ 
tisements, and the object of this paper is to urge the import¬ 
ance of early recognition and early and prolonged treatment 
of this condition. Though a cure cannot be expected, a 
certain amount of relief may be obtained and, what is much 
more important, the further progress of the disease may be 
controlled or actually arrested. An excellent and most 
exhaustive monograph, “ Die Otosklerose,” has been written 
by Dr. Denker of Erlangen, in which those who are suffi¬ 
ciently interested in the subject will find it ably discussed. 

In conclusion, I wish to express my gratitude to Mr. C. A. 
Parker for the great help he has given me in preparing this 
paper whilst working with him at the Throat Hospital, 
Golden-square. 

Nottingham. 


The Rockefeller Institute for Medical 
Research.— At a recent meeting of the board of directors 
of the Rockefeller Institute for Medical Research Dr. 
Rufus I. Cole of the Johns Hopkins Medical School, 
Baltimore, was appointed director of the hospital of the 
Rockefeller Institute for Medical Research, and Dr. Christian 
A. Herter was appointed one of the physicians to the 
hospital. Work on the hospital buildings is in progress and 
it is expected that they will be completed and the hospital 
be ready for opening in November, 1909. 


THE MERCURIAL REACTION AS AN 
ELEMENT OF DIAGNOSIS IN 
SYPHILIS. 

By F. CURIONI, M.D. Turin. 


Several times during my practice I have observed they 
fact, apparently strange, of an intolerance, sometime* 
relative, sometimes absolute, to mercury presented by some 
persons. They were individuals who applied to me for 
advice concerning the treatment of a syphilitic affection 
which they said they had contracted some months previously 
and of which on the most diligent examination there were 
no apparent traces. Some of the syphilitic or pseudo¬ 
syphilitic said that they had been examined at the time of 
the ulcer by medical men who had diagnosed it as syphilitic ; 
others, again, were satisfied by the diagnosis of their 
chemist, and some, and these unfortunately were not few. 
had accepted the confirmation of so-called practical friends. 
In dealing with these cases I was often perplexed what to 
do. In any case in which I was convinced that the indi¬ 
vidual was not affected by syphilis but only the victim of 
an error of diagnosis I advised him not to use specific treat¬ 
ment. In cases more or less suspicious, on the other hand, 
I have usually prescribed a mild cure for precaution, follow¬ 
ing in this respect the advice of the greatest specialists. It 
was among this latter group that, as already stated, I noted 
a number of cases strangely intolerant to the action of 
mercury, especially during the first days of treatment. It 
was in this way that I had the idea that persons affected 
with syphilis supported mercury much better than normal 
subjects and I decided to find how the mercury was elimi¬ 
nated in the urine by the healthy and how by the syphilitic. 

In order to accomplish my research I chose 30 syphilitic 
patients and at the same time 20 friends whom I knew were 
quite free from the disease and submitted them all to 
mercurial treatment, first having made sure that the kidney 
was in normal condition in the syphilitic as well as in the 
healthy. I proceeded in this way. In the morning, always 
about the same time—that is, at about 11 A.M. —I made an 
injection of 0 ■ 01 of perchloride of mercury in 1 cubic 
centimetre of distilled water. I collected the urine at first 
about 7 P.M., again some five or six hours later, and also 
on the following morning between 8 and 9 o’clock. 

With the aid of my friend, G. Fortuna, Doctorin Chemistry. 
I tested the specific reaction in the three samples of equal 
volume of urine, using for that purpose the method .suggested 
by Professor Vitali, which is as follows. Place in 200 cubic 
centimetres of urine previously acidified with a few drops of 
hydrochloric acid eight grammes of copper wire, well cleaned 
and cut in small pieces, allowing this to remain for three 
hours, taking care to agitate the liquid occasionally, then 
decant the urine and wash the copper well first with dis¬ 
tilled water, then with alcohol, and finally with ether. (In 
doing so it is necessary not to shake the copper too mnch.> 
Next place the washed copper on blotting-paper to dry 
easily ; afterwards place in a test-tube quite clean and dry 
and close this with a plug of cotton; now heat gently the 
bottom of the tube until the wire becomes slightly brownish, 
then allow to cool; when quite cold reject the copper and 
drop in a tiny piece of iodine, heat again gently the bottom 
of the tube in such manner as not to develop the iodine 
vapour too strongly. In the presence of a mercurial salt 
there will be formed on the cool part of the tube small 
crystals of yellow iodide of mercury and also red bi-iodide. 
The chemical reaction is easily understood. It is necessary 
to follow exactly the above directions and to place the tube 
at the moment of the reaction over something white in order 
to make the slightest trace of colour visible ; to an unaccus¬ 
tomed eye it may be difficult to distinguish between the 
violet-red vapour of the iodine on the one hand and the 
straw-yellow of the iodide or the bright-red of the bi-iodide 
on the other, especially as the quantity is so infinitesimal. 
It is well to practise beforehand with a weak solution of 
mercurial salt until one is accustomed to distinguish between 
the colours. It is most necessary that the tube should be 
quite dry, because otherwise the iodine vapour dissolving in 
the small particles of water adhering to the tube will 
colour them and will in this way interfere with the 
exact appearance of the reaction. The quantity of iodine 



Thb Lancet,] MR. L. E. C. NORBtlBY: A CASE OF RUPTURED SMALL INTESTINE. [Dec. 19, 1908. 1811 


•should be very small, just visible to the naked eye, other- 
-wise the too abundant vapour of the metalloid will mask 
the reaction completely. Take care also in heating the 
■copper wire not to heat the top of the tube, or the mercurial 
' apour, not being able to sublime on the warm glass, will 
escape into the cotton-wool plug. To obtain a still more 
‘delicate reaction gold in grains should be used instead of 
copper, proceeding in identically the same way as described. 

From the study of what I have observed with Dr. Fortuna 
I formulate the following conclusions. 1. The mercurial 
reaction in the urine of the {healthy is much more evident 
than in the syphilitic, in which sometimes there is no result 
at all; which means that the elimination of mercury in the 
urine of the syphilitic is always much slower than in the 
healthy. 2. The mercurial reaction is nil, or nearly so, in 
cases of syphilis recently contracted, especially when sym¬ 
ptoms are apparent; and the reaction is only slightly evident, 
and never so well as in normal cases, in the syphilitics in 
w'hom two or three years have elapsed since the appearance 
of the ulcer. 3. Finally, in cases of long standing, of, say, 
10 or 12 years, the mercurial reaction is as evident as in 
normal cases. (Mercurial reaction is positive.) 

Now, to come to the consideration of the matter in order 
to explain these facts we must be content with a hypothesis. 
In the first place, in the subject of syphilis, the mercury 
introduced perhaps unites itself in a special organic com¬ 
bination with the virus, for which, being a specific remedy. 
it must have a special affinity, and in this condition it does 
not pass, or passes only with difficulty, the renal filter, and 
at the same time docs not have any offensive action on the 
-organism. Thus in this fashion it would be easy to under¬ 
stand the old empiric advice to wait before commencing the 
general cure until the secondary symptoms have appeared 
.and remain in view for some time. Lesser, who had occasion 
to analyse the phenomena from this point of view, had the 
conviction that the morbid evolution is milder and more 
regular if the general treatment is commenced rather later 
.and not before the secondary symptoms. 

From what I have observed myself in my patients I 
^participate in the opinion of Lesser and firmly believe that a 
too early treatment is unadvisable, because the action of the 
antigen being paralysed by the mercury the production is 
stopped of the special antibodies which would be the natural 
-defence of the organism provided for the true destruction of 
•the vims. When the virus is already in subjection to the 
specific antibodies (in old syphilis), or is absent, or the 
mercury has been given in excess, the mercury passes freely 
through in the urine. 

^ n . ,°^ er hand, the rapid elimination in the pseudo- 

syphilitic is probably due to a vital tendency of the organism 
do expel whatever is noxious to it. For whatever concerns 
the intolerance to mercury observed in the pseudo-syphilitic, 
at least in the beginning of the treatment, I believe it lasts 
only until the specific antibodies of the mercurial antigen 
'have not come to paralyse its poisonous action. It is Boeri, 
one of the first in his fine work on the immunity against 
non-bacterial poisons, who has experimentally demonstrated 
-this new form of immunity acquired by the organism, and 
here to put in parenthesis it must be remembered what 
Salmon said about the therapy: “That sometimes in the 
-course of the therapy of syphilis one sees a first treatment 
followed by a rapid improvement, and a second, third, and 
fourth series of cures to become less and less beneficial, and 
it is convenient for this to alternate the mercury with atoxyl 
and vice versa .” I personally believe that it is most probable 
that the antitoxic reaction which proceeds in the organism 
against these special poisons neutralises their therapeutic 
action. 

The scientific work of late years on the sero-diagnosis of 
syphilis has given good results. Thus Wassermann’s reaction 
has especially met with the favour of the bacteriologists and 
of the clinicians. “ It is more frequently both positive when 
•the disease is flourishing in every period, including that of 
primitive ulcer ; it is particularly intense in the secondary 
manifestations, and it may also be intensely positive in 
hereditary syphilis ; it may also be positive in latent forms, 
but in this condition the percentage of negative results is 
larger (Micheli Borelli) ; but Wassermann’s reaction is not 
at hand for all practitioners who are not trained to this kind 
of research. 

On the -contrary, the mercurial reaction as here described 
is absolutely simple in technique. It may render good 


service not only in doubtful cases of syphilis and in obscure 
exanthema but also in retrospective diagnosis, as when one 
wants to know if an individual who presents no symptoms of 
acquired syphilis has been at some past time a victim of the 
infection. This, however, on condition that not too long has 
elapsed since the date of the suspected infection. 

I have not yet had occasion to test the mercurial reaction 
in tabes or progressive paralysis not hereditary syphilis, but 
I anticipate that in the case of tabes and of paralysis it must 
give positive results, these diseases being almost certainly 
not of syphilitic nature but simply of syphilitic origin. 

I am glad to announce to my colleagues for investigation 
these new observations on syphilis, and I hope that further 
research will confirm their usefulness. 

Shaftcsbury-avenue, W.C. 


A CASE OF RUPTURED SMALL 
INTESTINE; 

OPERATION- ; SUBSEQUENT TRANS-PLEURAL DRAINAGE OF 
TWO SUB-DIAPHRAGMATIC ABSCESSES ; RECOVERY. 

By LIONEL E. C. NORBURY, M.B., B.S. Lond , 
F.R.C.S. Eng., 

SURGICAL REGISTRAR, ST. THOMAS'S HOSPITAL, LONDOH, S.E. 


The patient, aged 28 years, was admitted to St. Thomas's 
Hospital on Oct. 15th, i907, under the care of Mr. C. A. 
Ballance, with a history of having fallen some 30 to 40 feet 
from a crane which was being employed for unloading a 
barge—it could not be ascertained which portion of his body 
came in contact with the barge ; a period of unconsciousness 
followed, but consciousness had returned on admission. The 
patient appeared pale and collapsed; general severe 
abdominal pain was complained of ; the pulse-rate was 80 
per minute, the respirations were 32, and the temperature 
was 97■4° F. No bruising of the abdominal wall was 
visible ; the abdomen moved poorly on respiration. A localised 
area of dulness was detected in the left flank ; no shifting 
dnlness and no obliteration of liver dulness could be made out. 
The urine was withdrawn by catheter but it contained no 
blood. One and a half hours later the pulse-rate was 72 per 
minute, the area of dulness had increased in extent towards 
the splenic region, and the abdominal pain was still severe 
but there was no vomiting. Six hours later the pulse-rate 
had risen to 92, and at the end of nine hours it had reached 
104 per minute. The area of dulness had increased and 
extended from just below the left costal margin as far as 
Poupart’s ligament on its outer half and to some extent 
backwards into the loin ; abdominal pain was still a marked 
feature. The temperature had gradually risen to 99-4°. 
There was no abdominal distension. 

From these signs and symptoms a diagnosis of probable 
rupture of the intestine was made and an exploratory opera¬ 
tion was undertaken some ten hours after the accident. 
The abdomen was opened by a four-inch vertical incision 
just to the left of the mid-line and having its centre 
opposite the umbilicus, the fibres of the rectus were 
separated, and on opening the peritoneum a moderate amount 
of thin turbid fluid was evacuated but no gas. A condition 
of acute peritonitis was present, the walls of the intestine 
being markedly injected and sticky lymph everywhere 
present, but chiefly so in the left half of the abdomen ; there 
was no frecal odour. The small intestine was rapidly passed 
in view and a rupture some one and a half inches in length 
was discovered in the long axis of the bowel and opposite 
its mesenteric attachment. This was closed by a double row 
of continuous silk sutures, the first taking up all the coats 
and the second only the sero-mnscular coats. A small tear 
in the mesentery opposite the rupture was also sutured with 
silk. Bruising of adjacent coils of intestine and of the 
omentum was also present. The exact level of the lesion 
was not definitely ascertained, but it apparently involved the 
jejunum or upper portion of the ileum. A second smaller 
incision through the right rectus just above Poupart’s liga¬ 
ment was next made, a drainage-tube was passed into tho 
pelvis, and the peritoneal cavity was thoroughly irrigated 
with normal saline solution. The abdominal wall was sutured 
in layers, the pelvic cavity being drained by a tube passed 
through the lower incision. Intravenous infusion with saline 
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solution was employed throughout the operation, some two to 
three pints being utilised. 

On the following day the patient’s condition was much 
improved; the drainage-tube was replaced by a gauze plug on 
the third day and the latter was removed on the fourth day. 
On the second day after the operation pain in the right side 
of the chest was complained of and examination led to a 
diagnosis of 1 ‘ dry pleurisy "at the right base and “pneu¬ 
monia ” involving the left lower lobe; the chest was 
strapped. The temperature on the third day was 98° and the 
pulse-rate was 84 per minute. From this date the tempera¬ 
ture became irregular, varying from 97° to 102 ■ 8°. The 
bowels were well opened on the third day and the patient 
enjoyed a fish diet on the eighth day. An increasing area 
of dulness was detected on the right side of the chest and 
on the eighteenth day this reached the middle of the scapula 
posteriorly ; a diagnosis of probable “ empyema ” was 
made. The signs at the left base gradually cleared up. 
On the twentieth day an aspirating needle inserted 
through the ninth right intercostal space in the posterior 
axillary line withdrew a pint of very offensive pus 
mixed with gas ; accordingly on the following day 
a portion of the ninth rib was resected. The general 
pleural cavity was shut off by adhesions, the dome of 
the diaphragm being considerably raised, and an incision 
through the latter revealed a large abscess cavity between 
the liver and diaphragm, from which another pint of pus was 
evacuated ; a large drainage-tube was inserted and the wound 
partly closed. The pus yielded a pure culture of bacillus 
coli. As the patient’s temperature still continued to fluc¬ 
tuate, subcutaneous injections of anti-coli serum were given 
on the twenty-fifth and two following days ; the temperature 
assumed a lower level. On the twenty-ninth day the patient 
received a subcutaneous injection of “bacillus coli vaccine” 
prepared in the St. Thomas’s Hospital clinical laboratory by 
Dr. L. S. Dudgeon. The temperature reached the normal 
on the thirty-first day but commenced to rise again on the 
thirty-fourth day, with the advent of an urticarial (serum) 
rash. The abscess cavity drained well, the tube being 
gradually shortened and replaced by one of smaller calibre 
on the forty-second day ; another injection of vaccine was 
also administered. The temperature continued to fluctuate, 
but gradually it assumed a lower level, a free discharge 
of offensive pus continuing. The patient got up and sat 
in a chair for a few hours on the fifty-third day and received 
another injection of vaccine on the fifty-sixth day. A 
troublesome cough developed and the temperature rising the 
patient had to take to his bed again. Examination of the chest 
revealed an area of dulness at the right base, reaching as high 
as the middle of the scapula; breath sounds were absent 
over this area, vocal fremitus was much diminished, and 
vocal resonance was not obtainable. Aspiration through the 
ninth space in the scapular line revealed the presence of pus. 
On the following day a portion of the tenth rib was resected 
and another large subphrenic collection of pus was evacuated 
and the cavity was drained ; no communication between this 
abscess cavity and the former could be demonstrated. A 
fourth injection of vaccine was given on the sixty-fourth 
day ; the temperature reached the normal level on the sixty- 
ninth day and remained settled. From this date the 
patient’s general condition rapidly improved. Some 14 days 
later he was allowed to get up morning and evening. The 
drainage-tubes were gradually shortened and the amount of 
discharge rapidly diminished and lost its offensive cha¬ 
racter. The bowels were kept well open throughout the 
treatment of the case. 

On Jan. 28th, 1908, some three and a half months after 
the accident, the patient was sent to a convalescent home. 
A final note on the case reads as follows: “Abdominal 
wounds quite sound—anterior sinus of chest almost closed, 
posterior sinus is formed by a narrow track some five inches 
in length—there is no trouble with the bowels. ” The patient 
was again examined on his return from the convalescent 
home four weeks later ; he had put on weight—both sinuses 
had quite closed and he experienced no discomfort whatever. 
Some five months after the accident he was allowed to start 
light work. 

This case presents several points of interest. First, the 
comparative rarity of the accident. Secondly, the difficulties 
presented in the diagnosis of a “ sub-phrenic collection of 
pus,” the physical signs suggesting the presence of an 
empyema, rather than of pus below the diaphragm. 


Thirdly, the beneficial effect of the anti-coli serum and 
bacillus coli vaccine which showed itself in an attempt to stop 
the spread of the septic process to a great extent, and in the 
rapid recovery of the patient and rapid healing of the sinuses 
after evacuation of the pus. 

In conclusion, I must express my thanks to Mr. Ballance 
for his kindness in allowing me to conduct the treatment of 
the case and for permission to publish these notes. 

St. Thomas's Hospital. 


A METHOD OF PERFORMING ABDOMINO¬ 
PERINEAL EXCISION FOR CARCINOMA 
OF THE RECTUM AND OF THE 
TERMINAL PORTION OF 
THE PELVIC COLON. 

By W. ERNEST MILES, F.R.C.S. Enc:., L.R.C.P. Lond., 

SURGEON TO THE CANCER HOSPITAL, BROMPTON, S.W., AND 
TO THE (JORDON HOSPITAL FOR DISEASES OF THE 
RECTL’M, VAUXHALL BRIDCiE-ROAD, S.W. 


Removal of the rectum by a combined abdominal and 
perineal operation was first performed by Czerny in 1884. 
Since that time several other surgeons, notably Mannsell, 
Chaput, Gaudier, Chaliot, Weir, Boechal, Giordino, Queim, 
Reverdin, Tuttle, Gant, Mathews, Sir Charles Ball, Wallis, 
and Aldrich-Blake have employed the method-with certain 
modifications of procedure and with varying success in regard 
to mortality. So far as I have been able to gather from the 
literature of the subject, however, the technique of these 
operators seems to have failed in one important respect— 
namely, the complete eradication of the zone of upward spread 
of cancer from the rectum, whereby the chance of recur¬ 
rence of the disease, above the field of operation, can be 
diminished if not entirely obviated. 

Until the close of the year 1906 I had relied solely upon 
the perineal methods of excision of the rectum, but I found 
that, even after the most complete and extensive removal 
possible, recurrence of the disease was a rule to which 
there were few exceptions. In fact, from a personal experi¬ 
ence of 57 such operations, my records showed the disquiet¬ 
ing fact that recurrence took place within periods ranging 
from six months to three years in 54 instances. Moreover, I 
found ttiat although perfection of technique had reduced the 
proportion of recurrences ip the immediate vicinity of the 
field of operation, recurrence nevertheless appeared in situa¬ 
tions that were beyond the scope of a removal from the 
perineum. Post-mortem examination showed that these 
situations were (a) the pelvic peritoneum, ( b ) the pelvic 
mesocolon, and (c) the lymph nodes situated over the 
bifurcation of the left common iliac artery. Bearing these 
facts in mind I made observations upon the course taken by 
the upward spread of cancer amoDg patients who had died 
from inoperable cancer of the rectum and found that the 
disease invariably extended by continuity of tissue along the 
parietal attachment of the pelvic mesocolon and in the adja¬ 
cent parietal peritoneum for about one inch on either side of it 
as far as the group of lymph nodes situated over the bifurcation 
of the common iliac artery. In one case the disease ex¬ 
tended by continuous spread to the suprarenal capsule of the 
left kidney. In all the cases thus examined the infiltration 
of the parietal border of the pelvic mesocolon had caused 
shrinkage of the pelvic mesocolon itself, whereby the pelvic 
colon appeared to be bound down, a condition which readily 
explains the difficulty in obtaining a satisfactory spur when 
performing colostomy in an advanced case of cancer of the 
rectum. 

From these observations it is obvious that the above- 
mentioned structures constitute the zone of the npivard 
spread of cancer from the rectum, the removal of which 
is just as imperative as is the thorough clearance of 
the axilla in cases of cancer of the breast if freedom 
from recurrence is to be hoped for. The appreciation 
of this important fact induced me two years ago to 
abandon the perineal methods of excision of the rectum 
as inadequate for the purpose of obviating recurrence 
and to endeavour, by utilising an abdominal method of pro¬ 
cedure, to bring the operation of excision of the rectum 
into line with those methods of performing abdominal 
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hysterectomy known as the Wertheim and the Kronig- 
Wertheim. 

The study of the spread of cancer from the rectum has led 
me to formulate certain essentials in the technique of the 
operation which must be strictly adhered to if satisfactory 
results are to be obtained—namely : (1) that an abdominal 
anus is a necessity ; (2) that the whole of the pelvic colon, 
with the exception of the part from which the colostomy is 
made, must be removed because its blood-supply is contained 
in the zone of upward spread ; (3) that the whole of the 
pelvic mesocolon below the point where it crosses the 
common iliac artery, together with a strip of peritoneum at 
least an inch wide on either side of it, must be cleared 
away ; (4) that the group of lymph nodes situated over the 
bifurcation of the common iliac artery are in all instances 
to be removed ; and lastly (5), that the perineal portion of the 
operation should be carried out as widely as possible so 
that the lateral and downward zones of spread may be 
effectively extirpated. 

The Operation. 

This is one of the most formidable operations in surgery, 
entailing, as it does, the removal of practically the whole of 
the pelvic colon as well as the rectum. I have now per¬ 
formed it 12 times, with a mortality of 41-6 per cent. Nine 
of the patients were males, of whom four died, and three were 
females, of ■whom one died. The surviving seven patients 
are all at present free from recurrence, the first three having 
been operated upon in January, March, and May of 1907 
respectively. 

Preparation of the patinit. —In all cases in which there is 
marked stenosis of the bowel, a preliminary left iliac 
colostomy should be performed at least two weeks before the 
operation. If there be no abdominal distension and if the 
lumen of the bowel be not much encroached upon the colon 
should be thoroughly emptied of its contents by the aid of 
enemata and mild purgation. 

Method of operating. —The patient having been placed in 
an exaggerated Trendelenburg posture, a median incision is 
made from the umbilicus to the symphysis pubis and a 
self-retaining abdominal claw retractor is placed in posi¬ 
tion. The pelvic colon is then drawn out into the 
wound and a left iliac colostomy, if one does not already 
exist, is established in the usual situation through a second 
incision. I usually do this by simply pushing a loop of the 
uppermost part of the pelvic colon through an incision in the 
abdominal wall and fixing it in position in the ordinary way. 
Some operators advocate first dividing the bowel and then 
establishing the colostomy from the proximal end only, but 
I think that by so doing there is a greater tendency to 
protrusion afterwards. As soon as the knuckle of colon has 
been fixed in position in the manner indicated, the pelvic 
colon is divided transversely about two inches below it and 
both ends are closed firmly by means of purse-string sutures. 
The closure of the distal end should be done carefully, so as 
to avoid leakage from that part of the bowel during the 
subsequent steps of the operation. The peritoneal covering 
of the pelvic mesocolon is then divided transversely back¬ 
wards on either side to the point where the pelvic meso¬ 
colon crosses the common iliac artery, the incisions 
extending into the parietal peritoneum for the dis¬ 
tance of about one inch. The inferior mesenteric 
artery is then ligatured below the point where it gives 
off its uppermost branch to the pelvic colon. When 
this has been done the pelvic mesocolon itself is divided 
completely as far backwards as its parietal attachment, the 
inferior mesenteric artery beiDg divided below the point of 
ligature. The upper and remaining portion of the pelvic 
mesocolon is now turned upwards for the distance of an inch 
or more and all the cellular tissue containing the group of 
lymph nodes situated over the bifurcation of the left common 
iliac artery dissected carefully away. All bleeding vessels in 
the cut edge of the pelvic mesocolon are caught and tied. 
The remainder of the operation is now practically bloodless 
and should be rapidly proceeded with. The peritoneum is 
next divided by incisions which extend downwards into the 
pelvis, one on either side of the parietal attachment of the 
pelvic mesocolon and at least one inch distant from it, until 
the recto-vesical pouch is reached, when they are carried 
round the lateral aspects of the pelvic wall to meet 
again in front just behind the base of the bladder. 
In the female the left broad ligament should be detached, 


together with the left ovary and tube. This having 
been done, the pelvic mesocolon together with the adjacent 
strip of peritoneum on either side of it is detached from the 
hollow of the sacrum. By keeping close to the anterior 
sacral ligaments, the cellular tissue containing the lymph 
nodes in that situation is detached with the pelvic meso¬ 
colon in one piece. This separation is continued downwards 
in the middle line as far as the sacro-coccygeal articulation. 
A similar method of blunt dissection is then carried out 
anteriorly, by which means the bladder is detached as far as 
the prostate gland. Attention is now paid to the separation 
of the lateral aspects of the rectum and it is here that great 
care must be exercised to avoid injuring the left ureter, 
which adheres closely to the peritoneum as it skirts the wall 
of the pelvis. When the ureter has been defined it should 
be carefully freed as far as the base of the bladder. On the 
right side the ureter need not be seen. The dissection is 
then carried downwards on either side and the lateral 
ligaments of the rectum are divided with scissors. In these 
structures the middle htemorrhoidal arteries are found but 
seldom require a ligature. This lateral dissection is carried 
down to the upper surface of the levatores ani. When the 
rectum has thus been freed on all sides as far as the points 
indicated, the whole of the detached stractures are crowded 
down into the pelvis and covered with sterilised gauze. 
Provided that the divided end of the colon has been firmly 
closed considerable pressure may be made upon it from above 
without fear of leakage. The edges of the pelvic peritoneum 
arc now sutured so as to re-establish the pelvic floor. This 
having been done, the pelvis is thoroughly flushed with saline 
solution and the abdominal wound closed. The patient is now 
turned over and placed in the right lateral and semi-prone 
position so that the perineal portion of the operation can be 
proceeded with. A purse-string suture having been inserted 
round the anus to prevent escape of its contents, a transverse 
incision is made at the level of the sacro-coccygeal joint 
and from the centre of this a median incision is carried 
down to within an inch of the anus. From the lower¬ 
most extremity of the latter a semicircular incision is 
made round the anus on either side, meeting anteriorly at 
the central point of the perineum. These last incisions should 
include as wide an area of skin as possible so as to insure 
excision of the zone of downward spread. After reflecting 
the skin on either side to the requisite extent, the coccyx is 
removed and the interval between the levatores ani defined. 
These muscles should be divided as far outwards as their 
origin from the 1 ‘ white line ” so as to include the lateral 
zone of spread. The remainder of the fascia propria of the 
rectum is then detached from the lower part of the sacrum 
when the pelvic colon and the rectum, which lie loose in the 
hollow of the sacrum, can be drawn out of the wound. The 
lower part of the rectum is then dissected from the prostate 
or the vagina, as the case may be, care being taken to remove 
the cellular tissue in its vicinity as freely as possible. The 
resulting chasm is then freely irrigated with saline solution 
and all bleeding vessels are tied. Finally, the skin margins are 
brought together with sutures and a large drainage-tube is 
inserted in the anterior and the posterior extremities of the 
median incision. The patient is now turned upon his back 
and as the final step of the operation a small opening 
is made into the extruded bowel to allow of the escape of 
flatus. 

The operation thus performed takes from an hour and a 
quarter to an hour and a half and, so far as my experience 
goes, the patient suffers from no more shock than after an 
ordinary perineal excision. 

The mortality after the operation appears to be high, but it 
must be remembered that the disease for which it is per¬ 
formed claims a mortality of 100 per cent, if left alone and 
of over 90 per cent, from recurrence when operated upon by 
the perineal methods. The causes of death in my cases have 
been : one from hypostatic congestion of the lungs, one from 
strangulation of a knuckle of small intestine which had 
become herniated through a rent in the peritoneal pelvic floor, 
one from gangrene of the stump of the pelvic colon below the 
colostomy, and two from peritonitis. With the exception of 
the first named I regard all these causes of death as prevent¬ 
able with further experience of the operation and with im¬ 
proved technique, and therefore hope that in a future 
series of cases I shall be able to show a lower degree of 
mortality than 41 • 6 per cent. 

Upper Wimpole-street, W. 
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A NOTE ON THE TREATMENT IN A CASE 
OF ARTHRITIS DEFORMANS. 

By FREDERICK BOOTH, M.D. Abbrd. 

The treatment of arthritis deformans is at the present 
time so unsatisfactory that I have no doubt anything new 
which has proved successful even in one case will be of 
interest to the readers of The Lancet. As there are several 
recognised varieties of the disease which are probably pro¬ 
duced by different causes it will be necessary before describ¬ 
ing the treatment to give a brief outline of the case to which 
I refer. 

The patient, a female, aged 29 years, had previously to the 
attack always enjoyed good heaith and was strong, robust, 
and of a cheerful temperament, and there was no history of 
gout or rheumatism in the family. In January, 1907, site 
had a mild attack of influenza followed by slight swelling 
of both ankle-joints which was accompanied by con¬ 
siderable pain felt especially during the night. In February 
swelling and pain occurred around the first metacarpo¬ 
phalangeal joint of the right hand, the symptoms coming 
on suddenly, lasting for a few days, and then as quickly 
disappearing, these attacks recurring at first at long 
intervals bat as time went on more frequently, lasting longer, 
and leaving considerable thickening of the tissues around 
the joint. Then the other joints, gradually, one after 
another, became affected in the same way and somewhat 
in the following order—namely, the shoulder, the knees, the 
elbows, the hips, the jaws, and the spine, until there was 
hardly one joint in the body which was not more or less 
attacked by the disease. At first between the attacks there 
was very little impairment of movement or sign of the 
interior of the joint being affected, but in the latter stages 
effusion, especially in both knee-joints, took place. At an 
early stage of the disease neuralgia appeared, first in the 
ulnar and circumliex nerves, and gradually extended over the 
body, the pain and tenderness, though not as a rule severe, 
being very persistent. Constipation was marked from the 
onset and the motions became offensive and slimy, although 
up to that time the bowels had been quite regular. The 
temperature, though at first only occasionally raised above 
normal, became persistently so in October, when it generally 
ranged between 100° F. in the morning and 102° in the 
evening. Emaciation and anemia were only slightly marked 
until the fever became constant, when both increased with 
moderate rapidity. The urine throughout the attack was 
normal. 

At the commencement of the illness aspirin gave great 
relief, but this eventually lost to a great extent its good 
effect, whilst other drugs or external applications, though 
sometimes relieving the pains, had no effect whatever in 
stopping its progress. On Jan. 24th I advised the washing 
out of the colon daily with a four and a half feet tusophageal 
tube, using three quarts of warm water in which two table- 
spoonfuls of Epsom salts were dissolved, the tube being 
connected with a Higginson’s syringe and the water pumped 
into the intestines as it was gradually inserted, no difficulty 
being experienced in thus using it. The lower bowel was by 
this means thoroughly irrigated and the motion which was 
for the first fortnight offensive and contained a large quantity 
of mucus gradually improved and became normal. In order 
to relieve and to disinfect the small intestine a tablespoonful 
of castor oil was given every morning by the mouth and two 
compound beta naphthol tabloids B. VV. were given three times 
a day. Nova aspirin was given in 10-grain doses twice a 
day as the symptoms improved, and later hsematogen was 
found to be very beneficial in relieving the anaemia. From 
the commencement of the washing out of the colon, as above 
described, the whole of the symptoms improved rapidly, 
and in a few days the fever and neuralgia had disappeared, 
the appetite had improved, and the emaciation was less 
marked. The joints also gradually became less painful and 
tender and the swelling and effusion slowly subsided. The 
intestinal lavage was kept up daily until March 14th, then 
three times a week until May 17th, when the patient went 
to Buxton, where she is now under the care of Dr. C. W. 
Buckley, who informs me that the lavage as above described 
has been gradually reduced to once a week, and the only 
joint to any extent now affected is the knee, which is 
improving under subcutaneous injections of fibrolysin. 


The above case clearly proves that the disease in this 
instance was produced from poison generated in the intes¬ 
tinal canal mainly in the large got. That the small intestine 
was also infected by the poison was, I think, shown by the 
fact that when the beta naphthol was not given the motions 
became more offensive and the improvement for the time 
was slower. The almost instantaneous disappearance of the 
neuralgia and rapid diminution of the emaciation were, I 
think, to be accounted for by the fact that about one-fourth 
of the water introduced by the tube was retained and this 
would no doubt be rapidly absorbed and together with the 
improved appetite would help to fill up the tissues and the 
salts contained in it would, as I have often found, relieve 
the neuralgic pains. 

St. Anne’s-on-the-Sea. 


STREPTOCOCCAL (“SEPTIC”) THROATS. 

By J. O. HOLLICK, M.B. Dunn., M.R.C.S. Eng., 
L.R.C.P. Lond., 

MEDICAL OFFICER TO THE MIDLAND COUNTIES IDIOT ASYLUM. 


In April, 1908, an outbreak occurred at the Midland 
Counties Idiot Asylum of a pharyngitis and tonsillitis of an 
infectious nature, at first thought to be due to the Klebs- 
Ldtlter bacillus. Subsequent examination of swabs from the 
infected throats showed, however, an absence of diphtheria 
and diphtheroid bacilli but plentiful growtli of both strepto¬ 
cocci and staphylococci. The examination of swabs was 
kindly undertaken by Professor R. F. C. Leith, of the patho¬ 
logical department of the University of Birmingham, to whom 
my best thanks are due for most careful and repeated 
examinations. The epidemic at first occurred in the nursing 
staff, a female nurse showing signs of the trouble. It rapidly 
spread to other nurses on the female side and then to the 
male nurses, after which several of the male inmates were 
affected. 

The general symptoms are as follows. There is a feeling 
of malaise, pains in the back and in the neck up to the 
occiput, and violent headache iu a few cases; no vomiting 
or other abdominal symptoms. The evening temperature 
often rose to 104° F. and the morning temperature to 100°. 
With regard to the throat symptoms, there were slight 
soreness on one or both sides and difficulty of swallowing; 
the submaxillary and glands adjacent to the angle of the 
jaw and in the triangles of the neck were slightly enlarged 
and tender. On inspection one or both tonsils showed 
creamy-white secretion with angry-looking areola of inflam¬ 
mation extending to the anterior pillar of the fauces and 
the uvula was often swollen and intensely cedematous. No 
points of follicular exudation from the tonsils were notice¬ 
able. The urine was febrile and in some cases showed a 
slight trace of albumin, disappearing, however, in from two 
to three days ; no casts or blood were present. The exuda¬ 
tion rarely extended beyond the anterior pillars of the fauces 
to the front nor beyond the posterior pillars behind, but 
much muco-purulent secretion was observed to exude from 
the lymphoid follicles over the vault of the pharynx ; and signs 
of nasal obstruction pointing to a general engorgement of the 
lymphoid tissue around the posterior nares and extending 
through the nares anteriorly were often evident. The 
exudate in no case extended over the soft palate or uvula. 
In from two to four days, according to the severity of the 
infection, the symptoms and local signs decreased, the 
glandular swelling and tenderness in the triangles of the neck 
and at the angle of the jaw remaining for some days or 
weeks after the clearing up of the throat symptoms. In con¬ 
nexion with this epidemic two cases of cutaneous erysipelas of 
the foot and leg occurred : both patients had slight abrasions 
of the skin previously, one of the skin between the toes and 
one of the skin over the dorsum of the foot. The tempera¬ 
ture of both cases at once rose to 103° and 104° respectively. 
20 cubic centimetres of antistreptococcic serum (Lister 
Institute) were administered subcutaneously into the skin 
over the abdomen. A marked fall of temperature occurred 
in each case during the next 24 hours, with, however, little 
abatement of the local signs of cutaneous inflammation ; 
neither case suppurated, but convalescence was tardy owing 
to extremely slow subsidence of local inflammatory signs. 
Several of the patients with the throat symptoms and 
glandular enlargements showed a tendency to relapse if 
allowed to get up within too short a period of subsidence of 
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temperature ; the relapses in these cases, however, were 
never so severe as the primary manifestations, 48 hours in 
bed again bringing the temperature to normal. 

With regard to treatment, all these cases were isolated at 
once on rise of temperature, however slight, or on complaint 
of soreness of throat, and owing to this precaution in a 
colony of 160 people only 15 were affected with the malady. 
Formalin tablets were vapourised daily and freely in all dor¬ 
mitories and day rooms while the inmates were out of doors. 
Fonnamint lozenges were sucked (three a day) by all not 
affected, and by those affected a lozenge every three hours, 
while frequent swabbing of the tonsils and pharynx with 
“ izal ” solution (suitably diluted) was resorted to. All cups, 
spoons, Ac., used by the affected inmates were sterilised in 
formalin solution after use. In addition to the swabbing, 
spraying of the pharynx and nares with the formalin spray 
was also carried out. I might mention that the place where 
this outbreak occurred is situated in a healthy part of the 
country 800 feet above sea level, where drainage and other 
sanitary arrangements are carried out on the most approved 
and modern lines. There are no poultry or cattle, Ac., kept 
near the premises. 

No sooner had this epidemic abated than one of a similar 
but more severe nature occurred in my practice here at a 
private preparatory school, consisting of 40 pupils with staff 
of masters, head master’s family, servants, Ac., numbering 
upwards of 60 people in all. The building is healthily 
situated, 400 feet above sea level, in the country, and remote 
from any other dwelling. The sanitation of the whole 
building had just been completed at a cost of £200, with 
drainage into a “ septic tank ” some distance from the build¬ 
ing. A few fowls, horses, pigs, cows, Ac., are kept near the 
premises, but there is allowed no offensive accumulation of 
excreta from these sources. The analysis of drinking-water 
was satisfactory. The pupils live an out-of-door life as much 
as possible and practically at this time of the year (May 
and June) are only indoors at lessons, meals, and to sleep. 
The building is constructed with the view to the admit¬ 
tance of as much light and fresh air as possible; all windows 
open widely and are kept open as much as existing conditions 
of weather permit. There was a history, before the com¬ 
mencement of the epidemic, of one boy returning to school 
who had had sore throat which had imperfectly cleared 
up. In from two to three weeks later a boy was seized 
with convulsions. I saw him soon after the abatement of the 
seizure. His temperature was 103° F. ; he complained of 
no sore throat, but his cervical glands were enlarged and tender. 
He was isolated at once. On seeing him next day lie had 
a creamy secretion over both tonsils but not extending on to 
the palate, uvula, or faucial pillars. There was much angry 
congestion over the latter, and he now complained of much 
difficulty and pain on swallowing. 

Four other boys on this day were put to bed with rise of 
temperature, tenderness over the cervical glands, headache, 
malaise, and some pain on swallowing on one or both sides. One 
of these showed much more cervical glandular enlargement 
and had a more suspicious look about his fauces and tonsils 
than the rest. Moreover, he had signs of much nasal 
obstruction and he was isolated. A swab from his throat 
showed Klebs-Liiftler bacilli. He was treated with 4000 units 
of antitoxin, swabbed with izal, sucked formamint lozenges, 
and the usual treatment was carried out by both night and 
day nurses. He proved to be a severe case of diphtheria of 
the fauces and nares. with marked heart and kidney trouble, 
and succumbed 14 days after onset of symptoms to cardiac 
failure. 

Swabs from other throats showed Hofmann’s diplococci 
and streptococci but no diphtheria bacilli. Boys fell down 
like ninepins, whole classes going sick one by one, all 
with similar symptoms and local signs. One boy, and only 
one, had middle-ear trouble ending in suppuration, with no 
mastoid complication. Repeated swabs were taken for 
examination. The specific bacillus was only found in 
one other case of the 30 affected, and in this boy local 
throat signs were slight, but he was isolated and had 
no ill after-effects; in fact, his malady was of so 
slight an importance to him that he never really com¬ 
plained of feeling ill. He had no abnormal gland swelling 
and no nose trouble. A feature of this epidemic and one 
that was so very striking that the veriest tyro on throat 
affections could not have failed to notice it, was the 
comparative slightness of the internal (tonsillar and 
pharyngeal) signs in the older boys of from 12 to 14 years of 


age, with in some cases no secretion or exudation, and the 
mildness of their constitutional symptoms ; while the 
younger boys of from 10 to 12 years of age had sharp febrile 
disturbance, with much pain in the throat and glands and 
took much longer time to convalesce, whilst the subsequent 
anaemia was often very marked. Some showed signs of 
heart dilatation, some had none. Most had tenderness 
with swelling of the glands at the angle of the jaw 
and around the sterno-mastoid. In some cases slight, in 
others very marked, glandular enlargement was noticeable, 
taking many weeks to subside to the normal. Some, again, 
had albuminuria, mostly of a very transient nature, only last¬ 
ing from three to four days. Some had none, and in no non- 
diphtheritic case was there a true nephritis or endocarditis. 
One boy in whom a tonsillotomy had been done a year or so 
previously acquired the disease and had a very sharp attack. 
Several of the cases developed dilated hearts with apex beat 
well out in the mid-axillary line. This complication, however, 
cleared up with prolonged rest. Appetite was good, almost 
ravenous, even though much secretion and faucial swelling 
were present; headache was persistent in a few cases, little 
or absent, in most. There was no doubt about the izal 
swabbings and sucking of formamint doing good in checking 
the amount of secretion and local pain on swallowing. 
Several cases had to return to bed after getting up in the 
dormitory for a short time after the temperature had been 
normal for several days and secretion had disappeared. This 
was in most cases due to a secondary adenitis in the cere ical 
glands, even in those who had had previously but slight 
gland trouble, yet the relapse was often more severe than the 
primary adenitis and much more obstinate in clearing up. 
No case went on to suppuration. In several the pharyngeal 
tonsil and adjacent lymphoid tissue showed signs of conges¬ 
tion for from two to three weeks after disappearance of 
throat discomfort and the nares were in a few cases slow to 
resume their normal appearances. Some made rapid strides 
in convalescence, others remained anaemic for from three to 
four weeks, and in one case, after the boy had been sent 
home and had been resting in open air for three weeks after 
the attack, news was received of his having to take to bed 
again with rise of temperature and return of his former gland 
symptoms. 

This all points to the persistence of the infection even after 
a period of apparent normal health ; the streptococcus, no 
doubt, can linger on in the remote parts of the fauces, 
nares, Eustachian tubes, and query in the cervical glands even 
after all symptoms of the affection are past and done with. 
Hsematogen and maltine with iron (“bynophosphates”) 
seemed to do most good as an after tonic, and the inci¬ 
dence of warm sunshine in the latter part of June seemed to 
put a check to the spread of the infection. A notable feature 
of the epidemic was a slight pharyngitis experienced by the 
adult people (masters and servants) of the school with no 
serious constitutional disturbance ; this was not fanciful but 
real, as I had an opportunity of examining the fauces of those 
affected. 

My reasons for reporting these two epidemics are, fiistly, 
the now well-understood possibility of a “diphtheritic” 
supervening on or accompanying a “diphtheroid” infection ; 
and, secondly, of a streptococcal infection (with staphylo¬ 
coccal) going’ hand-in-hand with both and gaining sometimes 
the upper hand, and so minimising the risks run had the 
former reigned alone supreme, and that none the less is a 
streptococcal throat infection to be treated lightly, owing to 
the persistent and clinging properties of the micro-organism 
resulting in much adenitis and subsequent constitutional 
disturbance and anaemia. 

I had almost hoped for a case of scarlet fever to crop up 
during the course of this epidemic to add further evidence 
to the well-known “ possibilities” of micro-organisms of the 
streptococcal group. My expectations were ultimately realised, 
for in a family of six children residing in an isolated country 
cottage five developed streptococcal throats, all females, 
while the sixth child, a boy, aged six years, developed true 
scarlet fever in a very typical form : he desquamated freely 
and in eight weeks had finished peeling and was in goed 
health. From the three epidemics, then, described above, in 
three separate households, streptococci were found to be 
present in the throat swabs in all three instances, and the 
possible and various results of streptococcal infection were 
well illustrated in the production of a tonsillitis, an erysipelas, 
and scarlet fever. 

Knowlo, Warwickshire. 
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SURGICAL SECTION. 

X Ray Examination of the Urinary Tract. 

A meeting of this section was held on Dec. 8th, Mr. 
Warrington Ha war n, the President, being in the chair. 

Dr. W. Ironside Bruce read a paper on a system of 
X Ray Examination of the Urinary Tract. He said that, 
taking the x ray as produced and looking upon it as a source 
of light emanating from a point referred to as the anode 
of the tube, the radiogram was a shadow cast upon a 
photographic plate of those parts of the body that were 
opaque to the x ray. In dealing with ordinary light 
shadows might give false impressions of the objects which 
cast them, and in the case of x ray shadows of the 
renal region that fact claimed specially to be borne in 
mind. If these x ray shadow's were to be used as a means 
of recognising any existing abnormality it was surely 
necessary as a preliminary that an accurate knowledge 
of the normal x ray appearance presented by this part 
should be acquired. In order to gain this knowledge it was 
of the greatest importance that the shadow secured of the 
part should always be the same. In other words, the anode 
of the tube should always bear the same relation to the part 
at the time of irradiation. In his method the anode of the 
tube was readily and easily placed in an accurate anatomical 
relation to the part to be examined by means of a very simple 
mechanical contrivance. In the case of the renal region it was 
placed immediately below the spine on the second lumbar ver¬ 
tebra. In every case this relation between the anode of the tube 
and the spine of the second lumbar vertebra was maintained 
and, since the kidneys and the ureters usually bore a definite 
relationship to the bones of the part, a radiogram showing up 
these structures would demonstrate the shadow relationship 
which they bore to the bones. In order to secure a proper 
knowledge of these relationships the pelves of the kidneys 
and the ureters of a post-mortem subject were injected with 
an emulsion of bismuth. A radiograph was then secured 
of the renal region of the subject, the anode of the 
tube being in the usual relation to the second lumbar 
vertebra. By means of the radiogram thus secured the 
shadow relationship of the kidneys, right and left, and of 
the ureters was worked out. The position of the subject was 
also of great importance. The patient was placed, lying 
face downwards with his arms by his side, on a canvas- 
topped couch under which the tube was arranged, and in 
order to restrict, so far as it was possible to do so, the move¬ 
ments of the diaphragm and consequently of the kidneys, 
a pad or compressor was placed under the abdomen 
with the whole weight of the patient resting upon 
it. The compressor pushed the abdominal contents away 
from the renal area and allowed the more perfect 
illumination of these parts. It was often difficult to 
secure a radiogram of good quality, sometimes on account of 
the density of the subject and sometimes owing to the 
vagaries of the patient. The latter were usually overcome by 
frequent examinations or by administration of an anaesthetic. 
With regard to the iirst-named cause it was not always the 
most obese subjects that were the cause of failure ; more 
often it was the stout subject with considerable muscular 
development. The use of an abdominal compressor 
combined with frequent examination and effective evacua¬ 
tions of the intestine, usually resulted, however, in 
a radiogram of good quality, even in the most obese 
subject. A radiogram of good quality should show the 
following points : it should be absolutely symmetrical; the 
lumbar vertebra should be sharp and distinct in outline ; the 
margin of the psoas muscle easily made out; the twelfth 
rib well defined ; and the outline of the kidney on either 
side discernible. If such a radiogram were secured there 
was no reason why a positive or negative diagnosis might not 
be absolutely relied upon, but in a case where the radiogram 
was not up to the standard it was the duty of the radio¬ 
grapher to state this fact, so that the diagnosis, positive or 
negative, might be valued at its true worth. In order to 
bring renal examinations to a successful conclusion it was 


essential that the examination should not be carried out 
in a hurried manner, for not only was it necessary to have the 
intestine properly emptied but time should be allowed for re¬ 
examination, not once but two or three times if necessary. 
It was often insisted upon that the radiographer should be in 
possession of all the clinical facts of the case before making 
his examination. Although a knowledge of the clinical 
history was desirable, yet it |was much better that at the 
time of examination the only knowledge possessed of the 
case should be that it was one of supposed calculus in the 
kidney or ureter. By approaching the case in that manner 
the radiogram secured could be viewed with an entirely un¬ 
biassed mind, and an examination in every case of the whole 
of the urinary tract became absolutely necessary. A pro¬ 
visional diagnosis having been made radiographically, the 
clinician could then compare his conclusion with that arrived 
at by the x ray examination. Thus the value of clinical 
observations in such cases was considerably increased. 
Further, it was of the utmost importance that neither the 
clinical nor the x ray evidence should be put in a place of 
first importance. The radiographer was wrong who stated 
that x ray evidence was infallible and, on the other hand, the 
clinician was surely equally wrong who advocated operation in 
the face of strong x ray evidence to the contrary. It was always 
advisable, if possible, to bring one into line with the other. 
Any increase in the size of the outline of the kidney, when 
observed in a case of suspected renal calculus, might assist 
the diagnosis—for example, in the case of a boy who had 
had attacks of renal colic associated with pus in the urine. 
Calculus was suspected but on x ray examination the outline 
of one kidney was markedly increased in size and no opacity 
was to be made out suggesting the presence of calculus. 
From an x ray point of view the diagnosis in this case was 
tuberculous kidney with renal colic from the passage of 
pus and dfibris through the ureter. As a matter of 
fact, such was the condition of affairs on post-mortem 
examination. If, moreover, there was more than one 
calculus present in a case this fact might be noted 
and the position of the calculus or calculi in relation 
to the pelvis or the cortex of the kidney might be indicated. 
The condition of the sound kidney, provided the outline of it 
conld be made out, might also be deduced from the size of 
the shadow cast by it. In conclusion, he trusted that from 
what he had shown them of the work of the radiographer in 
connexion with the diagnosis of renal calculus, they would 
appreciate some of the difficulties with which he was faced 
and that they would see that he had striven to some purpose 
to remove this method of Investigation from the realm of 
mere mechanics to a branch of the profession that must be 
recognised as a permanent and essential factor in the 
accurate diagnosis of disease of the urinary system. 

The paper was discussed hy Dr. G. H. Orton, Mr. W. G. 
Spencer, and Dr. N. S. Finzi, after which Dr. Bruce 
replied. _ 

THERAPEUTICAL AND PHARMACOLOGICAL 
SECTION. 

The Treatment of Rheumatiim. 

A meeting of this section was held on Dec. 1st, Dr. 
F. H. Burton Brown, the President, being in the chair. 

Professor Ralph Stockman read a paper upon the 
Treatment of Rheumatism. He showed and analysed a large 
number of charts illustrating the prompt fall of temperature 
which resulted when the patient came under the influence of 
salicylate of sodium. When the initial fall was partial or 
slow, an increase in the amount of the drug would usually 
cause the temperature to fall completely. He also showed 
charts illustrating the action of drugs closely allied in 
pharmacological composition—salicin, salicylate of methyl, 
&e. In one group of cases of rheumatism the synovial mem¬ 
branes of the joints were alone or principally involved ; in a 
second group of cases, which were more chronic and less 
amenable to treatment, there was much involvement of the 
surrounding fibrous structures, the tendons, and fascia:. In 
the latter much larger doses might be required. 

Dr. D. B. Lees read a paper in which he maintained that 
the present treatment of acute rheumatism was unsatisfac¬ 
tory and inadequate because, failing completely to arrest the 
disease, it despaired of any beneficial influence on the heart 
and was content to alleviate the painful arthritis. He 
advocated the use of large quantities of salicylate of sodium, 
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always combined with twice the amount of sodium bi¬ 
carbonate. The initial dose for an adult should be 150 
grains daily, with a daily increase of 20 to 50 grains until 
the temperature fell and remained normal. Unpleasant 
symptoms should be followed by a temporary reduction of 
the dose, and when these disappeared the drug should again 
be cautiously increased. Sodium salicylate was not a cardiac 
depressant. Two precautions were necessary : to give suffi¬ 
cient bicarbonate of sodium to render the urine alkaline and 
to prevent constipation. Under this treatment the dilatation 
of the left ventricle rapidly disappeared. In rheumatic 
pericarditis and myocarditis the application of an icebag 
was of great assistance. If there was evidence of dilatation 
of the right auricle this must be relieved by leeches before 
the ice was applied. 

The President, Mr. W. J. Midf.t.ton, Dr. F. J. Poynton, 
Dr. W. H. Willcox, Dr. J. Gray Duncanson, Dr. H. C. 
Cameron, and Professor W. E. Dixon joined in the dis¬ 
cussion which followed. 


MEDICAL SOCIETY OF LONDON. 


Athletics in Relation to Disease. 

A meeting of this society was held on Dec. 14th, Mr. 
C. B. Lockwood, the President, being in the chair. 

Mr. R. H. A. Whitelocke (Oxford) read a paper on 
Athletics in delation to Disease. In the course of his re¬ 
marks he said that when the twisting or wrenching violence 
was sufficient to overstretch the ligaments of a joint but not 
to tear them, so that the only symptoms were pain and 
impaired movement, the condition was known as “strain.” 
When laceration resulted and there was bleeding into the 
tissues, and added to the pain and loss of function they had 
swelling, the term “sprain” was used. Sprains were divided 
into articular and muscular. Articular sprains might be 
simple or they might be complicated by fracture or gross 
injury to nerves or by semi-luxations in the joints. When 
the sprain was complicated by an injury to the bone enter¬ 
ing directly into the joint it was called a sprain-fracture or 
fracture-sprain. If in addition to the sprain of a joint there 
was a fracture of one of the bones in the immediate neigh¬ 
bourhood but not involving the joint itself the expression 
sprain with fracture might be used. That classification for 
clinical purposes was a convenient one, especially when 
treatment was considered. In the simplest variety known as 
strain the patient came complaining of pain and loss of 
power. The pain might be very intense. The first desi¬ 
deratum of treatment was relief of pain, and nothing 
succeeded so well as rest to the injured part, and that was 
best obtained by means of strapping. Various forms of 
plaster were used for that; the best, he thought, were leuco- 
plast and wash-leather plaster. Massage over the plaster 
would expedite the cure in the later stages. When, however, 
there was swelling coming on immediately it was due to 
haemorrhage ; when later, by some hours, it was due to serous 
effusion and was known as deferred swelling. The first 
requirement was that the effusion should be prevented or 
checked, and when it did exist to assist by every means its 
reabsorption. Electric pressure was as useful for these cases 
as it was in contusions and should be applied as soon as 
possible. If the surgeon was fortunate in seeing the case 
early he might be able to limit the bleeding considerably 
and might certainly prevent in a great measure the serous 
effusion coming on later. Speaking generally, every 
hour saved before treatment was begun meant a saving 
of days in the total period of treatment. Fixed 
apparatuses and rigid splints should never be used. Joints 
were designed for movement and should never therefore be 
treated like fractured bones. A joint which was left alone un¬ 
treated would in the long run do even better than one that 
was kept in splints for a considerable time. Examples of 
that were often to be found in the sprains in the lower 
animals. The system of placing sprained joints and re¬ 
taining them in splints for considerable periods was to his 
mind responsible for the fact that thousands of well-to-do 
and well-educated people as well as poorer folk flocked daily 
to the bone-setters and other irresponsible and unregistered 
practitioners. The bone-setter who moved everything by 
rule-of-thumb would seem to be even more successful by his 
haphazard methods if they were to judge by his present-day 
almost universal popularity. Yet both systems, the fixed 
and the movable, or the orthodox and unorthodox, would 


seem to be wanting in something. A scientific discrimina¬ 
tion was absolutely necessary if success was commonly to 
follow treatment, for each case must be judged according to 
its merits. The once prevalent idea that every injured 
joint required rest was dying hard, just as it was to 
be hoped that the more modern idea that everything 
should be moved would find its limitations, for to subject 
every injury to early massage and movement would be found 
to be no less injurious. And more particularly was that 
true when they took sprain-fractures into consideration, and 
those sprains which were complicated with gross injuries to 
nerves. Early massage and movements might do much harm 
by increasing bony callus and thereby producing stiffness of 
the joints in cases where there was fracture, and the recent 
and now almost universal employment of the x rays had 
taught them that a great many injuries formerly regarded as 
simple sprain were in reality sprain-fracture. 

Dr. W. Collier (Oxford) said that he always advised an 
undergraduate to let his athletic career be a short one, as hi 
early athletic struggles developed well-marked hypertroph 
of the left ventricle and there was always a danger that if he 
continued his efforts over too long a period he ran a very 
decided risk of inducing a dilatation of the aorta which 
might end in incompetence of the aortic valves. 

Sir Lauder Brunton said that they did not yet know how 
far albuminuria caused by over-exertion might ultimately 
lead to kidney damage but he did not think that that was 
likely to be of much importance because the organ that was 
most likely to suffer first was the heart and alterations in it 
would probably prevent the indulgence of athletics to any 
great extent before the kidney itself had suffered. It was, 
however, clear that athletics without previous training might 
be very injurious, and that over-strain, especially in growing 
boys, might lead to cardiac weakness which might ruin their 
future lives. It was therefore very advisable that all those 
who took part in athletics, whatever their age or their sex 
might be, should be subjected to careful medical examina¬ 
tion unless they were willing to take the risk of doing them¬ 
selves great damage. Such examination was all the more 
important if athletics, gymnastics, and physical training 
were introduced as part of the curriculum in all schools. 

Dr. Samuel West pointed out that if massage of a 
sprained joint caused pain that persisted, then such treat¬ 
ment was doing harm. 

Dr. F. de Havilland Hall described how dilatation of 
the heart might occur in cycling, horse-riding, and in 
athletic competitions. 

Dr. A. F. Voelcker considered that they must distinguish 
in athletics the different forms according to their gravity from 
a medical point of view. 

The President described a case in which the patient 
fractured the right humerus when throwing a cricket-ball, 
and Mr. Whitelocke replied. 


BRITISH BALNEOLOGICAL AND CLIMATO¬ 
LOGICAL SOCIETY. 


The Therapeut ic Uses of Sea Water.—Treatment of Rheumatic 
Affections by Counter-irritation of the Spine. 

A meeting of this society was held on Dec. 9th, Mr. 
Ernest Solly (Harrogate), the President, being in the 
chair. 

Dr. Arthur W. Brodribb (Hastings) read a paper 
entitled “ The Therapeutic Uses of Sea Water.” In 
explaining the choice of his subject he commented on 
the lack of enterprise of the South Coast towns in not 
making a greater use of sea water for therapeutic 
purposes, and said that it was done very largely 
abroad, particularly for scrofulous diseases and diseases 
of the female generative organs. He was of opinion 
that sea water might be applied as douches, sprays, 
and brine baths, after dilution or concentration for 
the benefit of other diseases, such as rheumatism, joint 
exudations, glandular enlargements, some skin diseases, 
and particularly for diseases of the respiratory tract, the 
last owing to climatic advantages.—Dr. A. F. STREET 
(Westgate) said that the argument as to the undoubted 
utility of treatment by the water of inland spas applied quite 
as forcibly to that by sea water, with or without the addition 
of seaweed. It was not right to question the value of the 
latter any more than that of the former, merely because in 
B B 3 
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neither case was that value fully explicable by their present 
knowledge.—Dr. A. C. GURNEY (Eastbourne) was of opinion 
that one important therapeutical point not touched on in Dr. 
Brodribb’s paper was the fact that in sea bathing: there was 
a mechanical stimulation of the skin by the impact of the 
spray or surf and the movement of the water which gave it 
an important advantage over the brine baths of inland spas 
in a certain class of cases.—Dr. C. IV. Buckley (Buxton) 
considered that the cause of sea water baths for medicinal 
purposes would not be advanced by the argument that since 
sea water contained more dissolved substances than some 
mineral springs it must be more potent. The constituents 
to which mineral waters owed their undoubted efficacy had 
not yet been definitely ascertained. 

Mr. YV. J. Midelton (Bournemouth) read a paper on the 
Treatment of Rheumatic Affections by Coimter-irritation of 
the Spine, in which he said that he was firmly convinced that 
continuous counter-irritation in the neighbourhood of the 
cervical and lumbar enlargements of the spinal cord was a 
powerful means not only of producing a beneficial effect on 
the nervous system but also of eliminating germs and toxins. 
He gave a short history of the method and mentioned other 
practitioners who had adopted it with success. He had 
treated 27 cases of polyarticular rheumatoid arthritis in both 
the early and late stage, three cases of paralysis, and two 
of hysteria by this method with marked success. He read notes 
of four of his more recent cases. He showed a patient who 
had been restored to health and freedom of movement by 
this means under the care of Dr. S. G. Champion and read 
notes of other cases treated by him and Mr. A. B. Batley.—Dr. 
A. P. Luff (London) stated that the results of his experience 
of applying blisters to the region of the spine in the treat¬ 
ment of various diseases of the joints did not compare alto¬ 
gether favourably with other methods of treatment.—Mr. \Y. 
Armstrong (Buxton) said, holding the view that in all cases 
of arthritis there was more or less interference with the nerve- 
nutrition of the joints, he had for the last 12 years given 
special attention to the treatment of the so-called “joint 
centres " in the cord. At first the applications were of 
mustard bran, acetic acid, and other counter-irritants ; later 
the blistering treatment advocated by Mr. Midelton. which 
he had use 1 thoroughly in 16 cases, all severe examples of 
definite rheumatoid arthritis, more or less improvement 
taking place in every instance. For the last four years he 
had substituted the electric cautery. The applications, 
which should not make skin lesions, were made to the sides 
of the cervical enlargement in affections of the upper limbs 
and of the lumbar enlargement where the lower extremities 
were involved. He did not put this method forward as an 
actual specific for arthritis nor did he suggest that it pre¬ 
cluded the necessity for careful elimination of all reflex 
ources of irritation, such as gastric and intestinal intoxi¬ 
cations, the various sources of septic poisoning, uterine 
and general nervous derangements; but he could say 
that since using this method his results in the treatment 
of a considerable number of eases of this most intractable 
disease had shown remarkable and most gratifying 
improvement.—Dr. Buckley said that he had given the 
methods under discussion a fair trial and had come to the 
conclusion that counter-irritation of the skin over the spine, 
whether by blisters or, as he preferred, by Paquelin’s 
cautery, certainly alleviated pain; but he had found no 
evidence of any curative effect, nor did he think it likely 
that a disease which undoubtedly was due to bacterial action 
could be cured by such means.—Dr. A. Mantle (Harrogate) 
said he did not favourably regard the treatment.—Dr. R. 
Llewelyn Jones (Bath) spoke in support of the paper. — 
In his reply Mr. Midelton said that before submitting to 
the treatment by counter-irritation of the spine many of Dr. 
Champion’s and his own patients had conscientiously tried 
every kind of treatment at home and abroad. Local disease 
was always looked for and treated if found. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 

Section ok Surgery. 

Mammary Carcinoma. 

A meeting of this section was held on Nov. 27th, Mr. 
John Lentaigne, the President, being in the chair. 

Mr. Edward H. Tay'lor read a paper on Mammary 
Carcinoma and its Surgical Treatment. There was no region 


of the body, he thought, where so much had been learnt in 
recent years of the mode of the spread of cancer as in the 
breast, nor was there any region where more satisfactory 
results had been obtained by improved operative measures. 
What he had to say would have reference to the ordinary 
scirrhous form of the disease. Cancer first appeared as a 
small nodule in the breast, which gradually extended until 
it involved the whole of the breast and the adjacent tissues. 
There were also the lymphatic extensions, and the extensions 
which took place by the blood stream. For a long time 
the extension of cancer to lymphatic glands had been 
well known, and they instinctively examined for enlarged 
lymphatic glands in order to gain a correct idea of the 
extent of the case. The cancer might also extend along 
the lymphatic vessels in a way which had been described by 
Mr. W. Sampson Handley of London, and to that gentleman 
he was indebted for the slides which he would show in illus¬ 
tration of the spread of cancer by the lymphatics. 1 [Slides 
showing the various methods of extension were exhibited.] 
As to the treatment of cancer, his experience was that the 
cases of breast cancer usually met with were not favourable 
for a complete operation. He regarded as a favourable case 
one in which the disease was confined to the breast and in 
which there was no evidence of disease of the skin or of 
enlarged glands. If they found enlarged glands in the axilla 
they might regard the case as a late one in which the disease 
had travelled far, and such were tiie majority of cases which 
came to the surgeon. Until they got cases in earlier stages 
they could not hope for ideal results in treatment. The delay 
was largely due to the fact that it was very difficult at an 
early period to say that the case was one of cancer and the 
signs that they relied upon were really late signs. Another 
cause of delay was that patients put off seeing the medical 
practitioner until the symptoms had assumed a serious 
aspect. They should never hesitate to make an exploration by 
an incision along the outer periphery of the breast, cutting 
out a wedge-shaped mass which included the suspected 
swelling. He did not recommend cutting into the tumour 
to see if it was cancer. It should be cut ont altogether. 
If the disease had involved the skin, if it was adherent to the 
chest wall, if the glands of the axilla were extensively en¬ 
larged, and if the glands in the supra-clavicular region were 
enlarged also, he did not believe there was any prospect of 
a permanent cure by operative measures. [Slides were shown 
in illustration of the stages of the radical operation.] In the 
case of limited disease the wound could be closed by suture, 
but in later stages a grafting or autoplastic operation might be 
necessary. The arm should always be left free so that the 
patient had a good range of mobility and could gradually get 
to use it. A great improvement had occurred in the opera¬ 
tive treatment of such cases. Some operators had given their 
successes as 40 per cent, or more. He was afraid that he 
could not lay claim to such satisfactory results. He had had 
recurrences in patients more than three years after operation. 
The knowledge of the extension of breast cancer had been an 
extremely valuable acquisition to surgeons, and in view of 
what Mr. Handley had so ably described they should 
impress people with the importance of seeing a medical man 
at the earliest possible moment when any tumour appeared 
in the breast. If they were to get good results in the future 
he thought that it would not be by any further extension of 
the operation but by early and correct diagnosis. 

Mr. William Taylor emphasised the difficulty of dia¬ 
gnosis and recommended strongly that the general practi¬ 
tioner and the gynecologist, who saw the ease earlier than 
the surgeon, should be impressed with the fact that at least 
five out of six women with a lump in the breast were suffer¬ 
ing from cancer. The earlier the age the more active was 
the growth in the breast. Recurrence had been found up to 
12 years after operation. 

Mr. K. E. L. G. Gunn said that his own practice was to 
remove more skin than Mr. Taylor thought necessary. He 
only removed the greater pectoral if he could not clean the 
axilla without its removal. 

The President said that they should strive to impress on 
educational authorities that it was more important for a girl 
to understand her health than to understand algebra, and 
one of the lessons a girl ought to be taught was the 
absolute necessity of attending at once to a lump that 
appears in the breast, or anywhere else. The danger was 


x Tub Lancet, April 8th (p. 909), 15th (p. 983), ami 22nd (p. 1047), 
1905. 



The Lancet,] 


BRIGHTON AND SUSSEX MEDICO-CHIRUROICAL SOCIETY. [Deo. 19, 1908. 1819 


all the greater because such a lump was nearly always 
painless. They did not know the laws governing the spread 
of cancer, and he had been particularly impressed with 
the danger of cutting into a cancer. For many years he 
had removed both pectoralis major and minor. Recurrence 
was rare in the site of the operation but frequently occurred 
in other parts of the body. 

Mr. E. H. Taylor, in reply, said that he brought forward 
the communication to emphasise the importance of carrying 
out the most complete operation, even where the disease was 
of quite small dimensions, and to emphasise the importance 
of early diagnosis. 


Brighton and Sussex Medico-Ciiirurgical 
Society. —A meeting of this society was held on Dec. 3rd, 
Mr. R. F. Jowers, the President, being in the chair.—Dr. 
Walter Broadbent showed a girl, aged 14 years, with severe 
Mitral Regurgitation, in whose case there was no history of 
rheumatic fever, chorea, or scarlet fever, but only of growing 
pains and pain in the feet for which she had recently been 
given flat-foot pads. He had bronght up the case to show 
the necessity of examining the heart in children with “grow¬ 
ing pains.” He also showed a Stomach with Congenital 
Hypertrophic Stenosis of the Pylorus from a child six 
weeks old. The child weighed 11 pounds at birth; it 
was nursed by the mother. On the third day it 
began vomiting, and this continued up to its death. 
The’ bowels were obstinately constipated. When admitted to 
hospital it weighed 3j pounds; the pylorus could not 
be felt and no peristalsis of the stomach was visible. It 
was considered too feeble for operation and died very 
shortly.—Dr. J. F. Gordon Dill! read notes of, and showed 
specimens from, a case of Primary Carcinoma of the 
Thyroid Gland in a man aged 55 years. The man 
had been quite well up to a month before death, 
when he began to have difficulty in breathing. Two weeks 
later he noticed a lump in his neck, and the dyspnoea 
became worse with difficulty in swallowing also. The man 
died shortly after admission to hospital, and a tumour 
of the size of a Tangerine orange was found in the right 
lobe of the thyroid, bulging between the trachea and 
tlie cesophagus.—The President showed a Serous Cyst of the 
size of a bantam's egg, removed from the erector spime of a 
man who had complained of a' painful lump in the small of 
the back for a year.—Mr. H. H. E. Seatliff read notes of a caso 
of Atypical Leukaemia. The patient went to him for sudden 
haemorrhage under the conjunctiva. He had also enlarged 
glands in the neck and oedema of the legs. He was very 
amende and the blood showed 2,736,000 red cells and 6300 
white, but the leucocytes were found to be 96 per cent, 
small lymphocytes. The man became rapidly worse, having 
severe haematemesis, and died a fortnight after he was first 
seen.—Dr. F. G. Bushnell showed specimens of the Blood 
under the microscope and read a paper on this form of 
leukfemia, sometimes called leukansemia. He said it was 
the third case that he had examined at Brighton ; the total 
leucocytes were not increased in number but they con¬ 
sisted almost entirely of lymphocytes; the liver and 
spleen and glands were enlarged, and they and all the 
viscera contained large numbers of lymphocytes. The course 
of the disease was a severe progressive antmnia akin to 
pernicious.—Dr. C. F. Bailey read a paper on High-Fre¬ 
quency Currents and their Medical Application. He said 
that high frequency currents caused a microscopic battering 
of every cell in the body, changing too quickly to cause con¬ 
traction of musole or sensation but capable of causing inhibi¬ 
tion, anaesthesia, and blanching of the skin. He used the 
effleuve mainly and found it useful in pruritus and some 
forms of eczema, also in neuritis and myositis, and in 
migraine. Auto-condensation lowered vascular tension, while 
spinal effleuve ^tended to increase it and was useful in 
neurasthenia. 

Edinburgh Obstetrical Society.— A meeting 
of this society was held on Dec. 9th, Professor William 
Stephenson, the President, being in tho chair.—A paper by 
Dr. T. M. Callender on Thyroid Extract as a Preventive of 
Dystocia from Large Child was read by the secretary. Dr. 
Callender attended a woman in her first confinement who was 
short and stout with a justo-minor pelvis. The child presented 
the right occipito-posterior position and had to be delivered 
with forceps with considerable difficulty. The child weighed 


8i pounds and was still-born. The patient suffered severely 
from coccydynia, the coccyx having been dislocated during 
labour and its removal was required a few months later. She 
afterwards became very stout and this was treated by thyroid 
extract and diet with good results. Having again become 
pregnant and as she dreaded the possibility of losing another 
child Dr. Callender administered thyroid extract live grains 
a day from the third month to interfere with the develop¬ 
ment of the child. Tho thyroid extract was taken almost 
continuously to full time, when she was delivered 
easily of a healthy child which weighed 6j pounds, 
being two pounds less than the previous one. Dr. Callender 
had also given the same treatment in another case ; tho 
mother had had two very difficult labours due to tiie large 
size of the children, in one labour requiring craniotomy. 
Ten grains of thyroid extract were given daily and the result 
was a comparatively easy labour and a small child.—The 
President, Dr. H. Oliphant Nioholson, and Dr. J. W. 
Ballantyne discussed the paper.—Dr. Ballantyne read 1 
a paper on Pre-matemity Hospital Practice. He reviewed 
a quarter’s series of cases in the Hamilton Ward for 
the treatment of morbid pregnancies in the Royal Maternity 
Hospital, Edinburgh. These included 30 cases, consisting of 
five of eclampsia, three of albuminuria, four of accidental 
haemorrhage, three of placenta prtevia, four of threatened 
abortion, two of retroversion of the gravid uterus, one of 
habitual foetal death, two of phlebitis in pregnancy, one of 
heart disease in pregnancy, one of gingivitis, one of severe 
chorea gravidarum, one of gonorrhoeal arthritis in pregnancy, 
one of contracted polvis and vaginal cicatrisation, and one of 
twins with hydramnios of both sacs. There was only one 
maternal death, that of the chorea gravidarum. The number* 
of cases shows that there exists a rapidly increasing demand 
among medical men for a hospital or nursing home where 
cases of morbid pregnancy can be suitably treated. It is also 
noted that many of the most serious cases occur in the first 
half of pregnancy. The observation and treatment of these 
conditions will develop an important branch of obstetric* 
both on medical and surgical lines. He advocated a separate 1 
building and staff for these cases but connected by corridor 
with the maternity hospital.—The President, Dr. A. H. F. 
Barbour, Dr. F. W. N. Haultain, Dr. J. Haig Ferguson, and 
Dr. J. Ritchie made remarks on the paper, and Dr. Ballantyne 
replied. 

Hunterian Society.— A meeting of this 

society was held on Dec. 9th, Dr. Arthur T. Davies, the Presi¬ 
dent, iieing in the chair.—Dr. O. K. Williamson showed a 
case of Aortic Stenosis in a boy, aged eight years. Examina¬ 
tion showed marked hypertrophy of the left ventricle, 
together with a harsh systolic murmur over the aortic area. 
Slight choreic movements were also to be observed.—Mr. 
Hngh M. Rigby showed : 1. A case of Popliteal Aneurysm 
enred by the Matas Operation. When first seen the 
aneurysm was of the size of a tennis ball. Symptoms had 
been noticed for three months and the swelling, which had 
grown rapidly, for four weeks. < Edema of the leg was 
present and pulsation was delayed in the arteries of the foot. 
At the operation the sac was laid open and two arterial 
openings were found lj- inches apart. Theso were 
occluded by chromic gut continuous sutures. The rest 
of the sac was obliterated by buried chromic gut sutures. 
The wound healed well and there was no recurrence. 
The leg was still somewhat cedematous. Pulsation could not 
be felt in tho arteries of the foot. 2. A case of Anterior 
Dislocation of the Foot treated by excision of the astragalus. 
As the result of operation the patient could walk without 
support and had fair movement at the ankle-joint. Before 
the operation the foot was held in the partly extended posi¬ 
tion and no movement was possible at the ankle-joint. 3. A 
case of Duct Carcinoma of the Breast, secondary deposits 
in the left humerns with spontaneous fracture, two and a 
half years later. The right breast was removed for duct 
carcinoma in April, 1906. This had been noticed for five 
years. The axillary glands were not involved. The growth 
showed extensive mucoid degeneration. No local recurrence 
had taken place. Three weeks ago, after a slight effort, 
pain was felt in the left shoulder. A fracture was 
discovered in the upper part of the hnmerns with much 
swelling which a radiograph showed to be due to the 
presence of a new growth. —Dr. J. W. Bernstein showed : 
1. A case of Polyarthritis in a woman with extreme 
deformity of the fingers. 2. A case of Disseminated 
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Sclerosis.—Mr. H. Lett showed: 1. A case of Osteitis 
Deformans. The patient was a man, aged 64 years. For 
six or seven years he had had pains in the tibiae and he had 
had to wear caps as his head became too large for his hat. 
Both tibiae were affected, as also the femora and right 
humerus. The characteristic curving of the lower extremities 
was well marked and there was kyphosis in the upper dorsal 
region. 2. A case of Atrophy of the Testis following an 
acute attack of Torsion of the Cord in a man, aged 21 years. 
The testis was very small and hard, and just above it a 
smaller lump representing the epididymis could be felt. 3. 
A case of Tertiary Syphilitic Periostitis of the Fibula in a 
woman, aged 57 years. 

Bradford Medico-Chirurgical Society. —A 

meeting of this society was held on Nov. 17th, Dr. T. J. Wood 
being in the chair.—Mr. F. W. Goyder showed some patho¬ 
logical specimens.—Dr. F. W. Eurich gave a microscopical 
demonstration.—Dr. W. Mitchell in the course of some 
remarks on Ionic Medication gave an interesting demonstra¬ 
tion of this method of introducing various drugs into the 
tissues. He thought that this method of treatment was being 
neglected by the general practitioner and pointed out how 
simple it was and what good results could be obtained by it. 
—Mr. James Phillips read a paper entitled “The First Three 
Weeks of Pregnancy and the Practical Bearing of Recent 
Investigations on our Knowledge of Ectopic Gestation.” He 
quoted the recent work, from Peters’s publication in 1899 to 
Bryce and Teacher's monograph published in October, 1908, 
done on the implantation of the ovum, showing that the 
fertilised ovum when it reached the uterus burrowed into the 
substance of the decidua and by setting up a coagulation 
necrosis opened up capillaries and thus established the 
maternal foetal circulation. When the ovum was arrested 
within the Fallopian tube the same burrowing process and 
production of a necrotic zone round the ovum took place, 
accounting for the almost invariable termination of these 
cases by rupture. “The ovum in making its bed digs its 
own grave.” Statistics were quoted showing that rupture 
into the lumen of the Fallopian tube and the formation of 
a tubal mole was a much more frequent event than intra- 
peritoneal rupture and the importance of always thinking of 
tubal pregnancy in every case of sudden pelvic pain was 
emphasised. 

Manchester Medical Society.— A meeting of 

this society was held on Dec. 2nd, Dr. A. T. Wilkinson, the 
President, being in the chair.—Dr. W. Milligan made a 
communication upon Direct Laryngoscopy, Tracheoscopy, 
Bronchoscopy, and (Esophagoscopy. After a brief historical 
rimnU of the history of laryngoscopy he demonstrated 
Kirstein’s method of autoscopy and pointed out its ad¬ 
vantages in the examination of young children and in obtain¬ 
ing a good view of the posterior laryngeal wall. Killian’s 
instruments were shown and reference was made to the very 
valuable work done in his clinic. Briining’s electroscope, 
telescopic tubes, and extension forceps were also shown, the 
demonstration being aided by numerous lantern slides and 
stereoscopic photographs. The position of the patient, the 
question of anesthesia, and the position and duties of 
assistants were mentioned. The value of direct laryngo¬ 
scopy as a method of diagnosis and of treatment 
was then discussed, illustrative cases being quoted. 
Tracheoscopy and bronchoscopy, superior and inferior, 
were referred to and various useful instruments were shown. 
The history of oesophagoscopy was briefly touched upon and 
its value in the diagnosis of many obscure lesions of the food 
passage was insisted upon. The following cases were demon¬ 
strated : (1) Laryngeal Fibroma; (2) a patient operated upon 
for Laryngeal Fibro-papilloma; (3) Laryngeal Stenosis 

(Syphilitic); (4) Laryngeal Lupus; (5) Hysterical Spasm of 
the (Esophagus ; and (6) (Esophageal Ulcer (Traumatic). 


How Disease is Spread.— A striking instance 

of how disease is spread was reported at the last meeting of 
the Shaftesbury (Dorset) rural district council by the medical 
officer of health (Mr. T. F. Hanly) who stated that he 
had been notified of a child suffering from diphtheria at the 
village of Huntingford. The case subsequently proved 
fatal. Mr. Hanly on visiting the house of the patient 
found that the father was at his usual occupation of milking 
cows. 
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Oxford Medical Publication*. Selections from the Writings, 
Medical and Neurological, of Sir William Broadbent, 
Bart., K.C.V.O. Edited by Walter Broadbent, M.D. 
Cantab., M.R.C.P. Lond. London: Henry Frowde and 
Hodder and Stoughton. 1908. Pp. 444. Price 15s. net. 

When the medical history of the latter part of the nine¬ 
teenth century comes to be written there can be little doubt 
that the work of the late Sir William Broadbent will occupy 
a high place in the roll of honour. A minute and accurate 
observer, a man of rare and varied experience, and of wide 
outlook, he was a great physician and one who has left a 
large impress, not only on the students who came under his 
personal influence, but also upon the medical thought and 
progress of his time. Fortunately, his teaching has been 
preserved in the many lectures, contributions, brochures, and 
books which he produced, the list of the titles of which 
occupies nearly nine pages of this book before us. By col¬ 
lecting together into one volume some of the more important 
and characteristic of his lectures and publications his son. 
Dr. Walter Broadbent, has laid the profession under a debt 
of gratitude and has produced a worthy monument to his 
father’s memory. 

The various papers are on widely diverse subjects and were 
published at different periods of Sir William Broadbent’s 
career. Some, as the editor informs us, are included in the 
present volume for their historical interest, others for the 
valuable information which they afford to the medical man of 
to-day, but in any case there is not one that we would have 
done without. The most striking feature of these writings 
considered as a whole is the thoroughly sound and practical 
common-sense which permeates them, illumined not infre¬ 
quently by flashes of real inspiration. Not one of the least 
of the charms of these various papers is the clear and simple 
explanations given of many common symptoms and phy¬ 
sical signs. In many of them some special case or series 
of cases is used as the text upon which to hang a general 
account of some disease or rare condition, and the 
accounts of these cases are invariably given in such 
language as to bring vividly before us the sym¬ 
ptoms and physical signs, while the way in which they 
are utilised show that Sir William Broadbent was not 
only an extraordinarily acute observer but also a master in 
diagnosis. In regard to treatment, the book teems with 
practical hints and it can be read with great profit as a 
stimulating and instructive exercise by all who appreciate 
the value of exact and careful clinical observation of cases. 

The first paper given in this volume is the last completed 
paper published shortly before the death of the author on 
the Examination of the Heart. It consists of a critical 
examination of the significance and value of the individual 
symptoms and physical signs observed in the various forms 
of cardiac disease. This paper is of interest, since it summa¬ 
rises the general principles applied by Sir William Broadbent 
in the diagnosis of cardiac lesions, a subject which he made 
so peculiarly his own and did so much to advance by his 
personal investigations. A number of the other papers are 
also devoted to consideration of cardio-vascular disease— 
such, for example, as those on the Conduct of the Heart in 
the face of Difficulties, on Adherent Pericardium, on Angina 
Pectoris and Pseudo-angina, on the Clinical Significance 
and Therapeutical Indications of Variations in the Blood 
Pressure, and on Aneurysm of the Aorta, all of which abound 
in useful practical suggestions. 

An interesting paper on Venesection, reprinted from Vol. I. 
of The Lancet of 1883, is strikingly up to date in its resume 
of the practical application of that useful therapeutic measure 




The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Dec. 19,1908. 1821 


and was an early contribution to its return to favour after 
the desuetude into which it had fallen as a reaction from its 
excessive use in earlier times. Some remarkable cases are 
instanced of its value in chronic renal disease and in con. 
vulsions due to high arterial tension without disease of the 
kidneys. Several papers deal with disease of the respiratory 
organs; among them we may mention those on Pneumonia ; on 
Interlobar Empyema ; on Some Points in the Clinical History 
of Effusion into the Pleural Cavity; and on a case of 
Hydatids of the Right Lung Simulating Pneumothorax. 
It is difficult to realise that the paper on pleural effusion 
was written so long ago as 1881. An interesting point which 
is emphasised by Sir William Broadbent is that in cases 
where the signs indicate incomplete collapse of the lung— 
i.e., where loud bronchial breathing is heard all over the 
affected side—paracentesis is usually not necessary, since 
there is often not a great quantity of fluid and the cases 
recover spontaneously. The case of hydatid of the lung 
simulating pneumothorax is reprinted from the second volume 
of The Lancet of 1878 and is an interesting illustration of 
the lucid and critical manner in which Sir William Broad- 
bent recorded his cases and applied the pathological data 
obtained at the necropsy to the explanation of the clinical 
phenomena observed during life. 

Within the short compass of a review it is impossible to 
mention all the subjects included in this volume owing to the 
wide range which they cover but we may refer to a few 
more of them. An address on Dilatation of the Stomach 
contains a useful account of the treatment of that condition. 
A clinical lecture on Sleeplessness, delivered in 1900 and 
recorded in our columns, is an interesting study of some of 
the protean forms of that distressing condition and abounds 
in common-sense hints as to treatment. 

A considerable section of the book is devoted to Sir 
William Broadbent’s papers on neurological subjects and, as 
is most fitting, the first of these is the remarkable paper 
published in 1866 in which the theory, now known by the 
name of its distinguished author, was first propounded of 
the existence of commissural connexions between the nuclei 
governing the action of bilaterally associated muscles. This 
paper is one of the most striking in the whole book and 
should be read by all who are interested in the history of 
neurology as an example of clear reasoning and thoughtful 
suggestion. Several papers deal with the subject of Aphasia, 
another with that of Epilepsy. The latter was delivered in 
the form of a lecture and gives an interesting account of 
that condition and its treatment. The Lettsomian lectures 
for 1874 on Syphilitic Affections of the Nervous System 
bring the volume to a close. 

We can cordially commend this book to our readers, not 
only for its historical interest but also for the really valuable 
information in which it abounds. Dr. Walter Broadbent is 
to be congratulated on the choice which he has made from 
his father’s writings, and the book which he has produced 
will certainly become a medical classic. 


A Manual of Natural Therapy. By Thomas D. Luke, JI.D. 
R.U.I., F.R.C.S. Edin. With 30 plates and 125 illustra¬ 
tions. Bristol: John Wright and Sons, Limited. 1908. 
Pp. 303. Price 7s. 6 d. net. 

This volume is intended to give an account of the use of 
water, heat, light, massage, electricity, and diet in the 
treatment of disease. The author, in his preface, modestly 
states that in the preparation of the work no attempt has been 
made to give a complete or exhaustive account of any of the 
departments dealt with, but he has endeavoured to embody 
the chief points of interest and importance briefly and 
succinctly, in such a manner as to awaken interest and 
to lead to further study and consideration of the methods 


treated of on the part of the reader. Dr. Luke would 
have acted more wisely had he modified some of his 
expressions of opinion on the use of drugs. For 
instance, the following remarks cannot altogether be taken 
as exact statements of the present conditions existing in 
hospitals: “Going round a medical ward one cannot help 
being struck by the absence of long prescriptions, once so 
common, on the patient's bed-card. These are now seldom 
seen. There is the chart with respiration and pulse-rate, 
the temperature, blood-count, &c., and possibly away in the 
corner, in very small writing, ‘ Harmatogen gi. t.i.d.,’ or 
‘Nuclein gr.ii.,’ or ‘Thyroidectin gr.v.’ On all the bed- 
cards the British Pharmacopceia takes a minor place.” Then, 
again, an imaginary picture is drawn of what Dr. Luke 
would apparently wish his readers to believe takes place in 
most medical wards: “At one bed we see a man, with a 
pallid, puffy face, lying in a bed vapour bath ; at another 
an electrician is galvanising a case of exophthalmic goitre 
from 1 the main ’ ; and as wc leave the ward we notice a 
fair-haired Norseman enter, and we arc told that he is the 
masseur, who pays a daily visit.” Dr. Luke mentions the 
exceptions to the patients usually seen in the medical wards 
of a general hospital and seems to hint that such cases are 
much more common than is really the case. 

Accepting “natural therapy” at its true worth we can 
give all praise to Dr. Luke’s work as affording a good 
description of the various methods and appliances necessary 
for the numerous processes which may be carried out at the 
recognised spas or in private houses or institutions. The 
rationale of the use of mechanical means is explained in a 
scientific manner and the indications for the use of baths, 
heat, cold, massage, or electricity are fully and carefully 
considered. It is perhaps doubtful whether the proper and 
suitable application of hydrotherapy, thermotherapy, ‘ ‘ masso- 
therapy,” and electricity is fully appreciated by the general 
mass of practitioners and a volume of this nature will be 
welcomed. 

The book is of moderate size and the manner in which it is 
written renders it easy to read and to understand. The 
illustrations are numerous and good and add considerably to 
the value of the letterpress. Those of our readers who wish 
to increase their knowledge of mechanical therapeutics can¬ 
not do better than consult its pages. 


Tuberculosis in Infancy and Childhood, its Pathology, Pre¬ 
vention, and Treatment. By Various Writers. Edited by 
T. N. Kelynack, M.D. Viet., M.R.C.P. Lond., Physician 
to the Infants Hospital, Westminster; Physician to 
Mount Vernon Hospital for Consumption and Diseases of 
the Chest. London : Bailliere, Tindall, and Cox. 1908. 
Pp. 376. Price 12s. 6i l. 

The British Journal of Tuboroulosis for July, 1907, formed 
a special number devoted to the consideration of Tuberculosis 
in Infancy and Childhood, and contained signed articles by 
well-known authorities dealing with various aspects of the 
question. This volume is an expansion of the series of 
articles contained in that journal. The list of contributors 
is a long one, containing 38 names of English, American, and 
continental observers. 

In his introductory remarks Dr. Kelynack draws atten¬ 
tion to some of the problems of tuberculosis which are stil 
under discussion. He rightly expresses surprise that in th 
conduct of the antituberculosis campaign measures for the 
systematic study, organised prophylaxis, and adequate treat¬ 
ment of tuberculosis in early life should hitherto have 
received but little attention. This has been more particu¬ 
larly the case in this country than in some continental 
countries, especially France, where sanatoriums for “con¬ 
sumptive children ” are numerous. A work of the kind now 
before us is therefore welcome, as it treats of tubp’-n"W«is 
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in children from every point of view, prophylaxis and treat¬ 
ment naturally occupying the most important positions. 

As there are so many contributions to this volume it is 
only possible for us to allude to a few, though most of 
the articles are interesting and instructive. Dr. J. S. 
Fowler (Edinburgh) writes on the Milk Problem and 
Tuberculosis in Infancy and Childhood. He is of opinion 
that tuberculous milk “ is responsible for a quarter, more 
or less,” of the tuberculosis of childhood. This estimate 
is probably too low but he very properly urges that 
stringent measures are demanded for the proper pre¬ 
vention of infection. He considers these measures under 
three headings : (1) legislative ; (2) commercial; and (3) 
domestic. He maintains that the defect of existing 
legislation is that it is so largely optional, and we agree 
with him when he says that its adoption ought to be 
universal and compulsory. He recommends that all milk 
given to children should be sterilised by boiling and 
criticises the objections which have been raised against this 
procedure. He insists that but few children suffer in any 
way from taking sterilised milk and that the advantages far 
outweigh the disadvantages. 

Eight chapters are occupied in the consideration of tuber¬ 
culosis among children in different countries. Particularly 
interesting are the remarks by Professor R. Calmette (Lille) 
on the methods which are adopted in France for the pre¬ 
vention and cure of tuberculosis in children. There are in that 
country two classes of sanatoriums which have the above 
aims: the one deals with cases of pulmonary tuberculosis 
and the other is concerned with tuberculosis of bones, joints, 
and glands. The first class consists commonly of woodland 
sanatoriums ; the other class is represented by seaside sana¬ 
toriums. Of the latter kind 24 are scattered along the 
English Channel, the Atlantic seaboard, and the Medi¬ 
terranean coast, these stations having amongst them 3923 
beds. The seaside treatment is pursued with the best results. 

Amongst other articles in this book may be mentioned the 
following: Bovine Tuberculosis in Children, by Dr. Nathan 
Raw ; Intrathoracic Tuberculosis in Infants and Children, by 
Dr. R. A. Young ; Alpine Climates for Tuberculous and 
Tuberculously Disposed Children, by Dr. W. R. Huggard; 
and the Hygiene of the Nursery in Relation to Tuberculosis, 
by Mrs. M. A. D. Scharlieb, M.D., M.S. 

Dr. Kelynack may be congratulated on having edited a 
work containing a large amount of information which can 
only be found scattered through many books, journals, or 
proceedings of s cientific societies. The volume is of moderate 
size and the various contributions are essentially of a 
practical nature, mere theory having been eliminated. 


LIBRARY TABLE. 

The Lament of the Sweated. By James Samcelson, of 
the Middle Temple, Barrister-at-Law. London : P. S. King 
and Son. 1908. Pp. 68. Price Is. net.—In these pages 
Mr. Samuelson discusses the report of the 1907 Select Com¬ 
mittee on Home Work. We deal with the same report in a 
leading article and need say little more except that those who 
are concerned at a terrible social evil but have not oppor¬ 
tunity to gain knowledge of it at first hand will find in this 
little book a straightforward and sympathetic statement of 
the chief questions involved, together with a summary of the 
Committee's recommendations and of the measures which 
other countries have adopted to prevent the sweating of home 
worker-.. Mr. Samuelson’s chief contribution is his advocacy 
of sanitary communal workrooms and creches, to be erected 
by municipal or private benevolence. His book deserves a 
wide circle of readers but should it run into a second edition 
we hope that he will see his way to delete or to modify greatly 


his first chapter on “ Dives.” The fashion-page description 
of elaborate ball-dresses with which he seeks to “pile on the 
agony ” of the contrast between the idle rich and the starving 
poor may well lose him the attention at the outset of many 
who take up the book. We must add that the author of its 
prefatory verses, who has tried to follow in the footsteps of 
Tom Hood, has stumbled into an unfortunate bathos as the 
reward of his rashness. 

Legal Responsibility of the Drunkard. By H. Normas 
Barnett, F.R.C.S. Edin., Surgeon, Cripples’ Home, Belfast- 
With an Introduction by Sir Andrew Reed, K.C.B., C.V.O., 
Barrister-at-Law, late Inspector-General of Royal Irishi 
Constabulary. London : Baillifere, Tindall, and Cox. 1908. 
Pp. 64. Price 2 s. 6 d. net.—In tliislittle treatise Mr. Barnett 
maintains that the civil and criminal actions of the chronic 
drunkard are not sufficiently recognised in courts of law as 
those of persons not of sound mind. He observes in his 
preface that “ there is a growing feeling in legal circles that 
the drunkard should not be treated in quite the same way as 
another criminal. Recent medical research lias clearly proved 
that this feeling is well founded.” The pages which follow, 
however, contain a summary, not without interest, of the 
medical aspects of alcoholism but no very precise sugges¬ 
tion as to how these are to be established with a view to- 
diminishing the criminal liability of the drunkard and to 
depriving him of his civil rights. We agree with the proposi¬ 
tion that the medical rather than the legal profession must 
diagnose between the curable and incurable criminal; but we 
should also observe, with reference to the “ legal circles 
referred to above, that only a very small section of the legal’ 
profession, consisting of by no means its most influential' 
members, is interested to any great extent in crime and' 
criminals, and that in civil as well as criminal matters 
the jury which weighs the conflicting evidence of medical 
and other witnesses when mental soundness or unsoundness is 
the question at issue, is composed of persons without medical 
or legal training. Mr. Barnett in his concluding words 
suggests, unconsciously perhaps, at least one practical diffi¬ 
culty for which he hardly seems to propose a remedy. After 
explaining signs by which the chronic drunkard may be 
recognised he tells us that if we have one or more of these 
present with corroboratory evidence of a drinking habit, 

‘ 1 me may conclude n hat ever evidence may be produced to the 
contrary [the italics are ours] that we are dealing with a 
drunkard suffering from mental degeneration and not fully 
responsible for his actions nor capable of using his full rights 
as a citizen.” It is the “ evidence to tile contrary ” and the 
fact that it is weighed not by experts but by a judge and 
jury which render unsatisfactory the status of persons 
mentally degenerate from other causes as well as from 
chronic alcoholism. 

Who's 117*0, 1000. Pp. 2112. Price 10s. net. 11 has II ‘ho 
Tear Booh , 1009. Pp. 154. Price Is. net. The Writers' ansi 
Artists' Year Booh, 1000. Pp. 118. Price Is. net. The 
Englishwomans Year Booh, 1000. Pp. 372. Price 2s. Qd. net. 
London : Adam and Charles Black.—These four useful year 
books have made their appearance in good time for the 
coming year. The first and most important of them— 
namely, “ Who’s Who,” has increased in size from 2040 to 
2112 pages. The book's scope is too well known to need 
description and it would be as hopeless a task to review it 
as it would to review the “Peerage,” hut we may add 
that it would be a much more interesting task. For 
although a certain number of quite unimportant persons 
arc bound to find their way by active or passive pushing 
into so comprehensive a manual, taken as a whole 
it is a really admirable catalogue of those who hold 
authority in every walk of life by right of brain-power and 
executive ability, as well as of those who were born in high 
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places. People who take pleasure in reading of the recrea¬ 
tions of public men will find that they still range from 
mountaineering and music to serendipity (which means, we 
believe, buying and selling curios). We read that one 
Roman spirit finds its ease in “ public duties”—a recreation 
which we trust will be noted widely. We will say, as we have 
said before, that ‘ ‘ Who’s Who ” is well- nigh indispensable in 
a newspaper office, for it gives that accurate information 
about the careers of all sorts of public people to which all 
journalists require convenient access. The few biographies 
of eminent foreign men are very welcome, although their 
number obviously must be limited. ‘'Who’s Who Year 
Book ” contains inter alia lists of public office holders, in¬ 
cluding the staffs of the London general hospitals, and a con¬ 
densed ‘ ‘ peerage. ” “ The Englishwoman’s Year Book ” claims, 
with good reason, that “ no woman who takes any part in 
public or social life can afford to be without it, especially in 
view of the great Renaissance of women.” It includes com¬ 
plete and practical accounts of the trades and professions 
open to women and the means of entering them. Lists of 
women’s clubs, girls’ schools, public offices held by women, 
and much other matter are included. The “General 
Prospects” section heading the chapter on “Medicine, 
Pharmacy, and Dentistry ” is an abstract of Dr. Mary 
Thorne’s address on “ Medical Women and their Prospects” 
at the Conference of Women-Workers held at Westminster 
this year. “The Writers’and Artists’Year Book” contains 
lists with details of English journals and magazines, 
literary and art publishers, printers, and agents, and other 
matter including a guide to authors on the correction of 
proofs. 

Diaries for 1909 .—We have received Messrs. Walker and 
Co.’s annual batch of pocket diaries for 1909, with two 
larger scribbling diaries for desk use. Most of the pocket 
diaries are printed so as to allow of a week’s entries at each 
opening, but some allot a whole page to each day. The 
former, which are more generally convenient, are made in 
several sizes and are bound in cloth, leather, and skin of 
various kinds. Some of the covers are fitted inside with 
pockets for stamps and cards. The diaries include pages 
ruled for a monthly cash account on a system which, as we 
can testify from experience, is clearly and simply 
arranged. Diaries Nos. 4 and 7, bound in pigskin or Russian 
leather, strike us as being particularly attractive. Small 
■waistcoat pocket diaries are included amongst the batch. 
Any size of diary issued by Messrs. Walker can be 
obtained in any of their bindings. An insurance coupon 
against various accidents is a feature common to these 
publications and to the handy ‘ 1 Letts’s Diaries ” issued 
by Messrs. Cassell and Co., who have sent us samples 
and ask us to state that they are the sole publishers of these 
little books. One of them is a cloth bound pocket medical 
diary that is really suited for the pocket, being much thinner 
and neater than most of such publications. A bulkier form 
of it is issued in a leather binding. Messrs. John Wright 
and Sons (Bristol) have also sent ns their “ Physicians’and 
Surgeons’ and Consultants’ Visiting List (Form A) for 1909 ” 
(sixteenth edition). This book is well known to many of our 
readers. By a system of interposing half leaves between the 
pages it enables an entry for a visit on every day in the month 
to be made in a different square against a patient's name, the 
record for the whole month being shown at one opening. 
We recommend this diary as practical and useful. 


JOURNALS AND MAGAZINES. 

Proceedings of the Royal Society ef Mcdimne. Vol. II., 
No. 1, November. London: Longmans, Green, and Co.— 
This volume is opened by the report of the committee 
appointed by the council of the Royal Society of Medicine 


upon the resuscitation of the apparently drowned which we 
reviewed in an annotation on Dec. 6th. Following this 
report the proceedings of the Section for the Study of 
Disease in Children make their first appearance, the contri¬ 
butions including clinical reports of cases by Dr. F. W. 
Higgs, Dr. J. P. Parkinson, Dr. C. W. Chapman, Dr. E. 
Cautley, Mr. D. C. L. Fitzwilliams, and Dr. G. Carpenter, 
president of the section, who describes two cases of micro¬ 
cephaly. Dr. F. J. Poynton, with Dr. W. Jeffrey, reports 
two cases of post-basic meningitis with recovery after 
injection of Ruppel’s serum and one fatal case treated 
similarly. Dr. Poynton also describes with Dr. R. II. Miller 
specimens from a case of cleido-cranial dysostosis. In 
the Clinical Section cases are reported by Mr. W. S. 
Handley, Dr. A. Stanley Green, Mr. R. G. Hann, with Dr. H. 
Lambert Lack, Dr. Poynton, Mr. Percy Flemming, and Mr. 
Raymond Johnson. The Dermatological Section is occupied 
by cases by Dr. H. G. Adamson, Mr. T. J. P. Ilartigan, Mr. 
W. Stuart-Low, Dr. E. Graham Little, Sir Malcolm Morris 
with Dr. S. E. Dore, Mr. G. Pernet, and Dr. J. H. Sequeira. 
The Electro-Therapeutical Section prints the report by 
the president, Mr. W. D. Butcher, on the Fourth Inter¬ 
national Congress of Medical Electrology and Radiology 
at Amsterdam. The Epidemiological Section is occupied 
with an important paper on Season and Disease, by Dr 

O. H. Peters, with the discussion which it evoked. The 
Medical Section publishes Captain R. McCarrison's careful 
observations on Endemic Cretinism in the Chitral and Giigit 
Valleys, which our readers will remember. The Neurological 
Section opens with a study of Two Anomalous Cases of Syringo¬ 
myelia, by Dr. Gordon M. Holmes and Dr. R. F. Kennedy. 
Other cases by Dr. F. E. Batten illustrate the sequel to a 
Cerebellar Atrophy and Diffuse Sarcomatosis of the Brain and 
Spinal Cord. Dr. S. A. K. Wilson describes the pathological 
condition in two cases of Tabetic Amyotrophy. The Obstet¬ 
rical and Gynaecological Section contains a paper (including 
some remarkable illustrations) on Dystocia dne to Distension 
of the Urinary Bladder of the Foetus, with remarks on Renal 
Secretion in Utero, by Dr. J. E. Spicer. Other case records 
are by Mr. Alban H. G. Doran, Dr. Cuthbert Lockyer, Dr. 
A. H. N. Lowers, and Mrs. Scharlieb, M.D. The Odonto- 
logical Section reports a Mechanical Device for Amalgamat¬ 
ing Alloys, communicated by Mr. W. F. Mellersb and an 
abstract of Mr. W. Wright’s paper on the Teeth of Early 
Man. In the Pathological Section Mr. P. N. Panton 
describes an Investigation into some Aspects of the Action 
of Arsenic on the Blood (especially as regards Phago¬ 
cytosis), the Bone Marrow, and Certain Viscera. Mr. R. L. 
Knaggs and Dr. O. C. Griiner report a rare case o 
Bone Disease, and Dr. J. Burton Cleland contribute 
a note on Melanotic Deposits in Cattle and Sheep. The 
Surgical Section contains one long paper on Traumatic 
Rupture of the Intestine by Mr. James Berry and Mr. 

P. L. Ginseppi. It is compiled with great care and 
contains a valuable analysis of 132 cases that have occurred 
in ten London hospitals from 1893 to 1907. The Thera¬ 
peutical and Pharmacological Section publishes Dr. Nestor 
Tirard’s address on the Scope and Object of the British 
Pharmacopoeia. 

The Hospital Gazettes .—The chief contributions to the 
November number of the Guy's Hospital Gazette have been 
further instalments of “ Notes by a Roving Guy’s Man,” 
dealing with continental clinics in a breezy but informative 
manner. The London Hospital Gazette (December) again 
shows its interest in natural history by giving precedence to 
an article by “ P. H. B.” on the Sea Birds’ Home—to wit, 
the Island of Handa—and by an account of the vegetable 
colonisation of coral atolls from “ F. W. J.” St. Bartholo- 
mon's Hospital Journal (Deoember) contains a continuation 



1824 The Lancet,] 


REPORTS AND ANALYTICAL RECORDS. 


[Dec. 19,1908. 


of Dr. A. R. Neligan's Notes on Persia which are written 
with the authority of a legation physician, and a paper 
on Big Game Shooting by Dr. Percy Rendall who 
proves himself no less a sHkhari than a naturalist. Mr. 
Herbert W. Page’s long experience of railway litigation 
makes his contribution to the St. Mary's Hospital Gazette 
(November) a valuable one, dealing as it does with 
Functional Disease versus Organic Disease Following 
Accidents. The leading contribution to the Si. '1 homos's 
Hospital Gazette (November) is an interesting paper by Dr. 
T. D. Acland on Egypt and the Soudan. The information 
which he gives concerning the medical education and 
clinical work done under the British occupation of Egypt 
affords an ample justification for that measure. 


JUporis anir ^iralgtital 

FROM 

THE LANCET LABORATORY. 


(1) TABLETS FOR THE ESTIMATION OF SUGAR IN URINE; AXD 
(2) TABLETS FOR THE ESTIMATION OF ALBUMIN. 

(E. Merck, Darmstadt ; London Office, 16, Jewrv steeet, E.C.) 

1. The estimation of sugar in urine is made extremely 
simple and nevertheless accurate by means of these reagent 
tablets. Tablet A contains the copper salt and tablet B 
the necessary amount of alkali. The reducing value of two 
tablets dissolved in water is equal to 0-01 gramme of glucose, 
so that should the urine to be tested contain 1 per cent, of 
sugar 1 cubic centimetre suffices to reduce completely the 
copper contained in tablet A. The analytical method of 
procedure is simple. One copper and one alkali tablet are 
dissolved in 2 5 cubic centimetres of water and to this, after 
heating to boiling, 2-0 cubic centimetres of urine are added 
and the mixture is boiled. It is then filtered through a good 
filter and should the filtrate be yellow or brown the urine con¬ 
tains more than 0-5 per cent, of sugar. If the filtrate should 
be green or blue then less than this amount is indicated. 
The test is repeated, less or more urine being used until the 
exact quantity is found to reduce the copper completely in 
the tablet. In the case of a urine containing a large per¬ 
centage of sugar it is desirable to dilute the urine to a 
definite volume before proceeding to the analysis. We found 
the method to be exact when operating on standard solutions 
of glucose containing 0'5 per cent, and 0-2 per cent, 
respectively of sugar. 2. The tablets for the detection of 
albumin in urine also answered satisfactorily. Of these we 
received three kinds—namely, Esbach’s reagent, Riegler’s 
reagent (beta-naphthalene sulphonic acid), and a test called 
A and B, in which two different tablets are employed con¬ 
taining citric acid and potassium ferrocyanide respectively. 
The advantage of Riegler's reagent is that while it pre¬ 
cipitates albumin, albumose, and peptone, the last two dis¬ 
appear on boiling. The Esbach reagent can be used for the 
determination of albumin by measuring the volume of the 
precipitate in an Esmarch tube. 

TOOTH SOAPS AND POWDER. 

(Edward Cook and Co., Limited, Soap Works, Bow, London, E.) 

These preparations present certain novelties and are de¬ 
signed to meet the cult of the aseptic mouth. “Biscuit,” 
for instance, is a pleasantly scented soap tablet of chocolate 
colour which is most useful for the cleansing and washing of 
dental plates. According to our examination, it contains a 
fine impalpable powder which serves as a burnisher, besides 
which are present an antiseptic and, of course, a detergent. 
It is very agreeable to use and answers its purpose 
satisfactorily. “Hygeso,” according to our analysis, con¬ 
tains [an antacid in addition to the soap which is the basis 


and a deodorant. Like the last preparation it is very 
pleasant to use and leaves a sense of cleanly condition in 
the mouth. Lastly, “Royalist” is a powder containing a 
well-known antiseptic absorbed in fine chalk. It is free from 
sharp gritty particles. 

SCOTCH WHISKY. 

(John Somerville and Co., Limited, Craigmiliar, Edinburgh.) 

This whisky is guaranteed to be ten years old and we can 
well believe the statement, judging from the flavour of the 
spirit which is mild and mellow. It is, in fact, very soft and 
smooth to the palate, the absence of raw and acrid con¬ 
stituents thus being indicated. Furthermore, the results of 
the analysis implied the genuineness of the spirit in regard 
to its origin, that is to say, from malt. The results of 
analyses were as follows : alcohol, by volume 48-75 per 
cent. ; extractives, 0-12 per cent. ; and mineral matter, 0-02 
per cent. Amongst the secondary products were ethers 77 
parts and furfural 3 parts per 100,000 parts of alcohol 
present. In view of this analysis we believe this whisky 
to be genuinely described, and it is therefore suitable, 
when permitted, for dietetic requirements. 

LEGUMINE BISCUITS (VOEBT). 

(Wilcox, Jozeac, and Co., 49, Haymarket, London, S.W.) 

One important novelty in regard to these biscuits is that 
they are made with Iegumine, or vegetable albumin, and 
another interesting feature about them is that the starcli has 
been partially converted into dextrin by means of diastase. 
The biscuits, therefore, should be easily digestible. Our 
analysis gave the following results ; moisture, 9 • 20 per cent.; 
mineral matter, 11 • 70 per cent. ; protein, 13 ■ 59 per cent. ; 
and carbohydrate, 65 • 51 per cent. The biscuits seem well 
adapted for weak digestions, as in cases of persons suffering 
from dyspepsia or other gastric troubles. Further, they 
contain a very decided proportion of phosphorus in an 
organic form—that is to say, as glycero-phosphate. They 
have also been suggested for use in diabetes but owing to 
the carbohydrates present they should not be used for this 
purpose except under the supervision of a medical man in 
order that a watch may be kept over the tolerance of the 
patient in regard to a diet containing substances easily 
converted into sugar. 

MAGI MINERAL WATER. 

(Caledonia Springs Co., Limited, 133, J ermyn-street, 

St. James's, London, S.W.) 

This water, bottled at the springs at Caledonia, Ontario, 
Canada, shows an interesting composition. The springs are 
situated midway between Montreal and Ottawa and are 
under the control and supervision of the Canadian and Pacific 
Railway Company. The water is somewhat highly mineralised, 
the chief salt present being sodium chloride, which, accord¬ 
ing to our analysis, amounts to 479'000 grains per gallon 
out of a total amount of salts of 513 000 grains per gallon. 
The water is also alkaline, due to the presence of carbonates 
of the alkalies and alkaline earths. It further contains a 
notable quantity of the bromides and iodides of sodium. 
The water clearly belongs to the class known as alkaline, 
carbonated, and saline, which have been used in the treat¬ 
ment of gastric and intestinal catarrh, rheumatism, and 
gout. According to the analysis of Professor A. S. Eve 
of McGill University the water is decidedly radio-active. 
The water is somewhat saline to the taste but is pleasantly 
sparkling. 

VI-TONICA. 

(Slack and Cox, Hyde-road, Manchester.) 

It is quite justifiable to call Vi-Tonica a temperance 
beverage since, according to our analysis, there is no 
appreciable amount of alcohol present. The extractives 
amounted to 8 ■ 72 per cent, which consist chiefly of sugar. 
Quinine and phosphates were readily found, the employment 
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of these being, no doubt, the foundation for its claim to 
tonic properties. We found present also as a provision 
against fermentation some salicylic acid but the amount was 
small and considerably less than that recommended to be 
permitted by the Departmental Committee on Preservatives. 
The flavour and the general characters of the beverage will 
no doubt appeal successfully to many persons but on the 
first point we have not formed a favourable opinion. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


An ordinary meeting of the Council was held on Dec. 10th, 
Mr. Henry Morris, the President, being in the chair. 

A report was read from the Board of Examiners in Anatomy 
and Physiology for the Fellowship, stating that at the recent 
examination 97 candidates presented themselves, of whom 
37 were approved and 60 rejected. 

In accordance with a report from the Court of Examiners 
it was resolved to issue Diplomas of Fellowship to 28 
successful candidates. 

It was resolved to issue diplomas in Dental Surgery to 33 
successful candidates. 

A report was received from the committee on the annual 
report of the Council. In accordance with the recommenda¬ 
tions of that committee, it was resolved to adopt the follow¬ 
ing replies to the resolutions carried at the annual meeting. 
The first resolution was :— 

That this meeting thanks the Council for having for the first time in 
its history taken a poll of the Members of the College, but regrets that 
the Council found itself unable to abide by tho result. This meeting 
also trusts that the Council will shortly take a further poll of the 
Fellows and Members on the question of the direct representation of 
Members, as requested by the last annual meeting. 

The Council’s reply was :— 

The Council regret that their views and those of the majority of the 
Members who replied to the circular addressed to them regarding the 
admission of women to examination for the diplomas of the College 
are not in accord. With regard to the suggestion that the Council 
should take a further poll of the Fellows and Members on the question 
of the direct representation of Members, the Council adhere to their 
decision as set forth in the last annual report. 

The second resolution was :— 

That this meeting is of opinion that women when admitted to the 
diplomas of the College should have equal rights with men. 

The reply was :— 

The Council have from the first signified their intention of proceeding 
under the Medical Act of 1876, whereby no woman admitted a Fellow or 
Member would be entitled to take any part in the government, manage¬ 
ment, or proceedings of tho College. Tho Council see no reason for 
departing from the course which they decided upon after due and 
careful consideration. 

The third resolution was :— 

• That the President and Council of the Royal College of Surgeons be 
respectfully asked to use their moral influence to obtain some more 
sufficient title for those who have passed the examinations for the 
Conjoint Diploma, remembering the importance attached to degrees to 
the detriment of holders of the said diploma granted by this ancient 
corporation in conjunction with tho Royal College of Physicians of 
London. 

The Council's reply was :— 

The Council onco more express the opinion that it is Impracticable to 
obtain a legal right to the title of Doctor of Medicirio for any person 
who does not hold the degree of M.D. The Council would refer those 
who supported the resolution to the last annual report for information 
as to the steps which they have been, and are, taking with a view to pro¬ 
viding medical students of London with greater facilities for obtaining 
degrees In medicine. 

Mr. W. G. Spencer was elected a member of the Court of 
Examiners. 

Mr. Edmund Owen was appointed a member of the Court 
of the University of Liverpool for three years. 

A report was received from the delegates of the Royal 
Colleges of Physicians and Surgeons appointed to consider 
a scheme for a system of conjoint examinations with the 
University of London. 

A letter was read from the President reporting the pro¬ 
ceedings of the General Medical Council at its recent 
session, and the best thanks of the Council were given to 
the President for his services as the representative of the 
College on the General Medical Council. 

A letter was read from the Registrar of the General 


Medical Council inquiring by direction of that Council how 
far the College had given effect to the recommendation of 
that Council of June, 1907, “by requiring students to produce 
evidence of having received practical instruction in the 
administration of amesthetics. ” It was resolved to send the 
following reply :— 

That the General Medical Council be informed that the desirability of 
making practical instruction in the administration of amesthetics a 
compulsory part of the medical curriculum was recognised by the 
Council of the Royal College of Surgeons of England in 1901, and 
that in December of that year, in conjunction with the Royal College 
of Physicians of London, a regulation was adopted requiring every 
candidate before admission to the Final Examination to produce a 
certificate of having received at a recognised medical school and hospital 
instruction in the administration of amesthetics to the satisfaction of 
his teachers, and that, moreover, questions on the subject are from time 
to time put to candidates by the examiners of the College. That the 
Council trust that the General Medical Council will be successful in the 
present endeavour to induce other examining bodies to adopt a regula¬ 
tion which has long been In force at tho English Royal Colleges of 
Physicians and Surgeons. 

The President reported the delivery of the Bradshaw 
lecture by Sir W. Watson Cheyne, Bart., on Dec. 4th, the 
subject of the lecture being the Treatment of Wounds. The 
best thanks of the Council were given to Sir W. Watson 
Cheyne for his lecture and he was requested to publish it. 


ftefo |idrentwns. 


A NEW RISING SEAT COMMODE. 

In attending a case recently in which the patient was so 
averse to the use of the bed pan that aperient medicines had 
to be constantly given, it occurred to me that if the com¬ 
mode in common use could be made adjustable to the height 
of any bed the patient could with very little assistance shift 
himself on and off it with comparative ease, the difficulty of 
lifting a heavy patient back to bed from the ordinary com¬ 
mode being thus overcome. This suggestion of mine has 
been skilfully carried out by Messrs. J. and A. Carter, of 26, 
New' Cavendish-street, W., and many other useful additional 


features added. The arms of this chair turn down, leaving 
the seat flush with the height of any bed, and a firm strong 
footboard is fitted, so that the patient can slide off either 
side of the bed on to the seat and occupy a natural position, or 
can sit on the commode with the legs remaining in bed. A 
false caned seat slides over the orifice when the commode is 
required for use as an ordinary chair. The mechanism of the 
rising seat is easily operated by nurse or attendant, by whom 
this commode will be found, I think, of considerable use. 

H. W. Armstead, M.D. Lond., F.R.C.S. Eng. 

Queensborough-terrace, Hyde Park, W. 
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THE LANCET. 


LONDON: SA1URDAY, DECEMBER 10, 1908. 


Medicine and Imperial Expansion. 

The ominous unrest in our great Indian dependency 
gives a relevance all its own to the remark of one of the 
most sagacious of Viceroys, Lord Lawrence, who, on 
quitting his post, made the public declaration that “our 
Eastern Empire owes more to medico-missionaries like Dr. 
Husband than to its regular officials.” The distinguished 
physician whose career elicited this remark died on Nov. 21st 
at his post after 38 years of labour as unremitting 
as it was well-directed. Bearing an honoured name 
in the practical defence of Jennerian vaccination Dr. 
Husband was commissioned by the United Presby¬ 
terian Church of Scotland to carry on the medical 
department of its Christianising work in 1870, and, chiefly 
in Ajmir, picturesquely situated in Central Rajputana, 
the highest tableland of Hindostan proper, he so exerted 
himself in behalf of the corporeal no less than the spiritual 
wants of the natives that he shared with his colleagues, 
Dr. J. Shepherd of Udaipur and Rev. J. Sommerville 
of Jodhpur, the title of “King" in his province. Having 
come to know the people “in their habit as they lived,” 
their joys and sorrows, their predilections and their 
aspirations, he found a way to their minds and souls 
denied to all but the most sympathetically suasive 
of missionaries—conciliating not only their admiration 
and respect but their affection and devotion, till 
his popularity with all classes and creeds gained him the 
highest seat in the municipality—nay, even the entrte into 
their vie intime. Such confidence had they in his philan¬ 
thropy and practical good sense that they courted his advice 
in their domestic affairs, in their business concerns, and in 
the education of their sons and daughters. 

The late Queen and Empress, on the occasion of her 
jubilee in 1897, acknowledged his services, civic as well 
as professional, by making him a Companion of the Most 
Eminent Order of the Indian Empire. His efforts for the 
advancement of every Hindoo interest knew no limits, and 
not only in the hospital and in the dispensary but in the 
hostel and the oiphanage, in the workshop and in the print¬ 
ing offioe, he strove to extend and to enrich the army of 
breadwinners, content - nay, zealous—to fulfil their destiny 
as citizens and as loyal subjects of the British Crown. In 
exceptional visitations—those of famine, for example—he is 
credited with having saved thousands of lives. O si gw 
omTies. Such men are the true pioneers and consolidators 
of empire, justifying the noble eulogy pronounced on them 
by the Bishop of Birmingham at Edgbaston on the day of 
Dr. Husband's death, and giving cogency to his statement 
that “ the India Office was profoundly convinced that 
unless we could get a basis for human brotherhood and 


common sympathy between Englishmen and the people of 
India, neither our Empire nor our civilisation could last.” 

The Bishop of Zanzibar, Dr. J. E. Hine, who is both an 
M.D. of London and a D.D. of the University of Oxford, had 
indeed anticipated his Right Reverend brother of Birming¬ 
ham in the address with which he opened the Medical 
Missions section of the Pan-Anglican Congress last summer, 
emphasising as he did the primary importance of the care 
of the injured and the ailing in their private homes and 
in the hospital, and showing how the “loving care of 
the body” must always precede the instruction, secular or 
religious, of the evangelist. Even the nurse, he went on 
to say, “ reached quarters which would otherwise be 
inaccessible.” The practical corollary to be deduced from 
this and similar testimony is, as The Lancet has time and 
again insisted upon, the promotion of medical study and 
research in our outlying “spheres of influence” by the 
institution of chairs of medicine, tropical and sub-tropical, 
such as have been endowed under the best auspioes in 
more than one British school. The competition of rival 
colonising powers comes in as an incentive to such a 
movement—the French, for example, as was pointed out at 
the Pan-Anglican Congress, having done splendid work in 
the island of Madagascar, thanks to the provision which they 
liave made for the medical training of their missionaries. 
The time will come when, instead of the medico-missionary 
work being left to one and the same individual, the two 
qualifications, that of physician and surgeon on the on© 
hand and evangelist on the other, will be kept separate, to 
the greater efficiency of either functionary in his special 
sphere. Of this happy division of labour—unity in duality— 
the Bishop of Zanzibar gave most interesting illustra¬ 
tion, still further driving home the conclusion that Great 
Britain’s control of her dependencies and colonies will be 
effective and lasting in the degree in which she secures to 
the natives that care of the body, in health and disease, 
which must precede all subsequent effort towards their 
reclamation to civilised life and brotherly citizenship. 


Sweated Industries and Sanitation. 

During the summer session a Select Committee of Parlia¬ 
mentary representatives of all shades of political opinion 
sat at Westminster to take evidence and to report upon the 
many issues, economic, hygienic, and humanitarian, which 
affect those engaged in industrial work in their own homes. 
The committee had before it Mr. Ramsay Macdonald’S 
Home Work Regulation Bill and was asked to consider Mr. 
Arthur Henderson’s Sweated Industries Bill which it 
has reported without amendment. The minutes of evidence 
issued with the committee’s report on the general order of 
reference make gloomy reading when we consider that 65 
of the most progressive years in the country’s history have 
elapsed since the conscience of the nation was awakened to 
the degrading industrial slavery existing in its wealthiest 
cities by the publication of the “ Song of the Shirt.” Since 
that year legislation has done a great deal to promote the 
physical welfare of the working classes, especially of those who 
gain their living in workshops and factories and by dangerous 
trades, but the lot of the home worker—the most defenceless 
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of all bread-winners—lias undergone no improvement beyond 
those incidental to the very incomplete reforms accomplished 
in the housing of the people. The lethargy of successive 
governments was not due to lack of protest, for during 
the last half of the nineteenth century the case 
of the sweated was pleaded from many platforms and 
in not a few newspapers, amongst which The Lancet 
took its stand. In later decades the realistic school of 
journalism, and the establishment of University and public 
school settlements in the East-end of London, perhaps, 
too, the slumming expeditions which became a fashionable 
hobby in the early “ eighties,” brought the actual conditions 
of home labour still more vividly before the public. In 1890 
Lord Duxbaven’8 Committee was appointed which, after 
hearing evidence from 891 witnesses drawn from many 
different trades and -localities, recorded the opinion that the 
evils of sweating “can hardly be exaggerated.” But 
although still more indignation was expressed at the 
“grinding of the faces of the poor” no direct legislation 
resulted and attention was again fagging in the matter when 
the Daily Xems in 1906 organised a vigorous propaganda by 
means of an “ Exhibition of Sweated Industries.” This 
idea was borrowed from Berlin, where similar exhibitions 
had been held with sncccss in 1904 and 1906, the first of which 
had been followed by a smaller exhibition organised by the 
Rev. J. E. Watts-Ditchfield at Bethnal Green. It was 
the attention aroused by his venture that encouraged the 
Daily Xemt to embark on its more ambitious enterprise two 
years later. We need say little about this exhibition, as 
■doubtless many of our readers visited it and others will 
remember that we published an account of it which we 
received from our Sanitary Commissioner, but we may recall 
that its main purpose was to show to the public typical home 
■workers in different sweated industries plying their trades 
under conditions representing as closely as possible their 
actual home surroundings. A carefully compiled handbook 
gave full information concerning the wages paid for the 
■work which was exhibited and the number of hours of 
labour in the week which its production entailed. This 
■exhibition afforded so impressive an object lesson that to 
It may be given a large share of credit in the appoint¬ 
ment by the Government in 1907 of a Select Committee 
“to consider and report upon the conditions of labour 
•in trades in which home work is prevalent, and 
the proposals including those for the establishment 
of wages boards and the licensing of work places 
■which have been made for the remedy of existing abuses.” 
This committee took a large body of expert evidence and 
reported it without comment, recommending the appoint¬ 
ment of another committee in the next session of Parliament. 
The recommendation was carried out and the report of the 
1908 committee is contained in the Blue-book which was 
•issued during the summer recess and with which we are 
concerned at present. 

The bulk of the Blue-book is made up of the minutes of 
•evidence which was given by manufacturers, home workers 
at different trades, factory inspectors, social workers 
amongst the poor, and others having special knowledge of 
like question. Medicine had no direct representative, 
Although the 1907 committee, which had almost the same 


constitution as that of 1908, heard the evidence of 
Dr. R. Dudfield, medical officer of health of Paddington, 
on the sanitary issues involved and many of the witnesses 
answered questions on cognate points. On the whole, 
however, the sanitary side of the problem was unduly 
subordinated to the industrial. If a national problem ever 
had to be faced in which these two factors were inextricably 
blended it is surely that presented by the home workers, for 
their physical and economic welfare are strictly inter¬ 
dependent. The somewhat one-sided view of the committee 
is shown in these lines from its report which prefaces the 
evidence: “ It is doubtful whether there is any more 
important condition of individual and general well-being 
than the possibility of obtaining an income sufficient 
to enable those who earn it to secure at any rate 
the necessities of life.” This is a sound enough maxim, 
for it is quite obvious that any legislation insuring a regular 
and proper ‘ 1 living wage ” to a large body of workers must 
react favourably upon the health of the community. Better 
nutrition and better clothes for mothers and children will 
result in increased resistance to diseases amongst a class 
which at present forms a focus of varied infection. But the 
matter does not end with increasing by law the earnings of 
home-workers. The responsibility of the State is no less 
concerned in safeguarding their “individual and general 
well-being ” by seeing to the healthfulness of their environ¬ 
ment. Sanitary conditions of life should be the first con¬ 
dition of labour in the home no less than in the factory 
and should not be dependent upon the fruits of the labour. 
But this brings the argument round again to its economic 
side, and the problem of ways and means is hardly suited for 
discussion by a medical journal which may, however, pro¬ 
perly record the chief of the committee's conclusions, some of 
which have important bearings upon the public health. 
In the first place it has proved by full evidence a matter 
of common knowledge “that the earnings of a large number 
of people—mainly women who work in their homes—are so 
small as alone to be insufficient to sustain life in the most 
meagre manner, even when they toil for extremely long 
hours,” and it is also satisfied that sweating exists at present 
in such a degree as to call urgently for the interference of 
Parliament, a verdict that can be disputed by no one who 
reads the evidence on which it is based. lVe need only 
quote that given by a home worker, “ Miss G.”—admittedly 
the worst case examined by the committee—who stat.d 
that she worked from 6 in the morning till 12 at night at 
shirt finishing to earn about 5s. 6 d. a week, and summed up 
her physical condition in the remark, “I can get a little bit of 
bread, and that is all we do get.” Wc may arid that her bona 
jidcs and that of all the industrial witnesses were established 
on good authority. Turning to the committee’s report, we 
find that after giving a classification of home workers 
it proceeds to consider at some length the reasons of 
their scanty earnings. This section endorses the opinion 
expressed by the Labour Commission in 1894. “In the 
absence of organisation and in the face of the unlimited 
competition for the cheaper and less skilled kind of 
sempstress and similar work, there seems to be little to 
prevent wages from sinking to the point at which, in the 
words of one witness, jit is easier to starve without 
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the work.’” A very important suggestion made by the 
committee is that the imposition by law of obligations upon 
owners of factories and workshops tends to encourage em¬ 
ployers to resort to home work in order to avoid these obliga¬ 
tions and the visits of inspectors. The committee’s investiga¬ 
tion of the existing law with regard to home work retells an 
old story, that local authorities do not make sufficient use 
of the imperfect sanitary powers which they possess already. 
These powers fall under the general public health law con¬ 
cerning dwellings and certain special provisions of the 
Factory and Workshop Act of 1901, the chief of which 
prohibits any person to give out work to be done in premises 
which are injurious to the health of the persons employed 
therein. Persons giving out work are obliged to supply 
twice a year to the local authority a list of the outworkers 
whom they employ. These lists are usually incomplete and 
incorrect. Other Acts, such as the Truck Act of 1896, made 
for the protection of workers’ wages, are often frustrated in 
their application to home workers and the committee is 
satisfied that the existing law has failed to produce any 
amelioration in their condition and that legislation of a far- 
reaching character is required. 

The report then summarises some of the laws existing in 
other countries for the protection of home workers and 
proceeds to make its recommendations which we must 
record with little comment. These include the following 
suggestions 

(2.) That legislation should at first be tentative and experi¬ 
mental, and be limited in its scope to home workers engaged 
in the tailoring, shirtmaking, underclothing, and baby linen 
trades, and in the finishing processes of machine-made lace. 
The Home Secretary should be empowered after inquiry 
made, to establish Wages Boards for any other trades. 

(3.) That Wages Boards representing both workers and 
employers should be established in selected trades to fix 
minimum time and piece rates of payment for home workers 
in those trades. 

(4.) That it should be an offence to pay or offer lower rates 
of payment to home workers in those trades than the 
minimum rates which had been fixed for that district by the 
Wages Board, 

(6.) That all home workers who are employed by other 
persons in producing or preparing articles for sale should be 
required to register their name, address, and class of work 
at, and receive a certificate of such registration from, the 
offices of the local authority, and that the keeping of 
accurate outworkers’ lists by employers should be strictly 
enforced. 

(7.) That it should be an offence for any person to 
employ any home worker to produce or prepare any 
articles for sale by another person unless the worker produce 
a certificate of registration. 

(8.) That the provisions of Section 9 of the Public Health 
Act, 1875, with regard to factories and workshops which are 
not kept clean or are ill-ventilated or overcrowded should be 
extended to rooms in which home work is done, and power 
should be given to sanitary and factory inspectors to inspect 
them and secure the enforcement of the law. 

(9.) That the full protection of the Truck Act should be 
secured to home workers. 

Recommendation (6) was apparently the outcome of Dr. 
Duiifiei.d’s evidence given in 1907, and together with (7) 
and (8) it will probably receive the support of many medical 
officers of health. It will be seen that no suggestion 1 b made 
of abolishing home work by establishing communal work¬ 
rooms and crfeches, which will occur to many as a possible 
and radical method of reform and which is advocated in Mr. 
J. Samuelson’s little book “The Lament of the Sweated” 


which we review in another column. Although this may seem 
an ideal solution, the time is hardly ripe for it yet, but it is 
over-ripe for the extension to home workers of the sanitary 
advantages secured to factory and workshop hands. 
Advantages would accrue not only to the workers but 
to the purchasers of their produce, for the present 
system which allows of clothes and other articles intended 
for sale to be heaped up on the beds and tables of 
a den used for both eating and sleeping by the wretched 
toiler who calls it “ home,” must surely lead to the 
dissemination of disease when the goods are distributed 
to the public. On this point the committee might well 
have sought more direct evidence. It strengthens us in 
asking the Government to give the recommendations of the 
Select Committee on Home Work its early and thorough 
consideration. In the mean time health officers should urge 
by all means in their power on their local authorities the 
enforcement of such powers as the committee has reminded 
them that they possess. The trade interests involved m 
certain districts doubtless clash with the sanitary interests of 
the community in this as in many other matters, and it 
affords an additional argument for demanding that the 
security of tenure of medical officers of health should cease 
to be dependent on private interest and caprice. 


Medical Education in France. 

We have received the annual Numiro de» Etudiants et det 
Praticien* published by the French weekly medical journal 
Le Progret Medical. It is on the same general lines as the 
Students’ Number of The Lancet and it supplies a very 
interesting and complete summary of the educational 
facilities afforded to the student and the practitioner of 
medicine in France. In addition it supplies valuable in¬ 
formation regarding the regulations for the various examina¬ 
tions in the different universities and general advice to the 
practitioner regarding the laws governing medical education 
and practice, and is in effect a very complete presentation of 
all that concerns the official aspect of the medical curriculum 
and the profession of medicine. It opens with an address to 
the student in which he is advised to avail himself of the 
courses of instruction provided by the Faculty of Medicine of 
his university, and to seek to acquire the habit of observa¬ 
tion. The necessity for practical work is strongly emphasised 
and the student is enjoined to go to the hospital daily 
from the time that he commences the study of medicine, and 
to endeavour to form his own opinions in regard to cases. 
The importance of a due perspective in regard to his 
work is also most strongly insisted on. 

The actual subject matter of this special number is 
divided into four parts, the first of which is devoted to a 
general account of the universities and schools of medicine 
and to the general arrangements for medical students and 
practitioners. There are 15 universities in France and one 
in Algiers, but only seven of these—viz., Bordeaux, Lille, 
Lyons, Montpellier, Nancy, Paris, and Toulouse—possess a 
Faculty of Medicine. There are, however, in addition 17 
schools of medicine, divided into two classes—schools for 
the complete curriculum, comprising Marseilles, Nantes, 
Rennes, and Algiers, and preparatory schools at Amiens. 
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Arras, Angers, Eesamjon, Caen, Clermont, Dijon, Grenoble, 
LimSges, Poitiers, Reims, Rouen, and Tours. In the former 
students can study for the whole 16 terms of the curriculum, 
in the latter only for the 12 early terms, and in both cases 
the final examination must be taken before a faculty. There 
is a dean (doyen) at the head of each faculty who is appointed 
by the Minister of Public Instruction for a period of 
three years, and is chosen from the titular professors. The 
professoriate is divided into two classes—titular professors 
and agriges. The latter are appointed for stated periods, 
usually nine years, but the period can be extended 
by the Minister. They assist in the examinations, replace 
the professors when they are absent, and give courses 
supplementary to those of the professors. There are two 
varieties of the diploma of Doctor of Medicine in France 
—that of a university and that of the State. The 
university diploma is open to foreigners; it is purely 
academic and is only of value as a scientific qualification. 
It does not confer the right to practise or any other of the 
privileges of the State diploma. Certain regulations must 
be conformed to, certain examinations taken, and fees paid 
amounting to 1400 francs in order to obtain this diploma. 
For the State diploma the curriculum is four years, divided 
into 16 terms. Various examinations have to be passed, a 
thesis written on some subject, and fees of 1390 francs paid. 
This part also contains information regarding the military, 
naval, and colonial medical services and the various associa¬ 
tions of students both in Paris and elsewhere. 

The second part is devoted to the University of Paris, to 
the hospitals and institutions in that city, and to the various 
medical societies. The Faculty of Medicine of the University 
of Paris was founded in 1808 in succession to the Ecole de 
Sant6, which was itself the successor of the old Faculty of 
Medicine suppressed in 1793 at the same time as the College 
of Surgery. Full information is given of the various courses 
of lectures to be given during the academic year 1908-09 and 
of the special courses to be held during the vacations. The 
various hospitals of Paris are described, the staff of each is 
given, and the courses of instruction and the clinical facilities 
afforded by each are set forth. A special chapter is devoted 
to the Pasteur Institute and Hospital. The institute is 
described and the nature of the work carried on there is 
briefly outlined. It is of interest to learn that since 1889 
more than 1000 persons have attended the lectures and prac¬ 
tical courses of microbiological technique, while nearly an 
equal number have attended the lectures only, showing 
what an important part the institute has played as an 
educational body as well as a home of research. A 
special chapter is devoted to the consideration of the 
preliminary scientific education of the medical student who 
has to produce a certificate of having passed the P.C.N. 
(i.e., physics, chemistry, and natural history). This pre¬ 
liminary year is under the control of the Faculty of Science. 
The four dental schools in Paris are next described. The 
dental course extends over three years and the examinations 
are carried out by the Faculty of Medicine. The fees vary 
from 1000 to 1500 francs and the examination fees amount to 
250 francs. The second part is brought to a close by an 
interesting account of the various medical societies. The 
constitution of the well-known Academy of Medicine is 


detailed and the prizes offered by it, amounting to nearly 
60, are enumerated. 

The third part is concerned chiefly with the provincial 
universities and schools, and give3 the various courses of 
lectures and practical work afforded in them. An interesting 
appendix to it gives brief details of foreign universities in 
which the French language is employed, including the 
Belgian universities of Brussels, Ghent, Liege, and 
Louvain, the Universities of Geneva, Lausanne, Bucharest, 
and Jassy, and the Faculties of Medicine of the Laval 
University in Quebec and Montreal. The fourth and 
concluding part is specially addressed to the practitioner. 
It opens with some general advice to those newly quali¬ 
fied concerning registration, starting in practice, pro¬ 
fessional secrecy, the signing of certificates, responsibility, 
and the many difficult problems with which the professional 
man may be called upon to deal. The various laws, rules, 
and regulations concerning medical practice are then 
summarised, including special laws dealing with the prac¬ 
tice of pharmacy and the supply of therapeutic serums and 
similar products. The various societies for professional 
assistance and protection are next described, with their 
objects and aims. The concluding section is devoted to the 
thermal stations and mineral springs of France and gives 
useful accounts of the chief features of these waters and the 
indications for their use. Le Progr'et Medical is to be con¬ 
gratulated upon this very useful production ; it should be of 
great value to all people in this country who are interested 
in medical education in France and to those who propose 
to pursue post-graduate or vacation courses of study in Paris 
or at any other of the great medical centres in France. 


Jmurtatftms. 

"Ne quid nlmli." 

NATIONAL HEALTH. 

On Dec. 11th the third annual meeting of the National 
League for Physical Education and Improvement was held 
in the Jerusalem Chamber adjoining the south side of 
Westminster Abbey under the presidency of the Bishop 
of Ripon. His lordship, in moving the adoption of the 
report and the accounts, said that the object of the league 
was to make people as physically “ fit” as possible. It had 
lately been realised that the mind could not be properly 
educated unless the body was so too. By means of proper 
care and forethought much infantile mortality might be pre¬ 
vented. The Lord Mayor, who seconded the motion, said 
that unless they began with the child they would never 
teach the alphabet of regeneration. A pure milk supply was 
of the most vital importance. He was going to do all he 
could to make his year of office a children’s year. 
The report and accounts were adopted, the former con¬ 
taining a recommendation that Poor-law authorities should be 
granted powers to acquire farms in Canada and other suitable 
sites in the empire. The Archbishop of Canterbury said that 
they could not separate man into two parts. Both the 
physical and the spiritual sides must be dealt with. It was 
often asked why the legislature did not do something, but 
the legislature had done its part, it was owing to the apathy 
of the public that so little had been done. The meeting 
then terminated. For onr part we think that the problems 
which the league has set itself to solve are among the most 
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difficult of those many problems which confront us to-day. 
The solution of them, not only in this country but in every 
modern civilised country, lies at the very root of the modem 1 
industrial system. It involves questions of child labour, of 
the labour of parents, of the labour of women in mills and 
factories, of proper housing, and of provision of play¬ 
grounds. To solve the problems will require a system of 
national self-denial and of a real public spirit which at 
present seems to be absent. But the first step to the solu¬ 
tion of any problem is the wish to solve it and it is cheering 
to find that the National League lias at least got so far on 
its toilsome journey. 

A LONDON WORTHY AND TALL BUILDINGS. 

The Clarendon Press has issued reoently a reprint of “The 
Survey of London,” made long ago by John Stow, the 
famous Tudor tailor. It forms an archaeological document 
of exceptional interest to all who feel any curiosity con¬ 
cerning the development of the greatest city that the world 
has ever seen. Mr. Charles Whibley bases an article in the 
December number of the National llfrmv on this fascinating 
volume and calls attention to Stow's great antipathy to tall 
buildings. He lived in an age when the timber houses 
which were destined to be swept away by the Great Fire 
were replacing many of the older stone buildings. This 
pleased Stow the more in that men were not tempted to 
rear their wooden structures high up into the air. Not 
only did he inveigh against the iniquity of those who built 
presumptuously, but he quoted two “awful examples” 
of the fate which would surely overtake them. Aider- 
man Angell Dune, who set a high brick tower upon 
his house, was struck with blindness and unable to gaze 
upon his handiwork, and Richard Wethell was punished 
for the same offence by becoming “ in short time so tor¬ 
mented with goutes in his joynts, of the handes and legges, 
that he could neither feed himself, nor goe further than he 
was led, much lesse was he able to dirnbe, and take the 
pleasures of the height of his Tower.” The object of those 
lofty houses seems to have been a display of importance. At 
that period they were certainly not erected with the aggres¬ 
sive motive which inspired the architecture of so many 
mediaeval Italian towns and which was, of course, the 
desire of every family of consequence to possess a vantage 
ground from which its members could shoot down upon their 
neighbours’ houses in times of civil feud. Bologna and 
San Gimignano, to name only two towns, have lyauy 
beautiful examples of such towers still standiug. Neither 
can their motives have been those which have led to the 
erection of such “skyscrapers” as disfigure New York 
city of to-day. Although many Americans of msthetic 
sense would perhaps gladly inspire the streets of their 
metropolis with something of the Tudor spirit, and share 
the pious assurance of John Stow that the sins of ail modern 
children of Babel will be visited upon their bodies, there 
can be no doubt that the tall city building has come to stay. 
Modern economy of ground-space in cities and concentration 
of business interests make this fact apparent, and London 
street architecture is fast responding to its insistent com¬ 
mercial necessity. In a recent annotation we called atten¬ 
tion to tlie fact that a man who lives at the top of 
a high building has the advantage of exceptionally pure 
air to breathe. But there are many interests to consider in 
a community and the blessing of the Londoner on the house¬ 
top is the bane of his brothers in the street We cannot put 
the case in better language than in that of Mr. Whibley’s 
article : “ London is a true city of the North, and cannot 
endure tall houses, which shut out the light and cast long 
shadows. Nothing should interrupt the rays of the sun, 
a! way t too few, wliLh fall upon its streets. (London’s) 


citizens are free to heap up mountains of brick and mortar, of 
stone and iron. ...... in order that they may swell an over¬ 
full pocket, the poor wayfarer must walk up and down like a 
pigmy at the bottom of a sightless airless tank.” He might 
almost have written of certain streets “a septic tank," for the 
living bacterial population of narrow thoroughfares which 
are never exposed to the antiseptic rays of the sun must be 
inconoeivably great. We can only hope that the widening of 
streets will in some measure keep pace with the upward 
growth of the buildings which bound them, and that our 
building laws may forbid in perpetuity the appearance in 
any British town of such a skyline as appears to be in¬ 
separable from the great business centres of America. If a 
John Stow redivivus were to cross the Atlantic we fear that 
even the full-flavoured breadth of the Tudor vocabulary 
would fail to do justice to his emotions on approaching 
New York. _ 

REGISTERED MEDICAL WOMEN AND THE 
POLITICAL FRANCHISE. 

Ox Nov. 2nd a committee of the Association of Registered 
Medical Women of the United Kingdom wrote to the Prime 
Minister asking for an opportunity of laying before him 
certain facts in favour of the extension of the political 
suffrage to women. The request was supported by the 
results of an inquiry which showed that of all the regis¬ 
tered medical women resident in the United Kingdom S38 
were in favour and 15 against the extension. The 16 signa¬ 
tories to this communication included Mrs. Garrett Anderson, 
M.D., Dr. Sophia Jex-Blake, Dr. Julia Cock, Dr. Jane H. 
Walker, Mrs. Mary Scbarlieb, M.D., Mrs. Florence N. Boyd, 
M.D., and Dr. Louisa B. Aldrich-Blnke. Mr. Asquith, in his 
reply, expressed bis interest in the figures submitted to 
him and requested the association to make its representa¬ 
tions in writing, as he regretted that pressure of public 
business would prevent him from receiving a deputation 
of medical women. On Dec. 10th the same ladies, with 
the addition of three others, forwarded a memorandum 
to Mr. Asquith in support of their claims. We are 
unable to print the document in full in this issue but 
summarise its arguments, which, we may mention, are 
expressed in studiously temperate language. The associa¬ 
tion claims that: 1. Legislation not infrequently deals with 
matters directly concerning medical practitioners, and the 
interests of all such practitioners should be protected by 
the vote. 2. Medical women are a tax-paying and self- 
supporting body and afford a striking example of taxation 
without representation, which is opposed to the first 
principles of English liberty. 3. Many medical women arc 
graduates of a university and as such are entitled to the 
university franchise, a privilege from which they have been 
excluded by an arbitrary decision. 4. Members of the 
medical profession are called on to perform services 
of an arduous and responsible nature to their fellows 
and to give skilled advice to the State but receive 
no recognition of these services. The voteless position 
of women practitioners is especially anomalous, as they 
possess legal power to deprive men of their right to vote by 
signing certificates of insanity. 5. Work amongst all classes has 
given medical women an especial insight into the disabilities 
from which their sisters suffer through lack of political 
representation. The unhygienic conditions of poor women 
and children and the problems presented by criminal and 
intemperate women and by prostitution are closely associated 
with the economic conditions of female labour. 6. Women 
should have a direct voice in legislation upon these matters 
and also upon questions of education, religion, guardianship 
of children, housing of the poor, and all issues of public 
health and morals. 7. The possession of the vote would 
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stimulate women to increased readiness to undertake work 
in branches of public service in which the cooperation of 
women is specially required and would foster their con¬ 
sciousness of citizenship. _ 

CHRISTMAS CHEER PSYCHOLOGICALLY AND 
PHYSIOLOGICALLY CONSIDERED. 

When persons determine to make a season festive they as 
a rule pay little heed to the teachings of physiology about 
the evils of excess or to what chemistry may have to say in 
regard to the composition of the good things which they 
mean to enjoy. Undue indulgence, however, brings at length 
a convincing proof of the physiological machine having been 
overtaxed in the shape of various unpleasant symptoms 
eloquent of the action of toxic agents. If, in short, the 
body cannot deal with the amount of food administered 
to it part of that food becomes more or less a poison. 
Nevertheless, there can be no doubt that when a person 
is situated in circumstances which tend to make him 
happy his digestive powers are stimulated and increased. 
Christmas is a time of good cheer and therefore is a 
season which should be calculated to help those psychical 
influences which are an important factor in the great pro¬ 
cesses of alimentation. The meal partaken in the house 
of mourning has a much less chance of actually minis¬ 
tering to the needs of the body than has a meal partaken 
in the house of joy. This is an interesting example of 
the effect of mental influence to which to some extent the 
digestive functions are subservient and which is constantly 
in evidence. No man unless his instincts are more brutal 
than refined sits down for choice to a meal alone or drinks 
his wine in solitary silence. He regards his food not merely 
as a bodily necessity but as something also that can be 
artistic and elegant, and he is led to seek an environment 
during a repast which is mentally as well as physically 
congenial, and in doing so his digestion is facilitated. 
To partake of food under the influences of pleasurable 
refinements is an excellent physiological proceeding. 
There is nothing physically or physiologically immoral 
therefore in the cheerful feast; it is not a sin to 
enjoy food or to secure the partaking of it under 
agreeable surroundings. On the contrary, such procedure 
is perfectly compatible with physiological law, and it 
is not at the risk of offending physiology to wish those 
persons a merry Christmas who can enjoy creature comforts 
wisely, who know the evils of excess, and who act accordingly. 

FRESH AIR IN THE TREATMENT OF 
PNEUMONIA. 

In the American Journal of the Medical Science! for 
November Dr. G. W. Norris has reported good results from 
fresh air in the treatment of pneumonia at the Philadelphia 
General Hospital, where the type of the disease is of unusual 
severity. Most of tho patients are advanced in years and 
often suffer from arterio-sclerosis and chronic nephritis, and 
a large number of tramps and drunkards is also comprised. 
As might be expected, the mortality was high— 53 per cent, 
before adoption of this treatment and 43 per cent, after its 
adoption. If the patients who died within the first 24 
hours—i.e., were moribund on admission—be deducted the 
latter mortality was 38 per cent. Apart from the constantly 
open doors and windows no other innovation was made in 
the previous treatment. Dr. Norris observes that the use of 
alcohol is steadily falling more and more into disfavour, and 
justly so, since it does more to relax the vaso-motor system 
than to stimulate the heart, and that it has been shown by the 
researches of Paessler and Roily that death in pneumonia is 
due to failure of this system. He admits, however, that 
habitual drunkards are often benefited by a reasonable 


amount of alcohol. Sponging with cold water was used 
frequently and with good results, not so much for the 
purpose of reducing tire temperature, whicli it does satis¬ 
factorily, but with a view to increase the tone of the vaso¬ 
motor system, for which purpose it seemed to be the most 
useful remedy. The value of fresh air is illustrated by the 
case of a big negro on the third day of an attack of pneu¬ 
monia, In the general medical ward he was restless, 
feverish, and panting, the typical picture of the anguish so 
often seen in these cases. An hour later he was seen in the 
pneumonia ward to which he had been transferred. It was 
a cold March day and the doors and windows were wide 
open, so that a constant current of fresh cold air blew over 
the beds. The patient greeted Dr. Norris with a smile and 
said, “I feel like another man here.” It certainly re¬ 
quires, as Dr. Norris observes, some courage and persuasive 
power over the patient's relatives to adopt this treatment 
but once tried he is convinced that tho practitioner will not 
abandon it. We may add that good results have been re¬ 
ported from the open-air treatment of pneumonia by another 
American writer. Dr. Northrup, and also by Dr. Q. E. Rennie 
in the Prince Alfred Hospital, Sydney. The last writer 
places his patients at onoe on the balcony or verandah of the 
hospital, where they are kept night and day. A screen is- 
kept round the head of the btxl to prevent the cold air from 
blowing directly on the patient. This seems to us a neces¬ 
sary precaution, for however valuable fresh air may be few 
will regard a draught as desirable in pneumonia. Dr. Rennie 
at first hesitated to adopt this method when complications 
such as bronchitis were present but even then he found it 
equally successful. In one case which he reports, a girl, aged 
12 years, had marked dyspnuea and cyanosis and a tempera¬ 
ture of nearly 104° F., a rapid weak pulse, and extensive 
labial herpes. There were signs of consolidation at both 
bases. She was inclined to be delirious and had not slept 
for two nights. She was placed on the balcony with a 
screen round her head. On the first night she slept well 
and improved much. _ 

MORTALITY OF THE MEDICAL PROFESSION IN 
GERMANY. 

A correspondent writes : “ Investigation into tho 

mortality of the medical profession in Germany has been 
published 1 by Mr. A. Bohme, an actuary in Leipsic. 
He emphasises the fact that the oft-quoted mortality 
given by Caspar in 1835 was considerably too high, owing 
to an erroneous method of calculation. In 1886 the 
Gotha Lebensversicherungsbank published an investiga¬ 
tion into 1058 deaths of medical men, a larger number 
than had been collected up to that time, and sufficient 
to give trustworthy results at least as to the main features. 
Alongside of this the author places Geisser’s investi¬ 
gations on the medical men of Saxony and Weinberg's 
on those of Wiirtemberg, which he examines critically. 
Among the results which emerge from his investigation it 
will be found that in all the figures there is an excess of 
mortality at the time of entrance into the profession, con¬ 
tinuing for some five years thereafter in a decided 
degree, whilst the lowest mortality is found almost as late 
as the middle of the thirties. Radestock (who continued 
Geisser’s work) suggests as tho cause of this not merely 
the influence of hereditary disease and of acquired defects 
(e.g., alcoholism), but also the fact that the younger prac¬ 
titioner has not developed in his system the necessary 
proportion of alexins and antitoxins which contact with 
infective disease has produced in older physicians. The 
figures in each case give a mortality among medical men in 

1 Zeitschrift fiir Versicherungs-Wisseuacbaft, 1908, p. 652. 
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excess of the general mortality ; this occurs at all ages and 
is most marked in Saxony at almost every age, is less 
marked in the Gotha experience, but only occurs after age 
40 in YVurtemberg. 

Mortality of Medical Mex Compared to Normal (= 100). 

Ages. Gotha insured. Saxony. Wiirtemberg. 

26 to 45 . 125-9 124-6' 92'4 

46 ,, 65 . 109-6 128-9 117-8 

26 „ 65 . 114-1 127-5 107'8 

There is but little difference between the mortality of town 
and country practitioners, the place of residence having much 
less influence than the conditions of the profession. Wester- 
gaard found the same fact in his investigations among Danish 
medical men. Karup and Gollmer consider the excessive 
mortality to be due to professional risks—e.g., exposure to 
typhoid fever, unfavourable conditions of weather and tem¬ 
perature, and the incessant activity of the profession. 
Looking at the mortality from individual causes, practising 
physicians show the excess chiefly in respiratory diseases 
(including pulmonary tuberculosis), in apoplexy, and in 
typhoid fever. The mortality from tubercle is 106-7 per 
cent, of the expected mortality, that from infectious diseases 
no less than 131 per cent. Among minor points brought out 
are the two following -.—Radestock's continuation of 
Geissler's Saxon investigations indicates a slight rise in the 
expectation of life for medical men ; the Gotha figures show 
that the mortality of medical lecturers in the universities 
closely resembles that of medical men generally.” 


MILTON’S BLINDNESS. 

John Milton is generally supposed to have suffered from 
amaurosis, of which the old name was gutta terena. In the 
great autobiographical opening to Book III. of “ Paradise 
Lost" the blind poet, apostrophising Light, plays on the 
Latin name in well-known lines : 

“ Thee I revisit safe. 

And feel thy sov'reign vital lamp; but thou 
Revlaifst not these eyes, that roll In vain 
To find thy pierring ray. and find no dawn ; 

So thick a drop serenc’bath q uench’d their orbs, 

Or dim suffusion veil'd." 

According to others, among whom was his late biographer, 
Leslie Stephen, Milton's complete loss of eyesight was due to 
glaucoma. To judge from the passage above quoted, the 
poet himself was not entirely convinced of the nature of his 
disease, though he gloried in the fact that he had incurred it 
in the service of his country. The lines seem to express 
alternative etiologies. The darkness fell upon him soon after 
his completion of the “ Defensio Populi Anglicani ” in 1654. 
“ Paradise Lost,” therefore, was the utagnum opus of a blind 
man. Now, though such an affliction as complete loss of the 
use of a sense might be supposed to militate against the 
highest kind of achievement in art, it is a question whether 
in Milton's case such loss did not enhance bis performance. 
According to Jonathan Richardson, who wrote when Miltonic 
tradition was still quite fresh, the poet dictated his poem in 
snatches between 1658 and 1662—ten lines to a chance caller, 
20 lines to his daughter Anne whom he would wake up in his 
grim paternal fashion to act as his amanuensis during the 
hours of a sleepless night. According to a tradition traced 
to the third Mrs. Milton the poet dictated his poem, in 
batches of some 300 lines at a time, after rising in the 
early morning. These batches were composed during night 
vigils. Whichever tradition we accept, the fact remains that 
Milton’s great epic was recited and dictated ; it was the 
work of a trouvire of supreme genius ; it owed nothing in the 
first instance to the restraining influences of the pen. Hence 
the Miltonic harmonies, the stresses, ctesuras, crowded 
syllables, pauses, which lend the poem its peculiar majesty 
and charm. Blindness for once may be said to have been 


beneficent when we consider the manner in which “ Paradise 
Lost ” was composed. Milton's insomnia deserves a word in 
passing. He was a man with memories when he began tbe 
composition of his poem at the age of 50 years, and these 
with his gout and his active mind may well have kept him 
awake or awakened him in the small hours. But his regimen 
was a starveling one, his dinner often consisting of olives. 
And he went to bed at nine like a man of great age. 


ANIMATED PHOTOGRAPHY IN NATURAL 
COLOURS. 

On Wednesday evening, Dec. 9th, there was a crowded 
meeting at the Royal Society of Arts, London, to hear an 
interesting lecture given by Mr. G. Albert Smith, F.H.A.S., 
on Kinematography in Natural Colours. Sir J. C. Lamb, 
C.B., C.M.G., presided. In The Lancet of May 9th last 
(p. 1358) we recorded a demonstration of Mr. Smith’s 
invention which was given at Urbanora House, London, 
under the auspices of Mr. Charles Urban, F.Z.S., who has 
greatly assisted Mr. Smith in his endeavours. Mr. Smith 
now showed what progress he had made in the 
interval and his results when thrown upon the screen 
were received with much applause. Mr. Smith explained 
in outline the three-colour theory and said that six 
years ago when Mr. Urban invited him to take part 
with him in a series of experiments to obtain animated 
photography in colours it was upon that principle 
that the experiments were undertaken, but a difficulty 
was found in superimposing the three colour pictures 
as they could not be made to “register” accurately, and 
it was decided to try to make them superimpose in the 
mind of the observer by running the film through the machine 
very fast. This was an improvement but the colours were 
extremely pale, in fact, washy. Mr. Smith then set to work 
to make a film sensitive to all colours, especially red, and to 
reduce the records necessary from three to two, because in 
using three colours they cannot be replaced quickly enough 
to obtain the superimposition. It was necessary also to 
devise a scheme which could be readily adapted to all 
existing kinematographs and bioscopes and to the ordinary 
standard film of the usual perforation. Eventually Mr. Smith 
succeeded in making a sensitised film which w-hen exposed 
with the use of small rotating transparent coloured screens 
inserted in front of or behind the lens of the camera 
filtered the light and recorded, in a scale of greys ranging 
from white to black, on one film, the corresponding 
range of colour. This record is a record of colour 
sensation as the spiral on the phonograph cylinder is a 
record of sound waves. In Mr. Smith's words, “the 
colour is there in black and white.” White represents 
white, yellow is represented by a slight tinge of grey, and for 
the other colours the records get darker and darker till they 
get down to black. From these films or colour records 
the original colours are reproduced on the screen (sheet) 
by the optical lantern with the interposition of the rotating 
coloured disc, as described in The Lancet of May 9th. 
This range of colours Mr. Smith has been able to repre¬ 
sent in two records by having in the camera a revolving 
shutter with scarlet and blue-green portions alternately 
arranged. Through the scarlet shutter he records white, 
yellow, orange, and reds. Through the blue-green shutter 
he records white, yellow (again), green, and a little 
blue. Only a little blue is required, as too much blue 
is mischievous and gives very pale colours. These 
pictures are taken at the rate of 32 per second and 
they must be taken in the bright sunshine. This rate 
is twice that necessary for the ordinary black and white 
films. Mr. Smith reminded his audience that very great 
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improvements have been made in taking black and white 
pictures during the past 12 years, and if lens makers, 
emulsion makers, and machinery makers will do their share 
great improvement will be possible in animated photography 
in colours. He emphasised his obligations to Mr. Urban for 
his assistance in the mechanical part of the work. The lens 
maker has done nothing so far to contribute towards this 
success and Mr. Smith wants him to do so. Mr. Smith, 
moreover, has to take the ordinary film used for black and 
white work and to sensitise it himself to make it see colours 
as he wants it to. He stated that he has to make a harmony 
between the human eye and the plate, as if the average 
observer were asked to state in order the luminosity 
values of colour he would probably put white at the 
top and then give yellow as the next brightest 
colour, afterwards naming in order orange, red, green, 
blue, and violet, but the photographic plate does not 
give that answer at all. The photographic plate says 
white at the top but blue next, and it places yellow very 
low down in the list and red it scarcely knows anything 
about at all. It was thus necessary to alter the plate to 
make it see colour as we see it. Mr. Smith added the 
interesting information that it was in watching the brilliant 
uniforms at the funeral service at Windsor of the late Queen 
Victoria that he first took an interest in colour photography, 
regretting that he could not record the scene. Mr. Smith 
showed on the screen several attractive and life-like pictures, 
including persons with pink dresses, red coats, green sashes, 
red parasols, plaid shawls, and so forth—viz., “ An 
Animated Duchess of Devonshire,” a lady smelling and 
admiring differently "coloured flowers, a row on the sea. a 
motor-boat race, Henley Regatta, a game of croquet, the red- 
coated Gordon Highlanders marching to church at Aldershot, 
a grey donkey eating carrots, a rabbit-hutch with rabbits of 
several colours and green cabbage leaves, the band of the 
Cameron Highlanders marching down the West Pier at 
Brighton, a farmyard, and a scene entitled “ Reaping ” where 
the sleek or glossy brown of the horses’ coats was admirably 
and perfectly rendered, as also was the glitter of the varnish 
on a racing yacht as it veered in the sunshine. Sir Henry 
Truman Wood thought that the greys, most difficult usually 
to render, were perfect, but the blues and the greens might 
be slightly improved ; he added that if nothing further were 
done a great advance had been made and the meeting would 
be a memorable one. A hearty vote of thanks to Mr. Smith 
and Mr. Urban terminated the meeting. 

THE LATEST “LUSUS NATUR/E.” 

Spanish journals are commenting in the day now passing 
on a “lusus natural ” which to them is as strange as any 
recorded in the annals of teratology. To the headquarters of 
his mission in Spain, the Father Agostino Camarizano writes 
from Alanquer in Manaos that a fisherman’s wife, approach¬ 
ing her confinement, having missed her husband for many 
hours, went down to the seashore in quest of him, only to 
find his dead body lying on a rocky recess. He had 
manifestly been killed in an encounter with a huge serpent, 
which was still coiled round him—a reptile known in those 
parts as the “giboia.” Frantic under the impression 
of the gruesome spectacle the poor woman was shortly 
afterwards seized with the pains of parturition and was 
delivered of a male child, in all respects normal but covered 
with a skin resembling that of the “giboia,” having similar 
scales and markings, red and black. This integument the 
practitioner who was called in found to be non-adherent to 
the true skin, the “cutis vera”; it simply covered the 
normal epidermis. To keep the child alive it had to be 
kept continually moist on the surface, necessitating 
frequent bathing throughout the 24 hours. If the bath 


was suspended for any considerable part of the day the skin 
with its scales began to swell. Further, the woman told 
her medical attendant that when she gave it the breast the 
infant would make with its tongue a kind of tiny hiss re¬ 
sembling that of the reptile. All this notwithstanding, the 
Father Agostino baptised the little monster in the chapel of 
the Alanquer Mission, and the local authority has made an 
official entry of the birth in the parish register. This 
latest Spanish freak is probably not so fabulous as at first 
sight it appears, inasmuch as it is, no doubt, an example 
of so-called fcetal ichthyosis. In this condition the skin of 
the feetus is covered by thick horny epidermic plates i 
yellowish in colour, separated by fissures of a red or bluish 
tint. The appearance has been compared to that of a coat 
of mail, or to the covering of an armadillo, and it is not 
surprising therefore that the ignorant Spaniards should have 
thought the infant was covered with the skin of a 
serpent. The story that the medical man called in found 
a sort of outer covering for the true skin is in 
accordance with the fact that the scales are de¬ 
rived from the stratum corneum, the rete Malpighi being 
practically unaltered. It is of extreme interest to note 
in the description of this so-called monster that it was neces¬ 
sary to keep the skin constantly moistened with water, since 
in these cases there is very marked atrophy of the sebaceous 
glands. As Ballantyne points out in his interesting account 
of this rare condition, the weak and buzzing cry, which 
might well be thought to resemble the hiss of a serpent, was 
called attention to by Vrolik as long ago as 1849 and is due 
to the extreme eversion of the lips and the marked 
deformity of the mouth which are usually present. Naturally 
enough, a maternal impression is invoked as the cause of such 
a monster. As a matter of fact, this disease usually develops 
as early as the fourth month of intra-uterine life, and in the 
great majority of cases both parents are quite healthy, 
although it occasionally affects successive children of th e 
same mother. 


KING EDWARD’S HOSPITAL FUND FOR LONDON. 

On Dec. 14th, at Marlborough House, the Prince of Wales 
presided over a general meeting of King Edward’s Hospital 
Fund for London, when it was stated that the amount received 
by the Fund for the present year up to Dec. 10th and 
after payment of expenses amounted to £156,748. In 
moving the adoption of the report, which was carried 
unanimously, the Prince of Wales said that the donations 
for 1908 included the munificent gifts of £100,000 from 
Lord Mount-Stephen and £10,000 from Lord Iveagh, both 
sums being placed to capital. His Royal Highness referred 
with satisfaction to the fact that the Fund had been 
able to allocate to hospitals, convalescent homes, and 
country sanatoriums for consumption £140,000, an increase 
of £19,000 over the sum distributed last year. Among the 
largest grants are that of £5000 more to the removal fund of 
King’s College Hospital, making a total of £27,000 granted 
to this hospital for the purpose, and £12,000 to the London 
Hospital, including £2000 towards the reduction of its debt. 
The report is a very satisfactory one and as his Royal High¬ 
ness pointed out it is most encouraging to think that in the 
past ten years almost without exception there has been a 
steady increase in the annual amount available for distribu¬ 
tion. The Fund continues to encourage the amalgama¬ 
tion of the smaller hospitals and also adheres to the policy 
of aiding the extension of hospitals situated in, or near to, 
the poorer districts and remote from the larger general 
hospitals. In the report of the Convalescent Homes 
Committee it is noted with regret that the number of 
sanatoriums for consumption which have applied for grants 
is small and the committee also calls attention to the 
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apparent absence of facilities for the transfer of 
tuberculous patients from London hospitals to country 
institutions at a time when such patients most need 
it. Referring to this committee’s report, the Prince of Wales 
remarked that if the applications receiTed by the committee 
this year were to be taken as a measure of the supply of beds 
in the country for the consumptive poor of London, he could 
not help feeling that the supply was inadequate. One step 
towards meeting this need had already been taken by the 
formation of the National Association for the Establishment 
and Maintenance of Sanatoria for Workers Suffering from 
Tuberculosis. The Benenden Sanatorium is the first outcome 
of this movement and His Royal Highness thought that 
such an effort on the part of the workers themselves to deal 
with this great question deserved the encouragement and 
support of the Fund. It should be mentioned that the 
London Parochial Charities have again given their annual 
grant of £1000 for convalescent homes and the League of 
Mercy will probably be able to add to the Fund £18,000. 


THE IMPORTATION OF FOREIGN MEAT. 

The Local Government Board has recently issued a circular 
in which it is pointed out that the public health regulations 
in regard to foreign meat, referred to in a leading article 
in The Lancet of Feb 1st, 1908, will take effect on and 
after Jan. 1st, 1909. It will then be the duty of the 
medical officer of health in every case in which notice under 
these regulations is received by him from the officers 
of Customs to decide whether meat which has been detained 
by those officers falls within the classes specified. If so, he 
is required to give a notice forbidding the removal of the 
meat for any purpose other than exportation. If an im¬ 
porter to whom a notice of the kind has been given desires 
not to export the meat but to use it for some purpose other 
than sale for human consumption, the procedure to be 
adopted to enable him to do so is provided in the regulations. 
These regulations refer to boneless meat, ‘ ‘ boxed ” meat, 
boxed pork, tripes, tongues, and kidneys, which, according 
to the category in which they are placed (Class I. or II.), are 
dealt with correspondingly. 

A WISE SUGGESTION. 

The enormous bequests of the late Mr. Henry Isaac 
Bamato have included a legacy of a quarter of a million 
pounds to his trustees for the purpose of founding a hospital 
or other charitable institution in memory of bis late brother, 
Mr. Barnett Barnato, and his late nephew, Mr. Woolf Joel. 
The application of this fund is to be vested in the sole 
hands of the trustees. A correspondent in the Daily Tele¬ 
graph has pointed out that if this magnificent sum is to 
form the endowment as well as the building fund 
of a hospital the Weir bequest controversy of large venue 
small hospitals will be revived. In a subsequent issue 
of the same paper Mrs. Watt Smyth makes the sugges¬ 
tion that the money should be spent in constructing and 
endowing a bungalow hospital settlement in hygienic 
country surroundings for the open-air treatment of school 
children found by medical inspection to be suffering 
from pulmonary tuberculosis. She gives evidence to show 
that this disease will be diagnosed in an appreciable 
number of children attending elementary schools, and 
accepting her estimate of 1 per cent, (which was ob¬ 
tained in a London school of which Mrs. Watt Smyth is a 
manager) it is obvious that their treatment will shortly 
become a serious problem. For the sake of the suffering 
children themselves, as well as of their schoolfellows and 
their families, it is very desirable that they shall be treated 
in a special hospital settlement and we commend Mrs. 


Watt Smyth’s timely suggestion to the careful consideration 
of the administrators of the Bamato trust. 


FLIES AS A NUISANCE. 

A REPORT by Dr. W. H. Hamer presented to the London 
County Council on the extent to which fly nuisance is pro¬ 
duced in London by accumulations of offensive matter was 
ordered to be printed in October and is of great interest. A 
similar inquiry was undertaken in 1907, the results of which 
were printed in January of 1908. Upon this we commented 
in our issue of March 21st, p. 876. The present report is 
upon the same lines as the former, being illustrated with 
curves and diagrams. In 1908 the places of observation 
were 141 surrounding nine sets of premises—namely, “four 
depots, at three of which stable manure or house refuse, or 
both, were manipulated ; two stable premises, a cowshed, 
a glue and size manufacturer’s premises, and a jam factory.” 
In 1907 the places of observation numbered 163 surrounding 
12 centres of practically the same nature as in 1908, except 
for the addition of a cattle market. The various kinds of 
flies were in both years nearly all—i.e., nine-tenths—Musca 
domestica ; there were also a few bluebottles and a fair 
number of the Homolomyia canicularis which closely 
resembles Musca domestica but is smaller. There was one 
curious difference, however, in the two years. In 1907 no 
instance of Stomoxys calcitrans, a biting fly, was found, 
while in 1908 at one station (No. 7), a cowshed, the stomoxys 
was found in large quantities. A few were also found at 
No. 6 station which was stables. As regards the question 
of the carriage of the infection of diarrhoea by flies Dr. 
Hamer says:— 

Comparison of the curves for 1908 and 1907 brings to light, moreover, 
a striking fact regarding the behavlonr of the fly and diarrhrr-a curves in 
the two years. From the middle of August to the end of the tirst week 
of October, 1907, the number of flies was practically stationary. Again, 
from September 4t.h to October 5th, 1908, the number of flies was also 
practically stationary. Further, judging by the total number of flies 
caught, tn relation to the number of places of observation in 1907 and 
1908, practically the same extent of prevalence of flies (in the partsof 
London concerned) was maintained during these two stationary periodB 
of the two years in question. Yet during the stationary period of 1907 
diarrhoea waa steadily increasing, while during the stationary period oi 
1908 diarrhoea waa steadily declining. In order to explain this 
phenomenon on the fly hypothesis, it becomes, therefore, as lias been 
already surmised, necessary to lissume that in determining variations iu 
amount of diarrhoea, importance attaches not so much to the number of 
carriers of diarrhe a organisms, as to the extent of distribution of the 
organism itself. If this be admitted, however, it is (on the assumption 
that flies cause diarrhoea) clear that precise correspondence of the 
carrier curve—he., the fly curve—and the diarrhoea curve cauuot be 
expected to occur. 

And Sir Shirley F. Murphy in his introduction says : — 

The report also refers to the question of diarrhoea. No final 
decision can be given, but in the present state of knowledge it 
appears desirable to maintain a critical attitude as regards acceptance of 
the view that the fly acts as a carrier of the diarrhoea organism. 


MENINGEAL HAEMORRHAGE IN ACUTE 
RHEUMATISM. 

At a meeting of the Society M6dicale des Hdpitaux of 
Paris on Nov. 13th M. Moutard Martin and M. Pierre Weil 
reported a case of a very rare complication of acute rheu¬ 
matism—meningeal hsemorrhage. A woman, aged 36 years, 
was admitted into hospital on Oct. 26th, 1907, for a third 
attack of rheumatism. She had always been delicate. In 
1906 she had acute rheumatism and again in July, 1907. 
Her present attack began on Oct. 20th with a chill and sore 
throat. The shoulder-, elbow-, and wrist-joints were attacked 
and there were intense headache and vomiting. On admis¬ 
sion the temperature was 100 -4°F. and the joints mentioned 
were red, hot, swollen, and very tender. The heart was 
normal and the urine did not contain albumin. Under 
sodium salicylate the pains diminished and became limited 
to the right wrist and the temperature fell to 99-5°. On 
Nov. 18th the wrist was still swollen and painful and the 
temperature was about 99 • 5°. On the 22nd the patient was 
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taken out of bed for the first time and was seated in an arm¬ 
chair. Suddenly, about 3.30 P. M., she uttered muffled cries 
and lost consciousness and her respiration became panting. 
Her expression was haggard, her face was congested, and 
her eyes projected. Consciousness was regained in about 
ten minutes but she remained in a state of hebetude, mutter¬ 
ing incoherent words. In the evening she was prostrate 
and complained of severe headache and vomited. Kernig’s 
sign was not present, the neck was supple, and the pulse was 
96 and regular. On the following days she remained in a state 
of torpor with a severe headache, which nothing relieved, and 
vomiting. The temperature gradually rose to 103-1° and 
then fell again. On Dec. 1st the temperature was 101-1° 
and the wrist-joint was again inflamed. On the 7th the 
patient was much better and the temperature was 99-5°. 
On the morning of the 8th die suddenly cried out that she 
-was being suffocated. She was found sitting up in bed and 
covered with perspiration, her face congested, and her eyes 
widely open and projecting, as in the previous attack. She 
was much excited, had the impression that something 
had burst in her head and that she was about to die, and 
complained of intense occipital headache. In the evening 
the temperature was 98-6° and she was calmer and seemed 
to be entering into a state of coma. She vomited and had 
severe headache. The pupils were small and did not react to 
light and there was divergent strabismus. The neck was not 
stiff but there was a suspicion of Kernig’s sign and the 
plantar reflex was extensor. On the 9th she was comatose. 
Lumbar puncture yielded blackish-red fluid. Centri- 
fugalisation separated this into a yellowish fluid and 
a large clot which microscopically was found to con¬ 
sist of pure blood. Direct examination and cultures 
showed that the fluid was sterile. Death occurred on 
the following day. The necropsy showed no signs of 
endocarditis. There was slight, interstitial nephritis. The 
pia mater and the brain were much congested and at the 
base were blackish subarachnoid clots which descended 
through the foramen magnum. The condition of the brain 
was characteristic of cerebral rheumatism. The meningeal 
haemorrhage could not be attributed to any other cause than 
the rheumatism. As regards the nephritis, there was never 
albuminuria and the arteries were not atheromatous. The 
symptoms indicated that two attacks of haemorrhage 
occurred. Meningeal haemorrhage has been described in 
other infectious diseases, such as variola, scarlet fever, 
measles, tuberculosis, syphilis, septicaemia, influenza, anthrax, 
diphtheria, and also in acute uraemia. 


This Department of Public Health of Queensland in a 
bulletin dated Nov. 7th states that for the week ending at 
noon on that day 1 case of plague was notified—namely, 
that of a male infant, aged six weeks, who died on Nov. 5th. 
As regards the Mauritius, a telegram from the Acting 
Governor received at the Colonial Office on Dec. 11th 
states that for the week ending Dec. 10th there were 7 cases 
of plague and 5 deaths from the disease. A telegram from 
the Acting Governor of the Mauritius, received at the 
Colonial Office on Dec. 7th, states that for the week ending 
Dec. 6th there was one case of plague and one death from 
the disease. _ 

L’Academic de Medecine de Paris at its meeting on 
Dec. 11th awarded the Godard prize for 1908 to the work 
of Dr. F. W. Pavy on “Carbohydrate Metabolism and 
Diabetes,” translated by Dr. Aigre. 


A discussion will take place on Wednesday, Jan. 13th, 
1909, at 8 p.m., at the Royal Sanitary Institute on the 
Purification of Water by Ozone and other Chemical Sub¬ 
stances. The debate will be opened by Dr. S. Rideal and 


the chair will be taken by Mr. E. B. Barnard, M.P., chair¬ 
man of the Metropolitan Water Board. A general discussion 
is invited. _ 

Ox Wednesday afternoon, Dec. 16th, the Education 
Committee of the London County Council adopted.a recom¬ 
mendation to ask the Council at its meeting next 
Tuesday for power to draw a sum of £10,000 from 
the county rates for the provision of meals to under¬ 
fed school children. At the same meeting the committee 
adopted the report of the sub-committee on the medical 
treatment of children, with special reference to such 
children as may require operative or in-patient treatment 
at the hospitals. The recommendation of the sub-committee 
is that children thus removed from the direct super¬ 
intendence of the education authority require no further 
steps to be taken in their behalf, but that the Council 
should establish school clinics at suitable centres in 
the metropolis. An amendment, however, was carried bo 
the effect that financial help should be given to the existing 
institutions taking charge of such in-patients, and that where 
the required institutions do not exist the Council should 
consider whether it should make the provision itself. 


The Midwives Act Committee appointed by the Lord 
President of the Council to consider the working of the 
Midwives Act held a preliminary meeting on Wednesday after¬ 
noon, Dec. 16th, at the Privy Council office. Mr, Almeric 
FitzRoy was in the ohair and all the members were 
present. The course of procedure was arranged, and it 
was decided to bold the first meeting for the hearing of 
evidence on Wednesday, Jan. 20th. It is requested that 
any communications to the committee may be addressed to 
the secretary. Midwives Act Committee, Privy Council Oflice, 
Whitehall, 8.W. 


Manchester Infirmary.— On. Dec. 1st the 

old infirmary in Piccadilly was left, as it were, desolate 
by the removal of all the in-patients to the new infirmary in 
Oxford-road. For some days preparations for the great 
flitting had been going on; ward equipments, furniture, 
and other accessories were taken away in vans but the 
patients still remained. On that day at noon horse 
ambulances, landaus, izc., drew- up at the infirmary 
entrance and the first relay of patients was carried down the 
well-worn steps and carefully placed in the various convey¬ 
ances. There were five city ambulances, the Salford motor 
ambulance, half-a-dozen landaus, a couple of ‘ * taxies,” as they 
have already been dubbed, and the infirmary’s own Cheadie 
Homes omnibus. The surgical cases, of course, required 
very careful handling, but wrapped up in blankets they were 
borne down the steps by the strong and willing arms of 
medical men, students, and nurses without any of the patients 
being the worse for the removal from ward to ambulance, 
the journey to Oxford-road, and the welcome change from 
ambulance to ward again. All this was accomplished 
in a damp, chilly fog that added much to the weird 
character of the scene. In spite of the fog, however, crowds 
of people watched the proceedings to the end, both round the 
infirmary railings and at the entrance to the hospital in 
Oxford-road, for any spectacle is attractive to those who 
have nothing to do. It was somewhat pathetic to notice 
that many of the patients took little or no interest in what 
was being done; others were, of course, quite awake to all that 
occurred. It was no light undertaking to transfer 120 or 130 
patients to a new hospital one and a half miles or more away, 
and all interested were thankful when the task was finished 
without any mishap. It had been a hard day for all who had 
helped to carry through the work. Those patients who were 
not too ill or too tired to notice their surroundings expressed 
pleasure at the change. They were "comfortable enough” 
at the old place “ but this beats it hollow ” and so on. The 
link with Piccadilly is at last broken and the associations of 
more than 100 years with the old infirmary and its history 
are now gone, but it may still be said—Long live the 
infirmary. 
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THE SEX-CENTENARY DINNER OF THE 
WORSHIPFUL COMPANY OF 
BARBERS OF LONDON. 


The sex-centenary dinner of the Worshipful Company 
of Barbers of London was held on Tuesday evening, 
Deo. 15th, at Grocers’ Hall, the Grocers’ Company 
having placed their famous premises at the disposal of 
the Barbers for the important occasion. The Master, Sir 
John Tweedy, F.R.C.S., presided, and, as might be expected 
in the circumstances, there was an important medical 
element among the numerous guests. Those present included 
Sir R. Douglas Powell (President of the Royal College of 
Physicians of London), Mr. Henry Morris (President of the 
Royal College of Surgeons of England), Sir Frederick Treves, 
Sir William J. Collins, M.P. (Vice Chancellor of the Uni¬ 
versity of London), Mr. Howard Marsh (Master of Downing 
College, Cambridge), Dr. W. Collingridge (medical officer of 
health of the City of London), Mr. F. Gordon Browne 
(Master of the Society of Apothecaries), Sir Thomas Smith 
(Sergeant-Surgeon to the King), Inspector-General J. Porter 
(Director-General of the Royal Navy Medical Service), 
Surgeon-General Sir Alfred Keogh (Director-General of the 
Army Medical Service), Sir T. Clifford Allbutt (Regius Pro¬ 
fessor of Physic at the University of Cambridge), Sir W. S. 
Church (President of the Royal Society of Medicine), 
Mr. C. B. Lockwood (President of the Medical Society 
of London), Sir Henry Norbury, Sir Jonathan Hutchinson, 
Sir James Reid, Sir W. Watson Cheyne, Mr. Thomas 
Bryant, Dr. D. Ferrier, Mr. A. A. Bowlby, Mr. H. T. Butlin, 
Mr. W. Arbuthnot Lane, Mr. A. Pearce Gould, Dr. F. T. 
Roberts, Alderman Sir T. B. Crosby, Mr. H. H. Glutton, 
Mr. Edmund Owen, Mr. C. W. Mansell Moullin, Mr. 
W. Bruce Clarke,‘Dr. J. F. Payne, Mr. A. W. Mayo Robson, 
Mr. J. H. Morgan, Mr. R. J. Godlee, Dr. S. West, 
Mr. G. H. Makins, Dr. Dawson Williams (Editor of the 
Brittih Medical Journal ), and Dr. Squire Sprigge (The 
Lancet). The laymen included the Bishop of Oxford, 
Sir Robert Ball, Sir Thomas Sutherland, Sir R. Macgregor 
Stewart (Lieutenant of the Tower), Sir Forrest Fulton 
(Recorder of London), Mr. E. J. Gregory, R.A., Mr. Anthony 
Hope Hawkins, the Masters of the Grocers’, Mercers’, Iron¬ 
mongers’, and Skinners’ Companies, Sir John Furley, Mr. 
F. C. Lingard (clerk to the Company of Barbers), and the 
Wardens of the Company. 

After the usual loyal toasts the Master proposed “The 
Corporation of London and the City Guilds ” in an 
eloquent speech in which he traced the growth in strength 
and power of the guilds and showed how London and 
her gnilds had always fought the battle of England for 
freedom and progress. Sir John Tweedy made special and 
eloquent allusion to the fact that the Areopagitica, that 
magnificent vindication of the freedom of the press, was 
written in the City of London, and that, later, it was one of 
the Members of Parliament for the City whose brave action, 
supported by his constituency, first made possible the 
publication in the press of proceedings in Parliament. Sir 
John Tweedy's speech rvas punctuated throughout with 
applause and was felt by all to be a great performance. The 
toast having been replied to in suitable terms by Mr. 
Alderman and Sheriff Hanson in the absence of the Lord 
Mayor of London, the Master then proposed the toast of 
“ The Medical Profession," selecting especially the work of 
preventive medicine for favourable notice. The toast was 
replied to by Sir R. Douglas Powell and Mr. Henry 
Morris. 

Mr. D’Arcy Power then proposed the toast of “The 
Worshipful Company of Barbers ” in an excellent speech in 
which he traced the connexion between surgery and 
barbery. He said: I rise with considerable diffidence to 
propose this toast, indeed my diffidence might have 
proved insurmountable if I had not thought that it 
was a duty owing to the position I hold which made it 
imperative for me to do so. As surgeon to St. Bartholo¬ 
mew’s Hospital and lecturer there on surgery conjointly 
with my friend, Mr. Bruce Clarke, I hold a position 
which was held by some of the most renowned surgeons 
in the annals of this Company of Barbers whose honoured 
guests we are this evening: Thomas Vicary, your first 
master, Clowes, Gale, Woodall, Charles Bernard, and 


Percivall Pott. I am not going to weary you with 
any long discourse on the historical aspects of surgery 
in relation to the barbers, but I should like to say 
at once that I believe we as surgeons owe our present 
position and the esteem in which we are held very 
largely to the action of the Barbers’ Company in the remote 
past. I mean, of course, pure surgery, consulting and 
operating, such as is practised by the majority of my pro¬ 
fessional brethren who are here this evening. To prove 
this and to show how much we owe to the barbers we must 
consider shortly what we were, how we were helped, and what 
we became. For our purposes London may be taken to repre¬ 
sent England, because what was true of London was equally 
true, so far as we know, of the larger and older towns in the 
provinces, Oxford, Bristol, Exeter, York, Newcastle, all 
had a few surgeons and after a time a barber surgeons 
guild. In London, then, from the beginning of civic history 
there were two groups of men, barbers who shaved, did 
minor operations and were general practitioners, and 
surgeons who undertook what we should now call pure 
surgery, though there is no doubt that they often meddled 
in physic, just as in many country towns to this day 
the surgeon to the county hospital will treat a case 
of pneumonia if he is summoned to attend it. But, 
broadly speaking, the barbers were tradesmen keeping 
shops ; the surgeons, being the more expert, having a wider 
outlook, and often having a scientific mind, more nearly 
approached the standard of a profession. These pure 
surgeons were not very numerous and for the most part they 
attained their superior dexterity in the wars which were so 
numerous when England was only a small part of a large 
continental kingdom. The barbers were more numerous but 
the surgeons made up in influence what they lacked in 
numbers. Wounds and their prolonged treatment necessarily 
brought the surgeon into very intimate relationship with the 
great nobles who led our forces in wartime and you will 
remember that when armour was worn and tournaments were 
frequent it was the leaders who suffered much more than the 
common people. It often happened, therefore, in the rough 
and tumble of camp life that the nobleman became the 
personal friend of his surgeon, especially if the surgeon were 
a good fellow and had been successful in his cure, so that 
when peace came and they were all at home again the 
surgeon had a powerful friend at court who was able and 
willing to do him many a good turn. It thus happened 
that the surgeon was a person of influence at a time 
when many unconstitutional acts went by favour. The 
barbers, on the other hand, stayed at home, became 
good citizens, amassed fortunes for themselves, and in so 
doing became first-rate men of business. The surgeons 
necessarily had the defects of their good qualities. They 
led a roaming and joyous existence, intervals of hard 
work or disaster being mingled with periods of ease 
and the riot of plunder. In nothing is this better 
seen than in the question of fees. The barber worked 
steadily with the help of his apprentices, put the proceeds 
into the till, and ventured them in trade. The surgeon 
received his pay when he could get it. Nominally, in 
1415, for instance, it was twelvepence a day, but he 
probably only got the money when the King or his leader 
happened to be in funds and as often as not it was in arrear 
and very often he never got it at all. He was paid in kind 
for personal services, sometimes, as we learn, an ambling 
horse and a diamond ring worth 30 crowns, at another time a 
tun of wine and more when finished, and at another time “ an 
honest present.” Very rarely do we meet with a surgeon who 
was capable of making a bargain. I only know of one, and 
he lived a generation after Richard the Barbour, whose 
memory we are assembled here this evening to honour. 
John of Ardern, who was a North-countryman living in 
London in 1360, says that for the cure of a fistula, " when 
it is curable, ask of a worthy man and a great an 
hundred marks or forty pound with robes and fees of 
an hundred shillings term of life by year. Of less men 
forty pounds or forty marks ask he without fees. And 
take he not less than an hundred shillings for 
never in all my life took I less than an hundred 
shillings for cure of that sickness." His business capacity 
is further shown in the advice which he gives 
about fees, for he says: “Ask boldly more or less, 
but ever beware of scarce asking, for overscarce asking 
setteth at nought both the market and the thing.” But 
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there were very few surgeons like John of Ardern. When 
the wars lulled the surgeons felt the pinch of poverty 
and in 1423 they entered into an agreement with the 
physicians who practised in London to form a single 
profession. The union did not last long, for the wars 
began again and the surgeons hurried away to France. 
In the early Tudor period, when peace became more 
assured and the standard of living became higher, the 
surgeons again felt the stress of poverty and made 
overtures for a union with the barbers. The proposed 
union fell through, and it was not until 1540 that the 
Company of Barbers consented to join the fraternity of 
Surgeons to form the United Company of Barbers and Sur- 
.geons, the union being brought about, I believe, by a desire 
to check the enormous increase in quackery which marked 
.the whole reign of Henry VIII., owing to the Acts of 
1511, which successively transferred the licensing of barber 
surgeons in London to the Dean and Chapter of St. Paul’s 
Cathedral and allowed anyone to practise. The union 
was advantageous to both parties. The surgeons obtained 
wholesome financial advice, the goodwill of very worthy 
citizens, and a local habitation, to say nothing of a 
lucrative connexion with a number of practitioners who 
often found it necessary to invoke the assistance of 
their friends amongst the surgeons. Thus sheltered and 
protected from the necessity of earning a precarious exist¬ 
ence surgery grew and developed into the science which 
made such remarkable advances during the reign of 
Elizabeth. The barbers on their side gained in position 
and influence by the new alliance. They entered heartily 
into the proposals of the surgeons and acted very much the 
part that the lay board of a modern hospital does to the 
medical committee. Surgical education prospered under the 
sway of the United Company. Lectures were delivered 
and anatomy was taught by the best teachers of the time, 
usually by physicians who afterwards attained to eminence, 
whilst a high ethical standard was enforced by fine and 
imprisonment. The thoroughness with which surgery was 
taught is shown by the fact that there were two grades of 
surgeons in the Company, the one who had passed the 
ordinary examinations and a second who had taken a higher 
qualification known as “the Grand Diploma.” I should 
very much like to trace the history of this Grand 
Diploma. It corresponded in some measure to the 
Serjeancy in law, to the M. A. at the universities under 
the old system, or to the Doctorate, and it is repre¬ 
sented in modem times by the F.R.C.S. examination. 
The alliance of the barbers with the surgeons was thus 
mutually beneficial. But mark what happened as soon as 
the separation took place. The suigeons almost immediately 
showed their want of business capacity and proved that they 
had owed their corporate financial success to the barbers. 
Within 20 years the Surgeons’ Company was bankrupt and 
discredited. The Master was able to say with truth in 
his celebrated philippic, “ Your theatre is without lectures, 
your library room without books is converted into 
an office for your clerk, and your committee room 
is become his parlour.” Without the help of the 
barbers it is very possible that we might have reached this 
degree of degradation early in the Stuart period instead of 
late in Hanoverian times. Now, again, the barbers have 
shown their old cordiality to us. By a graceful courtesy 
they have arranged that one of the most eminent members of 
our profession, who has filled most worthily the office of 
President of the Royal College of Surgeons of England, shall 
to-night occupy the Master's chair, and by inviting us 
here this evening it has enabled us to participate in 
an occasion which takes us back in memory to a very 
early time in our professional career. Without further words, 
therefore, I give you the toast of the evening, “The 
Worshipful Company of Barbers, root and branch, may it 
flourish for ever.” I would couple with the toast the name of 
Mr. Sidney Young, the only begetter of this feast, as true a 
friend of the Company as he is to all who know him and the 
most distinguished historian of this aspect of our profession. 
To him we wish continued health, prosperity, and a long life. 

The toast was responded to by Mr. Sidney Y'oung, Past 
Master of the Barbers’ Company. 

The toast of “The Visitors” was proposed by Mr. Richard 
Roberts, Past Master of the Barbers’ Company, and was re¬ 
sponded to by the Bishop of Oxford (a son of Sir James 
Paget) and Sir Robert Ball. 


Sir Frederick Treves proposed “The Health of the 
Master,” dwelling upon the learning and powers of work 
which he was known to possess, after responding to which 
Sir John Tweedy proposed the health of “ The Worshipful 
Company of Grocers ” in whose hall the banquet was taking 
place. The proceedings closed with a few words of reply 
from Mr. F. A. Roberts, Master of the Grocers’ Company. 

Between the speeches an excellent musical programme was 
provided by Mr. Tom Clare. 


THE FOURTH INTERNATIONAL CONGRESS 
OF ELECTROLOGY AND RADIOLOGY 
AT AMSTERDAM. 


This Congress is held once in three years and is of im¬ 
portance from the fact that not only is nearly every country 
where the sciences are cultivated well represented, but 
those who attend make it almost a point of honour to put 
forth tbeir very best efforts to make the scientific side of 
the Congress a conspicuous success. That held this year in 
Amsterdam on Sept. 1st to 5th was no exception to this rule 
and indeed, under tbe inspiring influence of the President, 
Professor J. K. A. Wertheim Salomonson, it could not 
very well be otherwise. His own contributions to the pro¬ 
ceedings were as extensive as they were important and 
gave evidence of an enormous amount of painstaking 
research. 

In his opening address the President first expressed his 
indebtedness to the burgomaster of Amsterdam for his 
kind encouragement and assistance and also to the 
university authorities who placed their buildings, rooms, 
&c., at the disposal of the Congress. He reminded his 
hearers of the important work done by Dutch men of science 
for electrical progress—from the “ Leyden Jar of Musschen- 
brock ” of Leyden in 1746, of the experiments bearing on 
the transformation of electricity into beat by Marum in 
1785, and right down to the quartz-fibre galvanometer of 
Einthoven, an instrument of such marvellous sensitiveness 
and accuracy that it has opened up new avenues of ex¬ 
perimental research the existence of which was never before 
suspected. 

In giving a reaumt of the scientific proceedings it will be 
best to take the papers in groups relating to each par¬ 
ticular branch of the work of the Congress, and we cannot 
do better than lead off with those bearing on the oldest 
branches. 

Electro-Diagnosis and Electro-therapeutics. 

Professor Boruttau (Berlin) in his paper on the Current 
of Action showed how the presence of electrical currents in 
normal muscle in action could be detected by the electrodes 
at the sides and ends of the muscle and joining them up to 
the Einthoven galvanometer above referred to. His paper 
also dealt with the histological and chemical changes, which 
were of considerable interest. 

The President read a paper on somewhat similar lines— 
the Currents of Action in Reflex Contraction and Muscular 
Clonus in the Human Subject. He obtained his currents in 
practically the same way but used the quadriceps and 
excited it by means of the patellar reflex. In this way he 
avoided the confusion that was sure to arise when using an 
outside current and an instrument so sensitive as Einthoven’s 
galvanometer. The current so obtained was quite free from 
such disturbance and he had found the method useful in 
investigating obscure cases of nervous disease. 

Dr. Hooriveg, in dealing with the Law of Excitation of 
Muscles and Nerves, produced an elaborate discourse all 
tending to disprove the law of Dubois Reymond. 

Dr. Cldzet (Toulouse) made an appeal in his paper for a 
unification of measurements and methods in electro¬ 
diagnosis, a matter upon the desirability of which all are 
agreed, but it was also agreed that to bring it into practical 
shape would be attended with no small amount of difficulty. 

The President in another paper on the Coefficient of 
Muscular Contraction and the Coefficient of Polarity drew 
attention to the fact that there existed a constant relation 
between the current just sufficiently intense to produce a 
kathodal closing contracture and an intensity just causing 
tetanus—this was the coefficient of contraction. The 
relation between the least current to produce a kathodal 
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closing contracture and an anodal closing contractnre was the 
coefficient of polarity. UndeT pathological conditions these 
coefficients were disturbed, but with a return to health the 
relationship was restored. These were very clearly explained 
and demonstrated and should prove of great value in 
diagnosis and prognosis. 

Dr. Veha.idth (Ziirich) read a paper on Psycho-galvanic 
Reflex Phenomena. By means of an electrode in each hand 
and a Deprez galvanometer in shunt any psychical excita¬ 
tion caused a deviation, but for demonstration purposes it 
was advisable to pass a mild constant current from hand to 
■hand, when instead of a deviation there was an alteration of 
the existing deflection. He attributed this change in resist¬ 
ance to the sweat glands which were readily influenced by 
psychic emotion. 

Dr. Duyvensz (Amsterdam) demonstrated his method of 
examination of teeth by means of a faradic sledge ooil. 
One electrode was held by the patient, and tire coil being set 
in action the other* electrotie, of specially convenient form, 
■was applied to the suspected tooth. The secondary was then 
pushed over the primary until the first suspicions of pain were 
■experienced by the patient. The position of the secondary 
was noted and a similar examination was made of the cor¬ 
responding tooth of the opposite side. In this manner the 
most accurate examination could be made and the method 
was applicable to other parts of the body. 

It was not until he had got fairly under way with his 
paper on the Electric Resistance of the Human Body that 
the Congress discovered that Professor Leduc (Nantes) had a 
•surprise in store for them. After relating the difficulties in 
ascertaining this and the great discrepancy in the results 
obtained, which were supposed to be due to polarisatiou at 
the electrodes, he first by some simple experiments proved 
how little influence moisture, anaemia, congestion, or 
temperature had an the resistance of the 6kin. He then 
went on to show that the only really effective part 
of a flat electrode was its circumference, and it was this 
and not the surface area which determined the resistance 
between any two points. That is to say, that for all the use 
that the central port of such an electrode was it might as well 
be removed, leaving a ring or hollow square or parallelogram. 
By means of lantern slides coated with gelatin and potassium 
ferrocyanide and iron electrodes he demonstrated exactly 
what took place with ring and plate electrodes, the change 
of colour showing this very clearly. Underneath the plate 
electrodes there was practically no change in colour and the 
changes in resistance were inversely as the circnmferencc of 
the electrodes. 

Later, after papers by Dr. Zanietowsky on Electric Baths 
.and Iono-tlierapy, in which it was shown that baths were not 
suited for the introduction of ions into the body, Professor 
LEDUC had a splendid opportunity of driving home his 
contention that the periphery is the only active part of an 
electrode and that in a bath it is only at the surface of the 
water that any appreciable amount of current enters the 
body. This will be all the more easily believed by anyone 
who has had a galvanic bath since the characteristic 
pricking sensation of the constant current is only felt, or 
most strongly felt, where the surface of the liquid touches 
the skin. Altogether it looks as if it would be necessary to 
modify many of our methods considerably if we are to get 
the best obtainable results in electro-therapy. 

Dr. Sibera Salsk (Barcelona) read a paper on Electro¬ 
therapy in the Treatment of Traumatism and demonstrated 
its value by giving an account of a series of control experi¬ 
ments on rabbits with microscopic examination. 

Dr. Bellemani&re showed and explained the use of a 
special extensible electrode which he uses for the treat¬ 
ment of urethral stricture. 

High - Yrc'iiienej Currents. 

Dr. Db Non elk (Gaud) gave a discourse on the action of 
fulguiation on tissues. In this the intense shower of sparks 
from the resonator of a very powerful high-frequency 
apparatus is directed on to the growth by means of a special 
electrode, in which carbonic acid gas from a cylinder is used 
to cool the spark and to prevent actual burning. He considers 
that malignant growths should be first removed as far as 
possible by the surgeon and figuration applied very 
thoroughly to the base of the wound. In the course of the 
paper he produced evidence of the histological changes and 
the depth of action as well as the influence of the cooled elec¬ 
trode and the prooess of cicatrisation. 


Dr. Libotti (Brussels) gave evidence of the good effect of 
high-frequency currents in arterio-sclerosie. 

Probably the most interesting paper on this subject was by 
Dr. Baudel on the Treatment of Neuritis by High Frequency 
and a very lively discussion followed, in which Dr. Modtier, 
Dr. Zanietowsky, Dr. Stebaxof, and Dr. Nobelb took 
part. 

ltaetio-diagnims. 

In this branch it is pleasing to note that though no one 
from this country took part our cousins, the Americans, were 
easily first as regards improvement m methods and general 
technique. 

Dr. Lester Leonard (Philadelphia) gave an address on 
the Value of Practically Instantaneous Exposures in the Dia¬ 
gnosis of Disease in the Thorax and Abdomen. For this work 
he has a special new apparatus, invented by Snook of Phila¬ 
delphia, which enables him to pass as much as 60 milli- 
ampores through the x ray tube. By this he has reduced the 
time of the normal exposure for the abdomen to about one- 
fifth of a second. In some of his radiographs the peristaltic 
waves of the stomach and intestine were very clearly shown. 
His thoracic plates were very rich in detail, showing the 
presence of, among other things, enlarged bronchial glands, 
which could not possibly be detected by any other means. 

A very excellent series of skiagrams was also shown by 
Dr. Hulst (Michigan). He has had constructed a huge static 
machine consisting of some 50 large plates arranged on a 
vertical shaft and driven by an electric motor, the two shafts 
being directly connected. This gives him a practically con¬ 
tinuous current in contradistinction to the apparatus of 
Dr. Lester Leonard which gives a nni-directional pulsating 
current. Both these workers have eliminated inverse dis¬ 
charge from their circuits, which is an untold advantage. 
Dr. Hulst can get a good radiograph of the abdomen in one 
second, but he prefers to use a softer tube and gives a five- 
second exposure—a greater wealth of detail being obtained 
in this way. 

The work of Professor Wenckebach (Groningen) deserves 
special mention. He is a strong believer in the stereosoopic 
method in that it gives real perspective and plasticity. 
Wenckebach is of the opinion that every consulting phy¬ 
sician should train himself in x ray work as the time has now 
come when this can be no longer delayed. Also that the 
stereoscopic method shows much more detail and the true 
relationship of the various parts and is practically the only 
one that can be used for demonstration and the instruction 
of students. He had on view a whole room-full of most 
excellent stereo-radiographs. They were made on extra 
large plates and beautifully illuminated, so that with one of 
the several reflecting stereoscopes provided the series could 
be examined with a maximum of convenience and pleasure. 

Papers on the Diagnosis of Renal Calculus were read by 
Dr. Van der Goot (Gravenagc) and Dr. Haenisch 
(Hamburg). Short exposures, soft tubes, and large currents 
seem to be the methods now finding most favour. 

The radiography of the vertebral column came in for much 
attention. A paper by Dr. Gocht (Halle) had reference to 
the value of radiography in the diagnosis of spondylitis tuber¬ 
culosa, in which the clinical symptoms give so little evidence 
of the extent of the mischief. 

Dr. Conrad (Antwerp) pleaded for more care in the ex¬ 
amination of plates made of the lumbo-sacral region after 
accidents and gave instances where mere casual examination 
had failed to detect the presence of injury to the bones. 

Dr. Bertolotti (Turin) advocated sagittal skiagraphy of 
the cervical vertebrae when the question of caries arose. He 
showed the atrophy of bone and enlargement of the inter¬ 
vertebral foramen in such cases which were due to atrophy of 
the articular processes. 

Professor Beclere demonstrated the importance of ex¬ 
amining the cupola of the diaphragm in disease of the liver, 
and Dr. Kohler (Wiesbaden) described the method of radio¬ 
graphing the lower border of the liver, which at times 
gives useful information. He places the tube above with the 
anticathode at the level of the sixth dorsal vertebra, which 
brings out the border very sharply. 

Dr. Kienbock (Vienna), as a result of some observations, 
was led to examine the heart in several cases after severe exer¬ 
tion. Instead of finding some dilatation he found a degree of 
temporary contraction. This was the more noticeable in the 
case of swimmers. His explanation is that of increased 
intra-thoracic pressure preventing the flow of venous blood to 
the heart. 
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Dr. Halls Dally (London) explained in his paper—which 
in his absence was read by Dr. Reginald Morton (London) 
—the great accuracy with which it was possible to measure 
the various respiratory movements by the aid o£ the ortho¬ 
diagraph. 

Dr. Henrarde (Brussels) explained his method of extract¬ 
ing foreign bodies from the oesophagus with the aid of the 
fluorescent screen. 

Radiotherapy. 

Almost the first thing thought of when this subject is 
mentioned is that of x-ray measurement, and the upper¬ 
most thought in the minds of many was one of question¬ 
ing as to the probability of some satisfactory method 
being forthcoming. Now that it is all over it must 
be confessed that we are very much where we were. 
At the same time we did not come altogether empty away 
as further experience has shown that some of the earliest 
methods are quite capable of giving very even results in 
actual practice. 

Dr. Haret read the first paper on this subject in which he 
advocated the use of the Sabouraud pastille. 

This brought the President to his feet who spoke against 
the method in the strongest terms. The fact that it was 
entirely inaccurate and untrustworthy in a moist climate such 
as that of Amsterdam was sufficient to prove its unsuitability 
for any accurate work. His method was to measure the 
quantity of energy put into the focus tube. In any given 
x ray outfit this would be determined by the voltage and 
ampbrage in the primary and the equivalent spark-gap in 
the secondary. By keeping all these constant he found that 
he could rely with confidence on obtaining the same dose. 

Professor Oudin agreed with the President and thought 
that the only variable factors should be distance and time. 

Mr. Klingelfuss (Switzerland) also found that the 
measurement of the primary energy was sufficient and in 
his hands had given results that Were quite satisfactory. 
Each worker had of course to determiue the factors for his 
own apparatus by experience. 

Professor BecLkre apparently uses most, if not all, of the 
methods at the same time but he admitted that he could not 
do without the measurement of the primary energy and the 
time. He thought that the criticisms on the Sabouraud 
pastille had been unnecessarily severe. 

Dr. Luraschi (Italy) thought the solution of the problem 
would be found to lie in the use of the selenium cell the 
resistance of which changed under the influence of x rays. 
It may be pointed out, however, that there is no evidence to 
show that tills property runs parallel to that of producing 
histological changes in living tissues. 

Dr. Deane Butcher (London) gave his experience in the 
Use of Radium for Treatment. He is the fortunate possessor 
of a very excellent specimen which is no doubt a powerful 
factor in the results attained. He dwelt specially on its 
analgesic and antipruritic properties which he thought were 
due to the decomposition of lecithin in the nerve fibres. He 
had found it useful in lupus, epithelioma, and primary 
syphilitic chancre. 

Dr. Haucamps (Brussels) also had good results with 
radium in epithelioma and the resulting scar was always 
very satisfactory as regards softness and elasticity. 

Dr. Van der Goot and Professor Schiff both related 
their experiences with x rays in cutaneous diseases, including 
epithelioma, and showed photographs of successful cases. 

Mr. Dessaukr described his method of treating deep- 
seated malignant disease. To get more even irradiation of 
the deeper struoture he removed the tube some distance 
from the patient and made up for the loss in power by 
having six or more tubes at work at the same time and a long 
exposure. Further experience was necessary to test the valne 
of the idea. 

With regard to the exhibition the radiographs of Dr. 
Leonard, Dr. Hulst, and Professor Wenckebach mark a very 
great advance in radio-diagnosis. To anyone who has not 
kept in touch with the latest progress they would come as a 
perfect revelation. The same also applies to the lantern 
slides, Sic., shown by the President of muscle currents, See. 
Apart from the extensive exhibit he gave to the Congress a 
demonstration in his own laboratory of the way in which 
these were prepared. Among x ray tubes the most 
noteworthy was the regenerating tube of Bauer. This 
was effected on the principle that a certain kind of porcelain 


was pervious to air but not to mercury. Normally the por¬ 
celain disc mounted in the tube was covered with mercury, but 
when the latter was temporarily displaced a minute quantity 
of air percolated through the disc and so lowered the vacuum 
of tlie tube. Among apparatus those of Snook, Schall, and 
Grisson should be mentioned. They all aimed at the same- 
thing—viz., to produce a uni-directional current for x ray work 
and so to eliminate the inverse discharge which was such a 
bugbear to coil users. All of these acliieved the same end, 
each in its own way, but the Snook apparatus was the most 
powerful and could pass the largest currents through the x ray 
tube. The whole arrangements, social and scientific, reflect 
the greatest credit on the President and the committee. 
The next Congress in 1910 is to be held in Barcelona. 


MEDICINE AND THE LAM'. 


The Case of Elizabeth Whitahcr. 

The manner in which an inquest was held recently at 
Cowling, near Keighley, in the West Riding of Yorkshire, by 
the district coroner, Mr. Edgar Wood, led to an application 
being made in the King’s Bench Division that tlie inquisi¬ 
tion should be quashed and a fresh inquest held. The 
deceased was the daughter of a small fanner who with liis 
family occupied two farmhouses situated about half a mile 
apart. The father and mother with four danghters and a son 
lived at Park Farm, and the deceased, who was 23 years of 
age, lived with two brothers of the respective ages of 20 and 
11 years at Lumb Farm. On the evening of Nov. 11th the 
deceased was in the farm kitchen with her two brothers until 
they went upstairs to bed and on the morniug of Nov. 12th 
her dead body, naked except for her stockings and clogs, was 
found in a partially charred condition with fragments of 
bnrnt clothing lying near it in an empty pigsty about! 
60 yards from the door of the farmhouse. The nature of 
the inquest, which the coroner held and concluded on 
the afternoon of the same day at Lumb Farm, may be 
jndged from the statement of counsel in the Divisional 
Court that two witnesses only were called, no post-mortem 
examination was made and no medical evidence was 
adduced, at least four persons who helped to lay 
out the body were not called, nor were three others 
who were acquainted with the habits and movements 
of the deceased. Another exceptional feature of the case 
was the destruction before the inquest of nearly all the 
remains of clothing found near the body. This was done 
by some of the neighbours, including a man named Nelson, 
who was the tenant of a farm close by. It was carried out after 
the arrival and departure of a policeman who might reason¬ 
ably have been expected to take steps to prevent such acts. 
The jury, on such materials as were laid before them on the 
afternoon following the death, delivered a verdict that the 
deceased was found burned to death (a finding based on no 
evidence) and added that the evidence was insufficient to 
show how the fire had originated. It was to be expected in the 
circumstances that suspicion would arise and that uneasiness 
would prevail in the neighbourhood as to a tragic occurrence 
the proved features of which were consistent with the com¬ 
mission of a brutal crime. The inadequate nature of the 
inquiry held by the coroner soon became apparent and 
attracted attention beyond that of the rustic inhabitants of 
the district and of their clergyman who was emphatic in the 
expression of his opinion from the pulpit. It therefore became 
the duty of the chief constable of the West Riding to move 
in the High Court that the inquisition should be brought up 
and quashed and an order made for the holding of a fresh 
inquest. This was done successfully after the papers had 
been laid before the Attorney-General and his fiat obtained. 
The second inquest was held in the Liberal Club at Cowling 
by the same coroner and jury and a considerable amount of 
evidence was heard, including that of three medical men, 
Dr. H. J. Campbell, Dr. J. G. Moffatt, and Mr. A. G. Hebble- 
thwaite, who had made a post-mortem examination of the 
exhnmed body. These gentlemen proved that the body of the 
dead girl afforded no evidence either of outrage or of any 
violent or criminal act conducing to her death, thus setting; 
at rest rumours which the absence of medical evidence 
at the first inquest had allowed to circulate unchecked. 
Dr. Campbell described the wounds caused by the burning in. 
detail. The charring involved practically the whole of the 
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head, two-thirds of the body, and the legs on both sides 
down to the knees. The state of her hands suggested that 
she had burned them in tearing off her clothing. The tongue 
was protruding and the condition of the lungs showed that 
death had been caused by suffocation in addition to the effect 
of tile burns. There were no signs that the suffocation had 
been produced by external violence and the parts of the body 
burnt pointed to her clothing having caught fire when she 
was standing. There was no sign of outrage and nothing to 
suggest that any drug had been administered. The rest of 
the evidence in the case added very little to the jury’s 
knowledge of the cause of the death of the deceased, 
as was shown by their verdict that she was suffocated or 
burned to death but that there was not sufficient evidence 
to say how she came by her burns. If, however, there was 
nothing either to point to foul play or to prove that an acci¬ 
dent took place, there was enough to show that the mystery 
which still exists was one which demanded inquiry of the 
most complete nature possible. According to the evi¬ 
dence of the brothers at Lumb Farm, after they had 
gone to bed their sister did not follow their example 
but at some time or other in the night went out, locked 
the door, and pushed back the key under it, as she 
had done on previous occasions. This, if true, would 
negative the suggestion that she set herself accidentally 
alight in the house and ran out, or that she left it for a 
temporary purpose carrying a candle and matches, the 
former of which was found by a gate 44 yards from the house 
and the latter nine yards farther off in the pigsty close to 
the body of the deceased. There was a suggestion that 
paraffin had caused the rapid ignition of her clothing or of 
her hair on a night which, a witness said, was wet, misty, 
and windy, but although there was some evidence of her 
washing her hair occasionally with paraffin there was none 
that she had done so that evening and the paraffin lamp in 
the farmhouse had apparently not been lighted. There was no 
evidence that she was unhappy or that she had any particular 
male friend or any enemy, and her leaving the house for 
the night would not have been very unusual as some¬ 
times she went over to Park Farm and slept there. There 
was evidence which pointed to the death having taken 
place soon after the brothers had gone to bed, as Nelson, the 
farmer mentioned above, and his daughter said in the 
witness-box that they had noticed a bright light in the 
direction of Lumb Farm when they went out to feed cattle 
before going to bed. Among the garments that the deceased 
was wearing a flannelette petticoat was mentioned. The 
balance of probability in view of the evidence given at the 
inquest points to an accident owing to the deceased going to 
an outhouse with a candle and matches, if the brothers were 
mistaken and if the key found by them had in fact fallen 
from a door closed but not locked. What actually took place 
must, however, almost necessarily remain a mystery, and the 
record of the subsequent proceedings occasioned by the futile 
first inquest will remain as a warning to coroners who 
endeavour to dispense with medical evidence. The pro¬ 
ceedings which led to the second inquest were taken under 
Section 6 of the Coroner’s Act 1887, which commences as 
follows :— 

Subsection fl). Where Her Majesty's High Court of Justice upon 
application made by or under the authority of the Attorney-General is 
satisfied either («) That, n coroner refuses or neglects to hold an inquest 
which ought to be held; or (b) whore an inquest has been held by a 
coroner that by reason of fraud, rejection of evidence, irregularity of 
proceedings, insufficiency of inquiry or otherwise it is necessary or 
desirable, in the interests of justice, that another inquest should be 
held, the court may order an Inquest to he held touching the said 
death, and may, if the court think it just, order the said coroner to pay 
such costa of. and incidental to, the application as to the court may 
seem just, and whore an Inquest has been already held may quash the 
inquisition on that inquest. 

The two following subsections enable the court to order that 
a coroner other than the one against whom the application is 
made shall hold the inquest ordered and also directs 
that at such an inquest it shall not be necessary to view the 
body unless the court order otherwise. In the case under 
comment the court made no order as to costs, and the 
expense occasioned by two inquests instead of one and that 
of bringing about the holding of the second one will 
apparently have to be borne by the county in which the 
inquests took place. As county councils are sometimes 
stated to be responsible for a desire on the part of coroners 
to economise in the matter of t'he fees of medical witnesses, 
county councils as well as coroners may find the proceedings 
following the death of Elizabeth Whitaker instructive. 


The Peculiar People and the Dutieu of Mid trim. 

An inquest was held recently at Canning Town on the 
body of Emily Sophia Ballard, a married woman and a 
member of the sect known as the Peculiar People, who was 
found upon the medical evidence to have died from puerperal 
septiemmia and peritonitis, a rider being added to the effect 
that the midwife should be dealt with under the Midwives 
Act. The coroner upon this directed the midwife not to 
practise until she heard from the central authority. 
Mrs. Ballard, who had borne other. children before, was 
delivered on Nov. 22nd, being then under the care of a 
registered midwife. According to her husband's evidence, 
everything went well until Deo. 3rd when his wife became 
very ill and he seems to have offered her medical assistance 
which she absolutely refused. An elder of the sect was, 
however, called in and on the following Sunday, Deo. 6th, a 
prayer meeting was held on her behalf. On the next day, 
Dec. 7th, she died. The midwife gave evidence that she 
attended the deceased for six days only, and that if she had 
thought that her patient’s condition demanded the inter¬ 
vention of a medical man she would have taken it upon 
herself to call one in. No doubt the local supervising 
authority will take notice of the jury’s expressed 
opinion, but, whatever it or the Central Midwives Board 
may decide after full inquiry into the facts, a mid¬ 
wife attending a patient who is of the Peculiar People 
will not have much power to avert serious results when com¬ 
plications occur. The duty imposed on her under the 
Midwives Act when certain specified complications arise is 
to “decline to attend alone” and to "advise that a registered 
medical practitioner be sent for.” In the case commented 
upon it will be seen that the midwife, if her statement was 
correct, ceased to attend the case some days before the 
husband noticed that his wife was “very ill.” With 
regard to the responsibility of the near relatives of the 
deceased in a case of this kind, it is not easy, or 
indeed possible, to convict them of manslaughter of 
a person who, being of full age and in possession of her 
usual faculties, resolutely declines to have medical assist¬ 
ance. Even the recommendation made by the midwife and 
her refusal to continue in charge of a case can hardly affect 
the matter when the death of the mother only has been the 
result. If the advice to call in a medical man were due to 
conditions in the newly born child demanding his assist¬ 
ance, no doubt evidence of the warning given by the mid¬ 
wife would aggravate the charge against the parent or 
parents, but, as all know, the punishment usually inflicted 
upon members of this strange and unreasonable sect in our 
courts of law is not very heavy and does not seem to deter 
them or their brethren from similar conduct upon other 
occasions. 

The Poitoniny Cate at Antrim. 

At the Ulster Assizes the trial recently took place of a 
woman named Elizabeth Kirkwood Doherty who was indicted 
for the murder of her husband. The case was opened by the 
Solicitor-General for Ireland who told the jury that he would 
satisfy them that no hnman hand but that of the prisoner 
was laid upon an egg which contained the poison from the 
moment when it was broken into a pan until it reached the 
deceased who ate it for his supper. The husband had died 
on the following morning, and a daughter of the couple, 
aged three years, died a week later, having apparently 
had strychnine administered to her in milk. This second 
death had been followed by the exhumation of the body of 
the man and the charge against his wife. The suggestion 
made by counsel for the defence was that the poison had 
fallen through the rafters of the kitchen from a loft above 
and so got into the egg. The husband appears to have ex¬ 
pressed before lie died the opinion that this had been the 
case, and counsel, in addressing the jury, laid stress upon his 
having done so. Presumably the jury were impressed by 
the possibility of the unusual accident described having 
happened, for the prisoner was found “Not guilty” and was 
discharged. 


The Medical Inspection of School Children 

ix Somerset. —At a meeting of the Somerset County Educa¬ 
tion Committee, held at Bridgwater last week, it was decided 
to appoint a full-time assistant medical inspector of schools 
who should have had a special training in ophthalmic work. 
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PRACTICAL RIGHTS OP PHYSICIANS AND APOTHECARIES. 

To the Editor of The Lancet. 

Sir, —I have just received The Lancet for the 20th, 
and therein I find that when speaking of the privileges 
of physicians, you seem to differ with Mr. Willcock, 
who maintains that they possessed the power to prepare 
medicines according to their own prescriptions prior 
to the passing of the Apothecaries’ Act; and moreover, 
that these privileges were granted them in the “ saving 
rights ” of that act. Now there is one question which 
I hope you will answer in your next Number. Can a 
physician prepare his own medicines out of London, that is, 
any-where in the country? For you say yourself, “In a 
word, neither a fellow of the London College of Physicians, 
nor a graduate of the University of Edinburgh, can follow 
the business of an apothecary avowedly as an apothecary in 
this town.” By your merely mentioning “ this town," there¬ 
fore, it would appear that they can exercise the art of an 
apothecary any-where but there. 

I remain, Sir, 

Your obedient servant, 

An Earnest Inquirer.* 

%* Physicians did enjoy the right of preparing their own 
prescriptions before the Apothecaries' Act was passed, but 
that right was not preserved to them in the saving clause of 
the Act.— Ed. L. 

A physician cannot practise as an apothecary, either 
in or out of London, unless he be a licentiate of the Apothe¬ 
caries’ Company.— Ed. L. _ 

*" Kn earnest Inquirer ! ’’—In our correspondent's extreme anxletv, he 
oreot to pay the postage of his letter, which amounted to one shilling 
and three-pence. It gives us pleasure, at all times, to afford to querists 
whatever information we may happen to possess respecting any subject 
on which they may he desirous of obtaining Information, and in 
common fairness we ought to be excused from the payment of postage. 
The tax of postage, lias of late become so exceedingly burdensome, that 
we have been compelled, in our own defence, to resolve that no letters 
in future shall be taken from the postman, unless thov are postage free. 
The amount of postage in one week for unpaid letters, has exceeded 
thirty shillings.—Bn. L. 

With reference to the then Editor’s rebuke to the 
“Earnest Inquirer” which now (in December, 1908) 
forms an interesting historical note, we may say that 
“The British Almanac" for the year 1829 set out the 
rates of postage for letters then in force. In England, if 
single, they ranged from "not exceeding 15 miles Hd. ” to 
“above 300 miles but not exceeding 400, 13«’,” and above 
that, for every 100 miles or part thereof, Id. more. The 
average, however, was about 7 d. each, exclusive of 
Members of Parliament who might frank 10 and receive 
15 daily. Packets of 1 ounce weight were charged as four 
single letters. The smallest sheet, if cut in two, was charged 
double postage. Letters between England and Ireland paid, 
over and above the common rates, a • ‘ packet postage ” of 3d ., 
Qd., or 5d., and, if an ounce weight, 9d. There was a 2d, 
postage in London, however, for letters going from one part 
of the town to another (Id. in some other towns) and each 
letter was allowed to weigh not more than 4 ounces. Mr. 
Rowland Hill’s scheme for a penny postage throughout the 
United Kingdom did not come into operation until Jan. 10th, 
1840, every letter at that rate then having to be below half 
an ounce in weight. It is recorded by one annalist, 
apparently with pride, that on that day “ no less than seven- 
eights were prepaid. ” 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 7639 births and 4834 
deaths were registered during the week ending Dec. 12th. 
The annual rate of mortality in these towns, which had 
been equal to 15*6 per 1000 in each of the three pre¬ 
ceding weeks, declined to 15*5 in the week under 


notice. During the first eleven weeks of the current quarter 
the annual death-rate in these towns averaged 14 *8 per 
1000, and in London the mean rate during the same period 
did not exceed 14 • 1. The lowest annual death-rates in these 
towns last week were 5 * 6 in Hornsey, 7 • 5 in Barrow-in- 
Furness, 8-3 in Wallasey, and 9-1 in Leyton; the rates 
in the other towns ranged upwards, however, to 23*3 in 
Wigan, 23 • 5 in Rochdale and in Stockton-on-Tees, 23*7 in 
Rotherham and in Middlesbrough, and 26-0 in Oldham. 
In London the death-rate last week did not exceed 14 • 3 per 
1000. The 4834 deaths from all causes in the 76 towns 
showed a decline of 29 from the low numbers in recent 
weeks, and included 412 which were referred to the prin¬ 
cipal epidemic diseases, and exceeded by 44 the low number 
in the previous week ; of these 412 deaths, 182 resulted from 
measles, 76 from diphtheria, 48 from diarrhoea, 38 from 
scarlet fever, 37 from whooping-cough, and 31 from “fever” 
(principally enteric), and not one from small-pox. The 
deaths referred to these epidemic diseases during the week 
were equal to an annual rate of 1*3 per 1000, against 1 ’3 
and 1-2 in the two preceding weeks ; in London the rate 
from these diseases did not exceed 1 • 1 per 1000. No 
death from any of these epidemic diseases was registered 
last week in Bolton, Birkenhead, Tottenham, Leyton, 
or in eight other smaller towns; the annual death-rate 
therefrom, however, ranged upwards in the other towns 
to 3*3 in Oldham and in Huddersfield, 4*3 in Leicester, 
4-4 in Bury, and 5*1 in Middlesbrough. The 182 fatal 
cases of measles during last week in the 76 towns showed a 
further increase of 40 upon the steadily increasing numbers 
in recent weeks and considerably exceeded the number 
returned in any previous week of this year ; they caused 
annual death-rates equal to 2*8 in Huddersfield, 2*9 in 
Grimsby, 3 • 5 in Bury, 4 • 3 in Leicester, and 6 ■ 5 in Middles¬ 
brough. The 76 deaths from diphtheria also showed a 
further increase upon recent weekly numbers, and were 
proportionally most numerous in Salford, Swansea, York, 
Rhondda, King’s Norton, and West Ham ; nine fatal cases 
also occurred in Liverpool and six in Manchester. The deaths 
attributed to diarrhoea, showed a further marked decline, and 
were fewer than in any week since the middle of May last. 
The 38 fatal cases of scarlet fever corresponded with the 
number returned in the previous week; the highest rates 
from this disease during the week were 1 '6 in Blackburn and 
1 ■ 5 in Handsworth. The 37 deaths from whooping-cough 
showed some increase, but were again below the average ; 
the three in Wolverhampton were, however, equal to an 
annual rate of 1*5 per 1000. The 31 deaths referred to 
“fever” were fewer than the number in any recent week ; the 
three in Wigan were, however, equal to an annual death-rate 
of 1 • 7 per 1000. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums and the London Fever 
Hospitals, which had been 3831 and 3747 on the two pre¬ 
ceding Saturdays, had further declined to 3704 on Dec. 12th; 
the new cases of this disease admitted to these hos¬ 
pitals during the week under notice were 426, against 
495 and 406 in the two preceding weeks. The deaths in 
London referred to pneumonia and other diseases of the 
respiratory organs, which had been 334, 318, and 295 in the 
three preceding weeks, further declined during last week 
to 284, and were 125 below the corrected average number 
in the corresponding week of the five years 1903-07. The 
causes of 52, or 1 • 1 per cent., of the deaths registered in 
the 76 towns last week were not certified either by a regis¬ 
tered medical practitioner or by a coroner. All the causes 
of death during the week were again duly certified in London, 
Leeds, Bristol, West Ham, Bradford, Newcastle-on-Tyne, 
Hull, and in 47 other towns; the 52 uncertified causes of 
death in the 76 towns included, however, 10 in Liverpool, 
nine in Birmingham, six in Sheffield, and five in Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal Scotch 
towns, which had been 17 • 3 16*4, and 16*5 in the 
three preceding weeks, declined to 15*2 in the week ending 
Dec. 12th. During the first eleven weeks of the current 
quarter the annual death-rate in these eight towns aver¬ 
aged 15*1 per 1000, and exceeded by 0-3 the mean 
rate during the same period in the 76 English towns. 
Among the eight Scotch towns the death-rate during the 
week under notice ranged from 5 • 8 and 8 • 0 per 1000 in 
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Paisley and Leith, to 16 • 7 in Greenock and 19 -5 in Dundee. 
The 536 deaths in the eight towns showed a decline of 47 
from the number returned in the previous week, and included 
50 which were referred to the principal epidemic diseases, 
against numbers declining from 68 to 53 in the four 
preceding weeks ; of these 50 deaths, 19 resulted 
from whooping-congh, 15 from diarrhoea, seven from 
■diphtheria, six from scarlet fever, and three from 
“ fever, but not one either from measles or small-pox. 
These 50 deaths were equal to an annual rate of 1-4 
per 1000, exceeding by 0-1 the mean rate during 
the week from the same diseases in the 76 English 
towns. The 19 fatal cases of whooping-cough in the 
eight Scotch towns showed a further increase upon the 
numbers returned in recent weeks, and included 12 in 
Glasgow and three both in Dundee and Aberdeen. The 
deaths attributed to diarrhoea, which had been 25 and 18 
in the two preceding weeks, further declined last week to 15, 
and were fewer than in any week since the beginning of 
July ; 12 occurred in Glasgow and two in Dundee. 

Of the se\ en fatal cases of diphtheria five were re¬ 
turned in Glasgow and two in Dundee. The six 
deaths from scarlet fever, including three in Glasgow, 
corresponded with the number in the previous week. 
The three deaths referred to “fever” occurred in 
Glasgow ; two were certified as cerebro-spinal fever and one 
as enteric. The deaths referred to diseases of the respira¬ 
tory organs in the eight towns, which had been 136, 133, 
and 113 in the three preceding weeks, rose again to 115 in 
the week under notice, but were 47 below the number 
returned in these towns in the corresponding week of last 
year. The causes of 13, or 2-4 per cent., of the deaths 
registered during the week in the eight towns were not 
certified; in the 76 English towns during the same week 
the proportion of uncertified causes of death did not exceed 
1 ■ 1 per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had 
been equal to 24-2, 22-2, and 23-8 per 1000 in the three 
preceding weeks, declined to 21-9 in the week ending 
Dec. 12th. During the first eleven weeks of the current 
quarter the death-rate in the city averaged 21 -2 per 1000, 
whereas the mean rate daring the same period did not ex¬ 
ceed 14 Tin London and 13-9 in Edinburgh. The 166 
deaths of Dublin residents during the week under notice 
showed a decline of 14 from the number returned in the pre¬ 
vious week, and included 13 which were referred to the prin¬ 
cipal epidemic diseases, against 11 and 12 in the two pre¬ 
ceding weeks. These 13 deaths were equal to an annual 
rate of 1 ■ 7 per 1000 ; the rate from these diseases in 
the same week did not exceed 1 T in London and 0-3 in 
Edinburgh. Of the 13 deaths from these epidemic diseases 
in Dublin Lust week, seven resulted from measles, three from 
whooping-cough, and one each from diphtheria, “fever,” 
and diarrhcea, but not one either from scarlet fever or small¬ 
pox. The seven fatal cases of measles showed a further 
increase upon recent weekly numbers, and the three of 
whooping-cough also showed an increase. The 166 deaths 
from all causes during the week included 34 of infants 
under one year of age and 47 of persons aged upwards of 
60 years ; both these numbers were below those returned in 
the previous week. Two inquest cases and two deaths from 
violence were registered during the week, and 67, or 40-4 
per cent., of the deaths occurred in public institutions. 
The causes of four, or 2-4 per oent., of the deaths in 
Dublin last week were not certified; the proportion of 
uncertified causes of death in Edinburgh last week was 
equal to 1-9 per cent., while in London the causes of all 
the 1311 deatlis were duly certified. 


VITAL STATISTICS OF LONDON DURING NOVEMBER, 1908. 

In the accompanying table will be found summarised com¬ 
plete statistics relating to sickness and mortality in the City 
of London and in each of the metropolitan boroughs. With 
regard to the notified cases of infectious diseases, it appears 
that the number of persons reported to be suffering from 
one or other of the nine diseases specified in the table was 
equal to an annual rate of 9-2 per 1000 of the popnlation, 
estimated at 4,795,757 persons in the middle of the year; 
dn the three preceding months the rates were 6-3, 8-6, and 


9 • 2 per 1000 respectively. The lowest rates last month 
were recorded in Kensington, Hammersmith, St. Maryle- 
bone, Hampstead, the City of London, and Lambeth ; and 
the highest rates in Holbom, Shoreditch, Bethnal Green, 
Stepney, Poplar, and Battersea. The prevalence of 
scarlet fever showed a slight decline from that re¬ 
corded in either of the two preceding months; this 
disease was proportionally most prevalent in the City 
of Westminster, Stoke Newington, Hackney, Shoreditch, 
Bethnal Green, Poplar, and Battersea. The Metropolitan 
Asylums Hospitals contained 3787 scarlet fever patients 
at the end of last month, against 2807, 3431, and 3776 at 
the cud of the three preceding months; the weekly 
admissions averaged 477, against 365, 506, and 493 in the 
three preceding months. Diphtheria was more prevalent 
during November than in any preceding month of this year; 
among the various metropolitan boroughs the greatest pro¬ 
portional prevalence was recorded in F'ulham, Shoreditch, 
Stepney, Battersea, Lewisham, and Woolwich. The number 
of diphtheria patients remaining under treatment in the 
Metropolitan Asylums Hospitals at the end of last month 
was 1228, against 843, 953, and 1118 at the end of the 
three preceding months; the weekly admissions averaged 
158, against 110, 128, and 158 in the three preceding 
months. Enteric fever, which had shown a continuously 
increasing prevalence in each month since June, was again 
considerably in excess last month; this disease was propor¬ 
tionally most prevalent in Holbom, Finsbury, Shoreditch, 
Bethnal Green, and Bermondsey. There were 184 enteric 
fever patients under treatment in the metropolitan asylums 
hospitals at the end of last month, against 69, 95, and 145 
at the end of the three preceding months ; the weekly 
admissions averaged 29, against 12, 18, and 24 in the three 
preceding months. The 18 cases of puerperal fever notified 
during the month included three which belonged to 
Southwark and two each to Kensington, Fulham, and 
Lambeth. Of the six cases notified as cerebro-spinal menin¬ 
gitis three belonged to Wandsworth, and one each to 
Islington, Stepney, and Lambeth. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various boroughs, the deaths 
occurring in institutions having been distributed among the 
several boroughs in which the deceased persons had pre¬ 
viously resided. During the four weeks ending Nov. 28th the 
deaths of 5365 persons belonging to London were registered, 
equal to an annual rate of 14 ■ 6 per 1000; in the three pre¬ 
ceding months the rates had been 12 -9, 12-8, and 12-3 per 
1000. Among the several boroughs the death-rates last 
month ranged from 7-2 in Hampstead, 11 -3 in Woolwich, 
11 "6 in Battersea, 11 8 in Stoke Newington, 11 - 9 in 
Greenwich, and 12 T in Wandsworth, to 17‘5 in Holbom 
and in Stepney, 18-2 in Shoreditch, 18-8 in Southwark, 
19-3 in Bermondsey, 20-9 in Finsbury, and 21’7 in the 
City of London. The 5365 deaths from all canses 
included 457 which were referred to the principal epi¬ 
demic diseases; of these, 133 resulted from measles, 
38 from scarlet fever, 82 from diphtheria, 31 from 
whooping-cough, 39 from enteric fever, and 144 from 
diarrhoea, but not any from small-pox, from typhus, or 
from ill-defined pyrexia. No death from any of these 
diseases was recorded last month in the City of London; 
among the metropolitan borouglis they caused the lowest death- 
rates in Hampstead, Stoke Newington, Wandsworth, and 
Camberwell; and the highest rates in Holbom, Finsbury, 
Bethnal Green, Stepney, Bermondsey, and Lewisham. 
The 123 deaths from measles were equal to tire average 
number in the corresponding period of the five preceding 
years ; the greatest proportional mortality from this disease 
was recorded in Chelsea, St. Marylebone, Finsbury, Bethnal 
Green, Stepney, Bermondsey, and Lewisham. The 38 fatal 
cases of scarlet fever were slightly fewer than the corrected 
average number ; this disease was proportionally roost fatal 
in Paddington, Hackney, Shoreditch, Bethnal Green, 
Stepney, and Woolwich. The 82 deaths from diphtheria 
were 19 in excess of the average nnmber in the corresponding 
weeks of the five preceding years; the highest death- 
rates from this disease last month were recorded in Fulham, 
Stepney, Poplar, Southwark, Lambeth, Lewisham, and 
Woolwich. The 31 fatal cases of whooping-cough'were 
24 fewer than the corrected average number ; this disease 
was proportionally most fatal in Paddington, Fulham, 
Islington, Shoreditch, Bethnal Green, Stepney, and Woolwich. 
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The 39 deaths referred to enteric fever showed a slight decline 
from the average number in the corresponding period of the 
five preceding years; the highest death-rates from this disease 
last month were recorded in Chelsea, Islington, Holborn, 
Finsbury, Bethnal Green, Stepney, Bermondsey, and 
Deptford. The 144 fatal cases of diarrhoea were 35 
in excess of the corrected average number; this disease 
showed the greatest proportional mortality in Holborn, 
Finsbury, Southwark, Bermondsey, Deptford, and Lewisham. 
In conclusion, it may be stated that the aggregate mortality 
in London last month from these principal infectious diseases 
was 9 ■ 5 per cent, above the average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 128 per 1000. The lowest rates of infant mor¬ 
tality last month were recorded in St. Marylebone, Hamp¬ 
stead, Stoke Newington, Holborn, Bethnal Green, and 
Woolwich ; and the highest rates in St. Pancras, Finsbury, 
the City of London, Southwark, Bermondsey, Camberwell, 
Deptford, and Lewisham. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Staff-Surgeons : 
C. J. E. Cock to the Queen, on recommissioning ; and C. R. 
Sheward to the Majestic. Surgeons : W. H. Edgar to the 
Vengeance; G. A. Bradshaw to the Magnificent ; G. L. 
Buckeridge to the Kinsha; and H. M. Braithwaite to Portland 
Hospital. 

Royal Army Medical Corps. 

Captain Henry J. McGrigor retires, receiving a gratuity 
(dated Dec. 16th, 1908). The undermentioned officers are 
seconded for service under the Colonial Office (dated 
Nov. 27th, 1908):—Captain William M. B. Sparkes, 

Lieutenant Harold T. Treves, and Lieutenant Gerald J. 
Keane. 

Territorial Force. 

Unattached List for the Territorial Force.— The under¬ 
mentioned officer, from the disbanded 1st Flintshire Royal 
Engineers (Volunteers), is appointed to the Unattached List, 
with rank and precedence as in the Voluntter Force (dated 
April 1st, 1908) :—Surgeon-Captain George Osborne Morgan 
Lunt. 

Royal Field Artillery. 

1st West Riding Brigade: The undermentioned officers 
from the 1st West Riding of Yorkshire Royal Garrison 
Artillery (Volunteers) are appointed to the brigade, with 
rank and precedence as in the Volunteer Force (dated 
April 1st, 1908) :—Surgeon-Captain Arthur Longley White- 
head and Surgeon-Captain John Nightingale. 

Infantry. 

7th Battalion, The Northumberland Fusiliers: Surgeon- 
Lieutenant Charles G. Maclagan resigns his commission 
(dated Oct. 1st, 1908). 

Royal Army Medical Corps. 

F'or attachment to Units other than Medical Units :— 
Captain Frederick Newman Grinling from the 1st Northum¬ 
brian Field Ambulance Royal Army Medical Corps to be 
Captain (dated Oct. 20th, 1908). James McHoul to be 
Lieutenant (dated Oct. 19th, 1908). The undermentioned 
officers from the 1st Battalion, The Herefordshire Regi¬ 
ment, are appointed Captain and Lieutenant respectively 
(dated Oct. 15th, 1908):—Surgeon-Captain James Neil 
Macmullan and Surgeon-Lieutenant Arthur Llewellyn 
Baldwin Green. Surgeon-Captain James Aitken, from 
the 4th Battalion, The Essex Regiment, to be Captain 
(dated April 1st, 1908). Captain (Honorary Captain in 
the Army) George G. Oakley, from the Yorkshire Mounted 
Brigade Field Ambulance, to be Major, with precedence next 
below Major William K. Clayton (dated April 1st, 1908). 
Surgeon-Major and Honorary Surgeon-Lieutenant-Colonel 
Duncan Stewart, from the 4th Battalion, The Northumber¬ 
land Fusiliers, to be Major with the honorary rank of 
Snrgeon-Lieutenant-Colonel, with precedence from June 4th, 
1902 (dated April 1st, 1908). Surgeon-Lieutenant James 
Graham Miller, from the 4th Battalion, The Northumberland 
Fusiliers, to be Lieutenant (dated April 1st, 1908). 


2nd Southern General Hospital : James Paul Bush, C.M.G. 
(late Surgeon-Lieutenant, 1st (City of Bristol) Volunteer 
Battalion, The Gloucestershire Regiment), to be Lieutenant- 
Colonel (dated April 1st, 1908). Arthur Launcelot Flemming 
to be Major (dated Nov. 7th, 1908). Charles Ferrier Walters 
to be Quartermaster, with the honorary rank of Lieutenant 
(dated Nov. 7th, 1908). 

East Lancashire Division: Honorary Colonel Walter 
Whitehead, from the Western Command Manchester Com¬ 
panies Royal Army Medical Corps (Volunteers), is appointed 
to the Honorary Colonelcy, with precedence as in the Volun¬ 
teers (dated April 1st, 1908). 

Welsh Border Mounted Brigade Field Ambulance: Sur¬ 
geon-Lieutenant George Jubb, from the 6th Battalion, The 
Highland Light Infantry, to be Lieutenant (dated July 1st, 
1908). 

1st West Lancashire Field Ambulance: Lieutenant-Colonel 
Frederick Joseph Knowles, Royal Army Medical Corps, Terri¬ 
torial Force, to be Lieutenant-Colonel (dated April 1st, 1908). 
The undermentioned officers from the Volunteer Force are 
appointed to the unit, with precedence as in the Volunteer 
Force (dated April 1st, 1908):—Surgeon-Captain David 
Smart, from the 2nd Volunteer Battalion, The King's (Liver¬ 
pool Regiment), to be Captain. Surgeon-Captain Archibald 
Gordon Gullan from the 8th (Scottish) Volunteer Battalion, 
The King’s (Liverpool Regiment) to be Captain. Lieutenant 
Creighton Hutchinson Lindsay from the Western Command, 
Manchester Companies, Royal Army Medical Corps (Volun¬ 
teers), to be Lieutenant. 

2nd West Lancashire Field Ambulance: Lieutenant- 
Colonel Thomas Moore Dawson, Royal Army Medical Corps, 
Territorial Force, to be Lieutenant-Colonel (dated April 1st, 
1908). Major Thomas Stevenson, Royal Army Medical 
Corps, Territorial Force, to be Major (dated April 1st, 1908). 
Surgeon-Major John Joseph O’Hagan, from the 5th Volun¬ 
teer Battalion, The King’s (Liverpool Regiment), to be 
Major, with precedence as in the Volunteer Force (dated 
April 1st, 1908). 

3rd West Lancashire Field Ambulance: Captain Elisha 
H. Monks, Royal Army Medical Corps, Territorial Force, to 
be Captain (dated April 1st, 1908). The undermentioned 
officers from the Volunteer Force are appointed to the unit 
with rank and precedence as in the Volunteers (dated 
April 1st, 1908):—Major William Baron Cockill, from 
Lancaster and Border Bearer Company, Royal Army Medical 
Corps (Volunteers) ; Captain Claude William Scott Saberton. 
from the Western Command, Manchester Companies, Royal 
Army Medical Corps (Volunteers); Captain Henry Dodgson, 
from the Lancaster and Border Bearer Company Royal Army 
Medical Corps (Volunteers). 

Volunteer Corps. 

Royal Garrison Artillery ( Volunteers): 3rd Kent (Royal 
Arsenal) : The undermentioned officers resign their com¬ 
missions (dated March 31st, 1908) :—Surgeon-Lieutenant 
Bernard Hudson and Surgeon-Lieutenant Henry S. Desprex. 
1st Norfolk : Surgeon-Captain Harold M. Evans resigns his 
commission (dated March 31st, 1908). 

Ride: 2nd Volunteer Battalion, The Duke of Edinburgh’s 
(Wiltshire Regiment) : Honorary Assistant Surgeon Charles 
W. Pitt resigns his commission (dated March 31st, 1908). 

Royal Army Medical Corps (Volunteers). 

Scottish Command, Edinburgh Company : The resignation 
of his commission by Captain David Waterston which 
appeared in the London Gazette of Dec. 8th, 1908, is 
cancelled. _ 


The undermentioned officer, not having signified his wish 
to join the Territorial Force, is struck off the strength of the 
battalion :—2nd (Prince of Wales) Volunteer Battalion, The 
Devonshire Regiment : Surgeon-Lieutenant Peter George 
Moran (dated Dec. 16th, 1908). 


Shell-fish and Enteric Fever. 

The General Officer Commanding the South-Western 
Defence and Plymouth Garrison has recently issued the 
following order :—The origin of a recent case of enteric fever 
in a soldier having been attributed to eating shell-fish, the 
troops are warned against the danger of eating such fish, 
even when cooked. 
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"Audi alteram partem.” 

STANDARDISATION OF DISINFECTANTS. 

Tu the Editor of The Lancet. 

Sir, —With regard to Messrs. McDougall’s letter on this 
subject which appeared in The Lancet of Dec. 5th, I am 
desired by my board to state that they fully agTee with the 
writers as to the desirability of a definite method of test for 
ascertaining the germicidal value of disinfectants, and that 
whilst they see no reason for questioning the sufficiency of 
the 1 ‘ Rideal-Walker ” method they would be among the 
first to adopt any better test were it available. 

But they cannot agree that because they have now secured 
the services of Mr. Ainslie Walker, one of the authors of 
that test, as their managing director and consulting chemist, 
the test should therefore be in any way discredited. Messrs. 
McDougall know perfectly well that when they or we claim 
a certain coefficiency for our respective products that claim 
is not adjudicated by the authors of the test but by 
independent experts who fully understand the method, as it 
is now in very general use in this country and elsewhere. 
They should also know that the amplification of the test to 
meet the case of disinfectants that separate out into layers 
of different coefficiencies is simply a recognition of a practice 
which has long prevailed and which was foreseen and pro¬ 
vided for in the recommendations of the expert committee of 
the Royal Sanitary .Institute. 

With regard to the particular questions that have arisen 
between Messrs. McDougall and ourselves, and which appear 
to have occasioned their letter to you, we think it unde¬ 
sirable to make any statement at present, seeing that Messrs. 
McDougall have indicated the possibility of their seeking the 
intervention of the court in the matter. 

I am, Sir, yours faithfully, 

For Jeyes’ Sanitary Compounds Co., Limited, 
Wm. Planner, Secretary. 

Cannon-street, E.C., Dec. 14th, 1908. 


lo the Editor of The Lancet. 

Sir, —As Messrs. McDougall Bros, and Messrs. Jeyes have 
both been clients of mine in the past, may I write to say 
that it seems unfortunate that the letter which Mr. Ainslie 
Walker and myself sent to you on Sept. 19th should have 
given rise to any dispute. Both firms should be in a position 
to know what has been done for the standardisation of dis¬ 
infectants, so that I am surprised at the suggestions which 
Messrs. McDougall Bros, now make. The whole question 
may be resolved into a matter of dates, 

1. There is already a well-known standard bacteriological 
test for disinfectants accepted by all workers here and in 
the colonies. Five years ago the Royal Sanitary Institute 
appointed a special committee, consisting of members whose 
qualifications and whose disinterestedness cannot be ques¬ 
tioned, to decide on a definite standard. Their labours 
extended over two years, and their decision has been accepted 
and made use of by all workers both at home and abroad, 
and consisted in recommending for general work the test 
which Mr. Ainslie Walker and myself had suggested at 
Bradford in 1903. It should be pointed out that Mr. 
Walker's appointment in Messrs. Jeyes’ Company was two 
years after the reading of this paper ; but even if this had 
not been the case it should not detract from the value of our 
method. 

2. The offer of a subscription to the cost of such an 
inquiry is also somewhat belated. When the question was 
submitted to the Royal Sanitary Institute, Messrs. Jeyes, 
through me, formally offered to bear its entire cost, but the 
institute preferred to meet the expenses out of their own 
funds and so happily averted the possibility of any 
suggestion of commercial influence on the result of the 
committee’s work. 

3. The last clause of that committee’s report read thus : 
“ Where special conditions exist which may interfere with 
the activity of the disinfectants, the consumer should be 
advised to call for the same conditions to be embodied in the 
test. ” Of late, medical officers of the City of London and 
other important towns have inserted in their tender forms a | 


stipulation which, whilst requiring no change in the technique 
of the original test, calls for a modification of the condition 
in which the disinfectant is presented for examination ; and 
it was with the object of introducing some uniformity in the 
method of controlling this condition—too indefinite as it 
stands—that we put forward the suggestion which appears in 
our letter of Sept. 19th. In that letter we did not intend to 
modify in any way the value of the simple test as originally 
put forward and should be very sorry if other readers of the 
letter should put such an interpretation upon it. 

In conclusion, Sir, the matter may be summed up thus: 
There is, and has been for some years, an authoritative 
standard which has met with general acceptance. The 
inclusion of the condition of behaviour on standing has been 
suggested by several medical officers of health acting in the 
interests of the public. Both firms tell you that they have 
some preparation that conforms to the Rideal-Walker test 
after the disinfectant has been diluted, so proving that this 
new condition of non-separation on standing is fulfilled. I 
have not yet had an opportunity of examining a sample of 
Messrs. McDougall's preparation in this way but do not 
doubt their word. In that, case they will be able to compete 
in the open market under conditions which are open to all 
other manufacturers. I am, Sir, yours faithfully. 

Victoria-street, Westminster, Dec. 11th, 1908. SAMUEL RlDEAL. 

*„* In our footnote to a letter from Messrs. McDougall 
Bros, we said that there was a need for a standard method 
of conducting bacteriological tests for disinfectants. Nothing 
in Dr. Rideal's letter leads us to change our opinion. Dr. 
Rideal omits to say that the report of the special committee 
appointed by the Royal Sanitary Institute was not adopted 
by that body. It is not officially published.—E d. L. 


THE VALUE OF CALMETTE'S OPHTHALMO- 
TUBERCULIN REACTION IN DISEASES 
OF CHILDREN. 

To the Editor of The Lancet. 

Sir,—T here has been recently considerable discussion as 
to the diagnostic value of Calmette’s ophthalmo-tuberoulin 
test in tuberculous disease. Whilst some believe it to be of 
great value, other observers are sceptical of its use, putting 
forward morbid conditions other than tubercle which give 
the reaction. Of its use in adult diseases not seen in a 
children’s hospital I have had practically no experience, but 
venture to think that the following collection of cases clearly 
shows that the test, at least in children, is highly satis¬ 
factory. The solutions used (0 -5 per cent, and 1 per cent.) 
were made from the powder, which is decidedly cheaper and 
as efficient as that made up ready for use in ampoules. The 
1 per cent, is recommended to be used in those cases of 
suspected tuberculous disease where failure has occurred 
with the 0-5 per cent., but I found that those rare cases 
that failed to react with the weaker solution failed 
also with the stronger, or produced such an in¬ 
definite reaction as to be reckoned a query positive. 
The accepted reaction implies reddening of the ocular 
conjunctiva, the conjunctiva of lower eyelid and caruncle; 
but the delicate pink blush of the conjunctiva alone, by far 
the most frequent manifestation, is sufficient for a positive 
reaction. Some subjects give the reaction in both eyes when 
only one has been put to the test, and in one or two cases 
the opposite eye to that tested has actually been seen to 
react, the one treated remaining normal. 

With regard to the time of reaction, although the whole 
cycle may be complete in eight hours, the reaction usually 
begins about the sixth hour, reaches its maximum in 12, and 
lasts 24 hours. In only one case out of 45 was there the least 
anxiety felt. Here the patient, a tuberculous child, reacted 
strongly, causing slight ohemosis and photophobia. This, 
however, cleared up with frequent washiDgs of boric acid 
lotion in four days. 

In all Calmette’s solution was used on 45 children varying 
in age from 3 months to 14 years. Of these 21 gave the 
positive reaction ; 16 were verified by post-mortem examina¬ 
tion, and 5 gave clinical evidence of tubercle. Of 17 cases 
of suspected tubercle, negative to Calmette’s test, 9 at the 
necropsy were found to be free from any sign of tubercle ; 5 
where an examination could not be obtained gave no clinical 
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evidence of tubercle ; and 3 were discharged in whom there 
was undoubted evidence of tubercle—vis., one case of 
phthisis advanced to cavitation and two patients suffering 
from tubercular peritonitis, having masses easily felt in the 
abdomen. Of 7 cases where tubercle was suspected one 
positive reaction occurred (the diagnosis resting between 
sarcoma and tubercle) ; tubercle was found at the operation. 
Of the remaining six, the diagnosis resting between empyema 
and tubercle, all failed to react, and were operated upon and 
found to be erapyemata. Two died later and no tubercle was 
found at the post-mortem examination. 

Two cases where the reaction was so indefinite (with 1 per 
cent, solution) that it was queried positive were found at the 
necropsy to be tubercle. These I have not included. It will 
be seen that in every case where a positive reaction was 
obtained tubercle was either found post mortem or definite 
clinical signs were evident. Three inaccuracies out of 45 cases 
occurred, but these were of the negative order. The patients 
submitted to the test were all under the care of the senior 
physicians, to whom I am indebted for the publication. 

I am, Sir, yours faithfully, 

Henley H. Moyle. 

East London Hospital tor Children, Shadwell, E., 

Nov. 28th, 1908. 

EPSOM ASYLUMS. 

To the Editor of The Lancet. 

Sir, —In your issue of Dec. 5th is a short comment on the 
public meeting held in Epsom to protest against the walking 
parties from the lunatic asylums of the London County 
Council. As your remarks are likely, I think, to give a wrong 
impression as to the feeling in this locality on the question 
of the exercise of the lunatics in public, and also as to the 
object and result of the meeting, I hope you will give publica¬ 
tion to these remarks. There were several motions before 
the meeting in addition to the one asking the London County 
Council to put a stop to “the practice of walking parties 
outside the asylum grounds” which you allude to, and one of 
the most important was the one asking the London County 
Council to direct attention to the escapes of lunatics. The 
result of the meeting was that the motions were passed and 
not lost by a large majority as you state. There were no 
direct attacks made on the medical superintendents as such, 
though, of course, the administration which permitted the 
walking parties and the escapes was adversely criticised, 
but the “ attacks,” if they can be called such, were directed 
against the asylums committee as a whole. As regards “the 
improvement in the mental state of the lunatics likely to be 
derived from the change of air and scene ” there is some 
divergence of opinion amongst the medical superintendents 
of the asylums in this district as regards change of scene, 
for the medical superintendent of one of the asylums here 
does not permit the lunatics to exercise outside the grounds 
of the asylum he is in charge of, and his results are as good 
as the results of those who permit the walking parties outside 
the asylum grounds. 

As was pointed out at the public meeting, the grounds of 
the asylums near here are extensive and give ample room for 
exercise, but no doubt popular opinion would be pacified if 
the asylums committee were only to allow small parties of 
selected patients with adequate escort to walk the public 
roads, and also if the asylum authorities take more active 
measures as regards escapes. As a result of the meeting 
a committee is to wait upon the Prime Minister, the 
Home Secretary, and the Lunacy Commissioners if found 
necessary. I am. Sir, yours faithfully, 

Dec. 8th, 1908. _ Horton. 

A SERUM TREATMENT OF CARCINOMA 
IN MICE. 

To the Editor of The Lancet. 

Sir, —You were good enough to verify by a note to my letter 
published in The Lancet of Nov. 28th a quotation from a 
letter written to me by Dr. Borrel on Nov. 12th last, in 
which he said that he had done “ nothing resembling ” my 
experiments with sera upon carcinoma in mice. Dr. Blair 
Bell has stated that I had repeated Dr. Borrel’s experiments. 
I have shown conclusively that I did nothing of the kind. 
He stated that I was self-invited to the Liverpool Medical 
Institution. I was not. In spite of this, in his letter to you 


published on Dec. 12th Dr. Bell attempts to maintain his 
original position, although he uses vague words of apology. 

I am. Sir, yours faithfully, 

Charles Walker. 

Cancer Research Laboratory. University of Liverpoo 
Dec. 12th, 1908. 


THE CAUSE AND PREVENTION OF 
DENTAL CARIES. 

7 o the Editor of The Lancet. 

Sin,—In the discussion on “ The Canse and Prevention of 
Dental Caries,” which has been published in recent numbers 
of The Lancet, it has been assumed that extreme 
frequency in the occurrence of dental caries is a purely 
modern phenomenon which most writers attribute to 
“modem dietetics ” or “the changes the food of man has 
undergone during the last few centuries. ” 

I would like to call attention to the fact that 5000 years 
ago, in the time of the Pyramid builders, dental caries and 
alveolar abscesses were at least as common amongst the adult 
aristocracy of Egypt as they are in Europe to-day, although' 
dental caries was rare among the people of lower social status- 
and almost unknown in children. Among several thousand' 
children found in ancient Egyptian graves I have seen only 
three instances of caries in deciduous teeth. 

These facts, I think, support the general conclusions to- 
which the discussion has pointed. 

I am, Sir, yours faithfully, 

Cairo, Dec. 7th, 1908. G. ELLIOT SMITH. 


THE USE AND ABUSE OF ALCOHOL. 

To the Editor of The Lancet. 

Sir, —Last night I attended a meeting of the United 
Services Medical Society, held at the Royal Army Medical 
College, when a most interesting and instructive discussion 
took place on the use and abuse of alcohol. The question 
was raised as to whether the total abstaining races, such as 
the Hindoos, the Persians, and the Fellaheen of Egypt, 
showed'any evidence of being more moral or progressive 
than the races that take alcohol, and it was also pointed out 
that all the progressive races, including the Japanese, take it. 
The total abstainers present did not attempt to answer this 
point, but it would be interesting if some of them could do 
so in your columns. Incidentally, they might also try to' 
explain why the total abstainers have practically never 
produced great admirals, generals, or statesmen. 

I am, Sir, yours faithfully, 

H. N. Robson. 

Junior Constitutional Club, Piccadilly, W., Dec. 11th, 1908. 


THE STERILISATION OF POTABLE 
WATERS BY MEANS OF CALCIUM 
HYPOCHLORITE. 

lo the Editor of The Lancet. 

Sir, —Your correspondents, referring to my brief con¬ 
tribution to your journal of Nov. 28th, overlooked the most 
essential point to which I directed attention-—viz., that in 
waters free from suspended matter anil of fair organic purity an 
almost infinitesimal amount of chlorine suilices for [practical 
sterilisation. Experiments now being conducted on a larger 
scale indicate that the same results are obtainable as in 
laboratory experiments. I believe that I am in possession of 
all the reports which have been referred to, and hitherto the 
amounts of chlorine which have been used for sewages and 
dirty waters, whilst showing that even such waters were 
capable of being sterilised, gave very little ground for hoping 
that the process could be made a practical one. 

May I also direct attention to an error in the original 
paper'( I find that the hypochlorite can be purchased at £7 
per ton, or less than half the price I first had quoted. This 
means that about 25,000 gallons can be sterilised for one 
penny. When electrical treatment can be shown to produce 
the same effect for less money I will give it further attention. 

I am, Sir, yours faithfully, 

London Hospital Medical College, JOHN C. THRESH. 

Dec. 15th, 1908 
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BALTIMORE AND THE JOHNS HOPKINS 
HOSPITAL. 

(From our Special Sanitary Commissioner.) 

The city of Baltimore is celebrated throughout the world, 
at least among University scholars and the medical pro¬ 
fession, for its Johns Hopkins University and the Johns 
Hopkins Hospital. It is only in America that such institu¬ 
tions spring into existence at the bidding of one single 
individual. This is certainly not an unmixed blessing but 
it is a very remarkable fact. A merchant named Mr. Johns 
Hopkins died in 1873 and bequeathed £700.000 so that a 
university should be established at Baltimore. The special 
features of this University are the inducements and facilities 
offered for post-graduate work. So much is this the case 
that more than half the 700 to 800 students attending have 
already graduated in other universities. Not only did the 
late Mr. Johns Hopkins endow the University but he left a 
sum nearly as large —namely, £600,000—so that a model 
hospital which should serve as a scientific and charitable 
institution might be built in connexion with the University. 
In these circumstances it was only natural that the 
foreign members of the International Congress on Tuber¬ 
culosis which recently met at Washington should be invited 
to visit Baltimore and its University, and this they did in 
large numbers. They were well received. The services of 
numerous motor-cars had been secured and in the early 
morning the visitors were fetched from their various hotels 
and conveyed to the town hall. Here the mayor and the 
secretary of the State of Maryland said a few words of 
welcome and then the automobiles took the visitors over the 
town and away into the beautiful wooded parks that surround 
the city. The residential quarters are specially favoured, for 
the houses are not high and yet many of the avenues are so 
broad that there are gardens aud trees down the centre of 
these thoroughfares. But undoubtedly the principal object 
to be seen was the Johns Hopkins Hospital which was 
reached later in the morning. The magnificence of the 
site and the abundance of surrounding open space consti¬ 
tute the first favourable impression. This is all the more 
remarkable as the hospital is not in the outskirts but in 
the centre of the city, and furthermore it stands on an eleva¬ 
tion on the crest of rising ground. Thus outdoor treatment 
can be employed here. The fine open galleries running from 
pavilion to pavilion provide broad terraces where beds can 
be wheeled out aud the patients left to enjoy the open air. 

There is room in this celebrated hospital for 380 in¬ 
patients but some of these axe paying patients and are 
charged £1 (sometimes even £2) a day, all included. Dr. 
John S. Billings of the United States Army had helped to 
design the hospital and he is one of the best known authorities 
on warming and ventilating. In these circumstances 
I hastened to the surgical ward where it was probable that 
Dr. Billings's system would be most carefully applied. This 
is a circalar ward, with a big towering shaft in the centre 
and the beds in the outer circle, their heads being against 
the wall and between the windows. Dr. Billings prefers 
this arrangement to that of the circular ward at the Antwerp 
Hospital, of which he gives an illustration in his text-book. 
The original object of a circular ward was to disinfect the air 
that came from small-pox patients. Then the beds were 
placed against the central trunk or tower; the air came 
through the outer circle or walls and reached the beds only 
at the end of its journey, and it was then at once drawn 
into the tower where it was sterilised by passing through 
fire before it was discharged into the open. The 
scheme was to allow 1200 cubic feet of air per bed, 
so that for 12 beds 120,000 cubic feet of air should be 
supplied per hour. Primed by these teachings, derived from 
Dr. Billings’s standard work, I naturally inquired to what 
extent they were realised at the Johns Hopkins Hospital. 
From the members of the medical staff who were showing us 
round I first asked what was the cubic space allowed per 
bed. They did not know. Then I asked what was the 
system of ventilation. About this they were equally ignorant 
and it seemed to them quite a new idea to have to oonsider 
such matters. Some of the medical men whom I questioned 
bad followed the clinics in this hospital for many years but it 
had never occurred to them to inquire how the building was 
warmed and ventilated. It was obvious that an elaborate 


system of ventilation had been devised but it was equally 
obvious that no one seemed to have taken any ooncem 
about it. 

Considering that the visitors to the Johns Hopkins 
Hospital had come from the Congress on the prevention of 
tuberculosis ; considering that a plentiful supply of fresh air 
is the best preventive of tuberculosis and a powerful aid 
in its cure ; considering further, that Dr. John S. Billings is 
one of the greatest authorities on ventilation and that ho 
helped to design the hospital, it was natural to expect that 
the system of ventilation would have been in full working 
order and that experts would have been on the spot to 
explain all the details. As a matter of fact, this most 
important phase of the problems at issue was entirely over¬ 
looked. Vet one of the leading representatives of the 
medical profession of Baltimore, Dr. Henry Barton Jacobs, 
had read a paper at the Washington Congress on the 
necessity of teaching hygiene in the schools. In this paper he 
said :—“ Hospitals, sanatoria, dispensaries, camps may have 
great influence in alleviating, or even curing, those already 
infected with tuberculosis or other infections diseases, but 
their influence in checking the spread of that disease is to be 
found in education as to necessary precautions and the 
proper manner of life. These institutions, therefore, become 
schools in which hygiene is taught to their inmates. ” Then 
further he adds : “ The public schools, academies, and 
colleges are a series of institutions which are moulding the 
growing intelligence of the country, their pupils of to-day 
will be the men and women of to-morrow, and if in them the 
same kind of instruction in hygiene could be given in a 
practical, effective, and convincing manner as is given to 
patients in sanatoria, they would be sending out into the 
world a youth ready for the emergencies of life and with an 
understanding of how to avoid the preventative diseases.” 

These undoubtedly are excellent sentiments but how are 
the children in the schools to be taught hygiene when the 
professors in the universities fail to apply its principles ? 
Having secured the help of one of the greatest living 
authorities on the subject, the Johns Hopkins Hospital 
should be an object-lesson to all comers in the science 
of snpplying, withont draught or any inconvenience, 
exactly the right volume of air at the necessary 
temperature to every person in the building. Instead of 
a mode] institution I found the utmost confusion and 
ignorance. In a medical ward there was a little wirework 
object under the beds that looked like a rat-trap. It covered 
what was stated to be an air outlet and a fan was supposed 
to draw the air down into an exhaust shaft. But the fan 
was not working when I tested this supposed outlet. Then, as 
windows were open close by, the air would go from the 
window to the outlet in a direct line and only affect the 
greater part of the ward by an occasional eddy. The 
temperature at the time of my visit was 62° F. Windows 
were opened according to the fancy of individuals who 
knew nothing whatever as to the system of ventilation 
and seemed quite unaware that it sufficed to open a window 
to destroy effectively most systems of ventilation. So com¬ 
plete was the confusion that apertures said to be inlets were 
acting as outlets when I tested them. All this was most 
disappointing and I could not but wonder whether Dr. 
Billings is aware how the good work which he has done has 
been forgotten, neglected, or misapplied. 

At the Washington Congress there was also a paper read 
by Miss Mary E. Lent, graduate of Johns Hopkins 
Hospital, head nurse of the Instructive Visiting Nurse 
Association. Miss Lent explained that during the last four 
years some 3000 tuberculous patients had been visited in 
their own homes at Baltimore by the nurses of her associa¬ 
tion. The object of these visits was quite as much to teach 
as to tend the sick and their families. But “the work 
of teaching was slow " and “in the case of the very 
poor it is impossible to teach them to persistently 
apply the principles of prophylaxis to their daily 
lives.” When this was the case “something more radical 
had to be done.” The nurse should inform the public so that 
the public might decide on the segregation of patients who 
were dangerous to the community. Thus spoke Miss Lent 
at Washington. So here is a picture of some 3000 patients 
living at Baltimore where they are taught by Miss Lent and 
her assistant nurses to adopt all kinds of precautions and 
to make the utmost use of the very slender advantages 
which, in spite of their poverty, tliey may enjoy. If, 
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however, they fail to avail themselves of this teaching they 
are to be menaced by the law, snatched from their homes 
and forcibly isolated. But have the teachers themselves 
always profited by every opportunity of learning ? How about 
the Johns Hopkins Hospital ? It is not afflicted with poverty. 
Money has been lavished so that the latest improvements 
might be introduced. Nor is it in the hands of “ a class of 
people that cannot be taught.” On the contrary, it is a seat 
of learning and an annexe of the Baltimore University. 
Nevertheless, extraordinary ignorance is displayed in regard 
to so important a matter as ventilation. An elaborate 
system for providing such an essential as pure air at a 
desirable temperature is allowed to fall into disuse. The 
principal object-lesson which could have been provided to 
the visitors who came from all parts of the world and 
who, in many cases, had been students of Dr. Billings’s 
work was completely lost sight of. What was most in the 
minds of those who received us was not the Johns Hopkins 
Hospital itself but a recently constructed annexe known as 
the Phipps Dispensary. This is simply an out-patients’ 
ward devoted solely to cases of tuberculosis—an excellent 
thing in its way but I failed to see anything specially novel 
or instructive in its structure. A few patients come here on 
their own initiative but the greater part are sent by the 
visiting nurses or are transferred from the general out-patient 
wards. This dispensary has no beds at its disposal but 
works in conjunction with the city and Jews’ hospitals for 
advanced cases. It has been in existence for three years, with 
about 600 patients the first year, 800 the second year, and 
1000 the third year. This is the largest dispensary in Balti¬ 
more and there is a sanatorium at Endowood with 30 beds 
for advanced cases and 60 beds for incipient cases. Then 
there are 150 beds in the city hospitals for cases of tuber¬ 
culosis ; altogether there are 250 beds available for the treat¬ 
ment of this disease. The State of Maryland is now building 
a sanatorium for 300 early cases, but as it is estimated that 
there are some 10,000 such cases in this State it does not 
seem that Maryland has very much to teach Europe in this 
respect. On the other hand, the book on ventilation by Dr. 
Billings is the work of an American which is known and 
highly appreciated in Europe. Therefore the visitors who 
came to Baltimore from Europe would have been greatly 
edified if they could liave seen a practical application of Dr. 
Billings’s teaching. 

In all other respects the visitors to Baltimore can only 
congratulate themselves on the excellent reception which 
they enjoyed. The greatest care was taken of them, every 
courtesy was shown, and all left Baltimore with regret at 
parting so soon from such amiable hosts. Dr. T. B. 
Futcher, the chairman of the reception committee, was in¬ 
defatigable and Dr. Henry Barton Jacobs entertained all the 
visitors to an excellent banquet. The greatest friendliness 
and cordiality prevailed and our hosts showed a truly 
international spirit in the welcome which they gave us. 


BIRMINGHAM. 

(From our own Correspondent.) 

The University. 

Professor Hillhouse, who has been connected with Mason 
College and with the University for about 25 years, and 
who has held the chair of botany in both institutions, has 
informed the council that he wishes to retire from active 
work at the end of the present academic year. He is one of 
the oldest members of the staff and all his colleagues regret 
the long-continued ill-health which has made Professor Hill- 
house feel that he must lead a less laborious life. He is 
well known and universally respected and will carry with 
him not only the good wishes of the University staff but also 
of a large circle of friends. 

The Women '> Hospital. 

A new branch of the Women's Hospital League has 
recently been instituted in Moseley, a wealthy residential 
district quite capable of providing the whole of the addi¬ 
tional £1000 a year which it is one of the league’s objects 
to attain, and if the local branch now instituted works 
energetically and tactfully the result of its efforts will be 
very valuable to the Women’s Hospital. In proposing the 
formation of the branch, Mre. Nettlefold, the president of 


the league, gave an interesting risumi of the history 
of the hospital. It was established at first in a 
small private house in the Crescent which provided 
eight beds. In a few years expansion became necessary 
and the committee secured a farmhouse in Stratford-road 
which was capable of adaptation. The building was 
gradually enlarged until the number of beds was increased 
to over 30 and excellent work was done. Further enlarge¬ 
ment in Stratford-road eventually became impossible, but 
the increase of the work continued, so a building fund was 
started and the present in-patient hospital and convalescent 
home in Sparkhill were obtained. 60 beds are now available 
and an additional £1000 a year has become a necessity if the 
work is to be continued properly. Mrs. Nettlefold struck the 
right note when she pointed out to the large meeting which 
she addressed the fact that the hospital was doing special 
work, that it required special appliances, and that if the 
work done was to produce the greatest advantage the hos¬ 
pital must be kept in the front rank of the Birmingham 
hospitals. During the time that the hospital has been in exist¬ 
ence the death-rate for the special conditions with which 
it deals has fallen from 60 per cent, to 2:] per cent., and 
the difference between the two rates means a very great 
alleviation of suffering. Any very considerable further fall 
of the mortality rate is not possible but the work of the 
hospital can still be increased, and the object is one which 
ought to appeal strongly to all the women of Birmingham, 
and particularly to those who are themselves to a certain 
extent shielded from the dangers to which their less fortunate 
sisters are exposed. 

The Research Defence Society. 

A general meeting of the Birmingham branch of the 
Research Defence Society was held on Dec. 11th. Professor 
R. F. C. Leith, who occupied the chair, referred to the 
objects of the society and pointed out that when the branch 
was started in May last it possessed only 14 members. Since 
then 68 additional members have joined, of whom 30 are 
non-medical and five are ladies. The society now includes 
many of the influential and thoughtful citizens of Bir¬ 
mingham, who recognise that the primary object of man 
is the welfare of mankind. The meeting appointed a 
small executive committee, to which it gave a general 
instruction to take the necessary steps to bring the objects 
of the society before the general public. 

Juiilce of the Birmingham Dental Hospital. 

The jubilee of the Birmingham Dental Hospital was 
celebrated on Dec. 10th by a reception which was 
especially well attended. After the reception the prizes won 
during the year were presented to the successful students by 
Mr. Matheson who gave an interesting address upon the 
Relation of the Teeth to General Health. The fiftieth 
anniversary of the foundation of the hospital has happened 
to fall in the year which has shown by the increased entry of 
students that the public are beginning to realise that the 
Birmingham Dental School is one of the best-equipped 
schools in the country and for that reason, together with the 
fact that it is intimately associated with the University, it 
offers special facilities to the dental students who have every 
opportunity of preparing themselves for the diplomas of the 
various licensing bodies or the degrees of the University, 
whilst at the same time they have unrivalled opportunities of 
obtaining that practical experience which is so essential for 
future success. 

The New Dispensary Scheme. 

It is intended to commence the work of the new provident 
dispensary with the coming of the New Year and steps are 
being taken to bring the scheme to the notice of that part 
of the public which is likely to make use of it. The objects 
of the scheme are to give facilities to those who cannot pay 
ordinary fees but who are still able to pay something for 
medical help and to reduce the pressure in the out-patient 
departments of the hospitals. The committee of control 
consists of seven adult members of the dispensary ; seven 
members of the medical profession nominated in the first 
instance by the General Medical Practitioners' Union and 
afterwards appointed annually, one by each of the 
seven branches of the dispensary staff; seven members 
appointed by the Birmingham branch of the British 
Medical Association ; the remaining eight members of the 
general committee are appointed as follows—one by each of 
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the four general hospitals, two by the General Dispensary, 
one by the City of Birmingham Aid Society, and one by the 
Hospital Sunday Fund. The interests of the medical pro¬ 
fession are therefore well guarded, for it will always have 
at least 14 members on the general committee. The fees 
payable by the members are 5s. a year, or 5 d. a month for 
each individual, or for every member of a family up to four, 
and for each additional member of a family above four and 
residing in the same house 3d. per month. The members 
may make their own selection from the medical staff 
and every qualified medical man of good repute who 
does not hold a private club appointment may become 
a member of the staff. In order that the various provisions 
above enumerated may become generally known, printed 
copies of a brief statement of the objects, advantages, and 
scales of payment are being supplied to the four general 
hospitals for distribution in the out-patient departments. 
Similar statements will also be distributed at the seven 
branches of the General Dispensary, circulars will be sent 
out to 2000 firms asking them to display notices in placard 
form in their works, and a circular will be addressed to the 
members of the medical profession asking them to cooperate 
and to become members of the staff of the new dispensary. 

Pec. 15th. _ 


LIVERPOOL. 

(From our own Correspondent.) 

Biennial Dinner of the Clinical School of the University of 
Liverpool. 

The biennial dinner of the Clinical School connected with 
the University of Liverpool took place on Dec. 12th, at the 
Adelpbi Hotel, under the chairmanship of Sir James Barr. 
Among the numerous guests was Sir Dyce Duckworth of 
London, who proposed the toast of “The Liverpool Uni¬ 
versity and Clinical School.” He said, as an old Liverpool 
man, that the toast appeal ed to him very warmly. In his early 
days, long before the University College was founded, there 
were certain educational establishments in the city, and there 
were, as there always had been, men of learning and of 
educational instinct in the city who projected and foresaw 
what had happened to-day. He could only recall one 
mistake, as he thought it was, in the city with respect to 
secondary education, and that was the abolition of his old 
and venerable school, the Royal Institution, a matter which 
he had always regretted when he remembered the splendid 
work which that school performed for the city in forming 
the characters of some of the most eminent men of the 
present day. He said that the University of Liverpool must 
not be a mere technical school for producing engineers or 
medical men, but an institution for the promotion of learning 
in its widest sense. He felt sure that the University of Liver¬ 
pool was founded in a way which was a credit to the city and 
which would establish it in a position second to none among 
the universities of the country. As to the Clinical School, 
he said that he got his clinical experience in the Liver¬ 
pool hospitals. He saw that they had arranged for the 
most complete course of clinical instruction in all branches 
of work, and nothing could be better than that. Colonel 
Stanton, D.S.O., in replying for the army, said that there were 
many points on which there was a close sympathy between 
the medical profession and the army. Referring to the 
Territorial Army scheme, he said that he was confident that 
the medical profession would give every assistance to that 
great undertaking. Speeches were also delivered by the 
chairman, Sir Edward Russell, Professor John Hill Abram, 
and others. The dinner was one of the most successful 
mediccl gatherings held in Liverpool in recent years. 

Wimvick Asylum : Nerv Annexe. 

The new annexe at Winwick Asylum was formally opened 
last week by the chairman of the committee, Mr. S. S. Brown. 
It is intended to accommodate 120 idiot children and 12 
adult females, and has cost a little under £22,000. The 
average cost per bed is thus a little more than £166. The 
chairman explained that this was an extremely low average. 
The total cost of the main building was £460,000, which for 
2000 patients gave an average cost per bed of £230. Some 
of the recently built London and Yorkshire asylums cost 
from £400 to £430 per bed. He hoped the Asylums Board 
would now consider the advisability of erecting a similar 


annexe for the accommodation of the girls. Mr. N. W. 
Helme, M.P., the chairman of the Lancashire Asylums Board, 
complimented the committee on taking the lead in the care 
and treatment of the feeble-minded. He endorsed the 
chairman’s hope as to the provision of a new annexe for 
the girls. 

Dec. 15th. 


NEWCASTLE-UPON-TYNE. 

(From our own Correspondent.) 


ffouse-Jli f.» and Enteric Fever. 

IN August last a small epidemic of enteric fever occurred 
among the staff of the City Hospital for Infectious Diseases. 
Ten persons in all were affected, one of the resident medical 
officers, three nurses, and six maidservants being attacked 
with the disease. It would appear from the histories of the 
cases that in every case the infection was contracted at or 
about the same time, and that the very early part of 
August. In tracing the source of infection some con¬ 
siderable difficulty was encountered. The water-supply of 
the hospital was good and there was no evidence which 
would incriminate the milk as it was supplied to the 
institution, the dairy whence it was obtained was in 
a generally satisfactory condition, and no cases occurred 
among the customers of the dairy outside the hospital. 
The entire staff of the hospital was “tested bacterially ” and 
no “carrier” of the disease was found among those not 
included in the ten persons above mentioned. Seeing that 
it was probable that the infection in all these cases was con¬ 
tracted at or about the same time, that the persons affected 
were all milk-drinkers, and that the infection was not con¬ 
veyed by “ordinary channels,” Dr. H. E. Armstrong, the 
medical officer of health, has come to the conclusion that 
the facts quoted, “coupled with that of the swarms of flies 
during the hot weather at the time, together with the total 
absence of any other explanation, established the conviction 
that the infective germs had probably been carried by flies 
from the enteric pavilion to a bowl of milk in the dairy, and 
after multiplication these had been distributed and con¬ 
sumed by the members of the staff who afterwards suffered 
from fever.” This outbreak of enteric fever among the staff 
of the hospital is presumably the origin of the “instructions 
to the officials on duty in the enteric fever pavilion ” 
which have already been noticed in the columns of 
The Lancet. These instructions are valuable so far 
as they go, but it is noticeable that there is nothing 
in them which will prevent another outbreak among the 
administrative and nursing staff similar to the one recorded 
above. If the passage of flies from the enteric fever pavilion 
to the dairy was in fact the source of the infection, and Dr. 
Armstrong is apparently satisfied that it was, it seems 
desirable that “instructions to the officials having charge of 
the dairy ” should be drawn up and issued. The obvious 
way to prevent a similar “regrettable incident ” occurring in 
the’ future would be to take steps to prevent the transit of 
flies from the enteric fever pavilion to the dairy. This should 
be easy if the opening into the dairy were fitted with close- 
mesh wire gauze. It certainly struck one as being very lax 
administration that in a fever hospital where the danger 
from flies in enteric fever should be so w>ell known it should 
be possible for flies to have such easy access to the dairy. Of 
course, the true source of the infection may have been some 
quite other cause than flies, though Dr. Armstrong after care¬ 
ful investigation attaches the blame to these insects, but 
whether or not his conclusion be the right one in this case 
the opportunity should be taken for issuing more stringent 
regulations for the control of the dairy. 

The Chapel of the Royal Victoria Infirmary. 

A special meeting of the house committee of the Royal 
Victoria Infirmary is to be held on Thursday, Dec. 17th, 
to discuss matters in connexion with the infirmary chapel. 
The important business before the meeting will be the con¬ 
sideration of the following proposition to be moved by Dr. 
G. H. Hume, consulting surgeon to the infirmary. The 
terms of the motion are :— 

That upon the various points which have arisen in regard to the eon 
secration and user of St. Luke's Chapel it is desirable that a case be 
stated for the opinion of two eminent counsel in consultation, one an 
ecclesiastical lawyer and the other a lawyer accustomed to deal with 
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questions of property as administered by the Chancery Division of the 
High Court. 

It is most satisfactory to know that steps are apparently now 
to be taken to put an end to the state of affairs, almost 
unthinkable in a public hospital, but which now exists at 
the infirmary as a result of the action of the governors last 
February in prohibiting any religious service in the infirmary. 
Dec. 15th. 


SCOTLAND. 

(From our own Correspondents.) 


Women Graduates and the University Franchise. 

As has been noted in The Lancet from time to time, 
some of the women graduates of the Universities of St. 
Andrews and Edinburgh had carried to the Court of Session 
in the first place, and to the House of Lords finally, the con¬ 
tention that they were entitled to vote at the election of a 
Member of Parliament for the Universities in virtue of 
having received the University degree and of being enrolled 
as members of the general council of their University. The 
House of Lords gave its decision on Dec. 10th and, as was 
anticipated by those who followed the case, the decision was 
adverse to the claims of the women. The Lord Chancellor 
stated that two points had been raised : (1) the right to vote 
and (2) the right to get voting papers ; and he dealt with 
the questions in that order. He held that no authentic and 
plain case of a woman giving a vote had been submitted, 
althongh various anomalies may have occurred and been 
overlooked in confused times. A few equivocal cases had 
been referred to and he was surprised how few they were. 
In regard to judicial precedents, two passages might be 
found in which judges are reported as saying that women 
may vote at Parliamentary elections, but these dicta 
were derived from an ancient manuscript of no weight. 
Lord Coke referred to the disability of women, and this 
disability, the Lord Chancellor held, had been taken for 
granted. He thought it incomprehensible that anyone 
acquainted with our laws and the methods by which 
they are ascertained could think there was room for argu¬ 
ment on such a point. It was notorious that the right of 
voting has been confined to men. Not only has it been the 
constant tradition but it has been the constant practice from 
the earliest times. Numberless rights rest upon a similar 
basis ; indeed, the whole body of the common law' has no 
other foundation. He held that if this legal disability is to 
be removed it mnst be done by Act of Parliament. The 
appellants hold that it has been so removed, but the Lord 
Chancellor equally strongly sets aside this contention. Lord 
Robertson followed the same line, arguing in detail against 
the view' that Parliament in the case of the Scottish Univer¬ 
sities had departed from the fact that from immemorial time 
men only had voted. The appeal was dismissed with costs. 

The Sill for the Registration of Nurses. 

On Thursday, Dec. 10th, a meeting was held in the hall of 
the Royal College of Physicians of Edinburgh to consider 
the application in Scotland of the Bill for the Registration 
of Nurses. At a representative meeting the provisions of the 
Bill were severely criticised and a small committee of nine 
persons was appointed to consider the provisions in detail. 

Infantile Mortality in Edinburgh. 

Definite steps are being taken in Edinburgh with a view to 
the lessening of infantile mortality in the city. It is intended 
to concentrate effort on the Lawnmarket district of the old 
town. The scheme which is to he put in operation is to have 
a large number of voluntary lady visitors whose duty it will 
be to visit when the birth has been intimated, the intimation 
now requiring to be made within 24 hours of the birth. The 
visitors are to be instructed in the management and rearing 
of babies. The first of a series of lectures with this as their 
object was delivered last week by Dr. Elsie M. Inglis. 
Dr. A. M. Williamson, the city medical officer of health, 
occupied the chair and spoke of the great good which such 
an army could do towards the uplifting and the educating of 
the poorer classes and was confident that all doors would 
be opened readily for their entrance. 

The Inebriates Act. 

A meeting of the Departmental Committee appointed to 


inquire into the working of this Act was held in Edinburgh 
on Dec. 10th. Dr. J. Cranfurd Dunlop, inspector under tiro 
Act, was examined as a witness. 

Imbecile ratients in Fever Hospitals. 

At a meeting of the eastern district committee of Stirling 
county council held last week a minute of the hospital com¬ 
mittee was submitted in which it was stated that Dr. R. D. 
Clarkson, Falkirk, had made application on behalf of the 
Scottish National Imbecile Institution, Larbert, for the ad¬ 
mission of a number of fever patients from that institution 
into the county hospital. It was unanimously agreed that 
members of the staffs of the Imbecile Institution and the 
Stirling District Asylum, Larbert, should be admitted to the 
hospital in the usual way and that lunatic or imbecile patients 
should be not admitted. 

Kingseat Asylum Statistics. 

A return of the salaries and wages paid to asylum officials 
and labourers for the years 1906, 1907, and 1908, which has 
just been submitted to the Aberdeen Lunacy Board, shows that 
the average number of patients has increased during the 
period from 392 to 411 ; the staff from 79 to 89 : salaries 
and wages only from £2801 to £3129 ; salaries and wages, 
including board, from £3595 to £4017; and under “ provi¬ 
ding,” the wages, including those of tradesmen and temporary 
labourers, had risen from £414 to £565. It was also stated that 
the amount of salaries and wages per patient at Kingseat 
was well below the average for the Scottish asylums, and in 
that item of the maintenance account Kingseat was about £1 
per patient lower than any of the new asylums. 

Death of Mr. William Machie , M.A., M.D. Aberd., 
Mibcauleee. 

Information has just been received of the sndden death ora 
Dec. 8th of Dr. William Mackie of Milwaukee. Dr. Mackie 
was a son of the late Mr. William Maekie, Petty, Fyvie, and 
studied at Aberdeen University, of whicli he was a graduate 
in Arts and Medicine. About 25 years ago he went to 
America and in Milwaukee, where he ultimately settled, he 
built up a large practice. He was married to Miss Bella 
Mitchell, daughter of the late Mr. George Mitchell. St. 
John's Wells, Fyvie, and is survived by his widow and one 
son, who is by profession an engineer. Dr. Mackie was 54 
years of age. 

Notification of Pulmonary Tuberculosis at Nercport. 

In accordance with the suggestion of the Local Govern¬ 
ment Board the town council of Newport has agreed to 
have all deaths from pulmonary tuberculosis intimated to the 
local authority, so that the sanitary inspector can then visit 
each case and suggest or carry out disinfection as the circum¬ 
stances may seem to warrant. A further recommendation 
was also adopted that the necessary disinfectants should be 
supplied free to parties within the burgh where the medical 
officer considered that they should not be asked to bear the 
expense, it being understood that the expenditure should not 
exceed £5 a year. It was also .suggested that antitoxin 
should be supplied free in similar circumstances and under 
the same conditions. 

Appointment. 

Dr. A. Robb (Paisley) has been appointed medical officer of 
health of Midlothian, Linlithgow, and Peebles. Dr. Robb, 
who is 38 years of age, is a graduate of Aberdeen University. 
For about a year he was attached to the public health depart¬ 
ment of Aberdeen under Dr. Matthew Hay. In June, 1896, 
he was appointed assistant and deputy officer of health of 
the county of Lanark and held the appointment for nearly 
five years. In March, 1901, he was appointed medical officer 
of health of the burgh of Paisley, a position which he has 
held up to the present time. 

Dec. 13th. _ 


IRELAND. 

(From our own Correspondents.) 

The Old Age Pensions Act and the Dispensary Medical Officer's 
Certificate. 

One aspect of the Old Age Pensions Act presents a flaw 
which has been energetically exposed by Dr. G. E. J. 
Greene of Ferns in a letter to the daily press, as a factor 
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likely to prove productive of much annoyance and unjustifi¬ 
able misrepresentation to the long-suffering dispensary medi¬ 
cal officer. He points out that: “ It seems to be a frequent 
practice of members of Pension Committees, to save themselves 
the odium and trouble of verifying, or rather falsifying, the 
■statements of naturally fluent and persuasive applicants, who 
may often possess a better knowledge of the Act or how to 
come within it than they, to refer all such applicants to the 
district medical officer, with sometimes the injunction, ‘ He 
(the Doctor) can get it (the pension) for you, if he wishes.’ ” 
All of us who possess any intimate knowledge of the rural 
life and medical practice of Ireland recognise the vivid truth¬ 
fulness of this representation. And as Dr. Greene indig¬ 
nantly—and most justly—asks: “Why endeavour to place 
more trouble and responsibility on the shoulders of the long- 
suffering dispensary doctor which he is not legally bound to 
undertake, when a reference to the relieving officer's or 
clerk of union's book would settle matters at once. A 
straightforward and honest statement to these poor and 
deserving, but most persistent and not always truthful, 
applicants —‘ That they cannot obtain any benefit under 
the Act till it has been changed by Parliament ’—would 
save much time, troubling, and heart-burning.” Dr. Greene, 
who is discussing the defect in the Act with regard to 
recipients of out-door relief who under the Act are most 
unjustly excluded from its beneficent provisions, is not 
only a dispensary medical officer and the holder of an 
exceptionally large number of other professional appoint¬ 
ments, but he is also a magistrate, so that he has had the 
full opportunities of verifying his data and testing his own 
opinions. 

Death-rates in Irish Torvns. 

The principal capital cities and seaports of the western 
Irish counties have been distinguishing themselves during 
the past week by the unenviable notoriety of an enortnouslv 
high death-rate. Sligo leads off with the startling figure of 
43-2, while Limerick and Galway have each exceeded 30. 
The lowest record was that of Ballymena, which was 4 • 8, 
while Tralee (5'3) and Dundalk (8 0) were the only other 
town areas of which the registration was below 10. The 
aggregate record of the 22 principal town districts of Ireland 
for the week was 20-3; the average of the four weeks 
ending Dec. 5th was 19-6. The highest death-rate from 
epidemic disease was that of Lisburn (4 ■ 5). 16 of 

the town districts reported no death from epidemics. The 
average for all Ireland was but 1-0. Two deaths from 
scarlet fever occurred in Limerick; two from enteric fever 
in Belfast ; while diphtheria accounted for 20 per cent, of 
the deaths in Lisburn. Dublin had 185 deaths and 196 
births ; 93 deaths of females outnumbered by one the births 
of girls (92). The week's record shows a decline in the 
number of deaths from epidemic disease. 65 of the deaths 
were of children under five years, 40 being of babies under 
one year. 51 of the deaths were of persons over 60, while 
27 were over 70, seven over 80, and one over 90 years of age. 
63 of the deaths occurred in hospitals and public institutions ; 
five of these were of persons who had been admitted from 
localities outside the Dublin registration area. 

The Queen's University of Belfast. 

By the will of the late Mr. M. G. Megaw of London the 
sum of £1000 is given to the University of Belfast for the 
purpose of founding scholarships for the sons of farmers. 

Infectious Disease in Belfast. 

At a meeting of the Belfast public health committee held 
on Dec. 10th the medical officer of health drew attention to 
the fact that as compared with other populous centres a very 
small proportion of the cases of dangerous infectious disease 
was treated in hospital, notwithstanding the fact that the 
patients were without proper lodging or accommodation. The 
department looked to the medical practitioners to recommend 
cases occurring in their practice where there was not proper 
accommodation to go into hospital, as the department 
hesitated putting into force the powers conferred upon 
it by Section 141 of the Public Health Act; but in 
the interests of the general public it would be obliged 
to do so if there was not an improvement. It is really 
very amusing to hear this appeal made to the medical 
profession now, when the Ulster Medical Society some 
years ago sent a deputation to the public health committee 
objecting to the distance at which it was proposed to locate 


the fever hospital from the city of Belfast, and pointing out 
exactly what has since occurred—that the people, that is, 
the relatives of those ill, would object, owing to the great 
distance of the hospital (especially in case of their being 
summoned in an emergency) from the city of Belfast. All 
this was brought out at the Health Commission, but now the 
presence of fever cases in the city is frightening the 
authorities who apparently think by appealing to the pro¬ 
fession whom they would not condescend to listen to formerly 
they may get their position strengthened. 

Ulster Medical Society. 

At a meeting of the Ulster Medical Society, held in the 
Medical Institute, Belfast, on Dec. 10th, Dr. T. S. Kirk, the 
President, being in the chair, Dr. John Campbell read a 
communication on Rupture of the Incarcerated Retroverted 
Gravid Uterus successfully treated, and showed a spleen 
successfully removed for extensive laceration due to injury. 
Mr. A. Fullerton read : (1) short notes of a case of Cancer of 
the Pylorus, treated by partial gastrectomy ; (2) of a case of 
Kidney Tumour of suprarenal type ; and (3) of a case of 
Calculus impacted in the ureter with somewhat unusual sym¬ 
ptoms. Dr. \V. Calwell showed : (1) a specimen of Gastro¬ 
colic Fistula which existed without symptoms; (2) a 
specimen of Calcareous Pleura; and (3) a specimen of 
Sarcoma of the Lung. Dr. G. A. Hicks showed: (1) a 
Hydatid Mole; and (2) a Gravid Fallopian Tube removed 
by operation from a case of repeated extra-uterine feetation. 

Enteric Eerer t n Londonderry. 

There have been three deaths from this epidemic and 15 
cases remain under treatment in Foyle Hill Hospital. It is 
said that the source of infection is the supply from one of the 
city cowsheds in which a milker had enteric fever. 
Complicating the outbreak has been a serious shortage of 
water, and for two days last week a large section of the city 
was entirely without water. Daring the great storm of 
October, the upper reservoir of water was injured, with the 
result that the water in the middle reservoir became polluted. 
Dec. 15th. _ 


PARIS. 

(From our own Correspondent.) 


The Treatment of Epilepsy. 

At the Hospitals Medical Society on Nov. 27th M. Roubino- 
vitch stated that he had given to four epileptic patients sub¬ 
cutaneous or intramuscular injections of 10 cubic centimetres 
of cerebro-spinal fluid taken from other epileptics whose fits 
occurred much less frequently than did their own. Of these 
four two showed improvement. The fits of one patient were 
reduced in number from 18 or 20 to four in a month. The 
other had 60 or 70 fits a month ; he was in a very bad state 
of health and, in fact, half comatose when the injections 
were commenced. Since Nov. 1st he had only had ten fits, 
his general condition has improved considerably, and he has 
partly recovered his intelligence. The two other epileptics 
who received this treatment only derived very slight and 
quite transitory benefit from it. 

Babies in Young Dogs. 

M. Remlinger brought this subject to the notice of the 
Biological Society on Nov. 28th. Although rabies is always 
the result of infection from another rabid animal, and the 
incubation period is nearly always a long one, the disease 
occurs in very young animals, even when they are but a 
month or two old. Young puppies are, indeed, much more 
susceptible to rabies than are grown dogs. The incubation 
period is distinctly shorter, sometimes not more than a week. 
Puppies, too, are much more dangerous because when they 
bite they only seem to be playing. As a rule, the virulence 
of the organism is exalted in its passage through young dogs. 
When this reinforced virus is inoculated beneath the dura 
mater of the rabbit it at once becomes a “fixed virus." 
Hence arises the necessity of early intensive treatment in 
the case of a bite. 

Cinnanwte of Sodium in the Treatment of Pulmonary 
Tuberculosis. 

M. Paul Reynier made a communication to the Academy 
of Medicine on Dec. 1st concerning the good results which 



1852 The Lancet,] 


PARIS.—ITALY. 


[Dec. 19, 1908. 


he has obtained by cinnamate of sodium in pulmonary tuber¬ 
culosis. Both he and Dr. Buisson have used this drug in 
their clinics. It had been tried previously by Landerer of 
Stuttgart in intravenous injections of 25-milligramme doses, 
and in Spain better results have been got with larger doses. 
M. Reynier uses subcutaneous injections of 10 centigrammes 
dissolved in 10 cubic centimetres of physiological serum, 
prolonged over a certain period. In tuberculous patients 
submitted to this treatment the appetite and nutrition and 
strength improve, the fever becomes less, the cough clears 
up, and progressive cicatrisation of the lesions is promoted. 
M. Reynier warmly recommends a trial of the drug. 

The Academy of Medicine. 

The Academy of Medicine at the same meeting by 77 out 
of 81 votes elected Dr. Letulle to the section of pathological 
anatomy in the place unhappily left vacant by the death of 
Professor Cornil. Dr. Letulle, who is a physician of the 
Boucicaut Hospital and an agrige of the faculty, was one of 
Professor Comil’s most brilliant pupils. He was secretary- 
general of the International Congress of Tuberculosis. 

The Value of (Ksophayoscopy in Caere of Cicatricial Stenosis. 

At the Paris Hospital Internes’ Society M. Suisez showed 
recently a series of patients suffering from cicatricial stenosis 
caused by swallowing caustic fluids. All were impermeable to 
ordinary bougies. Six had undergone gastrostomy and the 
others were just going to have that operation performed. Not 
even liquid food could be swallowed. By means of ocsophago- 
scopv in all these oases it proved easy to find the narrow 
lumen, which was often situated eccentrically, and to pass a 
filiform bougie, then either by simple dilatation with pro¬ 
gressively larger bougies or by the use of a circular electrode, 
to restore the calibre of the (esophagus gradually to nearly 
its normal size. All these patients are now able to feed 
themselves and the gastric fistulas have been allowed to 
close up. 

The Treatment of Cancerous Diseases by f'ulguration. 

At the Paris Society of Medicine M. de Keating-Hart 
expounded his method, which is a combination of a powerful 
high-frequency current with excision of the affected parts. 1 
This surgical intervention in the cases shown dealt only with 
the macroscopic lesions, and its incompleteness affords a proof 
of the specific activity of the rays which remove that portion 
of the growth which cannot be seen. The technique is by 
no means simple, which accounts for numerous failures. 
On the other hand, the favourable results are increasing, as 
was proved by the patients shown at the demonstration. 

The Indications for Inferior Tracheo-bronehesc spy. 

At the meeting of the Paris Society of Medicine M. 
Cauzard read a paper upon this subject. Inferior tracheo¬ 
bronchoscopy is that form in which the instrument is intro¬ 
duced through a tracheotomy wound. It is true that this 
method has the disadvantage of requiring a tracheo¬ 
tomy wound ; but, on the other hand, it has the 
following advantages over the bronchoscopy per the 
larynx. It permits of the introduction of a larger 
tube, of easier manipulations, and of the use of larger 
forceps and other instruments. M. Cauzard referred to two 
cases, the one occurring in the practice of M. Variot and 
M. Cuisez, and the other in his own. In both patients a bean 
hud become impacted in the bronchus and could not be re¬ 
moved by bronchoscopy through the mouth and larynx 
(hronchoscopie superieure ) and in both cases there was no 
time to do a second operation after tracheotomy. M. Cauzard 
drew the moral that in cases of impaction of beans and other 
bodies which become soft and pasty tracheotomy and inferior 
bronchoscopy should be the operation performed from the 
first. 

Dec. 14th. 


ITALY. 

(From our own Correspondent.) 

Hospital Service. 

International congresses of professors and practitioners of 
the healing art have many attractions for those who frequent 
them—not the least of these being the insight which they 
afford into the management and service of the hospitals 

1 The Lancet, Nov. 14th, 1908, p. 1436. 


characteristic of the country in which the congresses are held. 
Italian physicians and surgeons have been heard to say that 
when such an occasion takes them to the British Isles they 
have, inter alia, been specially interested in the economy, 
equipment, and general efficiency of the great charitable 
institutions in which disease or injury is gratuitously treated ; 
interested not only in the professional skill of the clinical, 
but also in that of the subordinate personnel —to wit, the 
nurses and the assistant staff in general—organised in the 
patients’ service. Not only so, but the air of comfort, even 
of good cheer, pervading the wards, coincident with a 
cleanliness, a tidiness, a diffused sense of the “ becoming ” 
(Plato’s r b vptirov ). are coefficients all making for recovery 
or cure ; the ensemble in itself constituting an object-lesson 
amounting to an admonition which the foreign, particularly 
the Italian, visitor may well profit by. Italy indeed has 
much leeway to make up before her “ ospedali,” even in her 
great centres of population, can court comparison with the 
humblest infirmaries or hospitals in the British Isles. Not 
that she is behindhand in the clinical, or purely profes¬ 
sional, side ; but in the subordinate personnel just referred to, 
above all in the assistant staff on which the physician or 
surgeon must rely—to say nothing of the features of comfort 
and cleanliness already noted—she is lamentably defective. 
A great congress lias lately been held at Siena to discuss and 
to formulate the innovations re. purl'd to remedy this state of 
things—a “ Congresso degli Infermieri ” (hospital “ helps”), 
the second of a series which, I fear, bids fair to be an 
extended one before the desired consummation is brought 
about. Inadequate in number and miserably underpaid these 
“infermieri” complain that there is no attraction for duly 
qualified aspirants to join their ranks, their remuneration 
being barely enough to keep soul and body together, with abso¬ 
lutely nothing on which to support a family or to provide for 
old age or supersession by illness. In terms urgent in tone and 
even pathetic in language they call upon the Government to 
take prompt and practical cognisance of their circumstances; 
and they remind the Premier, Signor Gioletti, and his 
administration of the promises obtained from them by 
Signori Barzilai and Turati that 1909 would see them placed 
in conditions under which they could live and thrive in their 
honourable service. Failing this reform, they admonish 
the Government that a resignation of the “ infermieri” 
(Vt masse throughout the whole country must surely follow. 
Seldom has a better justified appeal been made to Parlia¬ 
ment. Indeed, the lay journals are supporting it, not only 
in the interests of the public but to avert what threatens to 
become a national scandal. Hardly a week passes without 
painful incidents being made publici juris as to the vie intime 
even of the metropolitan hospitals—in which deeds of violence, 
mutiny, flight of patients from the wards bear testimony all 
too eloquent to the deficiency of the “ infirmieri ” in point of 
number and competence. In Rome on the same day occurred 
two such scenes—one in the Policlinico, another in the 
Santo Spirito—as would of themselves suffice to hasten and 
to give lasting effect to the appeal of the Siena Congress. In 
the former a surgical patient, a married man with a family, 
received a visit from a girl with whom he had been on terms 
of improper intimacy. At once they exchanged heated 
language, followed by the girl’s wounding the patient near 
the left scapula with a stiletto. The man promptly seized 
the weapon, leaped out of bed, and dealt a violent blow at 
the girl who fell wounded in the abdomen. Her cries brought 
the “infermieri” to the spot, followed by the surgeon on 
duty—the patients in the ward meanwhile drawing their 
coverlets over their heads in horror at the spectacle. Both 
assailant and assailed were put under special treatment not an 
instant too soon, the result of which has yet to be made known. 
In the latter hospital, the Santo Spirito, there was a mutiny of 
the patients, beginning with one of these launching a cup in 
the face of a nurse (because the bread which she handed to 
him was not to his liking) and inflicting a deep wound in the 
left parietal region. This outrage was followed by another 
in the consumptive wards where a patient (having managed 
clandestinely to get wine) began, in his excitement, to 
denounce vociferously the whole personnel of the hospital 
where, he said, the victims to tuberculosis were maltreated. 
Protesting that he would go out, he was conducted to the 
isolation hall when, swinging an iron bar, cn route, he swore 
he would break the head of anyone who came near him. He 
then called on other patients to join him, and several of these, 
javing hold of any weapon that seemed handy, threatened 
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the lives of the “infermieri” on duty. The mutiny was not 
suppressed till the police intervened, one of whom had to 
spend the night with the ringleader who continued, from the 
bed to which he was strapped down, to load him with every 
sort of insulting epithet. Incidents of this kind, as I have 
said, arc of scandalously frequent occurrence, varied from 
time to time by the flight of dangerous lunatics, after (as 
often as not) homicidal assaults on the personnel of the 
asylum. Italy holds too conspicuous a place in the 
European State system not to use every endeavour to bring 
her charitable institutions up to the standard of her more 
favoured sisters—institutions which, by their very character, 
ought to be models of peace, of decorum, and of safety. 

The Chamber of Deputies has just been debating on the 
defects or abuses above noted—taking special cognisance of 
the sanitary and medical surveillance of the State prisons. 
Signor Romussi, an able and accomplished Milanese repre¬ 
sentative, drew attention to the fact that inadequate 
mersonnel is a prominent factor in the disturbances that have 
recently characterised prison life, where the conditions all 
round, including the viands served out, are such as to make the 
lives of the inmates intolerable, with the result that in Milan 
alone the last 13 months have witnessed 19 suicides, effective 
or abortive, among the “ detenuti. ” The local prison has but 
one medical officer for 1100 convicts and 77 guardians, and 
this officer is expected to treat all their ailments, to examine 
them clinically on arrival and departure, with no other help 
than some casual “ infermieri,” two of whom are themselves 
convicts. The medicaments at his disposal are few and anti¬ 
quated, the list being confined to magnesia, castor oil, and 
“vaselina borica,” for all the ailments under treatment and 
as “ rimedi generali.” The same deficiency is found in the 
surgical department, there being no “sala d'operazione ” 
(operating room) whatever, and instruments and appliances, 
when wanted, having to be brought from the Ospedale 
Maggiore! A commission composed of medical men and 
Members of Parliament is loudly called for, if only to retrieve 
the good name of Italy throughout Cliristendom as a leading 
European Power. 

Dec. 6th, 


CANADA. 

(From our own Correspondent.) 

Restricting the Sale of Patent Medicines in Canada. 

It has been ordained by the Dominion Government that 
the federal law passed at the last session of the Canadian 
Parliament will come into force on April 1st, 1909. This 
Proprietary Medicine Act will prohibit absolutely the sale 
of patent medicines which contain cocaine or any of its salts 
and preparations. With regard to other drugs, such as 
morphine, opium, and so on, the sale may be made but under 
very close restrictions. Every manufacturer, importer, or 
agent must see to it that when the medicine is sold there is 
printed conspicuously on the bottle or label or box a formula 
setting forth the drugs contained, the amount, and the 
name and address of the vendor. There is, however, 
an alternative to this procedure. The manufacturer may 
transmit directly to the Department of Inland Revenue at 
Ottawa the formula showing what ingredients are contained 
therein and obtain from it a certificate to the effect that 
the preparation does not contain such a proportion of the 
drug as to be injurious to health. The use of the certificate 
as bearing on the merits of the preparation is forbidden and 
a penalty is provided. Before the Act comes into force the 
3000 druggists in Canada must register their businesses with 
the Department of Inland Revenue and also the formula for 
each preparation which they put up. Almost every druggist in 
Canada puts forth a preparation or preparations of his own, 
and this means that he must either publish the formula of 
all on each parcel or submit and register it in the Inland 
Revenue Department of the Canadian Government. All 
druggists manufacturing a patent medicine must obtain from 
the Department Inland Revenue stamps, and if they sell 
any of their preparations without one of these selfsame 
stamps affixed thereto the penalty for the first offence will be 
S50. 

The Experience of the Hospital for Sich Children , Toronto , in 
Broncho-pneumonia. 

Dr. C. S. McVicar, of the Hospital for Sick Children. 
Toronto, reports the experience of that institution in the 


past seven years with broncho-pneumonia, in the November 
issue of the Dominion Medical Monthly. During those years 
75 cases were admitted to the medical wards of the institu¬ 
tion : primary, 64 ; secondary. 11. The deaths from the 
former were 25, 39 per cent. ; from the latter 8, 73 per cent. 
38 per cent, of the cases occurred in winter, 25 per cent, in 
spring, 24 per cent, in autumn, and 13 per cent, in summer, 
the month of greatest incidence being February. The 
character of the temperature was remittent in 56, or 
75 per cent. ; continuous in 19, or 25 per cent. In 42 cases 
witti recovery, decline was by lysis in 29 cases, or 69 per cent. ; 
by crisis in 13, or 31 per cent. Cough was present in 75 cases; 
cyanosis was noted in 61 cases, or 80 per cent. In 39 primary 
cases with recovery the average maximum temperature was 
104° F. ; average maximum pulse, 153 ; average maximum 
respiration, 58. In 25 primary cases with death these 
ranged as follows: 104°, 161, 68. From the experience 
of this hospital it is inferred that the increased respiration- 
rate is the most serious feature in determining the pro¬ 
gnosis. In the whole series of 75 cases the temperature 
rose above 106° in four cases—three with death and one 
with recovery. Eight cases with recovery were treated 
without stimulation or local application of any sort. 18 
cases with recovery were treated without stimulation. Anti¬ 
pyretic drugs were used in five cases, of which two died and 
three recovered. Hydrotherapy has proved of the greatest 
value. The child was always given as much fluid by the 
mouth as he or she would take. The hot pack was found to be 
the best external means of controlling nervous symptoms and 
it seldom failed to keep the temperature within bounds. Cold 
packs and cold sponging are not to be recommended as they 
are distressing to the patient. Local applications of any 
kind did not seem to be of any benefit. For cardio-vascular 
distress strychnine and whisky were used in 57 cases. The 
whisky seemed to exert the greatest benefit because of its 
action as a cerebral sedative. No benefit could be put down 
to the use of expectorants. Belladonna or atropine was used 
in nine cases ; no results ensued except in three cases, as an 
anti-spasmodic in cough. Oxygen was used in 19 cases, 10 of 
which were fatal. In the nine cases with recovery the 
severity of the cases is shown by the average maximum tem¬ 
perature, pulse, and respiration as follows : 104°, 163, 64. 
Dr. McVicar gives it as his opinion from his experience that 
oxygen inhalations are more useful than any other treatment 
in this disease. 

Special Meeting of Ontario Medical Council. 

There was held during the month of November in Toronto 
a special meeting of the Ontario Medical Council called to 
consider and to advance in the matriculation standard the 
question of inter-provincial reciprocity, the question of 
reciprocity with Great Britain, and as well the question for 
erasing from the Register the names of certain members of 
the College who had recently been before the Ontario courts 
for alleged criminal practices. The Council affirmed its 
opinion in inter-provincial reciprocity to this extent, that 
wherever a similar high standard existed as in Ontario reci¬ 
procal relations might be entered into. As regards reciprocity 
with Great Britain it did not at the present time see its way 
clear to establish that condition of affairs. The percentages for 
passing its examinations were raised but the matriculation 
examination will remain as at present, although in the near 
future it will most likely be raised to the standard of senior 
matriculation in the universities. Regarding the charges of 
unprofessional conduct brought against practitioners it was 
thought wise in view of the fact that one case has not yet 
been finally disposed of by the courts that no steps should be 
taken in the matter at the present time. One outcome, how ¬ 
ever, of this is a circular lettor addressed by the Council's 
prosecutor to the county attorneys throughout the province 
requesting that wherever Members of the College of Physi¬ 
cians and Surgeons are before the courts charged with un¬ 
professional conduct in respect of criminal practices the 
Council should be advised of the same promptly. 

Tubereuiosis Exhibition in Montreal. 

Montreal is just closing a most successful tuberculosis 
exhibition which opened in that city on Nov. 18th. The 
opening ceremonies took place with Sir George Drummond 
presiding. The Mayor of Montreal delivered an address of 
welcome; the Hon. Mr. Gouin, Premier of Quebec, did like¬ 
wise for the province of Quebec. Professor J. George Adami 
1 and Dr. E. P. Lachapelle introduced the Governor-General, 
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Earl Grey, who declared the exhibition open. Amongst 
others who have delivered addresses were Dr. Herman Biggs, 
New York ; Dr. Knopf, New York ; Dr. Charles A. Hodgetts, 
of the Ontario Board of Health, Toronto ; Dr. A. J. Richer, of 
the Ste. Agathe Sanatorium, near Montreal; Professor Adami 
and Dr. W. F. Hamilton. Lieutenant-Colonel Burland of 
Montreal has given §50,000 for a dispensary. Dr. Hamilton 
thus summed up the needs for the anti-tuberculosis campaign 
in Montreal : A larger dispensary, soon to be realised 
through the gifts of Colonel Burland ; a quinquennial 
census of the city; a larger number of nurses ; two more 
inspectors ; greater support by the board of health with 
increased powers; fuller cooperation by the hospitals; a 
sanatorium in the Laurentian mountains and camps near 
Montreal; home for incurable cases, with farm attached to 
accommodate 400 patients; better enforcement of the laws 
against spitting and the requirement, of notification and 
registration of tuberculous cases. Dr. Hamilton, in his 
public lecture before the exhibition, told of the work which 
had been done in Montreal during the past six years. Up to 
March last 1105 patients have been under supervision during 
the existence of the Montreal League for the Prevention of 
Tuberculosis. In the same period 4186 persons have died in 
Montreal from tuberculosis. 20,000 visits were paid to these 
1105 patients, 9000 cuspidors were distributed, 40,000 
leaflets were put forth, and 3000 rooms and houses were 
disinfected. All the work had been done on an expenditure 
of S12.724. 

University of Toronto. 

Dr. R. A. Reeve, Dean of the Medical Department of the 
University of Toronto for the past 12 years, has retired and 
has been succeeded by Dr. Charles K. Clarke, superintendent 
of the Toronto Provincial Hospital for the Insane. During 
his tenure of office Dr. Reeve took a very active interest in all 
that pertained to the medical department as well as to the 
wider field of university affairs. He was ever zealous in the 
cause of the medical students. He was for years President 
of the Alumni Association of the University, and during the 
meeting of the British Medical Association in Toronto in 
1906 was its President. His valuable experience and 
services will not be lost to the medical department as he 
retains his position as professor of ophthalmology, being 
also chief of that department in the Toronto General 
Hospital. 

Health Report of Ontario for Octoler. 

During the month of October there were 500 cases of 
enteric fever in this province with 126 deaths, compared 
with 50 deaths for the corresponding month last year. 50 
cases of small-pox were reported occurring in 15 centres. 
The total number of deaths from all causes throughout the 
province was 2327, making a death-rate of 13-8 per 1000. 

Hospital Herrs in Toronto. 

The Western Hospital, Toronto, recently received a dona¬ 
tion of S25.000 from a citizen of that town. A by-law will 
be voted on in Toronto at the municipal elections in Jan. 1st, 
1909, to provide for the raising of §200,000 to be divided 
equally between the Toronto General, St. Michael's, Grace, 
and the Western Hospitals. Dr. D. J. Gibb Wishart, 
Toronto, has been advanced to the position of chief of the 
ear, nose, and throat service in the Toronto General Hospital. 
Mr. I. H. Cameron, LL.D., has been appointed chief of the 
surgical service in St. Michael’s Hospital and Dr. Walter 
McKeown, chief of another surgical service in the same 
institution. Dr. H. B. Anderson and Dr. R. .J. Dwyer have 
been made chiefs of the two services in medicine. Dr. F. 
Fenton is chief of the obstetric service and Dr. G. H. 
Burnham of the ophthalmology service. Dr. J. N. E. Brown, 
superintendent of the Toronto General Hospital, is recom¬ 
mending to the board of governors that all “drunks" 
should be excluded from that institution in the future. 
Chronic “ drunks ” should go to the gaol and acute cases 
to the 1’rovincial Hospital for the Insane until recovered. 

Toronto, Doc. 1st. 


The Truro Town Council and the Local 
Government Board. —At a meeting of the Truro town 
council, held on Dec. 8th, it was decided to acquiesce in the 
Local Government Board’s suggestion that the office of 
surveyor and sanitary inspector should be held by two persons, 
instead of by one as hitherto. 




CHARLES EDWARD BEEVOR, M.D. LOXD., 
M.R.C.S. Enc„, F.R.C.P. Lond., 

thysiciaw to tsi r national hospital for the paralysed and 
EPILEPTIC AND TO THE llHEAT NORTHERN CENTRAL HOSPITAL, ETC. 

It is with sincere regret that the medical profession and a 
great number of personal friends have heard of the sudden 
death of Dr. C. E. Beevor in the early hours of Dec. 5th, 
due to an attack consequent on an atheromatous condition of 
the coronary arteries. 

Charles Edward Beevor was the eldest son of the late 
Charles Beevor, F.Ii.C.S., and Elizabeth, daughter of 
Thomas Burrell. Dr. Beevor was born in London in 1854 and 
was educated first at Blackheath Proprietary School and then 
at University College, London. He received his medical educa¬ 
tion at University College Hospital, becoming M.R.C.S. Eng. 
in 1878, M.B. Lond, in 1879, L.S.A. in 1880, M.D. Lond. in 
1881, and M.R.C.P. Lond. early in 1882. In May, 1882, Dr. 
Beevor was studying at Vienna with Obersteiner and attended 
various clinics in that city, especially those dealing with the 
throat and the eye. From August, 1882, to May, 1893, his time 
was passed at Leipsic, at first with Cohnheim and then with 
Weigcrt, witli whom he studied microscope technique and the 
methods of mounting and staining sections. Whilst at 
Leipsic the clinic of the neurologist Erb naturally attracted 
the close attention of Dr. Beevor, after which he repaired 
to Berlin where he divided his time between the various 
hospitals in that city. The celebrated teachers in Paris, 
including Charcot. Marie, and Dejerine, were attended at 
various times by Dr. Beevor, and it might be said that he 
spared no trouble or labour to fit himself by every means in 
his power for the prosecution of his studies. 

In 1883 he became physician to the National Hospital for 
the Paralysed and Epileptic, Queen-square, a post which he 
retained to his death, as was also the case with the office of 
physician to the Great Northern Central Hospital which he 
obtained in 1885. He became a Fellow of the Royal College 
of Physicians of London in 1888. On his return from 
Germany in 1883 he was engaged for some four years with 
Sir Victor Horsley on an experimental research, the subject 
of which was the minute representation of movement in the 
cerebral cortex and in the internal capsule. Notwithstand¬ 
ing the convincing demonstration that Dr. David Ferrier had 
given at the International Medical Congress held in London 
in 1881, that certain areas of the cortex were definitely 
related to certain motor and sensory functions, opinion still 
remained to a certain extent unstable with regard to the 
fundamental question of cerebral localisation, and this 
research was of far-reaching importance, not only because 
it led to a vast increase in our knowledge of the functions 
of the brain, but also because it had the effect of crystallising 
in the minds of the profession the truths of cerebral localisa¬ 
tion. From the date of the publication of this work Dr. 
Beevor became one of the recognised neurological autho¬ 
rities of the country. 

Last May he went to the United States in response to 
a pressing and special invitation from the neurologists of 
that country. He lectured in Philadelphia, New York, and 
Chicago. He received a most enthusiastic reception from 
the American Neurological Society and from the Neuro¬ 
logical Section of the American Medical Association. Letters 
received from the United States by one of our correspondents 
in this country showed how deep an impression his visit had 
made and how greatly his personal charm and profound 
knowledge had impressed American neurologists. The lecture 
which attracted most attention in America was delivered 
before the members of the Section on Nervous and Mental 
Diseases of the fifty-ninth annual session of the American 
Medical Association held at Chicago ; the subject of the 
lecture was the Coordination of Single Muscular Movements 
in the Central Nervous System. He was also the honoured 
guest of the Neurological Society of America before whom 
he read a paper on the Arterial Supply of the Brain. At 
Boston the medical profession induced him to address them 
on Localisation of Brain Centres and accorded to him a 
welcome that was as cordial as it was sincere. 

Dr. Beevor contributed many articles to Brain and the 
leading medical journals, his “ Handbook on Diseases of the 
Nervous System ” being characterised by such depth of in¬ 
sight and such marked literary ability that the -work 
showed the author to be not only master of his 
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specialty but also widely read in the various branches 
of his profession. His scientific contributions to the 
various medical societies gained for him the esteem and 
regard of the leading men in neurology and allied branches, 
so that all who knew him felt that it was an honour well 
deserved when he was elected president of the Neurological 
Section of the Royal Society of Medicine, an office that he 
filled with distinction and dignity, alas, for so very short a 
time. The Medical Society also was glad to bestow office 
and honours on him, for he was Lettsomian lecturer in their 
last session and worthily upheld the great traditions of that 
post. He was also intimately connected with the internal 
economy of that society as one of their trustees. At the 
commencement of the last meeting of the members the 
President, Mr. C. B. Lockwood, in an eloquent appreciation 
of Dr. Beevor’s services, pointed out that not only was he 
trustee for the real estate of the Medical Society of London 
but had been also one of their honorary secretaries, and was 
known personally to almost all their members. Mr. Lock- 
wood, speaking as one who had been for many years one of 
Dr. Beevor’s colleagues at the Great Northern Central 
Hospital, found it unnecessary to speak of Dr. Beevor’s pro¬ 
fessional distinctions, but bore eloquent testimony to his 
qualities as a courteous, pleasant colleague or friend, and 
as a man who performed all the duties which he under¬ 
took in a most painstaking manner, sympathetic words which 
admirably expressed the feelings of those present. 

In addition to the distinctions mentioned, Dr. Beevor was 
Croonian lecturer to the Royal College of Physicians of 
London in 1903, when he took as his subject Muscular Move¬ 
ments and their Representation in the Central Nervous 
System. 1 One of the most remarkable and valuable of the 
many contributions to medical literature by Dr. Beevor was 
his work on the distribution of the different arteries supply¬ 
ing the brain published in the Philosophical Transactions of 
the Royal Society of London of this year. This work was 
undertaken to ascertain the area of distribution of the 
different arteries of the brain, when they were injected 
simultaneously under the same pressure with gelatin con¬ 
taining soluble colours in place of the usual method of 
injecting the arteries singly and successively with insoluble 
colours held in suspension. He succeeded in the difficult 
task of injecting simultaneously five arteries of the brain on 
the same side—viz., the anterior, middle, and posterior 
cerebrals, the anterior choroidal, and the posterior com¬ 
municating arteries—with naphtliol green, carmine, 
Nicholson’s blue, acridin yellow, and Bismarck brown 
respectively. The method employed gave such exact 
results and a differentiation so definite that Dr. Beevor 
was able by means of coronal sections to show that 
the corpus subthalamicum (Luy’s body) had a double 
arterial supply sometimes, its superior external part being 
injected by the posterior communicating artery, while its 
internal inferior part was injected by the posterior 
cerebral artery. The fact, therefore, that so small 
a body as the corpus subthalamicum can receive 
its blood-supply from two different arteries is against 
the theory hitherto advanced that the arraegement of the 
blood-supply has a functional significance, as Dr. Beevor’s 
investigation shows the blood-supply to be purely anatomical 
and not distributed according to the physiological action of 
the part. By this method Dr. Beevor exactly determined 
the blood-supply to the different parts of the corpus 
callosum, especially of its posterior constituents, and 
by experiment the direction of the flow of blood 
in the posterior communicating artery has been found 
to be from the carotid to the posterior cerebral 
artery. To sum up the value of this work of Dr. 
Beevor very briefly, it may be said that until his work was 
published there was no book which gave a description of the 
arterial supply to all parts of the brain. The accurate 
knowledge of the area of supply of any particular 
artery is not only of importance from the point of 
view' of anatomy but it is also of great value from the 
pathological side, as it is necessary to know for the purposes 
of diagnosing disease the exact portion of the brain 
which is liable to undergo softening when any particular 
artery is blocked by a clot of blood. 

In his private life Dr. Beevor gained the affection and 
esteem of all who knew him, and his musical gifts and 
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artistic abilities rendered him as popular as he was beloved 
for his amiability and gentleness. He leaves a widow, a 
son, and a daughter to mourn their loss, and to them in 
their bereavement we tender our sympathy, hoping that the 
knowledge that this brief record of the life and work of a 
good and learned man summarises the feelings of all his 
friends and fellow-workers will do something to lessen 
their pain. 

“C. A. B.,” a friend and colleague, writes the following 
graceful appreciation : “ Charles Beevor is dead, dead ere his 
prime, and I mourn the loss of a dear and steadfast friend 
and colleague. I have known him intimately for 25 years, 
ever since, indeed, he was engaged in an experimental research 
with Horsley on the minute representation of movement in the 
cerebral cortex and internal capsule. From that time till the 
day of his death he was working hard and patiently on various 
problems connected with that special department of medi¬ 
cine to which he had devoted his life. Only recently 
the Royal Society has published a beautiful monograph by 
Beevor on the arterial supply of the brain, and if ever its 
Fellowship is awarded to a dead man it should be given to 
my dead friend. On Wednesday last I was dining in Beevor’s 
company. He accompanied me home. His bright and 
kindly talk about his colleagues and. their work, combined 
with quaint touches of humour, were a delight, and I shall 
never forget that evening with him. His death to me is an 
irreparable loss. Beevor’s character was singularly winning and 
attractive. Sweet, simple, guileless, unselfish, retiring, and 
affectionate; none who knew him as I did could help loving him. 
No breath of slander ever passed his lips. His mind and 
thoughts were white and clean as those of a child. He never 
uttered an unkind word. It is most difficult to convey in 
words an adequate idea of the simplicity and beauty of 
Beevor’s life. Perhaps in this endeavour I may detach and 
adapt a few lines from a beautiful poem by Macaulay. The 
fairy queens that ruled the life of Beevor were not the busy 
elves—gain, fashion, pleasure, power— 

4 to whose domain 

Belongs the nether sphere, the fleeting hour.' 

He let them go— 

• Without one envious sigh, one anxious scheme.’ 

' But, when those wayward sprites had passed away, 

Came One, the last, the mightiest, and the beat. 

That glorious lady, with the eyes of light 
And laurels clustering round her lofty brow.’ 

' Fortune, that lays in sport the mighty low. 

Age, that to penance turns the joys of youth, 

Shall leave untouched the gifts which she bestows, 

The sense of beauty and the thirst of truth.' 

That glorious spirit who bestows these gifts ruled Beevor’s 
life. He— 

‘through all change 

Fixed his firm gaze on virtue and on her.’” 


JOHN DAVID HILLIS, F.R.C.S. Irel., 
M.R.C.P. &c L.M. Irel. 

Mr. J. D. Hillis, who was one of the most popular and 
highly respected of Dublin suburban practitioners, died 
suddenly and quite unexpectedly on Dec. 8th, at his resi¬ 
dence, 10, Leinster-square. Up to the hour of the fatal 
attack of “ failure of the heart ” the deceased gentleman was 
actively engaged in his professional duties. He was of 
English birth and parentage but received his professional 
education at the School of Surgery of the Royal College of 
Surgeons in Ireland, of which corporation he became a 
Licentiate in 1867. In the same year he received the 
diplomas of Licentiate and Licentiate in Midwifery of the 
(King and Queen’s, now) Royal College of Physicians of 
Ireland. He secured an appointment soon after obtaining 
these qualifications in the Government Medical Service, 
British Guiana. His sojourn in Demerara in charge of a lepers’ 
hospital gave him rare opportunities of observing a loathsome 
—and still decidedly mysterious—disease. One of the special 
results was the production of a volume, after retiring from the 
Government service and obtaining a pension, bearing the 
title, ‘‘Leprosy in British Guiana: An Account of West 
Indian Leprosy.” It was published in 1881, after its 
author had settled in Dublin. It is illustrated by 20 litho¬ 
graphic plates and gives one of the most graphic accounts of 
the disease which have hitherto appeared in the English 
language. The continuation of his interest in the subject 
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was shown in recent years by his vigorous opposition to the 
“ fish hypothesis ” of Sir Jonathan Hutchinson. The absolute 
non-existence of the disease in Catholic Ireland, along the 
borders of which badly kept and badly cooked fish are so 
largely consumed, gave him a strong weapon of controversy 
ready to hand. His general and specialised activities were 
shown by work as physician to the Dublin Throat and Ear 
Hospital, and papers on Lesions of the Throat in Leprosy and 
Tuberculous Laryngitis. He was an ex-vice-president of the 
British Laryngological Society and his high attainments in 
general culture procured his election to membership of the 
Royal Irish Academy—a body which severely scrutinises the 
attainments of medical men. Air. Hillis was twice married 
and leaves a widow (and two families) to deplore their loss. 


HUGH MAYER MONTGOAIERIE, M.D., C.M. Edin., 

6KNI0R I'll 18ICIAS, WEST CORNWALL IMSeESSARY AND INFIRMARY. 

PENZANCE. 

Dr. Hugh Mayer Alontgomerie died at his residence, 5, 
Clarence-place, Penzance, on Dec. 12th, from angina pectoris 
in his forty-fifth year. The deceased was the only son of 
Dr. James Barclay Alontgomerie and was educated at 
AVinchester School. He received his medical education at 
the University of Edinburgh, graduating AI.B. and C.M. 
in 1887, and two years later he obtained the AI.D. He 
also studied at St. Bartholomew's Hospital, London, and at 
Vienna, Prague, and Paris. Dr. Alontgomerie shortly after 
graduating commenced practice at Penzance and was elected 
on the honorary staff of the West Cornwall Dispensary and 
Infirmary, following his grandfather and father, who were 
both members of the honorary medical staff of that 
institution. He was sole physician to the dispensary for 
19 years and since the rebuilding of the institution he has 
been the senior physician. Dr. Montgomerie was a member 
of the Penzance Antiquarian Society, being the secretary 
from 1897 to 1900, and he became President the following 
year. In 1898 he was the President of the South-Western 
Branch of the British Medical Association. He was a good 
sportsman, a great football player in his younger days, and 
at one time he was an all-the-year-round bather. Dr. 
Montgomerie was extremely popular and highly respected in 
Penzance and the news of his sudden death was received 
with sincere regret by all classes, but particularly by the 
poor to whom he was most generous. The greatest sympathy 
is felt in Penzance and the district with his aged father and 
mother. 


JAMES HARRISON, M.R.C.S. Eng., L.R.C.P. Edin. 

The death occurred at East Grinstcad, Sussex, on 
Dec. 13th, after an illness extending over a few days only, of 
Mr. James Harrison, AVarden of Sackville College, to which 
he was appointed in 1893. Educated at Rossall School, 
the Owens College, the London Hospital, and Edinburgh, 
he took the L.R.C.P. Edin. diploma in 1881, and in the 
same year became AI.R.C.S. Eng. For a time he was senior 
house surgeon at the Manchester Royal Infirmary and pro¬ 
ceeded from there to Devonport, where he was for a number 
of years medical attendant to His Royal Highness the Duke of 
Edinburgh and his household and also assistant surgeon at 
the Royal Albert Hospital. Devonport. He was also a Fellow 
of the Royal Institute of Public Health. At East Grinstead 
Mr. Harrison was very popular. He held a large number of 
public appointments, including the post of medical officer of 
the High Grove Sanatorium, while his private practice not 
only in the town but in a large area around was a large one. 
His demise at a comparatively early age is deeply regretted. 
He was a prominent Freemason, “having been Worshipful 
Master of the Sackville Lodge at East Grinstead in 1900, and 
was given provincial honours four years later. 


Deaths op Eminent Foreign Medical AIen.— The 
deaths of the following eminent foreign medical men are 
announced:—Dr. Geisthovel, chief of the Franciscus Hos¬ 
pital, from blood poisoning contracted in the course of his 
duties.—Dr. B. L. Billet, formerly medecin-inspectcrur in the 
French Military Aiedical Service.—Dr. Af. N. Popoff, pro¬ 
fessor of nervous and mental diseases in the University of 
Tomsk.—Dr. D. I. Kurayeff, extraordinary professor of 
medical chemistry in the University of Kharkoff.—Dr. Bi'la 
AVeiss of A'ienna, an author of considerable repute in literary 


circles and formerly editor of the U'iener Mrdizinuehe 
Pressv, aged 70 years.—Dr. Dudon, formerly surgeon to the 
Bordeaux hospitals. 




Royal College of Surgeons of England.— 
At an ordinary meeting of the Council of the Royal College 
of Surgeons on Dec. 10th the diploma of Fellow was 
conferred upon 28 gentlemen who passed the Final Exa¬ 
mination which was held on Nov. 20th, 23rd, 24th, 25th, 
26th, and 27th and for which 68 candidates presented them¬ 
selves. The following are the names of the successful can¬ 
didates:— 

Hermann Balean, M I),. B.S. Lond., L.R.C.F., M.R.C.S.. London 
Hospital; John MeCallum Anderson Macmillan. Captain I.M.S. 
M.13. Edin., L.R.C.P., M.R.C.S., Edinburgh University and St. 
Bartholomew's Hospital; Robert Ainslie Ross. M.B., Ch.B. Edin., 

L. R.C.P., M.R.C.S., Edinburgh University and St. Thomas’s Hos¬ 
pital; William Haywood Hamilton, Captain I.M.S., L.R.C.P., 

M. R.C.S., St. Bartholomew’s Hospital; Athelstan Jasper Bl&xl&ud, 
M.B., I3.S. Lond., L.R.C.P., M.R.C.S.. University College Hos¬ 
pital; George Herbert Colt, M.A., M.B., B.C.Cantab.. L.R.C.P., 
M.R.C.S., Cambridge University and St. Bartholomew's Hos¬ 
pital: All»ert William Duncan Coventon, M.A., B.C. Cantab., 

L. R.C.P., M.R.C.S , Cambridge University and St. Bartholomew's 
Hospital; William Harold Hey,M.B.,Ch.B.Vict.,L.R.C.P.. M.R.C.S., 
Manchester University; Charles William Menelaus Hope, M.B., 
B.S. Durh., L.R.C.P., M.R.C.S., Durham University and St. 
Bartholomew’s Hospital ; Janies Elrick Adler, L.R.C.P., M.R.C.S., 
London Hospital; Walter Welchman, M.B., B.S. Lond., L.R.C.P., 

M. R.C.S., Guv’s Hospital; Haldinstein David I)avi9. M.B.Oxon., 
M.R.C.P., M.R.C.S., Oxford University and St. Bartholomew’s 
Hospital; Harold Beckwith Whitohouse, M.B., B.S. Loud.,L.R.C.P., 
M.R.C.S., St. Thomas’s Hospital and Birmingham University ; John 
Jackson Whatley Evans, L.R.C.P., M.R.C.S., Westminster Hospital; 
William Stephen Fenwick, M.B., B.S.. B.Sc. Lond., L.R.C.P., 
M.R.C.S., Charing Cross Hospital; Godfrey Martin Huggins, 

L. R.C.P., M.R.C.S., St. Thomas’s Hospital; Kenneth Macfarlane 

Walker, B.A. Cantab., L.R.C.P., M.R.C.S., Cambridge University 
and St. Bartholomew’s Hospital; William Elliott Carswell. M.B., 
Ch.B., New Zealand, L.R.C.P., M.R.C.S., New Zealand 

UniA’ersity and London Hospital; Henry John Nightingale, 
M B., B.S. Lond., L.R.C.P.. M.R.C.S., St. Thomas’s Hospital; 
Andrew John Crawford, M.B., Ch.B., New Zealand, L.R.C.P., 

M. R.C.S., New Zealand University and London Hospital; 
Robert Joseph Willan, M.B., B.S. Durh., L.R.C.P., M.R.C.S., 
Durham University; George Ilenry Poolev, B.A. Cantab., L.K.C.P., 
M.R.C.S., L.S.A.. F.R.C.S. Edin., Cambridge University. St. 
George’s and St. Bartholomew's Hospitals; David MeCrac Aitken, 
M.B..Ch.B., F.R.C.S. Edin., Edinburgh University and St. Thomas's 
Hospital, Perchal Templeton Crymble, M.B., B.Ch., B.A.O. It.U.I., 
Queen’s College. Belfast, and London Hospital; Bryden Glen- 
dining, M.B., B.S. Durh., Durham University and Guys Hospital; 
Thomas Killen, B.A., M.B.. B.Ch., B.A.O. R.U.I., Queen’s College, 
Belfast, and London Hospital ; John Ernest Payne, 31.A., M.B., 
B.C.Cantab., Cambridge University and St. Bartholomew’s Htas- 
pital; and Robert Townley Slinger, M.B., Ch.B. Viet., Manchester 
University and London Hospital. 

The diploma of Member was conferred upon the following 
gentleman who has previously passed the Final Examina¬ 
tion of the Conjoint Examining Board and has now complied 
with the by-laws :— 

Robert William Walter Vaughan, Liverpool and University College 
Hospital. 

Licences to practise Dental Stirgerv were conferred by the 
Council upon the undermentioned 33 gentlemen who have 
passed the resquisite examinations and complied with the 
by-laws of the College :— 

Stammers Henry Alabaster, Charing Cross and Royal Dental Hos¬ 
pitals ; Frederick George Hayward Armin, Charing Cross and 
Royal Dental Hospitals ; Walter Pigott Barfoot, Charing Cross and 
Royal Dental Hospitals; Arthur Ilenry Bridges, Charing Cross and 
Royal Dental Hospitals ; Stephen Wilson Charles, Guy s Ilospital; 
Leonard Marshall Crockett, Charing Cross and Royal Dental Hos¬ 
pitals ; George Leslie Cumoek, Charing Cross and Ro 3 'al Dental 
Hospitals; Norman Malcolm McArthur Douglas, Liverpool Uni¬ 
versity ; Max David Glllis, University of Munich and Royal Dental 
Hospital; Leonard Beard Griffin. Guy’s Hospital; Louis Francois 
Gimnziroli, Charing Cross and Rovaf Dental Hospitals; William 
Edwin Guilding, Guy's Ilospital; lienrv Hall, Charing Crass ami 
Royal Dcntul Hospitals; John Percival Helliwell, Manchester Uni¬ 
versity ; Ernest Alfred Sebastian Hoare, Charing Cross and 
Royal"Dental Hospitals; William Archer Hodgson, Guy’s Hospital; 
Frederick Oscar Hume, Guy's Hospital; Newton James. Guy’s 
Hospital; Frederic Butcher Kirkman, Livemool University; 
William Stocks Lacey. Guy's Hospital: John Vollans Lambert, 
Leeds University, Middlesex and Royal Dental Hospitals: William 
Edward Southcoinb May, Charing Cross and Koval Dental Hospitals; 
Harold Matthews Meek, Manchester University; Roland Thomas 
Pounds, Charing Cross and Royal Dental Hospitals ; Ilenry Stanley 
Pugh,Guy’s Ilospital; Stanley Alfred Riddett. Middlesex and Royal 
Dental Hospitals; Ed Avard Spencer Sampson. Charing Cross and Royal 
Dental Hospitals; Dudley Bayzand Tasker, Guv's Hospital; William 
Edgar Antemius Tlbbalds, Guy’s Hospital; Edgar Arthur Tomes, 
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Guy's Hospital; Samuel Lewis Tre^idder, Middlesex and National 
Dental Hospitals; John Eric Wheeler, Charing Cross and Royal 
Dental Hospitals ; and William Frederick Whiteley, Guy’s Hospital- 

Foreign University Intelligence.— 

Baltimore ( Johns Hopkins University): Dr. Joseph T. Smith 
has been appointed to the chair of Midwifery. — Cincinnati: 
Dr. Archibald Carson has been appointed Professor of 
Anatomy in succession to Dr. Oliver V. Holt.— Cleveland 
(Western Beserve University): Dr. Maulsby W. Blackmann 
has been appointed Lecturer on Histology.— Jena: The 
eminent professor of zoology, Dr. Ernst Haeckel, is resigning 
his chair which he has held for more than 40 years. He 
is making over to the university on the occasion of the 
350th anniversary of its foundation his unique “ Phylo¬ 
genetic Museum.” The collection of the materials for 
this has been his maynum opus and he proposes to 
employ his leisure after his retirement in. completing it. 
His professorship is to be offered to Professor Lang of 
Zurich.— Kharkoff: Dr. V. Vosskresenski has been pro¬ 
moted to the chair of Operative Medicine.— Kiel: The title 
of Professor has been granted to Dr. H. Piper, privat- 
dooent of Physiology.— Munich : Dr. John Seemann, formerly 
of Giessen, has been recognised as priv at-docent of Physiology. 
— -Nantes: Dr. M. Bureau, Professor of Therapeutics, lias been 
transferred at his own request to the chair of Hygiene and 
Forensic Medicine in place of Dr. Mirallie. — Odessa : Dr. Y. 
Yoronin of Moscow has been appointed Extraordinary Pro¬ 
fessor of General Pathology.— Paris: Dr. Unna of Hamburg 
and Dr. Pick of Prague have been elected foreign correspond¬ 
ing members of the Academy of Medicine. Dr. Qu6nu, Pro¬ 
fessor of Surgical Operations and Appliances, has been 
transferred by his own request to the chair of Clinical 
Surgery and has been elected a member of the Academy 
of Medicine.— Prague ( Bohemian University): The title of 
Extraordinary Professor has been granted to Dr. Karl Svehla, 
privat-docent of Children's Diseases, and to Dr. Wenzel Maty, 
privat-docent of Ophthalmology. German University: Dr. 
Karl Kreibich, Extraordinary Professor of Dermatology, 
has been promoted to an Ordinary Professorship.— St. Peters¬ 
burg (Women'8 Medical Institute): Dr. L. T. Levin has been 
recognised as privat-docent of Laryngology and Otology.— 
Vienna: The College of Professors has at last decided 
to fill up the chair to which the Third Medical Clinic is 
attached, which has been vacant since the death of Professor 
Schrotter. Although several of the members were very 
anxious to obtain a colleague of Austrian nationality—such 
as Dr. von Jaksch of Prague, Dr. Oztner of Innsbruck, Dr. 
Chvostek or Dr. Pal of Yienna, whose names have been pro¬ 
posed—the final choice has fallen upon a non-Austrian, Dr. 
Adolf von Striimpell, now Professor of Medicine in the 
University of Breslau, who has accepted the invitation. He 
will not, however, take up his new duties until after the 
conclusion of the winter semester. At the Jubilee Hospital 
Dr. Linsmaver has been appointed Director, Dr. Pupovac 
primararzt of the Surgical Department, and Dr. Maresch 
prosector. Dr. Rudolf Maresch has been recognised as privat- 
docent of Pathological Anatomy. 

Infringing the Pharmacy Act. — The Council 

of the Pharmaceutical Society of Great Britain proceeded 
against Mrs. R. J. Johnson, of High-street, Selsey, in the 
Chichester county court, on Dec. 8th, for an infringement of 
the Pharmacy Act. Mrs. Johnson traded under the name of 
“ R. J. Johnson and Sons, photographic and dispensing 
chemists,” while on the fanlight of her shop was 
“ Roberts, Drug Stores.” On Sept. 14th threepennyworth 
of paregoric was purchased and on being analysed 
was found to contain one grain of opium. The de¬ 
fendant was thus liable under the provisions of the 
Pharmacy Act, and, moreover, she was not registered as a 
member of the Pharmaceutical Society. The defence was 
that only a technical offence had been committed, that Mrs. 
Johnson did at one time employ a properly qualified chemist, 
but that latterly she had arranged with a gentleman living at 
Selsey to do her dispensing, not realising that by so doing she 
was infringing the law. The Pharmacy Act, however, is 
very clear : the person controlling the business, it says, must 
be duly qualified. His honour Judge Scully, in giving 
judgment for the Pharmaceutical Society for the amount 
claimed, namely £10—£5 for having kept open a shop for 
retailing, dispensing, or compounding a poison, and £5 for 
taking, using, and exhibiting the title of chemist, contrary to 
the provisions of the Pharmacy Act—9aid that the mischief 


which the Act was intended to remedy was very serious, 
indeed, for it was a most dangerous thing to allow anyone 
who was not qualified to sell poisons which were often sold 
in the form of an elixir, mostly intended for the use of 
children. His honour allowed costs on the higher scale on 
the ground that the case was one of general public 
importance. 

London Hospital Medical Clob. —- The 

annual meeting of this club was held at the Caf6 
Royal on Dec. 11th. Dr. F. J. Smith, physician to the 
hospital, occupied the chair at the dinner which followed. 
The speeches were few and short and several of the guests 
favoured the company with music, songs, and short stories. 
The club is one of the oldest of the medical clubs in the 
metropolis and has now a benevolent fund in connexion 
with it. 

Livingstone College.— The annual report and 

statement of accounts, which were presented at the annual 
general meeting of the members of Livingstone College on 
Dec. 8th, were of a very satisfactory nature. Livingstone 
College gives elementary medical training to missionaries 
without reference to denominational or national pre¬ 
judice. The number of students who entered during 
the past, year is by far the largest on record, being 
an average of 30 for each of the three terms. The 
financial statement is particularly satisfactory, the year 
commencing with a deficiency of £404, which has all 
been paid off with the exception of £38, and in addition 
to the ordinary receipts a legacy of £50 has been placed 
to the capital account. The working expenses of the year 
have been practically met by the fees of students. Con¬ 
tributions are, however, still needed for the general fund or 
to pay off the mortgage of £3500 which still exists upon the 
property. Contributions will be gratefully acknowledged by 
the Principal, Dr. C. F. Harford, Livingstone College, 
Leyton, E. 

Medical and Dental Defence Union of Scot¬ 
land (Limited). —The annual general meeting of the union 
was held ,in Glasgow on Nov. 5th in the registered office. 
Sir Hector C. Cameron (Glasgow) occupied the chair and 
there was a large attendance of members. In moving the 
adoption of the annual report and statement of accounts the 
chairman remarked that the accounts disclosed more marked 
progress than in any previous year. He referred to the state¬ 
ment submitted by the council that a large proportion of 
threatened actions on being taken np by the union were 
departed from, and expressed the view that this illus¬ 
trated the benefit of such an association. He pointed 
out that the number of claims against dentists by dis¬ 
satisfied patients was more in proportion ;to relative 
numbers than in the case of medical men. The 
membership at the close of the previous year was 966, and 
240 new members were admitted during the year under 
review, being an increase of one-fourth. The union had 
invested funds amounting to £1204 and the income for 
the year was £586, with an expenditure of only £270. 
Reference was made to the printed forms issued by the union 
for the use of practitioners, being an indemnity form 
to be granted by friends of patients in respect of lunacy 
certificates and an agreement for use between a practitioner 
and his assistant. The chairman commented upon the 
usefulness of these documents to members of tho 
professions interested. Dr. J. Crawford Renton seconded 
the adoption of the report and statement of accounts 
and this was unanimously agreed to. Sir A. R. 
Simpson (Edinburgh), Professor W. Stephenson (Aberdeen), 
Sir Hector Cameron (Glasgow), and Professor J. A. C. 
Kynoch (Dundee), were re-elected presidents of the 
union, and a number of medical and dental practitioners 
were re-elected as vice-presidents. Dr. John Gordon 
(Aberdeen), Professor Kynoch, and Dr. G. Balfour Marshall 
(Glasgow) were unanimously re-elected as members of 
the central council. The present auditors were re¬ 
elected and the meeting closed with a vote of thanks 
to the chairman. The sixth annual report of the union 
prints a number of illustrative cases showing the varied 
manner in which advice and legal assistance have been 
afforded to its members. The value of such societies is 
shown in one sentence of this report, 11 but of the large 
number of cases presented to the conncil, involving the 
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possibility of aotion at law, . only a comparatively small 

number have found their way into the courts." The name 
of the union has been found a powerful deterrent in 
threatened action for malpraxis. 

Donations and Bequests. — Mr. Matthew 

George Megaw has left £1000 to St. Bartholomew’s Hospital 
for the building fund and £1000 to Guy’s Hospital for 
general purposes. The late Mr. J. L. Perrin of Bristol has 
bequeathed £500 each to the following institutions: the 
Royal Ear Hospital, Soho, London ; the Swansea General 
Hospital; Bristol General Hospital ; Bristol Royal Infirmary ; 
Bristol Dispensary; Bristol Eye Hospital; and Bristol Hospital 
for Women. 

Reuben Harvey Memoriae Prize.—T he ninth 

award of this triennial prize will be made on July 1st, 1909. 
The competition for the prize is open to all students of the 
various schools of medicine in Dublin which are recognised 
by the medical licensing bodies in Ireland and also to 
graduates or licentiates of these bodies of not more than 
three years’ standing at the time of the award. The prize, 
value £25, will be awarded to the writer of the best essay, 
on a subject to be selected by the candidate, evidencing 
original research in animal physiology or pathology, the 
essay to be illustrated by drawings or preparations. The 
essays, bearing fictitious signatures, are to be lodged with 
the Registrar of the Royal College of Physicians, Kildare- 
street, Dublin, on or before June 1st, 1909. 

The Incorporated Society for the Destruc¬ 
tion of Vermin : The Question of Rat Virus. —A meet¬ 
ing of the scientific committee of the Incorporated Society 
for the Destruction of Vermin, at which Dr. IV. Collingridge, 
medical officer of health of the City of London, was present 
by invitation, convened to discuss the possible danger 
attending ttie use of rat virus, was held at the offices of the 
society, 95, Wigmore-street, W., on Dec. 10th. Sir Lauder 
Brunton presided and the following gentlemen were among 
those present: Dr. If. E. Annett, Dr. Louis W. Sambon, 
and Dr. F. M. Sandwith, also Mr. W. R. Boelter, Mr. 
Fletcher Barrett, Mr. F. V. Theobald, and Mr. A. E. Moore, 
secretary. It was resolved, on the motion of Sir Lauder 
Brunton, seconded by Dr. Sambon, that— 

In view of the great importance of the matter to the public urgent, 
representations he made to the Government that suitable experiments be 
instituted to determine whether the various bacteriological preparations 
used for the destruction of rats and mice are, or mav be likelv to 
become, capable of producing disease in man and domesticated animals. 

Literary Intelligence.— Messrs. Baillifere, 

Tindall, and Cox have been authorised on behalf of the 
Department of Education of the Soudan Government to under¬ 
take in future the issue of the reports of the Wellcome 
Research Laboratories at the Gordon Memorial College, 
Khartoum. Up to the present two volumes have been issued, 
covering a period from the foundation of these laboratories 
in 1903 to 1906. The third report will be issued at the 
beginning of next year, bringing the work up to 1908. The 
Soudan Department of Education has taken this step to meet 
the considerable demand for these reports which has arisen 
amongst medical men and other scientific workers interested 
in tropical research. Hitherto only a limited number of 
copies has been issued and these reports have been sent 
gratuitously to Government departments and to various 
medical, sanitary, and other institutions interested as 
well as to a few leading authorities on the subjects 
dealt with. The work of these laboratories has so 
far extended that the forthcoming third report will 
contain some 475 pages of detailed records of many 
interesting experiments and researches, principally con¬ 
nected with tropical medicine. The book will be illus¬ 
trated and will include many coloured plates. Simul¬ 
taneously with the third report, and as a supplement to it, 
will be issued a review of the progress made in tropical medi¬ 
cine during recent years, compiled by Dr. Andrew Balfour, 
director of the laboratories, and Dr. R. 0. Archibald. The 
great cost of production of these reports, especially in their 
present voluminous dimensions, necessitates making a charge 
for them henceforth. The price fixed will be as moderate as 
is consistent with the cost of publication and any profit made 
on them will be devoted by the Soudan Department of Educa¬ 
tion to a special fund to be applied to future publications of 
the laboratories. All applications for current publications 
and for reprints of the first and second reports of the 


Wellcome Research Laboratories, Khartoum, should be ad¬ 
dressed to Messrs. liailliere, Tindall, and Cox, London. 

Society of Members of the Royal College of 
Surgeons of England. —The annual meeting of the 
members of this society was held at Frascati's Restaurant 
on Dec. 8th. Expressions of regret were made at the 
continued opposition of the Council of the Royal College of 
Surgeons in refusing to accede to any of the repeated applica¬ 
tions for more efficient representation and also pointing out 
that under the Midwifery, Factory, and Vaccination Acts, 
as well as the examinations of the Territorials, much better 
fees could have been obtained if the professional units could 
have relied upon the support of those who are pledged to do 
so. The officers were elected for the coming year and the 
funds were reported to be in a prosperous condition, not¬ 
withstanding the heavy expense of the poll of the members 
of the society caused by the recent action of the College. 
Several new members were elected and a hearty vote of 
thanks was accorded to Mr. Joseph Smith, J.P., for presiding 
during the past year. 

Research Defence Society.— A meeting was 
held on Dec. 11th, at St. William's College, York, 
under the chairmanship of Mr. W. F. H. Thompson, J.P., 
to inaugurate a York branch of the Research Defence 
Society. A large and representative company included the 
Hon. Mrs. Maclagan. the Dean and sub-Dean of York, 
Canon Argles, Canon Robinson, and many other clergymen. 
After the chairman had asked for an open-minded considera¬ 
tion of the case, Mr. Stephen Paget delivered an address in 
which he demonstrated the necessity to science of experi¬ 
ments on animals, using the arguments which we have 
published on previous similar occasions. Other speeches 
followed, which included two striking vindications of the 
experimental method by Canon Watson and the Dean of York. 
The latter said that “he was the chairman of a vivisection 
institution in that city, where vivisection was going on 
constantly and was going on that day. He meant the 
county hospital.” With regard to Mr. Paget's remarks, the 
Dean said that “they had his statements on such testimony 
that they could not refuse to believe it. They could not 
believe that these men were palming off on them a quantity 
of fables that were untrue.” Mr. W. Hood testified to the 
value of diphtheria antitoxin. The Rev. C. Owen and Mr. 
W. H. Jalland also spoke in favour of the society’s aims. The 
Rev. J. Brighting and Miss Ansell put a certain number of 
hostile questions which were answered by Mr. Paget whom 
Miss Ansell is reported to have interrupted so frequently 
in the process that she had to be called to order by 
the chairman. Mr. H. V. Scott moved a vote of thanks 
to the lecturer and to the chairman, and Dr. P. Macdonald 
in seconding it remarked that at a recent lecture 
in York much had been made of the removal of the stomach 
and entrails of a dog. He knew a parallel case in which a 
somewhat similar rearrangement had been made in an 
“ animal's ” internal economy. That “ animal " was a man 
whose life had been saved by the operation which had been 
done two years ago. He was likely to live to be an old man. 
This unanswerable illustration of the humane lessons to be 
learnt from animal experiment was warmly acclaimed by the 
audience. Dr. G. S. Hughes is the secretary of the new 
branch and we may remind our northern readers that the 
objects of the society are best served by recruiting non¬ 
medical members. It now numbers some 1800 persons. 


parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 

The Poisons and Pharmacy Bill. 

The Poisons and Pharmacy Bill has passe 1 through its committee 
stage in one of the Standing Committees of the House of Commons. The 
principal alteration made in the measure was the adaptation of Clause 3 
toomlxxty the compromise between the pharmaceutical chemists and 
the drug store companies, which was explained by Mr. H. Samuel 
during the debate on the motion for the second reading of the Bill. The 
drugstore companies under this arrangement must appoint a superinten¬ 
dent to manage the poisons department. There was some discussion on 
the clause to regulate the sale of certain poisonous substances for agri¬ 
cultural and horticultural purposes. An amendment was proposed to 
extend the regulations to “ medical preparations containing any of t he 
poisons from time to time comprised in Part II. of Schedule A to the 
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Pharmacy Act. 1868, provide* 1 that such preparations bo sold in closed 
wrappers bearing in legible characters the name of a pharmaceutical 
chemist or of a chemist and druggist registered under the Pharmacy 
Act, 1868, as a compounder of the preparation.” Mr. Samuel, who 
was in charge of the Bill, firmly refused to assent to any proposal 
which would allow those preparations to be sold by tradesmen all 
over the country. Accordingly the amendment was not accepted. 
On the motion of Mr. Samuel belladonna plasters were excepted trom 
Part I. of the schedule. 

The Fate of Bills. 

Mr. Asquith in announcing the intentions of the Government on 
Wednesday, Dec. 9th, with regard to its programme for the remainder 
of the session, indicated the Bills which he hoped would be carried 
this year. Amongst these he mentioned the Poisons and Pharmacy 
Bill. However, if opposition to the Tuberculosis Prevention (Ireland) 
Bill developed more than was anticipated the Government would not 
take effective steps to press it through its remaining stages this 
session. The Housing and Town Planning Bill Was not to be further 
advanced this session but the Prime Minister promised that it would 
be reintroduced at an early period of next session when its committee 
stage would be curtailed within as narrow' dimensions as was reason¬ 
ably possible. 

lotteries and Indecent Advertisements. 

The Home Office has promised to introduce legislation next session 
on the subject of Lotteries and Indecent Advertisements. 

The Housing and Town Planning Bill. 

The order for the consideration on report of the Housing and Town 
Planning Bill has been discharged and the Bill withdrawn. 


HOUSE OF COMMONS. 

Thursday, Dec. 10th. 

The Analyst for County Cavan. 

Mr. Vincent Kennedy asked the Chief Secretary to the Lord 
Lieutenant of Ireland to shite who was the analyst for county Cavan, 
when he was appointed, where his laboratory was situated, what staff 
was employed there, for how many counties did he act as analyst, how 
many samples were submitted to him in the years 1905-06-07, how many 
of these samples did he personally analyse, and what was the total 
salary paid him, distinguishing the amount paid by county Cavan.—Mr. 
Birrell replied : The analyst for county Cavan is‘ Sir Charles Cameron 
who was appointed in 1876. Ilia laboratory is in Castle-street, Dublin, 
but I have no means of knowing what staff ho employs in it. He acts 
as public analyst for 24 counties and the salary paid to him by county 
councils, including £60 from county Cavan, amounts to £1005. He also 
receives £385 per annum as analyst for eight, boroughs. There is no 
official record of the number of samples submitted to him in 1905-06-07, 
but the county council might be able to supply the honourable Member 
with the information. 

The Milk BiU. 

Mr. Courthope asked the President of the Local Government Board 
when the Milk Bill would be printed.—Mr. Burns answered : It would 
not be practicable for the Bill to make any progress this year, audit 
will, I think, be best to defer its introduction until next session. 

Tlie Sanitary Condition of Tin Works. 

Mr. John Williams asked the Secretary of State for the Home De¬ 
partment whether his attention had been drawn to the badly ventilated 
and insanitary condition of nearly the whole of the tin works situate at 
Pontardulais, South Wales; and whether he was aware that the con¬ 
ditions under which work was carried on at those works were conducive 
to sickness, severe illness, and, in some eases, consumpt ion ; and 
whether, if such conditions existed, he would cause instructions to be 
given to the owners thereof to make the work and to carry out the 
improvements necessary for the preservation of the health of the 
workmen thereat.—Mr. Gladstone (by written answer) replied: 
1 have no information as to any specific cases of illness at 
the works in question, but I am aware that, not only at these works 
but in tinplate works generally, the conditions as regards ventilation 
need considerable improvement, and the question of the best means to 
secure the removal of fumes and dust has been receiving special atten¬ 
tion from the Factory Department. During the last three months a 
large nuralier of works have l»een visited by the inspector ami special 
inquiries made, and various experiments are now being carried out at 
different works. When the results of these experiments are known, the 
possibility of further action will be considered. 

Monday, Dec. 14th. 

The Medical Inspector of Estates’ Hospitals, British Guiana. 

Sir Henry Cotton asked the Under Secretary of State for the 
Colonies whether his attention had been drawn to the fact that the 
Governor of British Guiana did, bv his casting vote against the almost 
unanimous objection of the elected members of the Combined Court of 
the Colony, decide, on Nov. 3rd last, on the abolition of the office of 
medical inspector of estates’ hospitals ; whether the salary of that office, 
which was instituted for the protection of Indian immigrants 
indentured for service on sugar plantations, was secured by 
the law of the colony ; whether the Government of India 
had been consulted and had agreed to the abolition of this office; 
and whether the Secretary of State proposed to take any action 
in the matter.—Colonel Seely replied: The facts stated in tho 
first part of my honourable friends question are generally cor¬ 
rect, and the action of the Governor was in accordance with the law 
which expressly prorides that he shall have both an original ami a casting 
vote, but I may explain that if, as is proposed, the separate office of 
medical inspector is abolished, arrangements will be made for the efficient 
discharge of the duties hitherto attached to it, experience having shown 
that they are not sufficient to occupy ,the whole time of one officer. It 
has not in the circumstance been considered necessary to consult the 


Government of India. The law of the colony imposes no obligation to 
appoint a separate officer for tho sole purpose of medical inspection, 
although it empowers the Governor to appoint such an officer at a salary 
not exceeding £1000 per annum. At the Governor’s instance, the whole 
matter has been deferred for the present, pending further discussion, 
in the Combined Court. 

Quarantine Regulations in Spain. 

Mr. M‘Arthur asked the Secretary of State for Foreign Affairs 
whether his attention had been called to the periods tor which 
vessels arriving in Spain from Liverpool had tK?cn detained in quarantine 
on account of recent cases of plague in Liverpool; whether he was awaro 
that the detention had amounted to as much as 20 days, although tho 
International Sanitary Convention of 1903 (to whlcn all European 
countries, except. Spain, Greece, and Norway, were parties) decided 
that a period of five days’ quarantine, computed from the date of isola¬ 
tion of the last-known case of plague at the infected port, was suffi¬ 
cient; and whether he would make representations to the Government 
of Spain with a view of bringing the usage of that country into accord 
with that prevailing in other European countries, so as to minimise the 
loss and inconvenience to which British shipowners and merchants were 
subjected.—Mr. McKinnon. Wood (on behalf of Sir Edward Grey) 
replied: The answer to the first part of the question is in tho 
affirmative. I am not aware that detention in quarantine in 
Spanish ports has amounted to as much os 20 clays. 12 days was the 
criod fixed in the first instance by the Spanish Sanitary Regulations ; 
ut representations were made by Ills Majesty’s Ambassador at Madrid 
and subsequently the Spanish Government gave free pratique to 
healthy vessels arriving from Liverpool, subject to certain reservations 
in accordance with the Venice Sanitary Convention to which Spain is a 
party. His Majesty’s Government recognises tho importance of securing 
uniformity and a common standard of regulations, as provided by tho 
Paris Convention, and will do all in its power to facilitate its general 
application. 

Christmas Gifls in the Hospitals of the Metropolitan Asylums Board. 
Mr. Mykr asked tho President of the Local Government Board 
whether he was aware that subscription lists were presented to tho 
nurses in the hospitals of the Metropolitan Asylums Board, whoso 
salaries ranged from £24 to £25 per annum, soliciting subscriptions for 
Christmas gifts to the matron and assistant matron, and day and night 
sisters, and also that the nurses were expected to give presents to tho 
day and night servants, to the nurses rooms - servants and the gate 
porters; and whether he would communicate with the Asylums Board 
immediately, so that notices might be posted before the ensuing 
Christmas, discountenacing the system of the receipt of gifts by any of 
their officials.—Mr. Burns answered: I have communicated with tho 
Asylums Board wit h regard to this matter, and I find that inquiries w ith 
regard to it have been made by them at all their hospitals. I understand 
that the replies received show that in the large majority of cases nothing 
of the kind mentioned in the question took place, but that in ono 
instance the practice referred to appears to have prevailed, and that in- 
two or three others there has been some such practice, although of a more 
limited and partial character. I am glad to say, however, that Instruc¬ 
tions were given on Saturday last to the medical superintendent in 
each of these eases to the "effect that tho practice should be dis¬ 
continued forthwith. 

Tuesday*, Dec. 15th. 

The Indian Medical Service . 

Mr. Kettle asked the Under Secretary of State for India whether he 
was aware of the difficulties in the path of capable Indians desirous of 
presenting themselves at the competitive examination for the Indian 
Medical Service held in England anti of the disadvantages under which 
they were placed as compared with tho people of this country; and 
what steps he proposed to take in order to remove these disabilities 
from the people of India and to afford them reasonable opportunities 
for rising in the medical service of their country. The honourable 
gentleman further asked whether the professors of the Medical College 
an*l the physicians and surgeons nt the General Hospital, Madras, were 
military officers attached to the Indian Medical Service and lent to the 
civil authorities; whether medical gentlemen outside the ranks of this 
Service were debarred from filling those posts and were allowed 
to serve only in subordinate ranks ; whether he was aware of tho 
discontent amongst members of the subordinate service owing to their 
being shut off from the higher appointments for want of a commission 
in the army ; and w hether he proposed to make any recommendations 
to the Government of India on the subject.—Mr. Buchanan said ill 
reply : Perhaps the honourable Member will permit me to answer his 
two questions together. The professors of the Medical College and tho 
physicians and surgeons of the General Hospital, Madras, are at present 
officers of the Indian Medical Service, which is recruited for both 
military and civil duty. Medical officers outside that service are not 
shut on from higher appointments, although in practice they seldom 
attain the highest posts. The Secretary of State does not consider the 
present condition of the matter to lie satisfactory and is in communica¬ 
tion with the Government- of India as to the desirability of promoting 
the growth of an independent medical profession in India and of extend¬ 
ing the employment of civil medical practitioners recruited in India. 

Medical Inspection of School Children. 

Mr. George Roberts asked the President of the Board of Education 
whether steps had yet l*een taken to carry Into effect the promise of 
his predecessor in office, made to a deputation from the County 
Councils’ Association in February last, to give financial aid to local 
education authorities in respect of the cost of organising and carrying 
out medical inspection in schools; and, if so, whether he would state tho 
nature of the proposals and when they would come into operation.— 
Mr. Runciman replied : My predecessor's statement referred to the 
additional money proposed to be provided in connexion with the 
Education Bill. I am not in a position to make any statement as to tho 
possibility of giving an increased Exchequer grant in aid of elementary 
education. 

The Administration of Anesthetics. 

Mr. Bramsdox asked the Secretary of State for the Home Depart¬ 
ment whether his attention had been called to certain deaths under 
amesthetics; whether he had yet received the contemplated reply 
from the President of the General Medical Council to the com¬ 
munication addressed to him and the nature of such reply: and 
whether, having regard to the number of death b that were constantly 
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occurring iu all parts of the country of persona whilst under anes¬ 
thetics. he would consider the advisability of recommending tlie 
appointment of a Royal Commission to inquire into the matter.—Mr. 
Gladstone (by written answer) replied: My attention has not been 
called to the cases mentioned, except by' my honourable friend’s 
question. I have now received, through the 'Lord President of the 
Council, a reply from the General Medical Council. The Council does 
not sec its way to support legislation to make practical training in the 
use of anaesthetics a compulsory part of medical education, but it is 
communicating with the several licensing bodies as to how far they 
have given effect to the Council’s recommendations on this subject. 

Wednesday, Dec. 16th. 

Tuberculosis Prevention ( Ireland) Bill. 

The House considered the Tuberculosis Prevention (Ireland) Bill on 
report. 

Part I. of this measure provides for the notification of Tuberculosis in 
Ireland. 

Mr. Birrell moved a new clause to make Part I. of the Bill adoptive. 
The clause was in the following terms :— 

“ 1. This part of this Act shall extend to any urban or rural sanitary 
district in Ireland after the adoption thereof. 

2. The sanitary authority of any such urban or rural sanitary district 
may, subject to the approval of any county council in which the district 
is situated, adopt this part of this Act by a resolution passed at a 
meeting of the authority. 

3. Fourteen clear days at least before the meeting a summons to 
attend the meeting, specifying the business to be transacted, and signed 
by the clerk of the sanitary authority, shall be sent by post to. or 
delivered at the usual place of abode of, every member of the Banitary 
authority. 

4. A resolution adopting this part of this Act shall be published by 
advertisement in local newspapers and by handbills.” 

This new clause was agreed to. Other amendments of less import¬ 
ance were also embodiedin the Bill. When the report stage was com¬ 
pleted the Bill was read a third time. 
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de 1 L'niversite do Halle. Traduit par lo Dr. Robert S. Kolbeule 
Chatel-Guyon), des Facultds de Paris, Lausanne ot Buenos Ayres. 
Price Fr. 5. 

Vogel, F. C. W., Leipzig. 

Pathologic und Therapio der Perityphlitis (Appendicitis). 
Bearbeitet von Dr. Eduard Sonnenburg, Geheiinor Medicinalrat, 
Ordentlicher Honorar-Profcssor an dor Uuivcrsitat, Director der 
Chirurg. Abteilung des Stadt. Krankenhauses Moabit in Berlin. 
Sechste uingearbeitete Auflagc. Price M.6. 

Walker, John, and Co., Limited, Farringdon House, Warwick-lanc, 
London, E.C. 

Walker’s Diaries for the Year 1909:—No. 3, crocodile, price 14k. 
Binding No. 83 (solid pigskin). “back-loop” and pencil, no 
jiockets. Price 2k. 6 d. No. 4, back-loop and pencil, no pockets. 
Binding No. 74. American Russia. Price 3k. 9 d. No. 7. fast 
bound, no pencil, no pockets. Binding No. 127. Solid pigskin. 
Price 2 s.Gd. No. 15, “Small Graphic. Fast bound.no pencil. 
Binding No. 425. Solid pigskin. Price Ik. 6<i. No. 17, " Largo 
Graphic.” Fast bound, no pencil. Binding No. 317. Long 
grain leather. Price Ik. 6 d. Quarterly Pocket Diary. In Four 
Parts. Binding No. 621. Long grain leather. Price Ik. 6(L 
Ruby Diary. Prices Gd. and Ik. 

Calendars for Waistcoat PocketHappy Months” Calen«iar. 
Prices Gd., Ik., and Is. Gd. “Golden Thoughts” Calendar. 
Prices 4 d. and 6d. Vest-pocket Calendar. Printed on silk in red 
und black. Price 6cf. 

Wertheimer, Lea. and Co. (printed by), 46 and 47, London Walk 
London. (The Times Book Club (to be obtained at), 376 to 384, 
Oxford-street, London, W.) 

Mrs. Horace Dol>cll at dlome : A Life Sketch. Illustrated by 
Selections from her Works, Portraits, and Other Plates. Price 
2a. Gd. net. 

Wright, John, and Sons, Limited, Bristol. Simpkin, Marshall, 
Hamilton, Kent, and Co., Limited, Loudon. 

Wright's Improved Physicians’ ami Surgeons’ and Consultants' 
Visiting List. Compiled by Robert Simpson, L.R.C.P., L.R.C.S. 
Form A. 1909. Sixteenth 'edition. Prices, for 40 or 80 patlents, 
5 k. ; for 120 or 160, 5a. Gd.; for 200, 6*. 6d.; for 240, 7 k. 
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Wyman* and Sons, London; Oliver and Boyd, Edinburgh; and 
E. Ponsonby, Dublin. 

The Russo-Japanese War. Medical and Sanitary Reports from 
Officers attached to the Japanese and Russian Forces in the Field. 
Price 5s. 

Yellon and Mansfield, The Celtic Press, 43, Chancory-lane, 
London, W.C. 

Infected Ears. (Intrameatal Treatment.) By F. Faulder White, 
F.R.C.S. Eng., lion. Surgeon, Coventry and 'North Warwickshire 
Hospital and to the Ear and Throat Department. Price 5#. net. 


Jppintmtnts. 


Successful applicants for Vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office , directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Fryer, Gordon, L.D.S.Eng., has been appointed Honorary Dental 
Surgeon to St. John’s Hospital, Twickenham. 

Hutton, H. R. t M.B. Cantab., lias been appointed Lecturer in Diseases 
of Children in the University of Manchester. 

Pkndlebury, H. S., F.R.C.S. Eng., has been appointed Additional 
Examiner in Surgery at the University of Cambridge. 

Sakdi land, Digby S., M.R.C.S., L.U.C. P! Lond., has been appointed 
Medical Superintendent at St. George’s Infirmary, Hanover- 
square, W. 

Scruby. Miss Z. M.. M.B., B.S. Lond., has been appointed Resident 
Medical Officer at the Jenny Lind Infirmary for Children, Norwich. 

Snape. Harold, M.B., Cli.B. Viet.., has been appointed Honorary 
Physician to the Pendleton Branch Dispensary of the Salford Royal 
Hospital. 


Dacannfs, 


For further injormation regarding each vacancy reference should be 
made to the advertisement (see Index). 


Birmingham, Queen's Hospital.— House Surgeon for six months. 
Salary at rate of £50 per annum, with board, lodging, and washing. 

Blackpool. County Borough of.— School Medical Officer (female). 
Salary £200 per annum. 

Brighton, Sussex County Hospital. —Assistant Pathologist. Salary 
£80 per annum, with board, residence, and laundry. 

Cardiff City Mental Hospital, Whitchurch.—Junior Assistant 
Medical Officer, unmarried. Salary £170, with quarters and all 
found. 

Central London Throat and Ear Hospital, Gray’s Inn-road, W.C. 
—Registrars. 

Chelsea Hospital for Women. Fulham-road, S.W.—House Surgeon, 
unmarried. Salary £80 per annum. 

Chorlton Union Workhouse Hospitals, Withington, Manchester.— 
Junior Resident Medical Officer. Salary £100 per annum, with 
rations, apartments, and attendance. 

City of London Hospital for Diseases of the Chest, Victoria 
Park, E.— House Physician for six months. Salary at rate of 
£50 per annum, with board, washing, and residence. 

Colchester, Essex County Hospital.—H ouse Physician. Salary £80 
per annum, with board, residence, and washing. 

Coventry and Warwickshire Hospital.— Senior House Surgeon. 
Salary £120 per annum, with rooms, board, washing, and attend¬ 
ance. Also Honorary Medical Officer. 

Derbyshire Royal Infirmary.— Two House Surgeons, One House 
Physician, and One Assistant House Surgeon. Salary of three 
former £100 per annum, with apartments, board, &c.; and of latter 
at rate of £60 per annum, with apartments, board, &c. 

Devon and Cornwall Sanatorium for Consumptives, Didworthy, 
South Brent.—Resident Medical Superintendent. Salary £250, with 
residence, board, and laundry. 

Devonport, Royal Albert Hospital.— Resident Medical Officer, un¬ 
married. Salary £100 per annum, with apartments, fniard, «fcc. 

Dublin, Dr. Steevens’ Hospital.— House Surgeon. Salary £100 per 
annum, with apartments, fire, and light. 

Bast London Hospital for Children and Dispensary for Women, 
Shadwell, E.—House Physician. Salary at rate of £75 per annum, 
with board, residence, and laundry. 

Evelina Hospital for Sick Children, Southwark Bridge-road, 
London, S.E.— Aural Surgeon, also Clinical Assistants. 

Gloucester General Infirmary and Gloucestershire Eye 
Institution.— Assistant Physician. Also Assistant House Surgeon 
for six months. Salary at rate of £80 per annum, with board, 
residence, and washing. 

Great Northern General Hospital.— Physician. 

Great Yarmouth Hospital.— House Surgeon, unmarried. Salary 
£100 per annum, with board, lodging, and washing. 

Hospital for Sick Children, Great Ormond-street, London, W.C.- 
House Physician, unmarried, for six months. Salary £30, with 
board and residence. 

Liverpool Dispensaries.— Assistant Surgeon, unmarried. Salary £100 
per annum, with board and apartments. 

Liverpool Infectious Diseases Hospital.— Three Assistant Resident 
Medical Officers, unmarried. Salary £120 per annum each, with 
board, washing, and lodging. 


Liverpool Infirmary for Children.— House Surgeon and House 
Physician for six months. Salary in each case £30, with board and 
residence. 

Liverpool, Royal Southern Hospital.— House Physician. Salary 
£60 per annum, with board and residence. 

London Lock Hospital, 91. Dean-street, Soho.—House Surgeon. Salary 
£100 per annum, with board, lodging, and washing. 

Loughborough and District General Hospital and Dispensary. 
—Resident House Surgeon. Salary £100 per annum, with rooms, 
attendance, board, and washing. 

Merthyr Tydfil Education Committee. —Medical Inspector of School 
Children. Salary £250, rising to £350 per annum. 

Mipdlf-sex Hospital, W.—Second Assistant to the Director of the 
Bacteriological and Clinical Laboratories. Salary £100 per annum. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead and Northwood, Middlesex.—Assistant Resident 
Medical Officer. Salary £50 per annum, with board and residence. 

Newcastle-upon-Tyne, City Lunatic Asylum, Gosforth.—Assistant 
Medical Officer, unmarried. Salary £140 per annum, with apart¬ 
ments, board, and laundry. 

Northampton General Hospital.— Senior Resident Medical Officer, 
unmarried. Salary £120 per annum, with apartments, board, 
washing. Ac. 

Nottingham Children’s Hospital.— House Surgeon (female) for six 
months. Salary at rate of £80 per annum, with board, &c. 

Nottingham General Dispensary.— Assistant Resident Surgeon. 
Salary £160 per annum, with apartments, attendance, light, and fuel. 

Notts Consumption Sanatorium.—R esident Medical Officer (female). 
Salary £100 per annum. 

Paisley, Borough of.—M edical Officer of Health. Salary £400 per 
annum. 

Poplar Hospital for Accidents, Poplar.—Honorary Surgeon. 

Queen Alexandra's Hospital for Children, Hackney-road. 
Bethnal Green, E.—Assistant Resident Medical Officer. Salary £75 
per annum, with board, residence, and washing. 

Queen Charlotte’s Lying-in Hospital, Marylebone-road, N.W.— 
Assistant- Resident Medical Officer. Salary at rate of £50 per 
annum, with board, residence, and washing. 

Rotherham Hospital and Dispensary. —Senior House Surgeon. 
Also Assistant House Surgeon. Salary of former £110 per annum 
and of latter £80 per annum, with rooms, commons, and washing in 
each case, 

Rhondda Urban District Council. —Medical Examiner of Elementary 
School Children. Salary £250 per annum, with travelling 
expenses. 

Royal Ear Hospital, Soho.—House Surgeon for six months. Salary 
at rate of £40 per annum. 

St. George’s Hospital. Hyde Park-corner, S.W.—Resident Anes¬ 
thetist. Salary at rate of £100 per annum, with board and residence. 

St. Helens County Borough. —Assistant Medical Officer. Salary £250 
per annum, rising to £350. 

St. Mark’s Hospital for Fistula and other Diseases of the 
Rectum, City-road, E.C.—Clinical Assistants. 

Salisbury Infirmary.— Assistant House Surgeon, unmarried. Salary 
£50 per annum, with apartments, board, lodging, and washing. 

Southport, County Borough of. Education Department.— School 
Medical Officer. Salary £1250 per annum. 

Toxikth Park Workhouse and Infirmary. —Assistant Resident 
Medical Officer. Salary £100 per annum, with board, washing, and 
apartments. 

Victoria Hospital for Children, Tlte-street, Chelsea, 8.W.— House 
Physician for six months. Salary £30, with board, lodging, and 
laundry. 

West Ham Hospital, Stratford. K.—Junior nouse Surgeon. Salary 
at rate of £75 per annum, with board, residence. &c. 

West London Hospital and Post-Graduate College, Hammer¬ 
smith-road, W.—Clinical Assistants. Also Casualty Officers. 


Jlirtjis, gt arrives, anil geatjjs. 


BIRTHS. 

Burgess.—O n Nov. 20th, 1908, at Secunderabad, India, the wife of 
J. Hay Burgess, M.B., F.R.C.S., Captain, I.M.8., of a daughter. 

Carr.— On Dec. 11th, at 19, Cavendish-place, W., the wife of J. Walter 
Carr, M.D.. F U.C.P., of a son. 

Dickie.— On Doc. 10th, at Kyedale-terrace, Middlesbrough, the wife of 
W. S. Dickie, F.R.C.S., of a daughter. 

Dickson.— On Dec. 8th, to Dr. and Mrs. F. II. Dickson, 37, Holywell, 
Oxford, a daughter. 

White. —On Dec. 13th, at Moscow-court, W., the wife of C. T. R. White, 

L.U.C.P., L.R.C.S. Edin., of a son. 

Wolff..— On Dec. 10th. at Seward-road, Hanwell, W., the wife of John 
llenry Wolfe, M.R.C.S. Eng., L.R.C.P. Lond., a daughter. 


MARRIAGES. 

Balkan—Terrell.— On Dec. 1st, at St. Peter’s, Bayswater, Hermann 
Balcon, M.D., B.S. Lond., F.R.C.S. Eng., to Isabel, only daughter 
of Mr. Thomas Terrell, K.C. 

Covtts — White. —On Dec. 12th, at St. James's. Spanish-place. W., 
David Kirkpatrick Coutts, F. R.C.S., Jfcc., of Norwich, to Eleanor Kate, 
second daughter of the late Thomas John White, Esq., of Annum, 
Tulse Hill, S.W. _ 

DEATHS. 

Jackson. —On Dec. 8th, 1908, Arthur M61yneux Jackson, M.D.Oxon., 

M.K.C.S., Medical Superintendent ol Notts County Asylum at 
Radcliffe-on-Treut. _ 


N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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States, Sljorf Comments, sito Jitstoers 
ta Correspondents. 

THE TURVEY TREATMENT. 

We observe that the Turvey treatment is still alive and still possesses 
or states that it possesses the services of a highly-qualified English 
physician. The following is an advertisement which recently 
appeared in the Morning Post :— 

THE TURVEY TREATMENT for Home Cure of 
DRINK and DRUG HABITS. CONSULTING ROOMS 
open 10.30 to four. ADVICE FREE. Highly qualified English 
physician in attendance.—133 and 135, Regent-street, W. (side 
entrance), five minutes from Piccadilly-circus. Treatise sent 
post free. Telephone, 5,494 Gerrard. 

It would be interesting to know the name of the highly qualified 
English physician associated with the treatment. 

MNEMONICS. 

To the Editor of The Lancet. 

Sir,— In Tiif. Lancet of Dec. 12th you remark in reply to 
“Curious” that mnemonics in connexion with medicine (and 
anatomy) are best when they are home-made. One of the best I 
know is the following, which in a way “explains itself.” It gives 
the order of the structures in the eyelid from without inwards : 
Skin O pal: ten (p)tar-mi-con (suggesting the word “ptarmigan”)— 
i.o., skin, orbicularis (palpebrarum), palpebral ligament, tendon of the 
levator palpebnc, tarsal cartilage, Meibomian glands, conjunctiva. 
I know it was “ home-made.” 

I am. Sir, yours faithfully, 

Herbert W. G. Maci.eod, M.D. Edin., M.R.C.P. Loud. 
Upper Wimpole-street, W., Dec. 14th, 1S08. 

SUPERSTITION. 

The Cure for the White Plague 
and other disease given by God 
to Man, 1490 B.C. ; revealed to a 
Woman, A.n. 1907. 

We have received, in common, no doubt, with many others, a booklet 
with this title announcing this marvellous revelation. The texts on 
which it is founded are from Exodus and Leviticus, and wo leave it. to 
our readers to search the Pentateuch for them. But if and when they 
are found we are sure that they will not perceive their application, for 
to do this requires the faith not only of a little child but of a little 
idiot, coupled with an ignorance of elementary physiology which in 
these days is remarkable. 

CHANTECLAIR. 

In The Lancet of June 6th we commented upon two caricatures pub¬ 
lished in an advertising periodical called Chanlcclair. The caricatures 
In question purported to represent Professor Kichet and Dr. Hericourt 
engaged in research. The pictures were such as might well have been 
treated by a rabid antivivisectionlst as a representation of realities, 
and the fact that the two medical men concerned treated the publica¬ 
tion with good humoured contempt made it all the more possible for 
the fanatics to say, “They do not deny this, therefore it must be 
true." The number for December now before us contains a 
brief biographical notice of Professor Gaucher who is, as is 
well known, an authority on syphilis and the mercurial treat¬ 
ment of the disease. He is represented by “Moloch,” the carica¬ 
turist, in the act of administering a gluteal intra muscular mercurial 
Injection to a lady with a blue face—the cyanosis, we suppose, being 
caused by her position. The caricature might have come from the 
brush of Gilray, but manners have changed since his day, and 
coarseness is not nowadays synonymous with wit. 

HEALTH MATTERS IN BARBADOS. 

According to the Blue-book of this colony for the year 1907-08, the 
estimated population is 194.518, but the figures are not considered to 
be trustworthy. During 1907 the birth-rate was 33‘2 per 1000 of the 
estimated population, as against 37'2 for 1906 and 39 8 for 1905. The 
percentage of illegitimate births continues to be a high one, being 
56‘9 per cent, of the births recorded. The burials registered numbered 
5236, which was less by 2330 than in the previous year. The death- 
rate per 1000 was 26‘9. The death-rate of children of one year old and 
under was 302 per 1000. This heavy mortality seems to be due to 
improper feeding of infants, for which ignorance is partly responsible 
and partly circumstances of deeper origin. The matter has been under 
careful consideration and it is hoped that the circulation of carefully 
prepared instructions as to the proper treatment of infants will do 
something to mitigate the evil pending more radical measures. 
Towards the latter end of 1907 and the beginning of 1908 a few cases 
of yellow fever were reported, but these were of a somewhat 
abnormal type, and consequently there was some difference of 
opinion among medical men as to the correctness of the diagnosis. 


The health of the island was otherwise excellent. There is only one 
hospital in Barbados; it is situated in Bridgetown and is supported 
exclusively by the Government, although not directly under 
Government control. 4489 persons were treated in the hos¬ 
pital during the year, of whom 355 died. 21,906 out-patients 
were treated during the same period. The daily average 
number of patients in residence at the lunatic asylum was 
359. During the year 14 were discharged as cured and three as 
relieved, while 53 died. In the lazaretto at the beginning of 1907, 126 
inmates were in residence. During the year 14 new patients w'ere 
admitted. 20 died during the year. 55 patients suffered from 
anaesthetic leprosy, while 58 were tubercular. It has not been the 
practice to discharge patients because the disease is arrested. Two 
patients escaped to neighbouring colonies during the year, but one 
was repatriated and re-confined. As lepers are not compulsorily segre¬ 
gated unless they come on the rates, the alx>ve figures do not give an 
exact idea of the prevalence of the disease in the island. Once in tho 
lazaretto no leper can leave except by order of the Governor in Execu¬ 
tive Committee. 

WELLCOMES PHOTOGRAPHIC EXPOSURE RECORD AND 
DIARY. 

We have just received the 1909 edition of this interesting and useful 
pocket-book which contains information upon many subjects 
connected with photography. Plates, exposure, developers, papers, 
printing, toning, fixing, and mounting are all discussed and valuable 
hints are given. Exposure is especially considered, as correct exposure 
is held to be tho essence of success in photography. An instru 
ment called “Wellcome’s Exposure Calculator” is attached to 
the back cover of the book, and it is claimed for it that it indicates tho 
correct exposure under any condition by one turn of one scale. 
Instructions are given for its use and the instrument is not difficult 
to understand. The price of the book is Is. net. 

PORTABLE BUILDINGS FOR OPEN-AIR TREATMENT. 

The success of the open-air treatment has made popular the chalet, tho 
shelter, the verandah, and the porch both for the treatment of disease 
and for purposes of health and pleasure in connexion with tho 
dwelling-house. Structures of this kind, however, are almost worse 
than useless if they are not built of well-seasoned wood and con¬ 
structed on right plans. We have recently had placed in our hands 
the catalogue of Messrs. Boulton and Paul of Norwich. This firm are 
also large importers of timber, which is stacked on their premises 
until it is thoroughly seasoned before employment in making their 
various structures. Among these are revolving shelters which can 1x3 
quite easily turned in any direction so as to take advantage of the 
sunshine, and one measuring only 8 feet by 6 feet, 7 feet to eaves 
and 10 feet to ridge, struck us as being very useful. This shelter 
gives room for two patients, allowing for a table placed 
between them, and is sold at the price of £20. but a similar 
structure a little less artistic in shape and appearance can 
bo obtained for £12 10s. Verandahs are made so that they can 
be purchased at so much (about 16*.) per foot, and having regard 
to the infinite varieties of measurement that may be wanted this is a 
useful idea. The usual form of verandahs which covers a space on the 
ground floor may also be used as balconies on upper floors, and there 
arc many institutions where the addition of such balconies at a 
reasonable figure would be a very proper improvement. The catalogue 
also contains illustrations and ground plans of buildings which can b© 
erected at very short notice, with pictures of certain such buildings 
already in existence. Among these we noticed picttires of the pretty 
little sanatorium which has been erected at Mundesley, Norfolk, of 
the hospital buildings at Devon port constructed for the Government, 
and of the Alton, Hants, Hospital which was built as the outcome of 
the Daily Mail “Absent-Minded Beggar Fund.” Examples of military 
hospitals are also shown as well as temporary structures which 
municipal authorities are sometimes called upon to erect on ex¬ 
ceptional occasions. The catalogue is in this way made into a useful 
book of reference. 


Semper paratus. —Our correspondent's question is too vaguely worded 
and deals with too complicated matters to be answered offhand. 
Most bacilli are killed by' exposure to the temperature of boiling water 
(100° C.) for half an hour, but spores are much more resistant. “The 
heat of roasting ” is too indefinite a term for anything to be definitely 
laid down as to its bactericidal qualities. 

China.— There will be no objection to our correspondent addressing the 
official in question but if he prefers to wait until we can receive an 
answer from our local representative wo will submit tho questions 
for him. 

Communications not noticed in our present issue will receive attention 
In our next. 


During the week marked copies of the following newspapers 
have been received '.—Manchester Guardian, Liverpool Post. Daily 
Sews, Star, Yorkshire Post, Glasgow Herald, Pall Mall Gazette, 
Daily Chronicle, Hull Eastern Morning Sews, Sheffield Weekly 
Telegraph, Daily Telegraph , Liverpool Mercury, Birmingham Posit 
Irish Independent, Scotsman, Army and Nary Gazette* &c. 
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Uttbkal giarg far % ensuing MteL 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

KORTH-BAST LONDON POSTGRADUATE COLLEGE, Prince ol 
Wales’s General Hospital, Tottenham, N. 

Monday. —Clinics:—10 a.m., Surgical Out-patient (Mr. H. Evans). 

2.30 p.m., Medical Out-patient (Dr. T. K. Whipham); Nose. 
Throat, and Ear (Mr. 11. W. Carson) ; X Rays. 4.30 P.M., Medical 
In-patient (Dr. A. J. Whiting). 

Tuesday.—C linic: 10 a.m., Medical Out-patient (Dr. A. G. Auld). 

2.30 p.m., Operations (Mr. Carson). Clinics:—Surgical Out¬ 
patient (Mr. W. Edmunds); Gynaecological (Dr. A. E. Giles). 

4.30 p.m. , Lecture-Demonstration:—Dr. A. II. Piric : Tho Thera¬ 
peutic Uses of X Rays in General Practice. 

Wednesday.— Clinics:—2.30 p.m., Medical Out-patient (Dr. T. R. 
Whipham); Skin (Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 

4.30 p.m.. Dr. S. J. Giltillan: Demonstration of Cases of Mental 
Disease at the Colney Hatch Asylum, N. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (21st). —London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George's (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynivcological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.). City Orthopedic (4 p.m.), Gt. Northern Central (2.30 p.m.). 
West Loudon (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Children, Gt. Ormond-street (9 a.m.), 
St. Mark’s (2.30 p.m.). 

TUESDAY (22nd).—London (2 p.m.), St. Bartholomew's (1.30 p.m ), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.). St. Manx’s (1 p.m.), St. Mark's 
(2.30 P.M.), Cancer (2 p.m.). Metropolitan (2.30 p.m.). London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m ), Chelsea (2 p.m.), Central 
London Throat and Ear (2 p.m.). Children, Gt. Ormond-street 
(9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Tottenham (2.30 p.m.). 

"WEDNESDAY (23rd). —St. Bartholomew’s (1.30 p.m.), University College 
(2 P.M.), Ro\ ? al Free (2 P.M.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King's College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 P.M.), 
National Orthopedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
<9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.). Throat, Golden-square (9.30 a.m.), Guj-'s (1.30 p.m.). 
Royal Ear (2 p.m.). Royal Orthopiedic (3 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.). West London (2.30 p.m.). 

"THURSDAY (24th).— St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University Collego (2 p.m.). Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King's College (2 p m.), Middlesex 
(1.30 P.M.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gyn.ecological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m and 2.30 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s 
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Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
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Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Marv's (10 a.m.), 
Throat, Golden-square (9.30 a.m.). Guv’s (1.30 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 

At the Ro3’al Eye Hospital (2 p.m.), the Royal London Ophthalmic 

<10 a.m. ), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospital operations are performed daily. 
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ARTHRITIS DEFORMANS 

(OSTEO-ARTHRITIS ; RHEUMATOID ARTHRITIS) : 
WITH A NOTICE OF ITS SURGICAL 
TREATMENT. 

Delivered before the Brighton and West Sussex Medico- 
Chirurgical Soou-ty on Nov. 5th, 1908, 

By A. H. TUBBY, M.S. Lord., F.R.C.S. Enc,., 

LECTURER ON CLINICAL AND ORTHOPAEDIC SURGERY, 
WESTMINSTER HOSPITAL. 


Mr. President and Gentlemen,— The expression 
•“arthritis deformans,” suggested by Virchow, is the most 
convenient to group and describe a number of conditions 
and perhaps of diseases. Many synonyms are in use, to 
some of which the adjective “rheumatoid” is affixed. Were 
it not that custom has decreed the use of this epithet we 
■would gladly avoid it, inasmuch as it leads to confusion. 
And there is no evidence that rheumatism has anythin^ to do 
-with the affection about to be described. 

The terminology and the literature of the subject are 
•extremely confusing, but it is well to summarise the con¬ 
ditions met with at once. At the extremes of life we meet 
with two conditions : (1) a peculiar joint affection of infancy 
and childhood, called Still’s disease. (2) A hypertrophic 
type of arthritis—that is, hypertrophic so far as the articular 
ends of the bones and the joint structures are concerned, 
and usually designated osteo-arthritis. It is seen in two 
■forms : (a) the monarticular type of old age, as in the 
osteo-arthritic hip-joint; and (A) the polyarticular type, 
met with largely in women past middle age, and exemplified 
by Heberden’s nodosities. (3) A third or atrophic type, 
atrophic so far as the bone is concerned, but accompanied 
by hypertrophy of the synovial membrane and fringes, and 
seen in two forms: (<z) an acute polyarticular variety 
affecting children and young adults, and not to be con¬ 
fused with Still's disease; and (A) a chronic form, seen 
in middle-life. This atrophic type of the disease is 
by many writers described as rheumatoid arthritis, and 
some, such as Goldthwait, speak of it as being of the 
infective type, 1 while others, of whom Macrae is one, are 
inclined to the belief that all forms are infectious and the 
•result of a toxin. If we must be driven into the field of 
•speculation and to bind ourselves to a rigid classification, 
the term “infective ” is best avoided and “ toxmmic ” used 
instead. 

In the hypertrophic or osteo-arthritic form the changes 
commence in the bone, and destruction of it is combined 
with new formation and overgrowth. As we see in the 
osteo-arthritis of the hip, or malum coxai senile, the changes 
in the soft tissues are secondary to the bony changes. In the 
atrophic type the disease is primarily in the soft tissues. 
The synovial membrane and its fringes are hypertrophied, 
and the bone is secondarily and only superficially involved 
and ultimately becomes atrophied. 

This classification is doubtless open to criticism. There 
■are transitional cases, and it is highly probable that 
•the many forms of arthritis deformans are variable mani¬ 
festations of, or even grades of, one pathological process. 
Still’s Disease. 

Dr. G. F. Still in 1899 described a peculiar form of 
arthritis occurring in infants and young children, and to the 
affection his name has been attached. The cause of the 
disease is unknown, but inasmuch as the glands ami spleen 
are enlarged it is probably of bacterial origin. Its onset 
■is either acute or insidious and is generally before the second 
•dentition. There is no bony irregularity or graling, but 
■creaking of the tendons in their sheaths and of the joint 
•cartilages on movement is present. The parts themselves 
are tender and motion is limited, but. neither suppuration nor 
bony ankylosis follows. The affection is polyarticular. 
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and concurrently with the onset of the joint symptoms, the 
lymphatic glands, particularly those in immediate relation 
with the joint, become enlarged and tender, and may be so 
swollen as to be visible. The spleen exhibits changes in 
s.ze and may even be felt one and a half inches below the 
ribs. Sweating is often profuse and there is intermittent 
fever of a slight type, and occasionally the eyes are 
prominent. With the onset of the disease there is a marked 
arrest of bodily development. Thus a child, aged 12J years, 
appeared to be only six or seven years of age. Sbe had 
suffered for eight years. The disease is not in itself fatal but 
in the course of months or years it may hopelessly cripple the 
patient. At a post-mortem examination made at the 
Hospital for Sick Children, Great Ormond-street, fibrous 
adhesions in the joint were noted in one case, but there were 
no osteophytes and no fibrillation of the cartilage. This 
particular form of the disease should be clearly distinguished 
from rheumatoid arthritis met with in children and of the 
same atrophic type as seen in adults. In the latter cases of 
so-called rheumatoid arthritis there is an absence of splenic 
and glandular enlargement. 

With regard to the treatment of Still’s disease it seems 
that the internal admiristration of arsenic, with plenty of 
good food and a dry, warm, equable climate, are beneficial. 

Hypertrophic Arthritis Deformans. 

We may now consider the hypertrophic type of arthritis 
deformans or osteo-arthritis. This is seen in two classes 
of cases: either those in which the monarticular type 
of affection predominates, as in the hip; or those in which 
the polyarticular form is particularly in evidence, as 
in Heberden s nodosities. Both these forms are undoubtedly 
degenerative. Certain factors are prominent. The most 
marked is senility, and the disease is also met with in 
people who are prematurely old, with arterio-sclerosis and 
degeneration of the kidneys. It is now accepted that this 
hypertrophic form may supervene upon the atrophic type 
which has persisted for many years. By some it is held 
that repeated attacks of acute or chronic rheumatism may 
eventually lead to osteoarthritic change in the joints, but 
this view is open to grave criticism. The pathology of the 
hypertrophic or osteoarthritic type has already been briefly 
summarised as bone destruction combined with* bone forma¬ 
tion, resulting in an irregularly solid enlargement of the 
joint (Whitman). 

So far as we can ascertain, the first signs of the disease 
are fpund in the articular cartilage, the cells of which 
undergo proliferation and burst their capsules, while the 
matrix undergoes fibrillation. At the spots where the 
greatest pressure occurs ; the cartilage is worn away ; while it 
becomes overgrown and heaped up irregularly around the 
bone margins. The bone then becomes eburnated or 
sclerotic, and the articular ends thickened and irregularly 
enlarged by the development of osteophytes. But the articular 
surfaces waste away in the course of time as the results of 
friction and the chronic inflammatory processes. The synovial 
membrane shares in the inflammation. It is at first 
injected and thickened and later becomes hypertrophied. 
Its villi are enlarged and in some of them cartilaginous 
nodules form. A distinct condition of overgrowth ensues, 
so that shaggy fringes project into the joint, and portions of 
them may be detached from time to time, giving rise to loose 
bodies or “joint mice,” for which it is necessary sometimes 
to open the joint. Decrease in the amount of synovial fluid 
is the rule and increase the exception. The ligaments 
become relaxed and sometimes are destroyed, while the 
tendons about the joint no longer play freely in their sheaths 
and the muscles atrophy. Sometimes bony spurs form and 
project into the joint, causing mechanical obstruction, which 
is relieved by opening the joint and chipping them away. 
A long-continued hypertrophic arthritis cripples a joint 
effectually and results in much disability and deformity. 

It is interesting to note that somewhat similar changes 
occur in ataxic patients, giving rise to Charcot’s disease, 
and yet there are essential differences between the two 
affections. In Charcot’s disease the onset is very sudden 
and the joint becomes disorganised in a few days. Fluid 
is almost invariably plentiful, whereas the contrary is always 
the case in osteo-arthritis, and in the neuropathic form 
osteophytes are usually absent. These points are interesting 
as bearing upon the disputed question of the nervous origin 
of osteo-arthritis. 


c c 
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By some observers the view has been advanced that osteo¬ 
arthritis is due to a toxin, developed possibly in the ali¬ 
mentary canal, and causing hyperiemia of the spinal cord, 
with trophic changes in the joints and adjacent tissues. 
But the toxin has not been found and the hyperaemia of the 
cord has not been demonstrated. Boynton and Paine pro¬ 
duced a rapid monart hritis in a rabbit by intravenous injec¬ 
tion of the culture of a diplococcus present in the synovial 
membrane of the knee-joint of a man aged 67 years, several 
of whose joints showed the chronic destructive changes 
recognised as typical of osteo-artbritis. In the rabbit an 
arthritis of the right knee resulted, and the joint showed 
destruction of cartilage and formation of new bone periphe¬ 
rally placed, with some flattening of the articular ends and 
definite wasting of the muscles in the neighbourhood. 

Symptoms .—This form of the disease usually commences 
in the hip or knee or one of the larger joints, and sub¬ 
sequently several joints become involved. Its onset is dis¬ 
tinctly insidious. The pain is fairly constant and is relieved 
at first by movement, but the joint when at rest becomes 
stiff. In a superficial joint, such as the knee, dis¬ 
tinct swelling of the part is noticeable, and there is irregu¬ 
larity of outline. The joint is not as a rule hot, nor is it 
markedly tender to the touch. Grating can be felt and 
creaking heard both by the patient and the medical attend¬ 
ant. Atrophy of the muscles has already been alluded to, 
and contraction, with partial or complete ankylosis, follows. 
It is of an extra- rather than of an intra-articular type, and is 
due to the interlocking of osteophytes. 

Heberden’s nodosities are examples of the polyarticular 
hypertrophic form. The disease is at first confined to the 
bases of the terminal phalanges of the fingers. I am not 
aware that it has been described in the toes. There is a 
gradual enlargement of the articular surfaces of the affected 
bones. Gradually the affection spreads to the proximal 
phalanges until movement is lost and the fingers become 
crooked and distorted. The pain is always slight and the 
affection is slowly progressive, with subsequent implication 
of other and larger joints. It is frequently seen in women 
in late life. It will be convenient to discuss the treatment 
of osteo-arthritis later. 

Atrophic Arthritis (Rheumatoid Arthritis). 

For the purposes of description I am reluctantly compelled 
to retain the expression “rheumatoid arthritis ” because it is 
in common use, but it must be definitely understood that so far 
no clear connexion of this disease with rheumatism has been 
established. The disorder is a subacute or chronic specific 
disease, liable to exacerbations, with definite and well- 
marked symptoms. It is undoubtedly more common in 
women than in men, and in the former appears at the ages 
of from 15 to 30 years, or at the climacteric. It is also seen in 
males in young adult or early middle life ; but no age is 
exempt, and examples are met with in childhood. Atrophic 
arthritis is essentially a disease of debility and follows per¬ 
sistent worry, overwork, loss of blood, habitual menorrhagia, 
intermittent leucorrhcea, uterine disorders, frequent child¬ 
bearing, and prolonged lactation. It is also associated with 
the menopause and, as I shall show, with some forms of 
septic absorption. Many sufferers have a chronic form 
of indigestion, are pallid or sallow, flatulent and obstin¬ 
ately constipated. Joints which have been sharply and 
continuously used are liable to fall into degeneration or 
dystrophy, but over-exertion is not a necessary or even a 
usual antecedent of the disorder. I have, however, observed 
that when one leg is shorter than the other the knee-joint on 
the shorter side often becomes affected with arthritic sym¬ 
ptoms, which are relieved when the shortening is compen¬ 
sated. According to Hugh Lane, 3 sufferers from this affec¬ 
tion frequently possess a mixed inheritance of gout and 
tubercle, and the family histories of many patients appear to 
support this view. I have often been abie to confirm Lane's 
view. 

The pathology has been the subject of much discussion and 
is not yet clear. Several observers believe it to be of infec¬ 
tious origin, but Painter was unable to find the organism 
described by Bannatyne, Wohlmann, and Blaxall. Other 
observers, such as Ross and MacMahon, have taken refuge in 
the idea of a tropho-neurotic origin, but they have doubtless 
been influenced by the partial similarity of symptoms 

2 Rheumatic Diseases, 1892. 


of these cases and Charcot’s disease. Others look to 
toxaemia as a cause. Thus A. P. Luff 3 believes it to 
be an infection from one of the mucous membranes. Cave * 
thinks that there are many channels of infection, the chief 
among them being the alveolar sockets of the teeth. 

In this connexion, and having been under a similar im¬ 
pression, I have taken pains to examine the mouth in cases 
which have come under my notice, and I find that almost 
invariably carious teeth are present. Mr. J. Lewin Payne, 
one of the Dental Surgeons to Guy’s Hospital, has examined 
the joints of persons coming to him with carious teeth, and he 
frequently finds evidences of rheumatoid arthritis. It is 
certain that in all cases it is advisable to look for some 
source of septic absorption, such as the teeth, stomach, 
intestine, rectum, or uterus. Thus Cave noted a rectal ulcer 
in one case. It is clear, too, that most of the patients show 
evidences of malnutrition and frequently of defective meta¬ 
bolism ; and it is striking to note how often constipation, 
with evil-smelling stools, is present. The weight of evidence 
is in favour of the disease being an auto-toxeemia. The most 
helpful communication on this point has been made by 
C. R. Andrews and Michael Hoke, 3 entitled “ A Preliminary 
Report on the Relation of Albuminous Putrefaction of the 
Intestines to Arthritis Deformans (Rheumatoid Arthritis; 
Osteo-arthritis) and its Influence upon Treatment,” and I 
quote in extenso. The writers remark that "the digestive 
tubes of man may be likened to an incubator containing 
culture media, in which bacteria may flourish, and the 
various fermentative and putrefactive changes take place. 
The temperature is maintained constantly at about 37°, and 
a large portion of proteid material is changed into peptone. 
The facility with which bacteria flourish upon this substance 
is well known. There is alivays moisture and the absence 
of light; in fact, every condition which is conducive 
to bacterial growth. The human digestive tract always 
contains micro-organisms in large numbers. Amongst them 
are B. coli, B. butyricus, B. aerophilus, B. aerogenee 
capsulatus, B. lactis aerogenes, B. putrificus, and B. proteus 
vulgaris.” 

“Dr. Herter mentions three types of chronic excessive 
intestinal putrefaction 

1. The indolic type, occurring in the small as well as in the 
large intestine. Quantities of indol are produced, and the 
stool is usually alkaline. B. coli probably plays the most 
important role in this type. 

2. The socoharo-butyric type, occurring in the lower ileum 
and large intestine, and produced for the most part by the 
anaerobic butyric acid types of bacteria. In this type the 
indol is slightly if at all in excess, and the stool may be acid. 

3. The combined indolic and mccharo-butyric types. 

The number of bacteria is influenced in several ways, 
especially by increase and decrease in the amount of 
albuminous food taken. And since it is albuminous foods 
which putrefy, the indications are either to decrease this 
class of food, or to introduce it in such a form as to preclude 
putrefaction. The fact that putrefying material is toxic is 
unquestionable, the symptoms depending on the quantity of 
material supplied to produce putrefaction.” 

Andrews and Hoke quote five cases of rheumatoid arthritis, 
where albuminous putrefaction in the intestine existed, and a 
remarkable improvement followed the correction of this 
process, and they infer that a distinct relationship exists. 
When we discuss treatment we shall give a brief outline of 
some of the cases. 

Course and symptoms .—Atrophic arthritis is a chronic 
affection, but comparatively mild attacks are liable to acute 
exacerbations. Bannatyne states that there are two stages 
of the disease, and his view is held by Ziegler, though it is 
strongly controverted by Painter. It is probable that 
Garrod’s statement is correct, that “those who have watched 
cases have observed that when a large joint is affected, in a 
few weeks there is often a sudden invasion of other joints.” 

I have seen, for example, one knee affected; then in three 
weeks the second knee acutely painful, and in seven weeks 
time from the first onset both elbows affected. But 
quiescent periods are constantly noted from time to time, 
even in the most severe cases. 

According to Hugh Lane 0 the preliminary signs are a 
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° Op. sup. cit. 



The Lancet,] 


MR. A. H. TUBBY: ARTHRITIS DEFORMANS. 


[Dec. 26, 1908. 186 7 


general weakness, anaemia, emaciation, anorexia, arthralgia, 
and functional neurotic conditions. The onset is often 
sudden but it may be gradual. The anaemia is a constant 
and early sign but it does not go on to chlorosis ; and the 
skin is of a yellowish-brown tint, which is irregular in dis¬ 
tribution, and may deepen so as to form actual patches of 
pigmentation. The pulse is often increased, and may be 
over 100 per minute. Periodical sweatings take place, at 
first general and then local, while many of the patients suffer 
from migraine. Intermittent pyrexia occurs. In fact, in 
doubtful cases we arc bidden by the late Dr. Kent Spender 7 
to count the pulse, to look for spots, stains, and marasmus, 
note the cold sweating hands, inquire for neuralgic twinges 
in the limbs. If these signs are present, together with joint 
symptoms, then the diagnosis of rheumatoid arthritis is 
established according to Dr. Spender. 

The affection is primarily one of the fibrous coverings and 
membranes of the joints. Thus, spindle-shaped enlarge¬ 
ment of the finger-joints is common. An x ray photograph 
of an early case shows a normal contour and no irregular 
bone formation, as in Hcberden’s nodes or typical osteo¬ 
arthritis. 8 At this stage the outline of the joint is puffy and 
swelling is noticeable—for example, at the knee in the 
patellar pouches of the synovial membranes, but the bones 
are not enlarged. Wasting of the muscles is common and 
the affected joint is often a little hot to the touch. The 
arthralgia is not affected by a change of weather and some 
patients feel better on a wet day. The pain is often 
more noticeable in bed, especially towards the small 
hours of the morning. It attacks the whole limb and 
simulates neuralgia and is often followed by severe perspira¬ 
tion. In the early stages, and when the disease is acute or 
subacute, I have noted in the knee-joints a sensation of fine 
and silky crepitation like that felt in teno-synovitis. But as 
the inflammatory symptoms subside, the joint becomes less 
painful and tender, and this fine crepitation is replaced by a 
coarse crackling. This physical distinction should be borne 
in mind in treatment. In mild cases and at an early stage 
little or no enlargement is present, but later there is a large 
fusiform swelling derived from the peri-articular tissues, 
capsule, and ligaments. 

Stiffness. —At first there is little loss of flexibility in the 
joints, but later the overgrown villi obstruct movement and 
the limitation is aggravated by muscular spasm and con¬ 
traction. In the hands the ultimate deformity assumes 
one of three types: (1) flexion at the metacarpo-phalangeal 
joints with hyper-extension of the first interphalangeal and 
flexion at the second articulations ; (2) a complete reversal 
of this; and (3) deflection of the fingers to the ulnar side 
of the hand. As a final result the joints are left distorted, 
thickened, more or less useless, and with partial or complete 
ankylosis in a vicious position. The skin is often glossy 
and pink and is the site of vaso-motor disturbances, while 
the subcutaneous tissues and the fasciae undergo nodular 
thickening. 

Morbid anatomy .—The changes begin in the synovial 
membrane, which becomes injected and thickened ; the 
folds are enlarged and villi form. In them sometimes carti¬ 
lage and even bone appear subsequently. In other cases 
the synovial villi undergo fatty degeneration, to which the 
term “ lipoma arborescens ” has been applied. The capsule 
becomes relaxed and the joint is thereby weakened. At the 
same time the cartilage is often attacked and shows atrophic 
changes, and it becomes vascularised and covered with 
granulations. Where the pressure on the cartilage is greatest 
it becomes thinned. While the changes in the soft tissues 
are of an hypertrophic nature those in the bones are atrophic. 

At first they are more translucent to x-ray illumination and 
the trabecula; stand out more clearly than normal, while the 
compact tissue is thinned. Later, absorption of bony surfaces ' 
occurs. The general effect is one of hypertrophy of soft 
tissues, especially of the articular and peri-articular, and 
atrophy of bone and cartilage with very occasional extra- 
articular development of new bone. The increase in the , 
synovial fluid is variable. Usually it is clear but in some j 
cases turbid. 

Prognosi ».—When the disease affects the young and in the j 
polyarticular form the outlook is often disastrous, for in 


7 Allbutt'a System of Medicine, vol. iil. 

* This is well shown in some excellent photographs kindly lent me 
for the purpose of illustrating this address by Dr. StrangewayB of 
Cambridge. 


i, spite of all treatment the patient may in a few months or a 
n year or two become a helpless cripple with distorted and 
it ankylosed limbs. When the disease comes on in middle life, 
e particularly at the climacteric, it is often of an intermittent 
i- character. As the patient's health improves the symptoms 
if abate, but are evoked by fatigue, worry, over-work, or by 
e persistent haemorrhage. In fact, the disease, though present 
t for years, may not cause serious interference with comfort 
r or usefulness. 

n While, therefore, I have striven to present to your notice 
7 distinct types of affections which are grouped together under 
:, the term “arthritis deformans”; and while in many cases 
s they remain clear and distinct, yet in others they gradually 
t merge into each other. I can only allude to the treatment 
s of the typical forms. 

Treatment. 

^ In the hypertrophic or osteo-arthritic form, particularly 
of the senile variety, the general health of the patient is to 
1 be maintained and he should live on a dry soil. In the 
r winter a change to a warmer climate is recommended, and 
at other times visits to watering places, such as Aix, Buxton, 

* Bath, Droitwich, or Woodhall Spa, with appropriate baths, 

3 douchings, or shampooings, often cause some alleviation. 

| Care should be taken that the diet is plentiful and nutri¬ 
tious, but any excess of nitrogenous extractives or carbo- 
3 hydrates is to be avoided. Locally the joint should not be 
3 kept at rest but the patient must use it within the limits of 
J fatigue. I shall allude to massage and electricity in speaking 
of the atrophic form, but they are very useful in the hyper¬ 
trophic type. 

The treatment of the atrophic form (rheumatoid arthritis ).— 
In a patient threatened with this disorder, especially if he is 
j young, the treatment should be very much on the lines of 
' that employed in early phthisis. The anaemia should be 
1 combated with iron and cod-liver oil, a special diet should 
be ordered, the patient should have plenty of rest and fresh 
1 air, and a sea voyage is useful. When the disease has fully 
declared itself, treatment is both constitutional and local. 

! Constitutional treatment. —The first essential is that the 
patients have plenty of rest. They should go to bed early, 
and as a rule be in bed ten hours out of the 24. All fatigue, 
worry, and over-strain must be minimised, and plenty of 
sunshine, fresh air, and exercise short of weariness are 
indicated. Under no circumstances should the patient be 
depleted or the parts leeched ; in fact, every possible cause 
of exhaustion or weakness is to be avoided. 

Diet. —It has been said by many physicians that sufferers 
should be given plenty of meat, but an excess of carbo¬ 
hydrates avoided. With the latter part of the advice 
I agree, and with the former I disagree, for proteid 
food in the form of meat means albuminous putrefac¬ 
tion. I am strongly disposed to advocate from my own 
experience a trial, especially in young and middle-aged 
people, in the acute and polyarticular form, of the fer¬ 
mented milk diet. As a preliminary the fames are exa¬ 
mined. They usually have an alkaline instead of an acid 
reaction varying in intensity, and emit an exceedingly foul 
odour. When stomach-indigestion is present particles of 
fibrous tissue and of the sarcolemma surrounding the muscle 
fibres can be demonstrated. In other cases starchy indiges¬ 
tion is present; but fat is always well tolerated. The liver 
acts well, but excess of mucus is frequently present in the 
fieces, and occasionally typical mucous casts of the bowels 
appear. In the fieces the amount of indican varies from 
very slight to excessively large amounts. It is stated by 
Andrews and Hoke that the amount of indican depends upon 
the activity of the colon bacillus in producing putrefaction ; 
whereas if the quantity of indican is small the putrefaction 
is due to anaerobic bacilli. The urine of these patients is 
generally of low specific gravity and copious. If there is no 
nephritis present the output of solids is normal, but the 
amount of indican varies. 

The writers above alluded to fed their patients on cow’s 
milk fermented by the action of the bacillus lacticus and 
brewer's yeast. 9 The presence of lactic acid increases the 
acidity in the intestine, limits the activity of the colon 
bacillus, and therefore prevents putrefaction. In the presence 
of lactic acid casein is broken up into small particles and 
some of it converted into lactalbumin, hemi-albumose, and 


9 It is difficult to see what use brewer's yeast subserves. It wil 
ferment the lactose. 
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peptone, thus facilitating its absorption. As to the amount 
of the fermented milk, in some cases it may form the single 
article of diet and then three to four quarts daily are neces¬ 
sary. In other cases, however, vegetables and a small amount 
of bread or biscuits are given to vary the diet. It is found that 
some patients will tolerate milk diet alone for a month or six 
weeks, and then by allowing a little change it is easy to go 
back to the fermented milk. It is true that the stools and 
urine on a fermented milk diet may still show evidences of 
albuminous putrefaction, yet the toxic effects lessen or dis¬ 
appear. It seems as if the toxins, produced by the fermenta¬ 
tion of the milk, differ in some way in their effect on 
metabolism from the toxins produced by the putrefaction of 
meat proteids. At the cost of wearying you I quote brief 
details from some of the cases of Andrews and Hoke. 

Case 1.—In a female patient, aged 26 years, the disease 
had existed for nine years. The patient was bed-ridden and 
helpless and could not stand or turn without assistance. 
Practically all the joints of her body were involved and she 
was an extreme type of the atrophic form. The skin was 
pigmented and the abdomen distended and tympanitic ; the 
radial arteries were hard, the pulse was rapid, the tempera¬ 
ture was 99° to 101° F. daily, and chronic nephritis was 
present. The patient was put on fermented milk, peptonised 
milk, and laxatives for a year. Gradually the pain dis¬ 
appeared ; in six months the temperature was normal and 
the skin lost its pigmentation and became pink, while the 
patient gained weight. All the peri-articular swelling in the 
wrists, one elbow, and the feet and ankles disappeared. 
Although the wrists and elbows were susceptible to improve¬ 
ment bv operation she refused these measures. 

Case 2.—A patient, aged 42 years, began to suffer in 1904 
—that is, three years previously to the date of report—from 
a swollen, red, tender, and painful knee, followed by involve¬ 
ment of both shoulders, hands, wrists, left knee, both ankles, 
and right elbow. In September, 1906, she was unable to 
stand. She was emaciated and helpless ; the skin was pig¬ 
mented and of a yellowish hue. The pulse was 104 ; the 
temperature was from 99° to 99A 0 F. Suppuration existed 
around the roots of the lower incisors and decayed roots of 
molars were present. The affected parts at first showed 
great peri-articular and peri-tendinous inflammation, and 
movements were painful, limited, and in some joints lost. 
She was in constant pain and could not sleep on account of 
it. On Oct. 22nd she was put on fermented milk and a 
morning laxative, and three weeks later she was free from 
pain, the skin had cleared up a great deal, and the pigmenta¬ 
tion disappeared. The right hand can now (1907) be flexed 
and extended, pronated and supinated, with very little pain, 
and the same movements can be executed by the left hand 
with no pain. The swelling in the knees and ankles has 
nearly disappeared and these joints can be moved both 
actively and passively without pain. Four months after 
treatment by fermented milk the patient was walking with¬ 
out crutches and was able to write letters. All the soft 
tissue thickening around the joints had absolutely dis¬ 
appeared. Then she was put on a general diet, with the 
exception of meat and eggs, for six weeks, but the pain 
gradually returned and there was an increase of indican in 
the urine, with a revival of the former symptoms. 

Case 3.—The patient was a male, aged 27 years. In 1901 
he weighed 170 pounds and was an athlete. The disease 
came on in 1903, and in 1906 he had lost 50 pounds. The 
skin was yellow and pigmented with liver-coloured spots. 
The breath was foul, and he walked very slowly without 
bending his body. The spine was perfectly stiff, and he 
could not turn his head. The left ankle and both knees 
were swollen, and the patient was exceedingly weak. After 
three months on the fermented milk diet he could walk two 
or three miles a day and turn his head easily ; his skin was 
clear, and his expression free from pain. At the time of 
reporting he was still improving, and had then been 
placed on a diet of fermented milk, bread-stuffs, and fresh 
vegetables. 

Case 4.—A patient had the metacarpo-phalangeal joint of 
the left thumb swollen, tender, and painful. He was kept 
on fermented milk for a month, with entire relief of the 
symptoms and a striking improvement in his general condi¬ 
tion. Then he was allowed a little meat about once in every 
two or three days, but sparingly, and now keeps in good 
health. 

Case 5.—In a patient under my care the back and 


neck were completely stiff, the movements of the upper 
extremities limited, the left hip absolutely fixed and 
flexed to a right angle, and the right knee flexed 
and partially ankylosed. He had the usual symptoms 
of indigestion, with foul breath and enlarged abdo¬ 
men, and in fact was a well-marked case of atrophic 
arthritis. I performed Gant's operation upon the left femur, 
and then put him upon fermented milk. The effect was 
striking. The joint symptoms commenced to lessen at once 
and in three weeks he could turn his head in bed, and the 
back, upper extremities, and right knee gained distinct, 
freedom of movement. 

The 'preparation of the fermented milk .—For information on 
the following points I am much indebted to Mr. Cecil 
Revis, advisory chemist to Messrs. Welford and Sons. Milk 
may be fermented so as to produce lactic acid by the action 
of two organisms. Metchnikoff, who introduced this milk 
to general notice, stated that he obtained an organism from 
Bulgarian milk or “youghout. ” This, the first of the two 
organisms, is known as the bacillus of Massol. It was origin¬ 
ally isolated and identified in the Pasteur Institute and its 
properties have been worked out by Grigoroff and Cohcndy. 
It is entirely different from the bacillus lacticus. The bacillus 
of Massol is like bacillus anthrax in appearance and size. It 
is seen in long chains and is very prolific, and its growth tem¬ 
perature is not lower than 94°, its optimum temperature being 
94° to 104°—i.e,, it grows best at blood heat. It is capable 
of fermenting the lactose of milk to a complete finish in the 
form of lactic acid and, further, has a slight peptonising 
action on proteids. Its spores have not yet been seen. The 
bacillus of Massol must be kept in a pure culture, but milk 
which has been fermented with it can be kept exposed to the 
air for from 10 to 14 days and will not undergo putrefaction, 
although organisms of mould will grow in it. With some of 
the various preparations put upon the market we have found 
the greatest difficulty in obtaining a lactic acid react ion. 

In producing the Metchnikoff milk, machine-skimmed milk 
must be used and, as previously intimated, a pure, fresh wet 
culture of the bacillus of Massol is essential. It is curious that 
while one of the by-products of bacillus coli is lactic acid, 
yet milk fermented either with bacillus of Massol or bacillus 
acidi lactici is inimical to colon bacillus. Metchnikoff claims 
that for fermented milk to have its full effect on the bacillus 
coli it must be treated with both the bacillus of Massol and 
bacillus acidi lactici. 

I have spoken at some length of the bacillus of Massol and 
I have now to speak of the other organism of the bacillus 
acidi lactici, or the streptococcus Guntheri. Ordinary sour 
milk is due to this organism, and its optimum temperature is 
75°-85°. In the preparation of the milk by bacillus acidi 
lactici a simple way of starting the process is to put a piece of 
hard cheese in boiled milk and let it stand at a temperature 
of 80° for from 24 to 48 hours. The first product is thrown 
away because of the presence of other organisms, but a small 
portion is retained for starting the process in a second lot of 
freshly-boiled milk, and so on until a nearly pure culture of 
bacillus acidi lactici is obtained. This is never so acid as 
that formed when bacillus of Massol is used, and, indeed, it 
is necessary in the latter case to dilute the excessively acid 
product with an equal quantity of freshly sterilised skimmed 
milk. Mr. Revis tells me that he is able to induce the fer¬ 
mentation with the bacillus of Massol in whey, and this is 
a great point, as many patients complain of the fattening 
effect when skim-milk is used. 

To Mr. B. Davies I am indebted for information as to his 
method of producing pure sour milk, due to the action of 
bacillus acidi lactici. Milk as pure as can possibly be 
obtained is pasteurised at 167° and is immediately cooled to 
about 80°. It is then placed in a covered sterilised vessel at 
the same temperature until curdling has commenced. After¬ 
wards it is cooled to about 58° and when sufficiently acid it 
is churned, the idea being that the casein shall be minutely 
subdivided and therefore more easily digestible. Personally 
Mr. Davies finds that he prefers to drink the milk when it is 
two to three days old. If the milk is kept on ice the 
development of acid is retarded and the milk can then be 
kept for some time. Mr. Davies notes that he has heard 
of people who find that the curdled milk does not help them 
with a diet of roast beef 1 

We have therefore two products before us—the Metchnikoff 
milk and the bacillus acidi lactici milk. The latter is 
efficacious, the former still more so. 
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It appears to me, gentlemen, that by the judicious use 
of fermented milk we may be hopeful in dealing with these 
very distressing cases of arthritis deformans. Bearing in 
mind that there is a large number of intermediate forms 
standing between the two typical ones with which I have 
especially dealt, I urge that the fermented milk diet should 
be also used in osteo-arthritis. But on account of the 
patient’s age the diet may be more varied than in rheumatoid 
arthritis. 

Turning now to other matters about which we are often 
questioned, my experience as to alcohol is that it is best 
-avoided, as patients find a distinct increase of heat and pain 
in the joints after taking it. Constipation must be treated, 
and some laxative water in the morning, such as Hunyadi or 
Frederichshall, is about the best thing to give. As to 
medicaments, guaiacol carbonate in the acute stages has 
appeared to me to be of some use, probably because it limits 
intestinal putrefaction ; and in the chronic stages, where the 
fine crepitation is replaced by coarse crackling, I find that 
■arsenic and iron, or Donovan's solution, are of service as 
tonics. Many patients do well on cod-liver oil but will not 
tolerate iodide of potassium. 

Local treatment .—Under no circumstances is the joint to 
be fixed ; support rather than fixation is called for. If the 
part is tender and painful it should be compressed by layers 
of cotton-wool and an elastic bandage; but they must be 
taken off at least once in 24 hours to allow the joint to be 
used as freely as the condition permits. 

Cataphoresis .—Some medicaments may be introduced into 
the tissues by cataphoresis. The best is iodine in the form 
•of linimentum iodi. The part is painted with the liniment, 
and a constant current of 10 milliam pores is applied to the 
joint for from 10 to 15 minutes. The effects, so far as 
-diminishing the stiffness and the limitation of the joint, 
have been encouraging. 

Physical therapeutics, meaning by a somewhat indefinite 
term treatment by radiant heat, vibration, and hot-air baths, 
have a very definite place in the treatment. A method 
which is recommended is that of the hot-air bath, or, better 
still, radiant heat from electric lamps. From 15 to 30 
16-candle power incandescent lamps are so arranged that the 
patient, entirely nude, reclines on a couch with the head out¬ 
side the cabinet. The lights are so controlled that the entire 
field may be graduated from a slight glow to the maximum 
of intensity. The patient's head is kept cool and free from 
■congestion by an ice-cap or electric fan. The duration of the 
bath is at first from 10 to 15 minutes and later from 30 to 35 
minutes. In ten minutes profuse sweating occurs, which 
must not be allowed to be excessive. Afterwards a cold- 
water sponge bath is used, followed by a good rub down, 
and succeeded by vibratory massage for a few minutes. 
The result is one of general stimulation and the dyspeptic 
symptoms disappear. Then the joints diminish in size, and 
stiffness and pain pass away. In place of vibration skilled 
massage is frequently employed. These physical methods 
are useful adjuncts to dietetic measures. Bier has treated 
the knee, ankle, elbow, and wrist by passive congestion on 
similar lines to tuberculosis, and he states that he has 
obtained good results, but I have had no experience of this 
form of treatment for this disorder. 

Surgical Measures. 

The most convenient way of discussing these is to revert 
again to our types, the atrophic and the hypertrophic, and to 
ask you to bear in mind the distinction we have made 
between them. The objects of surgery are : 1. To rid an 
articulation of the products of inflammation, either toxins or 
bacteria, and in this connexion it is interesting to note the 
great improvement that takes place in the general condition 
of the joints in a case of rheumatoid arthritis after the 
•draining of even one joint. It appears as if we had relieved 
the patient of some of his toxaimic products. 2. To remove 
hypertrophied villi and osteophytes, which interfere with the 
functions of the joint and produce erosion of the articular 
surfaces. 3. To correct deformity. 

We are now able to recognise the fact that impairment of 
the structures within the joint may be only partial and not 
such as to damage it permanently and completely. Repair 
may go on until almost complete recovery is attained, 
leaving, however, damage of some one portion or other of 
the capsule, the effects of which can be overcome. Dr. 0. F. 
Fainter, has discussed the question of surgical interference 


recently. 10 In hypertrophic arthritis or osteo-arthritis 
surgical measures are of limited value. Injections of 
sterilised vaseline have been employed by Buedinger, 11 who 
injects from one to four cubic centimetres into the knee, 
and less for smaller joints. He states that the pain and 
reaction last for from two to six days, but that improve¬ 
ment follows so far as increased freedom of movement is 
concerned. 

The question of forcible movement in this condition may 
be entertained, but certainly only those cases where serious 
interference with locomotion has occurred should be 
attacked, and then the efforts under an anmsthetic must be 
purely tentative and the effects watched. Any increase in 
inflammatory symptoms negatives further attempts. In hyper¬ 
trophic arthritis it is very seldom necessary to aspirate the 
joint because the synovial fluid is rarely in excess ; nor is 
incision called for, because the synovial fringes are not 
hypertrophied. 

By x ray examination it is sometimes found that there is a 
distinct spur of bone which prevents the free movement of 
the joint andis productive of deformity. Sometimes it happens 
that, for example, an osteophyte, placed at the posterior part 
of the acetabulum, causes pressure on the sciatic nerve and 
agonising pain. The pressure is aggravated by the flexed 
position of the limb, which produces tension in the nerve. I 
have had under my care two such cases, and strongly 
advocated removal of the osteophyte, but I failed to obtain 
the patients’ consent. Excision of the hip-joint for malum 
coxae senile has given poor results. In the knee-joint, when 
some of the osteophytes have become detached and form 
loose bodies, artbrotomy is called for. In the atrophic type 
or rheumatoid arthritis aspiration of the joint is very useful 
in those cases in which fluid is rapidly formed and the joint 
is much distended. Immediate relief follows. Incision into 
the joint is quite justifiable and often called for in this 
form of the disease, with the object of removing hyper¬ 
trophied villi. They act not only as mechanical obstructions 
but also interfere with its movements and therefore prevent 
functional use and ultimate recovery. The operation is a 
very simple one, but requires care. I have not only excised 
hypertrophied villi, but on three occasions I have gone care¬ 
fully over the whole synovial membrane and taken away 
numerous sessile growths and the patients have had perfectly 
useful joints subsequently. The cicatrisation which follows 
causes the entire membrane to shrink, and the villi do 
not recur because scar tissue does not readily lend itself 
to villous hypertrophy. The limb should not be placed on a 
splint after this operation, but the joint is firmly enveloped 
in soft dressing and pressure applied. During the second 
week passive movements are begun and active movements 
during the third week. By these measures intra-articular 
adhesions are avoided. 

We now pass on to the third item in surgical treatment— 
namely, the correction of deformities ; but before correction 
prevention. It is to be feared that many practitioners 
content themselves with the relief from pain and look upon 
deformity as inevitable. And they fail to recognise that 
quite as great, if not greater, damage may result from the 
persistence of remediable deformity or impaired motion as 
from disease. 

Operative measures are performed for correcting deformity, 
even though complete or partial ankylosis may result. 
As instances I allude to cases of arthritis deformans, in 
which I have performed excision of the knee and Gant’s 
operation for flexion of the hip. Before, however, opera¬ 
tions on the joints are undertaken the contraction in the soft 
parts must be overcome by section of the muscles, tendons, 
and fasciae on the flexor aspects. Again, by the correction 
of deformity movement may be secured which has been lost 
during the active stage of an arthritis. But in advanced 
atrophic arthritis a large degree of restoration of movement 
must not be expected, because the cartilages are so fre¬ 
quently eroded. Especially in this form of the disease is a 
word of caution needed as to forcible movements under 
anaesthetics. The bones are atrophied, thin, and excessively 
brittle, so that a fracture is readily caused, and therefore it 
is better to correct the malposition gradually by mechanical 
means. 

In all these surgical procedures the after-treatment is of 


10 American Journal of Orthopedic Surgery. April, 1908, p. 413. 
11 Wiener Klinische Wochenschrift, No. 17. 
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just as much importance as the operation. The secret of 
success is early and gentle manipulations. They should be 
sufficient to secure slight increase in the movement after each 
manipulation without any further access of inflammation ; 
and when the patient can voluntarily carry out what 
passive manipulation has gained from time to time, 
then active movements should be commenced. Frequently 
it is necessary to protect the joint by an apparatus so 
adjusted as to permit of a few degrees less movement than 
that of which the joint is actually capable. At this stage 
the advantage of the use of physical therapeutics is con¬ 
siderable for the absorption of exudation, for improving 
muscular tone, and increasing local nutrition. 

It is not possible within the limits of a paper such as this 
to go iuto all the details of surgical treatment connected 
with arthritis deformans, but there is no doubt that a brighter 
future awaits the unhappy sufferers from this terrible disease, 
if the advice of a surgeon accustomed to operate upon joints 
and familiar in every respect with the somewhat special 
technique is early sought. 


CLINICAL AND POST-MORTEM OBSERVA¬ 
TIONS ON THE STATUS LYMPHATICUS, 

WITH DEDUCTIONS, AND A PLEA AGAINST THE MALIGNING 
OF ETHYL CHLORIDE AS A GENERAL ANAESTHETIC. 

By R. ERNEST HUMPHRY, M.R.O.S. Eng., 
L.R.C.P. Lond., 

LATE HOUSE SURGEON, VICTORIA HOSPITAL POR CHILDREN, CHELSEA. 


Having within the last two and a half years met with five 
particularly instructive cases illustrative of this condition, in 
all of which more or less sudden death took place, I feel 
tempted to publish a few details concerning the same, 
especially since so little is written or known of the disease 
in question. The status lymphaticus (or thymicus) is 
undoubtedly a very much more common condition than is 
generally supposed, and in children and young adults 
probably accounts for nearly all the cases of sudden death 
in which the cause of death is somewhat obscure. It must 
further be a particularly important disease to the surgeon, 
amesthetist, dental surgeon, and coroner, besides having 
equally important medico-legal aspects. Despite all these 
valid points but little attention is drawn to it. The majority 
of medical students of the present day are not taught 
anything about it, and probably a big majority of medical 
practitioners have possibly never heard of the disease, or at 
all events know so little about it as not to be able to 
recognise it post mortem. Consequently there probably is 
quite a large number of deaths, either entirely or mainly 
due to this morbid condition, that are never recognised at 
all, and this must be true even at asylums and provincial 
hospitals where a more thorough necropsy is performed. 
Further, it is a very easy thing indeed to make a really 
careful and searching examination and yet miss the con¬ 
dition. The thymus gland is rarely so large as to present 
itself obtrusively but rather remains hidden at the root 
of the neck, partly covered by the inner extremities of 
the clavicles. Hence, unless one is either looking for its 
presence or methodically considering every viscus seriatim 
it will easily escape notice, particularly as in asylums 
and most hospital practice it is not usual to commence the 
incision at the symphysis mentis, and remove the tongne, 
trachea, cesophagus, heart, and lungs en masse. The glands in 
the mesentery, too, can easily be concealed by an excess of 
fat in this situation. I have twice seen the condition missed 
after quite a careful post-mortem examination had been 
made. The Germans and Americans seem to have con¬ 
sidered the disease more than we have. The thymus is one 
of the peculiar ductless glands, like the thyroid, concerning 
the physiology of which but little is known. Clinically, how¬ 
ever, there seems quite sufficient evidence to show that 
disease of the thymus or its presence, after a certain age, 
constituting, with other morbid changes, the statns 
lymphaticus, should be considered every bit as much an 
“ entity ” or separate disease in itself, as are myxoedeina and 
cretinism, from disease or absence of the thyroid. Before 
going further it will be well, perhaps, to give a few notes of 
the five cases aforementioned. 

CASE 1.—The patient was a boy, aged 14 years, who 


looked to be in good health. He was well nourished and had 
a healthy, rosy complexion. The heart and lungs were 
normal and no physical signs were discoverable in the abdo¬ 
men. He did not correspond to either of the tuberculous 
types of child in facial appearance, and his physique was 
good. Ho suffered, however, from slight deafness and 
dreaming, and was also in the habit of sleeping with his 
mouth open. On examination of the throat both tonsils were 
found to be moderately enlarged and the naso-pharynx to 
contain much adenoid growth. No enlargement of the 
cervical glands could be felt on either side of the neck. A 
day was fixed for the removal of the adenoid growth and 
tonsils, and the boy was prepared for operation in the usual 
way, both as regards the purge on the night before and only 
a small quantity of milk on the morning of the operation 
and four hours previously. The operation was performed in 
the out-patient theatre at the Victoria Hospital for Childre", 
Chelsea. The patient was quite cheerful on entering the 
theatre and apparently in no way alarmed. He jumped on to 
the operating-table himself, and did not seem perturbed by 
the rubber face-piece, but breathed quietly and without any 
struggling. Moreover, it is worthy of note that he was 
the first to como in, hence there was no residuum of 
ethyl chloride in the bag, and that only two measured 
cubic centimetres were used, the anaesthetic being shot 
straight into the bag, which was connected to the 
face-piece by a large calibre tube, unobstructed by 
a sponge. The amesthetist was experienced in the 
administration of ethyl chloride. After not more than 
three inspirations it was observed that the corneal reflex was 
abolished, the mask was removed, and within a second or 
two of this the breathing stopped and the face became 
cyanosed. The operation was hurriedly proceeded with, with 
the hope that the consequent bleeding would help to relieve 
the condition. This not being so every means of resuscitation 
was employed. Artificial respiration was performed 
unremittingly for three hours, till subsequently it had to be 
relinquished owing to the damage caused by it to the lungs. 

Now some may wonder if the patient was dead from the 
commencement but I feel sure that the most sceptical would 
quickly have dispelled this idea had they been present. The 
heart sounds, though at first audible, were rather distant and 
irregular, and the colour, general appearance, and expression 
of the face were continually changing. As late as two and a 
half hours after the commencement of artificial respiration 
one particularly gross change was noted. The face changed 
from a blotchy purple and white to a uniform pink colour. 
The lips lost their lividity and the flabby, purple tongue 
became red, regained tone, and started bleeding—a bright red 
blood. When the heart was examined before the operation 
no dulness was detected behind the manubrium sterni, and 
post mortem Dr. A. J. Jex-BIake, who made the necropsy, 
percussed out the region of the thymus before the body was 
opened but could find no suspicion of dulness. 

Necropsy .—At the post-mortem examination numerous sub- 
pleural petechial hemorrhages were found. Enlarged thymus 
was present, with thin and irregular borders overlapping both 
auricles of the heart and extending well below the auriculo- 
vcntricular junction on the left side. The weight of the 
thymus was 1 ounce. Both lungs were rather congested. The 
heart was not dilated, it contained no blood, and the ventri¬ 
cular walls were moderately firm. The spleen was very slightly 
enlarged and Malpighian corpuscles were prominent. The 
mesentery was studded with numerous pink glands, nearly all 
of which were about the size of a sweet-pea, none being much 
larger. Possibly there was some thickening of Peyer's patches 
in the intestine. 

Case 2.—The patient was a male, aged 17 years, well 
nourished, and the subject of congenital imbecility. This 
patient, again, was not of the tuberculous type and his 
general health was apparently good apart from his mental 
condition. There were no physical signs of disease, though 
some evidence of old rickets was present. On the morning 
that he died no change had been observed in his health, but 
on rising from his midday meal he, without any warning, 
fell back on the floor, respiration ceasing almost imme¬ 
diately, and death taking place in a comparatively few 
seconds. 

Necropsy .—At the post-mortem examination there were no 
naked-eye changes in the brain. The thymus gland was 
present, the longest vertical diameter being quite 21 inches, 
and its lower border thin and irregular, and overlapping the 
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auricles and uppermost part of the ventricles of the heart. 
It weighed 1 ounce. Both ventricular walls of the heart 
were a little hypertrophied, more especially the left, the 
cavity of which ventricle was also slightly dilated but 
contained only a very small quantity of blood. The right 
ventricle also was practically empty. Its muscular sub¬ 
stance was fairly firm only. It weighed 81 ounces. Both 
lungs were slightly congested. The bronchial, tracheal, and 
mediastinal glands were possibly a very little enlarged. The 
spleen was normal in appearance, but was slightly under¬ 
sized, and on section Malpighian corpuscles were a little 
more evident than usual. It weighed 4£ ounces. The liver 
was definitely enlarged and fatty ; it weighed 593 ounces. 
Numerous pink glands were present throughout the 
mesentery, the size of all closely approximating that of a 
sweet-pea, with but small range either larger or smaller. 
The glands were typical of the so-called hmmolymph gland 
and in no ways resembled those of leucocytha:mia. No trace 
of tubercle could be found and there was no infective dis¬ 
order of the intestine. The lumbar glands were possibly a 
little enlarged. The base of the tongue showed some multi¬ 
plication and hypertrophy of the lymphatic nodules. 

Case 3. —The patient, a male, aged 21 years, was well 
nourished and his general health was good. His physique 
was excellent and his facies was not tuberculous. The 
patient was an epileptic and the subject of both frequent 
and strong fits, which occurred more or less in bouts. Four 
days before he died he had 14 fits iu the day, three days 
before he had five in the day, and 11 on the morning 
of the day he died (death occurring at 1.50 p.m.). 
It is noteworthy, moreover, that six months previously to 
this he survived a serious attack of acute lobar pneumonia, 
when, for two days at least, it did not seem at all likely that 
he would recover ; further, on the morning of the day that 
he died his general condition was good. He had not passed 
into the so-called epileptic state, when death may take place 
from exhaustion, and his pulse was full, strong, well sus¬ 
tained, regular in force and rhythm, and not very fast. 
However, about half an hour before he died a sudden change 
for the worse was noticed. The colour of the face changed, 
the expression became anxious, and the breathing laboured, 
shallow, irregular, and hurried, but not stridulous. At first 
the pulse was still good, and though scarcely as strong as 
previously nevertheless it did not indicate that there was any 
cause for alarm, as did his breathing and general counten¬ 
ance. Within ten minutes of this observation, however, death 
unexpectedly took place. 

Necropsy. —At the post-mortem examination the pia mater 
was possibly a little injected. There was slight conges¬ 
tion of the cerebral blood-vessels and a few punctiform 
htemorrhages were present; the brain otherwise was normal 
to the naked eye. The lungs were both dark in colour, with 
slight uniform congestion. The heart was not flabby, the 
left ventricle being hypertrophied but not dilated, and the 
muscular substance firm. The right ventricle was normal. 
Both ventricles were empty and the auricles contained only 
a very little blood. (Up to this stage the thymus had not 
been looked for, and its actual presence was missed. It was 
only on account of the condition found in the heart and 
lungs, especially the former, neither of which being com¬ 
patible with heart failure nor at all resembling the usual 
picture of things found post mortem after death from ex¬ 
haustion caused by the status epilepticus, that further causes 
had to be sought.) The thymus was present, measuring 
about 2i inches from above down and i inch in its greatest 
thickness. It weighed 8 drachms. The mesentery contained 
numerous enlarged glands, the largest of which was about 
twice the size of an ordinary sweet-pea. The glands on 
section and in situ had a very pale pink colour, so pale that 
they were almost white. Owing to an abundance of fat in 
the mesentery the majority of the enlarged mesenteric 
glands were quite obscured. The bronchial, tracheal, and 
mediastinal glands were apparently not abnormal, the lumbar 
possibly being a very little larger than usual. The spleen 
was rather enlarged and on section corpuscles were promi¬ 
nent ; it weighed 7-| ounces. 

Case 4, The patient, a male, aged 29 years, was well 
nourished, well developed, and of good physique and general 
health. Nothing abnormal was to be found in the heart, 
lungs, or abdomen. The patient was a congenital imbecile, 
and though said to be an epileptic he had not had any fits 
since he was seven years old. There were no history of any 
illnesses and no evidence of old rickets. As he was uncleanly 


in his habits he frequently had to have as many as four or 
five baths or more a week. On this occasion he had been 
walking out of doors and when he came in at 12 midday he 
was taken to the bathroom. He got into the bath which had 
only five or six inches of warm water in it—at a temperature 
of 95° F., previously tested by the thermometer. He had not 
been in the bath more than one or two minutes when he 
suddenly slid down from the sitting posture which he] was 
in, and although nothing abnormal had been noticed pre¬ 
viously to this it was quite obvious that he was dead. He 
was not by himself and his head, of course, did not go under 
water. In this case death was instantaneous, the respirations 
and the heart’s action apparently stopping synchronously. 
The eyes remained open and the pupils were merely dilated, 
so that this, together with the sudden cessation of all move¬ 
ments and sudden pallor, alone constituted the dying phase. 
On this occasion I had no doubt whatever that the patient 
must have been previously suffering from the status 
lymphaticus, so now I very carefully percussed out the 
region of the thymus, but only to feel quite convinced that 
if there was any difference at all in the percussion note it 
was very decidedly on the side of hyper-resonance. Per¬ 
cussion and palpation of both the spleen and liver revealed 
nothing abnormal. 

Necropsy .—At the post-mortem examination the thymus 
was present and situate rather higher than usual with its 
lower border scarcely reaching the auricles of the heart. 
Its dimensions were : 2 inches vertically and i inch in the 
thickest part; it weighed 1 ounce. All the papillae of the 
tongue were more marked than usual, especially the cir- 
cumvallate papillae, between which and the glosso-epiglottic 
folds posteriorly the root of the tongue was thickly covered 
with large lymphoid nodules, many of which would measure 
£th to T "„th of an inch in diameter. The lingual tonsils 
were much hypertrophied; the faucial tonsils only very 
slightly so. The naso-pharynx was small and contained 
some slight adenoid growths. The mucous membrane of the 
oesophagus showed a few scattered lymphoid follicles, while 
the interior of the stomach presented a complete chain network 
of lymphoid nodules. The network was very marked indeed 
in the fundus of the stomach, but became gradually less 
noticeable as the pyloric extremity was approached. Peyer’s 
patches were thickened and numerous small lymphatic 
nodules were scattered throughout the colon, and quite 
visible through the peritoneal coat externally. The mesenteric 
glands were all considerably enlarged, and the majority of 
them were quite red, though here and there there were 
small groups of enlarged mesenteric glands that were almost 
white in colour. The general appearance conveyed the 
impression that some of the glands (viz., the white ones) had 
been enlarged perhaps for many years, whereas the red 
glands looked as if they had been affected by a superadded 
acute inflammation of quite recent date. The largest of the 
glands approximated the size of a kidney bean. The lumbar 
glands were apparently normal. There was no evidence of 
tubercle or of any infective disorder of the intestine. The 
cervical glands were not enlarged. The bronchial and 
tracheal glands were much pigmented but otherwise not 
abnormal. The mediastinal glands showed no naked eye 
change. The heart exhibited some hypertrophy of the left 
ventrical; on section its muscular substance was a little 
brown, and broke down under pressure of the thumb much 
more readily than it should do. Its cavity was not dilated 
and was nearly empty; the mitral valve flaps and the 
size of the orifice were normal. The tricuspid, aortic, 
and pulmonary valves were normal. The right ventricle 
was not dilated and was empty ; the auricles contained some 
blood but were not dilated. The weight of the heart was 
9) ounces. Both lungs were dark red in colour but were 
otherwise normal. The right lung weighed 13 ounces and 
the left 14i ounces. The spleen in size was on the large side 
of normal; it weighed 6f ounces. On section its substance 
was dark and injected, Malphigian bodies being markedly 
prominent. The edges of the liver were a little thickened, 
but the organ possibly was not much, if at all, enlarged ; it 
weighed 43 ounces. Its external surface was dark red. On 
section its substance was dark red and showed slight uniform 
injection ; lobulation was most indistinct and there was no 
congestion of the hepatic veins in the centre of the lobules. 
Both kidneys were dark red in colour. On section there was 
present a marked uniform injection, the cortex was normal 
in thickness, and both cortex and pyramids were dark red 
The capsules stripped readily, leaving a very finely granular 
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surface. The condition of both kidneys resembled that of an 
early stage of acute scarlatinal nephritis, and a post-mortem 
catheter specimen of the urine gave a neutral reaction to 
litmus and showed a considerable cloud of albumin as being 
present (by boiling the top of the column with a drop of 
dilute acetic acid added and by Heller’s nitric acid test). 
The right kidney weighed 44 ounces; the left also weighed 
ounces. The brain was normal in appearance and weighed 
45 ounces. 

Case 5.—I wish to acknowledge my indebtedness to Dr. 
H. Kerr, medical superintendent of the Bucks County Asylum, 
for the notes of this case. The patient was a female, aged 
28 years, the subject of epilepsy. She was dull and heavy 
in appearance and took but little notice of questions, which 
had to be repeated before she replied. She had been addicted 
to epileptic fits since childhood, which invariably occurred 
during the night only. Her first symptoms of insanity were 
two years ago, when she was temporarily violent. Six 
months ago acute mania developed, with violence, numerous 
delusions, and hallucinations of sight and hearing. A fort¬ 
night later she was again in a fairly rational state, which 
was maintained up to the time of her death. During the 
last five months she had had on an average 11 fits a month, 
all during the night. Her bodily condition was good and she 
was well nourished. The heart and lungs were normal; the 
pulse was 80, regular, and full. The pupils were rather 
large, but equal, and reacted normally. On Sept. 13th last 
she had a severe fit at 1.40 a.m. and died a few 
minutes afterwards—lying on her side with her face quite 
uncovered. 

Necropsy. —At the post-mortem examination the skull was 
found to be thickened. The pia mater and arachnoid-mater 
were thickened and milky-looking, especially along the 
blood-vessels, but were not adherent to the convolutions. 
The brain on section showed slight congestion of the 
cerebral blood-vessels. It weighed 484 ounces. As regards 
the heart, the pericardium contained an excess of fluid. The 
right auricle and ventricle were both rather thin-walled. 
The left auricle was normal ; the wall of the left ventricle 
was well developed and firm. The mitral and tricuspid 
valves and the size of the orifices were normal. The weight 
of the heart was 104 ounces. The lungs were normal ; the 
right w r eighed 13 ounces and the left 144 ounces. The 
thymus gland was present, measuring 2 inches long and 
weighing just over } ounce. The mesenteric glands were 
considerably enlarged and of a pink colour. In the sub- 
peritoneal coat of the small intestine and in the mesentery 
the lymphatics appeared as very distinct milk-white vessels. 
The lumbar glands were enlarged. The liver was enlarged 
and showed fatty infiltration ; it weighed 564 ounces. The 
kidneys were congested ; the right weighed 44 ounces and 
the left 5 ounces. The spleen was much enlarged, congested, 
and friable. Malpighian corpuscles were prominent ; the 
capsule stripped easily; it weighed 144 ounces. The 
stomach and generative organs were normal. The tongue, 
tonsils, bronchial glands, and Peyer’s patches were not 
examined. 

Surely even these five cases clearly teach one several 
things. In the first place, it seems evident that in deaths 
from the status lymphaticus it is the respiratory mechanism 
that is frequently affected first and nob the heart, as is 
generally supposed. Cases 1 and 3 bear strong testimony to 
this, both before and after death, and Cases 2 and 4 do so 
post mortem, though both patients expired in less than a 
minute and were not observed in articulo mortis. Many 
writers say that the disease can be diagnosed, and speak of 
dulness behind the manubrium, caused bv the persistence of 
the thymus; also dulness behind the body of the sternum 
from the enlargement of the mediastinal glands. Some say 
that the spleen is oftentimes palpable, and go so far as to 
mention that the enlargement of the mesenteric glands may 
be felt. These points, taken in conjunction with the age, 
the association of slight anaemia, rickets, a tendency to 
spasm of the glottis, phlegmatic disposition, anxious ex¬ 
pression of the face, Ac., appear to constitute the 
diagnosis. Now it can be seen that not one of 
these points has any real practical value. The exist¬ 
ence of the thymus gland very rarely indeed gives rise 
to any appreciable dulness to percussion behind the 
manubrium, apart even from the difficulties of the osteal 
n< te. The thymus is seldom, if ever, very large in the 
disease in question, and its substance is invariably spread out 


in a thin layer only, and mostly limited to a region that is 
normally rather dull. In percussing this region in the 
resonant chests of children of about four years of age, when 
the thymus gland should be roughly about at its maximum 
development, no significant dulness can be detected. If any 
dulness was found over the situation of the thymus in my 
opinion it would weigh as a point against the status 
lymphaticus, and not in favour of it. 

There seems to be another disease known as ‘ ‘ Thymus- 
Tod ” in which the thymus gland attains a much greater 
size than it does in the status lymphaticus, but in which the 
mesenteric glands are not affected in the same way, 
and in which sudden death is not met with. In this 
disease death is brought about by direct pressure on 
the trachea, large blood-vessels, and vagus and recurrent 
laryngeal nerves—inspiratory dyspnoea, stridulous breathing, 
and cyanosis preceding death. The dulness might be due to 
this, to an aneurysm, gumma, or other tumour. The 
mediastinal glands are often not larger than normal and 
never more than slightly so; hence it is difficult to under¬ 
stand how these can give rise to dulness behind the body of 
the sternum—a region that is normally dull to percussion. 
The spleen appears to be seldom more than slightly 
enlarged and often not enlarged at all. To be palpable it 
must be appreciably so, and if the latter it is probably due 
to some other disorder. The mesenteric glands are usually 
of about the size of a sweet-pea and cannot often exceed 
that of a kidney bean, and as their consistence is not very 
hard, and as also the subjects of the disease are often not 
emaciated, the cases in which they can be felt through the 
abdominal walls must be very exceptional. 

Age does not make the probability great either one way 
or another, as although deaths are commonest between the 
ages of 15 and 18 years, nevertheless they have been 
known as young as one year or even younger and as 
old as 50 years. Slight amemia, tendency to laryngeal 
spasm, phlegmatic disposition, Ac., are frequent enough 
apart from the disease and by no means always concomitant. 
Active rickets exists only at a time when deaths from the 
disease are comparatively rare. With this, in our present 
state of knowledge, the disease must be undiagnosable, and 
if this is so it is a pity to disguise the fact, or at “ inquests 
from deaths under anaesthetics ” coroners will be asking how 
it was that we had not previously become cognisant of the 
condition. It seems probable that there must be some 
constant change in the blood and it is hoped that modem 
lnematology will come to the rescue. Some observers have 
described a lymphocytosis as being frequently present, but 
they add that the increase in number of the lymphocytes is 
neither great nor constant. Others mention a diminution in 
the percentage of luemoglobin. The disease appears to affect 
males more than females and its subjects are said to be 
peculiarly liable to fright. True, fright may produce even 
a fatal effect, but are they specially liable to it, particularly 
as the neurotic and phlegmatic temperaments are more or 
less incompatible ? More than one member of a family has 
been affected. 

The enlarged thymus gland, situate as it is in the superior 
mediastinum and superficial to the pericardium and large- 
blood-vessels, is bound to press on first the thin-walled left 
innominate vein and then the innominate and left carotid 
arteries before it can reach the more deeply placed and most 
resistant of the structures—namely, the trachea. Yet it is 
said to have produced dyspncea by direct pressure on the 
trachea without affecting the main blood-vessels and nerves. 
It is difficult to conceive how this could take place, and one 
would at least expect 9ome oedema of the left arm if nothing 
else. Stridulous breathing is only found in “ Thymus-Tod,” 
and the dyspnoea preceding death in the status lymphaticus 
seems more likely to be of central nervous origin. The theory 
I wmuld suggest is, that just as in myxeedema and cretinism 
from disease or absence of the thyroid gland there must be 
the absence of “a something circulating in the blood that 
we cannot do without,” so in the status lymphaticus 
from disease or presence of the thymus gland there 
is the presence of “ a something circulating in the blood that 
we cannot do with ’: that this something is a toxin ('? a 
lymphotoxin) and acts in a somewhat analogous way to a 
narcotic—such as chloroform—paralysing first the respiratory 
centre in the medulla and then the cardiac centre. We are 
acquainted with the gross changes that are produced by the 
extract of a normal thyroid gland on a pathological subject 
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—viz., a cretin—why should not equally gross changes of a 
different character be produced by the secretion of a patho¬ 
logical thymus gland on a normal subject ^ The enlargement 
of the spleen, lymphoid tissues, and lymphatic glands more 
or less throughout the body would be compatible with a 
toxic cause, as are also the effects on the muscular wall of 
the heart, the apparent effects on the cardiac and respiratory 
centres in the medulla, besides the effects on the liver and 
on the kidneys—the last-mentioned possibly even producing 
an acute nephritis with albuminuria. The different kinds of 
toxins manufactured in various specific fevers may, to a 
greater or lesser extent, augment the action of this pre¬ 
existing toxin, and hence this may be the reason that deaths 
are perhaps more frequently met with under these cir¬ 
cumstances. The concurrence of diphtheria is said to 
be particularly fatal; the toxin of diphtheria can pro¬ 
duce flaccidity and fatty degeneration of the muscular 
wall of the heart, a condition that is found often 
in deaths from the status lymphaticus. It is curious 
that death is invariably so sudden in the last-mentioned 
disease, though the interval between the effects on the 
respiratory and cardiac centres may vary considerably. In 
some cases both centres seem to be affected almost simul¬ 
taneously, as if from a large overdose of a narcotic, while in 
others quite an appreciable time intervenes, as if from a 
smaller overdose of a narcotic. It is significant of notice, 
too, that in the former clasp of cases the mesenteric glands 
post mortem are much redder than they are in the latter 
class. 

The exciting cause of death also shows such an enormous 
range of intensity. In Case 2 the patient was merely getting 
up from dinner, and in Case 4 only sitting in a warm bath, 
which he wa-s accustomed to, and yet in both instances the 
cessation of both respiration and heart’s action must have 
been practically simultaneous, while in Case 3 the patient 
had been having as many as 14 violent epileptic fits in a 
day, during the few days before he died—besides only six 
months previously having survived a bad attack of acute 
lobar pneumonia—and on this occasion respiration was 
affected some time before the heart. In Cases 1, 2, and 4 
the mesenteric glands were small and red, while in Case 3 
they were uniformly larger and almost white, suggesting 
that in the former instances the toxa'mia was much more 
acute and that in the latter instance it was much more 
chronic. In the former instances, too, although the firing-off 
causes were most trivial, nevertheless death was almost in¬ 
stantaneous, while in the latter instance the firing-off cause 
was most serious, and yet death was not nearly so sudden. 
I have seen a large thymus gland in several necropsies on 
children between the ages of two and five years, where it 
was very difficult to say what bearing it had, if any, on the 
cause of death, and how’ far the condition was pathological. 
Microscopic examination of the thymus gland simply shows 
a hyperplasia. 

Ethyl chloride occnpies a position that cannot be 
replaced by any other anaesthetic—i.e., it forms a sort of 
half-way house between nitrous oxide—or N 2 0+O—and 
chloroform or ether—or C.E. or A.C.E. Although possibly 
not quite as safe as N 2 0 -f O, or nitrous oxide alone, 
nevertheless it is probably a great deal safer than chloroform 
or ether, or C.E. or A.C.E. True, vomiting is more frequent 
after the administration of ethyl chloride than after gas, or 
gas and oxygen ; also, the way in which different people 
take it varies very considerably. Nevertheless, it is un¬ 
doubtedly safer than chloroform, ether, or A.C.E. mixtures, 
and certainly vomiting is very much less frequent after it 
than after any of the latter, and the possibility of a sub¬ 
sequent ether pneumonia is out of court. Again, the 
apparatus takes up a great (leal less room and is so much 
lighter than that necessary for the administration of nitrous 
oxide that a general practitioner in the country can easily 
take it with him, on a bicycle if he wishes ; whereas if he is 
prejudiced against its administration, and also it is quite 
likely impracticable to take a gas apparatus with him, then 
he has no choice left but to give either chloroform, ether, or 
A.C.E. mixture—and the first-mentioned is the one usually 
employed—or to do the operation without any anaesthetic 
at all, a measure that would subject the patient to 
much unnecessary pain besides a great deal of shock. 
Now if he decides to use ethyl chloride he not only expends 
less of his own time but also he is able always to see his 
patient thoroughly round before leaving the house—a maxim 
which is, unfortunately, not always quite possible in the 


case of chloroform. Lastly, the instances where a general 
anaesthetic of about 90 seconds’ duration is required are very 
numerous, or cases where the continued administration is 
practicable an anaesthesia of three, four, or five minutes only 
is wanted. 

The present tendency for ethyl chloride to fall somewhat 
into disrepute as a general anaesthetic seems to be due to 
several causes, viz. : 1. The existence of this—for the time 
being—undiagnosable disease, the status lymphaticus. 
2. The operations for which it has most frequently been 
employed being those in which the disease is more often 
concomitant—namely, for the removal of such lymphatic 
growths as adenoids and tonsils. 3. The enormons number of 
times it was given in comparison with other anaesthetics during 
recent years and consequently the proportionately larger 
number of fatalities that occurred while under its influence. 
4. The number of incompetent hands which its administration 
for a while drifted into, since it was at first so generally adver¬ 
tised as being very safe. 5. The various proprietary anaes¬ 
thetics, sold under different names, that were made a short 
while ago with ethyl chloride as the active ingredient, and 
to which the baneful effects of methyl chloride and methyl' 
bromide had been added without any potent reason. 6. The 
variable action of ethyl chloride on different subjects, and 
the fact that vomiting and hysterical manifestations were 
more frequent just after its administration than after that of 
gas. All these points have so militated against its use that 
the reaction from its former exalted position is, unfortunately, 
almost in an equal and opposite direction at the present time. 
Ethyl chloride seems indicated in nearly all cases where a 
short general anaesthetic is indispensable, and where it is not 
possible to give nitrous oxide; also for cases where an 
anaesthesia of about 90 seconds’ duration or a little longer is 
essential, but it would appear advisable that the previous 
preparations for its administration were more formidable and 
were similar to those preceding the giving of chloroform. 
Apart from the risks of vomiting and other troubles conse¬ 
quent on the presence of food in the stomach, ethyl chloride 
is better not administered when the splanchnic blood-vessels 
are engorged and the cerebral blood pressure is lowered. At 
the commencement of the administration it is important that 
the patient should breathe regularly and freely and not take 
one very large and sudden breath after a prolonged period of 
apnoea with consequent cyanosis. It is also wiser that the 
patient should be in the recumbent position, or, at all 
events, that the head and shoulders should be quite low. 
Tlie face-piece of the inhaler ought to be connected 
to the bag by a tube of large calibre unobstructed by a 
sponge. 

I contend that deaths under any anaesthetic properly admini¬ 
stered are, apart from the status lymphaticus, of extreme 
rarity. There is no valid evidence to show that either chloro¬ 
form or ethyl chloride is worse than any other anaesthetics 
when dealing with subjects of the status lymphaticus. Un¬ 
doubtedly, if one could previously exclude the existence of 
this pathological state the deaths under all anesthetics 
would be reduced to an infinitesimally small number. 
Further, if we take for a hypothesis that one is actually 
cognisant of the disease then I maintain that in these 
circumstances in the administration of chloroform the proper 
course would be not to commence the operation until the 
patient was in the third stage of anaesthesia, as shock in 
these cases is probably a more important factor than the 
influence of the narcotic. In subjects of the status 
lymphaticus many deaths have occurred under local anaes¬ 
thesia and apart from any anaesthetics at all. Further, in a 
protracted operation under chloroform where the patient 
has been kept uniformly all along in the third stage of 
narcosis with a contracted pupil, although his general 
condition may have been quite good throughout, nevertheless 
when he is just commencing to come round, and the last 
few skin sutures are being inserted, he may suddenly 
die, or he may even die some five or ten minutes 
after having recovered from the anaesthetic, in corrobora¬ 
tion of which I am quoting a case in point of 
Dr. W. J. McCardie’s. There can be no donbt, too, 
that subjects of the disease do frequently survive anaes¬ 
thetics without evidencing any untoward symptoms during 
their administrations. The ominous cyanosis preceding 
trouble caused by the lymphatic state while under an anaes¬ 
thetic is not influenced by oxygon as quickly or to such an 
extent as is the lividity that may occur during anaesthesia 
from other causes. In very many instances the respiratory 
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apparatus is affected prior to, and to a greater extent than, 
the cardiac, and Dr. McCardie recently reported a case 
where the alas nasi continued to work regularly after the 
respirations had ceased, and in which instance tracheotomy 
was performed but without avail. Concerning the diagnosis 
the base of the tongue affords a more constant and the most 
tangible evidence—i.e., posterior to the circumvallate 
papilla: and between these and the epiglottis there are very 
frequently a great multiplication and hypertrophy of the 
lymphatic nodules. If on examination with a forehead 
mirror and a laryngoscope mirror, this condition is seen, it, 
pt'r se, would be sufficient to deter me from operating or 
giving an anaesthetic, and, a fortiori , if considered in conjunc¬ 
tion with other probabilities. Unfortunately, the negative 
phase of this peculiarity is worthless. 

■ - The association of epilepsy and hereditary neuropathic 
taints seems scarcely sufficiently emphasised. Some people, 
in whom unexpected deaths under anesthetics have take 
place and post-mortem examination has subsequently 
disclosed the status lymphaticus, have previously shown 
a terrible fear of anesthetics. Now a marked con¬ 
nexion between this disease and the nervous system is re¬ 
cognised, also the consensus of opinion grants that death can 
take place in the initial stages of chloroform anesthesia 
from fright alone in certain neurotic subjects, and infers 
that any aromatic vapour believed to be chloroform would 
have produced the same disaster. Why should not this be 
another possible explanation of the fatalities, as I particu¬ 
larly notice that the deaths occur only in the lighter stages 
of anaesthesia, either previously to, or on recovery from, the 
third stage of narcosis 7 Even the popular saying is that 
“Sudden fright takes away one’s breath.” The status 
lymphaticus is apparently a disease that has been insidiously 
at work for an unknown time till some either exceedingly 
trivial or most serious firing-off cause gives rise to a fulmi¬ 
nating termination. The breathing and heart's action 
more often stop simultaneously, though very frequently 
the respiratory movements cease first and the heart 
stops beating secondarily at varying lengths of time 
subsequent to the stoppage of respiration. The pulse 
may be perceptible at the wrist just after the cessation of the 
respiratory movements, but most usually it is not, in which 
circumstances the heart can often still be heard with a 
stethoscope over the prsicordium to be beating weakly and 
irregularly. In yet other instances the heart's action must 
be the first to stop. The cessation apparently takes place 
during systole, as both ventricular cavities are usually empty 
post mortem, that of the left side invariably. When the 
heart stops first, or when both centres appear to be seized at 
the same time, a sudden and extreme degree of pallor comes 
over the face ; the lips, eyes, and complexion immediately 
assume an ashen appearance, the pupils dilate, and an 
obviously cadaverous effect is at once produced, forming what 
is so-called “ the fatal white syncope.” When the respiratory 
centre is affected to a greater extent than the cardiac 
centre, or prior to it, the face rapidly becomes livid, con¬ 
stituting the so called “blue syncope.” It seems probable 
that this is not infrequently recovered from, but in many 
instances the particular kind of lividity must look ominous 
from the onset, and although the pupils may only dilate to a 
small extent the lips assume a leaden hue, giving rise to a 
general appearance that is quasi-moribund. The actual 
degree of cyanosis does not help one much and, perhaps, the 
more marked this is the more one can do by artificial 
respiration, Jcc. 

The Lancet and the Hyderabad Commission on Chloro¬ 
form after extensive experimentation on dogs and monkeys 
conclude that chloroform will not cause sudden death 
from stoppage of the heart. That it has no power of 
increasing the tendency to either shock or syncope during 
operations, and say further that if shock or syncope from 
any cause does occur, it prevents, rather than aggravates, 
the dangers of chloroform inhalation. That in fatty 
degeneration of the heart, which is very frequently found in 
subjects of the disease in question, chloroform in no ways 
endangers it, but, on the other hand, is a positive advantage, 
by virtue of lowering the blood pressure and lessening the 
work it has to perform (this result also is not theoretical 
but has been proved experimentally on dogs). In examining 
the notes, both ante- and post-mortem, of over 700 deaths 
under anaesthetics collected by The Lancet and the 
Hyderabad Commissions during a period of 60 years, in no 


one instance is death attributed to the status lymphaticus, 
although, on reading between the lines of the notes, a very 
large number of the fatal cases of syncope must surely have 
been due to this disease. 

Heading. _ 


COMPOUND, COMMINUTED, AND DE¬ 
PRESSED FRACTURE OF SKULL, 
WITH LACERATION OF BRAIN 
AND RUPTURE OF MIDDLE 
MENINGEAL ARTERY . 1 

By ROBERT HILL, M.V.O., M.R.C.S. Enc.., L.R.C.P. Lond., 

FLEET SURGEON, R.N. 


A MAN, aged 33 years, a Maltese shipwright, was brought 
to the Royal Naval Hospital at Malta about midday on 
Dec. 13th, 1906, with the following history. When working 
in the rigging of a cruiser in Malta Harbour he fell on to the 
vertex of his skull, a distance of 12 feet, striking the iron 
edge of the bridge ladder. He was picked up unconscious 
and vomited. There were a wound on the top of his head, 
from which blood and brain matter were escaping, and 
bleeding from the left ear and nostril. 

On examination the patient was seen to be a powerfully 
built man; he was unconscious but when moved or roused 
showed reflex irritability. He lay curled up in bed on his 
left side, with the thighs flexed on the abdomen, the legs on 
the thighs, the forearms on the arms, and the fists clenched. 
The pupils were equal and contracted with conjugate devia¬ 
tion of the eyes. There was a jagged wound of the scalp 
over the anterior part of the left parietal bone near the 
middle line about one and a half inches long, from which 
brain matter and blood escaped. There was a distinct 
depression of the skull at this point. There was no escape 
of cerebro-spinal fluid from the ear, but there were an 
extravasation of blood into the left eyelid and dried blood 
in the left ear and nostril. The temperature was 98° F., the 
pulse was small and difficult to count, and the respirations 
were shallow and rapid. There was no paralysis of the 
limbs. The entire scalp was shaved and thoroughly 
cleansed. 

At 2 P.M. the patient was taken to the operating-room and 
an incision was made across the vertex from ear to ear, 
about one and a half inches posterior to the wound, through 
the whole scalp, and the anterior flap was reflected 
over the face. The skull over the anterior portion of 
the left parietal and frontal bones presented the appear¬ 
ance of a cracked walnut, with the fragments completely 
fractured and impossible to keep in position, and with a 
portion about 14 inches by 1 inch, irregular in shape, 
depressed close to the longitudinal sinus, and from the free 
hemorrhage it was feared that this structure must be 
wounded. Brain substance was also exuding. On attempt¬ 
ing to elevate this depressed portion it was found that the 
inner table was much more extensively fractured than the 
outer one. By removing two smaller fragments close to it 
the depressed bone was finally removed, when an immediate 
improvement in his respiration was noticed. The longitu¬ 
dinal sinus was found intact but the hsemorrhage was very 
serious and coming from the direction of the middle 
meningeal artery. By this time the patient was blanched 
and no pulse conld be felt at the wrist. Staff-Surgeon 
H. C. Whiteside injected two pints of saline solution into 
the left median basilic vein and one pint was injected 
per rectum. This had an excellent result; the patient 
rallied, became a better colour, and the pulse could be 
counted. 

In addition to removing the fractured portions of bone, it 
was found necessary to remove more bone in the direction of 
the external angular process with gouge forceps to reach the 
main trunk of the middle meningeal artery which was found 
ruptured just before its bifurcation. This vessel was under¬ 
run and ligatured. In all five pieces of bone were removed, 
irregular in shape, but measuring roughly nine square inches. 
The dura mater, which had been severely lacerated, was 
brought together and sutured, but it was found impossible 


1 A paper read before the Malta branch of the United Services Medical 
Society. 
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entirely to cover the area round the depressed portion where 
the dura mater had been torn away. The whole surface 
was irrigated with normal saline solution. One small 
drainage-tube was passed through an incision in the scalp 
opposite the wounded artery, another through the original 
wound, and one at each end of the long operation wound 
which was sutured with silkworm gut. The patient’s condi¬ 
tion on being put back to bed was better ; the pulse was 100 
and small, the respirations were 24, the colour was fair, and 
the skin was cold. At night his temperature was 102°, the 
pulse was 110, and the respirations were 16. 

On Dec. 14th the patient’s temperature was 99-8°, the 
pulse was 90, and the respirations were 18. He was very 
restless, irritable, and unconscious and struggled violently 
when a catheter was passed. On the 15th the temperature 
was 99 • 8°, the pulse was 96, and the respirations were 16. 
No squint was present; there was some loss of power in the 
right arm but there was no paralysis of the face. He was 
able to take nourishment. He passed urine into a urinal 
when placed for him and also passed it in bed. The knee- 
jerks were increased. The plantar reflexes were present. 
On the 16th the temperature was 99 • 4°, the pulse was 76, 
and the respirations were 16. He recognised his friend this 
morning. On the 17th the temperature was normal and the 
pulse was 60. The wound was dressed ; it looked clean and 
there was some serous discharge. All the tubes were 
removed. The patient asked for a urinal. He was 
fairly sensible. From this time his progress was unevent¬ 
ful. He had constant but not very severe headache 
for two months but no paralysis or loss of sense or 
memory. 

On March 1st, 1907, under ether, a scale of dead bone was 
removed from the site of the original wound and the bone 
and tissues were scraped. This wound healed rapidly. A 
mould was taken of the skull and a silver plate fitted 
into a cap tightly fitted to the head. The patient left the 
hospital well on May 3rd. He came to see me a short time 
ago, 14 months after the operation. He had worked during 
the hot summer months without any headache or incon¬ 
venience. He is as strong as ever and wants more work. 
He has never had any fits. There is a large amount of 
fibrous thickening of the tissues of the scalp filling in the 
cavity in the vertex, but the pulsation of the brain can still 
be felt on deep pressure. The size of this cavity is roughly 
4 inches by 2 inches. 

The chief points of interest in this case are : 1. The extent 
of the injury to the brain substance without subsequent 
paralysis or fits and without any hernia cerebri. 2. The 
immediate improvement in the respiration on removing the 
depressed bone. 3. The rapid response to the intravenous 
injection of saline solution when the patient was collapsed 
from the haemorrhage. 

The accompanying reproduction of a photograph of the 
patient after recovery shows the deformity left in the skull. 



Reproduction of a photograph of the patient after recovery. 

I have to thank Staff-Surgeon Richards for giving 
chloroform in difficult circumstances, / and Staff-Surgeon 
S. H. Woods for assisting me. 

Royal Naval Hospital, Malta. 


A CASE OF EXTRA-UTERINE GESTATION; 
OPERATION DURING TIIE SIXTH 
MONTH OF PREGNANCY . 1 

By HERBERT J. PATERSON, M.A., M.B., B.C. Cantab., 
F.R.C.S. Eng., 

ASSISTANT SURGEON, RONDOS' TEMPERANCE HOSPITAL, ETC. 


Three years ago I reported to the Obstetrical Society a 
case of Operation during the Sixth Month of Extra-uterine 
Pregnancy. 2 In that case the placenta was removed and 
the haemorrhage controlled by the ligation with silk of many 
vessels and by packing the sae with gauze. The points of 
interest in that case were : First, that the gestation persisted 
in spite of two severe and three slight attacks of in¬ 
ternal haemorrhage. Secondly, the difficulty in determining 
whether the fcetus was alive or dead. Thirdly, the 
severity of the symptoms caused by intestinal toxaemia 
due to intestinal paresis, the result, as I then thought, 
mainly of injury of the peritoneal coat of the 
bowel produced by the separation of adhesions, but 
which I am now of opinion was due almost entirely to the 
gauze packing. The paresis was successfully treated by 
repeated doses of calomel. Fourthly, the prolonged con¬ 
valescence of the patient, due to the persistence of a sinus 
for 18 months, from which ligatures were discharged from 
time to time. For several months the patient suffered from 
abscesses in her neck, probably the result of septic absorp¬ 
tion from the persistent sinus. Eventually, however, the 
patient made a complete recovery, and is at the present time, 
six and a half years after the operation, enjoying robust 
health. 

A few months back I had under my care a somewhat similar 
case, of which the following are brief details :—The patient, 
aged 29 years, suffering from abdominal pain, was admitted 
into the London Temperance Hospital on March 9th 
last, under the care of my colleague Dr. J. Porter 
Parkinson. She had had ten children, of whom five were 
premature and stillborn. The catamenia had been perfectly 
regular, the last period having ceased on the day of admis¬ 
sion. On admission the patient was extremely anaemic, but 
well nourished. The temperature was 100° F. and the pulse 
was 116. In the right iliac region reaching inwards beyond 
the middle line, and to the level of the umbilicus was a 
smooth, firm, rounded, fixed, tender swelling. Per vagiuam 
there was some fulness in the vaginal roof, the cervix lay 
to the left, the texture was firm, and the canal was closed. 
Bimanually the uterus was somewhat large; the abdo¬ 
minal swelling could not be felt in the pelvis but tenderness- 
prevented a satisfactory examination. I thought that the 
patient had an ovarian dystoma with a twisted pedicle. 
The question of an extra-uterine gestation was discussed, 
but the very definite statement by the patient as to the 
absolute regularity of the catamenia seemed against this 
hypothesis. On March 14th the patient was markedly 
jaundiced, but by the 16th the jaundice had almost dis¬ 
appeared. 

On March 18th I opened the abdomen in the middle line 
below the umbilicus. The intestines in the lower part of 
the abdomen were much matted together. On separating 
the adhesions much recent blood welled up and and a dark 
purple cyst-like swelling was exposed, which was reco¬ 
gnised as an extra-uterine gestation sac. On incising 
the sac there was copious bleeding. The foetus was 
rapidly extracted and the bleeding was checked by 
the pressure of the hand inside the sac. Farther 
examination showed that the sac was incomplete, the 
roof of the cavity being formed of matted intestine. The 
placenta was attached to the posterior wall of the uterus and 
to the intestine. It was very friable and readily separated 
but the bleeding was profuse. The placental site was com¬ 
pressed by the hand, while the cavity was tightly packed 
with gauze. The fcetation had apparently occurred in the 
right Fallopian tube which was ruptured close to the uterus. 
The pouch of Douglas was filled with recent unclotted blood. 
There was some free recent blood in the flanks. After 


1 A communication read at the Gynaecological and Obstetrical Section- 
of the Royal Society of Medicine on Dec. 10th, 1908. 

2 Transactions of the Obstetrical Society of London, vol. xlvii., 1905, 
p. 326. 
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removal of the temporary packing a large rubber tube was 
placed in the cavity and packed tightly around with gauze. 
No ligatures were used. The foetal circulation was active at 
the time of operation and the foetus measured just over 
64 inches and weighed 84 ounces, so that pregnancy was in 
the beginning of the sixth month. 

During the night following the operation the patient was 
very restless and vomited frequently. The pulse was 140. 
Continuous saline solution was administered per rectum. On 
the next day three grains of calomel were given in half-grain 
doses. On March 20th she was still vomiting frequently. 
Four grains of calomel were given, followed by a seidlitz 
powder. At 2 i*.m. the patient was worse ; she was vomiting 
more frequently, sometimes as often as three times in ten 
minutes. Four more grains of calomel were given imme¬ 
diately after an attack of vomiting and later two more 
grains. During the afternoon she had very severe pain, so 
much so that I was asked to allow her to have morphine. 
At 7 P. M., however, her bowels were freely opened, the 
vomiting ceased, and except that she had an attack of 
abdominal pain with temporary intestinal obstruction on 
April 19th, her recovery was uneventful, and she left the 
hospital on June 5th with the sinus, from which during the 
ten days following the operation there was a considerable 
flow of blood and pus, firmly closed. 

This case in several respects resembles the one I have pre¬ 
viously reported. In both there was the same condition of 
intestinal paresis following operation, accompanied by such 
severe vomiting, rapid pulse, and abdominal distension as to 
suggest septic peritonitis. In both cases this was treated by 
repeated doses of calomel, which in the second case caused 
such severe pain that one had to steel one's heart against 
giving morphine, a mode of treatment which I am convinced 
would have insured a permanent but undesirable relief. 
Further, notwithstanding secondary rupture of the gestation 
sac and free hmmorrhage, the foetus was still living. 
Profiting by my experience in the first case, no ligatures 
were used inside the abdomen, with the result that complete 
restoration to health was much more speedy than in the first 
case, in which a sinus persisted for 18 months. 

In the first case the diagnosis was correct, in the second 
wrong. The regularity of the catamenia up to the very day 
of admission influenced me in excluding extra-uterine preg¬ 
nancy. There was, however, one sign to which I did not 
attach sufficient importance. I allude to the fact that 
shortly after admission the patient became jaundiced. 
Reflecting on this circumstance, I think that this transient 
jaundice ought to have suggested internal hmmorrhage and 
internal haemorrhage ought to have influenced me in favour 
of a diagnosis of extra-uterine gestation. 

I believe that at the present time the balance of opinion is 
in favour of removing the placenta, but I hope that the 
recital of this case will elicit a discussion on the details of 
treatment in such cases. The important points appear to me 
to be, first, the avoidance of the use of ligatures inside the 
sac, which, as they are certain to become infected, will 
greatly delay convalescence. Secondly, the arrest of haemor¬ 
rhage by gauze packing, which, although it leads, in my 
experience, to severe intestinal paresis, is preferable to the 
use of ligatures. Thirdly, the treatment of the paresis 
caused by the gauze packing by early and repeated doses of 
calomel. Fourthly, the withholding of morphine at all costs. 
Fifthly, the use of continuous injection of saline solution by 
the rectum—one of the many good things which have come 
from America—after the method advocated by Dr. J. B. 
Murphy. 

Upper Wimpole-street, W. 


A New Hospital for Barry (Glamorganshire). 

—Barry was the first town in the United Kingdom to provide 
a public accident hospital maintained entirely by the rates. 
The old hospital, which was established about 10 years ago 
in Kingsland-crescent, Barry Docks, has done much useful 
work, but it has been recently felt that a larger and more 
modern institution was required. Consequently a new 
hospital for accident and surgical cases has been 
erected in Wyndham-street, and this was formally 
opened by Mr. W. J. Williams, J.P., in the presence of a 
large gathering. The building has a frontage of 140 feet 
and contains accommodation for 21 beds. The cost of the 
undertaking was £6665. 
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CLINICAL SECTION. 

Exhibition of Canes. 

A meeting of this section was held on Dec. 11th, Sir 
Thomas Bari.ow, the President, being in the chair. 

The report was received of the committee appointed to 
examine the microscopical sections obtained from the case of 
Multiple Tumours of the Skin exhibited by Dr. H. A. 
Lediard to the members of the section on Oct. 11th, 1907. 
accounts of which appeared in The Lancet, Oct. 19th, 
1907, p. 1089, and Oct. 17th, 1908, p. 1146. The report to 
to the effect that the lesions were evidently due to some 
poison which gave rise to degenerative changes in the tissues 
of the parts involved, associated with some hsemorrhage and 
oedema. The reaction of the tissues to those changes 
appeared to be slight and of the nature of phagocytosis and 
slight formation of connective tissue. There was not any 
evidence to show what the origin or nature of the poison 
was. 

Mr. T. H. OPENSHAW showed a case of Severe Infantile 
Paralysis of the Right Lower Extremity, with recovery of 
power and substance in the quadriceps muscle after 12 
years’ atrophy. The patient was a male, aged 18 years, who 
became the subject of severe infantile paralysis of the right 
leg 16 years ago, aud was put into a walking apparatus about 
15 years ago. For 11 years he had not the least power in 
the quadriceps to extend the knee, but during the past four 
years lie had very gradually recovered power of extension of 
the knee, and at the present time had quite a fairly deve¬ 
loped quadriceps muscle. The onset was said to have 
followed a fit, but there was no wasting or atrophy of the 
right forearm or hand pointing to hemiplegia. The patient, 
when admitted into the London Hospital in 1902, could not 
extend the knee. He had very severe talipes valgus with 
atrophy of the extensors and flexors of the calf and quadriceps 
muscle and contraction in the peronei. He could move 
the toes very feebly. He walked on the internal malleolus, 
dragging the leg along. The peroneus brevis was trans¬ 
planted into the tibialis posticus in 1902, with marked 
improvement of the valgus. He had worn instruments all 
bis life ; at first the instruments extended to the pelvis, but 
of late years he had been able to discontinue their use above 
the knee. He had no power of flexion or extension of the 
ankle in 1902. This power had been returning very slowly 
and had gradually increased during the past two or three 
years only. At the present time there was slight power in 
the extensor longus digitorum, extensor proprius hallucis. 
and the soleus muscles. There was marked wasting below 
the knee, especially over the tibialis anticus muscle. The 
foot was three-quarters of an inch shorter than the left and 
was smaller. Knee-jerks were present; the right was a 
little less marked than the left. The patient could stand on 
the right leg alone without his instrument for a few seconds. 
This he had only been able to do of late. The right foot 
was very slightly valgous when he stood on it. The patient 
could walk about all day long with his instruments on. 
It appeared that the voluntary power of the peroneus 
brevis had been transferred to the tibialis posticus. The 
case was remarkable on account of the complete recovery 
in the quadriceps muscle, and also because such a long time 
elapsed before there was any sign of returning power. The 
reason for the extraordinary recrudescence of power in this 
patient’s quadriceps was an interesting subject for discussion. 
It was suggested that it was due to the early application and 
continued use of instrumental support. For the recovery of 
power in many of the paralysed muscles of the lower limbs 
incases of extreme infantile paralysis it was imperative to 
set the patient erect upon his feet as early as possible. Tbe 
frequent attempts to walk made by the patient constituted 
the safest and best stimulus which could be sent to the 
muscles and induced, or might ultimately induce, contraction 
in these weakened and paralytic muscles and so bring about 
restoration of function and increased growth.—The Pbe- 
sident said that the case showed that they should not be 
pessimistic in regard to the power of repair in these patients. 
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Mr. P. L. Giuseppi showed for Mr. H. S. Pknijlebuky a 
case of Ascites due to Heart Disease treated by adhesions 
between the liver and parietes. The patient was a girl, aged 
14 years, under the care of Dr. S. P. Sunderland and Mr. 
Pendlebury at the Royal Waterloo Hospital, who had suffered 
from ascites following mitral stenosis and regurgitation for 
some months. As in spite of repeated tappings the fluid re¬ 
collected, an incision was made through the right rectus, 
and the liver, which was greatly enlarged, was rubbed with 
gauze and also the contiguous peritoneal surface. A piece of 
gauze was spread out in a fan shape between the raw surfaces, 
one edge being brought out through the wound. There was 
no sign of tuberculosis. The wound was sutured and after 
four days the gauze was withdrawn. Although there had 
been several “heart attacks,” there had been no recurrence 
of the ascites following the operation. -Dr. W. Hale White 
observed that he had tried recently to reduce ascites by 
passing silk threads through the femoral rings but no 
diminution in the recurrence of the fluid had been noted.— 
Dr. H. D. Rolleston raised the question whether the case 
was one of a localised tuberculous condition of the abdominal 
cavity.—Dr. E. I. Spriggs said that the lymph in the case 
was probably derived from the region of the liver.—Mr. 
Giuseppi. in replying, said there was not anything in the case 
to make them suspect tuberculosis ; the success of the opera¬ 
tion in cirrhosis due to alcohol had induced them to try it on 
this patient. 

Dr. SPRIGO.S showed a case of Exophthalmic Goitre 
with Rheumatoid Arthritis. The patient was a man, 
aged 25 years ; his father and his sister had had 
“rheumatism” slightly and two paternal uncles severely. 
The patient had not had any previous illness. Advice was 
first sought in January, 1905, for pains in the limbs. The 
patient had noticed swelling of the throat and prominence of 
his eyes for about 12 months and had had palpitation. For 
about two weeks there had been pains in the limbs, especially 
in the arms. He had not had a fright or any particular 
worry ; he was definitely nervous but was not irritable or 
restless. On admission to hospital he was thin, pale, and 
had some general enlargement of the thyroid. The eyes 
were prominent, the right pupil being smaller than the left. 
The pulse was 100 and regular; the heart’s impulse was in 
the fifth space a little outside the nipple line ; there w T as no 
murmur. The temperature was frequently raised at night to 
99° or 100° F. He complained of pains in the arms, wrists, 
elbows, hands, and knees, which were worse at night and 
were not. relieved by sodium salicylate in doses of 60 grains 
a day. He was treated for 18 weeks with belladonna in doses 
increasing to 15 minims three times a day. This was accom¬ 
panied by an increase in the pulse-rate from 100 to 120 and 
a definite rise in the temperature to 102° F. On discontinuing 
the treatment the pulse and temperature fell to their former 
level. A considerable improvement took place in the 
exophthalmos and size of the thyroid and he was sent to 
a convalescent home. For three years he was treated 
as an out-patient. The symptoms of exophthalmic 
goitre returned but got very much better after some 
months, during which he was taking tincture of bella¬ 
donna, and had not since returned in the original severe 
form. After this the pain in the limbs became more 
severe and definite enlargement of the first phalangeal joints 
of the fingers, of the wrists, and of the ankles became 
obvious. Treatment with iodide of iron and guaiacum did 
little good ; neither did massage nor a residence of seven 
weeks at Bath last June. In September and October, 1908, 
the swelling of the ankles and the hands became worse. He 
was re-admitted to the hospital on Oct. 21st, 1908. There 
were some enlargement of the thyroid and exophthalmos ; von 
Graefe’s and Stellwag’s signs were absent. The pulse was 
about 100. The cardiac impulse was normal. There was no 
tremor of the hands. There were some bad stumps but the 
mouth was not foul. He was rather insensitive to cold. The 
skin was moist and the feet perspired in bed. He had lost a 
stone in weight in the last year. The fingers, except the last 
phalangeal joints, showed regular fusiform enlargement, the 
skin over them being pink and glossy. The wrists were swollen 
and the elbows were slightly swollen, extension beinglimited. 
The shoulders were painful at times and the ankles were much 
swollen. There was also some pain in the hips, especially 
the left, and occasionally in the back of the neck, and 
temporo-maxillary joints. No bony outgrowths could be felt 
and there was not any deformity; the pain was not severe 


and was worse at night. There was enlargement of the 
lymphatic glands above the elbow and in the groins. The 
spleen was not palpable and its percussion area was of 
normal extent. The patient presented the characteristic 
symptoms of rheumatoid arthritis, with enlargement of 
the glands, increased rapidity of the pulse, and occa¬ 
sional fever, as described by Dr. A. E. Garrod, with 
those of exophthalmic goitre. It was noticeable that an 
increased pulse-rate was common to both of these 
diseases and that in some cases of Still’s disease, which 
was a form of rheumatoid arthritis, slight prominence of the 
eyes had been noted. Rheumatoid arthritis and Graves’s 
disease sometimes had also in common the feature of 
pigmentation. Since the patient’s second admission to the 
hospital there had been great improvement in the arthritis. 
He had been treated with iodide of iron and arsenic.—Dr. 
A. E. Garrod said he did not like to regard the rheumatoid 
arthritis occurring with exophthalmic goitre as a chance 
coincidence, because the association had been noted before. 
—The President observed that he had been consulted in 
the case of a woman with indications of slight myxoedema 
who showed signs in her hands of commencing rheumatoid 
arthritis. 

Dr. G. A. Sutherland showed two cases of Congenital 
G^dema of a family type. The first patient was a female, 
aged 18 months, who had been the subject of oedema of the 
feet since birth. In ordinary circumstances there was on 
each foot marked swelling of the dorsum, the sole, and the 
toes. The (edema ended abruptly at the ankles. The dorsal 
swelling was pale and pitted on pressure. When the feet 
were cold they became blue or blue-black in colour. There 
was no evidence of cardiac or renal disease. There was a 
history of swelling and cyanosis of the hands at times, and 
of blueness around the mouth and ears ; also of epistaxis, 
sometimes prolonged. Purpuric spots and large urticarial 
swellings had been noted at times. The mother, who died from 
pulmonary tuberculosis soon after the patient was born, always 
required very large boots. Five other children presented 
no signs of oedema, but a sixth, a girl, had oedema of one leg, 
and this was Dr. Sutherland’s second patient. She had had 
a swelling of the left leg since birth. The swelling extended 
from just below the knee to the end of the toes. There was 
pitting on pressure over the dorsum of the foot. This 
patient, so far as was known, had not suffered from lichen 
urticatus, purpuric spots, or epistaxis. The oedema did not 
appear to cause any inconvenience. 

Dr. F. Parkes Weber showed a case of So-called 
Trophocdema of the Left Lower Extremity. The patient 
was a healthy looking unmarried woman, aged 23 years. 
The left lower extremity was much larger than the right 
lower extremity owing to a kind of chronic hard oedema of 
the subcutaneous tissue (not readily pitting on pressure) 
which had certainly been more or less present since the age 
of four and had developed into a kind of sporadic “ elephan¬ 
tiasis glabra.” The swelling affected the foot and leg 
up to the knee and to a much slighter degree the 
lower part of the thigh up to about the middle. The 
swelling was much diminished by constant pressure. No 
subjective symptoms were complained of except a feeling 
of heaviness in the swollen limb, but she had noticed a 
constant local hyperidrosis of the back of the affected foot. 
There had never been any erysipelas-like attacks such as had 
been noted in many cases of “sporadic elephantiasis. ” Lymph- 
angioplasty, according to the method of Mr. W. Sampson 
Handley, was carefully tried by Dr. Zum Busch and had 
failed, though two of the silk threads were still retained. 
Rest in bed and treatment by fibrolysin combined with 
massage produced temporary improvement only. 

Dr. W. P. Herringham showed a case of General (Edema 
(Toxic) without Albuminuria. The patient was a boy, aged 
six years, who got wet on Sept. 7th, 1908 ; a cough followed. 
On Sept. 14th his face was puffy, he had a headache, and 
was sick. On the 21st the trunk became swollen, he was 
drowsy, and had some pain in the abdomen. On the 26th 
the pain in the abdomen was most severe and the swelling 
much increased all over the body ; he had vomited every day 
since Sept. 14th but the bowels were regular. On the 27th 
he was admitted to hospital presenting much oedema of the 
face, trunk, scrotum, and legs, a slight amount of ascites, and 
some bronchitis. The urine, 23 ounces, was acid, of specific 
gravity 1023, and contained no albumin or sugar; no organised 
deposit was to be seen under the microscope. The heart was not 
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enlarged and the retime were natural. On Oct. 6th there was 
no ascites but still considerable oedema elsewhere, especially 
in the scrotum and penis. On the 17th the scrotum was no 
longer oedematous and on the 20th nearly all oedema had 
gone. On the 27th the liver was felt 2 inches (5 centimetres) 
below the ribs ; it felt rather hard. The abdomen was rather 
full and inelastic, but there was no ascites. The patient had 
a slight puffy appearance in the face, but there was no oedema 
elsewhere. On Nov. 10th he was discharged. During the illness 
the temperature was never above normal. The urine when 
it could be collected without loss measured on the average 
from 25 ounces to 34 ounces. After Oct. 31st measure¬ 
ments were no longer made. Its characters were always 
as on admission. No albuminuria ever appeared and the 
fluid was in all respects natural. On Oct. 9th a strictly 
saltless diet and 15 grains (1 gramme) of caffeine citrate per 
diem were ordered. 

Cl was excreted to the amount of 0*2 per cent, on Oct. 6th. 

.. ■■ 0-2 „ .. 8th. 

„ „ 027 „ ,. 11th. 

„ „ 018 „ „ 19th. 

„ „ 0'09 „ „ 26th. 

The chlorides were therefore excreted in full amount for 
some days after they had been so far as possible excluded 
from the diet, and while they were being drained out of the 
tissues the oedema diminished. The oedema was probably 
toxic and due to the same toxin as that responsible for the 
oedema of nephritis. 

Dr. Spriggs showed a case of Recurrent Swelling of 
the Left Hand. The patient was a female, aged 18 years. 
In November, 1907, the fingers of the left hand swelled up 
“ like a chilblain ” and the swelling spread to the back of 
the hand. She sought advice at a hospital and the hand was 
treated with electric baths but without effect. In February, 
1908, the fingers and hands were of a blue-pink colour, cold, 
and tense. The skin became pale on pressure, the colour 
returning immediately, and the tissues showing consider¬ 
able resilience. Pitting only occurred on prolonged pressure. 
The skin was not thickened, but the movements of the hand 
were much restricted. The patient was well nourished but 
pale and she had suffered from anmmia two years before. 
The hand was occasionally the seat of a painful, burning 
sensation, brought on, she said, by exposure to cold. The 
case appeared to be allied to the condition described as 
acrocyanosis, or possibly to be an aberrant form of erythro- 
melalgia. The patient did not appear to be hysterical. A 
sister of the patient, aged 12 years, sought advice because 
“ her face went blue,” and it was thought that her heart was 
affected. She was found to be subject to attacks of blue 
fingers in both hands. No other member of the family was 
known to have had any affection of the kind. 

A case was sent by Dr. J. Rose Bradford. The patient 
was an unmarried woman, aged 24 years. Eight years ago 
she noticed a slight swelling of the right ankle ; the onset 
was gradual and not accompanied by any feeling of ill- 
health. The swelling of the right leg, which appeared to 
have been of the nature of an oedema, progressed gradually 
for the next three years, spreading up the leg to the knee ; 
it appeared when she had been standing for any 
length of time and disappeared during the night. Five 
years ago, and three years after the onset of the 
disease, she began to have swelling behind the knee, 
and since then this swelling in the popliteal region 
had grown progressively larger until now, at the end of 
five years, it formed a large pendulous swelling which hung 
down over the top of the stocking. Above this swelling the 
thigh was normal ; below this there was slight cedema of the 
leg. Two years ago swelling of the left ankle commenced, 
which was also slowly spreading upwards There was no 
pain attached to the onset of the oedema, nor did the leg 
become glazed and red. The oedema came on gradually after 
standing and only when very tense did the mass in the 
popliteal space become somewhat painful. There was a large 
mass of oedema in the popliteal space after she had been 
walking about for a few hours and both legs were slightly 
oedematous. The mass gave somewhat of the impression 
of a lipoma but pitted on pressure. After rest in bed 
for a few days this swelling almost entirely disappeared, 
leaving only a loose pouch of skin, while below it the 
leg regained its normal appearance. She passed on an 
average about 25 to 30 ounces of urine daily. It was normal 
in colour, of a specific gravity from 1020 to 1025, and con¬ 
tained albumin and globulin, with, in addition, a few hyaline 


and granular casts. The amount of albumin passed varied 
and did not seem to be affected by rest in bed, by diet, or by 
medical treatment. On three occasions it had been absent 
altogether. While she bad been under observation the 
amount of albumin bad varied, the precipitate present being 
from two-thirds to one-eighth of the amount of urine used in 
testing. There was no sugar present ; the rest of the body 
was normal; the heart and lungs were normal and there was 
no arteriosclerosis. 

Dr. F. E. Batten sent a case of Anomalous (Edema in a 
male, aged nine years ; he had for the past four or five years 
had cedema of the right leg and swelling of the abdomen. 
No cause, general or local, for the cedema had been 
ascertained. 

Dr. Rolleston showed a case of Variable (Edema of the 
Lower Extremities. The patient was a male, aged 21 years, 
who in August, 1908, had sudden swelling of the calf of the 
left leg, the ankle being almost unaffected. He was found 
to have albuminuria. The left lower extremity became more 
cedematous and dilated mottled veins appeared in the left 
groin and iliac region as if there was thrombosis of the deep 
veins. No thrombosed vein or abdominal tumour had ever 
been felt. On Sept. 29th, when the cedema of the left leg 
had almost disappeared, the right lower extremity rapidly 
became swollen and slightly painful, the oedema extending 
up into the abdomen. Subsequently (Oct. 18th) stria: 
atrophicee rapidly appeared on the back of the chest and 
outer part of the thigh on the right side, the lumbar region 
escaping, and on the outer side of the left thigh. The 
superficial epigastric vein on the right side of the abdomen 
also enlarged. The urine (specific gravity 1010 to 1030) had 
been constantly albuminous (varying from 2-0 to 0-15 per 
cent.) and had shown a very few hyaline and granular oasts ; 
on one occasion some red blood corpuscles were detected. 
There had never been any cedema of the face. 

Dr. Parkes Weber showed a case of Apparent Muscular 
Hypertrophy following cedema of the left leg due to venous 
thrombosis. 

Dr. W. Bulloch exhibited the pedigrees of ten cases of 
Hereditary Trophcedema.—Dr. Parkes Weber said that 
cases of bilateral and unilateral (edema in the instances 
shown were examples of the same disease. He was of 
opinion that trophoedema was the best name to include con¬ 
genital and acquired cases. 

Dr. Spriggs described a case which he had seen similar 
to that of Dr. Herringham and one like Dr. Batten’s. 

Dr. Garrod said that Dr. Herringham’s case suggested 
the condition of erythema exudativum and pointed out 
features resembling Henoch’s purpura. 

Dr. Sutherland supported Dr. Garrod’s view and Mr. 
T. P. Beddoes said that some of the cases were of internal 
origin and others of external causation, or at all events 
associated with superficial conditions. For the operation of 
Mr. Handley or other treatment to be successful when the 
condition was localised it was necessary to eliminate the 
possibility of a causative or complicating bacillary in¬ 
fection. When this was done by the use of a vaccine 
and local treatment Mr. Handley’s operation of inserting 
silk threads for the length of the limb to replace the 
damaged lymphatic vessels was of benefit.—Dr. Roi.leston 
said that cases of general cedema without albuminuria were 
not uncommon and in some instances were evidently toxic 
in origin. 

The meeting concluded with the reading of a paper by Dr. 
Parkes Weber on a Mediastinal Form of Lymphadenoma 
with extreme so-called pulmonary osteo-arthropathy. 

SECTION OF ANAESTHETICS. 

Fifty Cases Aiussthetised with Chloroform. 

A meeting of this section was held on Dec. 9th, Mr. 
Richard Gill, the President, being in the chair. 

Dr. N. H. Aloock read a paper on 50 Cases Anaathetised 
with Known Percentages of Chloroform, with a description 
of the Apparatus Employed. With his inhaler the chloro¬ 
form-laden air is supplied to the patient on the plenum 
system, thus doing away with the chief disadvantage of the 
Vernon Harcourt inhaler. Induction of amesthesia by this 
method occupies from seven to ten minutes, and Dr. Alcock 
advises that the strength of the vapour should be gradually 
increased from 0 • 25 per cent, at the commencement, 
up to 2 per cent, at the end of the first two 
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minutes. It is unsafe to go quicker than this, and 
it is not advisable to go much slower, but after the com¬ 
pletion of the first two minutes the increase in strength 
must depend upon the requirements of each individual 
case. As a rule, it is unnecessary to employ a stronger 
vapour than 2 6 per cent., but occasionally a 3 per cent, 
mixture is required, and on very rare occasions a patient is 
met with who needs as much as 3 • 5 per cent, before absolute 
relaxation of the muscles is obtained. Dr. Alcock finds that 
fat patients require much more chloroform, as a rule, than 
thin ones, and alcoholic subjects take more than moderate 
people. There is an ingenious arrangement whereby varia¬ 
tions of the temperature are rendered unimportant and 
likewise the absorption of water vapour from the atmosphere 
does not alter the percentage of chloroform given off. 

Three of the subsequent speakers had used the apparatus 
and all spoke highly of it. 

Dr. J. Blumfeld considered it of special value for teaching 
purposes and thought that every hospital should have an 
inhaler of this pattern in order that students might learn 
something about the percentage of chloroform vapour required 
to produce the different stages of anaesthesia in varying 
types of patients. 

Mr. R. W. Collum referred in detail to some of the cases 
which he had anaesthetised by this method, which he con¬ 
sidered most interesting and scientific, but he complained 
that in its present form it was too bulky and noisy to become 
popular. The instrument, moreover, required the assistance of 
a second person to pump the bellows unless an electric motor 
were used, which latter was expensive and very heavy to 
carry about. He agreed with Dr. Alcock as to the remarkably 
large percentage of chloroform vapour usually required to 
ansesthetise fat patients satisfactorily and mentioned one 
case in particular to emphasise this point. 

Dr. Beaumont said that he had noticed more after¬ 
sickness with this apparatus than when the open method was 
employed, and he ascribed the difficulty in the case of obese 
subjects to emphysema. 

In his reply Dr. Alcock said that he was at present en¬ 
deavouring to remedy the faults pointed out by Mr. Collum. 
The increased after-sickness he ascribed to mere coincidence. 
He stated that the absolute accuracy of the apparatus could 
be depended upon, and he added that oxygen could be used 
instead of air if desired, which was of great service in 
certain cases. Specimens of the inhaler were shown, of 
various sizes and patterns, one fitted with a foot-bellows, one 
with an electric motor to drive the air through the 
chloroform chamber, and one with an oxygen cylinder. Dr, 
Alcock showed one apparatus in section, so that the inner 
working of the instrument could be more thoroughly 
understood. The paper was illustrated by numerous lantern 
slides. 


BRISTOL MEDICO-CHIRURGICAL SOCIETY. 


Post-aiuesthetie 1 Vomiting. — lUo-colostomy . — Obstinate Con¬ 
stipation.—Early Tubal Pregnancy.—Subcutaneous Injec¬ 
tion of Paraffin.—Barley Itch. 

A meeting of this society was held on Dec. 9th, Dr. 
J. Michell Clarke, the President, being in the chair. 

Mr. A. L. Flemming read a paper on Post-anasstlietic 
Vomiting in which he dealt with the various means by which 
vomiting during and immediately after anmsthesia could be 
avoided. Delayed chloroform poisoning did not come within 
the scope of the paper. Observations on 500 consecutive 
patients anresthetised at the Bristol Royal Infirmary led him 
to the conclusions that the proportion of oases in which 
vomiting occurred as the immediate result of the antesthetic 
was materially reduced by allowing only milk to be 
taken prior to the operation and entirely avoiding 
beef-tea, and that vomiting could be largely pre¬ 
vented by guarding against movement of the patient 
during the induction and in the course of anaesthesia. 
The rolling of the patient from side t.o side during operation 
or subsequent bandaging was a frequent cause of vomiting. 
For inducing anaesthesia, he recommended the use of gas and 
ether combined during the first 20 minutes, followed by the 
administration of chloroform and ether from separate bottles 
if prolonged anaesthesia were required. Post-operative bron¬ 
chitis and pneumonia were usually due to inhalation of vomited 
matter by the unconscious patient. The methods W’hich he 


described had reduced the percentage of patients vomiting 
after recovering consciousness to 5 per cent.—Dr. J. Swain 
agreed that movement of the patient must be avoided, and 
he said that the pneumonia due to inhalation of vomited 
material was, as a rule, not the fault of the aniEsthetist. He 
thought that it might often be prevented by washing out 
the stomach before the operation. He described post-opera¬ 
tive hrematemesis as the terror of the surgeon and said 
that it occurred after other abdominal operations than 
those involving the stomach. Washing out with adrenalin 
solution was the best treatment.—Dr. W. S. V. Stock 
said that he could fully endorse the value of Mr. Flemming’s 
methods, particularly the substitution of milk for beef-tea 
before operation. Prolonged fasting was bad. Lavage of 
the stomach would not always prevent vomiting if the 
operation were protracted ; he would always wash out the 
stomach before rather than after the patient was ansesthe- 
tised.—Mr. E. W. Hey Groves said that movement of the 
patient could not always be avoided. After the operation 
patients did not vomit until the anaesthetic was stopped ; 
therefore he advised keeping them fully anaesthetised until 
the bandaging was finished and the patient returned to bed. 
—Mr. J. Paul Bush suggested that the patient should be 
anaesthetised in an adjoining room upon the actual operating- 
table which could then be wheeled into the theatre.—Dr. 
J. O. Symes maintained that the duration of the operation 
influenced the frequency of vomiting, which was the result not 
only of the drug administered but also of the nervous shock. 
Two drugs, morphine and atropine, administered in water 
before the operation appeared each to lessen vomiting.—Dr. 
Bertram M. H. Rogers inquired whether the various com¬ 
mercial methods of preparing chloroform or ether could be 
said to affect vomiting.—Dr. A. Ogilvy, Dr. J. M. Fortescue- 
Brickdale, and Mr. F. Lace also joined in the discussion, 
and Mr. Flemming replied. 

Mr. Hey Groves read a paper on three cases of Ileo- 
colostomy in which he had performed the operation (1) for 
chronic mechanical obstruction, (2) for tuberculous perfora¬ 
tion of the ciecum, and (3) for idiopathic dilatation and 
atony of the colon. In the last case excision of prac¬ 
tically the whole colon was subsequently performed with 
satisfactory results, the patient being a neurasthenic, middle- 
aged woman. He was persuaded from the success in these 
cases that the operation was at times of great value, although 
occasionally the anti-peristaltic wave which normally occurs 
in the ascending and transverse colon gave rise to painful 
distension in the occluded portion of bowel. 

Dr. H. Elwin Harris related the case of a woman, aged 
40 years, the subject of Obstinate Constipation, who had 
already undergone Weir-Mitchell treatment and an operation 
for nephropexy. He performed a right inguinal colotomy 
with a view to irrigation of the lower bowel, whereby she 
was temporarily relieved. But a sudden acute abdominal 
attack led to a further exploratory laparotomy, revealing a 
thickened, inflamed U-shaped transverse colon; nothing 
more was done at the time. Faecal impaction recurred and 
ileo-sigmoidostomy was performed. At first natural actions 
of the bowel followed but there was no permanent improve¬ 
ment, and after two months faeces were again passed through 
the colotomy wound. Four months afterwards the greater 
part of the large intestine was removed but the patient died 
on the second day after the operation. He was impressed 
by the hopelessness of permanently relieving by any opera¬ 
tion the protean complaints of a neurasthenic. 

Mr. T. Carwardine showed lantern slides prepared from a 
case of Early Tubal Pregnancy with photo-micrographs of the 
foetal villi and syncytium.—Dr. Walter C. Swayne said 
that the earliest human ovum studied hitherto was about the 
eleventh day (Bryce) and it had served to demonstrate the 
fictitious character of a human embryology based chiefly on 
the development of invertebrates. It was interesting in con¬ 
nexion with this case to note that one of the first specimens 
which upset the old idea of the formation of the decidua 
reflexa was obtained from a case of tubal pregnancy (para- 
tubal lnematocele). The tubal mucosa showed a distinct 
scar at the point where the ovum had penetrated the wall of 
the Fallopian tube owing to the “boring” action of the 
trophoblast. 

Dr. E. H. E. Stack read a paper on Subcutaneous Injection 
of Paraffin, showing several cases of restoration of the bridge 
of the nose. 

Dr. W. Kenneth Wills read a paper on Barley Itch, 
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dealing with the prnriginous eruption met with among dock 
workers engaged in the unloading of certain varieties of 
barley ; it was due probably to the presence of “ cowhage ” 
(Mucuna pruriens) among the barley, although he had also 
found an acarns, not the sarcoptes hominis, present in some 
samples. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cates. 

A meeting of this society was held on Dec. 16th, Dr. 
James Ritchie, the President, being in the chair. 

Mr. J. M. CoTTBRlLt. exhibited : 1. A man, aged 40 years, 
on whom he had performed Pylorectomy on account of 
Medullary Carcinoma. His illness had been of 12 months' 
duration and the symptoms had consisted in pain coming 
on t wo and a half hours after taking food ; hsematemesis 
and melaena had lasted for two months previous to his 
admission. There was a normal proportion of hydrochloric 
acid in his gastric juice ; it formed 018 per cent, of the total 
acidity. The diagnosis was made of simple ulcer of the 
stomach. The operation showed that the pylorus was so 
stenosed that it would not admit a No. 8 catheter. The 
tumour was excised and the free ends of the stomach and 
duodenum were closed and dropped into the abdominal 
cavity ; a posterior gastro-enterostomy was then performed. 
The patient had made an excellent recovery. 2. A case of 
Partial Gastrectomy on account of adeno-carcinoma in a 
woman, aged 61 years. The patient has improved greatly in 
health. 3. A male, aged 52 years, on whom he had performed 
Colectomy on account of scirrhus of the sigmoid flexure. 
The tumour was removed together with a part of the 
abdominal wall as large as the hand on account of infiltra¬ 
tion into it. After the operation, faecal leaking persisted 
for a few days and slight sloughing of the wound took place. 
The patient was now greatly improved. 4. A case of Enterec- 
tomy. A miner, aged 23 years, was struck forcibly in the 
back by a moving trolley and crushed against a stationary 
one. He was collapsed for a short time, then resumed work 
for four hours, when he suddenly fell down on account of 
intense abdominal pain. He was admitted 38 hours after 
the accident with symptoms of peritonitis and obstruction. 
On performing laparotomy, black gangrenous coils of 
intestine presented themselves. An enlarged Meckel’s 
diverticulum was found twisted round the bowel and 
causing about three feet to be gangrenous. The abdomen 
was filled with between 5 and 6 pints of feetid fluid. The 
bowel was excised and the patient was now perfectly well and 
having regular motion of the bowels. 5. A case of Nephrec¬ 
tomy on account of Hyponephroma in a man, aged 56 years. 
The patient's symptoms resembled those of renal calculus ; 
the pain was greatly aggravated by movement. When 
separated by Lnys’s separator one-half less urine came from 
the affected kidney, showing that the tumour, though grow¬ 
ing freely downwards from the left kidney, had interfered 
with its function. The urine from the affected organ was 
also very poorly stained with indigo carmine. 

Dr. G. Lovell Gulland exhibited: 1. A case of 
Addison’s Disease which occurred in a young Jewess from 
Russia. 2. A peculiar case of Exophthalmic Goitre in a 
patient who two years ago observed a slight swelling of the 
neck with nervousness, palpitation, and dyspnoea. She had 
lost weight progressively. The exophthalmos was only 
slightly marked at present but chlorosis was distinct. The 
unusual point consisted in the swelling being situated exactly 
in the middle line, whereas it was most frequently met with 
in the right lobe. 

Sir Thomas Fraser exhibited under the microscope living 
Ova of Bilharzia in the sporulating stage. He also showed a 
Lascar suffering from Beri-beri. The patient’s diet had been 
chiefly of rice with a little fish and hardly anv meat. 

Mr. F. M. Caird exhibited : 1. A bov, aged 13 years, 
after operation for Internal Strangulation of the Small 
Intestine. The obstruction had persisted for three days and 
the abdomen was very tender and prominent. A diagnosis 
of obstruction by a band was made and on opening the 
abdomen this was found to be due to a long diverticulum of 
Meckel. The strangulated bowel was found to be alive and 
after dividing the band the diverticulum was brought through 


the abdominal wall and stitched there. After suturing the 
wound the diverticulum was opened and a drainage-tube 
inserted, when several pints of faecal matter escaped. Some 
days later the diverticulum was excised and the end 
was sutured and dropped into the abdominal cavity. 

2. A man, aged 60 years, as an interesting case of 
Gall-stones. On admission to hospital he was extremely 
anaemic and cholaemic. There was marked tenderness 
over the hepatic region. On opening the abdomen the 
omentum and colon were separated and a gallstone was 
found lying free, having ulcerated out. Two similar 
stones were present in the gall-bladder, together with 
many small ones, and a dilated duct led to the duodenum. 
He passed only 10 ounces of urine during the next four days 
and there was a great dealing of oozing of blood from the 
wound. No bile passed and the stools remained pipe-clay in 
colour. Digitalis was given and the urine increased in 
amount on the fifth day and on the twenty-first day after 
operation the motions became coloured. The patient had 
now greatly improved. 

Mr. C. \V. Cathcart showed (1) a man, aged 37 years, 
who suffered from Extensive Hepatic Adhesions; and 
(2) two sisters showing Marked Deformity of the Hands and 
Feet. 

Mr. A. A. Scot Skirving showed: 1. A girl, aged seven 
years, who had Marked Talipes Equino-varus. 2. A man 
with a very large Double Hernia which had been operated 
upon six years ago and also four years ago. The affection 
had been cured on the right side but had recurred on the left. 
Mr. Scot Skirving had implanted a silver filigree and there 
were no signs of inconvenience. 

Dr. W. G. Sym showed a woman after Extraction of the 
Lons for the cure of High Myopia. The operation was per¬ 
formed seven years ago and was entirely satisfactory, the 
vision being now without any correcting glasses, or one- 
third of the normal vision. She could read perfectly with a 
simple glass. The operation was one of very considerable 
danger and the essentials to success were a young patient, a 
healthy fundus, and a high degree of myopia. 

Mr. H. Alexis Thomson showed a man, aged 51 years, 
who while a short-term prisoner had while working in 
the mat department swallowed 28 iron staples, 32 large 
pieces of a stoneware jug, six tacks, and many meial 
plates, iron nails, &c. He had commenced to swallow 
these 11 days before he complained of pain in the abdomen. 
None of these bodies were passed previously to his examina¬ 
tion in hospital. A mass could be felt to the right of the 
umbilicus ; it was tender and gave a crunching feeling when 
palpated. The x rays revealed this as well as isolated bodies 
chiefly in the ascending and descending colon. The large 
mass covered over the second and third bodies of the lumbar 
vertebrae and extended to the right. This showed that the 
accumulation was probably in the second part of the 
duodenum. The usual diet in such cases (porridge, milk 
pudding) was given and each morning an enema which brought 
away a large number of the foreign bodies. The lumbar 
mass got smaller owing to impaction of the articles, and three 
weeks after admission the abdomen was opened ; difficulty 
was experienced in drawing the articles from the duodenum 
through the opening made at the pyloric end of the stomach. 
The patient made a good recovery and was sent back to jail. 
He recommenced to swallow pieces of his shirt and was then 
removed to the asylum. 

Mr. Alexander Miles exhibited three men suffering from 
Gonorrhoeal Ophthalmia who were under treatment by vaccines 
and sera. In two of the men one eye only was affected. The 
anti-gonococcic vaccine produced marked improvement in 
two of the men in a short time and the organisms rapidly 
disappeared from the discharge. It had to be stated, how¬ 
ever, that a 20 per cent, solution of argyrol was also used 
and hourly washing of the eyes carried out. The third roar, 
had been treated with serum and Mr. Miles was more satisfied 
with ins progress than with that of those treated with the 
vaccine and the sight was coming back rapidly. 2. Two cases 
of Tertiary Syphilis treated with soamin injections. In one 
man. a rubber-worker, the face was deeply scarred as a result 
of healed sores, and Mr. Miles had observed that rubber- 
workers seemed to suffer very severely from syphilis and 
reacted feebly to antisyphilitic remedies. In his case soamin 
given by injection of two cubic centimetres on four occasions 
had caused a rapid healing of the ulcers. 

Dr. William Russell showed a well-marked case of 
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Elephantiasis of the Right Leg in an elderly woman who had 
probably contracted the disease while in the United States of 
America. 


JJt&itfos anfo Stoto of Jkota. 


Physiological Principles in Treatment. By W. Langdon 
Brown, M.D. Cantab., F.R.C.P. Lond., Physician to the 
Metropolitan Hospital ; Medical Registrar and Demon¬ 
strator of Physiology, St. Bartholomew’s Hospital. 
London : Baillihre, Tindall, and Cox. 1908. Pp. 344. 
Price 5s. net. 

That advances in physiology often fail for many years to 
find themselves reflected in clinical work, is a fact which is 
none the less deplorable because it is to some extent 
inevitable. Between the experimental laboratory and the 
sick ward there always has been, and there seemingly 
always must be, a great gulf fixed. To bridge this gulf, to 
call in the laboratory to stand, so to speak, at the bedside 
and to reconcile physiology with therapeutics, is a good, a 
useful, and a scientific task worthy of accomplishment. 
It is this task which in the volume before us the 
author has set himself to perform—not exhaustively, 
as he is careful to explain, but only in so far as his 
special facilities have seemed to enable him to point the 
way to conceptions of sounder and more rational therapeutics. 
Nor is it that the book lays any claim to novelty. Rather 
does it seek to systematise, while emphasising, facts which 
are already generally, if somewhat superficially, known, and 
whose values are imperfectly appraised. It endeavours, in 
short, to give the general practitioner, to whom it is 
addressed, a physiological reason for the therapeutic faith 
which is, or ought to be, in him. Such a task, it must be 
admitted, requires for its satisfactory fulfilment not only 
special gifts, but it demands also a combination of special 
types of knowledge which are nowadays not often combined. 
That this combination exists in Dr. Langdon Brown's case is 
sufficiently guaranteed by the fact that he is a teacher of 
physiology at one of our most important medical schools, at 
the same time as he is physician to a large general hospital. 
That he is endowed with the necessary gifts a perusal of the 
volume will show. 

The questions chosen for discussion all come strictly within 
the limits which the author has laid down. The first chapter 
is, suitably enough, devoted to a brief resume of the subject 
of organotherapy, its rationale, its uses, and its limitations ; 
and it is satisfactory to note that the author encourages in 
this, as indeed in all the other sections, r a sane, a judicial, 
and even a critical attitude towards measures which he seems 
to commend. Some of the other questions with which the 
book deals are gastric disorders, the work of the pancreas, 
uric acid and the purin bodies, oxaluria, phosphaturia and 
albuminuria, glycosuria and diabetes, and acid intoxica¬ 
tions ; in respect of all of which the writer explains the 
present state of our knowledge clearly, and points the way 
to its clinical application with judgment and understanding. 
The chapters which seem to us to stand out not only as 
particularly valuable but as illustrating the writer's methods 
at their best are the two which deal with the circulatory 
system entitled “ Irregular Action of the Heart ” and “ The 
Vaso-Motor System in Disease.” So considerable are the 
advances which have been made in these departments of 
medical knowledge during the last ten years that the 
face of the physiological landscape may be said to 
have been thereby entirely changed. The student of 
15 years ago returning thereto to-day finds himself as 
an alien in a strange land, among a strange people, who 
speak in a strange tongue and respect not the ancient land¬ 
marks. The new position, the new faiths (and may we, 


without offence, add even the new shibboleths!) are carefully, 
succinctly, and lucidly set forth in these chapters, while full 
justice is done to the work of those—the Gaskells, the 
Mackenzies, and the Engelmanns—who have pioneered this 
brilliantly revolutionary movement. Dr. Langdon Brown has 
evidently thrown himself whole-heartedly into the exposition 
of the subject, and the result is a piece of work with which 
he can well afford to be satisfied. It contains, so to speak, 
a key to much in current medical literature which to the vast 
majority of readers must still be very difficult of com¬ 
prehension. The want of such a key has been very widely 
felt in the profession and it is satisfactory to find it here well 
and concisely supplied. 

The book on the whole is so good, so simple, and so useful 
that it may seem ungenerous to point to its defects. And, 
truth to tell, when we say that the last two chapters scarcely 
maintain the standard of the first ten we are compelled to 
admit that such a standard is difficult to uphold. Never¬ 
theless, the fact remains that neither in conception nor 
execution are they to be compared to those which precede 
them. As literary purists we feel constrained to protest 
mildly against some occasional lapses from elegance of 
style which are presumably due to a want of care in 
the remodelling of loose sentences, and against the 
too constant appearance of the split infinitive, which 
latter detracts much from the pleasure otherwise ex¬ 
perienced in perusing an excellent work. To the pub¬ 
lisher we would also address a gentle word of reproof by 
pointing out that the headline of a page is much better 
occupied by the title of the chapter than by the name of the 
book. The presence in that position of the former is time¬ 
saving and helpful ; of the latter irritating in its needless 
and disappointing repetition. These are details which are 
relatively trivial and in the next edition they will be easily 
remediable. For we venture to predict for Dr. Langdon 
Brown's book a wide and grateful acceptance at the hands 
of the profession, an acceptance which will be creditable 
alike to him who has supplied and to those who will digest 
the contents of these pages. 


The Practical Study of Malaria and other Blood Parasites. By 
,1. W. W. Stephens, M.D. Cantab., D.P.H., Walter Myers 
Lecturer in Tropical Diseases, University of Liverpool; 
and S. R. Christophers, M.B. Viet., Captain, I.M.S., 
Members of the Royal Society’s Commission on Malaria in 
Africa and India, 1898-1902. Third edition. London: 
Williams and Norgate. 1908. Pp. 414. Price 12*. 6 d. net. 

The present edition of this well-known work contains the 
description of many new blood parasites. The pathogenic 
trypanosomes, hmmamoebidte, and spirochietie are described 
more at length than hitherto. The chapter on ticks has 
been rewritten and much extended. Owing to consideration 
of space the anophelime have not been described as a whole 
but a very concise account of them has nevertheless been 
written. The chapter on filarim contained in the previous 
edition has been omitted ; this, we think, might again be 
inserted in the next edition which will doubtless soon be 
demanded. A short description of yellow fever and a new 
unclassified human parasite occurring in Panama—namely, 
the Histoplasma eapsuiata —has now been added. 

So much for the additions in this edition. Passing to 
the more special contents of this volume we find the facts 
relative to the normal constitution of the blood first given. 
The normal leucocytes, the pathological leucocytes, and their 
method of demonstration are narrated, together with the 
method of counting, the estimation of haemoglobin, and the 
colour index. Next come the minutiae required for the pre¬ 
paration of blood films, after which the whole subject 
relating to the malaria parasite is fully considered. This 
is a most complete chapter ; in it are considered the bodies 
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that may be mistaken for parasites, the determination of the 
different species, their sporulating forms, the gametes, the 
appearance in fresh specimens, the bodies in fresh films that 
may be mistaken for parasites, the parasites in the tissues, 
and the method of staining these parasites. The authors 
next pass on to the life-history of the malarial parasite, 
and then give a very lucid description of the mosquito, 
of its ovum, the larva and nymph, and the method of 
collecting the larva: and the examination of the nymphae. 
The student is then told how to capture, to preserve alive, 
and experimentally to feed these insects, how to dissect 
them, how to make permanent preparations of the zygotes, 
how to cut sections of the mosquito, and all the essential 
points in relation to this subject. A very important section 
deals with the method of making a malarial survey, whilst 
in that relating to the clinical study of malaria and the 
diseases from which it has to be diagnosed nothing of 
importance is omitted. Regarding the action of quinine, the 
authors hold, we see, that there is no difference between 
quinine hsemoglobinuria and blackwater fever; this view, 
however, is not by any means universally held. This lucid 
exposition of malaria occupies more than half the contents of 
the volume, so that it will be at once seen that the subject is 
very fully treated. 

Blackwater fever is the next subject described, atten¬ 
tion being especially drawn to the hemoglobinuria, 
the jaundice, and the constitutional disturbances that 
occur. The description of the blood examination and 
that of the urine, together with the post-mortem appear¬ 
ances, conclude the chapter. The authors now proceed 
to describe the genera hsemamceba, htemogregarina, and piro. 
plasma, after which the subject of ticks is entered upon. 
These latter arthropods, which of recent years have been the 
subject of so much study, have their life-history described 
and their anatomy given. Then we are instructed how to 
examine them and the chapter closes with an account of 
their classification. The trypanosomidre next pass under 
review, succeeding to which is the description of the 
Leishman-Donovan bodies, the cause of kala-azar or Dum- 
Dum fever, tropical splenomegaly, and so on. We find an 
excellent description of the clinical character of the fever, 
together with the post-mortem changes and the macro- 
scopical changes in the tissues. The blood-sucking flies 
receive due attention, whilst there is a short chapter on the 
known facts concerning yellow fever that have been estab¬ 
lished. The volume finally closes with an account of the 
necessary manipulation for the technique to be employed 
in the examination of the various diseases treated of. 

This book is cordially to be recommended to all workers 
and investigators in tropical lands. 


Applied Anatomy , Surgical , Medical , and Operative. By 
John McLachlaN, M.D. Edin., F.R.C.S. Eng. Revised 
and largely rewritten by A. A. Scot Skikving, C.M.G., 
F.R.C.S. Edin., Assistant Surgeon, Edinburgh Royal 
Infirmary ; Surgeon, Leith Hospital. Fourth edition, in 
two volumes. Edinburgh : E. and S. Livingstone. 1908. 
Pp. 106*1. Trice 18<i. net. 

As this book originally enjoyed considerable popularity 
amongst students the publishers requested Mr. Scot Skirving 
to undertake the preparation of a new edition. He found 
that while Vol. I. mainly required revision, Vol. II. would 
have to be rewritten entirely. His task has been performed 
in a manner that does him the greatest credit and we have no 
hesitation in prophesying a successful future for the book. 
The section on the eye has been entirely reconstructed by 
Dr. J. V. Paterson, assistant ophthalmic surgeon to the 
Edinburgh Royal Infirmary, and the section on the ear, nose, 
and throat has suffered a similar happy fate at the hands of 


Dr. J. A. H. Duncan, aural surgeon to the New Town Dis¬ 
pensary, Edinburgh. The surgery of the female generative 
organs having now' become so large a subject has wisely been 
omitted from the present edition. 

The opening chapters of Vol. I. are devoted to the anatomy 
of an artery, the method of preparing ligatures, and the 
administration of ansesthetics. Under the latter heading 
much sound practical advice is given which should be of 
great value to a student or recently qualified man. Next h> 
order there follows a series of chapters on the ligation of 
arteries. The description of the operation for ligation of the 
vessel is preceded by a short and concise account of its 
origin, extent, course, relations, and branches, and is 
followed by a rtsumt of the chief steps in the more 
important operations, together with a list of the vessels 
which take part in the collateral circulation. Six 
chapters are now devoted to amputations and important 
anatomical points in connexion with them. The descriptions 
are well written and adequately illustrated; they should not 
fail to leave a clear impression on the reader’s mind. The 
account of the operations on the joints is followed by several 
very useful chapters on the applied anatomy of the joints, in 
which the signs and treatment of dislocations are also fully 
described. The author now passes on to the causation, 
varieties, and treatment of fractures. The displacements of 
fragments are well illustrated by a series of drawings in 
which lists of the muscles concerned in the displacement 
are given. Though all the orthodox methods of treatment 
by splints, weight extension, massage, and so on, are enume¬ 
rated, we think that in a book which has just been re¬ 
written more emphasis might have been laid on the 
importance of plating or wiring the fragments in certain 
fractures. The volume closes with an excellent account of 
the surgical anatomy of the eye and the ear, together with 
a description of the operations commonly performed in these 
regions. 

Vol. II. contains an excellent account of the chief 
operations performed on the head and neck, thorax, abdo¬ 
men, genito-urinary organs, vertebral column and spmal 
cord, and the nose and accessory nasal cavities. In addition, 
the anatomy, both descriptive and applied, of the various 
organs and regions is detailed in full. The operative pro¬ 
cedures are forcibly described in simple language which 
should materially assist the student in assimilating the 
enormous amount of useful information contained in the 
book. 

The illustrations are clearly drawn and are well re¬ 
produced but we should like to have seen a greater 
number of them in the second volume, as they are un¬ 
doubtedly of great value in elucidating the text. Apart- 
from this we have no fault to find. The book, combining as 
it does a manual of applied anatomy and operative surgery, 
should find a place in every student's library. 


LIBRARY TABLE. 

Post-graduate Clinical Studies for the General Practitioner. 
First series by H. Harold Scott, M.B. Lond., M.R.C.S. 
Eng., L.R.C.P. Lond. London: H. K. Lewis. 1907. 
Pp. 166, 35 plates. Price 8s.—The general practitioner 
should welcome this volume. He has several standard works 
of systematic medicine already to hand, but what the 
graduate of medicine wants especially is to have in his library 
a work treating of the science and art of medicine as it is 
met with in the wards. Trousseao supplied such a work in 
the past. Byrom Bramwell is rendering the profession a 
debtor by his life-like pourtrayal of disease in his “Clinical 
Studies ” at the present time, and now we have an excellent 
volume of clinical medicine given us by the author. 
The subjects of which he treats are fall of interest; thus 
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amongst others there is an excellent lecture on the 
Diagnosis of Subphrenic Abscess, in which the etiology, 
the symptoms, and the physical signs are set forth, 
the latter especially being clearly pourtrayed. There 
.are four chief diseases to be distinguished from it—namely, 
pleural effusion or empyema, pneumothorax, suppuration 
of a hydatid cyst, and lastly, typhoid fever. The author 
again points out the difficulties in the diagnosis of pleural 
effusion in another lecture in a very lucid manner, and he 
next passes on to the consideration of disseminated sclerosis, 
and here he particularly notes the difficulties that may 
ensue from the fact that the symptoms of the disease are so 
variable, and that in different patients one or all of the 
■cardinal symptoms on which the student is taught to 
rely—viz., the volitional tremor, the staccato speech, and 
nystagmus—may be absent. This is one of the best chapters 
in the book. The author is evidently at his best when treating 
of nerve diseases, for he gives us an admirable lecture on the 
differential diagnosis of cerebral haemorrhage, embolism and 
thrombosis, wherein he points out the diagnostic points that 
can be gained from the age of the patient, the sex, the 
previous history, the premonitory symptom, the mode of 
onset, the hemiplegia, the coma, and the signs other than 
cerebral. Other lectures treat of acute endocarditis and 
enteric fever, whilst there is a chapter on the importance of a 
naked-eye examination of the free os as an aid in the diagnosis 
of disease. The last lecture is one on syphilis in the 
army and comprises an essay originally written for the 
Alexander memorial prize. As the author had retired from 
the service previously to the date for presentation of the 
essay it was not sent in. We see in this chapter how 
enormously syphilis affects the returns in our army. Thus, in 
cne year in India in an army of 70,642 there were 44,365 
cases of venereal disease, of which 31,953 were under treat¬ 
ment for syphilis. This fell disease has had really appalling 
results, and the latter are most likely to ensue if a regiment 
goes on service. Thus, in the last big frontier campaign the 
Inefficiency of a certain battalion was traced to venereal 
affections. In the last report of the Army Medical Depart¬ 
ment we learn that the numbers of admission per 1000 per 
annum for venereal diseases were : German army, 20; 
French army, 67 ; British army in India, 117 ; and American 
army, 178. The admissions in the last two predominate 
greatly, but in these there are no precautionary measures 
taken as regards the prostitutes ; in the two armies first- 
named precautions are taken. The author enters fully into 
the causes of syphilis in the army and has an excellent 
series of remarks concerning its prevention. 

Remark* on the Uses of Some of the Bazaar Medicines and 
■Common Medical Plants of India. By Edward John 
Waring, C.I.E., M.D. Sixth edition by Charles Pardey 
Lukis, M.D. Lond., F.R.C.S. Eng., Lieutenant-Colonel, 
I.M.S. London: J. and A. Churchill. 1907. Pp. 320. 
Price 6.i. net.—Under the hands of Lieutenant-Colonel 
C. P. Lukis this well-known volume has been completely 
revised and much additional new' matter has been added to 
it. Amongst indigenous drugs which are now included for 
the first time may be mentioned Justicia adhatoda, areca 
•nut, Saraka indica, Wrightia antidysenterica, mangosteen 
rind, rasant, salep misri, and tokmalauga seeds. Again, 
certain diseases which have recently forced themselves into 
prominence and which were omitted in former editions are 
dealt with, such as blackwater fever, diphtheria, kala-azar, 
and plague. The editor has wisely given us concise rules for 
the protection of the attendant in certain infectious diseases, 
■such as cholera and pulmonary tuberculosis. He lays stress 
also on the necessity of exterminating rats and fleas as a pro¬ 
tection against plague ; on the destruction of mosquitoes as a 
protection against malaria ; on the great importance of re¬ 
cognising the “enteric nature of many of the common 


continued fevers ” ; and on the dangers attending the indis¬ 
criminate use of quinine in remittent fever of uncertain 
origin. Sir Lauder Brunton’s method of treating snake-bite 
by means of permanganate of potash and some remarks on 
the preventive action of coloured light against small-pox 
will be found in the appendix. Lieutenant-Colonel Lukis 
apparently favours the plan of checking the premonitory 
diarrhcea in cholera by astringents; this plan, we need 
hardly say, is by no means universally approved. It is to be 
regretted that the opposite plan of aiding the diarrhoea with 
castor-oil receives no mention. This little book well pre¬ 
serves its reputation under the present editor. 


MEDICINE AND THE LAW. 


Refusal to Submit to an Operation. 

The case of Warnetsen v. Richard Moreland and Sons, 
Limited, which was a case under the Workmen’s Compensa¬ 
tion Act, 1906, of importance to employers and workmen and 
of some interest to the medical profession, came before the 
Court of Appeal on Nov. 30th. The point was whether the 
refusal of a workman to undergo a simple operation dis¬ 
entitled him from claiming compensation for continued 
incapacity caused by an accident for which the employers 
had already been declared liable. The facts as found by the 
county court judge were as follows: The workman was 
injured on Feb. 18th, 1907, by two stanchions falling on his 
right foot. The foot was treated at the hospital with the 
result that after two or three small operations the applicant 
had his second toe and part of the big toe of his right foot 
removed. The applicant nevertheless still suffered some 
pain from his big toe and the x rays showed that there was 
a piece of bone which was detached from the bone of the big 
toe at the time of the accident and which was now loose in 
the stump of the big toe. The employers paid the workman 
14s. 10 d. a week till Jan. 27th, 1908, and then stopped any 
further payments. The workman demanded arbitration on 
March 26th, 1908. On May 1st, the day fixed for hearing 
the arbitration, an agreement was come to between the 
workman and his employers, and the workman received 
£10 Is. 8 d., being compensation at the above rate to May 4th, 
1908. By this agreement the employers agreed to pay the 
workman weekly compensation at the rate of 14s. 1(W. to 
May 4th, 1908, and the workman agreed to submit himself 
forthwith to the examination in consultation with his own 
medical adviser and the employers’ medical adviser, and to 
do what they advised him. In the meantime the weekly pay¬ 
ments were to be continued at the aforesaid rate so long 
as the applicant followed the medical men’s advice and 
continued to be incapacitated for work ; but in the event of 
his not doing what the medical men advised him no further 
compensation was to be paid to him pending a reference 
to the judge. On May 5th the workman was again exa¬ 
mined by the medical men named in the agreement, and 
both those gentlemen advised him to submit to an operation 
for the purpose of removing a detached piece of bone in the 
stump of the big toe. On May 26th the workman’s solicitors 
informed the employers that the workman refused to undergo 
the operation, and the request for arbitration was restored to 
the list. All the medical witnesses called were of opinion 
that the workman ought in his own interests to submit to the 
operation. The county court judge found that the operation 
was of a simple character, involving a risk which was hardly 
appreciable. The workman was a man, 30 years of age, 
and seemed to be (and no evidence was given to the contrary) 
in good health. He also found that it was doubtful if the 
workman’s toe would ever recover without an operation, and 
then only by the workman having the strength of mind to 
incur considerable pain in using it, in which strength of mind 
he seemed to be wanting. He also found that the operation 
was one which any man of ordinary nerve would submit 
to in his own interests. On these findings the county 
court judge, feeling himself bound by the decision of the 
Court of Appeal in Rothwell v. Davies (19 T. L.R. 423), made 
an award in favour of the applicant for a continuance of the 
weekly payments, though he stated in his judgment that but 
for that decision he should have followed the decision of the 
Scotch courts in Donnelly v. William Baird and Co. (45 Scot. 
L. Rep. 394) and his own view of the law and found in 
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favour of the employers. The employers appealed and the 
Court of Appeal allowed the appeal. The Master of the 
Rolls in the course of his judgment said that the case of 
Rothwell v. Davies had been inadequately reported. In that 
case it appeared from the medical evidence that the opera¬ 
tion would have been attended with very considerable risk, 
and one of the medical men in his evidence said : “ I would 
not in any case have bad this operation performed on me. ” 
Therefore this case could not be taken as lending any support 
to the suggestion that a man who declined to submit to a 
trifling operation was still entitled to claim full compensation 
for his incapacity to work. In the present case the county 
court judge found as a fact that the operation would be of 
a simple character, involving a risk which was hardly 
appreciable. Without saying that a man could be compelled 
to undergo a surgical operation, his lordship did say that, in 
his opinion, if an operation was not performed, the con¬ 
tinuance of the disability or incapacity would be due, not to 
the original accident but to the unreasonable conduct of the 
workman in refusing to submit himself to a comparatively 
trivial operation. In the Scottish case of Donnelly r. 'William 
Baird and Co., Lord M’Laren said: “ In order to test the prin¬ 
ciple of the decision, suppose a workman whose trade requires 
the perfecture of both hands— a watchmaker or an instrument- 
maker, for example—has the misfortune to break one of the 
bones of a finger and from want of immediate assistance, or 
it may be from neglect, the bone does not unite in the proper 
way. The hand is disabled but he is advised that by break¬ 
ing the bone at the old fracture and resetting it the use of 
his hand will be completely restored. I am supposing a case 
where the operation is not attended with risk to health or 
unusual suffering and where the recovery of the use of the 
hand is reasonably clear. If in such a case the sufferer, either 
from defect of moral courage, or because he is content with a 
disabled hand, and is willing to live on the pittance which he is 
receiving under the Workmen's Compensation Act, refuses to 
be operated on, I should have no difficulty in holding that his 
continued inability to work at his trade was the result of his 
refusal of remedial treatment and that he was not entitled to 
further compensation. Passing to the other extreme, it is 
easy to figure a case of internal injury where an operation, if 
successful, would restore the sufferer to health but where the 
surgeon was bound to admit that the operation was attended 
with danger. In such a case it would be generally admitted 
that there was not only a legal but a moral right of election 
on the part of the injured person ; and if he preferred to 
remain in his disabled condition rather than incur the risk of 
more serious disablement or death it could not be said his 
inaction disentitled him to further compensation.” 

Insanity and Prodiyality. 

The young man who murdered his wife and immediately 
committed suicide while they were being driven in a cab to a 
London railway station was proved at the inquest to have 
been in a state of utter destitution, having in less than two 
years dissipated a small fortune which he received when he 
became of age. So pitiful a tragedy may cause English 
lawyers and medical men to regard with some sympathy the 
provisions of the French Civil Code for the restraint of 
prodigals. By Paragraph 513 prodigals may be forbidden 
by the court, amongst other matters, to borrow, to 
receive any moveable capital, to give a receipt for the 
same, to alienate property, or to mortgage without the 
assistance of an adviser appointed by the court. By Para¬ 
graph 514 certain members of their family are authorised 
to take proceedings to have them restrained from acting 
without the assistance of an adviser. An interdict re¬ 
straining the prodigal from acting without such assistance 
is granted upon proof that his expenditure has been so 
far beyond his income that there is imminent risk that the 
whole of his fortune will be dissipated. The object, of this 
expenditure is, of course, duly considered and a distinction is 
properly drawn between an imprudent outlay in business 
transactions and money spent through idle caprice without 
any useful object. The Anglo-Saxon race on both sides of 
the Atlantic is an exception to all other civilised races in one 
respect, and this relates to jurisprudence. From the time of 
the great law-giver Solon down to the present day it would 
be difficult to point out any nation possessing the arts of life 
whose system of law did not provide for the comparatively 
numerous and troublesome class of prodiga's or spendthrifts 
as distinguished from idiots and madmen. The Greeks and 
Romans both had special laws prescribing the legal condition 
and status of this class of persons. The Roman law 


stepped between the prodigal and the property which it 
was found that he was squandering and assigned its custody 
and also the care of its unthrifty owner to another; 
and most, if not all, of the European nations, which are more 
or less indebted to ancient Rome for their jurisprudence, 
retain the distinction which was then established be¬ 
tween the insane and the prodigal. This distinction, how¬ 
ever, has never been established in English law, although it 
seemed probable at one period that the two categories of 
idiots and lunatics would have been made respectively to 
comprise the same classes of persons as were included in the 
Roman divisions of insanity and prodigality. But practically 
the class of lunatics is now made to comprise all those who 
in former times would have been found idiots as well as those 
who are not imbecile or of unsound mind from their nativity, 
but excludes all others. ‘‘With us,” says Elackstonc 
(Book I., Ch. 8). “when a man on an inquest of idiocy had 
been returned an unthrift and not an idiot, no further pro¬ 
ceedings have been had,” and the learned commentator was 
of opinion that the finding of prodigality would have been 
unsuitable to the genius of a free nation, "who claim and 
exercise the liberty of using their own property as they 
please.” It may, however, be doubted that a system which 
has been so widely adopted amongst civilised nations for more 
than two thousand years is not based upon the convenience 
of mankind recommended by other, though, perhaps, less senti¬ 
mental, considerations than those which are urged by Black- 
stone. Indeed, no less an authority than Lord Eldon himself 
was disposed to extend the protection of the court wherever 
“the party is unable to act with any proper and provident 
management, liable to be robbed by anyone ; under that imbe¬ 
cility of mind not strictly insanity, but as to the mischief 
calling for as much protection as actual insanity.” Such were 
Lord Eldon’s words in Ridgeway v. Darwin (8 Ves. 66), where 
he also refers to another case in which the court had made a 
like order where a man was so habitually intoxicated as to 
be incapable of attending to his affairs. Other cases might 
be cited to show that now and then the rule has been so 
much relaxed as to make the classification almost coincident 
with that of the Homan law ; but., generally speaking, there 
can be no doubt that in England a man is allowed to give 
himself up to a profligate and wasteful expenditure of his 
property, such as would be sufficient to render him incapable 
of continuing in that course under the Roman law and 
under the laws based on that of Rome which prevail in conti¬ 
nental countries. Blackstone says that the frequent circula¬ 
tion and transfer of lands and other property, which cannot 
be effected without extravagance somewhere, are perhaps 
not a little conducive towards keeping our mixed constitu¬ 
tion in its due health and vigour; but by a parity of 
reasoning it is evident that there might be drawn from 
the same premisses other conclusions which would hardly 
be consistent either with English law or with common sense. 
In many cases of prodigality there are the same grounds 
for interference by the Court of Chancery as exist in many 
cases of insanity, and there appears to be no reason to 
prevent the court from interfering except such sentimental 
ones as that suggested by Blackstone. If the jurisdiction in 
lunacy springs from the Sovereign as parens patriae, as some 
of the old text-writers have it, and if the Sovereign is rightly 
said to have a peculiar care for all those who by reason of 
their imbecility or want of understanding are incapable of 
taking care of themselves, is it not a practical contradiction 
of this theory to exclude from this category of persons all 
those who are not idiots or madmen. Everybody knows of 
cases in actual life in which men are guilty of the most 
wasteful and dissolute extravagance to the manifest injury 
not only of themselves but of their families, whom, never¬ 
theless, no jury would find to be insane. Yet few juries 
would hesitate in some of these cases to return a verdict 
which would have the effect of placing them under such 
guardianship as the court might direct and of interdicting 
them from further dealings with their property except under 
the control of a judge or curator. 

Sunstroke and the Workmen's Compensation Act. 

A seaman at Southampton county Court on Dec. 1st 
obtained judgment with costs in an action for compensation 
brought against the owner of a steam yacht for injuries 
sustained through sunstroke whilst painting the outside of 
the ship off Mexico. His honour, contrary to the defence, 
held that sunstroke was an accident within the meaning of 
the Workmen’s Compensation Act. 
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THE ANNUS MEDICUS 1908. 

We publish in accordance with our usual custom in the 
last number of the year a brief account of the salient medical 
events of the past 12 months, while confessing, as on previous 
occasions, that the compilation must make rather bald 
reading. For the mere enumeration of the headings and sub¬ 
headings under which scientific medicine now falls occupies 
as much space as in times not long gone by would have 
sufficed for a chronicle of important, events. We are un¬ 
able to notice any but the most outstanding features of 
progress and most of the events enumerated thus are 
accompanied with but little description of surrounding 
circumstances to enable the casual reader to appreciate 
their real importance. Knowledge of these circumstances is 
credited to our readers. We have always regarded the Annus 
Medicus as a chapter or section in a serial history the 
perusal of which will at any time remind readers where 
further details upon a point of particular interest may be 
found as well as on what date in medical history a certain 
departure became particularly associated with the orthodox 
science of medicine. The universality of medicine is 
becoming more widely recognised day by day and in 
no direction is this more obvious than in our legisla¬ 
tion. Within the last few days, for example, a Royal 
Commission has been appointed to inquire into the whole 
position of our coroners, and we may be certain that the 
medical questions involved will be most crucial ones; 
a departmental commission has been appointed into the 
working of the Midwives Act, an Act which involves in its 
administration very serious professional points; while, lastly, 
the Privy Council has been invited by the General Medical 
Council to press upon the Government the necessity of 
instituting a Royal Commission to inquire into the licence 
at present enjoyed by unqualified practitioners—in other 
words, to inquire into the force and wording of the 
first clause of the Medical Act of 1858 by which medical 
men enjoy a legal status. These things are in the 
future ; in the immediate past we have many Acts, like that 
which secures the medical inspection of school children, 
the rationale of which depends upon the efforts of our 
science. It is, of course, quite impossible in a summary 
contained in a few pages of The Lancet that the exact 
position of all these things can be depicted at any length, 
but brevity here is of little consequence, for such legislative 
procedure forms a part of the history of the country and will 
be recorded in Government documents easy of access. While 
«ve draw attention to the wide recognition of the national 
claims of medicine that is thus acknowledged we feel at 
liberty to pass these subjects by quite briefly because we 
know that the historian can always obtain his information 
elsewhere, allowing us to confine ourselves to a narrower 


record of strictly professional achievement. Even here, as 
medical science enlarges her boundaries, it becomes more 
difficult within the scope of one article even to mention 
the facts and developments which rightly fall under the 
comprehensive title of the Annus Medicus. 


MEDICINE. 
lubermloii*. 

During the past year more attention has been paid to 
tuberculosis than to probably any other condition. The term 
“consumption” appeals particularly to the lay mind and the 
measures which have been established or which have been 
suggested to endeavour to decrease the incidence of the 
disease have been brought before the public in the lay press. 
The Bill now before Parliament—the Tuberculosis Prevention 
(Ireland) Bill—has given opportunity for the expression of 
diverse views on the means which should be enforced by law 
in order to obtain the desired effect of preventing the spread 
of the malady. The Royal Academy of Medicine in Ireland 
sent a memorial to the Grand Committee dealing with the 
Bill, expressing the opinion that notification to be effective 
must be compulsory. On the other hand, Dr. ARTHUR 
Newshot.me, medical officer of the Local Government Board, 
in his valuable work on “The Prevention of Tuberculosis,’’ 
whilst approving of voluntary notification, considers that 
at present it would be inexpedient, unwise, and of relatively 
little use to advise the general adoption of compulsory notifica¬ 
tion. We again express the fear, speaking generally, that 
the enforcement of compulsory notification would inflict un¬ 
necessary hardships, not only on patients but also on other 
members of the community. For instance, at several of the 
seaside resorts suitable for the treatment of tuberculosis it is 
a common event for a clause to be inserted in the leases of 
houses for sale or to let, that those houses are not to be used 
for the treatment of consumptive patients. This plan dis¬ 
tinctly interferes with desirable therapeutic measures. 

The controversy in regard to human and bovine tuber¬ 
culosis still continues. The majority of observers maintain 
that the difference between the two types is caused by the 
soil on which the specific organisms develop and that the 
bovine type can infect human beings. At the International 
Congress on Tuberculosis held at Washington this year Pro¬ 
fessor R. Koch modified the view which he had formerly 
expressed in 1901 that bovine tuberculosis is very rarely 
communicated to man, and the scientific testimony which 
has accrued since that date is overwhelmingly against that 
assertion. Dr. Birger Overland, in a paper published 
in The Lancet of August 8th, p. 362, recorded his in¬ 
vestigations as regards the occurrence of tuberculosis on 97 
Norwegian farms. 1157 head of cattle were tested with 
tuberculin, and of these 51, or 4-4 per cent., gave a positive 
reaction. Of the 522 animals on farms where also tuber¬ 
culosis among the occupants had occurred, 35, or 6 7 per 
cent., reacted. Of the 635 animals on farms where no tuber¬ 
culosis among the occupants could be traced only 16, or 2-5 
per cent., gave a positive reaction. Dr. Overland concluded 
from his researches that tuberculosis in man and tuberculosis 
in cattle have a certain relation to each other, as reaction in 
cattle on farms where human tuberculosis has been traceable 
occurs nearly three times as frequently as on farms where 
this disease is not found. Setting aside the obvious 
fallacies which are likely to be involved in a conclusion such 
as this, it is clear that, accepting for the moment the data 
themselves as trustworthy, suoh a condition might be due to 
the cattle infecting the workpeople or the reverse. Dr. Over¬ 
land inclines to the view that cattle are more frequently 
infected by man than the reverse. 

The manner in which tuberculosis enters the human 
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organism cannot yet be considered as settled. Dr. Sherman 
G. Bonney, in his work on “Pulmonary Tuberculosis and 
its Complications,” expresses the opinion that “while it 
does not appear rational to deny the probability of the occa¬ 
sional transmission of tuberculosis through the process of 
inhalation, a careful review of the evidence fails to sub¬ 
stantiate, in a perfectly satisfactory manner, a belief in the 
respiratory tract as the principal route of bacillary invasion.’ 
He further maintains that admission of the bacilli is per¬ 
mitted through the respiratory tract less often than has been 
supposed and that ingress by means of the digestive canal is 
correspondingly more frequent. In the Cavendish lecture 
on the Etiology of Pulmonary Tuberculosis, delivered before 
the West London Medico-Chirurgical Society in June of this 
year, Sir William Whiti.A presented an admirable ritumi 
of recent work in regard to some of the problems in the 
etiology of this disease. He referred especially to the re¬ 
searches of Professor Calmette and his co-workers, who 
showed that absorption of the bacilli can occur through the 
intestinal canal without producing local lesions, and the 
same observers have shown that the involvement of the deep 
cervical glands cannot necessarily be taken as demonstrating 
that the bacilli gained entrance through the mucous mem¬ 
brane of the mouth, tonsils, or pharynx, since these glands, 
in common with the entire lymphatic system, may become 
infected by bacilli absorbed from the intestines. Investi¬ 
gations conducted by Sir William Whitla in conjunction 
with Professor W. Sr. Clair Symmers confirmed the con¬ 
clusions of Professor Calmette. 

Important advances have been made in the treatment of 
pulmonary tuberculosis. At a meeting of the Medical Society 
of London held on Jan. 13th Dr. Marcus S. Paterson, the 
medical superintendent of the Brompton Hospital Sana¬ 
torium at Frimley, read a paper on Graduated Labour in 
Pulmonary Tuberculosis, which was supplemented bv another 
on the Effect of Exercise on the Opsonic Index of Patients 
suffering from Pulmonary Tuberculosis by Dr. A. C. Inman, 
the superintendent of the laboratories of the Brompton Hos¬ 
pital. Dr. Paterson brought out two points in particular 
in his paper : First, that special heed must be paid to the 
word “graduated" in arranging the amount and kind of 
work to be done by each patient; and secondly, that the 
effect of that work on each patient as shown by the tem¬ 
perature chart and other signs must be carefully watched. 
He described in detail the exact methods adopted at Frimley, 
for success depends upon attention to each individual case. 
The results of the treatment have been highly satisfactory. 
The addition of graduated labour to what is known as 
the “sanatorium treatment,” promises to be the most 
successful therapeutic measure yet introduced when dealing 
with early cases of pulmonary tuberculosis. Dr. Inman’s 
observations on the effect of exercise on the opsonic 
index of patients suffering from pulmonary tuberculosis 
corroborate Dr. Paterson’s clinical results in a remarkable 
manner. Sir Almroth Wright’s investigations have shown 
that auto-inoculations follow upon all active and passive 
movements which affect a focus of infection and upon all 
vascular chances which activate the lymph stream in such a 
focus. Dr. Inman pointed out that the graduated labour 
treatment supplied the stimulus needed to induce artificial 
auto-inoculation and that the dose could be accurately 
regulated both in time and amount. Hitherto it has been 
assumed that the open-air or sanatorium treatment of 
pulmonary tuberculosis produced its results by improving the 
general condition, and that life in the open air was the most 
important element in the therapeutics. Now it has been 
shown that although plenty of fresh air is absolutely essential 
for complete arrest, it is necessary that a series of auto¬ 
inoculations should be produced and that the safest and most 
ready method of achieving the necessary dosage is graduated 


labour. The graduated labour has to be supervised very 
carefully or harm may result; the amount of exercise and 
work accomplished must be prescribed as carefully by the 
physician as any combination of drags. 

The employment of tuberculin in the treatment of pul¬ 
monary tuberculosis has been tested by several observers. 
Dr. Arthur Latham and Dr. Inman have recently pub¬ 
lished the results of their investigations at the Brompton 
Hospital. They have shown that tuberculin may be given 
with effect by the mouth or rectum or subcutaneously. One 
of the most interesting points in their communication is the 
proof that the administration of the remedy may be ade¬ 
quately controlled in a large percentage of cases by a careful 
daily observation of the temperature and clinical condition 
of the patient on the lines detailed in their paper. They 
have shown that the opsonic index bears almost constantly 
an inverse relation to the temperature. Further, a change 
in the opsonic index is indicated by the clinical symptoms ; 
when a patient suffering from pulmonary tuberculosis ex¬ 
presses a feeling of relief from symptoms the opsonic index 
is found to be raised, whilst a falling index is often associated 
with a peculiar frontal headache, with lassitude and a general 
feeling of malaise, with loss of appetite, a quickened pulse, 
increased expectoration, and restlessness or inability to 
sleep. These observers further show that the administra¬ 
tion of tuberculin meets with little, if any, good result so 
long as successive auto-inoculations spontaneously occur. 
They also point out the important fact that absolute rest is 
the most efficient means for limiting auto-inoculation. 

We have referred in our columns to the comprehensive 
inquiries into epidemiological questions which from time to 
time have been made, under Sir W. II. Power’s direction, 
by medical inspectors of the Local Government Board and 
to the great public utility of work of this kind. A notable 
example was furnished during this year by the issue from 
that department of a volume on “Sanatoria for Consumption 
and Certain Other Aspects of the Tuberculosis Question.” 
Its author, Dr. H. Timhrell Bulstrode, has been engaged 
for five years in official inquiries into this subject. The 
result has taken the form of a volume containing a mass of 
jinportant data derived from visits to practically every sana¬ 
torium and hospital for tuberculosis or diseases of the chest 
in England, and from a study of detailed information as to 
the conditions associated with the prevalence of pulmonary 
tuberculosis in foreign countries. At the International 
Congress on Tuberculosis held at Washington a large number 
of valuable communications were read, but, unfortunately, an 
attempt was successfully made to prevent important resolu¬ 
tions being passed at the final meeting of the Congress, a 
line of action which is greatly to be deplored. 

Knteric Fever. 

At a discussion held on the subject of “ typhoid carriers ” 
at the Epidemiological Section of the Royal Society of 
Medicine on March 27th Dr. D. S. Davies and Dr. I. 
Walker Hai.i, gave some interesting details of two out¬ 
breaks of enteric fever traced to the same “carrier,” these 
being the first outbreaks of the kind investigated in this 
country, although others have since been recorded. Daring 
the epidemic in Kelvinside, Glasgow, the outbreak was 
traced to a woman employed on a farm from which some of 
the milk supplied to that part of Glasgow was derived. This 
woman, who had suffered from enteric fever 16 years pre¬ 
viously, was proved to be a “ carrier ” and was probably the 
source from which the epidemic was derived. Peroxide of 
magnesium, having proved successful in the treatment of 
fermentative diarrhoea, Dr. W. Kirkpatrick has employed 
it in enteric fever. He used it in 51 cases; 44 patients re¬ 
covered and seven died. The cases were nearly all serious 
ones and the results may be said to have been encouraging, 
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although, as Dr. Kirkpatrick admits, the number of cases 
was too small to warrant any certain conclusions. The 
drug was administered in 10-grain doses inclosed in 
keratin capsules. Such capsules, however, are rather bulky 
and it would be better to give two capsules each containing 
five grains of the remedy. Dr. Daniel D. Jackson (New 
York) has directed his attention to the possible diffusion of 
disease by means of the common house-fly. He instituted a 
series of observations upon the number and activity of flies 
at different periods of the year, observations conducted by 
means of traps for catching them alive in all parts of 
Manhattan and other infected districts. He maintains that 
he has established a close and apparently constant connexion 
between these insects and the number and severity of the 
cases of enteric fever and of other serious intestinal diseases. 
He has also demonstrated the greater prevalence of these 
diseases along the shore fringe of the island than in the 
interior, and he has shown the shore fringe to be polluted 
by human excrement along practically its whole extent. On 
this excrement the flies deposit their ova, in it their larvae 
live and feed, and from it they proceed directly to the shop 
of the provision dealer or the milk-jug of the family. 

Cerebrospinal Fever. 

During the prevalence of cerebro-spinal fever in Glasgow 
between May, 1906, and May, 1908, Dr. J. R. Currie 
and Dr. A. S. M. Macgregor treated 105 cases with 
anti-meningococcic serum; 225 cases were treated by 
other methods. Injections were given subcutaneously or 
into the spinal canal. In order to ascertain the true 
value of the serum, these observers considered it fitting to 
approach the matter from two separate points of view— 
namely, from the clinical and the statistical. From clinical 
observation only they were forced to the conclusion that the 
administration of the serum in their cases was not followed 
by any consistent modification of the natural course of the 
disease. On the statistical side they were unable to report 
that the total case-mortality was reduced, but they found of 
those patients who survived the first ten days of the disease 
that those who had been treated with the serum recovered in 
greater number than those who had not been so treated, and 
the difference between the respective percentages they con¬ 
sidered to be sufficient to justify the implication that 
“serum-treated cases which survived the first ten days of 
illness had a better chance of life.” Dr. Currie and Dr. 
Macgregor suggest that the treatment in these cases, 
though failing to arrest the disease entirely, was yet able to 
hamper its progress, aiding in this way the natural defences 
of the body and hindering in all likelihood the formation of 
exudates which would stand in the way of recovery. 

Meliiemit Scpticeemia. 

In delivering the Milroy lectures before the Royal College 
of Physicians of London Dr. J. W. H. Eyre selected as his 
subject Melitensis Septicmmia, more commonly known as 
Malta or Mediterranean fever. He remarked that the 
diagnosis from malaria, enteric fever, miliary tuberculosis, 
acute rheumatism, or septicaemia due to some other micro¬ 
organism by clinical symptoms alone was almost impossible- 
Consequently the diagnosis had to be based upon (1) the 
agglutination reaction ; and (2) the isolation of the micro¬ 
coccus Melitensis from the blood of the peripheral circula¬ 
tion, from the splenic pulp, or from the excreta (urine and 
fasces). With regard to treatment, Dr. Eyre stated that no 
drug is of any effect, but he agreed with Professor W. Osler 
that either the bath or cold pack should be used every third 
hour when the temperature is above 103° F, A change of 
cHmate seems to promote convalescence. 

The investigations in regard to artificial immunity and the 
treatment by injections of serum have not sufficiently ad¬ 
vanced to enable any definite conclusions to be arrived at. 


As a result of the observations upon the presence of micro¬ 
coccus Melitensis in the milk of such a large number of the 
Maltese goats attention was directed to the possibility of the 
micro-organism into the human subject by way of the ali¬ 
mentary tract, and experimental feeding of animals corrobo¬ 
rated this supposition. As a result of these considerations 
Dr. Eyre maintains that it is essential that all the goats 
in the island should be registered and that some method 
should be employed by means of stamped metal discs 
which would afford a ready means of identification of 
individual animals. Repeated analyses of samples of milk, 
taken at regular intervals, should also be made in respect to 
every milch goat by medical officers of health especially 
detailed for the purpose. Infected animals yielding milk 
containing the specific micro-organisms of the disease would 
have to be segregated. 

TrypanosomiaMi. 

Under the direction of the Tropical Diseases Committee of 
the Royal Society Mr. H. G. Plimmer and Dr. J. D. 
Thomson have conducted a research on the action of 
certain preparations on the course of trypanosomiasis. 
After trials with many drugs they came to the con¬ 
clusion that there is no substance known which will 
by itself cause a permanent disappearance of trypanosomes 
from an infected animal, and they proceeded to employ 
treatment with two or more drugs. Among the sub¬ 
stances which they used was atoxyl in combination with suc- 
cinimide of mercury and sozoiodol of mercury. Of these the 
combination which gave the best results was atoxyl and 
succinimide of mercury, by means of which a number of rats 
infected with nagana and surra were apparently cured, being 
alive and without trypanosomes months after infection. 
They advise that two or three doses of atoxyl should be 
given and that a dose of succinimide of mercury should 
be given at the same time as the second and third, 
with perhaps another dose alone afterwards. A trial was also 
made with atoxyl and iodopin, a combination which gave 
encouraging results. Similar investigations were made by 
Moore, Nierenstein, and Todd. In an experimental 
injection with trypanosoma Brucei, the infective agent in 
nagana, they found that 68 per cent, of the animals treated 
with atoxyl and perchloride of mercury survived, while of 
those treated with atoxyl only none survived, all dying 
eventually from trypanosomiasis, although surviving longer 
than untreated animals. They insist that atoxyl should be 
given as soon after infection as possible and that fresh 
solutions only must be used. It should be followed by the 
administration of perchloride of mercury, full therapeutic 
doses of both drugs being given. 

llabies. 

Lieutenant-Colonel D. Semple, R.A.M.C., retired, director 
of the Central Research Institute of India, has made some 
important investigations on the preparation and use of 
antirabic serum. As a result of his researches he came to 
the following conclusions. By immunising horses with fixed 
rabies virus it is possible to prepare a serum having 
well-marked rabicidal properties; normal horse serum is 
devoid of these properties. The rabicidal properties of this 
serum can be tested by mixing it with fixed virus and subse¬ 
quently using the mixture to inoculate susceptible animals, 
such as rabbits, subdurally. The indications for the use of 
such a serum would seem to be as an adjunct to the ordinary 
method of treatment in severely bitten and late cases. In 
patients who have been severely bitten and who come early 
for treatment it is suggested that the scrum might also be 
injected into the wounds and the tissues in their vicinity. 
The serum of patients, after undergoing a course of anti¬ 
rabic treatment, also gives evidence of containing rabicidal 
substances, and the presence of these substances can be 
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demonstrated in a manner similar to that mentioned above 
—i.e., by mixing it with fixed virus. Normal human strum 
is devoid of these properties. The rabicidal substances in 
the serum of a patient after antirabic treatment have been 
shown to be a possible index of the amount of immunity 
conferred and of the efficacy of treatment. Prolonged 
treatment confers a higher degree of immunity, as judged by 
the rabicidal effects of the serum on fixed virus, than treat¬ 
ment extended over a shorter period of time. It has also 
been demonstrated that the blood of a patient suffering from 
hydrophobia fails to infect rabbits when inoculated sub- 
durally. 

Lectures of the Year. 

We published in The Lancet as usual the official lecture s 
delivered before the lioyal College of Physicians of London, 
The Lumleian lectures were delivered by Sir James 
Sawyer, on Points of Practice in Maladies of the Heart. He 
related some points of diagnosis, of treatment, and of pro¬ 
gnosis in relation to diseases of the heart, laying stress on 
certain functional disorders of that o.rgan. Dr. Herbert 
S. French was the Goulstonian lecturer, selecting as his 
subject the Influence of Pregnancy upon Certain Medical 
Diseases and of Certain Medical Diseases upon Pregnancy. 
As an interesting example of a disease for which pregnancy 
appears to be directly responsible Dr. French described 
herpes gestationis. The peculiar manner in which this 
disease returns in successive pregnancies and at other 
times only during the puerperium was pointed out, and 
the marked relationship which seems to exist between 
the bullous dermatoses, including herpes gestationis, 
and eosinophilia first called attention to by Bettman and 
others has been confirmed by Dr. French himself. Dr. 
French also considered the pyelonephritis of pregnancy. 
He thought that the most important factor in its causation 
was the dilatation of the ureters which is so constantly found 
and which is considered to be usually due to the pressure of 
the pregnant uterus on these structures at the brim of the 
pelvis, and the subsequent infection by the bacillus coli, the 
organism most usually present, of the urine through the 
blood stream. The Bradshaw lecture was delivered by Dr- 
W. Pasteur who chose as his subject Massive Collapse of 
the Lung. He laid stress on the expanding force of the dia¬ 
phragm which is exerted mainly on the portion of the lungs 
lying below the great fissure—that is, on the lower 
lobes—and instanced the pulmonary complication some¬ 
times found in connexion with diphtheria as examples of 
the effects of paralysis of the diaphragm. He considered 
that the importance of massive collapse of the lung had been 
underrated, whilst its clinical significance had been for the 
most part overlooked. He explained the reasons which had 
led him to conclude that under certain conditions an active 
collapse of the lung took place which might lead to entire 
deflation of one or more of its lobes. Dr. Pasteur further 
stated that the collapse was generally caused by paralysis of 
the muscles which are the direct distenders of the lungs— 
the diaphragm and the intercostals—but he also showed that 
there are strong grounds for believing that reflex inhibition of 
diaphragmatic movement might lead to the same result and 
suggested that this observation might throw some light on 
the nature of post-operative lung complications. Dr. 
Archibald E. Garrou gave the Croonian lectures on 
Inborn Errors of Metabolism. Amongst other conditions he 
discussed albinism, alkaptonuria, cystinuria, and pentos¬ 
uria, and expressed the opinion that much patient research 
would be necessary before these anomalies of metabolism can 
be placed on a satisfactory footing. We have already re¬ 
ferred to the Milroy lectures delivered by Dr. Eyre on 
Melitensis Septicaimia. Dr. J. A. Ormerod was the 
ltarveian orator, taking as his subject Heredity in Itelation 
to Disease. 


J Use union on Heredity at the Royal Society of Medicine. 

A discussion lasting over several meetings took place at 
the Iloyal Society of Medicine on Heredity, with Special 
Reference to Cancer, Tuberculosis, and Disease of the Nervous 
System. This was the first discussion which had been held 
since the formation of the new society and the numbers 
attending was evidence of the interest taken in a matter 
which affected every branch of medical science. Sir William 
S. Church, President of the society, opened the discussion, 
indicating some of the principles upon which the problem of 
heredity had been founded. He referred to the researches 
of Poulton, Hartwig, Darwin, and others, and pointed out 
the numerous difficulties which existed in accepting any one 
of the theories of hereditary transmission which had been 
suggested, the two chief being the theory of pangenesis 
and that of the continuity of the germ plasm. Sir William 
Church said that he was unable himself to see on what 
evidence the assumption of a specific difference between germ 
plasm and somatic matter was made. The discussion which 
followed rather wandered from the topic of the connexion 
that there might be between heredity and disease and 
was directed largely to the transmission of colour and 
of form. The Mendelian theory naturally held an im¬ 
portant place and was keenly debated. The opinions ex¬ 
pressed by the different speakers in regard to the hereditary 
factor in cancer, tuberculosis, and disease of the nervous 
system, were undoubtedly very interesting, but it was 
evident that no conclusions can yet be arrived at. The main 
difficulty lies in collecting sufficient trustworthy data on 
which to work ; several speakers laid stress on this point and 
showed from their experience how rare it was to be able to 
obtain a satisfactory pedigree. The weight of evidence as 
regards cancer and tuberculosis pointed in the direction that 
heredity was not so potent a factor in the etiology of these 
conditions as it had been previously considered. 


SURGERY. 

The Surgery of the Bones. 

The surgery of the bones has advanced within recent years 
and the results now obtainable far surpass the results of only a 
few years ago. Some surgeons, especially Mr. W. Arbuthnot 
Lane and those who follow him, advocate active surgical 
interference in every case in which ordinary splint methods 
do not give perfect apposition of the fragments as shown by 
the Roentgen rays. The majority of surgeons do not acquiesce 
in this great extension of operation for simple fractures, for 
they consider that an absolute reposition of the fragments of 
the bone is not essential for perfect functional recovery, and 
they believe that the risk associated with these bone opera¬ 
tions is greater than the benefit to be obtained. When, 
however, the fracture is compound and any difficulty is 
experienced in replacing or retaining the fragments in their 
right position, most surgeons agree that wiring or nailing 
the broken pieces is useful and even desirable. In the case 
of one bone only do nearly all surgeons concur in advising 
wiring, and that bone is the patella, but occasionally cases of 
suppuration occur which point to some failure of sepsis, 
and these cases suggest that the operation should be under¬ 
taken only by those who can guarantee freedom from sepsis. 
The methods of suture of the patella are still numerous and 
Lord Lister has described in The Lancet a method of 
suturing suitable for fractures of the patella of long standing; 
he devised it and employed it some 13 years ago but he has 
not published it till this year. When a fracture of a patella 
has occurred some years before any attempt has been made 
to suture it, and the fragments are widely separated, it is 
sometimes quite impossible to bring the fragments together. 
In such a case Lord Lister employed a wire suture to draw 
the fragments towards one another, and at a subsequent 
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operation it was found possible to bring the fragments quite 
together. In order to prevent the tension of the wire causing 
it to cut through the hone the wire is returned on itself and 
passed transversely across the front of the bone so as to 
press on the surface of the fragments and so to distribute the 
pressure. The method is very suitable for cases in which 
the two fragments cannot be brought together at once. 
This “ continued wire suture ” was first used by Sir H. C. 
Cameron of Glasgow. 

Rupture of the Ligament/,in Pat til,r. 

Closely allied to fracture of the patella is rupture of the 
ligamentum patellae. It may occur, like fracture of the 
patella, from direct violence or from muscular action. Dr. 
C. F. Painter has described two cases caused by direct 
violence and in each suture led to recovery. Dr. F. Bolton 
Carter has recorded a case in which the right patella was 
twice fractured in different sites ; on the first occasion no 
operation was performed, yet the result was very fair ; on 
the second occasion the bone was wired. A year later the 
ligamentum patella; ruptured close to the patella. The liga¬ 
ment was sutured to the bone with silver wire and some 
silk. Dr. A. H. MacCOLI, Robertson met with a case of 
rupture of the ligament by direct violence ; it was treated by 
suture with catgut. In some cases which at first sight 
appear to be instances of rupture of the patellar ligament 
close to the patella or tibia it is found that there is a thin 
layer of bone attached to the ligament, so that the lesion 
is really a fracture. Ligaments unite well if sutured, but it 
is well to arrange that the surfaces of the ligament brought 
together should be as large as possible. 

Fraotmres. 

A very interesting discussion on the Diagnosis and Treat¬ 
ment of Fractures of the Long Bones was held at the Medical 
Society of London and was opened by Mr. A. Pearce Gould. 
The main points brought out by the discussion were that 
great care was needed in the interpretation of skiagrams 
and that perfect function might follow even when anatomic¬ 
ally the fragments did not unite accurately ; but nearly all 
agreed that in certain cases operative interference was 
advisable. 

Mr. Ralph Thompson's Hunterian lectures on the Anatomy 
of the Long Bones Relative to Certain Fractures were of very 
definite value, especially the lecture on the Structure of the 
Upper End of the Femur, as serving to explain the position 
and direction of the fractures of the neck of that bone. 

IHtiocation of Clavicle». 

Displacement of the sternal end of the clavicle is less 
common than displacement of the outer end, but it is not 
rare, and the treatment is often unsatisfactory. Dr. T. H. 
Middlebko has recorded a case in which the sternal ends 
of both clavicles were dislocated, and when replaced very 
little movement was needed to reproduce the dislocation. 
The patient was a girl, 18 years old, and the recurring 
dislocation had lasted five years. She was unable to do 
much work because the clavicles slipped out so easily, and 
when the bones were dislocated she was in much pain and 
there was entire loss of function in the arm. Many methods 
had been employed in vain. The clavicles were very 
straight and Dr. Middlebko decided that the shoulders 
moving backwards threw out the inner ends of the bones. 
Therefore he determined to curve the bones so as to prevent 
this happening. The bones were partly sawn and then 
broken and set at an angle. The operation was a complete 
success. < 

Congenital Dislocation of the Hip. 

There has been a curious hesitation in this country in the 
adoption of the Lorenz or bloodless method of treatment of 
congenital dislocation of the hip, although in most other 
parts of the world it has been well received. A few British 


surgeons have employed it and on the whole their results 
have been very satisfactory. It is unreasonable to expect 
that perfect function should be obtained in every case, but 
the fact that in 60 per cent, of the cases the result was an 
anatomical cure and in some 20 or 30 per cent, more a 
sub-spinous reposition, all with good fnnetion, fully justifies 
the treatment. The dangers must not be forgotten or ignored 
but with care they may be minimised. Mr. H. A. T. Fair- 
bank gave a valuable clinical lecture on the Lorenz method ; 
his conclusions are reasonable and founded as they are 
on practical experience they deserve attention. 

Surgery of the Spine. 

Caries of the spine is rarely treated by operation in this 
country unless it is complicated by an abscess or by 
paralysis, but Dr. T. S. Kirk, as the result of several years’ 
experience, maintains that the best results follow early 
operation. He cuts down on the side of the affected 
vertebra, removing small portions of three ribs, with the 
corresponding transverse processes. The carious bone is 
then removed and sufficient bone is taken away to allow the 
bony surfaces above and below to come into contact. The 
wound is packed with gauze and it heals slowly. The 
method is new, as applied to early cases of spinal caries, and 
it will be of interest to see if it is adopted by any other 
surgeons. 

Surgery of the Brain, Spinal Cord, and Membranes. 

The present state of our knowledge of the surgery of the 
spinal cord and its membranes was admirably set forth in 
the Hunterian lectures delivered at the Royal College of 
Surgeons of England by Mr. Donald J. Armour. He 
dealt with spina bifida, with injuries, and with tumours of 
the cord. As to spina bifida, he considered that operation is 
advisable in all cases in which no paralysis is present, but he- 
pointed out that even after the apparently successful excision 
of a spinal meningocele death from hydrocephalus is not 
unlikely to occur. 'With regard to injuries of the cord, Mr. 
Armour spoke very doubtfully of the utility of suture of a 
divided cord, as there is no experimental evidence that it is 
of the least value, though two cases have been reported in 
which improvement followed the suturing of a spinal cord 
after division by a bullet. He laid stress on the desirability 
of operating in all cases of spinal injury with symptoms of 
lesion of the cord, except where operation would obviously 
be useless. His third lecture dealt with tumours of the 
spinal cord and he quoted statistics to show that extra¬ 
medullary tumours are more than four times as frequent as 
intramedullary growths, so that in a very large majority of the 
cases the chance of successful surgical treatment is by no 
means small. Dr. Peter Paterson has described the treat¬ 
ment of spina bifida by drainage of the cerebral subdural space. 
He suggests it for cases of meningomyelocele and he thinks 
that it is less dangerous than other methods of treatment. He 
employed this method in the case of an infant two months 
old and there was also slight hydrocephalus. The sac was 
first removed, but the result was unsatisfactory as the 
swelling returned, and he decided to trephine the skull and 
to drain the subdural space into the soft tissues of the scalp. 

A disc of bone was removed from the right parietal bone in 
front of the motor area ; the dura mater was opened by a 
crucial incision, and the flaps thus formed were turned over 
the edge of the bony opening and stitched to the periosteum. 
The superficial wound was then closed. The scalp was 
oedematous for a few days but the wound healed well. The 
spina bifida steadily grew smaller but the hydrocephalus 
became more pronounced and an operation was performed, 
for permanent drainage of the ventricles by means of 
silk threads. After some temporary oedema of the scalp 
the head grew smaller and the fontanelle became lax 
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Persistent vomiting, however, came on and the patient died 
three weeks after the operation. 

Professor H. Tillmanns has urged the value and import¬ 
ance of puncture of the brain both for diagnosis and for 
treatment. In some cases the diagnostic puncture should 
be immediately followed by operation. Therapeutically 
puncture may be employed for evacuating collections of 
fluid as in hydrocephalus. In children tho puncture may 
be made between bones. We agree with Professor 
Tillmanns that puncture of the brain might be more 
freely employed. With care it is almost free from harm 
and Neisser performed puncture nine times in one case. 
Dr. W. B. Warrington and Mr. Keith W. Monsariiat 
have reported a case of a man 22 years old who injured his 
spine by a fall and suffered with pain in the lower limbs and 
trunk for two years; with some variations this continued 
until complete paraplegia developed, and from the symptoms 
a diagnosis was made of haemorrhage into a gliomatous 
tumour or into a cavity in the cord. Laminectomy was 
performed on the seventh to ninth dorsal vertebra; and the 
dura mater was found to be adherent, the cord bulged through 
the opening in the dura mater, and the posterior columns 
were transformed into a jelly-like substance of a greyish- 
black colour which protruded, especially on the right of the 
middle line. A fine knife was inserted into the middle line 
of the cord at the lower part and about two cubic centimetres 
of clear yellow fluid escaped. The dura mater was not sutured 
but the muscles were drawn together and the skin was 
sutured. Very little shock was present. Improvement 
followed and six months later the patient was able, with 
the help of crutches, to walk 40 yards without a rest. There 
was no bladder trouble, though aperients were required for 
the bowels. The result fully justified the treatment. 

Bier's Passive Hypertvmia. 

Several years have elapsed since Professor Bier first 
introduced his method of passive congestion for the treat¬ 
ment of tuberculous joints. It met with a fair measure 
of success in suitable cases, though it has never been 
extensively employed in this country. More recently 
Professor Bier has employed his congestive treatment 
for acute inflammatory conditions, and the method is being 
widely tried at the present time in Germany and France 
but in this country it is used to a very small extent. 
Dr. G. Burnside Buchanan has contributed a paper on 
the Use of Bier's Method in Acute Inflammations and 
he gives brief notes of 78 cases in which he applied it. The 
conditions treated inelnded cellulitis of the upper limb and 
of the lower limb, arthritis, acute and chronic osteitis, 
sinuses and abscesses, and mastitis. The hypersemia is 
brought about in one of two ways; either the limb is con¬ 
stricted above the lesion by means of a rubber bandage, or 
cupping glasses are applied. These glasses have a two-fold 
action : they cause passive hypersemia by causing the tissues 
to expand, and they also remove the discharge by suction, 
and this action is of great value in sinuses. The method is 
certainly of value but the field of usefulness is less extensive 
than was at first thought. The cases of arthritis in which 
Dr. Buchanan employed the treatment did not give a 
satisfactory result. 

Appendicitis. 

The question of the time of operation for appendicitis is 
not yet finally settled; a few still advocate immediate 
operation in all cases but most British surgeons are agreed 
that except in the case of abscess or in the acute gangrenous 
variety it is well to operate in the interval between two 
attacks. The “interval" operation has practically no 
mortality. Cases of abscesses are probably best treated by 
mere incision and drainage, the removal of the appendix 
being postponed to a later date. The main difficulty 


consists in recognising always the very acute cases which 
cannot wait for the interval. Mr. F. A. Southam has 
contributed a valuable paper on the “ Early.” Operation in 
Acute Appendicitis, in which are contained tables of groups 
of cases in which the operation was performed at various 
stages of the disease. Mr. Southam is in favour of early 
operation in all severe cases and he regards marked limita¬ 
tion of abdominal movement as an important indication for 
immediate operation. A question often asked is. When was 
the first operation for appendicitis performed ? The best 
answer is that appendix abscesses were opened centuries 
ago; that Hancock in 1848 incised an appendix abscess 
before fluctuation Gould be felt; that Kronlein in 1884 
removed a perforated appendix but the patient died ; and 
that Morton in 1887 had the first successful case of 
appendicectomy. Mr. H. S. Pendlebury has recorded a 
case in which a woman, at that time pregnant, had a 
perforative appendicitis with the formation of an abscess ; 
the abscess was opened and the appendix removed. A week 
after the patient was convalescent she had a rigor and an 
abscess developed in the thyroid gland. This was incised 
and the patient did well but a month later she aborted ; she 
recovered completely. Much discussion still continues as to 
the etiology of appendicitis and it cannot be said that 
any definite decision has been reached. It is certain 
that foreign bodies play a much less important part 
than was thought at one time, but in most cases 
it is impossible to give any reason for the disease. 
The main difficulty is to explain satisfactorily the 
increase in the disease at the present day, for there is 
little doubt that appendicitis is much more common than it 
was. Mr. J. Harris has drawn attention to the fact that 
the disease is almost unknown in India, for he himself had 
never seen a case in 18 years’ practice in that country and in 
the practice of 13 other physicians only 11 certain cases had 
been seen and five doubtful cases. Mr. Harris discusses the 
various reasons advanced and he arrives at the conclusion 
that the causes of the rarity of the disease in India are two ; 
firstly, the frequent purgation to which natives of India are 
subjected both as children and also later ; and, secondly, the 
attitude adopted in defalcation, a half-squatting position, 
which he considers conduces to the thorough emptying of the 
large bowel. Mr. J. Marcus Hayes records a case in which 
a woman, aged 28 years, developed an appendix abscess, and 
when this was opened a concretion was found inside contain¬ 
ing a pin one and a half inches long. A pin is certainly 
sometimes the cause of appendicitis, but the proportion of 
cases in which this occurs is very small. Other small metallic 
particles may sometimes be found, as Mr. W. H. Battle 
has pointed out. Sir William H. Bennett has drawn 
attention to the value of x ray skiagrams in the diagnosis 
of appendicitis. The concretions which so frequently occur 
in appendicitis give, as a rule, good shadows with x rays 
and he urges that in cases of abdominal pain, unless tho 
diagnosis is obvious, no examination is complete which does 
not include the use of x rays and that a skiagram should 
always be obtained in any case where an exploratory opera¬ 
tion is contemplated, unless the delay involved by it would 
be detrimental to the patient’s safety. Dr. F. R. B. 
Bisshopp and Mr. John D. Malcolm relate a case of 
appendicitis in which the appendix ruptured during the 
operation owing to the giving way of a gangrenous patch 
but recovery followed. Mr. Cyril A. R. Nitch has con¬ 
tributed a paper on 30 Consecutive Cases of Appendicitis 
with Acute Peritonitis at St. Thomas’s Hospital; of these 
three died. The peritoneal effusion was mopped out with 
sterilised gauze and a drainage-tube was inserted through an 
opening in the right flank and through the abdominal wound 
a tube passed to the bottom of the pelvis. The tubes were 
gradually removed after 48 hours and the removal was 
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completed by the end of the week. The patients when back in 
bed were placed in the Fowler position and the pillows were 
arranged so as to tilt them well over to the right side. Con¬ 
tinuous rectal infusion was only attempted in one case and 
in that it was discontinued owing to the patient’s com¬ 
plaint of discomfort. These results are certainly very 
good. Mr. Battle has written on the necessity for 
the removal of the appendix after perityphlitic abscess 
and he gives evidence that obliteration never follows 
mere evacuation of the pus of the abscess and that 
recurrence of the disease is not only possible but 
probable. Removal of the appendix after closure of the 
abscess is a safe procedure and it is not necessarily followed 
by any weakness of the abdominal wall. Mr. H. M. W. Gray 
concurs in the need for removal of the appendix but he con¬ 
siders that it is obliterated in about 2 per cent, of the cases. 
Dr. J. Crawford Renton agrees and he points out that 
recurrence appears to be more likely in cases in which the 
abscess was small. Mr. Archibald W. Cuff has also written 
a paper on the Treatment of Appendix Abscess in which he 
advises that the appendix should be removed at the same 
time as the abscess is opened. Mr. James Phillips's article 
on the Treatment of Acute Appendicitis as it comes under 
the care of the general practitioner is of value as it deals 
with early signs and symptoms. We can hardly leave the 
subject of the appendix without speaking of appendicostomy 
which has during the year attracted more attention. Mr. J. 
Lionel Stretton has performed the operation five times 
and in each case he considers that benefit has resulted. 
They were all old cases of obstinate constipation, four of 
them accompanied by mucous colitis. In four of the cases 
the mucous colitis disappeared within three weeks of the 
irrigation. Mr. C. B. Keetley contributed a very interest¬ 
ing paper in which he pointed out the value of appendi¬ 
costomy both for the relief of obstinate constipation and for 
irrigating the colon. In America the operation is more 
frequently employed, especially where dysentery is common. 
It forms an ideal method of treatment of cases of that disease 
which are not amenable to medical measures. Dr. J. B. 
Anderson has reported a case in which he performed 
appendicostomy for amcebic dysentery. The operation will 
probably grow in popularity. 

lntumuoeption. 

Many articles have appeared on this condition. Mr. R. F. 
Jowers reported two cases, one of which was a boy, 15 years 
old, and in this case the intussusception was caused by a 
sessile fibroma; the portion of bowel involved was excised, and 
end-to-end anastomosis was performed ; recovery followed. 
Mr. Duncan C. L. Fitzwilliams has investigated the 
pathology and etiology of intussusception from the study of 
1000 cases. It is impossible to summarise in a few lines 
this important paper but a few points may be mentioned. 
He is inclined to believe that the ileo-colic variety is nothing 
more than an enteric invagination which has commenced in 
the lower part of the ilenrn and passed through the valve ; 
he shows that the period between the fourth and seventh 
month of life is the time of greatest frequency. 64 per cent, 
falling within this period of four months. In cases under 
12 years of age the condition occurs three times more 
frequently in male than in female children. The chief 
exciting cause he considered to be errors of diet. 

The Gastroscope. 

Mr. Albert E. Morison has described the gastroscope 
devised by Professor Thorkild Rousing of Copenhagen. 
Through an abdominal wound the stomach is drawn out to 
be examined, and a small opening is made through its wall; 
through this opening the gastroscope lamp is inserted and the 
stomach is blown up with air. The lamp is lighted and in 
a darkened room the stomach is seen as a brilliantly lighted 


cupola ; the details of the wall can be clearly seen and 
abnormalities can be detected. This is called “diaphano- 
scopy.” The mucous membrane of the stomach can then be 
examined through the opening by which the stomach was 
inflated, and small lesions can be examined. The gastro¬ 
scope used is almost identical with a cystoscope and it 
should prove of distinct value in the exact diagnosis of 
surgical conditions. 

Intestinal Swycry. 

A very large number of papers of the surgery of the bowel 
have been contributed during the year. Some morbid con¬ 
ditions of Meckel’s diverticulum have been described. Captain 
C. H. Turner, R.A.M.C., has recorded a case in which the 
diverticulum had become adherent to the abdominal wall, 
had then become obstructed, and suppuration had occurred 
within it. Recovery followed the operation. Mr. A. F. 
Stokes described a case in which Meckel's diverticulum was 
strangulated in a right inguinal hernia. This is a rare 
occurrence. Mr. T. Carwardine has published an instance 
of hernia through the foramen of Winslow. The symptoms 
were those of obstruction and the patient was moribund at 
the time of the operation. About 2 i feet of the lower end 
of the ileum were present in the lesser sac. 

Recovery after operation for traumatic rupture of the bowel 
is rare ; a case of this has been recorded by Mr. J. Berry 
and Dr. P. L. Giuseppi, who also had collected particulars 
of, and analysed, 132 cases occurring in ten London hospitals 
during the past 15 years. Mr. Arthur E. J. Barker has 
published a case in which he resected 4 feet 9 inches of 
gangrenous small intestine which had been strangulated by 
an adhesion ; the operation was done under spinal anaes¬ 
thesia. Recovery ensued. Dr. Peter Paterson has re¬ 
corded two cases of strangulation of the transverse colon, 
one in an inguinal and the other in a femoral hernia; in each 
case the patient recovered after operation. Mr. Edred M. 
Corner has collected the cases of gangrene of the bowel in 
strangulated hernia at St. Thomas's Hospital during 1901-05. 
The balance of the treatment adopted has been in favour of 
resection and anastomosis of the bowel whenever possible, 
and the death-rate was 55 per cent., while in the ten previous 
years it had been 80 per cent. Circular enterorrhaphy has 
given better results than lateral anastomosis. 

Gastro-enterostomy. 

Mr. H. M. W. Gray has contributed an article on the con¬ 
siderations concerning the functions of the stomach and the 
operation of gastro-enterostomy. He claims to have shown 
that the cardiac and pyloric portions of the stomach are 
distinct in structure, function, and pathology, and that 
a gastro-enterostomy opening should be made in the pyloric 
portion. In this way the function of the stomach will be 
least interfered with. 

Gastrostomy. 

Mr. W. G. Richardson has described an ingenious modifi¬ 
cation of the treatment of perforation of the stomach or 
duodenum. It is intended for the more severe cases in which 
many hours have elapsed since the perforation. If the per¬ 
foration is on the anterior surface of the stomach he passes a 
large rubber catheter through it into the cardiac portion of 
the stomach and secures it in position by a purse-string 
suture, and the stomach is sewn up to the wound. By the 
catheter water can bo given to allay the patient’s thirst and 
the stomach can be washed out. Food can also be adminis¬ 
tered by the catheter. Dr. A. Ernest Maylard has devised 
a method by which food, practically solid, can be introduced 
through the fistula of a gastrostomy. The gastrostomy 
which he employed is the method of the inverted cone, and 
the food, consisting of finely divided solids in fluid sus¬ 
pension, is introduced by means of a syringe. Mr. Willmott 
H. Evans advocates early gastrostomy as leading to a 
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greatly lowered mortality ; lie is in favour of the inverted 
cone method. 

Urinary Calculi. 

Dr. Owen Richards has reported a case of successful 
removal of a large calculus from the bladder; it weighed 
two pounds and is the second largest successfully removed. 
The largest was removed by Mr. H. M. N. Milton and 
weighed 34£ ounces. Dr. C. F. Lassalle removed by supra¬ 
pubic lithotomy from a boy 12 years old a calculus weighing 
520 grains, which had formed round a revolver bullet. Fair 
recovery followed. Dr. William J. Maloney removed by 
lateral lithotomy 121 small stones together with three larger 
faceted stones from the bladder of an Egyptian fellah. The 
patient died from ulcerative stomatitis 26 days after the 
operation. 

Operations. 

The practice of wearing rubber gloves in operations is on 
the whole becoming more common ; in fact, it is the rule 
rather than the exception, though it is said that in Germany 
they are not worn so much as they were a year or two ago. 
It is indubitable that it is far easier to sterilise rubber gloves 
than it is to sterilise the hands ; and therefore septic infection 
is much less likely to occur when they are employed. There 
are certain disadvantages, however ; they have a tendency to 
hamper the surgeon’s movements, they are very slippery, 
and if they are pricked septic sweat may exude. We admit 
freely the existence of these disadvantages, though the sense 
of touch of the gloved hand greatly improves with use. 
Mr. E. Staxmore Bishop considers that the disadvantages 
outweigh the advantages, and he enumerates several minor 
objections, such as slowness in seizing bleeding vessels and 
delay in tying ligatures and sutures. There is certainly 
something in these objections, but the advantages are so 
great that it is well worth while to use gloves in spite of 
the small disadvantages which they possess. Mr. Bisiior also 
objects to the use of a mask and we are inclined to agree 
with him ; masks are to most people very uncomfortable and 
we consider their employment unnecessary unless the surgeon 
has a cold or septic teeth, and then he should not operate. 

Pulmonary Embolism after Operations. 

Pulmonary embolism is a rare sequela of an operation, 
but it appears to be becoming rather more common than 
formerly. Dr. C. G. Cl'MSTON has reported a case which 
occurred in a woman, 29 years old, who suffered from an 
ovarian cyst in the left side of the abdomen. It was removed 
without trouble and the operation lasted only 20 minutes. 
The temperature at no time rose above normal or the pulse 
above 80. She sat up on the twelfth day. On the twentieth 
day after the operation she had been dressed and was seated 
in a chair when dyspncea suddenly appeared and she died 
in ten minutes. At the necropsy the only abnormality 
found was embolism of both lungs. The site of the opera¬ 
tion was in perfect condition. 

Permission to Operate. 

Surgeons as a rule are careful in obtaining the consent of 
patients to operations, or of the parents or guardians when 
the patient is a child. When the exact extent of the 
operation cannot be stated beforehand it is well for the 
surgeon to obtain consent to do what lie considers best, for if 
this permission be not obtained he can be held responsible for 
doing more. Professor Alfred Clum related two cases in 
which the surgeon in the operation did more than had been 
agreed and in each case damages were awarded. In one of 
the cases the husband had given his consent but this was 
held to be insufficient. In many cases it is well that the 
consent should be given in writing. 

The difficulties of observing operations by a large number 
are great, and two methods have recently been described by 
Dr. C. H. Duncan and by Dr. A. Monae Lesser, in each of 


which mirrors or mirrors and lenses are employed to give 
effects such as are seen in a camera obscura. They are 
ingenious and may prove of great value. 

Cancer. 

The hereditary nature of malignant disease was at one 
time held widely both within and without the medical pro¬ 
fession. Careful statistics threw much doubt on this in¬ 
heritance of cancer, though there had been several striking 
sets of cases in which heredity appeared to act in the pro¬ 
duction of malignant disease. In the discussion on Heredity 
at the Royal Society of Medicine Dr. E. F. B ASHFORD, who, as 
is well known, is the general superintendent of research 
and director of the laboratories of the Imperial Cancer 
Research Fund, contributed an important paper on Heredity 
in Cancer. He is well qualified to speak on this subject 
from the numerous researches, both statistical and experi¬ 
mental, which he has directed, and therefore his conclusions 
are well worthy of attention, and he comes to the conclusion 
that there is no evidence for the inheritance of cancer as 
such, and this opinion is founded both on statistics as to 
human beings and on observations on mice. The question of 
the value of trypsin in cancer may now be regarded as 
finally settled. Dr. N. R. Blegvad has reported on ten 
cases of malignant growths treated by the injection of 
trypsin, and in only one case was there any suggestion of 
improvement, and that was limited to a diminution in the 
quantity and fcctor of the discharge. Dr. J. E. Weinstein 
has also reported on the trypsin treatment of ten cases 
of malignant disease of the abdominal organs and in 
these cases amvlopsin was injected also, as advised by the 
introducers of the trypsin treatment. The amylopsin is used 
on the theory that the trypsin, in acting on the cancer 
proteins, produces poisonous substances which the amylopsin 
digests. No improvement occurred bnt there was, as there 
is generally with a new treatment, some temporary improve¬ 
ment in the patient’s feelings. It is only in cases of 
inoperable cancer that surgeons feel justified in employ¬ 
ing other than surgical methods, and Mr. Henry Morris, 
in a paper which he read at the International Surgical 
Congress at Brussels, discussed some of the more im¬ 
portant of the not operative treatment, including the 
trypsin method, and he was obliged to come to the con¬ 
clusion that no good results had been certainly obtained. 
Dr. II. Lovell Drage has employed einnamates and 
allied compounds in conjunction with antimony internally 
and copper locally, and he has met with a measure of 
success in the reduction of the size of the tumour and in 
the relief of symptoms. Mr. J. Howell Evans has 
employed formic acid derivatives in the treatment of six 
cases of cancer but in no case did any definite benefit 
follow. Mr. £. 4A /Walker has-performed a large number 
of experiments with “testis serum,” obtained by the in¬ 
jection of monsc testis into rats, and with this serum he has 
injected mice suffering with cancer and a marked infl uence 
appeared to be exerted on the tnmonrs ; in several cases 
the tumours became suddenly gangrenous and others showed 
a diminution in the rapidity offgrowth. Much suggestive 
work has also been done in the laboratories of the Imperial 
Cancer Research Fund and our knowledge of malignant 
growths is steadily increasing. 

A discussion on the diagnosis and treatment of Cancer of 
the Breast took place at the Sheffield meeting of the British 
Medical Association. It was opened by Sir W. Watson 
Cheyne and many members spoke, though little that was 
new was brought forward. Mr. W. Sampson Handley has 
described a method of removing the oedema of the arm which 
so commonly follows operations for removal of cancer of the 
breast. He has shown that it is caused by blocking of the 
lymphatics and not by venous obstruction. He passes strands 
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of silk threads along the subcutaneous tissue of the ann 
and by means of these the lymph drainage is carried out 
Syphilis. 

The spirochreta pallida or, as it is perhaps better called, 
the treponema pallidum, is now accepted by everyone as 
the essential cause of syphilis, and its presence proves con¬ 
clusively the existence of the disease, but its absence 
cannot be accepted at present as a conclusive proof that the 
condition is not syphilitic. Professor Hallcpeau has 
employed an organic serum prepared by Dr. Query 
from the organism of syphilis in a number of cases 
of secondary syphilis with fair results. The treatment 
is not incompatible with the administration of mercury and 
iodide of potassium. It is much too early to express any 
decided opinion as to its true value. The most important 
recent fact in the progress of the treatment of syphilis has 
been the introduction of arsenic. It is rather a reintro¬ 
duction, for, as Dr. P. Ferreyrolleb has shown, arsenic 
has been used and recommended from time to time for many 
years. Donovan’s solution of the iodides of arsenic and 
mercury is well known and is in the British Pharmacopoeia ; 
it was prepared originally for obstinate cases of syphilis and 
is still used by many. Recently several organic compounds 
of arsenic have been prepared, of which atoxyl may be 
looked upon as the representative ; these organic compounds 
of arsenic are for the most part much less poisonous than the 
inorganic preparations containing the same amount of arsenic, 
though it may be doubted if they are as harmless as 
their introducers maintain ; they have been used lately forthe 
treatment of syphilis. A final opinion has yet to be formed 
but at present it may be said that these organic preparations 
of arsenic have a definite influence on syphilis and they may 
be used for cases which will not respond to mercurial or 
iodide treatment but that for ordinary cases they possess no 
advantages. An account of syphilis during the year would 
be incomplete without a reference to Professor Neisser’s 
extensive experiments on syphilis in the higher apes, whereby 
our knowledge of the disease and its treatment has been 
much advanced. _ 

OBSTETRICS AND GYNAECOLOGY. 

The Early Unman Ovum. 

A most important addition to our knowledge of the 
development of the early human ovum has been furnished 
during the past year by the appearance of a monograph on 
such an ovum computed to be of the age of from 13 to 14 
days by Dr. T. H. Bryce and Dr. J. H. Teacher. Accord¬ 
ing to the authors this is the youngest human ovum 
hitherto described, as it appears to be a day or so younger 
than that of Peters which they estimate as from 15 to 16 days 
old Although the embryonic rudiment itself was damaged, 
yet the troplioblast was well preserved and its structure and 
relations oould be exceedingly well studied in the specimen. 
The fact that it shows a condition of the human blastocyst 
hitherto quite unsuspeoted is therefore of great interest— 
namely, that its walls are entirely plasmodial, with the 
exception of a thin cellular layer of troplioblast, the so-called 
cyto-trophoblast forming the innermost layer of the blasto¬ 
cyst. The specimen also lends support to the view that, as 
in Tarsius (the lemur), the amnio-embryonic cavity is 
excavated in the interior of the so-called embryonic cell 
mass and the floor of the cavity at first concave, and there¬ 
fore apparently inverted, beoomes the embryonic plate, while 
the roof becomes the amnion. Another interesting fact 
which the study of this early ovum lias demonstrated is that 
the early mesobhist entirely fills the blastocyst, and the extra- 
embryonic coelom already present in Peters’s ovum appears 
to be formed by a splitting of this mesoblast. 

A second ovum from an early case of ovarian pregnancy 


removed by Dr. J. M. Munro Kerr, and also described in 
the monograph, seems to prove that it is possible for an 
ovum to become imbedded in the stroma of the ovary and 
therefore it cannot be the follicular epithelium of the 
Graafian follicle which is converted into the plasmodium ; 
the proof therefore would seem complete that the latter ia 
entirely of fcatal origin. 

7 he Lower Uterine Segment. 

The interesting question as to the exact nature of the so- 
called lower uterine segment has been reopened recently by 
the appearance of a criticism by Dr. A. H. F. Barbour of 
the views enunciated recently by Bumm and Blumreich, and 
the publication of the atlas illustrating the frozen and other 
sections on which their view was founded. The position 
taken up by these two observers is that there is no lower 
uterine segment and that what has been described as such is 
simply the greatly stretched cervix uteri. The sections on 
which tins view is founded were obtained from a primipara, 
aged 39 years, who after having been in labour for 17 hours, 
the membranes having ruptured 10£ hours after the onset 
of the pains, died suddenly, apparently from pulmonary 
embolism. In an attempt to settle the question they reject 
all sections except those taken from patients during the 
second stage of labour and include only normal cases of 
this kind. The question therefore becomes narrowed down 
as to whether the deductions drawn by them from 
their section are correct or those of Dr. Barbour founded 
on a section described by him some years ago—the 
only two sections which are really available for the 
settlement of the dispute. In summing up his conclusions- 
Dr. Barbour maintains that the firm attachment of the 
peritoneum can no longer be taken as demarcating the upper 
limit of the lower uterine segment , whioli may be defined »s 
that part of the uterus which must be converted into a canal 
so as to allow the foetus to pass. This part of the uterus 
by the pressure of its contents has its muscular bundles 
opened up so that it contracts less efficiently when labour 
sets in. Whether the retraction ring forms at the os internum, 
as it may do in some cases, or higher up will depend on the 
contractile efficiency of the musculature. The retraction 
ring is to be defined as where the retracted area ceases. The 
conclusion is that the question of the lower uterine segment, 
is not yet settled in the manner in which Bumm anti 
Blumreich wish it to be. 

The Supports of the Pelvic Viscera in the Female. 

An important discussion was held during the past year at 
a meeting of the Obstetrical Section of the Royal Society of 
Medicine on the Supports of the Female Pelvic Viscera. 
A number of distinguished anatomists took part in 
the discussion and the question was considered from 
both anatomical and gynecological points of view. The 
discussion did not result in any very notable addition 
to our knowledge of the supports of the uterus. As Dr. 
Arthur Keith pointed out, they must be regarded mainly 
as of three kinds—namely, the musculature of the pelvic- 
floor, the visceral ligament of the pelvic fascia as described! 
by Professor A. M. Paterson, the strong perivascular and peri¬ 
neural fibrous sheaths which surround the pelvic vessels and 
nerves, augmented by the non-striated muscle which occurs in. 
these sheaths and in the various folds of the broad ligament, 
the round ligament, and utexo-sacral ligaments, as well as- 
the non-striated muscle fibres found between the opposed 
margins of the levatores ani muscles. In his opinion, in 
complete prolapse of the uterus and bladder the chief 
yielding is in the musculature of the pelvic floor to which 
the stretching of the perivascular sheaths is secon¬ 
dary, while the visceral pelvic ligament of PATERSON is 
elongated but slightly. On the whole these views wert- 
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agreed to with some modifications by the majority of the 
speakers who took part in the discussion. It is diffi¬ 
cult to see how any one of the structures forming the 
floor of the pelvis, bound up as they are together in their 
anatomical relations, can act in this matter independently of 
the others, and the contention that one or another of these 
structures is to be regarded as the only support of the uterus 
appears to us to he untenable. 

Uterine Displacements. 

At the meeting of the British Medical Association at 
Sheffield an interesting discussion on the subject of uterine 
displacements was opened by Dr. G. E. Herman. He laid 
particular stress on the fact, only too often forgotten in the 
treatment of these cases, that a displacement of the uterus 
causing no symptoms requires no treatment, and the further 
important fact that in many instances any symptoms which 
may be present are due not to the displacement but to the 
condition of neurasthenia from which the patient is often 
suffering. It is unquestionable that at the present day 
there is too great a tendency with some practitioners to treat 
all such cases by operation, and the disfavour into which the 
use of pessaries has fallen is excessive and not warranted by 
the good results which can be obtained by their intelligent 
use. Dr. Herman's statement that no one has ever demon¬ 
strated the exact anatomical conditions resulting from tears 
of the pelvic floor or of the pelvic fascia on the cadaver of a 
woman who has died soon after childbirth is a true one, and 
our knowledge of the exact conditions present in these cases 
is still far from assured, The conclusions which he drew— 
namely, that in most instances the use of a pessary is 
sufficient—that in the case of young women who are 
likely to become pregnant a colpo-perincorrhaphy, com¬ 
bined with the use of a pessary, may be necessary, and that 
for cases where pregnancy is no longer probable an exten¬ 
sive colpo-perineorrhaphy together with ventrofixation is to 
be recommended—are such as all gynecologists of mature 
experience will be inclined to agree with. A number of 
speakers took part in the discussion and many of them 
advocated operative procedures of different kinds intended 
to repair the damaged pelvic floor and fasciae. The great 
difficulty in coming to any conclusion as to the value of 
such operations is the fact that so few after-histories 
obtained after a sufficient length of time to render them of 
any value are forthcoming. We must confess that we are very 
sceptical as to the possibility of some of the operations 
which liave been devised for the purpose of repair¬ 
ing the stretched or torn levator ani muscle, for when we 
consider how difficult the dissection of this muscle and of 
the pelvic fascim is even on the cadaver, it makes us very 
doubtful as to the possibility of the various procedures 
advocated being really carried out on the living subject 
and of the results claimed for them being in reality 
attained. 

Treatment of Contracted Pelves. 

At the same meeting a very interesting paper was read by 
Dr. Robert Jardine on Cesarean Section versus Other 
Methods of Delivery in Contracted Pelves. As he pointed 
out, this is a question which must depend very largely on 
the conditions present in each individual case and very often 
on the operative skill of the attendant. It is still, and un¬ 
doubtedly will be for many years, impossible to avoid the 
performance of craniotomy on the living child in private 
praotice, and even indeed in some cases in hospital practice 
this may be the correct and proper treatment to adopt 
in the interests of the mother. At the same time there is a 
very natural feeling which is becoming more and more pro¬ 
nounced year by year against the practice of killing the 
living child except in the direst necessity; and in an 
endeavour on the part of many obstetricians to minimise as 


much as possible the necessity for performing this opera¬ 
tion the tendency is to widen the limits and the scope of 
Ciesarean section. The results obtained by Dr. W. J. Gow 
and others have shown that the operation of Caesarean section 
for cases of contracted pelves carried out in suitable 
surroundings is one of the safest of all abdominal operations, 
as it undoubtedly is one of the easiest. Where so many 
different factors have to be taken into account the practice 
will certainly vary within very wide limits in the hands of 
different obstetricians; and as the valuable papers which 
Professor Zweifei. and Professor von KrOnig contributed 
show, the practice of subcutaneous symphysiotomy, pubio- 
tomy, and of extra-peritoneal Csesarean section has in¬ 
creased our means of dealing with these difficult cases to a 
considerable degree. 

Scopolamine-morphine Narcosis in Childbirth. 

At the present day, since modern women appear to suffer 
more from nervous exhaustion and inability to bear even the 
normal pains of childbirth, the provision of some certain and 
safe means of diminishing these pains is a very important and 
pressing question to accoucheurs. It is true that by the use 
of chloroform narcosis a passing insensibility can be main¬ 
tained for many hours, but this method is far from being free 
from danger, and the likelihood of its having an injurious 
effect upon the contractility of the uterine musculature is very 
considerable. The use of spinal anaesthesia is also contra¬ 
indicated, since it produces paralysis of the abdominal 
muscles—a very serious drawback during parturition. 

Professor von Kronig brought before the Section of 
Obstetrics and Gynaecology at the meeting of the British 
Medical Association this year the results of the use of the 
scopolamine-morphine method of narcosis in some 1700 
cases of labour, an experience sufficiently large, as he 
modestly claimed, to justify his publishing his results. 
The object of this method of producing partial anassthesia 
is to cause the patient to pass into a condition termed 
“ Diimmerschlaf,” or “ twilight sleep,” of such a character 
that she is lulled into a sleep in which the labour pains, 
although apparently perceived, are at once forgotten. The 
pain is in truth momentarily perceived but in practice the fact 
remains, as Professor Kronig points out, that after a success¬ 
ful “twilight sleep” the women awake quite happy and 
declare that they liave felt nothing. The first injection con¬ 
sists of scopolamine and morphine, the subsequent ones, as a 
rule, of scopolamine alone. The dosage is determined by the 
test of the patient’s consciousness. It is sufficient if the inter¬ 
ruption of her mental associations is so complete that sensa¬ 
tion disappears with sufficient rapidity from the memory. 
This result is usually obtained if objects distinctly perceived 
by the patient are totally forgotten in the space of half an 
hour. The duration of the labour in these cases is im¬ 
materially increased according to Professor Kronig, the 
risk to the mother is practically nil when the dosage is 
correctly determined, and there is no evidence of any 
increased risk to the children. The experience of others 
has not been so satisfactory and as has been pointed out in 
The Lancet the safety of mother and child is, if we may 
believe the opponents of the method, not so assured as 
Professor Kronig is inclined to believe. 

Ovarian Teratomata. 

In the Erasmus Wilson lecture delivered on Feb. 10th 
Mr. S. G. Shattock brought forward a most ingenious 
theory to explain the frequency of the occurrence of 
embryomatous cysts in the ovary and their particular 
location, a theory, moreover, which is not incompatible 
with the occurrence of such cysts in the testicle and 
which at the same time is in harmony with the extreme 
rarity of this variety. The theory is that the ovarian 
teratomata result from the fertilisation of one of the 
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primordial ova in the ovary of the embryo, so that the 
embryo gives rise to a second imperfect individual whose 
origin is, therefore, not synchronous with but of later date 
than itself. It is the formation of one embryo within 
another and the name suggested for this condition by Mr. 
Shattock is that of epi-embryogenesis. With regard to 
the difficulty which might be put forward as to the access 
of the spermatozoa, it is suggested that one or more of the 
surplus spermatozoa which are known to be present in many 
cases, may become engaged between the cells of the 
segmenting morula so as to be ready to fertilise the pri¬ 
mordial ova as soon as they are formed, after the 
cleavage of the primitive mesoblast and the forma¬ 
tion of tlie body cavity. Not only does this theory 
explain the frequency and location of embryomatous cysts of 
the ovary, but it explains their multiplicity in the same ovary, 
their occurrence in both the ovaries of the same patient, and 
the difference in the colour of the hair in multiple teratoma¬ 
tous cysts and of the teratomata in cysts of opposite ovaries. 
Such a theory would naturally involve the preliminary 
premature maturation of the ovum, seeing that the process of 
fertilisation would take place in the embryo itself. The 
occurrence of embryomatous cysts of the testicle would 
necessitate on this view of epi-embryogenesis a hermaphro¬ 
dite condition of the gland in which the cyst is formed and 
the intra-embryonic fertilisation of one of the ova. Such a 
condition of glandular hermaphroditism is but rarely seen in 
the human subject, but in correspondence with this the 
occurrence of a teratomatous cyst of the testicle is equally 
rare. 

Asoites and Ovarian Tumours. 

The presence of ascites with tumours of the ovary, more 
especially the solid tumours, is a matter which lias always 
excited the interest of gynecologists. It is the more 
interesting, since this condition is relatively common with 
fibromata of the ovary and very rare with fibromata of 
the uterus. A good review of the different theories held as to 
the causation of the free fluid in the abdominal cavity is 
given by Dr. E. Emrys-Roherts in a paper published in 
The Lancet of July 25th. He states that ascites occurs 
with fibromata of the ovary in about 40 per cent, of 
the cases, but that it is difficult to find a satisfactory 
explanation of the presence of the fluid in these cases. 
No doubt in some cases it is to be accounted for by con¬ 
current disease in other organs, in some as the result of 
torsion of the pedicle of the tumour, and yet in others from 
the occurrence of necrotic changes in the growth itself. Dr. 
T. B. Grimbdale has described a case in which it appeared to 
be due to the mechanical irritation of a calcified tumour of 
the ovary ; and while, no donbt, such a cause may be present 
occasionally there yet remain a considerable number of cases 
in which no adequate explanation of the presence of the 
fluid can be found. 

Ascites complicating pseudo-mucinous cysts of the ovary 
can he explained more readily since it is only met with in 
cases in which the cyst has ruptured or where there is 
neorosis of the cyst wall or torsion of the pedicle ; in papillo¬ 
matous cysts of the ovary in which the papillary growths are 
contained within the cyst ascites only occurs when the cyst 
has ruptured. In tumours, on the other hand, in which the 
papilla' are extracystic or are distributed over the surface of 
the ovary, the so-called surface papilloma, free fluid in the 
peritoneum is a very common accompaniment. Dr. Emrys- 
Roberts does not believe, as Professor Whitridge Williams 
and others do, that the fluid in these cases is a transudation 
from the vessels in the papillary processes. On the contrary, 
he considers that it is the result of an active secretory action 
on the part of the epithelium covering the growths. Histo¬ 
logical evidence, he maintains, shows that not only is the 
epithelium of an intracystic papilloma a secretory epithelium 


but so also is the epithelium covering the extracystic and 
surface papillomata, and as there is no evidence that the 
secretion is of an irritating character, the presence of free 
fluid in the abdomen associated with such growths is to 
be regarded as the result of the secretory activity of the 
covering epithelium. 

Acidosis in Pregnancy. 

The subject of acidosis in pregnancy has come into 
prominence recently in papers published by WHITRIDGE 
Williams and Ewing and Wolf. Williams has described 
cases of toxsemic vomiting in the early months of pregnancy 
in which the ammonia in the urine accounted for 32, 35, and 
45 per cent, of the total nitrogen excreted, and in one 
clinically identical case the liver showed central necrosis of 
the lobules similar to that found in acute yellow atrophy. 
These cases had no jaundice or signs of kidney disease and 
in two of them the liver dulness was normal, while in the 
third it was diminished somewhat. According to Williams 
tlie high ammonia coefficient is characteristic. It is not 
found in cases of reflex or neurotic vomiting, or in the pre¬ 
eclamptic toxaemia accompanied by albuminuria, and there¬ 
fore is an important diagnostic sign of a dangerous 
condition. 

Ewing and Wolf have also recorded six cases characterised 
by very severe vomiting early in pregnancy, regarded by them 
as toxaomic in character. In four of these the urine was 
found to contain large amounts of ammonia, forming from 
20 to 43 per cent, of the total nitrogen excreted in one 
case, while in all six tlie undetermined nitrogen was 
at least doubled. Similarly, in cases of pre-eclamptic 
toxieinia, eclampsia, and acute yellow atrophy of the 
liver, low urea and high ammonia coefficients were the 
rule and large amounts of undetermined nitrogen were 
common. In a paper read by Mr. J. B. Leathes before 
the Pathological Section of the Royal Society of 
Medicine 1 these conclusions were subjected to severe 
criticism and it was pointed out that ammonia co¬ 
efficients such as those described were common in 
starvation, in severe vomiting and diarrhcea, with diets 
from which carbohydrates were excluded, in diabetes, and 
amongst other conditions in certain diseases of the liver. In 
those last cases there was some evidence that the association 
of high ammonia coefficients with hepatic disease was 
incidental rather than causal, and the same sort of con¬ 
nexion has not been proved not to hold in the disorders of 
pregnancy. More striking than the high ammonia coefficient 
was the large amount of nitrogen in unknown combinations, 
for to account for that there were fewer possible known 
causes. It was particularly noteworthy that in complete 
starvation, so far as the available data went, there was no 
evidence of a similar phenomenon. But, on the other hand, 
there was some difficulty in attributing greater significance 
to that sign, as all the six cases described by Ewing an 
Wolf as beingjfree from symptoms of any grave disturbance 
excreted more than twice the normal amount of nitrogen in 
such unknown combinations. 


OPHTHALMOLOGY. 

Books. 

During the past year the importanttreati.se on "The Patho¬ 
logy of the Eye,” by Mr. J. Herbert Parsons has been 
brought to a successful conclusion by the publication of the 
fourth volume. Such^an exhaustive work on the subject has 
not hitherto appeared in any language. It fills a hiatus in the 
literature and is the more welcome for containing a large 
amount of original observation and research. Tlie operative 
surgery of tlie eye has received an exceptional amount of 
attention from authors. Only a year has passed since we had 
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occasion to notice the first text-book on the subject in onr 
language, and already two prominent rivals have appeared 
upon the scene. One is an original work by Lieutenant- 
Colonel F. P. MAYNARD of the Indian Medical Service, the 
other a translation by an American of a German text-book by 
Dr. M eller of Vienna. Specially noteworthy in the domain 
of operative surgery is the monograph by Professor H. 
Herbert, late Lieutenant-Colonel, I.M.S., on “Cataract 
Extraction.” In other departments of ophthalmology few 
books of importance have been published, though exception 
must be made to this statement in favour of Professor Lucien 
Howe's treatise on “The Muscles of the Eye.” 

Conjunctiva. 

The committee of the British Medical Association 
appointed in 1907 to consider methods for the prevention 
of ophthalmia neonatorum is still sitting and has not yet 
issued its final recommendations. The subject lias also been 
discussed by a committee of the American Medical 
Association which has obtained a large amount of useful 
information from ophthalmologists and obstetricians of most 
of the American States. It is much to be desired that 
strong, unanimous recommendations should be made for 
dealing with a scourge which is responsible for so much 
blindness and depreciation of the earning capacity of so 
many members of the community. Whilst ophthalmia 
neonatorum is generally, though by no means always, 
gonorrhoeal in origin gonorrhoeal urethritis may also set up 
ocular manifestations by endogenous paths. . The ocular 
manifestations of systemic gonorrhoea have formed the 
material for a painstaking study by Dr. Gordon Byers, 
formerly a house surgeon at the Royal London Oph¬ 
thalmic (Moorfields) Hospital, and now lecturer in oph¬ 
thalmology at the McGill University, Montreal. The 
author shows that the gonococcus may be responsible 
for many inflammatory conditions of the eye. The con¬ 
junctiva, cornea, sclerotic, uveal tract, retina, and optic 
nerve may be affected; metastatic and gonorrheeal con¬ 
junctivitis and iritis are doubtless commoner than has 
often been recognised. Inflammation of Tenon’s capsule or 
the lacrymal gland may also occur, and it is noteworthy that 
whilst metastatic dacryoadenitis is usually bilateral and ends 
in resolution inflammation of the lacrymal gland due to 
direct extension along the ducts from the conjunctiva is 
generally unilateral and ends in suppuration. This is what 
might have been anticipated from analogy to other 
metastatic inflammations of the eye, the virulence of patho¬ 
genic organisms being diminished by sojourn in the blood 
stream. Trachoma is a disease which devastates such large 
areas of Central and Eastern Europe that it is the subject 
of perennial investigation, though, unfortunately, hitherto 
with little beneficial result. The researches of Greeff, 
Frosch, and Clausen merit comment. They describe the 
presence of an extremely small diplobacillus in the secre¬ 
tion and contents of trachoma follicles. The inoculation of 
rabbits, guinea-pigs, and dogs was invariably negative. It 
also failed in lower apes but Halberstiidter and Prowar.ek, 
Hess and Kiinier, and Leber produced an inflammation of 
the conjunctiva in anthropoids which sometimes resembled 
trachoma. There is little to add as to the prevalence of 
trachoma in England, where it is almost wholly due to 
importation by affected aliens. The methods at present 
adopted of administering the Aliens Act appear to have had 
but slight effect upon the incidence of the disease and 
hospital surgeons in London are still painfully familiar with 
cases of teachers and children who are the victims of lax 
legislation. 

Cornea. 

The pathology of neuroparalytic keratitis has been an 
attractive study of research since the days of Magexdie and 


must still be regarded as an unsolved problem. During the 
past year Davies and Hall liave published cases and experi¬ 
ments which favour the bacterial theory. They desoribe the 
constant presence of a bacillus, which, however, resembles 
so closely the well-known and innocuous xerosis bacillus 
that confirmation of their results is demanded before much 
credence can be attached to their views. 

Irit and Ciliary Holly. 

No discovery of outstanding significance can be recorded 
with reference to diseases of the iris and ciliary body. In this, 
as in the whole domain of ocular pathology, much meritorious 
spade-work has been done, but it is of a nature which does 
not admit of summarisation. It may be mentioned, how¬ 
ever, that the evidence in favour of the endogenous bacterial 
or toxic origin of many obscure types of iritis and irido¬ 
cyclitis is accumulating and important details have been 
brought to light. Among the more instructive of these are 
the tendency of certain organisms to show a specific 
selectivity in the site of their deposition from the blood 
stream and the difference in behaviour which is exhibited by 
the same organism according to its exogenous or endogenous 
mode of entry to the eye. 

Lem. 

The developmental deformities of the crystalline lens 
formed the subject of an interesting address delivered by Mr. 
E. Treacher Collins in America and at Oxford during the 
course of the year. The paper reviews the observations of 
the author and others and brings forward suggestive theories 
for their explanation derived from embryological sources. 
Developmental deformities have always exercised a great 
fascination for pathologists, as is further (illustrated by the 
communications on colobomata by Coats, Seefklder, 
Fleischer, Wolfrum, and others, and on cyclopia by 
Seefklder. The scheduling of diseases for the Employers' 
Liability Act has drawn attention to glass workers' cataract, 
and during the year the Royal Society was asked by the 
Home Office to investigate the causation of the disease. The 
Royal Society has therefore appointed a committee for this 
purpose. It consists of Sir William de W. Abney, Sir T 
Clifford Allbutt, Dr. H. K. Anderson, Dr. G. J. Burch, 
Sir William Crookes, Mr. R. Marcus Gunn, Mr. E. Nettle- 
ship, Mr. J. Herbert Parsons, and Dr. A. D. Waller. 
It may be confidently expected that this representative com¬ 
mittee of physicists, physiologists, and ophthalmologists will 
do much to elucidate the difficult and obscure problem. 

Retina and Optio .Verve. 

Among many publications relating to diseases of the 
retina the artificial production of albuminuric retinitis by 
Dr. SlUBA of Japan is interesting. Dilute tincture of iodine 
was injected into the kidneys of rabbits. In a considerable 
proportion of cases changes in the retina resembling albumin¬ 
uric retinitis in man followed. No disease of the retinal 
blood-vessels could be seen and the investigator concludes 
that the condition is due to an alteration in the constituents 
of the blood. The changes in the retina, as in the human 
subject, are referable chiefly to oedema. Mr. Malcolm L. 
Hepburn has published a series of observations on the field 
of vision in retinitis pigmentosa. The mode of development 
of the characteristic ring scotoma is well exemplified and the 
pathology of the disease is ably discussed. 

To diseases of the optic nerve the collection and collation 
of the cases of choked disc observed in recent years at the 
National Hospital for the Paralysed and Epileptic, Queen- 
square, by Mr. Leslie J. Paton afford a very valuable con¬ 
tribution. The extreme care with which the cases are in¬ 
vestigated at this hospital by an expert ophthalmologist adds 
greatly to the importance of the communication. The 
statistics do not support the view that the side of earliest 
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onset of neuritis affords any sure sign of the side of the brain 
which is affected. They thus controvert the opinion of many 
skilled neurologists, such as Dr. D. Ferrier and Sir Victor 
Horsley. Taking into consideration the wide ex¬ 
perience of those who adhere to this opinion no final decision 
can at present be arrived at, but it is much to be desired 
that they would substantiate their view by the publication 
of a series of fully reported cases. Sir Victor Horsley 
gave an address on optic neuritis at Oxford in which he 
strongly advocated the relief of the condition by trephining. 
It must be accepted that this procedure efficiently carried 
out puts an end to the cederna of the disc which we are 
accustomed to speak of as optic neuritis, though the term 
papillcedema which has been suggested is preferable, and 
prevents the onset of atrophy and blindness which are 
otherwise inevitable. 

Colour Virion. 

The indefatigable Dr. F. W. Edridge-Green continues his 
onslaught upon the methods at present in vogue for testing 
candidates as to their colour perception. A committee of 
the Ophthaluiological Society has been appointed to deter¬ 
mine the best practical test for the detection of defects in 
the colour sense. An interesting article has been published 
by Angrllucci on the paintings of colour-blind artists. 
According to him some of the peculiarities of the impres¬ 
sionist school are attributable to this cause. 

Glaucoma. 

The unsatisfactory results often obtained in chronic 
glaucoma by simple iridectomy continue to stimulate 
ophthalmologists to devise some more successful treatment. 
Cyclodialysis does not appear to have met with great appro¬ 
bation, for surgeons are little inclined to resort to it until 
less radical measures have failed. Lagrange s modification 
of the usual operation of iridectomy for glaucoma is designed 
to establish a permanently filtering cicatrix. It is simple 
and has attracted considerable support, but the records of 
cases are too few and apply to too early a stage after opera¬ 
tion to authorise any dogmatic statement as to the value of 
the procedure. Professor Herbert continues to advocate 
his somewhat similar method and for this the same 
remarks hold good. Entirely revolutionary theories as to 
the causation of glaucoma and the mode of action of 
iridectomy, founded upon equally revolutionary ideas as to 
the normal anatomy of the eye, have been brought forward 
by Dr. Thomson Henderson. His painstaking investiga¬ 
tions cannot be considered so unexceptionable as to over¬ 
throw the edifice so ably constructed by Leber and others. 

Ultra-violet flays. 

The action of ultra-violet rays upon the eye has recently 
assumed greater importance on account of the introduction 
for purposes o f illu mination of lamps sstremely.rich in rays 
of short wave length. Some forms of arc light come under 
this category but more so the varieties of mercury vapour 
lamp. One of the latter, used much by photographers, is 
provided with “uviol ” glass, which is specially transparent 
to ultra-violet rays. Fortunately, for most commercial 
purposes the lights are enclosed in ordinary glass globes or 
tubes which effectually cut off the majority of the deleterious 
rays. During the year the action of ultra-violet rays 
upon the eye has been investigated by Hess and Birch- 
Hirschfeld. The matter has been brought to the notice of 
the trades involved by a new periodical, the Illuminating 
Engineer , a well edited journal which appears to treat the 
subject in a scientific and impartial manner. 

Vacoines and Serum Diagnosis and Treatment. 

The use of serums grows apace but it may be doubted 
whether the benefits derived are in any way commensurate with 
the ingenuity displayed. Fortunately, most vaccines and sera 
seem to be innocuous, though this is by no means proved and 


may be regarded as disproved in the case of Calmette's tuber¬ 
culin reaction. Cases of serious mischief or prolonged dis¬ 
comfort from the use of the vaccine accumulate somewhat 
rapidly, and these, added to the doubt which has been cast 
upon the utility of the method, have led to cooling 
of the ardour of its exponents. Reports of cures by 
staphylococcic, pneumococcic, and other vaccines, sera, 
et hoe genus on, no ,, should be accepted with the proverbial 
grain of salt, for nova: res have an inalienable attraction for 
the medical mind. There is no doubt that the best 
brief can be made out for the staphylococcic vaccine and 
an interesting series of eases has been recorded by Mr. 
M. Stephen Mayou. 

Xew Remedies. 

It is difficult to gauge the value of new remedies'which are 
as numerous as the leaves in Vallombrosa, and it would be 
invidious to make a selection where all are equally doubtful. 
They have been reviewed recently by Mr. Sydney Stephen¬ 
son in the Ophthalmoscope, a journal which has now reached 
its sixth volume and has more than justified its existence. 

We may conclude therefore that though the past year 
has not brought forth any especially notable offspring in the 
ophthalmic world its progeny have been well up to the 
average, whilst those of previous years have shown en¬ 
couraging vitality. _ 

DENTAL SURGERY. 

Although there is no outstanding feature to chronicle in 
connexion with this branch of medicine, a survey of the 
year’s work indicates that steady progress has been made. 
A feature of the year has been the jubilee of the Royal 
Dental Hospital. There is much that is interesting in this 
fact, inasmuch as that institution was the work of those who 
were instrumental in the early years of dentistry in obtaining 
the licence in dental surgery. The hospital has been 
intimately connected with the progress of dental education 
in this country and its jubilee marks a distinct step in the 
dental era. 

Papers. 

Several papers have appeared dealing with the question of 
the treatment of the teeth of the children attending the 
State schools, and the majority of the authors favour the 
view that the best method would be the formation of dental 
clinics throughout the country, somewhat on the lines of 
those successfully working in parts of the German Empire. 
In the discussion of this important question it would seem 
that insufficient stress is laid upon the fact that the actual 
cause of caries is not yet determined, and that not^ until 
that is known can the problem be dealt with in a rational 
manner. Attention to this point was drawn in the interest¬ 
ing discussion on the Treatment of Children from a Dental 
Aspect which took place in the early part of the year at 
the Dental Section of the Royal Society of Medicine. 

The treatment of irregularities of the teeth has formed 
the theme of many papers. Within the last few years 
a school of practitioners has grown who base their 
classification and treatment on the relation of the maxil¬ 
lary to the mandibular teeth—that is, on the occlusion 
of the teeth. The views of this school were ably set 
forth by Mr. H. C. Highton in a communication to 
The Lancet. 1 Briefly stated, the line of treatment 
consists in expansion of the dental arches if room is 
required and the restoration of “normal occlusion.” As 
pointed out in our leading article, the treatment is in many 
respects empirical and the method has been ably criticised 
by Dr. J. Sim Wallace 5 in a paper entitled “Science and 
Empiricism.” A thoughtful paper bearing on the subject 

1 The Lancet, Juno 27th, 1906, p. 1836. 
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was contributed to the British Dental Journal of Jan. 1st 
by Mr. G. Northcboft, and towards the end of the year 
(in November) a long communication on the Relation of 
Adenoids and Methods of Feeding to the Growth of the 
Jaws was read before the Dental Section of the Royal Society 
of Medicine by Mr. J. F. Cor.YF.n. He showed that breast-fed 
children have slightly better developed arches than hand-fed 
children ; that the effect of adenoids is to cause a narrowing 
of the arch in the region of the premolars, together with a 
lack of growth of the bone in the region of the incisors and 
the molars. He showed that “superior protrusion” is 
usually associated with a marked narrowing in the premolar- 
canine region, and that in the majority of cases there is a 
history of some agent causing the constriction, such as the 
prolonged thumb-sucking or the use of the “comforter” of 
the “ tube feeding bottle.” In the condition known as “ open 
bite,” he is of opinion that the severe type is always asso¬ 
ciated with adenoids and rickets in early childhood. Other 
papers of interest on the relation of deformed palates to 
adenoids have been published, one in the Dental Record by 
Mr. H. Tilley and one in the British Dental Journal of 
Jan. 1st by Dr. IV. Glegg. 

A paper by Mr. IV. A. Harrop, in the Rental Record for 
March, on Some New Light on Lower Jaw Development, 
gives support to the view that the mandible is developed 
from one centre only and not from six centres as held by 
Mr. J. Bland-Sgtton. In the January issue of the same 
publication a paper appeared on the Anomalies of the Teeth 
and Jaws in Relation to Disease of the Upper Air Passages, 
from the pen of Dr. E. S. Yoxge. This author recognises 
three principal varieties of antrum—viz., the normal, the 
small or contracted, and the large or expanded—the size 
being governed by the amount of tissue between the teeth 
and the antral floor, and the normal being taken to have 
its floor on a level with that of the nasal fossa. In con¬ 
nexion with the relation of the teeth to the antrum he 
considers that in the normal state the first and second 
molars and the second premolar are in closest relation, 
ship with the antrum, whereas the remaining teeth are 
separated from the cavity by a considerable thickness of 
bone. He points out that departures from this normal 
structural standard, especially as regards the thickness and 
thinness of the floor, are obviously an important factor 
as regards the particular teeth which usually infect the 
antrum and as regards the probability of other teeth 
doing so. 

A well-illustrated paper appeared in the Dental Rerien for 
April .by Mr. F. B. Noyks on Some Conditions of Caries 
of the Enamel, and a valuable communication on the Teeth of 
the Igorots in the Dental Cosmos for July, by Dr. L. Ottoky. 
The author shows that the Igorots, who are inhabitants of 
the Philippine Islands, must be classed as barbarians rather 
than savages, and that the number of carious teeth is only 
a little over 2 per cent. The author states that the Filipinos, 
also inhabitants of the islands, have nearly 21 per cent, of 
carious teeth, and he attributes the difference to the 
character of the food used. The Igorots have a diet 
practically devoid of sugar and one which requires consider¬ 
able mastication; the Filipinos, on the other hand, consume 
a diet which is softer and contains sugar in large quantities. 
Dr. Ottofy ascribes the extensive amount of caries in the 
Filipinos to the sugar and he points out that the amount of 
sugar imported by the various nations is in direct ratio to 
the amount of caries in those nations. 

Mr. S. F. Acres and Mr. J. E. Hinkins* published the 
results of investigations on “Abnormally Acid Saliva” in 
Relation to Erosion of the Teeth and they show that the 
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severity of the tooth destruction is in proportion to the 
acidity of the saliva. The nature of the acid or acids is 
discussed and the possible ways in which they can be pro¬ 
duced are considered, and a full account is given of the 
various experiments undertaken. 

The subject of Heredity in Relation to Dental Disease 
has been dealt with by Mr. S. P. Mummery* who 
maintains that “the increasing prevalence of dental caries 
among civilised races lies in the teeth themselves , and is due to 
their increasing susceptibility owing to the removal of the 
action of natural selection.” 

Two papers worthy of notice on the Movements of the 
Temporo-mandibular Articulation have appeared, one by Mr. 
W. H. Dolamore,' and the other by Mr. N. G. Bennett,* 
in which some very ingenious experiments are recounted and 
the subject is treated from a mathematical point of view. 
These papers are of interest from the practical point of 
view—namely, the possibility of obtaining a scientific 
articulator for use in prosthetic dentistry. 

In a paper on Termination of Nerves in Teeth of 
Mammalia 7 Mr. VV. J. Law, as a result of his investiga 
tion, is of opinion that there are nerve fibres in the dentine 
of mammalian teeth and that the sensibility of dentine can 
thus be accounted for. He states that he cannot agree with 
the opinion of ROMER that the nerves diminish in number as 
the cervical edge of the tooth is approached and that they 
are not present in the root. Mr. Law, too, was unable to 
obtain any evidence that the nerve fibres actually enter the 
odontoblast cell but rather believes that the nerve fibres 
run directly to their destination and that the plexus of 
Raschkow does not exist. 

Practical Dental Surgery. 

There is but little new to record in connexion with practical 
dental surgery. The use of silicate cements has increased 
and these fillings would seem to be more permanent than 
those made with oxyphosphate of zinc. Radiography has 
been more extensively used as an aid in the diagnosis of 
cases of obscure pain and in the treatment of irregular 
conditions of the teeth. In prosthetic dentistry the feature 
has been the introduction of methods for casting metal 
dentures under pressure. 

Boohs. 

Very few new books have been published during the year. 
A valuable “Atlas of Skiagrams ” illustrating the develop¬ 
ment of the teeth has appeared by Professor J. Symington 
and Dr. J. C. Rankin. Dr. Karl Witzkl of Dortmund has 
also issued an atlas of 75 plates on the “ Development of the 
Human Maxillary Bones and Teeth.” Dr. Angle's work on 
the “ Treatment of Mal-occlusion of the Teeth ” has reached 
its seventh edition, and Mr. F. Coleman has written a booklet 
on “Extraction of the Teeth.” Two new works on operative 
dentistry have appeared in America, one by Dr. G. V. 
Black and the other by Dr. C. N. Johnson. 

Obituary. 

During the year Dr. Joseph Walker passed away at the 
age of 82 years. He was for many years dental surgeon to the 
Westminster Hospital and assistant dental surgeon to the 
Royal Dental Hospital and lecturer on dental mechanics in 
the dental school. Other well-known practitioners who have 
died are Mr. W. H. Hope of Wellingborough, Mr. G. W. 
Field of London, and Mr. J. Cottam of Oswestry. We 
have also to mourn the loss of Mr. H. C. Quinby of Liver¬ 
pool at the age of 76 years. 


* Proceedings of Royal Society of Medicine, Dental Section, p. 117. 
6 Royal Dental Hospital Gazette. February, 1908. 

6 Proceedings of the Royal Society of Medicine, May. 1908. 

7 Proceedings of the Royal Society of Medicine. 
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BIOLOGY, ANATOMY, AND PHYSIOLOGY. 

A ddresses and Mertini/s. 

Interesting addresses on these subjects have been delivered 
at the meeting of the British Association for the Advance¬ 
ment of Science, which met at Dublin in September, the 
most attractive, perhaps, being the inaugural address by the 
President, Mr. Francis Darwin, who commenced by the 
consideration of the movements of plants, a subject to which 
he has directed much attention. He dwelt upon the close 
resemblance of the protoplasm of plants to that of animals, 
the response which it gave to impressions that must be 
regarded as stimuli) and how such stimuli by frequent repeti¬ 
tion could occasion permanent morphological changes ; 
finally, he showed that the existent physiological condition of 
any organism is determined by the stimuli which have acted 
upon it and to which it has responded. The impressions 
effecting these changes have been named “engrams” by 
Richard Semon, a term which Mr. Darwin adopts. Each 
engram, it is suggested, leaves a trace of its action and 
so modifies the organism as to render it better fitted to 
respond to a particular stimulus ; and here, it may be said, 
may be seen the foundation of fixed habits and of associated 
movements and of memory. A large part of Mr. Darwin’s 
address was devoted to the consideration of the two more 
important theories of heredity—that of WeismAnn and that 
of Semon. Weismann’s or the germ plasma theory is in 
Mr. Darwin’s opinion unsatisfactory, and he is inclined 
to accept the “ninemic” theory of Semon, which regards 
the nucleus of the germ cell as the centre of develop¬ 
ment and as containing the engrams or potentialities in which 
the secret of the growth and development of the individual 
lies. , 

Professor YV. Hi l >G way’s address on Anthropology is 
scarcely less interesting and instructive. The evidence which 
he had collected went to show that man is controlled by the 
same laws as the rest of creation, that great influence is to 
be attributed to the environment, as Buckle long ago main¬ 
tained, and that whilst cranial characteristics, pigmentation, 
and law of succession or system of tracing descent are 
commonly regarded as criteria of race, language is to be by 
no means neglected; that intermarriage can do little to 
form a new race unless the parents on both sides are of 
races evolved in similar circumstances. He showed that too 
much reliance must not be placed on the shape of the skull 
by those who regard it as an evidence of the lapse of long 
periods of time and of invasions of successive races, since 
cases were known—as in the horse, for example—where 
change of environment had been sufficient in a comparatively 
short time to cause considerable osteological as well as 
pigmentary alteration. Upon the whole, he regarded 
language to be the surest of all known tests of race. 

The jubilee of the doctrine of evolution was celebrated, as 
was fitting and proper, by the Linnasan Society on July 1st 
in the presence of many distinguished men of science in its 
rooms. On that date in 1858 a conjoint communication on the 
Tendency of Species to Form Varieties and on the Perpetua¬ 
tion of Varieties and Species by Natural Means of Selection 
was made by Mr. Charles Darwin and Mr. Alfred 
Wallace. One of those by whom the papers were read, Sir 
Charles Lyell, has passed away, the other, Sir J. D. 
Hooker, still lives, and gave an address full of interest. A 
Darwin-Wallace medal having a fine alto-relievo of the 
head of Darwin on the obverse, and of Wallace on the 
reverse, was at this meeting conferred on seven represen¬ 
tatives of biological science— Hooker, Haeckel, Stras- 
burger, YVeismann, Galton, Ray Lankester, and lastly 
Alfred Wallace who must stand amazed at the wonderful 
revolntion in the conceptions of all scientific thought that 
sprang from his and Darwin’s unpretending essays. 


A liberal offer has been made to the University of 
Cambridge by one who wishes to be anonymous to found 
and to support a chair of Biology in honour of the centenary 
jubilee of the birth of Charles Darwin. The occupant of 
the chair is to devote himself to the study of genetics on the 
subjects of variation and heredity. There can be little 
doubt that this generous offer will be accepted. 

The opportunities of prosecuting physiological research 
and the assistance that is given to students holding Rhodes, 
Carnegie, and other scholarships in the well-appointed 
laboratories of Newcastle, Liverpool, Manchester, Sheffield, 
Leeds, Nottingham, Birmingham, Bristol, and Wales, with 
the two old English and four Scotch universities, and the 
numerous polytechnic institutes scattered through the 
country, are beginning to bear fruit in the shape of valuable 
additions to our knowledge in many departments of biology; 
these may be met with in almost every scientific journal and, 
but for these opportunities, would never have seen the light. 
That the advantages of a university training in other than 
purely scientific subjects are appreciated is shown by the 
fact that no less than 1162 students have matriculated during 
the past year at Cambridge alone. 

Conceptions of the Nature of Life. 

The revolution of scientific opinion or rather, perhaps, it 
should be said, the alteration of view in regard to the 
nature of life that results from larger knowledge is not 
destitute of its humorous aspect. It is not so long ago as 
to be beyond the memory of some still living since many 
of the phenomena of animal and plant life were attributed 
to a certain vital principle, the action of which was supposed 
to afford an explanation of acts and processes of which no 
account could be given ; but with the rise of chemistry, and 
especially of organic chemistry, and with improved know¬ 
ledge of physics as applied to biological problems, as, for 
example, to those of osmosis and of animal heat, the “vital” 
theory fell into disfavour and one or two writers were sharply 
reproved for introducing so indefinite an agent into their 
discussions or arguments. It was considered that all the 
phenomena of life could be explained on physical and chemical 
grounds, aided, of course, by the imponderable agents heat, 
light, and electricity. Still wider conceptions of life have 
once again caused some well trained physiologists to revert 
to the old doctrine of vital force, and we find an expression, 
modified, of course, of that view in Professor ,J. S. Haldane’s 
thoughtful address read before the physiological section of the 
British Association. He finds that the conceptions of physics 
and chemistry are insufficient to enable us to comprehend 
physiological phenomena. Something more, he thinks, is 
required to explain such processes as the regulation of the 
ventilation of the lung ; the precision of the blood-supply in 
accordance with the requirements of the several organs 
during their periods of quiescence and functional activity 
and the many problems of embryology and reproduction and 
heredity,—is this “something” vitality or vital force? 
Again, Professor J. C. Bose has endeavoured to demonstrate 
the existence of nerves in plants and also the contractility of 
nerves generally, propositions that are refuted by Dr. A. D. 
Waller by experiments showing that the shortening and 
elongation relied on by Professor Bose under electrical 
stimuli may be exhibited in fiddle-strings and are due to heat 
generated by the current. 

Nervous System. 

Amongst the more important orations and lectures that 
have been delivered having a bearing on physiology may be 
mentioned the Croonian lecture of the Royal Society by 
Professor G. Retzius (May 14th), who took for his subject 
the Structure of the Nervous System in the Higher and 
Lower Animals. 

A discourse by Professor C. S. Sherriscton on Nerve as 
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a Master of Muscle, delivered at the Royal Institution, 
chiefly dealt with the phenomena of reflex and inhibitory 
nervous action and the action of antagonistic muscles show¬ 
ing that nhibition acts on the motor nerve cells innervating 
the muscle and not on the muscle directly. The action of 
nicotine on muscle has been investigated by Professor J. N. 
Langley, who has shown that it produces fibrillar con¬ 
tractions, not by any action on the nerve endings or any 
special structure between the nerve and muscle, but by a 
direct notion on muscle or more probably by effecting a 
chemical combination with it or of some constituent of muscle. 
The effect of strychnine in increasing and of then diminishing 
the capacity for work has been studied by P. C. Varrier- 
Jones. The action of alcohol on electrically inexcitable 
muscle has been examined by Mr. H. P. Kemp and 
Dr. Waller ; the latter observer, experimenting on the 
action of salts upon the contractility of isolated muscle, 
finds that, judged by the electrical response of isolated 
nerve, the basic or electro-positive ion is the predominant 
agent, so that any potassium salt is more effective than any 
sodium salt. 

The distribution in the skin of the cutaneous branches of 
the posterior primary divisions of the spinal nerves, which is 
acknowledged to be a difficult little bit of practical anatomy, 
has been well demonstrated by Dr. Henry M. Johnston of 
Trinity College, Dublin, who has illustrated his paper by 
some good drawings. Ernst Werer of Berlin has demon¬ 
strated that the vaso-motor nerves of the cerebral vessels are 
independent of the general vaso-motor centre in the oerebrum. 
He finds that stimulation of tlie peripheric sensory nerves or 
of the spinal cord influences the fulness of the blood-vessels 
independently of the general pressure of the blood. After 
complete destruction of the medulla oblongata, so that all 
vascular reflexes from that source are excluded, if the cerebral 
cortex be stimulated variations in the fulness of the vessels 
may be observed. Hence he concludes there must be a 
special vaso-motor centre in the brain and that under normal 
conditions sensory stimuli travel from the periphery up to 
and through the cord to the cortex cerebri and thence are 
reflected to the cerebral vessels. S. Franz of New York, 
from experiments made on cats and monkeys before and after 
removal of the frontal lobes of the cerebrum, believes that 
he has demonstrated that the functions to be ascribed to them 
are in order of succession, muscular movement, inhibition of 
movement, and lastly attention. 

The existence of protagon, long thought to be a definite 
chemical constituent of the nervous system, seems from the 
experiments of Rosenheim and others to be doubtful. The 
mean rate of conduction in nerve of frog has been deter¬ 
mined by Keith Lucas to be at 8° to 9° C. 16-3 metres per 
second, and at 18° to 19° C. 28 6metres per second. V. J. 
Woolley found the rate of conduction of the contraction 
wave in the sartorius of the frog was augmented at 15° C., 
whilst the latent period was diminished and the opposite 
effects were observed at 5° C. 

Muscle. 

The confusion that has so long existed in the terminology 
of the albuminous compounds bids fair to be reduced to 
order by the publication of the protein nomenclature on 
which English chemists and physiologists are agreed, and 
which has received with some modifications the support of 
the American biologists, and there can be little doubt that 
this nomenclature will meet with general acceptance. The 
reports on this subject will be found in the thirty-fourth and 
thirty-seventh volumes of the Journal of Physiology. 

By the employment of sodium fluoride J. S. Macdonald 
has been able to trace to a certain extent the physical 
changes characteristic of the contraction of striated muscle, 


and J. Met.laxhy has given an improved method of 
obtaining muscle plasma from avian muscles. 

The temporary undulations occurring in certain musoles 
when fatigued on exposure to maximal break induction 
shocks have been studied by C. T. Symons. The existence 
of a refractory period in the sartorius of the frog and the 
conditions modifying its duration have been investigated by 
H. C. Bazett. 

Professor Sherrington has examined the effects of 
destroying the cerebrum of an animal and paralysing all 
the muscles except the extensors of eaoh knee. He finds 
that stretching the extensors causes a reflex contraction of 
the opposite extensors and relaxation of the extensors pro¬ 
duces reflex inhibition of the orossed extensors. The tone 
of the muscle depends upon reflex impulses from itself. 

Special Sente , Hearing , Vision. 

Important essays on audition have been published by 
Professor Max Meter, of the University of Missouri, 
and by Dr. L. Eijinger. Professor Meyer has made an 
attempt to explain the mechanism of the cochlea without 
having recourse to the assumption of the vibration of 
hair cells, such as those of the organ of Oorti sym¬ 
pathetically tuned to respond to particular notes. His 
idea is that sounds, according to their intensity, produce 
movements of sections of the membrana basilaris con¬ 
sequent upon, and proportionate to, the movements of 
the base of the stapes, the pitch depending on the frequency 
of the movement. The cochlea is thus an analytic apparatus 
without the necessity of any tuned mechanisms. Another 
paper was read before the Royal Society on the perception of 
the direction of sound by Professor C. F. Meyers and 
Professor H. A. Wilson, supporting on experimental 
grounds the views of Lord Rayleigh, that the determina¬ 
tion of the apparent direction of a sound is influenced by 
phase-differences between the vibrations at the two ears. 
Dr. Edingbr investigating the sense of hearing in fish and 
amphibia makes some observations of general interest. He 
concludes that physiological rather than physical stimuli 
should be employed as tests. The frog is deaf to many 
sounds but it will respond and creep towards those which 
resemble the croak of that animal. Such stimuli are received 
by, and the responses proceed from, the palai-encephalon, 
the only brain, properly speaking, that exists in the fish, and 
which extends from the spinal cord to the olfactory lobes. 
In the shark the rudiment of the hemispheres appears—the 
ne-encephalon; and the palai-cncephalon can respond to 
many impressions by reflexes and instincts : it has no power 
of association—that is, of the power acquired and possessed 
by the ne-encephalon. 

The tests for colonr blindness and the mode of employing 
them were described by Dr. F. W. Edridge-Green at the 
meeting of the British Association. Professor Gotch 
showed at the same meeting that a prolonged electric 
current is established in an eye exposed to light and that 
this current is due to changes in the visual purple. 

Inanition. Digestion. 

The influence of inanition continued for seven days on the 
metabolism of the body in man has been made the subject 
of experiments by G. F. Benedikt who found that from the 
second to the seventh day the loss in weight underwent con- 
siderablefluctuations, whilst the temperature changes followed 
the ordinary law, the range only being somewhat smaller. The 
frequency of the pulse fell; the red blood corpuscles became 
fewer, the bicmoglobin contents smaller, and the leucocytes 
less numerous, with the exception of the polymorphonuclear 
forms which were increased. The physical strength was 
diminished ; the kreatin of the urine lessened. The excretion 
of phosphorus increased up to the fourth day and then became 
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stationary. The respiratory quotient was 0 ■ 74 and waa con¬ 
stant throughout the experiment. Dr. M. S. Pembrey and 
Mr. L. E. L. Parker, studying the composition and energy 
value of the food of the British soldier provided by the 
messing allowance of four regiments, with, in addition, the 
supper meal obtained at each man's own expense, which 
usually contains meat but cannot be exactly estimated, find 
that the minimum diet is above 100 grammes of protein, 
100 grammes of fat, and 400 grammes of carbohydrate, 
possessing an energy value above 3000 calories. W. Cramer 
has investigated the behaviour of white of egg injected into 
the peritoneal cavity of fasting rabbits and finds that a 
portion is taken up by leucocytes, whilst another portion, 
not assimilated by leucocytes, after absorption is excreted by 
the kidneys, and the experiments of H. PiUN'GLE and 
W. Cramer on cats seem to show that the same applies to 
albumin introduced into the intestine. 

M. Th. Gassmann has shown that the teeth both of 
animals and of man which most easily decay are those which 
are richest in lime phosphates and poorest in organic matter. 
S. J. Meltzer and J. AUER have studied gastric 
peristalsis and the peristaltic rush under normal and 
some experimental conditions, and E. S. London and 
W. W. Polowzowa have investigated the digestion 
of various substances in a portion of intestine in a 
dog with one fistulous orifice opening into the duodenum 
ami another into the ileum, the length of intestine 
between the two fistulae being 1-2 metres. Several similar 
conditions have been recorded as occurring in man and 
analogous apertures into the intestinal canal were made and 
described by Professor Pawlow in his interesting lectures on 
the work of the digestive glands. The absorption of sugar 
and dextrin solutions and of fluids containing the products 
of the digestion of nitrogenous compounds is apparently very 
rapid in the duodenum and jejunum. 

Respiration. 

So many problems are presented in physics, chemistry, and 
physiology by the process of respiration, both internal and 
external, that it is not surprising that much research is 
constantly bestowed upon it. Thus we meet on the physical 
side with the inquiry into the physiological mechanism of 
respiration with special reference to the movements of the 
vertebral column and diaphragm by Dr. J. F. Hales 
Dally, in the course of which these movements have 
been studied with the aid of an instrument named the 
orthodiagraph by which they are very accurately ren¬ 
dered. Dr. F. H. Scott has endeavoured to determine 
the relative parts played by nervous and chemical 
factors in the regulation of respiration and finds that 
the respiratory mechanism may be stimulated by slight 
amounts of carbon dioxide or great diminution of oxygen in 
the inspired air. Without the vagi the musoular move¬ 
ments are excessive and thus resemble the movements of an 
ataxic limb. Experiments with a similar object in view have 
been made by L. Hill and M. Flack, who find that the 
inability to hold the breath depends more upon the want of 
oxygen than upon excess of carbon dioxide, but that in muscular 
exercises it is carbon dioxide in excess rather than want of 
oxygen that is the excitant of the hypopnoea. T. Lewis has 
made numerous experiments to determine the relationship 
between respiration and blood pressure. The important affec¬ 
tion named “caisson disease” has been shown by H. M. 
Vernon to be due, in part at least, to the fact that fat 
takes up five times more nitrogen than an equal volume 
of water or blood serum. The absorbed nitrogen is yielded 
up on the reduction of pressure to the normal. 

The Intersaapular and other Glands. 

The discovery and description of a new organ in the human 


body of appreciable size are not now of frequent occurrence 
and much credit is due to the Japanese anatomist Hatai 
and to M. Edmond Bonnot for having shown that the fat¬ 
like cushion situated on either side of the neck parallel to, 
and behind, the jugular vein, which they have named the 
interscapular gland, is with its straggling lobules a mass of 
lymphoid tissue of peculiar type originating from the wall 
of the jugular vein. It seems to be the homologue in man 
of the hibernating gland of the rodents, and probably con¬ 
stitutes a scavenger for the red blood celLs and a blood- 
forming organ. The morphology, histology, and development 
of the mammalian pituitary body have been worked out by 
Dr. I’ercy T. Herring. Dr. David Forsyth has con¬ 
tributed to the Journal of Anatomy and Physiology an im¬ 
portant article on the comparative anatomy of the 
thyroid anil parathyroid glands in mammals and birds, 
whilst Professor Swale Vincent, in presenting the report 
of the committee on ductless glands to the Physiological 
Section of the British Association, stated that the conclusions 
at which it had arrived were that the thyroids and para¬ 
thyroids were intimately related and that the suprarenal 
gland constantly pours its secretion into the blood 
stream and regulates the blood pressure. Much in¬ 
terest was displayed at a recent meeting of the 
Linnsean Society in photographs obtained by Mr. Harold 
Wager from the epidermal cells of various plants and 
which were highly suggestive that they acted as primitive 
eyes. The morphology and development of the mammalian 
liver have been examined by Dr. O. Charnock Bradley 
and by Professor Peter Thompson and the development of 
the spleen by Marion Radford. An interesting article is 
contributed to the Journal of Physiology by Mr. H. C. Ross 
on the death of leuoocytes. An important discussion was 
opened at the British Association by Professor Sherrington 
as to the advisability of giving school teachers a certain 
degree of knowledge of the conditions of health that should 
exist in the children whom they were called upoh to instruct 
and of the hygienic conditions by which their health might 
be preserved. 

Biological science has sustained losses in the deaths of 
Professor J. B. Pettigrew, the professor of anatomy and 
medicine in the University of St. Andrews, and at a very 
advanced age (87 years) of the well-known microscopist, 
Franz von Leydig of the University of Bonn. 


ANAESTHETICS. 

General Considerations. 

The past year has been one of much importance in this 
department; more especially the medico-legal aspects of 
antesthesia have come to the front, while newer methods, 
snch as the intraspinal injection and morphine scopola¬ 
mine sequence, have been largely used and criticised. 
Some strong animadversions made by the London coroners 
upon the number of deaths occurring in the larger hospitals 
reopened the question of the appointment of specially trained 
anaesthetists to administer anaesthetics for all important 
operations. Dr. F. J. Waldo, the coroner for the City of 
London and borough of Southwark, contributed a paper 
to The Lancet 1 dealing with 63 inquests made by 
him in six and a half years upon persons who had died 
while under the influence of anaesthetics. He pointed 
out that the statistics of such deaths taken from the 
Registrar-General’s Reports are untrustworthy, and that espe¬ 
cially is this so in Scotland and Ireland. In Scotland 17 
deaths were recorded in the report but inquests upon them 
were not held. His conclusions are interesting in that 
somewhat similar propositions were subsequently advanced 
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and passed by the Medico-Legal Society at meetings, re¬ 
ported in The Lancet, and were sent to the central 
bodies which control medical education and practice. Thus 
Dr. Waldo advocates the restriction to duly qualified 
medical men of the use of general and local anaesthetics ; 
that a register should be carefully kept of all such cases; 
that every public institution should appoint one or more 
specially trained anesthetists and that they should either 
give the anaesthetics or be present when junior officers 
give them and should keep notes of all antesthetisations; 
and that all deaths under anesthetics should be reported 
to the coroner of the district and that he should in all 
cases hold an inquest, forwarding detailed reports to the 
Registrar-General. Dr. Waldo further advocates the appoint¬ 
ment of a Royal Commission to investigate the reasons for the 
number of deaths due to, or associated with, operations under 
anaesthetics. Questions have been addressed in the House 
of Commons to the Home Secretary upon this last point and 
these have been reported in The Lancet, but so far Mr. 
Gladstone has been unable to advance the matter beyond 
an expression of sympathy and the statement that inquiry 
is being made into the question. It is understood, how¬ 
ever, that a Bill has been drafted and will be introduced 
into the House of Commons. Dr. L. Freyercebr's paper 2 
which was read before the Medico-Legal Society dealt 
with inquests upon 74 cases of sudden death under anies- 
thetics. The discussion which followed Dr. Freyberger's 
paper culminated in two resolutions advanced by Dr. F. W. 
Hewitt advocating better compulsory education for students 
in the uses of anaesthetics and the rendering of anmsthetisation 
illegal except at the hands of duly qualified medical men. 
A long discussion in the columns of The Lancet followed the 
publication of the reports of these meetings and the matter 
was dealt with in our editorial columns, an article 2 appearing 
upon the question of Compulsory Instruction in the Use of 
Amesthetics. The question of the legal responsibility and 
liability of anaesthetists has been discussed in The Lancet 
in papers by Dr. Dudley W. Buxton 1 and Mr. R. Henslowe 
Wellington 5 and in the able summing up of the dis¬ 
cussion to which we have already referred by Mr. Justice 
Walton. The same subject has been dealt with in 
leading articles. 6 In another leading article The Lancet 
has expressed its views upon the Professional Status of Anaes¬ 
thetists.’ It is interesting to note that similar topics have 
been brought into prominence in the United States. Dr. 
J. Roberts of Philadelphia,’ in a paper entitled “The Peril 
in American Hospitals,” and Dr. W. Hamilton Long," in 
one upon “On the Status of the Anaesthetist,” point out 
that many of the deaths and accidents met with in 
the hospitals are due to the want of training and 
inexperience of the junior officers to whom the duties 
of the ansesthet ist are relegated. The writers suggest 
that every hospital should have a special amesthetist 
attached to it and that he should receive emoluments 
upon the same scale as other officers and should be con¬ 
ceded a like professional status. This they regard as essen¬ 
tial if the best type of men is to be attracted to this 
department of practice. The scale of fees proposed for 
private practice as anaesthetists is 10 per cent, of the fees 
paid to the surgeon, and it is insisted that such fee should 
be paid as between patient and amesthetist. Dr. Long 
pleads for an increase in the respect shown by surgeons to 
anesthetists. Upon the subject of deaths under ames- 
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thetics Dr. Hewitt has contributed to the columns of 
The Lancet ln a valuable paper in which he urges a plea 
for more thorough teaching of anesthetics in all medical 
schools, as he contends that most, if not all, deaths which 
occur under anaesthetics are the result of want of knowledge 
or skill on the part of the administrators. Wohlgemuth 11 
discusses the importance of more accurate knowledge of 
narcosis and anesthetics, and enforces the necessity for fuller 
and more complete education in the subject in Germany as 
el-ewhere. 

Spinal Analgesia. 

Mr. A. E. Barker, 12 whose pioneer work in this country 
upon this subject has been mentioned in preceding articles 
of the Annus Medicus, has published a third report 
with statistics of 300 cases of spinal analgesia. The 
matter is presented in a most fair and judicial manner, 
and while the merits of the method are extolled 
its dangers are not minimised, and Mr. Barker urges 
caution in its adoption. It is pointed out that as yet 
we do not possess sufficient experience to compare witli 
accuracy spinal analgesia and anaesthesia obtained by 
general anesthetics. In the 300 cases there were 23 
failures, general anesthetics being required—i.e., 7 7 per 
cent. ; most of those appear in the first 100 cases and may 
theiefore have been due to preventable causes. Several cases 
presented alarming symptoms, pallor and collapse, but no 
deaths are included in the 300 cases. However, Mr. 
Barker has lost two patients since the series which is 
analysed in his paper, and of these he says “ the 
fatal issue was almost beyond doubt contributed to 
by the method of spinal analgesia employed.” These 
patients were, however, “in a most serious condition.” 
Stovaine was employed and the technique which Mr. 
Barker has originated was rigidly maintained. Dr. J. W. 
Struthers 13 reviews the present state of our know¬ 
ledge but deprecates the assumption that this method 
removes the dangers of operations; indeed, he appears to 
consider that the experience of German surgeons, although 
less unfavourable than formerly, yet demonstrates the grave 
dangers of spinal analgesia. Tropacocaine appears to be the 
least dangerous drug but the reports are still unsatisfactory. 
M. Chaput, who employs the method solely in selected 
cases, supplies good results. He excludes from its use all 
patients with arterio-sclerosis, those who are feeble and 
persons over 65 years of age, and all with severe cachexia and 
grave amentia ; he regards as contra-indications infective con¬ 
ditions, albuminuria, glycosuria, syphilis, and any disease of 
the nervous system. M. Oh aput employs cocaine and stovaine 
in doses which Dr. Struthers thinks are dangerous and 
injects morphine with scopolamine before the spinal 
injection ; this procedure with bandaging the eyes of tho 
patient is, he considers, an important point in his 
technique. 

P. HaRDRUIN 14 in recording his experience of stovaine 
injection gives nine cases as satisfactory, but the tenth died 
from bulbar intoxication. According to this writer 15 deaths 
from spinal injection came under his observation ; be further 
mentions a large number of cases in which serious complica¬ 
tions occurred. In every case he considers that an appropriate 
saline solution containing caffeine should be ready, as 
well as ether, for intravenous injection. K. Borszeky's 
statistics of this method 15 as regards “ by-effects ” are, in 
300 cases, 8 • 7 per cent, no analgesia, 1 • 3 per cent, incom¬ 
plete, and 90 per cent, successful. Complications of a 


lu The Lancet, Sept, 19th, 1908, p. 873. 

II Deutsche Medizinisrhe Wochenschrlft, Sept. 10th. 1908. 
11 llrit. Med. Jour., Feb. 1st, and August 22ud. 1908. 

i* Edinburgh Medical Journal, March, 1908. 

14 Archives G6nerales do Cbtrurgie, August, 1908. 

13 Ileitrlige zur Klinischen Chirurgie, Tubingen, July, 1908. 
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serious character were so frequent that he cautions against 
its use outside hospitals and would always restrict its use 
to operations below the umbilicus. He sits his patient up 
for two or three minutes after the injection and keeps the 
head high during the operation. Upon the other hand, 
Erhardt,' 0 who employs a solution thickened with gum 
arabic, is enthusiastic in favour of the method. In 203 cases 
F. Feliziano 17 of Rome records arise of temperature in 60 
per cent. ; 30 per cent, suffered intense spinal pain, persisting 
in one instance for five days ; paralysis of the bladder and 
rectum with cystitis in 40 per cent.; also severe neuralgia 
in the lower limbs, collapse with convulsions and respiratory 
paralysis. He uses stovaine in saline solution with a little 
lactic acid. Oelsner 1h records 875 cases with 54 failures; one 
death which is stated not to have been due to the method ; 
severe collapse in six ; severe headache persisting for weeks ; 
and paralysis which occurred after a long interval. In three 
patients, one of whom was young and healthy, operated on 
for piles, ascending suppurative meningitis caused death. 
Of 60 patients whose urine was examined before, and subse¬ 
quently to, the puncture albuminuria was found in 47. 
ClNAGLIA 19 refers to similar complications. Linbenstern 20 
records 500 cases, with 13 failures, seven cases of collapse, 
34 cases of vomiting during and 54 after the operation, and 
more or less severe headache in 100. Birxbaum’s 21 record 
of a death under stovaine occurring nine days after the 
injection is interesting, as he propounds a theory as to the 
modus operandi of such fatalities. Without obvious arterio¬ 
sclerosis before death the patient rapidly developed 
brain symptoms and died, and the necropsy showed 
extensive disease of the cerebral arteries. It is sug¬ 
gested that the cord was affected hy the injection 
and the vaso-motor condition contributed to the fatal issue. 
In the debate on Spinal Analgesia before the Surgical Society 
of Paris, of which abstracts have appeared in The Lancet, 
the experience of French surgeons was upon the whole not 
reassuring. Hartmann recorded two deaths due to the 
diffusion of the stovaine up to the medulla; Le Dentu, 
Rochard, Schwarz, and Reynier narrated more or less 
severe and persistent complications. Chaput, to whose 
work we have referred above, spoke of 177 cases without one 
death; Gurnard and Nelaton said that they had given 
up the method owing to deaths and serious complications ; 
Delbet had two deaths in 79 cases. Tuffier, whose 
method is described 22 by Sabadini, with notes on 679 
cases, while upholding the practice of spinal analgesia, 
advises its restriction to patients whose condition contra¬ 
indicates the use of general anaesthesia. He had had no 
fatalities. Bf.urnier (87 cases with 15 failures and one 
death) and Bezy were less enthusiastic about the method. 
Mr. H. Percy Dean read a paper before the Society of Anaes¬ 
thetists which originated a discussion upon the subject. 23 
While many, if not most, surgeons have relinquished the use 
of adrenalin in the solution injected as being dangerous, H. R. 
Duncan records two cases in which he thinks it saved life. 
N. Ellerbrock 21 records one death in 63 cases, while E. 
Holzbach 27 extols the method in gynaecology and especially 
for laparotomies. Captain J. W. H. Houghton, R.A.M.C., 
has had 19 successful cases done on natives in Sierra Leone. 2,1 
Mr. L. H. McGavix, the report of whose 50 cases appeared in 
The Lancet, 27 has enjoyed exemption in his practice 

10 Miinchener Medicinisehe TVnchcnsehrlft, June, 1908. 

1 ' Policlinics, February, 1908. 

18 Deutsche Zeitsohrift fur Chirurgie, Leipslc, vol. xc., Nos. 4-6. 

19 Gaszetta degli Ospedali, Milan, January, 1908. 

20 BcltrSge zur Kllnlsclien Ctiirurgie, Tubingen, January, 1908. 

21 Miinchener Medicinische Wochenschrift, March 8th." 1908. 

22 Tnn Lancft, Oct. 24th, 1908, p. 1213. 

22 The Laxckt, March 28th, 1908, p. 937. See also Transactions of the 
Society of Anaesthetists, 1908. 

24 Therapeutischc Monatshefte, Berlin, July, 1908. 

25 Miinchener Medicinische Wochenschrift, July 14th, 1908. 

• Journal of the Royal Array Medical Corps. August, 1908 
22 The Lancet, April 11th, 1908, p. 1058. 


from any grave complications and records 6 per cent, 
of failures, and The Lancet 27 has reviewed lumbar 
puncture in its editorial columns and Dr. J. Mill Renton 29 
has contributed a paper furnishing particulars of 50 cases 
with five failures, no deaths, and few after-effects. Although 
the number of cases recorded by Dr. Renton is very limited, 
he does not hesitate to say that the method compares 
favourably in point of safety with general anaesthesia. Upon 
reviewing the records which we have given at some length 
this statement is, we fear, hardly borne out by the figures. 
It is perplexing to notice that while spinal analgesia 
is advocated in patients whose condition renders 
them not “good subjects” for general anaesthesia, the 
most experienced among the advocates of the lumbar 
puncture method urge that it should be restricted to “ suit¬ 
able cases,” while an inspection of the literature narrows 
down the “suitable cases ” to those in which general anes¬ 
thetics present few, if any, dangers. A further point is 
that raised by the editor of the Therapeutic Gazette 
(February) that the number of cases of spinal analgesia is 
very few when compared with those of general anesthesia 
and are all those of experts, so that a comparison between 
the two is not yet possible. The increasing number of 
continental surgeons who employ an injection of morphine 
and scopolamine before making the lumbar puncture demon¬ 
strates the necessity for allowance being made for the 
patient’s mental condition, which is often most deplorable 
during the performance of the operation. An anonymous 
writer in the Journal of the Royal Army Medical Corps 
(April) gives an amusing experience, his initial pleasure 
being later changed into unalterable aversion to the method 
owing to intense headache. It is noteworthy that Kurzwei.ly 
of Stuttgart regards post-operative pneumonia as equally 
common after spinal as after general anaesthesia. 

Acidosis and the Status Lymphaticus. 

Two conditions of grave importance in general anaesthesia 
—acidosis and the status lymphaticus—have received much 
attention during the year and have called forth several 
valuable communications. Dr. F. A. Bainbridge’s Arris 
and Gale lecture upon the Pathology of Acid Intoxication • n ° 
marks an increase in onr knowledge of the subject and 
throws light upon the deaths following chloroform and other 
anesthetics, grouped under the misleading title of “ Delayed 
Chloroform Poisoning,” misleading because there is no 
evidence that the processes culminating in death are delayed 
and because most well-informed authorities now recognise 
that the anaesthetic is only one of many causes contributing 
to the fatal result. Dr. William Hunter 31 has still further 
elucidated the subject in a most valuable paper. Dr. Bain- 
BRIDGE points out that in most persons the anaesthetic is 
rapidly expelled, but he believes that under certain conditions 
it may remain in contact with the tissues and produce far- 
reaching results. What these conditions may be we have yet 
to determine. Starvation, and especially carbohydrate 
starvation (Wald VOGEL), may be potent. Children whose 
metabolic powers are unstable, tolerate deprivation of carbo¬ 
hydrates less well, their reserve store of such material being 
less. Acetonuria is not always associated with this toxaemia 
and is probably an effect but not a cause. Dr. Hunter 
considers that the common enstom of starving patients before 
they take the anresthetic results in depression of the nervous 
system and diminishes the hepatic function. There is a 
deficiency of carbohydrates in the liver cells and this 
involves destruction of protein material with body waste. 
Increased proteolysis means greater production of toxic 
material and enhanced danger of toxaemia, while the absence 

28 The Lancet, March 21st, 1908, p. 870. 

Thb Lancet, Sept. 5th, 1908, p. 710. 

The Lancet, March 28th, 1908, p. 911. 

The Lancet, April 4th, 1908, p. 993. 
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of glycogen which is engendered as a result lessens 
combustion and interferes with the normal conditions 
which cause destruction of toxic products by decreasing 
the antitoxic powers of the hepatic cells. Fat meta¬ 
bolism is altered by this loss of carbohydrates; fats 
are conveyed to the liver cells, and acid formation is thus 
increased, to be followed by acid intoxication. As was 
pointed out by Dr. A. P. Beddard 34 in his paper upon the 
treatment of the condition in question, liver cells when acted 
upon by chloroform are, according to Rosenfeld, less able 
to deal with carbohydrates, still less with proteids, and least 
with fats. Thus the vicious circle described by Dr. Hunter 
is rapidly produced. In prophylaxis it is suggested that 
dextrose and easily metabolised foods should be used and 
starvation avoided. 

Upon this subject of prophylaxis Mr. F. H. Wallace and 
Mr. E. Gillespie have contributed a useful paper. 35 They 
advocate the ingestion of glucose and lavage with alkaline 
solution in appropriate cases. Dr. H. G. Wells (Chicago) 
associates the clinical phenomena as common to delayed 
chloroform poisoning, acute yellow atrophy, and puerperal 
eclampsia, and suggests that the necrosis of the hepatic 
cells is due to inhibition of the activity or the destruc¬ 
tion of the oxidising enzymes of the liver cells. Instances 
of death due to this condition have been published 
in The Lancet by Mr. E. D. Telford 54 showing 
four deaths in 1500 children ; Mr. H. Thorp , 3 ’ Dr. T. M. 
Bride , 56 and Dr. Mary F. Taylor , 17 the last case being 
unusual in that there was marked lymphatism and the blood 
presented a curious cherry-red colour. Dr. H. H. B. Cunning¬ 
ham 55 reports the death of a girl, aged six years, after 
inhaling ethyl chloride for an operation lasting one minute. 
Subsequently to the brief operation she developed the 
symptoms of post-anaesthetic acid intoxication. In this 
connexion the research of Dr. Reicher 31 is of interest. 
He anicsthetised with chloroform, ether, and the A.C.E. 
mixture and examined the blood. He found that fatty 
material was increased, that acetone appeared both in the 
expired air and in the urine. The fat, he believed, was sent 
to the blood to neutralise the anaesthetic and so to protect the 
blood cells from destruction. When the available fats are 
exhausted the lipoid substances of the nervous system 
become disintegrated, as is shown by the presence of 
lecithin and cholesterin. The erythrocytes only are affected 
by anesthetics, while lie believes the lessened alkalinity 
of the blood is due to the destruction of the blood cells and 
the formation of acid-producing bodies. The acetone would 
appear to originate through a disintegration of fats and 
albuminoids. 

Lymphatism or the status lymphaticus was very fully 
described by Dr. W. J. McCardie in a paper read before 
the Society of Anesthetists and reported in their Trans¬ 
actions (1908). Mr. Harvey Hilliard has published a 
death apparently due to this condition, while Dr. W. H. 
Roberts (Pasadena) mentions 17 deaths occurring near 
Los Angelos, following the inhalation of an anesthetic by 
persons suffering from lymphatic hyperplasia. Dr. McCardie 
regards as important the presence of a hypertrophied and 
persistent thymus, and suggests the prudence of obtaining a 
skiagram in suspected cases before giving an anaesthetic. 
He associates the condition with that which predisposes to 
post-anmsthetic acid intoxication and pronounces against 
the use of chloroform in all such cases. As was pointed 
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out by various speakers at the discussion which followed 
status lymphaticus is a not uncommon condition in young 
children, while deaths resulting from anesthetics given to 
these children are rare. The inference is not so much that the 
state is one which contra-indicates an anesthetic as that it 
should lead to greater care in the choice of the agent and 
in limiting the quantity of it which is administered, since 
all agree that such patients require very little to produce 
anesthesia. 

The Scopolamine-Morphine Method. 

This method has elicited much interest. Its use in 
obstetric* has been dealt with at some length in the editorial 
columns of The Lancet 40 in connexion with Gauss’s well- 
known technique which was fully described by Dr. W. 
Ayres, and is further alluded to on p. 1894 of this issue 
of The Lancet. Gauss’s method is the subject of a com¬ 
munication by Professor VON B. Kronig 41 who reports a 
large number of cases of “twilight sleep” in parturition. 
In the last 500 one mother succumbed to htemorrhage 
following rupture of the uterus, one died during delivery, 
and three within three days. The lessening of the respira¬ 
tory movements is regarded by Kronig as the reason for 
the diminished mortality. K. Mayer, 10 however, denies that 
the pain is abrogated and points out that the patient may 
develop dangerous symptoms at any moment and so must be 
closely watched, as can be done only in a hospital, until the 
effects of the drugs have worn themselves out. H. SlF.BER 
urges that the concomitant rise of temperature and 
quickened pulse mask the initial signs of infective processes 
and so may mislead the accoucheur. H. Kionki’s 45 paper on 
“The Dangers of Morphine and Scopolamine and Howto 
Avoid Them ” gives some useful hints upon this subject. 

A. BEirriNS, 11 from an experience of 400 cases, urges caution. 
In 36 per cent, of cases no analgesia resulted; the regularity 
of the uterine contractions was lessened, leading in 38 cases 
to delay or suspension of the ‘ ‘ pains, ” causing death of 
the foetus through prolonged labour and the weakening of 
muscular power. O. P. Mansfeld 43 studied nnder Kronig 
and Gauss and describes their technique. He admits the 
necessity for using a general aniesthetic when the fcetal head 
is being expelled and that dangers arise unless constant 
watching is practised. Gminder’s experience is the same. 
Labour is delayed and the child is sometimes asphyxiated. 
The consensus of opinion of these and many others for whose 
communications we have no space, is that in obstetrics the 
morphine-scopolamine method has at best a narrow field of 
usefulness on account of its liability to fail in assuaging 
suffering, its tendency to delay labour, and so to prejudice the 
chances of the child surviving. No doubt in many cases when 
the patient can be watched by a skilled nnrse and the some¬ 
what troublesome technique is rigidly adhered to the results 
may be good, but whether other and simpler methods are 
not equally beneficial remains to be proved. 

In general surgery the use of injections of morphine and 
scopolamine given at intervals before the general anaes¬ 
thetic is inhaled has found many advocates. Papers by 

B. Kohff, 16 Dr. K. R. Smith, 17 W. Steffen, 4 " Dr. Hies, 1 " 
and Dr. H. Macnaughtox-Jones 7 ” may be consulted. 

General Anrrethetios. 

Nitrous oxide with oxygen has been extensively used for 
operations lasting up to two hours. Dr. F. K. Ream 51 

40 The Lancet. May 9th, 1903, p. 1354. 

41 Deutsche Medictnlache Wochonaehrift, June, 1908. 
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44 Journal of the American Medical Association, Jan. 11th, 1903. 
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45 American Journal of Obstetrics, February, 1908. 
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51 Journal of the American Medical Association, Scpl. 12th. 1903. 



The Lancet,] 


THE ANNUS MEDICUS 1908. 


[Dec. 26, 1908. 1905 


extols the method. A preliminary report of the Anaesthetics 
Committee of the American Medical Association appears in 
the Nov. 7th issue of the journal and the papers written by 
specialists are well worth perusal. The paper by Dr. N. D. 
Haggard ** is particularly noticeable. Ether given by an 
open or quasi-open method has been extensively employed 
since the publication of Miss Alice MacGraw’s statistics of 
15,000 administrations. Dr. J. J. A. van Kaathoven m 
employs this proceeding in sequence to nitrous oxide. In this 
country the plan of dropping ether upon an open mask has 
been revived and spoken well of by various authorities. 
A. Otte 31 discussing the incidence of thrombosis and other 
complications after ether insists upon the importance of 
preliminary thorough disinfection of the mouth by inhalations 
of thymol and by salicylic acid with alcohol and hot water ; 
this is done on the preceding night and just before operation. 
Morphine, one-third of a grain, is given before the inhala¬ 
tion. The ether is then administered in small and measured 
doses; the patient is covered up in blankets and the anti¬ 
septic inhalations are resumed as soon as the operation is 
completed. This method, it is stated, materially lessens the 
after dangers of etherisation. O. B. Wright has studied 
the post-anaesthetic pulmonary complications in the Johns 
Hopkins Hospital. Pneumonia induced by etherisation is of 
a different type to the nsnal form, with lower and less 
regular temperatures and without the appearance of a 
true “crisis.” The pulmonary signs develop later and 
there are less cough and less sputum. The question of 
the pathogenesis of ether pneumonia is fully discussed 
under the heads of : 1. Irritant action of the anaesthetic ; 
and it is pointed out that the ether is more commonly 
the exciting cause. 2. Aspiration of mucus, blood, vomitus, 
and hypersecretion from the larger bronchi. It is stated 
that pre-anaesthetic injection of atropine was found to be 
valueless as a means of checking the secretion. 3. Emboli 
which the author believes may prove to be a factor but only 
one of many. 4. Direct toxic effects of the anaesthetic upon 
the heart and blood-vessels. These, it is believed, are more 
commonly met with after chloroform inhalation. 5. The 
presence of pneumococci and other morbid bacilli in the air 
passages. 6. Extension of infection from the abdomen 
travelling through the diaphragmatic space. 7. The cooling 
of the surface of the body as a result of the anaesthetic. 
8. Limitation of thoracic movements leading to lessening of 
pulmonary ventilation due to bandaging or the voluntary 
efforts of the patient with the aim of avoiding pain caused 
by the thoracic excursions. 9. Lessened resistance of the 
tissues arising from their depressed vitality. In discussing the 
prophylaxis stress is laid upon strict limitation of the 
quantity of anaesthetic inhaled and attention to the posture 
of the patient. The research is one of great value. Ether 
by the rectal method, which has been employed both in this 
country and elsewhere, has been extensively employed in the 
United States. An ingenious apparatus has been devised by 
Dr. O. J. Cunningham which differs from that designed by 
Dr. Dudley Buxton in that there is no drip chamber to 
prevent liquid ether entering the bowel, which is the greatest- 
danger of the method. Offerc.eld 85 has experimentally 
examined the effects upon lower animals by the different 
methods of giving ether. Ether administered with an atmo¬ 
sphere of oxygen caused bronchial symptoms and some 
bronchorrhoea, which, however, rapidly disappeared. A com¬ 
plete recovery always occurred. The drop method produced 
slight change in the bronchial epithelium and parenchyma 
of the lungs but the alveolar epithelium was unchanged. 
The damaged epithelium recovered in a few days. He draws 

M Ibid., Nov. 7th, 1908. 

58 Annals of Surgery. September, 1908. 
m Miinchener Medicinlsche wochenschrlft, vol. liv., No. 5. 

35 Arehiv liir Klinische Chirurgie, Band Ixxxiil., Heft 2. 


the conclusion that when dangerous after-effects are pro¬ 
duced they are due to the use of too concentrated a vapour. 

Dr. R. Reyburn 3<! regards the best preventives to ether 
deaths to be the nse of less concentrated vapours aud the 
employment in every case of a specially trained anaesthetist. 
C. Ritter, 37 arguing that anesthetics, like other poisons, 
act most powerfully and most prejudicially upon the 
anemic brain, applies Bieb’s constricting band round the 
patient’s neck for half an hour immediately after the opera¬ 
tion. He experimented first upon dogs and then obtained 
satisfactory results in 62 patients. 

A. E. Halstead urges as a powerful argument in favour of 
restricting the quantity of anesthetic that post-operative 
paralysis, when of central origin, is commonly due to exces¬ 
sive dosing. He uses morphine as a preliminary, which 
diminishes the quantity of anesthetic subsequently required. 
Another plan which was originated by Professor Schleich was 
to employ mixtures of anaesthetics which would evaporate at 
the normal body temperature and so prevent accumulation 
in the tissues. Dr. Willy Meyer 34 has published a report 
of cases embracing ten years’ experience with a mixture con¬ 
taining by volume 17 per cent, of ethyl chloride, 35 ■ 89 per 
cent, of chloroform, and 47 • 11 per cent, of ether. This has a 
specific gravity of 1045, that of blood being from 1056 to 1059. 
He gives morphine one hour before the ansesthetic, which last 
is administered from an Esmarch's mask covered with some 
impermeable material, and this is perforated in the centre to 
allow the anesthetic to be dropped upon the gauze. Induc¬ 
tion occupies eight minutes, there is little excitement, and 
the after-effects are slight. Dangerous symptoms arise unless 
care is exercised, as in all administrations of chloroform and 
its mixtures, and are usually of a respiratory kind, 1000 
cases are recorded. 

We learn on the authority of the Iionton Medical and 
Surgical Journal of Oct. 15th that the trustees of the Massa¬ 
chusetts General Hospital have decided to endow a yearly 
lecture to be given on “Ether Day,” Oct. 16th. It is, we 
think, a matter of regret that the lecture is not to be con¬ 
fined to a subject germane to anaesthesia. This is an oppor¬ 
tunity to obtain from some leading anaesthetist a pronounce¬ 
ment upon the progress of a subject which is every day 
assuming more importance and which certainly offers material 
for snch a lecture. 

Chloroform. 

Dr. C. S. White of Washington reports a case of resuscita¬ 
tion after chloroform collapse by means of heart massage. 3 ’ 
A boy, aged 12 years, apparently dead, who did not react to 
tlie usual resuscitative measures, was the patient. An abdo¬ 
minal incision was made from the ensiform cartilage to the 
nmbilicus and the right hand was introduced and made 
rhythmic compression of the heart through the diaphragm, 
the left hand being placed upon the thorax compressing over 
the heart area. After seven minutes automatic heart beats 
occurred. The operation was then completed. Con¬ 
vulsions occurred subsequently at intervals of one, one, and 
two hours. The boy eventually died 20 hours after resuscita¬ 
tion. A useful abstract of the literature concerning the 
subject of massage of the heart is given in the Birmingham 
Medical fterimvC July). From Senceht's original paper before 
the Soci6t6 de Riologie the following cases have been re¬ 
corded : 23 of subdiaphragmatic compression, 17 by the 
thoracic route (Niohaus) with one success, and four by the 
transdiaphragmatic route (MAUCLAiREand PoitiUEH), reported 
by Igelsrud, but all unsuccessful. The subdiaphragmatic 
method, with seven successful cases, appears to offer 
most hope. It is urged that when syncope occurs and 
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the patient is cyanosed, heart massage may be deferred 
for six or seven minutes while less severe measures are 
pursued, but when pallor is present the abdomen should 
' be promptly opened and the heart massaged at once. 
Attention may be called to Ziegler’s experiments 80 which 
appear to support the contention of Klapp that if the limbs 
of a patient are bandaged so that the blood circulation of the 
body is lessened a smaller quantity of chloroform is required 
and when the ligatures are removed the patient rapidly 
regains consciousness and suffers less from post-anassthetic 
troubles. E. A. Schafer has urged that atropine, by abrogat¬ 
ing vagal reflex, protects the heart when chloroform is inhaled. 
Embley’s experiments led him to the same conclusion, but 
recent work 01 calls in question the accuracy of the conten¬ 
tions of the earlier research so far as the protective action of 
atropine upon the heart is concerned. W. Webster per¬ 
formed 56 experiments upon dogs and cats, and tested 
chloroform, ether, the A.C.E. mixture, atropine, hyoscine, 
scopolamine, hyoscyamine, duboisine, and daturine. He 
found that the several alkaloids behaved similarly so far as 
his lines of research were concerned. Since atropine paralyses 
the peripheral ends of the vagi there should be increased 
cardiac action and rise of blood pressure, but Dixon found 
that, so far from this being the case, there is a fall of pressure. 
Webster therefore concludes that although the vagal inhibi¬ 
tion passes into abeyance when atropine is administered, 
yet another and opposite effect is exercised by the alkaloid 
namely, a directly paralvsant action upon the heart muscle. 
It increases initially the rate and extent of the thoracic 
movements but finally paralyses the respiratory centre. 
Tolerance of atropine is rapidly acquired. Adrenalin is said 
to raise blood pressure, although its nse appears limited. 
In connexion with this research it is important to recall 
J. A. McWilliam's statement that he experienced great 
difficulty in obtaining vagal reflex under chloroform in 
healthy subjects. His contention is that chloroform acts 
directly upon the myocardium. However, as Webster points 
out, the vagal reflex is important in another way. By lowering 
the blood pressure it brings about the slowing of the blood¬ 
stream in the lungs, and thereby local overcharging with 
chloroform. As the blood flows into the heart this excessive 
quantity of the amesthetic acts directly upon the myocardium 
through the coronary circulation and cardiac paralysis is 
promoted. Statistics showing incidence of danger unde r 
various amesthetics are always useful. L. W. Litty 82 has 
collected figures from the medical profession in Iowa. 800 
medical men out of 3500 replied and reported 63 deaths 
under chloroform ; of these ten occurred in dental and five in 
obstetric practice. He deprecates the use of chloroform in 
minor surgery. J. H. Morroway "■ 1 draws attention 
to a danger which is often overlooked—infection through 
the use of local analgesics, and cites cases which he has 
collected. J. T. Bryant of New York points out in a 
valuable paper the unclassified dangers of anaesthesia. He 
urges the necessity for treating the subject from the 
physiological side and deprecates rushing to immature con¬ 
clusions, the adoption of “ fads,” and complicating the 
technique by introducing the use of various drugs to counter¬ 
act supposed dangers which care and skill should render 
impossible. The rule-of-thumb mechanician is not an 
anaesthetist but he does not by this imply that scientific 
apparatus is undesirable; it is most valuable but it does not 
do away with the necessity for capacity and technical 
knowledge on the part of the user. 

Comparison of Methods. 

Sir W. J. Sinclair r * compares analgesia and ancesthesia 
«' Med. Klin., Ni>. 17. 
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and extols the use of morphine and alcohol as a means of 
producing insensibility to pain. O. Roith 83 discusses the 
advantages of the various methods and places the use of 
general antesthetics first, as he finds that spinal analgesia 
imposes a great strain upon the patient's powers of en¬ 
durance. He advocates the preliminary injection of morphine, 
scopolamine, and atropine before inhalation in order to lessen 
the amount of the general anaesthetic which is required. 
F. A. Carmichael’s paper a,J contains a valuable discussion of 
adjuvant therapeutic agents useful in general anaesthesia. 
He prefers adrenalin and ergot to strychnine and advocates 
their use with oxygen in the treatment of shock under anaes¬ 
thesia. 11. H. M. Dawbarn 87 is in favour of “seques¬ 
tration anaemia ” in appropriate cases, such as in operations 
on the tongue or the limbs. Morphine and atropine are given 
one hour before operation. The patient takes two ounces of 
whisky in dilution and ether is given until the cords are 
applied. The patient then sleeps through the operation. 
J. King Patrick 08 discusses the choice of method. 
Strauch 6 " advocates giving veronal on the night before the 
operation, and morphine and alcohol one hour before the 
inhalation of ether. I 

Ethyl chloride has been used in prolonged operations by 
Herrenknecht 70 in 3000 cases without a mishap. Its pro¬ 
longed use iD this country has not been generally adopted- 
In Paris Camus has adopted the plan and finds it sue 
cessful. W. E. Lee 71 cites the experience obtained at the 
Pennsylvania General Hospital of ethyl chloride: 5575 
cases, five deaths, all of which occurred when ethyl chloride 
was given by itself—i.e., in 947 cases; no deaths took place 
in the 4628 cases when this amesthetic was administesed in 
sequence with others. He records also three deaths in 
5592 etherisations, all of which arose when ether was given 
by itself. 

Local Analgesics. 

The dangers incident to the use of these agents by persons 
of little experience have been noticed in The Lancet and a 
warning has been given. The importance of such a warning 
has been unhappily proved by the death of a woman into 
whose gums a person carrying on a drug business in Soho 
injected cocaine. That the law as it now stands should regard 
such a person as not guilty of manslaughter seems to indicate 
the necessity for further legislation which will protect the 
public. A number of papers have been published dealing 
with tropacocaine, a drug which at present enjoys a high 
reputation abroad. Alypin is also much vaunted. The 
pharmacology of novocaine is well described by J. W. 
Struthers, 71 who appears to agree with Paul Reynier, 
whose careful monograph on this subject appeared at the 
close of last year. Although less powerful than cocaine as 
an analgesic, novocaine is less dangerous to the heart, 
killing, when toxic doses are given, by respiratory paralysis. 
The addition of adrenalin increases its analgesic powers. 
J. F. Mitchell 73 surveys the whole subject in a useful 
paper. 

Conclusion. 

In reviewing the work done diu-ing the year the main 
features appear to be that while spinal analgesia has been 
more generally adopted, its limitations have been more 
impressed upon those who have seen most of the work, and 
experience has revealed that it is far from being a safe or 
certain method. In comparison with general amesthesia it 
appears extremely dangerous and many surgeons have 
restricted its use within narrow limits. The perils of 
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general anaesthesia, both those which occur at the time of 
inhalation and those which develop later, have been recognised 
at length as being less inherent in the agents used than due 
to the methods employed and the want of skill of those 
employing them. There has been an unusually large 
number of thoughtful papers written upon the necessity of 
training and maintaining specially trained practitioners as 
anaesthetists and great stress has been laid upon the danger¬ 
ous practice of giving excessive doses of all anaesthetics. 
The suggestion of inducing preliminary narcosis by mor- 
pliine and scopolamine and similar drugs and the adoption 
of other measures to lessen the quantity of the general anaes¬ 
thetic have been noticed above. They are all aimed at 
checking over-narcotism by chloroform or ether. 

But perhaps the most noticeable feature of the year has 
been the agitation initiated with the view of obtaining more 
stringent legislation upon the two main defects in the 
present position of affairs, the one being that only a small 
minority of medical students are examined, or even obliged 
to attend classes of instruction, in the uses of amesthetics, 
and the other that the public are at present wholly unpro¬ 
tected, in that any per sun without a medical qualification 
may administer a general or local anaesthetic with absolute 
impunity to himself whatever may be the consequences to 
the person ansesthetised. Probably the status of the anaes¬ 
thetist is being more adequately recognised, but the ideal 
set up by one of the writers to whom we have referred, that 
he should ipso faoto take the rank of his medical and surgical 
colleagues at hospitals, has yet to be realised. Upon the 
whole, we may congratulate the profession upon much 
valuable and practical work done on anesthetics during 
1908. _ 

THE NAVAL, MILITARY, AND INDIAN MEDICAL 
SERVICES. 

The Royal Naval Medical Service. 

The Director- General. 

The present year has seen an important change in the 
Medical Service of the Royal Navy, the office of Director- 
General having fallen vacant by the retirement of Inspector- 
General Sir Herrert M. Ellis, K.C.B., in April. He has 
been succeeded by Inspector-General James Porter, C.B., 
M. D., who has previously served as principal medical officer 
at Gibraltar, Chatham, and Haslar. We published his 
official service record, which is a distinguished one, in 
The Lancet of April 18th, p. 1171. We expressed our 
confidence in his appointment at the time of its announce¬ 
ment and our opinion has been corroborated by many corre¬ 
spondents, notably by the necessarily anonymous “ Surgeon, 
R.N.," whose long and able letter on the present state of the 
service we printed in our issue of June 27th, p. 1872. It 
is obvious that the service regards Inspector-General Porter 
as a strong man who, although in an isolated and difficult 
position at the Admiralty, is likely to stand up well for bis 
department in the midst of not too sympathetic naval 
authorities. 

The. Conditions of the Sen-ice. 

The letter to which we have alluded was called forth by 
our review of the existing disabilities of naval medical officers 
in a leading article of May 30th. The grievances in question 
fell under two heads, the purely naval and the purely 
medical. Of the former class the inferior cabin accommoda¬ 
tion and the shortage of boats allotted to naval surgeons were 
prominent, and also the question of their disciplinary and 
penal authority over the personnel of their department, an 
authority which is at the present quite inadequate for the 
efficiency of the service. Of the medical reforms that are 
needed the chief is a radical revision of the facilities for I 


clinical and systematic instruction at Haslar. We suggested 
that the establishment of the new' Army Medical College 
in London forms a good opportunity for retracing the retro¬ 
grade step made when the naval medical candidates were 
withdrawn from the course of instruction common to the 
Naval, Army, and Indian Medical Services. Failing a re- 
amalgamation we urged that the courses at Haslar should be 
made more practically useful, and especially that they should 
include full instruction in the medical aspects of recruiting. 
We called attention to the difficulty experienced by naval 
medical officers in harbour in obtaining leave of absence 
for professional study, a point which “Surgeon, R.N." met 
at some length, maintaining that it would be quite possible 
to arrange for the simultaneous release of many naval 
surgeons for study leave ashore, lie wrote : “In the Channel 
Fleet there is not work for one medical officer on any ship. 
Provided that the principal medical officer of the fleet were 
allow’ed full control one-half of the officers could in peace 
time be away,” if able to rejoin their ship within 24 or 
48 hours. Our correspondent criticised the efficiency 
of the “Medical Consultative Board” on the ground that 
it has no power to offer advice on medical matters except 
when consulted by the Admiralty. He urged the necessity of 
bringing periodical post-graduate courses and even resident 
hospital appointments within the reach of all active naval 
surgeons. He criticised very severely the lack of patho¬ 
logists and special teaching at the naval hospitals and he 
called attention to the inadequacy of the instruction given at 
present to the sick berth staff, which, he urged, should 
be divided into nursing and non-nursing sections, the 
examinations for the nursing posts being considerably 
strengthened. The letter of “Surgeon, R.N.” formed a 
valuable commentary upon the existing conditions in the 
service. 

The Hea lth of the .\aoj. 

We have discussed the official report for 1907 as 
recently as the present month in a leading article 
(Dec. 5th, p. 1690) and need only recall that it showed 
syphilis to be terribly frequent amongst the men, no 
fewer than 329,936 days service having been lost 
during the year owing to sickness from venereal disease. 
In contrast to this, a satisfactorily diminished ratio of 
sickness from other diseases was recorded. There was a 
curious divergence in the ratios of disease reported from 
various home depots, Chatham having by far the worst record 
of ill-health. We had to regret the short amount of space 
devoted in this document to the publication of scientific 
reports by officers of the Naval Medical Service. To 
return to 1908, we have only had to record one serious 
outbreak of illness during the year in any ship in com¬ 
mission. In April there was a severe epidemic of 
diphtheria on H.M.S. Impregnable, the boys training 
establishment at Devonport, and the ship was placed under 
sanitary regulations. In the last Annus Medicus we 
recorded the important changes in naval victualling which 
came into force in October, 1907, and in June of this year 
it was reported that the new arrangements had proved an un¬ 
qualified success and that it was claimed that they would save 
no less than half a million pounds for the men of the Navy 
on the first year's working, a gain which, however, 
would not be shared by the State. The reform should 
certainly increase the popularity of service in the Royal 
Navy. 

The Army Medical Service. 

The Royal Army Medical Corps. 

The Royal Army Medical Corps has not been so pro¬ 
minently under discussion during 1908 as has its auxiliary 
territorial branch. In a measure we may say that no news of 
this service is good news. ThiDgs are working smoothly 
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under conditions which are more agTeeable to its otfioers than 
was the case a few years ago, and the professional efficiency 
of the service is growing with every year. It is now well 
recognised that the Army medical officer is a man of science 
serving in a military environment, and he is encouraged to 
foster rather than to conceal his scientific attainments. It is 
still a matter of regret that the Director-General of the Army 
Medical Service has no direct voice in the Army Council 
which he only attends when summoned in an advisory 
capacity. It is not too much to say that medicine and 
hygiene should have direct representation in all the councils 
of the nation which are in any way connected with the 
physical well-being of its people. No reader of our leading 
article which dealt with the physical condition of the army 
(March 7th, p. 727) can doubt of the vital importance of its 
medical branch. In recalling that article, which was based 
on the Director-General's last annual report, we may repeat 
the uncomfortable fact that in 1906 just one-third of the 
men who presented themselves to the recruiting sergeant 
were rejected on physical grounds. In another article 
(April 18th, p. 1160) we reviewed the preliminary report of 
the committee appointed by the War Office 11 to consider the 
care and treatment after discharge from the army of soldiers 
invalided for tuberculous disease.” The report considers that 
the State should accept some responsibility for the 400 cases 
which fall yearly under this head, and suggests that they 
should be accommodated in existing sanatorinms rather than 
that a central army sanatorium should be built for them. 
We pointed ont the insufficient provision made for 
advanced cases, which are not the least dangerous to the 
community. 

Allusion may be made to the important scientific investiga¬ 
tion work that has been, and is now being, oarried on by 
officers of the corps. Sir David Bruce, with Captain 
A. E. Hamerton and Captain H. R. Bateman, proceeded 
to Uganda in September to inquire further into the mode 
of spread and prophylaxis of sleeping sickness. Lieutenant- 
Colonel W. B. Leishman and his assistants have been con¬ 
tinuing experiments in connexion with antityphoid sera, and 
in India, Africa, and elsewhere clinical and pathological 
work is being undertaken with much greater zeal than was 
generally the case a few years back. 

The Mohmand Expedition. 

The only active service which the Corps has seen 
during the year was in the Mohmand expedition in the 
Khyber under General Wili.cocks in May, when Colonel 
H. R. Whitehead, C.B., hail charge of the medical 
arrangements which were carried out in a thoroughly 
satisfactory manner, as we were able to record, in spite 
of the vilifications of a certain section of the Indian 
press. The medical officers attached to the Northumberland 
and Munster Fusiliers, who were stationed at Peshawar 
during this expedition, had to deal with an epidemic 
of virulent cholera which carried off 35 men out of 
the 45 who were attacked. A feature of the sanitary 
arrangements of the campaign was the formation of a special 
mule and camel water column which did good service. An 
account of the medical arrangements of this campaign was 
contained in the Notes from India in the issue of July 18th, 
p. 196. 

Two Principal Appointments. 

Owing to the retirement of Surgeon-General W. J. 
Fawcett, C.B., M.V.O., from the post of Deputy Director- 
General of the Army Medical Service, Surgeon-General W. L. 
GUBBINS, Principal Medical Ofticer of His Majesty’s Forces 
in India, was appointed to take his place. Surgeon-General 
Gubbins, who has done distinguished work in India, 
returned to the War Office in June, and was succeeded 
at Simla by Surgeon-General F. W. Trevor, C.B., V.H.S., 


late principal medical officer of the Poona Division, whose 
service record we published in our issue of June27th, p. 1885. 

The Royal Territorial Medical Corps. 

When at the close of last year we reviewed the situation 
of the Army Medical Service the attention of the nation was 
focussed upon the second rather than the first line of 
defence, and a direct appeal was being made from high 
quarters to the medical profession to provide an adequate 
medical and sanitary staff for Mr. Haldane’s projected 
Territorial Force. It will be rememberer! that Surgeon- 
General Sir Alfred Keogh, K.C.B., the Director-General, 
whose preferment is being amply justified by its fruits, 
was engaged on a strenuous mission throughout the 
provinces explaining personally to the members of "the 
medical profession his scheme for the establishment 
of a Territorial Medical Service and inviting criticisms 
of his proposal. This mission was continued into the 
early part of this year and it will be recollected that he 
sought to enrol medical officers of two classes : («) a class 
of experts who would be chosen from the staffs of civil hos¬ 
pitals and from the medical offioers of health to staff the 
Territorial General Hospitals and to act as sanitary experts re¬ 
spectively in case of the invasion of the country, and (b) a 
class for active service in the field ambnlanoes and adminis¬ 
trative departments of the Royal Territorial Medical Corps 
(as the new force was named in January last) in which the 
“consultant class” were to receive commissions a la mite. 
The announcements of commissions gazetted which we have 
made from time to time during this year in our “ Services ” 
columns show that on the whole the scheme has been well 
supported by the medical profession. We can perhaps claim 
that its members have come forward to offer their very 
important services to their country more readily than 
the men of the nation as a whole have rallied to the com¬ 
batant ranks of the Territorial Force. This is endorsed by 
a Parliamentary paper issued in July containing Sir Alfred 
Keogh’S report as to tile progress made in constituting the 
Territorial Medical Service. It discussed at length the duties 
which this service would be called upon to perform in time 
of war. The medical organisation is to consist of (a) sanitary 
and medical establishments of battalions, (h) field and 
cavalry ambnlanoes, (e) sanitary companies, (d) administra¬ 
tive medical companies, (e) communication units, (/) general 
hospitals, and (y) convalescent homes. The Director-General 
in this report acknowledged the aid which he had received 
in organising this service “from those most patriotic men, 
the whole body of the medical profession ” (August 1st, 
p. 353). We may add that some localities have shown 
more zeal than others. The response of the leaders of 
the profession in London to the appeal made by Sir Alfred 
Keogh at the end of last year in the library of the Royal 
College of Physicians has been eminently satisfactory. 
Many medical officers of the old Bearer Companies and of 
the Royal Army Medical Corps (Volunteers) have been 
gazetted to commissions in the new Field Ambulances and 
other active branches of the Royal Territorial Medical Corps. 
We trust that a sustained interest will be shown by the 
medical profession in a service which has been rightly called 
the first line of defence of the Territorial Force, so that the 
scheme which was accepted by the War Office from Sir 
Alfred Keogh may be realised in all its details under such 
an efficient personnel as can alone make it successful. 

Indian Medical Service. 

A General Surrey. 

Indian medical affairs have been placed somewhat promi¬ 
nently before our readers during the present year. Besides 
publishing regular letters from our Indian correspondents 
we have printed a series of special articles on sanita¬ 
tion in India containing digests of medical reports 
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dealing with hospitals, jails, asylums, laboratory investiga¬ 
tions, plague preventive work, general sanitary measures, 
and vaccination. We have been enabled to present in this 
way a summary of the sanitary and medical work carried 
out during 1907 in all the provinces except Madras owing to 
the courtesy of the Governors and Lieutenant-Governors in 
placing the reports at our disposal. The first of this series 
of articles consisted of the circular letter addressed by the 
Secretary to the Home Department of the Government of 
India to all local governments and administrations under its 
control outlining a scheme for the creation of an extended 
sanitary service in India which should offer responsible 
employment to a large number of native sanitarians, and 
asking the local governments to consider the proposals in con¬ 
sultation with sanitary experts and prominent native gentle¬ 
men and to report the conclusions to the central Government. 
As a sequel to this circular we were able to publish on 
Oct. 24th an admirable address delivered by Sir J. Prescott 
Hewett, K.C.S.I., Lieutenant-Governor of the United 
Provinces of Agra and Oudh, on Sept. 4th at the Sanitary 
Conference held at Naini Tal to deliberate upon the 
circular of the Government of India. In the following issue 
of The Lancet we devoted a leading article to this address 
and to some of the problems presented by sanitary reform in 
India. 

Epidemic I)Uca*e in Tndia. 

Whilst this subject comes more properly under the head¬ 
ing of Tropical Medicine it must be mentioned here that 
the Indian Medical Service has continued to cope with 
plague during the year and that the recent mortality 
reports have shown some diminution from the appal¬ 
ling figures of the last few years. On the other hand, 
malaria has been very severe, especially in the Punjab 
and Bengal, which province has also suffered severely from 
cholera. We have alluded already to the epidemic of cholera 
at Peshawar which attacked several units of the Khvber 
Field Force in April and May, including the Guides and the 
4thGurkhas. One of ourlndian correspondents, inTHBLANCET 
of June 13th, called attention tojthe highly efficient state of 
the army in India from a health point of view. It is 
probable that this state of affairs will continue, for systematic 
instruction iu camp and barrack sanitation is now given to 
all medical officers of the Royal Army Medical Corps and 
Indian Medical Service on first landing in India, and lectures 
on elementary hygiene are given by officers of the former 
service to the troops throughout India. During the year 
new barracks have been opened at Jubbulpur which are to 
serve as a standard pattern for the housing of British troops 
in India. On July 11th we published an article describing 
the evolution of the sanitary administration of the army in 
India since 1899, which concerns the Royal Army Medical 
Corps equally with the officers of the Indian Medical 
Service. 

Other Mattrrg. 

Amongst other medical events in India which we have 
recorded during the year has been the retirement of Dr. 
Alfred Lingard from the post of Imperial bacteriologist, 
a post which he had filled with conspicuous ability and 
energy for 17 years. We published an appreciation of his 
work on March 14th. The report of the Factory Commission, 
which should result in beneficial reforms to the industrial 
population, chiefly in the direction of more stringent enforce¬ 
ment of existing laws, has also been laid before our readers, 
and one of our correspondents has forwarded an interesting 
account of the military x ray equipment iu India. 

The tale which we have had to tell of the movement of 
medical events in the great Empire has been more encourag¬ 
ing than has been its political chronicle of the year. Beneath 


the bare record of sanitary accomplishments and statistical 
reports, which is all we can find space to publish, those who 
are acquainted witli the life of India will know that there 
lie concealed numberless acts of heroic endeavour performed 
by the officers of the Indian Medical Service, the more 
heroic because unnoticed and having no hope of reward, and 
performed often under conditions which might well bring 
despair to meaner men. The knowledge that the Govern¬ 
ment of India is at last alive to the nniqne value of their 
services and is seriously considering the best means of 
cooperating and extending them should serve to strengthen 
them in their untiring warfare against sometimes over¬ 
whelming forces of disease. But. it must not be forgotten 
that the Government in making its reforms has certain plain 
duties to perform by the officers of its Medical Service. 
The chief of these are that it should relieve individual 
officers of a harassing multiplicity of duties, that it should 
revise their period of service in relation to the scale of 
pensions, and that it should cease its improper and 
unwarrantable interference in the matter of fees payable for 
private professional services rendered to Indians of position. 
The loyalty of the Indian Medical Service to its Government 
has surely earned this measure not of consideration but- of 
justice from those who have the power to grant it. 

The United Services Medical Society. 

The United Services Medical Society, which was instituted 
last year, has held during 1908 a successful series of meet¬ 
ings at the Royal Army Medical College, Millbank, the pro¬ 
ceedings of which we have reported. They serve to keep 
our readers in mind of the growing debt of knowledge which 
medicine, especially tropical medicine, owes to the clinical 
and pathological investigators holding commissions in the 
Naval, Army, and Indian Medical Services. A noteworthy 
and gratifying fact in connexion with these meetings is the 
opportunity which they afford for a cordial reunion between 
the Civil and Service members of the profession. Dr. M. S. 
Pembrey, Dr. J. S. Haldane, Sir Victor Horsley, and 
others have attended and taken part in the discussions and 
their presence lias been much appreciated. 

The Army Nursing Service. 

The tardy recognition of Miss Florence Nightingale’s 
unparalleled claims upon the nation's gratitude which was 
bestowed upon her last year in the form of the Order 
of Merit was echoed by the City of London in March, 
when in an interesting ceremony, which we reported in 
full, it placed her honoured name upon its roll of free¬ 
men. It is a delight to recall the enthusiasm with which 
that well-deserved honour was ratified not only by the 
citizens of London but by the whole nation. The state of 
efficiency of the service which owed its inception to Miss 
Nightingale’s extraordinary talents and humanity has been 
further safeguarded, so far as concerns its Territorial branch, 
by the establishment of an Advisory Council to rule over the 
nursing service of the new general hospitals which are in 
process of creation under the present army scheme. 

Foreign Service News. 

An interesting announcement was made from the United 
States of America in April that the first naval hospital 
ship Relief had been placed under the sole command 
of Surgeon C. F. Stokes of the United States Navy. 
This vigorous action of the Surgeon-General of the 
Navy was strongly opposed by the officers of the line, 
but was supported by the President of the United States. 
Later in the year our New Zealand correspondent recorded 
the splendid welcome given by the medical men of Auckland 
to Captain Stokes and his brother surgeons when the 
American fleet paid its visit to their harbour in August. 
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PUBLIC HEALTH. 

The year 1908 has been marked by considerable activity 
in the matter of public health. Some of the forces which 
were being marshalled in 1907 have taken definite shape and 
a general forward movement has commenced, while as regards 
the other forces there can be heard an unmistakeable rattling 
of sabres. The interest of the public lias been invoked and 
with this a change has in some senses come over the spirit of 
things. Appreciation of the humanitarian element has, 
perhaps, made more advance than the strictly scientific and 
the term “ public health ” in its more embracive acceptance 
is becoming in some of its phases almost synonymous with 
sociology. Whether this change is wholly good is a question 
which we shall not now stop to discuss. Obviously, there 
are very many advantages associated with such a movement. 
It appeals to the people, and in these days without the 
cooperation of the public no great progress in public health 
legislation is practicable. Even with such assistance advance 
is all too slow' owing to our overloaded political system and 
to the obstacles which the several biases of mankind place 
in the way of anything approaching an equitable settlement 
of matters social. Fortunately, public health has kept itself 
quite apart from all political controversy, and may it always 
be the aim of those who guide the movements of this great 
force to maintain its absolute independence of all political 
factions. 

It would, however, be a sorry day for public health were 
there ever introduced into it an element of what for 
the want of a better term may be called effeminacy, 
anything which would tend to destroy or to weaken 
the moral fibre of the people by inducing parasitic habits, 
for it is this way that degeneration lies. Possibly the 
next decade will witness a great advance in the science 
of genetics and questions will arise as to how far, if at 
all, this science can be applied to the human species. This 
science would seem to suggest that what is now called 
natural selection may give place to a conscious selection and 
the student of sociology is probably recognising some 
indication of the advent of this new force at the present 
time. But natural selection will die hard and those who 
think that they have been applying conscious selection may 
awaken one day to the fact that after all natural selection 
has circumvented them and that it has been merely using 
conscious selection as one of its weapons. 

The sphere of influence of public health is becoming so 
extended that it is difficult to determine quite where to 
draw the line, and this feeling makes us hesitate as 
to whether the subject of old age pensions is entirely 
outside its scope. In so far as it must in some degree 
affect both health and duration of life it has. in our 
view, some place, and the question which suggests itself 
is in what manner will the death-rate of the age-group 
70-80 be affected by the measure. Will it increase or 
diminish the death-toll or, expressed in another fashion, will 
it induce the aged to remain longer in the struggle of the 
ontside world and thus perhaps lead to a higher death-rate 
than would have resulted had they retired to the relative 
comfort and security of the workhouse ? Whatever may be the 
answer to this question there can, we think, be little doubt 
as to the importance as regards health of those vast schemes 
of sickness and invalidity insurance which are such a 
characteristic feature of the German regime and concerning 
which we heard too little during the debates in the House 
of Commons upon the old age pensions. We are glad, 
however, to see that this question of insurance against 
invalidity is now being brought into prominence by the 
working classes themselves, and especially is this the case in 
Scotland. 

Setting aside for the moment the effects of old age 


pensions upon health and life it may be said that the 
year 1908 has been what may not inaptly be called the 
children’s year, since in it there have come into actual 
or potential operation measures which may influence in 
very far-reaching fashion, not only the health and welfare 
of the existing generation of children, but also, and in 
a gradually increasing degree, that of the children of 
the future; and it may influence both these through 
better parental conditions as well as by improved environ¬ 
ment after birth—i.e., its influence may be ante-natal 
as well as post-natal. 

The Medical Inspection of School Children. 

The Education Act of 1907 has been termed the children's 
charter, and, having regard to the enormous potentialities of 
the measure, there is something to be said for the title. 
The reception of the Act by public authorities throughout 
the country is an illustration of the remarkable law-abiding 
characteristics of the English people. Practically on all 
sides this far-reaching statute has been accepted, and although 
here and there some hesitation or friction has been mani¬ 
fested we imagine that the Board of Education has every 
reason to be gratified at the progress made during the first 
year of the application of this measure. We have from time 
to time discussed the memoranda of the Board of Education 
in our columns, and, while questioning some of the details, 
we have on the whole been able to accord to the memoranda 
a large measure of support. They have, we think, been 
framed in a liberal, comprehensive, and elastic spirit, and 
it is clear that at this phase of the movement the elements 
of elasticity and adaptability to varying needs, resources, 
and biases are the most important factors for success. 

As yet it is too early to attempt any appraisement of 
the results or to discuss in details the limitation of school 
inspection. But there are obviously limitations, as there are 
obviously dangers, in a movement which, ail unconsciously, 
may inter alia be laying at least the foundation of a 
great State Medical Service, of a service bearing 
both in scope and endowments some relation to the 
Established Church, but with its finances and its practices 
under better control. The drift towards this gradual 
entanglement of the medical profession in the meshes of the 
State net has been manifest for several years to those who 
are able to recognise its signs. Almost year by year, if not 
session by session, the State is imposing fresh duties and 
responsibilities upon the medical profession and the pro¬ 
fession accepts them in a manner which is very remarkable 
notwithstanding the fact that the State frequently omits to 
consider any question of rewards while showing itself 
astonishingly alert in the matter of penalties. But nearly 
all these minor obligations have been thrown into the shade 
by the medical inspection of school children, a movement 
which will probably involve in the course of the next few 
years a very large addition to those medical men who are 
already under the direct or indirect control of the State. In 
many cases the whole time of the medical man will be 
required, but in large degree, and wc hope in increasing 
degree, the general practitioners of this country will be 
invited to participate in this great movement of medical 
inspection, a participation which will as it were inoculate 
them with the public health spirit and obtain their valuable 
cooperation on its behalf. The profession is quite right to 
sec to it that it. shall receive a proper share of this important 
work, and for this reason we think that the Board of Educa¬ 
tion should deal very circumspectly with the question of 
the medical treatment of children found to be diseased on 
medical inspection. As we have on numerous occasions 
pointed out in our columns there can be no comprehensive 
national movement without the support and participation 
of the whole profession. 
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But these reflections raise the very important administra¬ 
tive problem of 

A Ministry of Public Health. 

We have perhaps not heard quite so much during 1908 of 
what is termed a “ Ministry of Public Health ” as in former 
years and this may be due in some degree to the fact that 
certain of the proposals made have been put forward without 
adequate knowledge of all the facts. Some suggestions 
embody apparently a separate Minister, preferably, if not 
unconditionally, a medical man with a seat in the Cabinet. 
In the President of the Local Government Board we have 
already a Minister of Cabinet rank dealing with public 
health considerations and it is a little difficult to imagine 
a condition in which greater power would be available in 
this direction of public health legislation than is mani¬ 
fested by Mr. Burns who doubtless exercises great in¬ 
fluence both within and without the Cabinet. He possesses, 
moreover, all the additional influence which the control 
of the Poor-law administration affords him. It is doubt¬ 
ful, therefore, wtiether a separate department for public 
health alone, being, as it would inevitably be for many 
years, a relatively minor department, would further the 
aim of those who advocate a “ Ministry of Public 
Health.” What would appear to offer more promise of 
public health development would be some redistribution 
of duties amongst the several Government departments 
and the elevation of the President of the Local Govern¬ 
ment Board to the rank of Secretary of State. This 
is the solution which, according to a statement made some 
months ago by Mr. Asquith in the House of Commons, is 
within the realm of practical politics and more worth striving 
after than some of the will-o'-the-wisp proposals made by 
those not familiar with the problem in its several aspects. 
We have also some misgivings as to the desirability of insist¬ 
ing upon a medical man as Minister of Public Health—that 
is to say, unless the right man is available at the right 
moment. A general principle of this nature involves a 
soldier at the War Office, a sailor at the Admiralty, a 
lawyer at the Home Office, a farmer or fisherman at the 
Board of Agriculture and Fisheries, and a tradesman at the 
Board of Trade, and it appears to us that there is much to 
be said against any of these proposals, although, of course, 
under what for the present must be exceptional conditions, 
the appointment of a specialist might be attended with the 
happiest results. 

Infantile Mortality. 

The conference upon this important branch of preventive 
medicine which took place in the early part of the year under 
the presidency of Mr. Burns did much further to stimulate 
public opinion, and there is reason to hope that the efforts 
which are now being made to bring about reduction in 
this direction will show some results. Figures for one or two 
years are of but very little value and consequently some of 
the results already claimed as due to certain measures may 
possibly be open to other explanations. Still, much is being 
done, especially in our large towns, which is clearly in the 
right direction, and the adoption of the Notification of Births 
Act as well as the appointment of female health visitors are 
making steady progress. As regards the Notification of 
Births Act it is clear, we think, that greater use would 
have been made of it had there been more consideration 
shown in framing it for the difficulties in which the medical 
practitioner must at times find himself in the matter of pro¬ 
fessional secrecy, and we should like to see some amendments 
introduced at an early date. As Dr. E. W. Hope, the medical 
officer of health of Liverpool, has so well shown in his last 
annual report, infantile mortality is largely a matter of the 
personality of the parents, and in the same street, even side 
by side, there may be found families living under practically 
the same Conditions except in so far as the habits of the 


parents are concerned. The whole question, therefore, 
resolves itself largely into one of education and moral fibre, 
and on this view it may, of course, be inferred that infantile 
mortality exerts its greatest influence upon the children of 
the slothful, the drunkard, and the diseased, a provision 
which is not all bad from the standpoint of nature. As 
education and improved social conditions advance we 
might therefore expect to see a diminution of infantile mor¬ 
tality. But unfortunately the experience of the past does 
not quite bear out this view and it seems as if urbanisation 
introduces other compensatory factors, one of these being, of 
course, that of female labour. We are as yet somewhat in 
the dark as to the precise effects of female labour during the 
periods antecedent and subsequent to parturition, but there is 
at the present time an investigation in progress under the 
guidance of the Home Office which it is expected will throw 
much light upon this matter and which should enable fresh 
legislation to be undertaken with a view to prohibit female 
occupation for certain periods before and after parturition. 
There are some persons who are, we believe, in favour of the 
total prohibition of labour amongst married women and such 
an apparently drastic procedure would not, we gather, be 
such a very serious matter as those unfamiliar with the 
labour market might at first believe. Gradually we are 
coming to recognise that if we are to reduce our infantile 
mortality we must have regard to the ante-natal period of 
the infant's life, a factor the value of which is being fully 
recognised in France where at times the death-rate curve 
passes the birth-rate curve, and where consequently the 
economic value of child life is correspondingly enhanced. 

The Children Act. 

The chief provisions of this important proposal must 
perhaps be regarded as more social, or even purely moral, 
than medical, but nevertheless the public health reformer 
must welcome many of its provisions as distinctly making for 
the promotion of the health of children and as having also a 
bearing upon infantile mortality. More particularly is this 
the case with reference to Part I. of this Act which deals 
with what is in effect baby farming and infantile insurance. 
Although there may be differences of opinion as to the precise 
degree of damage wrought by juvenile smoking which is dealt 
with in Part III. of the Act there is probably a general agree¬ 
ment amongst all classes that the habit of juvenile smoking 
is, if not dangerous, at least unnecessary. We are glad to see 
therefore that this measure is one of those which has been 
saved from the general massacre of Bills which always takes 
place at this season. 

The Housing of the Poorer Classes. 

In spite of the undoubted steady advance in the housing 
of the people which has been taking place in some of the 
large towns wherein a great deal of excellent work has been 
done without any blowing of trumpets, it has to be admitted 
that much of our legislation in the matter of housing has 
failed in its object—failed because the measures in question 
could only be guided through the narrows which all 
Bills affecting vested interests have to pass through 
in both Houses of Parliament by avoiding contact with 
the rocks and quicksands with which these narrows 
abound. The result has been that our statutes relative to 
housing, while they bestow upon sanitary authorities not 
inconsiderable powers, are practically devoid of machinery 
for compelling the application of such powers. Otherwise 
stated, much of the housing legislation has been raised upon 
the sands of “may” rather than upon the rocks of “shall,” 
and one of the most important objects of the Housing Bill, 
which is being so capably handled by Mr. Burns in the 
House of Commons, is to introduce more stiffness into the 
backbone of existing statutes relative to housing, to facilitate 
the acquisition of land, to enable the Local Government 
Board to enforce the application of the housing laws, to 
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render the closing and demolition of insanitary property an 
easier matter than at present, and generally to simplify 
procedure as to improvement and construction schemes. 
These are the objects of Part I. of the Bill, while Part II. 
aims at what may be stated as the realisable ideal of pre¬ 
venting the growth of existing towns and the construction 
of new towns without sufficient regard for w hat are really 
the first essentials of health—that is to say, light, fresh air, 
and cheerful outlook. If this measure receives next session 
the assent of both Houses of the Legislature, and if it is 
applied with vigorous discretion, the lives of a considerable 
number of even existing generations will be passed under far 
more wholesome conditions, both bodily and mentally, than 
is at present the case. Part III. of the Bill affects materially 
the question of the 

Security of Tenure of Medical Officers of Health. 

Although no definite alteration in the at present unsatis¬ 
factory conditions under which medical officers of health 
hold office has as yet been made, the progress of the Housing 
and Town Planning Bill in the House of Commons justifies a 
hope that at least in so far as county medical officers are con¬ 
cerned security of tenure will be obtained. The arguments 
used both by the President and the Parliamentary Secretary 
of the Local Government Board when discussing Part III. 
of the Housing and Town Planning Bill were able to satisfy 
those who approved the proposals embodied in the measure. 
If, therefore, the' Bill as it now stands in this particular 
is allowed to become law early next session a very 
great advance in principle will have been made and the 
extension of the same provision to district medical officers 
of health will be brought quite within the sphere of 
practical politics. If there is one thing more than another 
which the reports of the medical inspectors of the Local 
Government Board—which we periodically notice in our 
columns—incidentally bring out it is that under the 
present system of insecurity of officers it is difficult 
for the medical officer of health to emphasise sufficiently 
the insanitary condition of his district. So many interests 
are involved and so great is the indirect influence some¬ 
times exerted, more particularly, of course, in smaller 
districts, that undesirable conditions which would otherwise 
be abated remain. When security of tenure has been 
generally obtained the point d'appui of medical officers of 
health will be greatly improved, and the new instructions 
relating to the annual reports of medical officers of health 
which have been recently issued by the medical officer of the 
Local Government Board should in themselves do something 
to assist medical officers of health in drawing attention to the 
existence of insanitary conditions. 

Isolation Hospitals. 

As we have pointed out from time to time in our columns, 
the annual reports of certain medical officers of health have 
expressed dissatisfaction as to what they regard as the dis¬ 
appointing results of isolation hospitals in the control of the 
infectious diseases for which they were erected ; indeed, 
some medical officers of health have ceased to urge the 
further provision or extension of isolation hospital 
accommodation in their districts on the ground that the 
results achieved are in no sense commensurate with the 
expenditure involved. Others, again, think that it would be 
better to discontinue the use of these hospitals for the 
purpose for which they were intended or to convert them 
into sanatoriums for pulmonary tuberculosis or educational 
courses for persons suffering from that disease. We cannot 
help thinking that the very few officials who make these 
somewhat sweeping proposals as regards isolation hospitals 
are going considerably beyond what the facts of the case 
justify, and there is perhaps an element of irresponsibility 
about such utterances which do not come well from those 


who are in public positions and whose statements are readily 
seized upon by local authorities who resist all attempts to 
improve the general sanitary condition of their districts. 
Instances of this influence have come beneath our notice. 
It has been obvious for many years to the epidemio¬ 
logist that some of the claims put forward on the part 
of the promoters of isolation hospitals have not been borne 
out by experience. Claims such as these were made 
largely in pre-bacteriological days and at a time when the 
influence of the unrecognised and the ‘ ‘ carrier ” case was not 
appreciated. But to conclude from the fact that isolation 
hospitals have not done all that was expected of them that 
therefore they are of no value whatever, is, it appears to us, an 
unjustifiable inference, and a comprehensive inquiry into the 
subject might, we imagine, show that the balance of their 
operations was greatly on the side of good. It is not 
improbable that ih the future the part played by these 
hospitals may be restricted to the isolation of cases 
selected by the medical officer of health rather than, as at 
present, an attempt to isolate every individual case which 
occurs. But if the local sanitary authority happens, as is 
not infrequently the case, to possess parsimonious tendencies 
the position of a part-time medical officer of health in the 
matter of the selection of cases may not be an enviable one. 

Tuberculosis. 

The event of the year has been the International Congress 
at Washington, and as we have recently devoted con¬ 
siderable space to the subject we shall not again dis¬ 
cuss it in any detail. The most important feature of the 
Congress was the discussion upon the relation between bovine 
and human tuberculosis, which arose out of the communica¬ 
tion made by Professor Koch, who made a gallant attempt 
to defend the unfortunate position which he took up at the 
London Congress in 1901. But so far as can be gathered, it 
would appear that Professor Koch has now somewhat 
modified his own position. He admits that bovine tubercu¬ 
losis can occasionally occur, and he is now presumably of 
opinion that efforts should be made to extirpate bovine tuber¬ 
culosis “as far as these endeavours are dictated by 
agricultural and economical reasons.” He thinks, however, 
that it would be wrong to give these measures for the 
control of bovine tuberculosis “ the leading place in front of 
the efforts to combat human tuberculosis.” These two state¬ 
ments, which are attributed to Professor Koch, do not seem 
to be quite reconcileable with one another, but it might be in¬ 
ferred from them that he now admits the necessity for taking 
measures against bovine tuberculosis for the sake of the human 
species, using this term in a broader sense than is applicable 
to the pockets of the farmers and butchers. He thinks, how¬ 
ever, that the main line of attack should be against the sources 
of human infection. This, we gather from the letter in 
the Times of Dec. 2nd, from Sir J. McFadyean, is 
really the interpretation to be put upon Professor Koch’s 
words, and, if this is so, it seems clear to us that Professor 
Koch has modified the position which he took up at the 
Congress in 1901. In the Washington discussion, which 
appears to have been rather dominated by the German 
influence, insufficient stress was laid upon the evidence 
which points in the direction that not improbably a con¬ 
siderable proportion of pulmonary tuberculosis is really of 
intestinal origin. But we must await the full and official 
text of the Washington discussion before definitely 
deciding what Professor Koch actually said. We in 
this country, in view of the pronouncement of our 
own Royal Commission that “a very considerable amount 
of disease and loss of life, especially amongst the young, 
must be attributed to the consumption of cow’s milk con¬ 
taining tubercle bacilli,” shall prefer to extend onr present 
very imperfect control of tuberculous milch cattle by every 
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means in our power, and we think that it is regrettable 
that at the Washington Congress a more vigorous pro¬ 
nouncement upon the subject was not made than that 
which was, we gather, embodied in one of the resolu¬ 
tions. Considering the very large proportion of tuber¬ 
culous milk which is daily poured into our large towns 
and the result of the bacteriological investigations 
by the London County Council, it is difficult to 
understand why adequate general measures have been 
so long delayed. Every possible consideration is, of 
course, due to the work of Professor Koch, but it is just 
possible that the German school in its reverence for its 
great leader may be laying less emphasis upon this specific 
subject than would otherwise be the case, and we are glad to 
see that the English and French schools were able at 
Washington to do something to counteract this influence. 
The subject is a serious one and we in England have made 
up our minds to grasp it firmly. 

The Notification of Pulmonary Tuhereiilent. 

The announcement which was made at the opening 
of the International Congress on Tuberculosis by the 
principal medical officer of the Local Government Board, in 
the name of Mr. Burns, indicates that in the near future 
local authorities will be given power to call for the notifica¬ 
tion of cases of pulmonary tuberculosis from Poor-law 
medical officers, and we are quite satisfied that the Local 
Government Board will not allow this power to be abused in 
a fashion which might result in a loss of employment amongst 
the poor. The information in question should certainly 
enable greater use to be made of existing organisations for 
dealing with tuberculosis than has been the case hitherto, and 
it will also facilitate the diffusion of educational literature 
and the promotion of cleanliness and wholesome living. We 
are glad, however, to see that Mr. Burns, in answering a 
question recently addressed to him in the House of Commons, 
has declined to extend the measure to the whole population. 
He evidently intends to watch the results of the measure 
which he is about to introduce and it is clear that great 
caution in a matter such as this is essential. 

Sanatorium» for Pulmonary Tuberonlotia. 

Some progress has been made in the provision of these 
useful institutions during the year and the issue of the Local 
Government Board report upon sanatoriums in a cheaper 
edition than the first has rendered available a mass of highly 
valuable information relative to these establishments. The 
most notable addition to the sanatoriums of this country was 
made by the opening of the Salterly Grange Sanatorium, 
which institution has been provided by the corpora¬ 
tion of Birmingham on a site near Cheltenham. The 
sanatorium in question possesses special interest by virtue of 
the fact that it is the first municipal sanatorium in this 
country and it will be instructive to watch its developments, 
the results which are obtained there, and the extent to which 
this example of Birmingham is followed by other municipal 
bodies. Certainly this building opens under excellent 
auspices, as it has behind it the rates and the sanitary 
staff of a great city. It should not be difficult to secure early 
cases, to keep them in the sanatorium as long as may be 
necessary, and to maintain observation over the patients for 
long periods after their discharge. With all these advantages 
it is, we think, due to the State that the statistics, more espe¬ 
cially those relating to after-results, should be kept in a 
fashion which will bring out the actual facts and not, as is 
unfortunately so often the case, in a manner which 
presents the after-results in a too favourable light. The 
only really satisfactory method is to keep the after-results 
of each year entirely distinct from those of other years, and 
we have no doubt that the city of Birmingham, through Dr. 
J. Robertson, will in course of time make an important 


addition to our knowledge of the value of sanatorium treat¬ 
ment amongst the poorer classes. The other public sana¬ 
torium brought into use during 1908 was opened by Princess 
Christian in July. This institution, which is for the joint 
use of the three west Wales counties of Carmarthenshire, 
Pembrokeshire, and Cardiganshire, owes its existence mainly 
to the persistent organising efforts of Dr. Douglas A. Reid, 
the medical officer of health of Tenby, and it has received 
cordial support from the philanthropists of each county. The 
county councils of Pembrokeshire and Cardiganshire have 
not yet seen their way to support the institution either by 
purchasing beds or making an annual contribution, but the 
county council of Carmarthenshire has been able to afford it 
material assistance. 

The Control of Milk. 

No general measure dealing with milk in all its aspects 
passed the legislature in 1908, but we are evidently approach¬ 
ing a state of affairs when Parliament will no longer be able 
to postpone the introduction of a Bill relating to this 
subject. Certain local authorities gifted with initiative 
have for several years possessed powers for dealing with the 
milk of tuberculous cows, although such cows occupy cow¬ 
sheds outside the municipal limits, and, as we showed 
recently in a leading article, 1 Manchester has utilised these 
powers not only in the direction of excluding tuberculous 
milk but also for promoting the general cleanliness of the 
supply. This work has shown how markedly the filth- 
carrying power of milk may be curtailed practically without 
the possession or exercise of statutory powers. The London 
County Council has recently carried out some valuable work 
under the powers which it possesses under Part IV. of its 
General Powers Act of 1907, and the preliminary report 
which has recently been issued, and to which we referred 
in The Lancet of Nov. 28th, is somewhat disquieting 
in the matter of tuberculosis. Out of 92 samples of milk 
examined no fewer than 22, or 23-9 per cent., were 
found to be tuberculous. On visiting 20 of the farms 
from which the samples were taken 10 cows were found to 
be tuberculous. No wonder so many of us show old tuber¬ 
culous lesions when we die and are carefully examined. A 
highly valuable contribution to the subject of milk contami¬ 
nation was made during 1908 on behalf of the Bradford, 
Hull, Leeds, Rotherham, and Sheffield corporations, and the 
East and West Riding county councils. The bacteriological 
work of the joint committee which represented these 
authorities was carried out by Dr. Thomas Orr, who brings 
out very clearly the great importance of what, after all, is 
elementary cleanliness. He shows the proportion of con¬ 
tamination which is contributed by the several agencies 
operating, such as ill-lighted, ill-ventilated, and dirty stalls, 
ungroomed udders, unwashed hands, imperfectly cleansed 
utensils, and filthy habits on the part of the milkers them¬ 
selves, and he also indicates the amount of contamination 
reaching the milk at the stations, in the train, in the streets, 
and in the homes of the consumers. In the clearest fashion 
he shows how the amount of filth in the milk may be easily 
reduced by the exercise of elementary cleanliness at every 
stage. The need for some degree of intelligence on the 
part of the milker is demonstrated in almost tragic 
fashion in so far as the consumer is concerned. For 
example, a milker on receiving 6 d. for some samples of 
milk spat on the coin for luck and started to milk 
again; while in another instance a milker who had 
thoroughly washed his hauds before commencing to milk 
blew his nose with liis fingers, wiped them on the leg of 
his trousers, and then continued his milking. In these 
circumstances Londoners will be glad to know that the 
London County Council is next session making application to 

1 The Lancet, Oct. list, 1908, p. 1310. 
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Parliament for powers to deal with dirty milk and that Mr. 
Burns has expressed his intention of promoting legislation 
with regard to the subject as early as practicable. But when 
will it be practicable ? It seems to us that the future must 
unfold some proposal for separating contentious from non- 
contentious measures, and that while leaving the former to 
the greater Parliament the latter might be dealt with by 
some other authority, or perhaps a division of Parliament. 

The Control of Imported Food. 

The peculiar position of this island in the matter of its 
food-supplies, coming as they do in largely uncontrolled 
fashion from practically all parts of the world, presents 
great difficulties. We cannot do without such supplies and 
we cannot exercise over them anything approaching the 
control which is practicable in regard to our home produce. 
Possibly this circumstance may have something to do with 
our relative backwardness in the precautions which we take 
in reference to our home-killed meat and our own home- 
produced foods in general. Reflections as to the expediency 
of closing the tap while the bunghole remains patent have 
perhaps made us pause, and by this hesitancy the foreigner 
has undoubtedly profited, with the result that we have in the 
past consumed much meat and other produce of very 
doubtful origin and prepared in circumstances which have 
aroused grave suspicion. But with the passage of the 
Public Health (Regulations as to Food) Act, 1907, power was 
conferred upon the Local Government Board to make regula¬ 
tions relating to foreign foods. Some of such regulations 
have been actually in force since October, while others will 
be in operation within a few days. The duties of carry¬ 
ing out these regulations devolves naturally upon those 
authorities who come into first contact with vessels 
from abroad—i.e., the port sanitary authorities and the 
Customs officials around our coast, who will now 
represent our first line of defence not only in reference to 
plague, cholera, and yellow fever, but also with regard to 
the exclusion from our inland districts of unsound food from 
abroad, together with certain foreign meat which arrives 
under conditions which arouse suspicion of its having been 
derived from the carcasses of diseased animals. Particular 
emphasis is laid upon the control of the carcasses of pigs 
which reach this country in a headless condition or with the 
glands of the neck excised, a circumstance which must at 
once give rise to the belief that the glands were tuberculous ; 
and it is well known that the tendency towards generalisa¬ 
tion of tuberculosis in pigs renders it necessary to reject the 
whole of the carcass for use as human food. These new 
duties and responsibilities will confer upon our port sanitary 
authorities and upon riparian authorities other than those of 
ports increased importance. Their work will become routine 
rather than as at present, at least in some ports, somewhat 
intermittent; and the increased staff which the new duties 
will render necessary will insure the more continuous in¬ 
spection of vessels and a consequent improvement of the 
conditions under which a vast floating population lives. We 
must hope soon to see this increased influence of port sani¬ 
tary authorities lead to their having a voice in the construc¬ 
tion of vessels in so far as the arrangement of the quarters 
in which the crews live is concerned. 

'lhe Ventilation of Scncr*. 

The bacteriological work carried out under the auspices of 
the Local Government Board, and to which reference was 
recently made in onr columns, has raised anew several of the 
problems which centre around the ventilation of sewers. 
There is, unfortunately, no unanimity amongst engineers as 
to the best methods of sewer ventilation, and while up to 
within the last few years there had been general agreement 
as to the necessity for disconnecting the sewer air from the 


drain air appertaining to each house serious question has 
recently arisen as to the necessity for trapping off the sewer 
air in the fashion provided for in the model by-laws. It is, 
indeed, contended by some engineers that these intercepting 
traps are not only unnecessary but that they are positively 
harmful by virtue of the frequency with which they become 
obstructed, and surveyors who hold these opinions now advo¬ 
cate the discontinuance of these traps and what in effect 
amounts to the ventilation of the sewers by the house 
drain ventilation pipe. So strong has the feeling become 
that, as was recently announced, the President of the 
Local Government Board has appointed a small sub-committee 
of experts from his own department to make inquiries into 
the matter, presumably to conduct experiments, and to make a 
report upon it. In our opinion the recent work bf Dr. F. W. 
An int ewes renders the proposal to do away with the inter¬ 
cepting traps a serious one, and we feel sure that having 
regard to this work the committee referred to will recognise 
the necessity for further experimental research. When we 
believed, as we did until quite recently, that the air of 
sewers was practically free from sewage organisms we were 
able to regard the removal of the intercepting trap without 
much fear, but now that fresh evidence is afforded that 
sewage organisms may, in circumstances which may fre¬ 
quently occur, be found in sewer air we must view with 
apprehension the prospect of introducing such air into our 
houses r id our own often imperfect drainage system. It 
seems to us, therefore, that it behoves medical officers of 
health to see that their own views are adequately represented 
before the committee. Apart from the question of convey¬ 
ance of specific disease, the work of IIorrocks and Rldeal 
suggests that sewer air may exert a physiological effect upon 
man due to alteration of blood pressure. It is claimed, too, 
that some experiments conducted at Gibraltar went to show 
that sewage purposely infected with enteric fever organisms 
yielded such organisms in the ventilating pipe when the 
intercepting trap was removed. Perhaps these experiments 
might be usefully repeated. 

The Treatment and Disposal of Servutje. 

The Royal Commission on Sewage Disposal has been active 
during the year under review and the fifth report, together 
with certain appendices, has been issued. In the report 
the commissioners express themselves as satisfied, as a result 
of their investigations, of the practicability of purifying 
sewage to any degree required either by land treatment or 
artificial filters, between which processes they see no 
essential differences since purification in each case is brought 
about mainly by means of micro-organisms. The commis¬ 
sioners further add that they know of no case where the ad¬ 
mixture of trade refuse with sewage renders its purification 
impracticable, although in certain extreme instances special 
preliminary treatment may be necessary. These conclusions 
are satisfactory so far as they go and they mean that in the 
future there will be no hard and fast formula laid down but 
that each river and case will be a law unto itself. But the 
conclusions refer, we imagine, mainly to chemical purifica¬ 
tion and to the production of a clear non-putrescible effluent. 
They have not application, we fear, to bacterial purification 
—meaning by this term the destruction or elimination of 
pathogenic organisms and organisms of sewage origin. In 
so far as this phase of the problem is concerned the work of 
recent times must, we are afraid, be regarded as somewhat 
disappointing, more particularly so when the composition of 
storm-water is taken into consideration. This question of 
storm-water is gone into very fully in Appendix V., which 
deals with the effects of rainfall on the flow of sewage and 
with the bacterial and chemical conditions of storm-water. 
Appendix VI. treats of the pollution of estuaries and tidal 
waters. 
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Administration as regards Sen-age Disposal and Kindred 
Subjects. 

We have referred on numerous occasions to the necessity 
for some fresh organisation or sub-department for dealing 
with these questions of sewage disposal, control of water- 
supply, and registration of shellfish layings, but although the 
proposal for the formation of rivers boards and of an 
adequately equipped central administrative authority was 
made by the commissioners in their fourth report nothing 
has yet been done, and in their present report the subject is 
again emphasised. It is therefore to be hoped that it may 
be found practicable in the very near future to introduce a 
Bill into Parliament to carry into effect the recommendations 
of the commission. Surely work of this character can have 
no political aspect. 

The Influence of the House-fly in Disease Causation. 

The possibility that the common house-fly may act as one 
of the agents for the transmission of disease to man has been 
mnch under discussion of late, the question in so far as 
enteric fever is concerned being brought prominently into 
notice by Dr. H. H. Tooth and others during the South 
African war, and, in so far as summer diarrhoea is con¬ 
cerned, by Dr. J. Niven in 1904. Since this latter date Dr. 
Niven has by his investigations cleared away several of the 
difficulties which beset the problem, although he has not as yet 
found it possible to formulate any very definite conclusions. 
In New York, however, the opinion has been advanced that 
“ this so-called harmless insect is one of the chief sources 
of infection which in New’ York city causes annually 600 
deaths from typhoid and 7000 from other intestinal diseases,” 
and Dr. H. E. Armstrong of Newcastle has recently given a 
list of 19 diseases as being those known to be spread by flies. 
In numerous other instances there has been acceptance of 
the theory of fly transmission of intestinal disorders, for the 
most part, it must be confessed, on the “Alice in Wonder¬ 
land ” principle—first the verdict, then the evidence. Two 
considerations have apparently weighed more especially with 
those who accept the fly-transmission hypothesis. In the 
first place, it is w r ell known that the common house-fly pays 
a good deal of attention to excremental matter on the 
one hand and to milk and other foods on the other. 
The ocular demonstration of fly marks on sugar, bread, and 
similar articles carries conviction to many minds, but atten¬ 
tion has been recently directed to the minute anatomy of the 
foot of the house-fly and to its potentialities as a germ 
carrier. Indeed, Dr. R. M. Buchanan a applying Hunter's 
advice to Jenner —“ Dont think; try”—has conclusively 
demonstrated that a fly’s foot possesses the same ability to 
transfer a germ from one culture material to another that a 
platinum needle does. In the second place, the correspond¬ 
ence in point of time between fly and diarrhoea prevalence has 
been insisted upon. The careful observations as regards the 
prevalence of flies and diarrhoea which were made by Dr. Niven 
in Manchester from 1904-06 have been confirmed by Dr. 
W. H. Hamer in his lucid reports to the London County 
Council. But in his last report upon the subject the 
seasonal curve of the house-fly has “ been dissected into its 
constituent parts by separation of the flies into their three 
principal species—musca domestica (the common house-fly), 
homolomyia canicularis (the small house-fly), and stomoxys 
calcitrans (the stable-fly). ” It is found, however, that 
homolomyia and stomoxys appear somewhat earlier than 
musca, and that musca persists for a longer period. But 
musca preponderates so much over the other groups that the 
curve for musca practically corresponds with that for “ total 
flies.” Although there is a correspondence between the fly 
curve and the diarrhoeal curve it is by no means clear that 
there is a causal relationship between the two, and that 
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both curves are not influenced by one and the same causel- 
As Sir Shirley F. Murphy has observed in presenting Dr. 
Hamer's last report, no final decision can be given, but in 
the present state of knowledge it appears desirable to main¬ 
tain a critical attitude as regards acceptance of the view 
that the fly acts as a carrier of the “diarrhoea organism,” 
and this is where we must leave the matter at present. 

An International Health Office. 

As one of the outcomes of the International Sanitary 
Congress which was held at Paris in 1903 a beginning has 
been made towards the formation of an international health 
office, the object of which is to collect, to collate, and to diffuse 
information relative to the distribution and progress of 
infectious diseases throughout the world. It is to be 
regretted that the bureau as it at present stands is not 
wholly representative of the European Powers, two of the most 
important signatories of the Paris Convention, Germany 
and Austria, not having seen their way to support the 
scheme. It is not, too, a very hopeful sign for the future of 
the bureau, the first meeting of which was held in Paris in 
November, that a layman instead of a skilled epidemiologist 
has been appointed director. 

Die Metropolitan Water-supply. 

We have continued to keep the condition of the metro¬ 
politan water-supply before our readers’ notice chiefly by 
summaries of the monthly scientific reports issued by Dr. 
A. C. Houston, director of the water examinations to the 
Metropolitan Water Board. The position of affairs is that 
London draws its water from grossly polluted rivers, but by 
the constant and watchful activity of the Board’s laboratory 
and engineering staffs the water is so treated as to be supplied 
to the public in a comparatively harmless condition. We 
can only say comparatively, as the bacillus coli is con¬ 
stantly found alive in a large percentage of 100 cubic 
centimetre samples of filtered water taken from public 
taps. The chemical pollution, both carbonic and nitro¬ 
genous, is much less noticeable than is the presence of 
alvine bacteria in London’s drinking-water. On the other 
hand, Dr. Houston issued at the beginning of this month 
a report on the examination of 156 samples of the raw 
Thames, Lea, and New River waters which supply “Water 
London." This investigation was made to discover the 
presence of the typhoid bacillus, which was not isolated from 
any of the samples. Although this result is reassuring it is, 
of course, by no means conclusive of the permanent absence 
of the germs of enteric fever from the rivers in question. A 
much more definite conclusion could be drawn from an earlier 
laborious research reported to the Board by Dr. Houston in 
July. We published an abstract of this report which con¬ 
firmed some older experiments and showed that when 
enormous numbers of typhoid bacilli are added to unfiltered 
water over 99 per cent, of the organisms die within four 
weeks as the result of simple storage. The obvious moral is, 
as we pointed out in a leading article on July 25th, that the 
reservoir accommodation should be greatly increased. At 
present it is inadequate to cope with the stress of flood times 
when large bodies of water have to be let through the filters 
at a rate unsafe for their proper treatment. Dr. Houston 
has enunciated the principle that raw waters should be stored 
for a “safety period” to allow of the natural death of 
organisms independently of the storage necessary to insure a 
constant supply. It is possible that this report may have 
contributed to the hurrying on of the new reservoir which 
the Metropolitan Water Board is now constructing at 
West Molesey and of w’hich Mr. Burns turned the first sod 
in November. 

Whilst we are chiefly concerned with the sanitary effi¬ 
ciency of the London water-supply the administrative side 
of the problem cannot be overlooked. The financial 
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aspect of the Metropolitan Water Board is not hopeful, 
for in the July meeting, when the finance committee 
presented its accounts, its chairman announced a cer¬ 
tain deficiency of £24,000 and a possible deficiency of 
£70,000 upon the year's working. Our readers are also 
aware that great discontent is being felt in the City 
at the new system of assessing water-rates on the general 
assessment value of premises, which makes the water bill 
of many moderate consumers run into hundreds of pounds 
annually. In answer to public meetings of protest the 
Board replies that it is only administering an Act of 
Parliament and that the City should have opposed its pro¬ 
visions before they became law. The water-supply of all 
large cities must ever be a problem of the future as well as of 
the present. We dealt with the subject as a national ques¬ 
tion in a leading article headed “ The Appropriation of 
Sources of Water-Supply ” on Nov. 21st. Our readers may 
remember that a year ago the Metropolitan Water Board 
resolved to approach the Government upon this matter as it 
affects London. The old Welsh supply controversy has, 
however, not re-arisen diming the year. We may also recall 
an article published on August 1st, in which we dealt with 
the clauses of the Port of London Bill reconstituting the 
Thames Conservancy, and urged that the Water Board and 
the London County Council should have a stronger repre¬ 
sentation on it in proportion to the up-river authorities 
whose sewage works pollute a great part of the London 
supply. The Bill has passed its third reading in the House 
of Commons recently. 


EXOTIC DISEASES. 

Plague in India. 

During the first ten months of the year there were reported 
in India 135,545 deaths from plague. In the corresponding 
period for 1907 no fewer than 1,100,000 fatal cases of plague 
had been recorded, so that 1908 bids fair to show a substantial 
reduction in the mortality from this disease ; the diminu¬ 
tion, it is estimated, will amount to about 1,000,000 deaths. 
What has caused this striking decrease it is yet too early to 
say ; how much may be attributed to our better knowledge 
of the methods of spread of the disease, how much to the 
altered attitude of the native population as regards the 
enforcement of preventive measures, and how much to the 
attenuation of the virulence of the infection it is not possible 
as yet to judge. Hopes are entertained that the present 
pandemic of plague has nearly exhausted the material on 
which it has fed in India during the last 12 years, in which 
period it has sacrificed over 6,000,000 lives. During the 
year drawing now to its close the three Indian provinces 
which show the most marked reduction are the Punjab with 
36,000 deaths, compared with 600,000 in 1907; the Bombay 
Presidency with 30,000, against 125,000 in the previous year; 
and the United Provinces of Agra and Oudh, with 20,000 
deaths from plague as compared with 250,000 in 1907. In the 
course of the year a very useful summary of the work done by 
the Plague Commission under the leadership of Dr. C. J. 
Martin, F.R.S., of the Lister Institute, has been prepared 
by Major G. Lamb, I.M.S., and issued under the authority 
of the Indian Government by Colonel J. T. W. Leslie, the 
Sanitary Commissioner with the Government of India. 

Plague in the Far East. 

In the colony of the Straits Settlements plague appeared 
during the year at Penang and Singapore. At the latter place 
we regret to record the deaths of two medical men. Dr. C. T. 
Raises and Dr. W. Wray, of the Government Medical Service 
of the colony, who contracted plague while performing a 
post-mortem examination of the body of a patient who had 
died from the disease at the quarantine station, the infection 
having been of a most virulent kind. It is a fact worth 


mentioning that the majority of medical men who contract 
plague appear to get their infection through post-mortem 
wounds. In Siam outbreaks of plague were noted at 
Bangkok, Puket, and Tongkah. There was no epidemic this 
year in the Philippine Islands, only two cases being notified 
at Manila. In China a number of places suffered, among 
which may be mentioned Hong-Kong, Canton, Foochow, 
Swatow, and Tongsban. In the last-named place some 800 
persons lost their lives during the epidemic. In Japan plague 
appeared at Kobe, Nagasaki, Osaka (where rats also were 
affected), Yokohama, and in the Island of Formosa. In 
several instances the infection was imported by vessels from 
foreign ports. 

Plague in Australia. 

There was no epidemic of plague in any of the Australian 
colonies, though sporadic cases were registered in New South 
Wales at Sydney, where also the local rats were shown to 
be infected. In Queensland a few cases were notified at 
Brisbane, there being a concurrent epizootic among rodents ; 
and single cases, too, were certified at Cairns and Mackay 
in the same colony. In the Hawaiian Islands at Hilo only 
two fatal cases were reported; Honolulu, which hitherto 
has chiefly suffered, appears entirely to have escaped the 
infection this year. 

Plague in America. 

The outbreak of plague, which was proceeding at the end 
of 1907, subsided in the early part of 1903 ; the total cases 
comprised in this outburst were 134. But evidences of rat- 
plague were observed as late as October. Plague arnoDg 
rodents was also noticed at Seattle in September and at 
Oakland in October. In July and August single instances of 
human plague were noted in California at Oakland, Prenois 
Valley, Los Angelos, and Concord. At the latter place au 
epidemic of plague was observed among ground squirrels. 
In South America plague persisted in Brazil, particularly at 
Rio de Janeiro and Bahia ; in Peru in many localities, in¬ 
cluding Lima, Callao, Trujillo, Pacasmayo, and Paita; in 
Venezuela at Caracas and La Guaira; and in Chile at 
Antofagasta. A few cases were also reported in Uruguay, at 
Montevideo, and iu Argentina at Buenos Ayres. In Ecuador 
a sharp epidemic occurred at Guayaquil comprising more than 
500 cases. In the island of Trinidad a localised outbreak 
was observed at Port of Spain. 

Plague in Africa. 

There was a considerable prevalence of plague in Egypt, 
especially in the City of Alexandria and in the provinces of 
Keneh, Fayoum, and Assiout. In British East Africa a few 
cases were observed at Kisumu and at Port Florence ; also 
there was a single case at Zanzibar. Several cases were re¬ 
ported at Dar-es-Salem in German East Africa. The annual 
epidemic in Mauritius was on a smaller scale than usual. In 
Madagascar only a single case was notified at Majunga. No 
human plague was observed in South Africa, though a few 
rodents were certified as ‘ ‘ probably infected ” in January and 
February at King William's Town. Early in the year plague 
broke out in West Africa in the Gold Coast Colony. The 
situation was regarded by the Colonial Office as so serious 
that Professor W. J. Simpson was despatched with several 
assistants to the Gold Coast to assist the local officials in 
their struggle against the disease. In the islands of the 
Azores in the North Atlantic a sharp outbreak of plague was 
reported chiefly in the island of Terceira. 

Plague in the Near Past. 

Outbreaks of plague occurred at Bagdad and Kerbela in 
Mesopotamia and on a smaller scale at Adalia and Smyrna 
in Asia Minor. During the pilgrim season the disease 
became epidemic at Jeddah and Vanbo, the chief ports in 
the Red Sea for the Hedjaz. A few imported cases were 
notified at the lazaret on the island of Camaran, at the 
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southern end of the Red Sea, among pilgrims undergoing 
observation there. 

In Astrachan plague reappeared in July among the nomad 
tribes inhabiting the Khirghese Steppes. A single imported 
case was reported at Odessa on a vessel which arrived from 
Jeddah bringing back pilgrims from the Hedjaz. 

Plagve in Europe. 

In Italy two suspected cases were landed at Genoa from a 
steamer coming from Buenos Ayres, and at the Austrian port 
of Trieste two other cases occurred on board a coasting 
vessel which is said to have carried goods transliipped 
from a Bombay steamer. 

In England three cases of plague were notified at Liverpool 
at the end of October and beginning of November on board 
a barge which was merely employed in coaling coasting 
steamers which had no known connexion with foreign ships. 
We believe the precise source of the infection of these cases 
has not been traced. Under the able supervision of Dr. E. W. 
Hope, the medical officer of health of Liverpool city and 
port, all needful precautions were taken, and as no further 
cases occurred for more than a month after the last case was 
notified the danger is regarded as past. 

Cholera in Ilussia. 

In July of this year cholera reappeared in the valley of 
the Volga, where it had been epidemic in 1907, and spread 
north and south along that river. By September it had 
become epidemic in St. Petersburg, where upwards of 8000 
cases were notified. From St. Petersburg the infection 
extended to several Baltic ports, including Cronstadt, Viborg 
Narva, Reval, and Riga. To the south of Russia the infec¬ 
tion was carried towards the Black Sea and invaded a 
number of grain ports which trade with England, including 
Kertch, Kiefl, Kherson, Odessa, Theodosia, Taganrog, and 
Batoum. Eastwards cholera was carried to the shores of 
the Caspian Sea and thenoe into the Russian Asiatic 
provinces of Transcaspia, Turkestan, and Siberia. While 
the epidemic in European Russia, which comprised about 
28,000 cases, was at its height a number of alarming rumours 
were published in the public press that cholera had been 
conveyed by railway passengers from St. Petersburg to 
Pans, Berlin, Brussels, and Budapest, but fortunately in 
none of these instances was the report confirmed. A state¬ 
ment also was circulated that 40 deaths from cholera had 
taken plaoe in the Austrian district of Ostrovo in September, 
but no confirmation of the report was issued by the Govern¬ 
ment of that country. Fortunately, the infection did not 
reach England, notwithstanding its constant communications 
by shipping with the infeoted Baltic and Black Sea ports. 
Those who have watched the behaviour of cholera in Russia 
in previous epidemics are not free from apprehension that if 
there be a recrudescence of the infection in Russia in the early 
summer of next year the other Western nations will stand 
a strong chance of being attacked, though it has to be borne 
in mind that the preparedness of this and other countries to 
deal with cholera is far greater than it ever was at any 
previous time. 

Cholera in the Xear East. 

At the end of 1907 cholera was present in European 
Russia and the infection wa9 conveyed in December to the 
Turkish lazaret at Sinope by pilgrims who were en route for 
Mecca from the port of Odessa. Early in 1908 cholera was 
carried by pilgrims from the ports of Jeddah and Yanbo to 
Mecca and Medina as well as to other places in the Hedjaz, 
with the result that a virulent epidemic of cholera marked 
the concluding ceremonies of this year’s Haj. This outbreak 
was intensified by the insanitary conditions under which 
the pilgrims were crowded closely together during the 
final religious observances of the pilgrimage. It is estimated 
that upwards of 25.000 persons died from cholera in the 


Mahomedan Holy Land during the first three months of 
1908. Towards the end of the year cholera was carried 
across the Caspian sea from South Russia into Persia. 

Cholera in the Ear East. 

In India, the home of cholera, the disease was acutely 
epidemic and, so far as can be judged, bids fair to furnish as 
many victims as it did in 1907, when some 400,000 persons 
succumbed to the scourge. In Ceylon a localised outbreak 
occurred at Colombo. Id Siam and the Straits Settlements 
cholera was prevalent during the spring, and in the Philip¬ 
pine Islands there was a considerable epidemic in which 
more than 12,000 persons perished. In China there was a 
widespread prevalence, especially at Hankow, Wuchang, and 
Hanyang. It is reported that over 30,000 lives were lost 
from cholera in the valley of the Yang-tse-Kiang. Smaller 
outbreaks were observed at Hong-Kong, Amoy, and Shanghai. 
In Manchuria the disease appeared at Dalny, Port Arthur, 
Antinig, and Niuchwang. At Seoul, in Korea, cases occurred, 
while in Japan there were epidemics at Moji and, on a 
smaller scale, at other places, including the island of 
Formosa. 

Yellow Eerer. 

Yellow fever has appeared during the year at a large 
number of places in South America and in the West Indies, 
and has also made one of its rather rare appearances in 
Europe. In South America it was epidemic at Para and at 
Manaos, scattered cases being also reported from Rio de 
Janeiro, Pernambuco, and Bahia. It was also prevalent in 
Venezuela, Mexico, and Ecuador, cases being also observed 
in Guatemala, Costa Rica, Honduras, and at Curasao in the 
Dutch West Indies. A sharp outburst of the disease was 
reported from the French West Indian island of Martinique, 
and in Cuba about 50 cases were notified, eight of them 
from Habana, where, however, five were distinctly traced to 
importation. Small groups of cases also occurred in 
Barbados, Trinidad, and St. Vincent. Two fatal cases were 
certified in February at the Texas Quarantine Station at 
Galveston, having been landed from the s.s. Crispin, which 
had come from the Brazilian ports of Para and Manaos, five 
other cases having occurred during the voyage. In September 
an outbreak was reported at the French port of St, Nazaire, 
at the mouth of the Loire, the infection having been brought 
from Martinique on board the steamship La trance. 
Altogether 11 cases and six deaths from yellow fever occurred 
in connexion with this vessel, the first recognised case dying 
on shore after being landed at the port hospital. In January 
an English vessel arrived in the Thames from West Indian 
ports ; two of the crew had suffered on the voyage from sus¬ 
pected yellow fever. At Liverpool, in March, another vessel 
from Para landed a sick steward who died in hospital from an 
illness believed to have been yellow fever. A suggestion has 
been put forward during the year that preparations of arsenic 
might be employed as a prophylactic for yellow fever, but at 
present the evidence is too scanty, and more experiments are 
required before use can be made of this treatment. 

Malta or Mediterranean Eerer. 

Notwithstanding the clear demonstration by the Medi¬ 
terranean Fever Commission under Colonel Sir David 
Bruce, R.A.M.C., F.R.S., that goat’s milk was mainly 
responsible for spreading the disease in Malta, the 
civil population continue to disregard this discovery, 
with the result that the disease among them is 
but little diminished, whereas among the men com¬ 
posing the garrison the malady has almost disappeared. 
During the 12 months ended March 31st, 1908, there were 
notified in Malta 520 cases of this fever with 45 deaths ; of 
these 520 cases only 11 occurred among the British troops 
and seven in the navy, with no deaths in either instance. 
Prior to 1906 the cases among the garrison were numbered 
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by hundreds annually. In 1905 the army had no fewer than 
643 cases and the navy 270. So impressed have been some of 
the better informed residents in Malta by the results of the 
Commission’s report that they have appointed a committee 
consisting of official and elected members of the Council of 
Government and others to consider what can be done to 
suppress the disease among the general population, particu¬ 
larly in the direction of destroying all goats that can be 
shown to be infected by the disease. 

Sleeping Sickness. 

During the present year a sleeping sickness bureau has 
been established in London with the Right Hon. Sir J. West 
Ridgeway, G.C.B., as chairman, the medical members 
being Sir Patrick Manson, K.C.M.G., F.R.S., Sir Rcbert 
Boyce, F.R.S., Dr. J. Rose Bradford, F.R.S., and Colonel 
Sir David Bruce, R.A.M.C., F.R.S.. with Dr. A. W. G. 
Bagshawe, of the Uganda Medical Sendee, as director. 
Already the bureau has issued the first number of a Bulletin 
which deals with the chemo-therapy of trypanosomiasis, 
emphasising the need for early combined therapy as well as 
the alternation of trypanocidal drugs. Late in the autumn 
a new Commission was despatched from England to East 
Africa led by Colonel Sir David Bruce and accompanied 
by two other officers of the Royal Army Medical Corps, 
Captain A. E. Hamerton and Captain H. R. Bateman, 
with the object of studying more closely the natural history 
of the glossina pal pal is and also the theory propounded by 
Professor R. Koch that this fly depends largely on the 
blood of crocodiles for its food. Attention was also to 
be given to the question whether lower animals harbour 
the particular parasite of the disease, and if so the exact 
method in which the fly transfers the parasite. On Nov. 27th 
Sir Edward Grey and the German Ambassador in London 
signed an agreement by which England and Germany under¬ 
took to cooperate in the fight against sleeping sickness. This 
agreement provided for the establishment of segregation 
camps, especially on the borders of the British and German 
territories in Africa ; prevention of infected natives passing 
into uninfected district*; notification of infected areas; 
effective measures for dealing with animals serving as carriers 
or alternate hosts of the trypanosome; and interchange 
of experience, literature, and knowledge gained by research 
work. 

In Uganda extensive measures are being carried out by 
the British Government on the shores of Lake Victoria 
Nyanza with the object of extirpating the glossina palpalis. 
In France a movement is on foot to obtain the sum of 
250,000 francs (£10,000) to carry on the struggle against 
sleeping sickness in West Africa and to place France on an 
equality with the other Powers in carrying out the work. 

Epidemic Cerebrospinal Meningitis. 

Epidemics of cerebro-spinal meningitis have been reported 
from many places throughout the world during the past 
year, but in the United Kingdom the disease has not been 
so conspicuous as in the previous three or four years. 
Belfast and Dublin have each yielded a number of cases, as 
also have Glasgow and Edinburgh. Some cases have also 
been notified in London, but a number of these, we arc in¬ 
formed, have proved upon investigation to be instances of 
other forms of disease. On the continent, and especially in 
Germany, outbreaks have been reported. Up to the end of 
October some 1226 cases had been notified in Prussia, of 
which 530 terminated fatally, a case-mortality of 43-2 per 
cent. In Vienna an outbreak was reported in the spring. 
In West Africa, in the northern territories of the Gold Coast, 
there was an epidemic of the disease which proved fatal in 
some 6000 cases. This was a recrudescence of the outbreak 
which had recurred in each of the two previous years 
and which in 1907 had carried off some 10,000 persons. 


In the French territory to the north-west of the Gold Coast 
there was a similar epidemic in 1908. The malady was 
present in New York throughout the year, more especially in 
the spring and early summer. During the year many im¬ 
portant contributions to the literature of epidemic cerebro¬ 
spinal meningitis have been made and some interesting and 
valuable papers on the subject have been read before the 
medical societies. Generally, it may be said that consider¬ 
able progress has been made in our knowledge of the dia¬ 
gnosis, causation, and treatment of this serious malady. 
Some confidence is expressed in the modern sero-therapy of 
the disease. Two sera are in the field, the first being that of 
Flexner and Jobling which is highly spoken of by 
American authorities; the second is that of Koi.le and 
Wassermann which has the support of some eminent 
European physicians. 

Small-pox Abroad. 

There was no lack of small-pox epidemics abroad during 
1908. In the United States over 10,000 eases were notified, 
while in Canada outbreaks were reported from a number of 
provinces. In South America the disease was prevalent in 
most of the Republics, especially in Brazil, Argentina, 
Peru, Ecuador, Mexico, and Venezuela. In the capital 
of Brazil, Rio de Janeiro, with a population of a little over 
900,000, there were reported up to mid-October no less than 
12,330 cases and 5415 deaths, giving a case-mortality of 
nearly 44 per cent., a somewhat convincing proof of the 
unabated virulence of small-pox when it attacks an unvao- 
cinated community. These figures, of course, do not give 
any idea of the amount of permanent blindness or disfigura¬ 
tion of the face that those who recover from small-pox are 
liable to carry with them to their grave. In Asia small-pox 
has not been inactive, for it has been prevalent in parts of 
India, China, and Japan, as well as in Ceylon and Mesopotamia. 
Egypt also has suffered. In Europe the greatest prevalence 
of small-pox was experienced by Russia, where St. Peters¬ 
burg, Moscow, Warsaw, and Odessa all had epidemics. 
From Russia workmen seeking employment carried with 
them the infection into Germany where, however, it failed to 
find a footing, such victims as suffered being usually 
foreigners or those who, for various reasons, had escaped 
vaccination or revaccination. In France, Italy, and Spain 
the disease caused outbreaks ; and in Norway an epidemic 
comprising over 225 cases broke out in August at Christiania, 
but the infection was not of a virulent kind, for the case-mor. 
tality w-as less than 8 per cent., so far at least as can be 
calculated from published figures. Those who expect to 
fight small-pox by sanitation without the aid of vaccination 
may with advantage pause and study the behaviour of small¬ 
pox duriDg 1908. The greatest amount of small-pox with the 
highest virulence was found in the countries which take the 
least advantage of vaccination. 


FORENSIC MEDICINE. 

Actions at Lam. 

Fergussun r. The Malvern District Council .—In the High 
Court, before Mr. Justice Lawrance, after a protracted 
hearing the plaintiff was awarded £7500. The claim 
for damages arose out of a serious outbreak of enteric 
fever at Dr. J. C. Fergusson’8 institution whereby a 
serious pecuniary loss was sustained. The jury found that Dr. 
Feiigubson “had no proprietary right in certain water, to 
the contamination of which the enteric fever was ascribed, 
and which flowed into his tank, and that he had no licence 
to use it.” They further found “ that the defendants were 
guilty of negligence in permitting sewage to escape from 
their sewers; that plaintiff was not guilty of contributory 
negligence in permitting contaminated water to be conducted 
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to his tank ; that the escape of sewage was the sole cause of 
the outbreak of enteric fever ; and that the outbreak would 
not have been prevented by reasonable care of the plaintiff.” 
An appeal against the verdict and judgment was successful. 

To another High Court action of considerable professional 
interest, viz., Tucker v. Wakley, we make no further 
reference as we reported the case verbatim in our columns. 

Libelling a Doctor. —Two actions were brought by the 
plaintiff, Mr. M. J. Williams, a medical man: 1. Against the 
Daily Chronicle (Edward Lloyd, Limited). This was settled 
by the payment of £25 and £100 to cover costs. An apology 
was tendered. 2. Against the Star Newspaper Company, 
Limited. The case proceeded until the plaintiff had called 
his witnesses, and was then settled for £500, and costs as 
between solicitor and client. It arose out of the crimes 
of the man Brinckley who was tried, convicted, and 
executed for poisoning Mr. and Mrs. Beck by putting hydro¬ 
cyanic acid into stout with the intent of killing another 
person. Brinckley was arrested at a house where a Mrs. 
Blume had died as alleged after a fit. When asked by 
Brinckley to certify as to the cause of death Mr. 
Wii.lia.ms very properly refused. An inquest was held. Mr. 
Williams made a post-mortem examination and deposed 
that the deceased died from apoplexy. Mrs. Bi.ume's body 
was exhumed and examined by Sir Thomas Stevenson 
and Dr. French. No poison was discovered on analysis. 
The organs were found replaced except the brain which had 
probably disintegrated since the first post-mortem examina¬ 
tion. The libel was substantially as follows: “Sir T. 
Stevenson was not able to make an examination of the organs 
in which alone traces of the poison supposing it present in 
the body could ordinarily be detected. Some parts of the 
organs were missing.” For the defence it was pleaded that 
the words were not capable of conveying the defamatory 
meaning assigned to them, that they were fair comment, and 
were true in substance and fact. We took occasion to point 
out that the libel was calculated to injure Mr. Williams and 
that the charge was likely to create a dislike on the part of 
the public to allow post-mortem examinations to be made if 
they understood complete burial would not be received. 
Mr. Williams was bound to vindicate his professional 
character. Incidentally he rendered a service to his 
profession. 

Seale v. Ihe Bartitsu Light Cure Institute, Limited .— 
Dr. A. E. Neale, who had been medical adviser to the 
above company, sued for breaches of an agreement safeguard¬ 
ing him against loss of dignity and against any obligations 
of ethical misconduct. The company counterclaimed on the 
ground of negligence and incompetence. The jury found 
for the plaintiff on the claim and counterclaim and awarded 
him £600 damages. Dr. Neale s cause of action was that 
the company advertised through their managing director 
without his knowledge or consent. Whilst commenting on 
the equitable nature of Dr. Neale’s action we felt con¬ 
strained to add that he had run some risk in associating 
himself with the Bartitsu Light Cure Institute, Limited. 

Richardson v. Fremlin. —In the King’s Bench before Mr. 
Justice Grantham, the plaintiff, a dentist, sued for £570 3s., 
the sum which he alleged was agreed upon for services to 
the defendant’s wife. In satisfaction of the claim £100 were 
paid into court. Expert evidence for the defence was to the 
effect that a fair charge would be from £75 to £100. The 
jury marked their sense of the value of Mr. Richardson's 
services by giving damages to the extent of £178 5s. 

Medioal Fees. —At the Ulverston county court Mr. R. H. 
Beardsley, L.F.P.S. Glasg., L.R.C.P. & S. Edin., sued Mrs. 
Willan for £80 17s. 6 d. lor professional attendance and 
medicines. Judge Stevenson delivered a far-reaching 
judgment, for whilst practically awarding the plaintiff’s 


claim for attendance he did not consider that his qualifica¬ 
tions allowed him to charge for medicines. To emphasise 
his opinion of Mr. Beardsley’s right of action, however, he 
gave costs on the higher scale with allowances for witnesses. 
According to the judge’s ruling, a medical man in order 
to substantiate his charge for medicines supplied must be 
a Licentiate of the Society of Apothecaries. 

Prosecution under the Cremation Act. 

Before the local bench of magistrates at Edgware an 
undertaker was summoned for putting the bodies of a 
woman—the wife of a medical man—and a stillborn 
child in the same coffin contrary to the Act. A fine 
of £10 with costs was inflicted. The offence was only 
noticed during the cremation, when as the coffin became 
consumed two bodies were seen to fall from it. The medical 
certificates were unfortunately incomplete, for whilst one 
gave as the cause of death “heart failure due to measles,” 
the other stated “ bronchitis and measles.” No mention was 
made of recent parturition. The regulations relating to 
cremation are necessarily stringent. Considering the possi¬ 
bilities of masking crime and the doing away with means of 
its eventual detection, we are of opinion that the provisions 
of the Cremation Act of 1902 should be rigorously carried out. 

Offences under the Lunacy Act, 1S90. 

At the Middlesex sessions Dr. L. F. Forbes Winslow was 
indicted for that, he “did unlawfully aid, abet, counsel, and 
procure Edith Mary Lascelles to receive for payment at 
her house, unlicensed under the Lunacy Act, 1890, a certain 
lunatic—to wit, Ethel Mary Davis.” The female defendant 
was charged with receiving such lunatic. The defendants 
were not allowed to plead that Miss Davis was not insane at 
the time when she entered the establishment of Lascelles, 
consequently Dr. Winslow was advised to plead guilty to the 
first count of the indictment and was fined £50. Lascelles 
was fined £10. The apportionment of the penalties was in 
keeping with the expressed opinion that the male defendant 
from his knowledge of alienism must, or should, have known 
the mental state of Miss Davis at the time of her reception 
into the house occupied by the co-defendant. 

Before the Brighton borough bench on June 25th Mr. W. H. 
Compton was summoned for having charge of a lunatic 
without complying with the terms of the Act relating to 
certification and reception. A fine of £5 and costs was 
imposed for “ taking for payment the charge of a lunatic in 
an unlicensed house." On the second summons “for receiving 
for payment a lunatic to board and lodge’’costs only were 
ordered. The defendant pleaded that while the patient was 
with him there were no signs particularly indicative of 
general insanity and that there was nothing to justify the 
patient being put under restraint. We were pleased to 
notice that no reflection was made upon the defendant's 
treatment or upon his professional standing. 

Criminal Trials. 

At the Central Criminal Court the case, Rex v. Betts, 
raised an important question as to the mental state of the 
prisoner at the time when he committed the act and at his 
trial. Betts, under a supposed grievance, shot at, and 
wounded, his son-in-law. Dr. J. Scott of Brixton Prison, 
who had had charge of the prisoner, was of opinion that 
he had been insane for years. The prisoner in the witness 
box maintained that he was not insane. He also cross- 
examined Dr. Scott. Under the direction of the judge 
the jury returned a verdict of guilty and a sentence of 
12 months’ imprisonment without hard labour was passed. 
We took occasion to say that if Betts was insane at the 
time he committed the murderous assault he ought not to 
have been sentenced so that he would be released possibly to 
commit other offences at the expiration of 12 months; 
whilst if not insane the sentence was absurdly lenient. 
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The fact that the prisoner was able not only to give evidence in 
a relevant matter bnt was equal to cross-examining a medical 
witness shows nothing more than that he was not the subject 
of intellectual insanity. Under general or partial moral 
mania the most brutal crimes have been committed. 

A still more instructive case was that known as “theOttley 
murder.” The prisoner, James Jefferson, a labourer, aged 
21 years, was tried at the Leeds assizes before Mr. Justice 
Bigham. It will be remembered that Jefferson with¬ 
out any known motive ferociously attacked a woman whom 
he chanced to meet, lie not only decapitated his victim but 
continued to mutilate her body whilst observed and then 
quietly walked away with some of her clothing. The 
medical witnesses as to the prisoner's state of mind were not 
equally confident of his mental state. One testified that ho 
believed he might know that he was doing wrong but 
not how wrong. Mr. Justice Bigham, in directing the jury, 
said that if the prisoner knew he was doing wrong it did not 
matter that he did not know how wrong ; that if he knew he 
was doing wrong hallucinations and delusions would not do 
away with his responsibility ; and that insane delusions did not 
render a man unfit to plead. Sentence of death was passed 
but the Court of Criminal Appeal quashed it and substituted 
an order for detention of the prisoner during His Majesty’s 
pleasure. On strictly technical grounds Mr. Justice Bigham’s 
decision may have been within the legal definition of insanity 
as regards criminal responsibility. Fortunately, of late 
years judicial readings of the law have shown greater elas¬ 
ticity. In the case under consideration the very nature and 
circumstances of the crime were in themselves enough to 
establish the plea of insanity. 

Cruelty to Children. 

At York Charles George Golden Rush-worth, a 
solicitor and secretary to the York Educational Committee, 
and his wife, Sarah Katherine, were charged with 
repeated acts of cruelty to two girls, aged 13 and 14 years 
respectively, whom they had adopted. Amongst other acts 
it was testified that one of the girls had been tortured with 
a hot iron. They were also badly fed. The actual cruelty 
was inflicted by the female prisoner who was sentenced to 
nine months in the second division and to pay the costs of 
the prosecution. The male prisoner was fined £50 and 
costs. 

Insanity in Civil Actum*. 

In the Probate Court, before Mr. Justice Bargrave Deane, 
the testamentary capacity of a Mrs. Govett, aged 84 years, 
was challenged. The testatrix during her later years had 
shown some impairment of her mental faculties. Delusions 
of various kinds were alleged. These delusions, which the 
judge said might have been fancies, were held not to have 
affected her judgment or coloured the provisions of her will 
dated April 16th, 1906, which was pronounced for. An 
appeal from this decision was subsequently allowed by the 
Court of Appeal who pronounced for the validity of the will 
dated Jan. 30th, 1900. 

Jackson v. Jackson was a suit by the wife for nullity on 
the ground that the husband was insane at the time of the 
marriage. The facts proved were that respondent suffered 
from delusional insanity which was incurable and pro¬ 
gressive. In proof of this it was shown that both before 
and after the marriage one of his delusions was that he was 
impotent, a condition actually non-existent. The judgment 
of the late Lord Ha.nnen “whether the respondent was 
capable of understanding the nature of the contract free 
from the influence of morbid delusions on the subject ” was 
applied in the above case and a decree of nullity of marriage 
was pronounced. 

Inaccurate Death Certification. 

At an inquest at Fulham it appeared that a medical man 


had in the first instance given a certificate of stillbirth, as 
was alleged, to enable the parents to have the body buried 
as such. In the second certificate the real facts were dis¬ 
closed, for the child had lived three hours. Between the 
signing of the two certificates the parents had ascertained 
that they would receive money from a benefit club towards 
the expenses of the funeral. The 18tli section of the Act 
of 1874 runs, “a person shall not wilfully bury or procure 
to be buried, the body of any deceased child as if it were 
stillborn.” The medical man in question no doubt acted 
under the kindest motive but was not justified in contraven¬ 
ing the Act. 

Medical Men and Coroners. 

Fortunately the relations between medical men and 
coroners are habitually harmonious. Occasionally the reverse 
obtains. We have reluctantly been compelled to animadvert 
on the judicial actions of Mr. Troutbeck, coroner for West¬ 
minster. In our opinion he has not shown a liberal or even 
a reasonable spirit in his dealings with the profession. In 
addition to the fact that he has frequently dispensed with 
the evidence of medical men who could produce direct 
testimony pertinent to cases under his investigation, he has 
raised a storm of well-merited disapprobation as regards his 
more recent action on the question of holding inquests where 
deaths have ooourred after operations. His averment if 
translated into terms of practice would lead to a state of 
things intolerable to the profession and against the 
interests of the community. 

“ Drunk or Dying .” 

An example of the advisability of detaining cases in hos¬ 
pital for a sufficient time to dispel all doubts as to injuries 
or acute disease occurred at the Northampton General 
Hospital. A man who was said to have been run over by a 
heavily laden wagon was taken to the institution. Two 
resident medical officers examined him carefully but could 
detect no wheel mark on his face or body. He was believed to 
be alcoholic. There were epistaxis, a slight bruise in the groin, 
and pain in the thigh. The man was detained for one and 
three-quarter hours. At the post-mortem examination he was 
found to have been injured seriously internally. A coroner’s 
jury severely censured the medical men concerned. Fortu¬ 
nately, and, as we think, very properly, the hospital authori¬ 
ties fully exonerated them. 

Kissing the Book. 

At the Brompton county court the judge refused to allow 
a medical man to be sworn on a Testament which he had 
brought with him. An appeal to the Divisional Court was dis¬ 
allowed, Mr. Justice Phillimore ruling that the discipline of 
courts must, be observed. Whilst not doubting the legality 
of the decision, we entered a strong protest against the un¬ 
reasonableness of the refusal, especially when the insanitary 
condition of many official Testaments is considered. 

Poisons. 

Carbon Monoxide. —Mr. R. Spencer Pearson reported 
a sad mischance which occurred at the Leighton Buzzard 
Workhouse Infirmary. On Jan. 20th three women retired 
for the night in a small ward; they probably closed 
the only ventilator in the ward. There was a fire in 
the stove, the flame baffler of which was set the wrong 
way, and so the products of combustion passed into 
the room. At 7 A.M. on the 21st the women were found 
apparently dead. Two of them, aged 52 and 47 years 
respectively, had actually succumbed. The body of the 
former presented an aspect of repose. The complexion 
was of a bright cherry colour. The body was warm 
and rigor mortis was slightly marked. The body of the 
younger woman was cold and rigor mortis was pro¬ 
nounced. The face was pallid. The third woman, aged 
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72 years, was insensible. The pupils were equal and of 
moderate size; the pulse was scarcely perceptible. The 
breathing was stertorous and slow. The lips and mucous 
membranes were bright in colour. The blood gave the CO 
spectrum. This patient made a slow recovery. The blood 
in the dead bodies was fluid ; it was of a cherry-red colour 
and showed the absorption bands of CO irreducible by sul¬ 
phide of ammonium. The above cases throw considerable 
light on the question of survivorship. The youngest and 
presumably the most vigorous of the three women died 
first, whilst the eldest survived. The apparent anomaly is 
probably explained by the fact that the woman capable of 
the greatest physical exertion struggled most and thus more 
rapidly inhaled the CO-laden atmosphere. 

Looaine .—At the Central Criminal Court, before Mr. Justice 
Bucknill, Isidor Zkifeiit was indicted on the coroner’s 
inquisition for the manslaughter of a woman who died, as 
alleged, from the effects of cocaine injected for the purpose of 
extracting a tooth. In defence it was stated that the prisoner 
had practised for 13 years and that this was the first acci¬ 
dent, although he had habitually used cocaine. Mr. Justice 
Bucks-ill said that “guilt meant that he caused the death 
of the woman by wicked and culpable negligence in the 
reckless administration of a drug in such circumstances 
that he must have known he was doing something 
that was dangerous and yet did it recklessly.” The 
jury returned a verdict of “Not Guilty.” His lord- 
ship admonished Zeifert thus: “Take my advice, it will 
be extremely unwise if you ever administer it without 
first ascertaining the condition of the patient’s heart. ” In 
our opinion cocaine should never be administered except by 
a qualified medical man, seeing the dangerous nature and 
capricious action of the drug. An alleged case of cocaine 
poisoning was investigated by the coroner at Slough. The 
deceased woman, aged 36 years, had used Tucker’s “asthma 
specific "for a long period. Her medical attendant, Mr. R. S. 
Charsley, had warned her to use it very sparingly. During 
the fatal illness he diagnosed cocaine poisoning. The 
necropsy was made by an independent person who found 
broncho-pneumonia. No cocaine was found in the body. The 
verdict of the jury was that death arose from natural causes. 
At Evesham county court Judge Ingham awarded to Thomas 
Abbott Stanley 10 guineas compensation against Walter 
Joseph Craven. The plaintiff alleged that as a consequence 
of cocaine administered for teeth extraction by the defendant 
he nearly died, was ill for a long time, and lost weight. His 
honour held that the cocaine had been negligently given. 
At the Lambeth police court on Feb. 2nd the proprietor of 
Tucker’s “asthma specific” was fined £5 and £5 5s. costs 
for contravening Section 17 of the Sale of Poisons and 
Pharmacy Amendment Act of 1852. The prosecution was 
undertaken by the Pharmaceutical Society. 

Chloroform .—The question of poisoning by the inhalation 
of chloroform administered to induce aumsthesia has been 
illustrated by a number of cases investigated in the coroners’ 
courts and especially by Dr. F. J. Waldo, coroner for the 
City of London. The danger incurred is undoubtedly grave 
and calls for the strictest supervision alike as regards the 
quality of the drug, the state of the patient, and the 
method of administration. We pointed out that although 
a large number of cases came under the notice 
of Dr. Waldo the proportion of deaths to the 
total number of administrations was small. Several 
interesting cases of “ delayed chloroform poisoning ” have 
been recorded in our columns. Dr. H. Thorp of the 
Stafford General Hospital has furnished us with particulars 
of a case that came under his notice. A boy aged three 
years and ten months had circumcision performed under 
chloroform. The patient vomited after the operation. His 


pupils were small but reacted to light. 23 hours later his 
temperature was 103° F. In 29 hours acetone was detected 
in the breath. The boy died 363 hours after the operation 
and 23 hours after the onset of symptoms. Mr. E. D. 
Telford recorded three cases, of which two died within 48 
hours ; the third recovered after a severe illness. 

Chromate, of Potassium .—An inquest was held at the City 
coroner's court on the body of a girl, aged 15 years, who 
had eaten a piece of the salt of chromate of potassium in 
the belief that it was a sweetmeat. We noted that potassic 
chromate is not subject to regulation as a scheduled poison. 

Nickel .—In the Journal of the American Medical Associa¬ 
tion Dr. Richter published the case of a man, aged 24 
years, a metal polisher mostly of nickel, who suffered from 
the effects of absorption of the metal. There was neither 
albumin nor sugar in the urine which was of a peculiar 
light-green colour. Fresh urine gave no reaction for nickel. 
The symptoms were cachexia, aniemia, and colic. 

“ Daisy Ponders ."—At an inquest held at Clapham Mr. 
T. H. Wilkins testified that death was probably accelerated 
by the “ Daisy powder.” The jury accepted his opinion and 
added a rider that “ the sale of the powders ought not to be 
permitted.” The dose of acetanilid, the active constituent 
of the powders, is from 1 to 3 grains. Some of the powders 
on analysis were found to contain from 7 e to 10 grains. 

Ptomaines .—At St. Anne's-on-the-Sea a large number of 
people were affected by food poisoning. The report of the 
medical officer of health showed that 76 persons were attacked, 
of whom three died. The symptoms, which were attributable 
to potted beef or potted pies, came on in from four to five 
hours. In the fatal cases death occurred six days later. 
The organism discovered had most of the characters of the 
bacillus enteritidis of Gaertner. That obtained from a pie 
killed a guinea-pig, whilst that found in the potted meat 
and in the body of one of the fatal cases infected and killed 
a guinea-pig in two or three days. The blood of some of 
the bakehouse employees was affected. 

CHEMISTRY. 

If we omitted to mention the successful production of 
liquid helion by Professor Kamekungh Onnes of Leyden in 
July last tlie annus ahemious would, relatively speaking, be 
free from any striking announcement. Chemists seem to 
have found such a vast field opened up to them by the dis¬ 
covery of radio-active elements, which have revived such 
great questions as the origin of solar, stellar, and terrestrial 
temperature, the transmutation of elements, geological 
formation, the age of the earth, and so forth, that great 
generalisations seem to have drawn their attention away 
from studies pursued along a more or less narrow path. In 
the revelations of radfum they have seen the veil lifted only 
a little way, but what abundant speculations have followed 
this little glimpse, to what a number of new interpretations 
of the nature of things has it given rise. 

Transmutation of the Elements. 

Some dared even to say that by radio-active means the 
transmutation of metals had been made possible. Sir 
William Ramsay at one time appeared to have obtained 
evidence, though he guarded himself and warned others 
against making rash conclusions, that under the powerful 
influence of the radium emanation copper had in part 
degenerated into lithium—that is to say, that its com¬ 
ponents had been so rearranged as to appear in the shape 
ef lithium. It is not surprising to find that others were led 
to repeat such a momentous experiment but the results were 
disappointing and no one so far appears to have been able to 
confirm Sir William Ramsay's results. This interest¬ 
ing investigation is, of course, beset with difficulties, 
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not the least of which is the scarcity of the radio¬ 
active substance itself. Time may prove, however, that the 
transmutation of elements is only a matter of being able to 
direct sufficient energy in some form or other upon the 
elements concerned, but it would be intensely interesting 
from a theoretical point of view if experiments on only the 
small scale could once and for all establish the principle. It 
would not follow necessarily that the transmutation of 
elements would have a practical application. Copper or 
even iron may some day be converted into gold but the 
process is likely to prove an enormously expensive one, so 
that after all it will be found cheaper to recover the noble 
metal from its native sources. As a matter of fact, experi¬ 
mental observations are in favour of the view that it will be 
easier to convert gold into copper than copper into gold, 
easier, that is, to degrade an element than to exalt it. 

Ihc Fixation of Nitrogen and the Food Problem. 

Considerable attention has been given during the year 
to the question of utilising the nitrogen of the air for 
agricultural purposes. Its direct conversion into nitric acid 
and hence nitrate, appears to be simple enough in the high 
temperature of the electric are, and works have already been 
established which have a wealth of water-power available for 
the production of nitrate in commercial quantities. An alter, 
native method consists in preparing first calcium carbide from 
lime and carbon in the electric furnace and then heating the 
carbide in contact with nitrogen, by which calcium cyan, 
amide is formed—a compound which readily decomposes into 
calcium carbonate and free ammonia. Calcium cyanamide, 
however, may be used directly as a fertiliser of the soil, 
especially as it is decomposed by the chemical and bacterio¬ 
logical constituents of the soil into lime and ammonia, the 
latter becoming fixed by the vegetable mould. Another 
way of fixing the nitrogen of the air is by utilising the 
readily oxidisable native substance peat. It appears that 
moist peat easily absorbs the oxygen of the air and in the 
presence of moisture the hydrogen combines during this 
oxidation with the nitrogen to form an important quantity of 
ammonia. The experimental success of the process has led 
to the erection of large plant in Ireland which it is said is 
giving results of great practical importance. According to 
the energy with which the problem of the fixation Of 
atmospheric nitrogen has been attacked and the successes 
already gained, it would seem to be idle to be pessimistic any 
more in regard to the world’s future wheat supply. 

Snorr at a Fertiliser. 

Writing of artificial fertilising agents recalls some interest¬ 
ing researches on the fertilising value of snow. Some work 
undertaken in The Lancet laboratory has already shown 
what large amounts of nitrogen, in the form probably of 
ammoniacal impurities, a fall of snow in the metropolis 
removes from the air. It would appear also that snow even 
in places remote from polluting agencies may supply as much 
as one pound of fertiliser per acre of soil. The quantity thus 
brought to the soil obviously depends upon the amount or 
duration of the fall. 

A Standard of Radio-Activity. 

Early in the year a committee appointed by the Roentgen 
Society presented an interim report on the question of a radio¬ 
active standard. It was recommended that one milligramme 
of pure radium bromide should be regarded as a standard 
and that the ionisation produced by the gamma rays from 
that, quantity after passing through one centimetre of lead 
should be taken as the measure of the unit of radio-activity. 
It was further suggested that multiples of this standard 
could be prepared, feebly active standard solutions contain¬ 
ing one-tenth, one-hundredth, and one-thousandth milli¬ 
gramme of the active salt being conveniently obtained by 


the method described by Rutherford for comparisons based 
on emanation methods. A fundamental C.G.S. (centimetre, 
gramme, second) unit of radio-activity was not considered 
to be feasible at present but it might ultimately be possible, 
it was thought, to define the standard in C.G.S. units as that 
weight of radium which radiated energy at the rate of, say, 
one erg per second. 

l.u/uid Air Experiments. 

The ingenious application of charcoal for the production 
of high vacua due to Professor Sir James Dewar has 
revealed further interesting results in the course of his 
studies in liquid air. They have formed the theme of a most 
instructing discourse at the Royal Institution. Professor 
Dewar has found that porous materials other than carbon 
possess the power of absorption for gases at low tempera¬ 
tures but not to the same extent. Dry aluminium oxide is 
one of these but the retentive power is inferior and of no use, 
therefore, in forming high vacua. Meerschaum and silica 
behave similarly but there is nothing so good as cocoannt 
charcoal. The absorptive power of charcoal for air is very 
remarkable. It was shown amongst other things that when 
a substance such as glass is cooled in liquid air it is easily 
electrified by friction and retains its charge for a long time. 
It is an undoubted advantage that the vacuum vessels can 
now be replaced by metal instead of glass, so that metal 
vessels can be used in industrial cryogenic operations and for 
the storage and safe transit of liquid air. Further illustra¬ 
tions were given of the selective nature of the absorp¬ 
tion when a mixture of gases is presented to cooled charcoal, 
a property which is fortunate, since it has opened a way of 
separating gases and of isolating in a more or less pure state 
the rarer gases of the atmosphere. 

GENERAL MEDICAL COUNCIL. 

The usual two meetings of the General Medical Council 
were held during the year, the summer meeting extending 
from May 26th to June 3rd inclusive and the winter meeting 
from Nov. 24th to 28th inclusive. It will thus be seen 
that the whole business of the General Medical Council 
during the year so far as represented by the actual working 
session lasted only 13 days, of which more than seven happen 
to have been occupied by the discussion of two penal cases. 
We congratulate the General Medical Council upon the 
dispatch of business thus displayed, but unless any of our 
readers should think that such rapid execution means scamp¬ 
ing of work we would remind them, not for the first time, 
that this would be to deprive members of the Council of due 
credit for their labours. This promptitude of the whole Council 
in session implies an enormous amount of hard work done by 
committees and sub-committees, the result of which in the 
form of reports is adopted, modified, or rejected by the Council 
during the session, the actual time of the work of the 
members thus extending over many days throughout the 
year. At the actual sessions the time taken by the hearing 
of the penal cases certainly seems disproportionate, but it 
must be remembered that the disciplinary function of the 
General Medical Council is one of the most delicate and 
onerous which it has to discharge, and that it might be 
grossly unfair to a practitioner not to give to the con¬ 
sideration of any case all the necessary time to 
arrive at the truth. Upon the issue of these cases 
depends the whole professional position of the im¬ 
peached man and to a certain extent the whole pro¬ 
fessional status of medicine. It is true that in any particular 
case no question of public morality or ethics may be involved 
which in the least represents the amount of money which has 
to be spent on the protracted hearing, but if justice is to be 
done all the available evidence must be properly sifted and 
balanced. It is a disagreeable reflection that if two or three 
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penal cases involving the summoning of many witnesses and 
much protracted argument should occur in the same session 
the General Medical Council would be driven to expenditure 
which its revenue does not warrant. 

The most important outcome of the work of the Council, 
which has proved itself throughout the year alive to the 
material needs of the medical profession as well as to the 
necessity of maintaining a good understanding between the 
medical profession and the public which it serves, has 
undoubtedly been the institution of a committee to report 
upon the conditions of unqualified practice in other countries. 
The report of this committee was rendered at the winter 
session and contained information as to the provisions exist¬ 
ing for the prevention of medical practice by other than 
legally qualified persons in all those countries where the 
experiencefwould have obvious bearing upon conditions in the 
United Kingdom. To this report there was added a supple¬ 
mentary statement by Dr. A. G. Bateman, secretary of the 
Medical Defence Union, drawn up from the different medical 
Acts of the provinces of Canada and of the States of 
the American Union, the whole making an admirable 
synopsis of the state of medicine in the civilised 
world. Dr. H. W. Langley Browne having presented 
this report, moved that the General Medical Council 
should transmit a motion to the Privy Council requesting the 
Government to take steps for the appointment of a Royal 
Commission to inquire into the evil effects of the un¬ 
restricted practice of medicine and surgery by unqualified 
persons. We sincerely trust that the Government, in the 
interest of the public no less than of the medical profession, 
will appoint this Royal Commission. The medical profession 
requires not so much protection by legislation as the pre¬ 
sentation of evidence to the public of what its aims and 
objects are and of what the qualifications of the medical 
practitioners of the country are for giving effect to these aims 
and objects. The public growing day by day better educated 
will then have no hesitation in knowing in which direction 
safety lies. 

We have to congratulate the President of the Council, Sir 
Donald MacAlister, on the well-merited honour of a 
Knight Companionship of the Bath. 


THE BRITISH MEDICAL ASSOCIATION. 

The proceedings of the seventy-sixth meeting of the 
British Medical Association which was held at Sheffield in 
July, under the presidency of Mr. J. Simeon Snell, were 
reported at some length in our columns. In the exercise of 
this duty our representatives were again accorded every 
facility by the courteous officials of the Association, and we 
were able to present a digest of many valuable scientific 
communications made to the 17 sections. The organisation 
of the sectional meetings and the hospitality of the city and 
University of Sheffield were beyond praise. The President, 
in his address, made some original and practical suggestions 
on the causation of explosions in mines by the defects of 
miners’vision, and other important industrial topics were dis¬ 
cussed in several of the sectional meetings. Two especially 
interesting meetings were held under the auspices of the 
Dermatological and Physiological sections; at the first of 
these Professor Neisskr of Breslau, one of the many dis¬ 
tinguished foreign guests of the Association, described 
his research on syphilis made upon anthropoid apes in 
Java ; at the second, Professor E. H. Starling opened a 
discussion on the Scientific Education of the Medical 
Student, which revealed the existence of much discontent 
amongst teachers with the present methods at their disposal 
and upon which we commented in a leading article. Before 
the close of the Congress Belfast was announced as the 


meeting-place for next year and Sir William Whitla as 
the President-elect of the Association. 

Important as was the scientific work accomplished at 
Sheffield the representative meeting was occupied in de¬ 
liberations of even greater moment to the Association— 
namely, the question of applying to the Crown for a Royal 
Charter. The draft charter, ordinances, and by-laws which 
had been referred three times to the divisions and Repre¬ 
sentative meetings of the Association were approved with 
slight modifications and by 106 votes to 1 the Council was 
instructed to make the necessary application to the Crown. 
The dissentient entered a formal protest on behalf of a 
Scottish division which objected to several principles, notably 
the introduction of political matter and the prosecution of 
penal cases. The Representative body having shown its 
desire to strengthen its political status by such an over¬ 
whelming majority the Council is proceeding with its in¬ 
struction. At the same time, it must be acknowledged that 
a spirit of unrest is stirring, for since the Sheffield meeting 
it has transpired that a considerable section of the Associa¬ 
tion is dissatisfied with the clauses in the ordinances as 
drafted dealing with the final voice of the members in 
directing the policy of the Association, and it seems possible 
that the obtaining of the charter may hardly prove so certain 
a conclusion to much anxious labour as appeared probable. 
The British Medical Association is an organic mouthpiece of 
a very large section of the medical profession in the country 
and ought to speak, at any rate on great issues with a certain 
voice and with a unanimous voice. 

In this connexion it is impossible to avoid reference to a 
dispute which has occupied our editorial columns on more 
than one occasion and which may almost be summarised in a 
legal phrase. In re the Hampstead General Hospital, Con¬ 
sultants virtue General Practitioners, the King Edward 
Hospital Fund intervening. In the interests of the profes¬ 
sion and of tho hospital alike, we trust that the echoes of 
that controversy will not survive the new year, but the 
feelings of doubt as to the administrative conduct of the 
Association which have been aroused cannot be overlooked. 


THE INTERNATIONAL ASSOCIATION OF THE 
MEDICAL PRESS. 

The Committee of the International Association of the 
Medical Press met in Paris in the beautiful rooms of the 
Faculty of .Medicine on Oct. 3rd. Representatives were 
present from Austria-Hungary, Belgium, France, Germany, 
Great Britain, Italy, and Spain. The session though 
short was thoroughly business-like, most interesting debates 
taking place upon such subjects as the admission of 
doubtful advertisements and the publication of articles which, 
though apparently scientific, have concealed in them a com¬ 
mercial meaning. With regard to the latter, it became clear 
that Germany was particularly alert to draw distinctions 
between honest scientific contributions and subsidised 
articles, but both in this country and in Belgium enterprising 
manufacturers had hit upon a method of eluding editorial 
vigilance. The author’s bona fides remained unchallenged 
because the contribution was an unpaid one, but after the 
appearance of the article an extravagantly large sum was 
forthcoming for the right of reproducing it. This is a situa¬ 
tion which, so far as we know, is unknown in this country 
and the International Association of the Medical Press is to 
be congratulated on making known its possibility, for in this 
way editors can be on their guard. Another outcome of an 
interesting meeting was the decision of the permanent 
committee of the association to make use of the opportunity 
offered by the forthcoming International Congress of Medi¬ 
cine at Budapest to further the objects of the association, 
although it was decided that the association must not allow 
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itself to be constituted a journalistic section of the Congress, 
if only because the association exists to some extent to 
reprove the methods of certain journals which could not 
possibly be excluded from a section of the International 
Congress of Medicine without the making of awkward 
allegations. 

THE INTERNATIONAL CONGRESS ON TUBERCULOSIS 
AT WASHINGTON. 

The enrolment of more than six thousand members of the 
International Congress, which met at Washington to devise 
methods to check the prevalence of tuberculosis, is certainly 
one of the most important medical events of the year. Our 
representatives were early in the field to collect information 
concerning this great gathering. A journey to the United 
States is costly in time and in money, and therefore efforts 
were made to extend the purport of the visits. There was 
not only the Congress at Washington but a conference of the 
International Association against Tuberculosis at Phila¬ 
delphia, and there were receptions at Baltimore. New York, 
Boston, and other places. Thus those who crossed the Atlantic 
in response to the invitation had an opportunity of seeing 
something of the United States as well as of attending the 
Congress. Unfortunately the programmes could not be issued 
in time and no precise details were given as to what would be 
done or what it would cost. Many, a great many, more 
visitors would have ventured over to America had they been 
told some six months in advance precisely what was proposed, 
what excursions had been planned, and the likely cost of 
such excursions, and bad thus been allowed plenty of time to 
choose what suited them best. We now see why this was not 
done. Our special Sanitary Commissioner has lifted the 
corner of the veil and told the story of the difficulties 
encountered by the American organising committee. The 
President, Mr. Roosevelt, and the Secretary of State, Mr. 
Elihu Root, had assured the Congress when sitting at Paris 
in 1905 that it would be welcomed in the United States. 
This was taken to mean that the Government of the United 
States would place some public building at the disposal of 
the Congress for its meetings and would give a subsidy to 
the organisers so as to cover the various expenses. 
But it appears that the approval of the President and 
the Secretary of State, though these are the two most 
important members of the Government, does not suffice. 
The Speaker of the House of Representatives and the Whip 
of the Republican party were able between them to defeat 
all the good intentions entertained towards the Congress. 
Instead of organising the Congress the American committee 
had to devote its best energies to create a political agitation 
so as to combat the opposition of the two leading politicians 
just mentioned—namely, Mr. Cannon and Mr. Mann. To 
some extent they succeeded, but so late in the day that there 
was no time suitably to complete and to furnish the unfinished 
premises at last accorded. Also, seeing that the Govern¬ 
ment was not helping, the organising committee had to send 
the liat round for subscriptions. Then a most unfortunate 
occurrence gave rise to the suspicion of scandal. It was soon 
discovered thatsomeof the money subscribed had itsorigin in 
one or more of the great trusts. When later it came out that an 
effort had been made to suppress the resolutions carried in 
the sections it was only natural that some persons should put 
the two facts together and say that the resolutions were sup¬ 
pressed for fear they might offend the millionaires who had 
subscribed to the cost of the Congress. Yet, as a matter of 
fact, such an assumption was quite gratuitous and the very 
full details of the whole circumstances which we have 
published show that the American organisers only laid 
themselves open to such suspicions because they do not 
thoroughly understand the modes of procedure of international 


congresses. They wanted to hold an extra meeting of the 
international committee, but they did not properly convoke 
the members and as a result hardly any of the foreign dele¬ 
gates attended. Therefore there was not a quorum and 
consequently no decision shonld have been taken. In such 
circumstances it was a great mistake to decide, contrary 
to all precedents, that the resolutions carried in the section 
should not be read out and submitted to the approval of the 
entire Congress at the final and plenary sitting. Those who 
committed this mistake now freely recognise and regret their 
error. But at the same time it is obvious that no monetary 
consideration prevents the medical profession from de¬ 
nouncing the unhealthy dwellings, the unhealthy industries, 
and all other causes of disease. That there is much corrup¬ 
tion in America, and also in many other countries, no one will' 
deny, but the medical profession is above suspicion. The 
very fact that they enthusiastically advocate and snpport all 
measures, private or public, educational or legislative, which, 
are likely to prevent the diseases out of which they make 
their livelihood is the best evidence of the disinterested 
character of the medical profession. 

As for the discussions held at the Washington Congress 
they lasted for a week and were spread over seven sections. 
If they are ever fully reported they will fill many weighty 
volumes. In such circumstances we could only give a 
.summary of some of these debates. Undoubtedly the main 
issue raised was in regard to the attempts made by Professor 
Rorbrt Koch to minimise the danger of the spread of tuber¬ 
culosis from animals to man. On this subject we published at 
length Professor Koch's opinion, together with his criticism 
of the British Royal Commission which was appointed to in« 
vestigate the relations between human and bovine tubercu¬ 
losis. The reply made by Professor G. Sims WoODHEAD was 
of no less importance and this we also gave very fully. Some 
of the other speeches, though most admirable and interesting, 
wc were unfortunately compelled to abbreviate. The result of 
the debate was not in keeping with Professor Koch’s con¬ 
tention. In this matter, at least, the opinion of the sections 
was not withheld from the Congress. The omnibus resolu¬ 
tion which was supposed to summarise the resolutions of the 
sections whittled most of them down to mere platitudes. But 
this was not the case in regard to bovine tuberculosis. The 
text submitted to the plenary meeting, and carried, contained 
this passage—“Resolved : ‘ That preventive measures be con. 
tinued against bovine tuberculosis, and that the possibility 
of the propagation of this from man to man be recognised.’ ’’ 

The veterinary surgeons also took a very active part in the 
Congress, for the prevention of tuberculosis among cattle 
becomes a part of the programme for restricting the 
prevalence of the disease among men. Then there was a 
great deal said about the use of tuberculin as a means of 
diagnosis especially among cattle ; while various forms of 
attenuated tuberculin have been used in the treatment of 
human beings. The results in some cases seemed encouraging 
and were given in detail. The social or legislative side of 
the war against tuberculosis was not so well set forth at 
Washington as it had been at the previous Congress held in 
Paris three years ago. Nevertheless the meetings of 
Section 5, where these questions were discussed, were very 
numerously attended, but there was not sufficient directness 
of purpose. 

What with the exhibition held in the same premises, 
where the various States showed, by models, pictures, reports, 
and so on, what they were doing against the disease, and 
the excursions made by the members of the Congress, a 
great deal was seen and learnt. One thing was obvious— 
namely, that there is less concern shown for the liberty of 
the subject in the United States than in England. Some of 
the laws are very stringent, and medical practitioners may 
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be lined as much as £20 if they fail to notify a case of tuber¬ 
culosis. However, it is encouraging to find that public 
opinion in the States is thoroughly alive to the importance of 
the subject and is eager to support sanitary reforms. 


HOSPITAL FUNDS. 

All three of the London Hospital Funds have done satis¬ 
factory work during the year. At a meeting of the Presi¬ 
dent and General Council of King Edward’s Hospital Fund 
for London, which was held at Marlborough House on 
Dec. 14th, the Postmaster-General, the Right Hon. Sydney 
Buxton, M. P., said that it was not so much the large sum 
of money distributed amongst the hospitals which had shown 
the value of the Fund as the conditions coupled with the 
grants. This also applies to other funds, and the influence 
which is thus brought to bear upon hospital management 
generally benefits both the public and the institutions 
themselves. 

The Metropolitan Hospital Sunday Fund. 

This Fund has sustained a serious loss during the year by 
the death of some of its most able workers. The late Canon 
FLEMING, who was a member of the General Purposes Com¬ 
mittee and a frequent attendant at its meetings, was one 
whose force of example was a great strength to the 
Fund. His first collection was made in 1874 and the 
■contributions from his church during his incumbency 
amounted to £35,467. Our old friend and colleague 
Dr. J. G. Glover, who also passed away during the year, 
was associated with the Fund from its commencement in 
1872. By his colleagues on the Council, as by all who 
knew him, he was held in the greatest esteem and the several 
references to his high character and sound judgment which 
were made at the annual meeting of the constituents of the 
Fund held at the Mansion House on Dec. 16th under the pre¬ 
sidency of the Lord Mayor, Sir George Wyatt Truscott, 
may well be summed up in the words— 

44 His life was gentle ; and the elements 
So mix’d in him, that Nature might stand up 
And say to all the world, 4 This was a man ‘ 

The late Sir George Bruce and Mr. C. E. Layton also took 
a deep and practical interest in the work of the Fund. This 
year’s collection (the thirty-sixth) resulted, under the presi¬ 
dency of the Right Hon. Sir John Charles Bell, Bart., 
Lord Mayor, in a total of £80,181. The collections in the 
various places of worship resulted in an amount of £40,239, 
being £2547 less than the amount in 1907. This falling off 
is attributable to various causes, the chief of which is be¬ 
lieved to have been the “ Pan-Anglican Congress” collection 
which was in progress at the date of Hospital Sunday. 
The Metropolitan Cathedral of St. Paul's heads the list 
with £4510. The following are the largest collections from 
contributing churches and chapels : St. Michael, Chester- 
square, Rev. Canon Fleming (the late), £1187; Christ 
Church, Lancaster Gate, Rev. Prebondary Gurdon, £1003 ; 
St. Mary Abbots, Kensington, Rev. Prebendary Penne- 
FATHER, £497; St. Mary, Bryanston-square, Rev. Prebendary 
Russell Wakefield, £418; Holy Trinity, Sloane-street, 
Rev. H. R. Gamble, £381 ; All Saints, Ennismore-gardens, 
Rev. Canon Peile, £361 ; St. Peter, Eaton-square, Rev. 
Prehendary Storrs, £359 ; St. Nicholas, Chisleburst, Rev. 
J. E. Le Strange Dawson, £307 ; St. Paul, Onslow-square, 
Rev. Prebendary Webb-Peploe, £279 ; St. Paul, Knights- 
bridge, Rev. Prebendary Villi Eus (ihe iate), £272; St. Peter, 
Vere-street, Rev. R. W. Burnaby, £263; St. Peter, Cranley- 
gardens, Rev. W. S. Swayne, £254; St. Jude, South 
Kensington, Rev. Prebendary Eardley Wilmot, £247 ; 
St. George, Hanover-square, Rev. David Anderson, £227 ; 
Westminster Abbey, Very Rev. The Dean, £203 ; Church of 
the Annunciation, Portman-square, Rev. F. L. Boyd, £200 ; 


St. Columba, Pont-street, Rev. A. Fleming, D.D., £297 ; 
Theistic Church, Swallow-street, Rev. Chas. Voysey, £210 ; 
West London Synagogue, Rev. Dr. Marks, £320; Great 
Synagogue, The Chief Rabbi, £241 ; Essex Church, 
Kensington, Rev. F. K. Freeston, £246 ; Union Chapel, 
Islington, Rev. W. H. Harwood, £159 ; City Temple, Rev. 
R. J. Campbell, M.A., £129; St. Andrew Presbyterian 
Church, Frognal, Rev. W. McLeod. £110; St. Paul 
Presbyterian Church, Westbourne Grove. Rev. R. ROBERTS, 
£97; Greek Church, The Archimandrite, £97 ; Brompton 
Oratory, Rev. H. D. S. Bowden, £93 ; Church of Immaculate 
Conception, Farm-street, Rev. C. S. Galton, £53; Victoria 
Park Christian Evidence Association, Mr. T. Cole, £59; 
Dutch Church, Austin Friars, Rev. S. B. de la Faille, £45; 
German Church, Denmark Hill, Rev. Professor Hackman, 
£48 ; Ferme Park Chapel, Hornsey, Rev. CHAS. BROWN, 
£46; Wanstead Society of Friends, Mr. Theo. Godi.ee, £40; 
Bromley, Kent, Wesleyan Church, Rev. J. Crituheson, £28 ; 
Gordon-square Catholic Apostolic Church, Mr. H. S. Hume, 
£22. The sum of £35,000 has during the year been received 
from the executors of the iato Mr. George Herring. Mr. 
William Herring gave a donation of £1000 ; Sir Savilk 
Cbossley again divided his contribution of £1000 between 
this Fund and the King's Fund; and “Delta” sent his 
twenty-ninth donation of £200. A further instalment of 
£2000 has been received from the executors of the late Mr. 
Herbert Lloyd, on account of the legacy of £10,000 
bequeathed by him to this Fund in 1901. From the estate 
of Mr. George Herring the Fund will receive altogether 
between £600,000 and £700,000. As was pointed out at the 
annual meeting by the Rev. Haiidy Harwood, since the 
Fund was started there has grown up in London a large 
number of Sunday gatherings which are not for the purpose 
of worship. He suggested that the Council might appeal 
to them to bear their share in the great common humanitarian 
work in whicli they were engaged. 

King Ednard's Hospital Fund for Tendon. 

Almost without exception this Fund has shown a steady 
increase during the past ten years in the annual amount 
available for distribution. Up to Dec. 10th and after pay¬ 
ment of expenses the amount received was £156,748. 
The donations for 1908 included the munificent gifts of 
£100,000 from Lord Mount-Stephen and £10,000 from Lord 
Iveagh. The London Parochial Charities gave their annual 
grant of £1000 for convalescent homes and the League of 
Mercy will probably bo able to add to the Fund £18,000. 
The amount allocated to hospitals, convalescent homes, 
and country sanatoriums for consumption was £140,000, 
an increase of £19,000 over the sum distributed last 
year. Among the largest grants was that of £5000 
more to the removal fund of King's College Hospital, 
making a total of £27,000 granted to this hospital 
for the purpose, and £12,000 to the London Hospital, 
including £2000 towards the reduction of its debt. 
The Fund continues to encourage the amalgamation of 
the smaller hospitals and also adheres to the policy of 
aiding the extension of hospitals situated in, or near to, 
the poorer districts and remote from the larger general 
hospitals. In the report of the Convalescent Homes 
Committee it was noted with regret that the number of 
sanatoriums for consumption which have applied for grants 
is small and the committee also called attention to the 
apparent absence of facilities for the transfer of 
tuberculous patients from London hospitals to country 
institutions at a time when such patients most needed it. 
Referring to this committee’s report the Prince of Wales, 
at the general meeting held on Dec. 14th, remarked that 
if the applications received by the committee during the 
year were to be taken as a measure of the supply of beds 
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in the country for the consumptive poor of London, he could 
not help feeling that the supply was inadequate. One step 
towards meeting this need had already been taken by the 
formation of the National Association for the Establishment 
and Maintenance of Sanatoria for Workers Suffering from 
Tuberculosis. The Benenden Sanatorium is the first outcome 
of this movement and His Royal Highness thought that 
such an effort on the part of the workers themselves to deal 
with this great question deserved the encouragement and 
support of the Fund. 

Hospital Saturday Fund. 

The annual income of the Hospital Saturday Fund, which 
was founded in 1873 for the purpose of' obtaining help for 
the metropolitan hospitals and kindred institutions from 
those who were not reached through the operations of 
the Metropolitan Hospital Sunday Fund, now exceeds 
£27,000, which is obtained from some 7000 places 
of business. The annual report shows that help is 
obtained from practically every trade, friendly society, 
and club, the employees of the London County 
Council, the borough councils, the railway companies, the 
Metropolitan Water Board, the General Post Office, the 
Royal Arsenal, Woolwich; the Royal Small Arms Factory, 
Enfield Lock ; the Royal Victoria Yard, Deptford ; the Dock 
Companies, and so forth, and the members of the Metro¬ 
politan and City police. Since its foundation the Fund 
has collected and distributed among the medical chari¬ 
ties of London £461,303. In recent years there have 
been about 200 participating institutions. The Fund i 
recognising the great importance of early treatment 
in cases of tuberculosis and other chest diseases, has 
endowed beds at the Benenden Sanatorium, Kent ; at the 
Mount Vernon Hospital, Hampstead, and its Sanatorium at 
Northwood; at the Fairlight Home, Hastings ; and at the 
Eversfield Hospital, St. Leonards. 22 beds are at present 
endowed, the patients paying, as a rule, 7 s. 6 d. per week for 
the first six weeks, after which time the prices are arranged 
in accordance with the means of the patients and other 
circumstances. The sum thus received enables the Fund to 
assist many applicants who could not otherwise be relieved. 
During the present year the various departments of the Fund 
have made steady progress and it is hoped that when the 
books are made up in January they will show a record collec¬ 
tion for 1908. Up to Dec. 19th the total receipts of the Fund 
amounted to £20,933, as against £19,243 in the corresponding 
period of 1907. _ 

THE ORGANISATION OF THE MEDICAL 
PROFESSION. 

The Medical Strike agaiiust the Bradford Municipality. 

In recording the attempts made by the medical men to 
form unions strong enough to defend the economic interests 
of the profession we have this year been able to give details 
of a most encouraging character. For instance, at Bradford 
the usual tendency to complain and to declare this or that 
ought to be done was replaced by the more joyful assertion 
that such and such an object had been attained and that the 
time was ripening for a further advance. Certainly the spirit 
of organisation is not wanting in this Yorkshire centre. 30 
or 40 years ago the battle of the clubs had been fought in 
Bradford and another such struggle is now brewing. A 
Bradford Medico-Ethical Society was formed some 30 years 
ago which attempted to establish a scale of medical fees pro¬ 
portionate to the rent value of the house inhabited by the 
patient, and in 1870 the society established 4*. as the 
minimum annual subscription for club contract work, but it 
has not yet succeeded in preventing the abuse of friendly 
societies. The more recent and the greatest achievement, 
which we fully described, was the medical strike against 


the Bradford municipality. The dispute arose out of the 
nomination of a new police surgeon. A scheme for the re¬ 
organisation of the medical services attached to the police 
was condemned by the Bradford division of the British 
Medical Association which now replaces the older medical 
unions. 50 medical men of the district had applied for 
the posts offered by the municipality, but were asked to with¬ 
draw their applications. This injunction was faithfully 
obeyed by all, and this within 24 hours. The municipality 
found itself thus without a single candidate for its police 
medical service. The municipality was therefore obliged to 
modify its scheme in the sense indicated by the organised 
members of the medical profession and thus the struggle 
resulted in a complete victory for the medical practitioners. 

Liverpool and the Hospital A base Difficulty. 

As a contrast to the above some account was given of 
attempts at organisation in Liverpool, which has always 
been a very backward town in this respect. This time it 
was the honorary staffs of the hospitals who were seeking to 
form an association so as to check the great prevalence of 
hospital abuse. But the difficulty is that while the general 
practitioner accuses the hospitals of robbing him of his 
patients, the hospital staffs accuse the general practitioners 
of dumping their club and other patients into the hospitals. 
The Liverpool division of the British Medical Association 
should reconcile these differences. Unfortunately, it is only 
a weak body ; it had but 69 members, of which barely a 
dozen attended the meetings, and in a large city like Liver¬ 
pool so small a group cannot exercise much influence. Thus, 
when the honorary staffs of the hospitals wanted to take 
action they formed a separate association ; and now, as 
a counter move, the lay managing committees of the 
hospitals have also created a new association. They likewise 
mean to deal with hospital abuse but in a different manner 
from that whioh is desired by the medical staff, and the ques¬ 
tion of paying hospital patients is likely seriously to divide the 
two bodies. Then there is the difficulty whether workmen in 
receipt of compensation for accidents should be admitted to 
hospitals at all. Indeed, if insurance and compensation are 
to be organised on an ever-enlarged scale the problem will 
arise whether there is any need remaining for hospitals 
for the treatment of the poor, since patients who are in 
receipt of insurance money can no longer be qualified as 
poor. In any case, those who are really poor should be sent 
to the workhouse infirmaries. These might be detached 
entirely from the workhouses and utilised as medical 
schools. 

The Prolonged Dispute at Coventry. 

More than 11 years ago we described the points at issue 
between the Coventry Provident Dispensary, which had six 
medical practitioners it its service, and the rest of the 
practitioners of the town. The dispensary had created a sort 
of monopoly, allowed much abuse, and the whole system was 
condemned very generally as opposed to the accepted 
standard of medical ethics. Therefore the majority of the 
Coventry practitioners created a Medical Public Service in 
opposition to the dispensary. The latter institution was then 
condemned by the British Medical Association, and finally 
five of its own medical officers went on strike. They started 
a new medical service of their own with the approval and 
support of the local members of the profession and of the 
British Medical Association. This, however, did not suffice 
to prevent the Coventry Provident Dispensary from importing 
some outside help. In spite of warnings and protests one 
or two medical men were found willing to serve the much 
denounced and condemned Coventry Provident Dispensary. It 
thus continues to exist but its position is greatly weakened, 
for many of its members have followed the medical officers. 
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who left its service. Those who remain with the'dispensary 
are, of course, not recognised by the profession. 

The Struggle at Amiem betrceen the Government and the 
Prvfctntm. 

At Amiens, in France, the medical profession were in¬ 
volved in a dispute which, according to the letter of the law, 
was an illegal struggle against the Government. An ex¬ 
cellent system was established by the medical union for the 
payment of the medical men who attend to the poor. 
The contract system was abolished; the patient has 
the right to select his own medical adviser, and the 
latter is paid by the poor relief authorities according 
to a fixed tariff. This system was established in August, 
1906; but it was also stipulated that the total sum to be 
paid to the medical men attending the poor during the year 
1907 should not exceed the total sum paid under the contract 
system in 1905. By the abolition of the contract system the 
medical practitioners expected to double their receipts, but 
under the additional clause just mentioned they found that 
their receipts, on the contrary, were to be reduced by one- 
third. This was brought about by including all other de¬ 
partments of medical relief—drugs, midwives, hospitals_in 

the medical attendance account. No one was to suffer 
except the medical men ; they were to pay for every increase 
in the cost of drugs and the other services. Thereupon the 
medical men all resigned. This was looked upon as a strike on 
the part of persons in Government employ and therefore the 
authorities threatened to prosecute the medical syndicate 
under Article 13 of the law of 1892. The medical men 
replied by dissolving their syndicate, and out of humanity 
offered to attend the poor gratuitously till the matter was 
satisfactorily settled. The Government was greatly embar¬ 
rassed to know how to proceed as the medical men 
unexpectedly proved that they were capable of concerted 
action. 

Trench Practitvmere and the Insurance Cvmpaniet. 

“Freedom of choice’’ has become the battle-cry of the 
profession throughout France. If medical men are to be 
appointed by Government, by the municipalities, bytheinsur. 
ance companies, or by other institutions to attend certain 
categories of patients they will become mere functionaries. 
Their success, or rather their income, will depend not on 
their medical skill but on the intrigues and the influence 
that will enable them to obtain the necessary appointments. 
This can only be prevented by giving the patient in every 
instance the free choice of his medical attendant. Through the 
able pleading of Dr. Diyerneresse Article 30 was added to 
the recent law on compensation for accidents which makes 
it a penal offence for anyone to attempt to prevent the 
victim of an accident from freely choosing his medical 
attendant. Thus insurance companies cannot impose on the 
patient medical men in their employ. The medical man 
therefore is at the service of the patient; his duty is to the 
patient and not to a company anxious to increase its profits 
by reducing the cost of the treatment to a minimum. 
But the insurance companies have fought hard against this 
reform and they possess immense means of publicity so 
that they can easily put their point of view before the public. 
Medical men, on the contrary, have no such experience and in 
the public discussions of these questions they were at a great 
disadvantage. Yet when laws are before Parliament they 
must be debated at large. Nevertheless the law, as indicated 
above, was enacted in the sense desired by the medical pro¬ 
fession. But the insurance companies have started a cam¬ 
paign for its repeal and have profited by the misdeeds of 
one or two practititioners to try to involve the whole pro¬ 
fession in scandalous accusations. Fortunately the medical 
men in France have strong and well-disciplined unions and 
have been able to attack or to defend, as occasion might 


require, with skill and vigour. This is shown by the details 
which we have published this year concerning their organisa¬ 
tions and their action. 


THE PUBLIC ABATTOIR AND PRIVATE SLAUGHTER¬ 
HOUSE QUESTION. 

The Stuttgart Example. 

During the year we have continued our investigations in 
regard to the slaughtering of animals intended for food. 
This is a matter where we stand in need of very great and 
extensive reforms. Even where the municipalities have taken 
action it has too often been of a hesitating and faltering 
character. The first article on this subject published this 
year gave the history of the public abattoir at Stuttgart and 
the interesting feature rested on the fact that this is not a 
model town but that a series of instructive blunders were 
committed. A carved stone, to be seen still at the abattoir, 
bears the date of 1585 and the city records show that a 
public slaughter-house was built in 1509. In 1738 the first 
great blunder was committed, for the public slaughter-house 
was then sold to the Butchers’ Union, and this for the 
absurdly low price of 600 florins. In 1866 the Butchers’ 
Union built a larger slaughter-house and yet three years 
later it was already found to be too small. Matters became 
so unsatisfactory that the city had to resume its control and 
to buy back the abattoir, but that which they had sold for 600 
florins now cost them 775,000 marks to repurchase. Nor is 
this all. The buildings are so unsatisfactory, the site is 
so unsuitable, that a totally new and model abattoir is 
now in course of construction elsewhere and it will cost 
5,000,000 marks, or £250,000. The population of Stutt¬ 
gart is 380,000, so that this will constitute a heavy burden 
on the local finances. But the fees paid for slaughtering in 
the new abattoir will be raised considerably, and yet it is 
intended that this shall not reduce the butchers’ profits or 
increase the retail price of meat, because they will have 
greater facilities for utilising advantageously the by-products; 
indeed, we have in the by-products the key to the financial 
situation. It is also the most important phase of the sanitary 
problem, for it is in treating these by-products that the 
greatest nuisance is likely to be created. 

The Birmingham Municipal Abattoir. 

In England, even in the few instances where the munici¬ 
palities have endeavoured to deal with the matter, it hits not 
been done in a thorough and absolutely satisfactory manner. 
For instance, we described the public abattoir of Birming¬ 
ham. It cost £126,989, a much smaller estimate than that of 
Stuttgart, yet the population of Birmingham is much larger 
—namely, 522,000. While Birmingham spends nearly 5*. per 
head for its abattoir the little town of Offenbach in Germany 
has spent £1 13*. Id. per head of its 60,000 inhabitants. The 
great trouble at Birmingham, as in most other places, is that 
the authorities have not the power to close the private 
slaughter-houses. Consequently, and to induce butchers to 
bring their animals to the public abattoir, the fees charged 
are ridiculously insufficient, and therefore the abattoir, instead 
of being a lucrative source of public revenue, becomes 
a drain on the public purse. Then, again, and so as 
to endeavour to prevent a loss, the abattoir has been 
built in the very centre of the city and is consequently 
cramped for space. It was justly thought that the butchers 
would not take the trouble to go to an abattoir in the out¬ 
skirts of Birmingham and would continue killing in their 
own small and unsuitable private slaughter-houses. It is 
obvious that the first condition for the success of a public 
abattoir is that all the private slaughter-houses must be 
closed. Of course, this is done in Germany, in France, and 
most other countries. In spite of all these great disadvan¬ 
tages the Birmingham public abattoir is the best English 
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institution of the sort which we have as yet been able to 
describe and the adjoining fresh meat market is admirably 
organised. 

The Numerous Public Abattoirs of Scotland. 

It is satisfactory to find that in Scotland private 
slaughter-houses have in many cases been forcibly closed. 
Since 1865 private slaughtering has been rendered illegal 
in Glasgow. Out of the 205 burghs of Scotland 124, or 
60-48 per cent., have public abattoirs. Of the towns 
which have no public abattoirs there are some, like Govan, 
that do not have any killing whatsoever but fetch their meat 
from a neighbouring town where there is a public abattoir. 
The Local Government Board of Scotland issued a report on 
the subject, and in this official document it is stated that 
from 88 to 90 per cent, “of the total burghal population of 
Scotland is provided with home-killed meat from slaughter¬ 
houses under public control.” In rural districts, small 
places, some with less than 2000 inhabitants, are asso¬ 
ciated with neighbouring localities so as to share in the 
erection of a public abattoir. It must not, however, be 
imagined that Scotland is a land of perfection. For instance, 
pigs intended for curing are generally killed at the place of 
feeding. The excuse is that “driven pork ” does not cure 
well. Of course, this is only a pretext to reduce cost and to 
escape rigorous inspection. If there was sufficient lairage 
for the pigs to rest after their journey, they could be sent 
alive to distant abattoirs without compromising the curing 
process. The Local Government Board of Scotland now asks 
that all towns should be compelled to build public abattoirs 
after the plans for the same have been approved by the 
central authorities. To make these abattoirs pay, the erec¬ 
tion of private slaughter-houses within a fixed radius should 
be forbidden. For towns of from 6000 to 8000 inhabitants 
a radius of five miles is suggested. Where there is no public 
abattoir no killing should be allowed unless a Government 
inspector has been summoned and is present at the time so 
as to examine the carcass. Thus it will be seen that 
Scotland is much in advance of England both in regard to 
what has been done and what the authorities desire to 
accomplish. 

The Ancient Abattoir of Manchester. 

To Manchester appertains the credit of having built a 
public abattoir as far back as 1872. This was before the 
advent of the modern science of bacteriology, a fact which 
is very evident to anyone who visits the place. It is divided 
into small compartments, with the result that the butcher 
has a private slaughter-house in the public abattoir. How¬ 
ever, they are easier to inspect as they are only separated 
from each other by partition walls. The butcher has the 
advantage of overhead rails so that he can with but a slight 
effort push his meat along to the meat market or to the cold 
storage, as both are on the same premises. But the 
killing floors are altogether faulty. The light is insuffi¬ 
cient, the blood escapes through the door on a badly 
paved court and contaminates the subsoil, the walls are 
splashed and not effectively cleaned, and there are low roofs 
and many rafters and all the necessary conditions to form 
good culture grounds for the development of bacteria. It is 
obvious that it is high time Manchester should build a new 
abattoir. On the same occasion the few remaining private 
slaughter-houses must be abolished. Fortunately they are 
not numerous. The new abattoir should be close to the 
cattle-market and thus prevent the driving of cattle through 
the streets, as this is bad for the animals and very incon¬ 
venient for the public. 

The Private and Public Slaughter-Houses of Liverpool. 

The state of affairs in the neighbouring and rival city of 
Liverpool is not any better. Here there is a small, old, 
inadequate public slaughter-house in a very central position. 


Fortunately there is little killing done, and what used to 
be a slaughter-hall has been converted into a wholesale 
meat-market. Most of the killing is done on the other side 
of the Mersey where there are cold-storage and many other 
facilities provided for the foreign cattle trade. Between 
Bootle and Garston, a distance of seven miles, there are 
only 23 private slaughter-houses and one small public 
abattoir, but if a modem model abattoir had been built at 
Liverpool the live cattle trade from America might not have 
gone to the Birkenhead side of the Mersey. At Liverpool 
an ingenious system has been devised to avoid legal pro¬ 
ceedings when the inspector desires to destroy a carcass. He 
can call on three butchers to examine the meat and to sign 
a certificate that it is unsound. They receive a fee of 6 d. 
for their testimony. The medical officer of health thus 
protects himself from prosecution for illegally seizing and 
destroying meat. 

Private Slaughter-houses at Coventry. 

Finally, we published a description of the lamentable 
state of affairs prevailing at Coventry where there is no 
public abattoir, and where out of 50 private slaughter-houses 
only two conform to the rules laid down by the Local 
Government Board. Some of these places are in the very 
centre of the town and surrounded by dwellings. We pub¬ 
lished the map of one which was in an inner eburt overlooked 
by six private houses and its entrance faced a urinal and 
three water-closets used by the inhabitants of these houses 
and the frequenters of a public-house. Next to the urinal, 
the closets, and the slaughter-house there is a brew-house. 
Of course, diseased cattle and other animals may be 
slaughtered here because it is impossible for the very 
small staff of inspectors to keep an adequate watch over 
the 50 private slaughter-houses scattered in all direc¬ 
tions over the town. Coventry is fortunately situated 
in regard to the abolition of these obnoxious private 
slaughter-houses, as many of them only hold their licences 
till such time as a public abattoir is built. Why this 
is not done at once it is difficult to say. Presumably it 
is the old story of the fear of increasing the rates, and if 
this fear is allowed full rein the rates will certainly be very 
considerably increased. As it is, plans for a cheap abattoir 
have been prepared that are predestined to failure if adopted. 
Obviously this is a matter where the more is spent the 
cheaper the enterprise will prove. Enough money must 
be invested to provide all that is needed to utilise every 
one of the by-products. Then the experience of hundreds of 
German abattoirs goes to prove that not only will there be no 
increase of the rates but that a source of revenue for the 
reduction of the rates will have been created. 


SANITATION AT SEA. 

'ihe "Lusitania ” and Scientific Ventilation. 

At the commencement of the year we were able to give a 
detailed account of the ventilation and the sanitary pro¬ 
blems involved in the construction of the Lusitania, the 
largest ship afloat. As this ship holds a population of 3250 
persons belonging to every class of the community it may 
well be likened to a floating town. But when in a town a 
person attempts to establish in his own house a perfect 
system of mechanical ventilation the cost is generally 
prohibitive. On the Lusitania this is done for the whole 
ship—the crew, the steerage, as well as for the saloon 
passengers, and the question was raised as to whether 
these great ships might not be the means of demon¬ 
strating how, on land as well as on sea, the cost of scientific 
ventilation might be reduced by its application on a wholesale 
scale. In any case an example was given and our Sanitary 



THE ANNUS MEDICUS 1908. [Dec. 26, 1908. 192 if 


The Lancet,] 

Commissioner described the Manchester Midland Hotel. Here 
there is a staff of 400 attendants which may well be com¬ 
pared to the 350 stewards and the 50 cooks on hoard the 
it isitania. In the hotel and on board the ship the method 
of ventilation is the same and is known as the “plenum ” 
system. It is an excellent system in theory but needs 
very careful control to insure its satisfactory applica¬ 
tion. Under this system doors must be opened as little 
as possible and windows kept rigorously closed. The 
interior of the ship or building is filled with fresh air, 
warmed, moistened, and, at Manchester, washed and 
filtered through cloth and charcoal. This air, pumped into 
the building or the cabins of the ship by electric fans, is kept 
under pressure, so that the currents are from the inhabited 
rooms or cabins to the outside. To open the door is not to 
let in a cold draught but to let out hot air, on condition, 
however, that the door is not kept open too long, otherwise 
the currents might be reversed and the system upset. By 
such means not only the quality and the quantity of the air 
are controlled but what is more difficult its velocity should 
be regulated. This is the crucial point. Air must not travel 
quicker than two feet per second. When this is the case 
there are no feelings of discomfort and no danger that 
attempts will be made to close the ventilators. That experi¬ 
ments are being made on the largest possible scale on board 
the EsaUania and the Mauretania is a welcome fact to all who 
are interested in promoting sanitation at sea. But also, and 
apart from ventilation, to secure ample space, thus prevent¬ 
ing overcrowding at sea, the description which we published 
of the ocean liner Caronia was interesting. The problem is 
that from the health point of view it was preferable to travel 
on a slow-going ship. A high-speed ship is a vessel that 
travels at the rate of 16 or more knots per hour. To obtain 
this speed it has been necessary to devote so much space to 
machinery that it was not possible to provide large cabins. 
Of late, however, by altering the system of balancing ships 
a much greater mass of superstructure can be added, and 
thus the necessary space for both the machinery and large 
cabins is secured. Consequently a new type of ship, such 
as the Caronia and the Germania, has been brought into 
existence which, though high-speed ships running over 18 
knots an hour, have numerous two-berth cabins that measure 
10 by 12 feet. These are called rooms and are indeed more 
like a room in a hotel than a cabin in the old-fashioned 
steamers. 

Insanitary A bominations . 

While great progress has been accomplished in the sanita. 
tion of the more luxurious liners, especially those that go to 
America, most evil conditions still prevail not merely on 
board cargo-boats but on some of the minor linos that take 
passengers. A few of these ships when at Liverpool were 
visited by our Sanitary Commissioner and the descriptions 
which we published of the steward’s “glory hole” and of 
the seamen’s quarters were absolutely revolting. The cattle 
ships also are dirty, the drainage is inefficient, and the danger 
of contamination is obvious. There is evidently here still much 
to be done. Liquid manure should not be allowed to pass 
under bunks where men sleep while drain-pipes burst above 
their beds. A more rigorous inspection is needed. It is no 
use the Board of Trade insisting on the construction of a 
ventilator in the quarters occupied by the crew if a bolster is 
thrust up this ventilator to prevent the air from coming 
down. What is needed is a ventilator that will supply fresh 
air in a manner so as not to create such a cutting draught 
that it will compel the sailors to use their bolsters to block 
the inlet. These occurrences prove that only the crudest 
notions of ventilation exist and it is time that the Board of 
Trade should work out some more applicable and practical 
methods of dealing with the problem placed under its control. 


THE EXHIBITIONS. 

The Franco-Bntish Exhibition. 

London has been fortunate this year in regard to exhibi¬ 
tions. The Franco-British Exhibition was a really important 
event whether considered from the political, the scientific, 
the artistic, or the commercial point of view. Politically it 
undoubtedly helped to strengthen the Anglo-French entente 
oordialc. The exhibits showed what progress had been 
accomplished in the domain of the arts and the sciences by 
both countries. It was unfortunate that most of the British 
sections were badly organised, devoid of method, and 
altogether failed to set forth to the best advantage the really 
good work that is done in this country. It was also still 
more unfortunate that the opening of the exhibition should 
have been accompanied with complaints as to the very 
insufficient lavatory accommodation. This is a question in 
which in England we are supposed to excel and certainly 
this country did take the lead in all that relates to drainage, 
especially domestic drainage. How it happened that we fell 
behind in this respect at the Franco-British Exhibition was 
explained in these columns. Money-making considerations 
had too much to do with the exhibition and most of 
the complaints made may be traced to this cause. But 
so far as the lavatory accommodation is concerned 
the public was also partially to blame for crowding 
together like sheep, whereas had they scattered over the vast 
grounds other places would have been found where there 
was plenty of room. In art exhibits the British side had 
paintings that fully maintained the reputation of this 
country. Excepting for china and old furniture the French 
had much more to show in regard to art applied to industry ; 
but in pure art, though that is not exactly our forte, 
we certainly distinguished ourselves. On the other 
hand, where we should have unquestionably occupied 
the first place, in such matters as sanitation and 
certain social problems, notably the housing of the 
working class, we did not, for want of proper manage¬ 
ment, make a good show. The French social economy 
section was admirably organised and supplied ample matter 
for study. The same may be said in regard to those 
industries that interest the medical profession. The drug 
department was skilfully grouped so that it was easy to see 
all close together the latest French pharmaceutical develop¬ 
ments. The same may be said of the mineral waters, and 
the cause of temperance should have benefited by the very 
complete exhibit from the principal vineyards of France. If 
now that natural wines are so very cheap their consumption 
could be encouraged in this country much would be done to 
prevent drunkenness, for there is no doubt that intemperance 
is almost unknown among the wine-drinking populations of 
the world. The exhibition will certainly have increased the 
admiration for the French people so widely felt in this 
country. 

The Hungarian Exhibition■ 

Though it failed to attract anything like so large a crowd 
the Hungarian Exhibition at Earl's Court was admirably 
organised and well worth seeing. To us in England at this 
present moment it conveyed a very useful lesson. On all 
sides the cry of “ Back to the land ’’ is raised. Work for the 
unemployed, it is urged, should be found on the land. If 
our oversea communications were stopped we should starve 
in a fortnight, because we grow little foodstuffs at home. 
But leaving political and economic considerations aside, we 
can also cordially join in the cry of “ Back to the land ’’ 
from the public health point of view. The physical degenera¬ 
tion from which the British race is suffering is that of the 
town populations, but they will not go back to the land 
because it does not pay to work on the land. That is 
why a visit to the Hungarian Exhibition was so usefuL 
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There was shown, and this in the ablest and simplest 
manner, all that the Hungarian Government is doing to 
keep its people on the land, to make the land pay, and to 
reduce the temptation to flock to the towns. This we claim 
is as much a health as a social, economical, and political 
problem. In Hungary experts are appointed to discover 
what should be done and then to teach the ignorant agri¬ 
cultural populations how to do it. For instance, how far 
are birds beneficent or injurious. At the exhibition, by the 
side of a stuffed crow, or chaffinch, or some other bird there 
was a box with a glass lid which contained all that such a 
bird ate in a day. At a glance it could be seen how far the 
bird is useful in destroying grubs and injurious insects or 
harmful in consuming fruits, buds, &c. If the bird did more 
good than harm then there were indications how places for 
nests and other means of attraction might be provided to 
induce the useful birds to settle on the farm. By graphic 
simple object-lessons are the agricultural people of Hungary 
taught how to make the best use of their land according to 
the most recent scientific principles and discoveries. This 
is just the sort of teaching required in England so as to 
induce a larger portion of our population to regain their 
strength and health by going back to the land. 


CONTRIBUTIONS FROM THE LANCET LABORATORY. 

Despite the considerable analytical work involved in a 
Special Commission this year on “The Origin, Manufacture, 
and Uses of Extract of Meat ” the number of samples of 
foods, drugs, and other articles examined in The Lancet 
Laboratory during the year and reported upon in our 
analytical columns somewhat exceeded that of the previous 
year. Last year the number was 91 and this year 
the number is 97. The Special Commission referred 
to contained upwards of 400 analyses which related to 
•water-supply and samples of various meat products 
obtained at the producing centres, the analyses of 
which were compared with those obtained with samples 
purchased in the open market. As will be seen from the 
■report which appeared in The Lancet of Oct. 24th, 
p. 1233, our Commissioner made a careful [personal inspec¬ 
tion of the processes of manufacture in the Argentine and 
Uruguay Republics and a tour of the vast grass-yielding 
•districts in those countries. The results were of interest in de¬ 
monstrating the regard which was given to hygienic demands 
when dealing with the breeding and rearing of the cattle, the 
■methods of slaughtering, the inspection of the meat, the 
preparation of the various animal food products, and so 
forth. 

In The Lancet of Feb. 22nd the appointment of a Royal 
•Commission on Whisky was announced. The announcement 
was a source of satisfaction to us, as we may fairly claim, 
we think, to have directed public attention to the question of 
spirit adulteration in general and of brandy (as the spirit 
most employed for medical purposes) in particular by a 
scries of practical laboratory inquiries upon the subject. 
Although the Commission is called the Royal Commission 
on Whisky, yet in the terms of reference the clause “and to 
make the like inquiry and report as regards other kinds of 
potable spirits which are manufactured in, or imported into, 
the United Kingdom,” clearly implies that attention will be 
directed to ardent liquors other than whisky. The Com¬ 
mission has already issued a brief interim report in which 
it is recommended that the term “ whisky ” should have a 
generic meaning and be applied to all spirits, whether pro¬ 
duced in the pot or patent still, and whether from malted 
barley entirely or from a mixture of malt and unmalted 
grain, or even other cereals. It is suggested, however, in the 
dosing paragraphs of the report that later we may expect 


certain reservations on such vital points as to the circum¬ 
stances under which the words “Scotch whisky,” “Irish 
whisky,” “ malt whisky,” and so on, may be justly applied. 

In The Lancet of March 28th an article on “The Lime 
and the Lemon ” was contributed from the laboratory. The 
analyses showed that the lime yields a “ drier " juice than 
does the lemon and contains a third of the quantity of sugar. 
The antiscorbutic properties of lime-juice may be regarded, 
it was observed, as more marked than those possessed by the 
juice of the lemon. 

The attention of the laboratory has been directed in 
previous years to the question of unwholesome bed flock, 
and we have appealed several times for an official system of 
control over the manufacturers of this material which is 
derived, as we have shown in many instances, from filthy 
sources, no attempt being made to submit it to a cleansing 
and sterilising process. We learned with satisfaction, there¬ 
fore, during the year that the Local Government Board is 
making inquiries upon the subject with the view of placing 
this trade under a system of sanitary supervision which is so 
obviously needed. 

In The Lancet of July 25th attention was drawn to the 
fact that penguin eggs were very rapidly introduced on the 
market and promised to form in the near future a part of our 
common dietary. On samples being submitted to the 
laboratory it was reported that penguin eggs were similar in 
texture and flavour to plovers’ eggs, the “white” when 
cooked being almost translucid. From the point of view of 
taste the white was featureless, but the flavour of the yelk 
was attractive, with only a slight suspicion of “ fishiness.” 

Amongst the new introductions to therapeutics which have 
passed through the laboratory may be mentioned the new 
organic combinations of arsenic—e.g., atoxyl (meta-arsenic- 
anilide) and the arylarsonates of which soamin or sodium 
para-amino-phenylarsonate is a good example, while lecithin 
seems to grow in favour in various forms as of value in 
nervous disorders and in cases where nutrition is impaired. 

During the year a number of quack remedies has been 
analysed in the laboratory and the results forwarded to the 
medical men who submitted them. Amongst these were 
cancer cures, cures for epilepsy, gont, alcoholism and 
obesity, nerve tonics, conception preventatives, “cold” 
cures, and so forth. _ 


THE BENEVOLENT AGENCIES OF THE PROFESSION. 

Although there has been no falling off in the extent of 
the work carried out by the benevolent agencies of the pro¬ 
fession, the following facts lead us to fear that these institu¬ 
tions are not receiving that general support from medical 
men which they justly deserve. In the first place, in the 
annual report of the British Medical Association for the 
year 1907 08 the Council expressed its sincere regret that 
the appeal which was made in its previous report for more 
assistance generally in the efforts to relieve medical men who 
had been unable to provide for those dependent on them 
had not produced better results. The total received by the 
general secretary during the year 1907 on behalf of the British 
Medical Benevolent Fund, the Royal Medical Foundation of 
Epsom College, and the Royal Medical Benevolent Fund 
Society of Ireland was £945, which amount was £5 less than 
in the previous year. In the second place, as will be seen 
on reference to the portion of this article dealing with the 
last-mentioned society, the members have been discussing 
the desirability of limiting the grants to contributors and to 
families of contributors in consequence of the apathy in 
regard to the society which is shown by members of the 
profession in Ireland. Lastly, in 1907, the income from 
donations and subscriptions received for the grant depart¬ 
ment by the British Medical Benevolent Fund was 
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£180 9s. Id. lower than in the previous year and was 
actually the lowest amount received since the year 1902. 
These facts show a deplorable lack of sympathy on the part 
of the profession generally for their less fortunate brethren, 
and we sincerely trust that the result of our drawing atten¬ 
tion to this apathy will be an awakening of interest in 
these invaluable institutions. 

Fern Local Medical Benevolent Societies. 

It is gratifying to be able to report that the two latest 
medical benevolent institutions are making fair progress. 
The Sussex Medical Benevolent Society, which was founded 
in 1904, has decided to include Hampshire in the area of its 
work, and it is to be hoped that medical men in that county 
will show their appreciation of this extension by becoming 
members, the subscription being only 1 guinea a year. The 
donation to acquire life membership is 25 guineas in one 
sum. All moneys hitherto received have been invested, but 
in May, 1909, the relief of necessitous members will 
commence. Applications for copies of the third annual 
report, with the rules of the society, should be made to Dr. 
L. A. Parky, the honorary secretary, 83, Church-road, Hove, 
Sussex. 

The Medical Benevolent Society for the East and North 
Ridings of Yorkshire, including the city of York, the 
inaugural meeting of which was held at York on May 21st 
last, shows every sign of being successful, a commencement 
having been made with over 100 members, including 12 life 
members. The president is Dr. J. Mitchell Wilson, the 
honorary treasurer is Dr. E. M. Hainworth, and the 
honorary secretary is Dr. Edward Turton of 1, Albion- 
street, Hull, from whom the rules of the society can be 
obtained. The annual subscription is 1 guinea and the 
donation to acquire life membership is 10 guineas in one 
sum. The latter is an exceedingly moderate amount and 
should tempt many practitioners to avail themselves of the 
privileges offered. Those who belong to old-established 
medical benevolent societies can hardly realise the 
amount of arduous work which is necessary to establish a 
new institution ; therefore, medical men residing in the dis¬ 
tricts embraced by the rules of this society should show their 
appreciation of those who are cheerfully and zealously carry¬ 
ing out the thankless “ spade-work ” by becoming members, 
and in doing so many will be taking a judicious course in the 
interests of themselves and their families. 

The chief advantage of local medical benevolent societies 
is the facility with which help can be rendered in urgent 
cases of distress. When applications are sent to one of the 
large general medical charities routine inquiries have to be 
made in order to insure the genuineness and suitability of 
cases, then the applications have to be laid before com¬ 
mittees which meet only at fixed times ; whereas in the case 
of local societies it is usually possible to render immediate 
aid in the event of the need being urgent. 

The British Medical Benevolent Fund. 

The report for last year shows that the number of 
annuitants was 123, the same as in the previous year, but 
the number of grants awarded by the committee had in¬ 
creased from 165 to 184. The total amount expended in 
annuities and grants was £4269 18s. The annuities are for 
the most part of £20 a year, but a special fund was started 
some years ago for the purpose of increasing all of them to 
£26. As further legacies are capitalised for the annuity 
department, it is to be hoped that the committee will 
see its way to raise more of the pensions to the latter sum, 
or even a little higher still, in the near future. Whilst 
the smaller annuity alone may be sufficient for the needs 
of anyone who has not known better days, to live on 
such a sum must be almost penury to a medical man or his 
widow and even worse to an aged couple who have been 


spared to each other’s company. We all know how little 
extras that can be dispensed with in earlier life are appre¬ 
ciated in old age, at which time of life they rank more as 
necessaries than as luxuries. The honorary treasurer of the 
Fund is Dr. Samuel West, 15, Wimpole-street, London, W. 

The lloyal Medical Benevolent Fund Society of Ireland. 

At the annual distribution in June last this society awarded 
£1188 in grants, as compared with £1114 in the previous 
year. The committee states in its annual report that as 
each year the number of applicants is larger, the amount 
given in grants has strained the resources of the society, 
hence the aid rendered to many of the recipients has 
fallen short of their claims and of their urgent neces¬ 
sities. So much difficulty has been experienced in 
obtaining adequate support from the profession in 
Ireland that at the last annual meeting the question 
of limiting the benefits of the society to contributors 
and to the families of contributors, the amount contri¬ 
buted in each case being taken into account, was dis¬ 
cussed, a motion to this effect being formally brought 
forward. It was ultimately withdrawn, the matter having 
been adequately ventilated, but there can be little doubt that 
the question will be raised again in the near future unless 
there is an improvement in the income of the society. The 
seconder of the resolution stated that if everyone of the 
medical profession on the Register in Ireland were to give 
10s. annually the subscription list would be about £1500 a 
year, instead of £500 as at present. The secretary of the 
society is Dr. C. M. Benson, 65, Lower Baggot-street j 
Dublin. 

The Jtoyal Medical Foundation of Fpsom College. 

There has been no diminution in the work carried out by 
this institution. The full number of 50 pensionerships has 
been maintained, in addition to 25 pensionerships which are 
provided out of various funds. All the annuities are of £30 
a year, whilst 14 of them are increased to £50 a year from a 
special fund. 50 foundation scholars, the necessitous sons 
of medical men, have been given a high-class education, 
with board and clothing, free of charge. The council has 
recently made important additions to the buildings at 
Epsom. The “Markham Skerritt Laboratories” will soon 
be ready for occupation, the cost of which has been mainly 
provided out of a sum of £5000 which was kindly advanced 
by Mrs. Markham Skerritt on favourable terms. A block of 
buildings containing a new box room, a new lavatory, and 
an extension of the latrines is already in use ; and the main 
college building has been heated by the “Heck” circulator 
system, a hot water-supply being also provided throughout 
the college. Further important extensions which will add 
materially to the comfort and general well-being of the 
boys are now under consideration. A sum of about £7000 is 
required annually to carry out the charitable work of the 
foundation. The secretary is Mr. J. B. LAMB, 37, Soho- 
square, London, \V. 

The Society for the Belief of W idmes and Orphans of 
Medical Men. 

The report for the past year shows that 11 new members 
were elected, the number on the books at the present time 
being 289, of whom 144 arc life members. One of the 
widows who is at present being assisted has been in receipt of 
relief since the year 1854, having received during that period 
the sum of £2060. As the annual subscription is only £2 2*., 
and as the invested funds amount to £99,260, it is difficult 
to understand why more practitioners who are living within 
a radius of 20 miles of Charing Cross do not apply for 
membership. It should be stated that members who move 
beyond that radius do not lose the privileges of member¬ 
ship. The total amount expended during the year 
in relieving 49 widows and 17 orphans was £3151, the- 
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amount paid to each widow being in the majority of cases 
the substantial sum of £60. The secretary of the society is 
Mr. E. J. Blackett, 11, Chandos-street, London, W. 

The Lancet Belief Fund. 

The nineteenth annual report of the almoners shows that 
during the year 1907 17 applicants were relieved by gifts or 
loans of money ranging from £5 to £50, involving an 
expenditure of £230. The total amount which has been 
voted by the almoners since the 'inauguration of the 
Fund in 1889 by the late Mr. Thomas Henry Wakley 
is £5873 6s. 3d. Special attention is drawn in the report 
to the fact that, this Fund is not, and never has 
been, intended to deal with what may be described as 
“ chronic ” cases of distress. It is maintained by an 
annual contribution of at least £300 by the proprietors of 
The Lancet in order to assist, solely in cases of emergency, 
medical men, their widows, and orphans, and the death of 
the husband or father must have been of recent occurrence 
to render widows and orphans eligible for relief. The 
almoners state frankly that if these restrictions did not 
exist the available funds would be exhausted in the first 
month of the year ; hence it would be a kindness to those 
in distress if medical men who are asked to recommend 
cases would bear in mind that only those of sudden emer¬ 
gency can be considered. In such instances the assistance 
has been promptly rendered, in some cases the relief having 
been given upon the very day on which the application was 
received. As in past years, the help thus rendered has been 
the means of enabling some applicants to keep their homes 
and practices together when the pressure of financial straits 
threatened to destroy both. The almoners are the President 
of the Royal College of Physicians of London, the President 
of the Royal College of Surgeons of England, the President 
of the General Medical Council, and Mr. Thomas Wakley. 
The secretary is Mr. C. Good, The Lancet Office, 423, 
Strand, London, W.C. 

Local Medical Charities. 

The numerous local medical benevolent societies have con¬ 
tinued to carry out their good work during the past year, 
and for the convenience of our readers we give the addresses 

of the secretary or other responsible official of each:_ 

Birmingham Medical Benevolent Society, Dr. J. E. H. 
Sawyer, 93, Cornwall-street, Birmingham ; Devon and 
Exeter Benevolent Medical Society, Mr. E. Down, Wingfield 
House, Stoke, Devonport; Essex and Herts Benevolent 
Medical Society, Mr. Vernon Austin, Hertford; Kent 
Benevolent Medical Society, honorary district secretaries, 
Mr. H. G. Sadler (Canterbury), Dr. C. E. Hoar (Maid¬ 
stone), Mr. H. C. Burton (Blackheath, S.E.); Lincolnshire 
Medical Benevolent Society, Dr. W. A. Carline, Lincoln ; 
Norfolk and Norwich Benevolent Medical Society, Mr. C. J. 
Muriel, 42, 8t. Giles-street, Norwich; Surrey Medical 
Benevolent Society, Dr. J. Walters, Reigate; West Riding 
of Yorkshire Medical Charitable Society, honorary secre¬ 
taries, Mr. G. H. Rowe and Mr. M. A. Tkale, Leeds. 


HONOURS TO MEDICAL MEN. 

A summary of the honours which have been bestowed 
upon members of a scientific profession during any one year 
always awakens feelings of both pleasure and regret: of 
pleasure, because merit has been recognised ; of regret, 
because many who have deserved recognition have escaped 
public notice. Yet the seeker after truth, he whose only joy 
is in wresting from nature her secrets, looks not for the 
honours which men bestow, however much those who benefit 
by his work may seek to honour him. He is content if— 

" Some work of noblo note may yet be done," 

while— 

" To strive, to seek, to find, and not to yiold ” 
is his sure guerdon. 


New Year Honours. 

Although, strictly speaking, no New Year Honours list was 
issued in this country yet the appointment of Mr. Malcolm 
A. Morris, F.R.C.S. Edin., to a Knight Commandership of 
the Royal Victorian Order may be chronicled under this 
heading, as the announcement was officially made early in 
January of the present year. Sir Malcolm Morris is 
dermatologist to King Edward VII. Hospital for Officers and 
consulting surgeon to the skin department of St. Mary's 
Hospital. Under the same heading may also be included the 
names of Major John Norman Macleod, I.M.S., civil 
surgeon at Quetta, who was made a Companion of the Most 
Eminent Order of the Indian Empire, and Major Robert 
Chahi.es Macwatt, I.M.S., residency surgeon at Jodhpur, 
Rajputana, who was awarded for public services the Kaisar-i- 
Hind medal of the First Class. 

Birthday Honours. 

In the June list appeared the names of eight medical men ; 
Sir Thomas Lauder Brunton, LL.D. Aberd. and Edin., M.D. 
Edin., F.R.C.P. Lond., D.Sc. Edin., F.R.S., and Professor 
William Watson Cheyne, C.B., LL.D., M.B., C.M. Edin., 
F.R.C.S. Eng., D.Sc. Oxon., F.R.S., upon whom Baronetcies 
were conferred; Brevet Colonel David Bruce, R.A.M.C., 
C.B., F.R.S., Mr. Robert William Burnet, M.D., C.M. 
Aberd., F.R.C.P. Lond., and Mr. Peter O’Connell, M.D., 
M.Ch. R.U.I., who received the honour of Knighthood; 
William Henry Power, C.B., who was promoted from 
a Companion of the Order of the Bath to be a Knight 
Commander of the Order; Lieutenant-Colonel Johnston 
Shearer, I.M.S., D.S.O., who was made a Companion of 
the Bath ; and Lieutenant-Colonel Francis Frederick Perry, 
I.M.S., honorary surgeon to the Viceroy, and principal of 
the Medical College, Lahore, who was appointed a Com¬ 
panion of the Indian Empire. Sir Lauder Brunton, as our 
readers know, has made many valuable contributions to 
medical science and was our representative at the second 
Hyderabad Chloroform Commission and assisted to draw up 
the report which was published in The Lancet in 1890. 
He was also a member of the commission which went to 
France to report on the treatment of hydrophobia by 
Pasteur’s method. His “Handbook of Pharmacology, 
Materia Mediea, and Therapeutics ” is well known. Sir 
William Watson Cheyne, who was a consulting surgeon to 
the forces in South Africa during the late war, has been for 
many years in the van of scientific surgery, and has con¬ 
tributed largely to professional literature. Sir David 
Bruce, a member of the Army Medical Advisory Board, 
director of the Royal Society’s Commission for the Investi¬ 
gation of Sleeping Sickness, and chairman of the Commission 
for the Investigation of Mediterranean Fever, is the well- 
known discoverer of the bacillus Melitensis, the immediate 
cause of Malta fever. His bacteriological investigations will 
long remain a monument to his patient research in the cause 
of sickness, especially in those diseases which so terribly 
handicap the white man in hot climates. Sir Robert W. 
Buhnbt, honorary physiciau to the Prince of Wales, was 
a friend of the late Prime Minister and was his medical 
attendant during his last illness. He is the author of several 
medical works. Sir Peter O’Connell is surgeon to the 
Mater Infirmorum Hospital and High Sheriff of Belfast. Sir 
William Henry Power, K.C.B., late principal medical 
officer to the Local Government Board and Crown nominee 
on the General Medical Council, is a member of the Royal 
Commission on Sewage Disposal. His investigations with 
regard to infectious diseases are well known and his position 
was admirably summed up by the late Sir Richard Thorne 
Thorne when he described him as "the greatest living 
epidemiologist.” 

The medical profession was represented in the November 
list by five names: Sir George Anderson Critchett, 
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C.V.O., F.R.C.S. Edin., M.R.C.S. Eng., who was promoted 
to a baronetcy ; Mr. Jonathan Hutchinson, LL.D. Glasg., 
Cantab., Edin., and Oxford, Hon. M.D. Dub., D.Sc. Leeds, 
F.R.C.S. Eng. ; Mr. Thomas Olives, LL.D. Glasg., M.D., 
C.M. Glasg., F.R.C.P. Lond., and Mr. Stewart Woodhouse, 
M.D. Dub., F.R.C.S. Irel., F.R.C.P.Xrel., who received knight¬ 
hoods ; and Mr. Donald MacAlister, D.C.L. Durh., LL.D. 
Montreal, Toronto, Aberdeen, and Glasg., M.D. Cantab., 
F.R.C.P. Lend., who was created a Knight Commander of 
the Bath. Sir George Anderson Critohett is honorary 
surgeon oculist to the King. Sir Jonathan Hutchinson 
has devoted his life arduously to the advancement of 
medicine ; he stands in the forefront of modern svphilo- 
logy and his work in surgery generally is well known. 
Sir Thomas Oliver is professor of physiology in the 
University of Durham and was formerly medical expert 
to the Home Office Dangerous Trades Committee and 
representative of the Home Office at the Madrid Inter¬ 
national Congress on Hygiene in 1898. Sir Stewart 
Woodhouse was formerly a medical member of the General 
Prisons Board of Ireland, and is the author of a book 
entitled “Hints for Improving the Condition of the Working 
Man's Life.” Sir Donald MacAlister is one of those men 
who would have gained certain distinction in any profession 
to which he chose to direct his abilities. He was Senior 
Wrangler and first Smith’s prizeman and has earned a deep 
debt of gratitude for the work which he has done for the 
Cambridge School of Medicine. As President of the General 
Medical Council he has fulfilled his duties in a manner which 
has gained his unanimous re-election to that responsible 
office. Under his rule the work of the Council has attained 
its highest level of efficiency. 

Foreign Orders. 

During the year His Majesty the King of Italy conferred 
upon Mr. Thomas Reid, M.D., F.F.P.S. Glasg., LL.D. 
Glasg., the high order of “Commander of the Crown of 
Italy in recognition of Dr. Reid's high merit as an 
ophthalmic surgeon and also of his many and valued 
services to the Clinique of ophthalmology in the Uni¬ 
versity of Turin ; and the same order was given to Mr. 
Marc Arm and Buffer, C.M.G., M.D.,B.Ch.Oxon, President 
of the Egyptian Maritime Sanitary and Quarantine Council, 
in recognition of valuable services rendered by him. 
The King of Italy also conferred the order of Chevalier of 
the Crcwn of Italy upon Mr. T. Vincent Dickinson, M.D. 
Lond., M.R.C.P. Lond., M.R.C.S. Eng., in recognition of his 
services as physician to the Italian Hospital; and on Mr. 
George Allardicf. MacDonald, M.B., C.M. Edin., in 
recognition of valuable services rendered by him. Mr. 
MacDonald also received from the Sultan of Zanzibar 
the Insignia of the Third Class of the Order of El Aliyeh. 

Lieutenant-Colonel (local Colonel) George Douglas 
Hunter, D.S.O., R. A.M.C., attached to the Egyptian army, 
received from the Khedive of Egypt the Insignia of the 
Second Class of the Imperial Ottoman Order of the 
Medjidieh, and Major George Dansey Browning, 
R.A.M.C., received the Insignia of the Fourth Class of the 
Order of the Osmanieh ; Mr. ARTHUR FERGUSON MacOallan, 
M.B., B.C. Cantab., F.R.C.S. Eng., chief ophthalmic in¬ 
spector in the Public Health Department of the Egyptian 
Government, received the Insignia of the Third Class of the 
Imperial Ottoman Order of the Medjidieh; and Mr. 
Alexander Granville, M.R.C.S. Eng., L.R.C.P. Lond., 
the Insignia of the Fourth Class of the Imperial Ottoman 
Order of the Medjidieh. 

Uoyal Victorian Order. 

Dr. Eugene Botkine, physician in ordinary to His 
Imperial Majesty the Emperor of Russia, was appointed 


by the King an Honorary Commander of the Royal Victorian' 
Order in connexion with His Majesty’s recent visit to Russia. 


OBITUARY. 

Once more comes the time for us to refer to those of our 
professional brethren who have passed away since the 
publication of our last Annus Medians. This year the 
list is remarkable for the number of eminent medical men 
connected with hospitals who have finished their labours 
here. In the Services the tale of deaths is small but the 
year just closing is notable for the deaths of many well- 
known foreign physicians and surgeons. 

lloyul Navy Medical Service. 

Sir John Denis Macdonald, K.C.B., M.D. St. And., 
M.R.C.S. Eng., F.R.S., who died at Southsea on Feb. 7th, 
was born in 1826 and studied medicine at Cork, King's 
College, London, and the University of St. Andrews. He 
qualified M.R.C.S. Eng. in 1849 and in the same year entered 
the Royal Navy as assistant surgeon. He was soon made 
curator to the Plymouth Hospital Museum and went on the 
expedition carried out by H.M.S. Herald in the South Pacific 
for surveying and biological research. For this work he was 
made F.R.S. in 1859. He retired from the service in 1886, 
having been successively professor of naval hygiene at 
Netley, a deputy inspector-general of hospitals and fleets, 
and inspector-general of the Royal Naval Hospital at Stone- 
house. George Thomas Keele, M.R.C.S. Eng., L.S.A. 
Lond., who died early in the month of January, was 
educated at St. Thomas's Hospital and entered the Royal 
Navy as assistant surgeon in 1854. He served in the Baltic 
during the war and on returning home resigned his com¬ 
mission. He then settled down in Highbury, where he was 
in practice for 46 years and took a large share in the political 
and municipal life of the district. 

Army and Indian Medical Services. 

Theodorf, Duka, M.D. St. And., F.R.C.S. Eng., who 
died on May 5th, was by birth a Hungarian, and passed 
through some stormy times in the political upheavals of 
1848, for he fought under Gorgey up to the capitulation at 
Vilajos where he was made prisoner. Having escaped suc¬ 
cessfully he went to Paris and afterwards to London, when 
he became a naturalised British subject. He studied medi¬ 
cine at St. George’s Hospital and entered the Bengal Army 
in 1853 as assistant surgeon. He served through the Mutiny 
and retired on a pension in 1877. Besides his ordinary pro¬ 
fessional knowledge he was a skilled linguist. Sir Patrick 
Heron Watson, who commenced life as an army surgeon, 
will be found in the following section, for the main 
part of his life was passed as a hospital surgeon. 
George Money Swinhoe, L.R.C.P. Lond., M.R.C.S. Eng., 
who died in March, was educated at Guy’s Hospital and 
qualified in 1851. He entered the Army Medical Depart¬ 
ment and served with the 95th through the Crimean cam¬ 
paign. In 1856 he was appointed medical officer to the 
Great Western Railway Works at Swindon, a post which he 
held until his death. Surgeon-General Sir James Arthur 
HaNBURY, K.C.B., M.B. Dub., F.R.C.S. Eng. and Irel. 
(lion.), who died on June 2nd, was educated at Dublin and 
entered the Army Medical Department, He served in the 
Afghan war of 1878-80 and was with Lord Roberts in the 
Candahar march. 

Hospital Physicians and Surgeons. 

Sir Alfred Baring Garrod, M.D. Lond., F.R.C.P. 
Lond., F.R.S., who died on Dec. 28th, 1907, aged 88 years, 
was born at Ipswich* and educated at the Ipswich Grammar 
School, as an apprentice at the East Suffolk Hospital and at 
University College Hospital. He graduated as M.D. Lond. in 
1842 and was elected F.R.C.P. Lond. in 1856. His chief 
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work consisted in his researches into the pathological condi¬ 
tions knownas “gout” and 11 rheumatism.” His text-book on 
“ Materia Medica," first published in 1855, was all through 
the latter half of the nineteenth century the standard book on 
the subject. He was knighted in 1887 and was a physician- 
extraordinary to Queen Victoria. Sir Patrick Heron 
Watson, M.D., LL.D., F.R.C.S. Edin., Hon. F.R.C.S. Irel., 
who died on Dec. 21st, 1907, graduated M.D. of the Uni¬ 
versity of Edinburgh in 1853. When the Crimean war 
broke out he joined the Army Medical Corps as a staff 
assistant surgeon. He contracted both typhus fever and 
dysentery and on returning home commenced a course of 
lectures on surgery at High School Yards, Edinburgh. For 
many years he was the foremost surgeon in Edinburgh, 
although he could never bring himself to accept Lister’s 
principles in their entirety. Joseph Llewellyn Williams, 
M.B., C.M. Edin., M.R.C.S. Eng., L.S.A., who died 
suddenly on Dec. 13th, 1907, was educated at the Uni¬ 
versity of Edinburgh and at St. Bartholomew's Hospital. 
He was medical officer of health of the borough of Wrexham 
and was also on the staff of the Wrexham Infirmary. 
Thomas Annandale, M.D. Edin., F.R.C.S. Eng. and Edin., 
D.C.L. Dub., who died suddenly on Dec. 20th, 1907, was 
educated at Newcastle and Edinburgh and qualified 
M.R.C.S. Eng. in 1859. He commenced his professional 
career as assistant to Syme and in 1871 was elected 
full surgeon to the Edinburgh Infirmary. In 1877 
he succeeded Lister as professor of clinical surgery. 
He was also surgeon-general to H.M. the King’s Bodyguard 
for Scotland. William Ross Jordan, M.R.C.S., L.S.A.. 
who died on Jan. 2nd, was a member of a family well 
known in the medical profession. He was educated partly 
as an apprentice to his father and partly at Queen’s College, 
Birmingham. The whole of his professional life was passed 
in Birmingham and he was one of the founders of, and 
surgeon to, the Birmingham and Midland Hospital for 
Women. Patrick Cumin Scott, M.B. Cantab., M.R.C.S. 
Eng., who died on Jan. 10th, was educated at Winchester 
College, St. John’s College, Cambridge, and St. George’s 
Hospital. He qualified in 1885 and settled in Black- 
heath. He was physician to the Miller Hospital at 
Greenwich and] surgeon to the Royal Kent Dispensary. 
Charles James Wright, M.Sc. Leeds, M.R.C.S. Eng., 
who died on Jan. 17th, was educated at St. Peter’s 
School, York, the Old Leeds School of Medicine, and at 
Guy’s Hospital. He spent practically the whole of his pro¬ 
fessional life in Leeds, first as lecturer in the school and 
from 1888 as professor in the University. He was for 
many years on the staff of the Hospital for Women and 
Children. Sir Thomas McCall Anderson, M.D. Glasg., 
F.F.P.S. Glasg., who died suddenly on Jan. 25th, was edu¬ 
cated at the University of Glasgow, and after spending some 
time in studying at various continental schools settled in 
Glasgow. He was soon appointed professor of medicine at 
Anderson's College and later a physician to Glasgow Royal 
Infirmary. In 1900 he succeeded Sir W. T. Gairdner as 
Regius professor of medicine in the University of Glasgow. 
James Bell Pettigrew, M.D., F.R.C.P. Edin., LL.D. 
Glasg., F.R.S., who died on Jan. 30th, graduated M.D. of the 
University of Edinburgh in 1861. In 1875 he became 
Chandos professor of medicine and anatomy at the 
University of St. Andrews. He was greatly interested 
in the spiral formation of the muscles of the heart 
and also worked much at the theory of the flight of 
birds, a problem also connected with spirals. William 
Allingham, F.R.C.S. Eng., who died on Feb. 4th, was 
educated as an architect, but transferring his attention 
to medicine entered at St. Thomas’s Hospital in 1851. He 
became a Fellow of the Royal College of Surgeons of 
England in 1857 and started in practice in Finsbury-square 


in 1863. Before faking his Fellowship he served as a 
volunteer surgeon with the French army in the Crimea. He 
was for many years surgeon to the Great Northern Hospital 
and was the author of a standard text-book on diseases of 
the rectum. Robert Sydenham Fancourt Barnes, 
M.D. Aberd., M.R.C.P. Lond., F.R.S. Edin., who died in 
February, was the son of a still more distinguished father, 
Dr. Robert Barnes. Fancourt Barnes received his 
medical education at St. Thomas's Hospital and at the 
Rotunda Hospital. He graduated at the University of 
Aberdeen in 1875 and devoted himself to gynaecology in 
London. He was obstetric physician to the Great Northern 
Hospital and on the staffs of sundry other hospitals for 
women. Failing health compelled his retirement for some 
years before his death. Augustus Constable Maybury, 
D.Sc. Lond., M.R.C.S. Eng., who died on Feb. 16th, was 
educated at St. Thomas’s Hospital and the Royal School of 
Mines. Although he possessed a medical qualification his 
life's work was in the field of teaching chemistry and other 
branches of science connected with medicine. At one time, 
however, he was the registrar of the London Fever Hospital, 
having for a colleague Sir Shirley Murphy. He was 
lecturer in chemistry for the University of London matricula¬ 
tion class at St. Thomas’s Hospital. Reginald Harrison, 
F.R.C.S. Eng., who died in the month of March, was 
educated at St. Bartholomew's Hospital. He qualified in 
1859 and settled in Liverpool where he stayed until 1889. 
During these years he bore a prominent part as a member 
of the surgical staff of the Royal Infirmary and as a teacher 
at the Liverpool School of Medicine. In 1889 he came to 
London to succeed Mr. Coulson as surgeon to St. Peter's 
Hospital for Stone. In 1904 he practically founded the 
Metropolitan Street Ambulance Association and was the main¬ 
spring of the movement for a motor ambulance service. This 
service has become a reality so far as the City is concerned. 
Edward Dillon Mapother, M.D. R.U.I., F.R.C.S. Irel., 
who died in London on March 3rd, was educated after 
apprenticeship at the Queen’s University, Ireland. Here he 
graduated M.D. in 1857. For many years he had a large 
surgical practice in Dublin and was surgeon to St. Vincent’s 
Hospital from 1859 to 1888, in which year he moved to 
London. Sir Alfred Cooper, F.R.C.S.Eng. and Edin., 
who died on March 3rd, was educated as 'an apprentice at 
Norwich and afterwards at St. Bartholomew’s Hospital. He 
qualified in 1861 as M.R.C.S. Eng., and soon after became 
F.R.C.S. Edin. He then commenced practice in Jermyn- 
street. In 1870 he became F.R.C.S. Eng., and among other 
appointments was surgeon to St. Mark’s Hospital for Fistula 
and to the West London Hospital. Edward Robeht 
Bickersteth, F.R.C.S. Eng. and Edin., who died on 
March 7th, was the son of another Robert Bickersteth 
who also served the Liverpool Infirmary for 40 years. 
Edward Robert Bickersteth was on the staff of the 
same institution from 1856 until his death. He received his 
medical education in Liverpool, London, Edinburgh, Dublin, 
and Paris, qualifying in 1851. After qualifying he returned 
to Edinburgh and worked under Syme, being a contemporary 
of Lister, of whose views he was later a strong supporter. 
Mary Edith Peciiey-Phipson, M.D. Berne, L.R.C.P. Irel., 
who died on April 14th, was a very remarkable woman. 
Some 38 years ago she went to Edinburgh to help Miss Jex- 
Blakb in the struggle for the medical education of women. 
She came out first in chemistry among some 300 other 
students of her year. In 1877 she obtained her diploma from 
the Royal College of Physicians of Ireland and her degree 
from Berne. After working in Birmingham and Leeds she 
was appointed head of the newly founded Kama Hospital in 
Bombay. So successful was she in this post that the 
University of Bombay made her a member of the Senate. 
Oswald Auckinleck Browne, M.D. Cantab., F.R.C.P. 
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Lond., who died on April 9th, was educated at Harrow, 
Trinity College, Cambridge, and St. Bartholomew's Hospital. 
He graduated M.B. in 1881, proceeding in 1884 to the 
doctorate. He was physician to the Royal Hospital for 
Diseases of the Chest, City-road, and to the Metropolitan 
Hospital. In 1898 he was elected a Fellow of the Royal 
College of Physicians of London and in 1903 was appointed 
assistant registrar. Charles Edward Underhill, M.B. 
Cantab., P.R.C.P. Edin., F.R C.S. Edin., F.R.S. Edin., who 
died on April 24th during his term of office as President of 
the Royal College of Physicians of Edinburgh, was educated at 
the Universities of Cambridge and Edinburgh and graduated 
M.B. of the former in 1870. He was physician to the Maternity 
Hospital and to the Royal Hospital for Sick Children. He 
was also medical officer of health and police surgeon to 
the city of Edinburgh. Charles James Cullingworth, 
M.D., Hon. D.C.L. Durh., F.R.C.P. Lond., who died on 
May 11th, commenced his medical education as apprentice 
to a Leeds general practitioner. He attended lectures at the 
Leeds School of Medicine and qualified M.R.C.S. Eng. in 
1865. He practised first in Manchester, where in 1873 he 
was appointed surgeon to the Women’s Hospital. He lectured 
at the Owens College and was a most successful teacher. In 
1888 he was invited by the staff of St. Thomas’s Hospital to 
apply for the post of obstetric physician, vacant by the 
resignation of Dr. Gervxs. He was unanimously elected and 
held the post until his resignation in 1904. Alexander 
John Balmanno Squire, M.B. Lond., M.R.C.S. Eng., 
L.S.A., who died on May 7th, was educated at University 
College, London, and at the hospital connected there¬ 
with. He qualified in 1858 and in 1864-65 published an 
atlas of coloured photographs of skin diseases, mainly 
of cases which had come under his care as surgeon to the 
Western Dispensary for Diseases of the Skin and the British 
Hospital for Diseases of the Skin. He was on the 
staff of the latter institution for 40 years. John 
James Ridge, M.D. Lond., M.R.C.S. Eng., who died on 
May 25th, was educated at St. Thomas's Hospital. In 
1868 he graduated M.B. of the University of London. He 
practised first at Clapham and later at Enfield, but his chief 
work was in connexion with the London Temperance Hos¬ 
pital, of which institution he was one of tho physicians for 
25 years from its foundation. He was for many years 
secretary of the British Medical Temperance Association. 
Prior Purvis, M.D. Lond., M.R.C.S. Eng., L.S.A., who 
died on May 29th in his ninety-sixth year, was educated at 
Fairford as an apprentice and later at the Borough Schools 
(St. Thomas’s and Guy’s). In 1839 he graduated M.B. at 
the then newly established University of London. He prac. 
tised first in Greenwich and then in Blackheath, and took 
much interest in the foundation of the West Kent Medico- 
Chirurgical Society. Of this society he was treasurer from 
its inception in 1856 to 1897. Two years before his 
resignation an oration in his honour was founded, to 
be delivered annually by some distinguished medical 
man. Edwin Rickards, M.B. Oxon., F.R.C.P. Lond., 
F.R.C.S. Eng., who died on June 11th, was educated at the 
University of Oxford and at University College Hospital. He 
graduated M.B. of the University of Oxford in 1872 and 
settled in Birmingham where in 1874 he was appointed 
physician to the General Hospital. He was also a J.P. for 
the county of Warwick. Sir Thomas Naghten Fitzgerald, 
C.B., F.R.C.S. Irel., who died in the month of June, entered 
at Netley to study for the Army Medical Service but had to 
leave on account of his health. He went to Australia where 
he practised in Melbourne. He was knighted in 1897 and 
during the Boer war he served as consulting surgeon. 
He was consulting surgeon to the Melbourne Hospital. 
Bertram Louis Abrahams, M.B., B.Sc. Lond., F.R.C.P. 
Lond., who died somewhat unexpectedly on June 21st, was 


educated at the City of London School and at University 
College Hospital. He graduated M.B. of the University of 
London in 1895, and four years later was appointed medical 
registrar to Westminster Hospital and later assistant phy¬ 
sician. Sir John Banks, K.C.B., M.D. Dub., F.R.C.P. Irel., 
who died on July 16th, was educated at Trinity College, 
Dublin, whence he graduated M.D. in 1843. He was 
President of the Royal College of Physicians of Ireland 
from 1869 to 1871, physician-in-ordinary to the King 
in Ireland, and consulting physician to various Dublin 
Hospitals. He was made a K.C.B. in 1889. The date 
of his birth is uncertain, but he was well over 90 years 
of age at the time of his death, and had entertained 
all the Irish Viceroys for the last 50 years. Henry 
Ashby, M.D., F.R.C.P. Lond., M.R.C.S. Eng., who died 
on July 6th, was for many years one of the leading 
physicians in Manchester. He was educated at Guy's 
Hospital and graduated M.D. of the University of London in 
1878. About 1879 he left Liverpool, where he had been 
demonstrator of anatomy at the School of Medicine, and went 
to Manchester as physician to the Manchester Hospital for 
Children. He took great interest in the various organisa¬ 
tions for promoting the health of children in large towns and 
was lecturer on diseases of children at the Owens College. Sir 
Thomas Stevenson, M.D., F.R.C.P. Lond., M.R.C.S. Eng., 
who died on July 27th, was educated at Guy’s Hospital and 
graduated at the University of London as M.D. in 1864. 
His life’s work was, of course, connected with the Home 
Office, where he was for 27 years the senior scientific analyst. 
Not only was he an analytical chemist of the highest order 
but also a born scientific witness. John Tai.fourd D. Jones, 
M.B. Lond., M.R.C.S. Eng., who died on July 25th, was 
educated at University College Hospital and graduated M.B. 
of the University of London in 1863. He settled in Brecon 
where he was appointed physician to the Brecon County and 
Borough General Infirmary, of which institution he was 
at the time of bis death consulting physician. Edward 
Evan Meehes, M.D., M.R.C.P. Lond., who died on 
July 29th, was educated at King's College Hospital and 
graduated M.D. of London in 1859. He first practised 
in London and was for some time assistant physician 
to the Metropolitan Free Hospital. In 1873 he 
went to Plymouth and shortly afterwards was appointed 
physician to the Public Dispensary. John Cameron, 
M.D., C.M. Edin., who died on Sept. 5th, was educated 
at the University of Edinburgh and graduated M.B., C.M. 
in 1872. For a short time be held the post of assistant 
physician to the Edinburgh Royal Infirmary, but in 1874 he 
became superintendent of the Crichton Royal Institution at 
Dumfries. Later he became medical superintendent of the 
Argyll and Bute Asylum, a post which he held at the time 
of his death. Walter Brown, M.B. Aberd., L.R.C.P. 
Lond., M.R.C.S. Eng., who died on Sept. 12th, graduated in 
medicine at the University of Aberdeen in 1879. He settled 
;n Gloucester where at the time of bis death he was phy¬ 
sician to the Gloucester General Infirmary. Harold Leslie 
Barnard, M.B., M.S. Lond., F.R.C.S. Eng., who died on 
August 13th, was educated at the London Hospital and in 
1895 graduated in medicine at the University of London and 
also became F.R.C.S. Shortly afterwards he was elected 
assistant surgeon to the Metropolitan Hospital and in 1900 
was appointed assistant surgeon to the London Hospital. 
In 1907 he was appointed surgeon with charge of out¬ 
patients. His chief work lay in the field of haimodynamics 
and abdominal surgery. Edward Percy Paton, M.D., 
M.S. Lond., F.R.C.S. Eng., who died on Sept. 10th, was 
educated at St. Bartholomew’s Hospital. He graduated M.D. 
in 1891 and in the following year became F.R.C.S. In 1896 
he was appointed surgical registrar to Westminster Hospital 
and in 1904 dean of the Medical School. In 1906 he was 
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appointed surgeon with charge of out-patients. Emily 
Elizabeth Euerle, M.A., M.B., B.Ch. R.U.I., F.R.C.S. 
Irel., who died on Sept. 12th, studied medicine at 
the Royal College of Surgeons in Ireland. She 
graduated in medicine in 1894 and settled in Clifton. 
She was for some years a member of the staff of 
the Royal Hospital for Women and Children, Bristol. 
Sir Arthur Vernon Macan, M.B., M.Ch. Dub., F.R.C.P. 
Irel., who died on Sept. 26th, was educated at the University 
of Dublin where he graduated in medicine in 1868. He 
studied in Vienna and in Paris, and returning to Dublin 
became closely connected with the Rotunda Hospital, serving 
the offices of both assistant master and of master. He held 
various other appointments, amongst which was that of 
King’s professor of midwifery in Trinity College. Robert 
Niven, M.D., Ch.B. Glasg., D.P.H.Camb., who died on 
Sept. 23rd, was educated at the University of Glasgow 
whence he graduated in 1898. He worked at Gore Farm 
through the recent small-pox epidemic in a manner which 
made the Metropolitan Asylums Board reward him with a 
special letter of thanks and an honorarium. Last year he 
went as superintendent to West Ham Infirmary where he 
showed great administrative powers. His health, however, 
broke down and he died from pneumonia supervening upon 
tubercle. John Briscoe, F.R.C.S. Eng., who died on 
Sept. 28th, was educated at St. Bartholomew's Hospital, 
qualifying M.R.C.S. in 1842. lie was at once appointed 
house surgeon to the Radcliffe Infirmary, Oxford, a post 
which he held until 1858. Having come into some property 
he started as a private practitioner and in 1865 was elected 
surgeon to the Radcliffe Infirmary. He was made F.R.C.S. 
by election in 1875. He left some £60,000 to the Radcliffe 
Infirmary. Frederics. Cowan, L.R.C.P..Lond., M.R.C.S. 
Eng., who died on Oct. 20th, was educated at St. George's 
Hospital and at Vienna. He qualified in 1878 and was 
senior physician to the Eastern Dispensary, Bath, and a 
justices’ visitor in lunacy. Alonzo George Rider, M.B. 
Lond., M.R.C.S. Eng., L.R.C.P. Lond., who died on 
Oct. 18th, was educated at University College Hospital. He 
graduated M.B. Lond. in 1891 and settled down in practice 
at Devonport. At the time of his death he was senior 
surgeon to the Royal Albert Hospital in that town. 
Sir Henry Alfred Pitman, M.D. Cantab., F.R.C.P. 
Lond., who died in his 101st year on Nov. 6th, 
received his medical education at the University of Cam¬ 
bridge and at St. George's Hospital. After graduating 
as M.B. in 1835 he entered as a student at King’s College 
Medical School to hear the lectures on materia rncdica given 
by Dr. Pereira. He served for 20 years on the staff of St. 
George’s Hospital and was registrar of the Royal College of 
Physicians of London from 1858 to 1889. Until the com¬ 
mencement of this year he maintained a special connexion 
with ourselves in that he was honorary auditor of 
The Lancet Relief Fund. Ernest Whishaw Henley, 
L.R.C.P. Lond., M.R.C.S. Eng., who died on Nov. 14th, 
was educated at St. George’s Hospital and qualified in 1875. 
After holding various asylum posts he was in 1906 appointed 
medical superintendent of the Gloucestershire County 
Asylums. Salvator Aloysics Pisani, C.M.G., M.D. 
Malta and Edin., who died on Oct. 27th, studied medicine 
in Malta and at Edinburgh. He graduated M.D. of Malta 
in 1850, and after doing some work in London, Paris, and 
Berlin, retnrned to Malta. He worked at Scutari during the 
Crimean War and was then appointed professor of anatomy 
at the University of Malta. Later he was professor succes¬ 
sively of midwifery, surgery, and clinical surgery, as well as 
surgeon to the Central Civil Hospital. He was eventually 
made chief Government medical officer and received the 
honour of a C.M.G. in 1895. Samuel Hopkins Steel, 
J.P., M.B. Lond., M.R.C.S. Eng., who died on Nov. 25th, 


was educated at King’s College Hospital and prac¬ 
tised in Abergavenny. At the time of his death he 
was consulting surgeon to the Abergavenny Cottage Hospital. 
William Alfred Ellis ton, J.P., M.D. St. And., M.R.C.S. 
Eng., L.S.A., who died on Nov. 27th, was educated by 
apprenticeship and at Guy's Hospital. He was for many 
years a well-known practitioner of Ipswich and was on the 
staff of the East Suffolk and Ipswich Hospital. In 
1900-1901 he was President of the British Medical 
Association. Robert Allen, M.B. R.U.I., F.R.C.S. 
Irel., who died on Dec. 2nd, was educated at Queen's 
College, Galway, and practised in Belfast, where he 
was surgeon to the Ulster Ear, Eve, and Throat Hospital. 
Charles Edward Beevoii, M.D., F.R.C.P. Lond., who 
died suddenly on Dec. 5th, was educated at University 
College Hospital and at Vienna. He qualified as M.D. Lond. 
in 1881 and in 1883 became physician to the Hospital 
for the Paralysed and Epileptic, Queen-square, and 
physician to the Great Northern Hospital in 1885. He was 
one of the foremost, neurologists of liis time. John 
David IIili.is, F.R.C.S. Irel., M.R.C.P. Irel., who died 
quite suddenly on Dec. 8th, was educated at the School of 
Surgery of the Royal College or Surgeons in Ireland and 
qualified in 1867. He held a Government appointment in 
Demerara and did some valuable work upon leprosy. He was 
one of the physicians to the Dublin Throat and Ear Hospital. 
Hugh Maer Montgomerie, M.D,, C.M. Edin., who died on 
Dec. 12th, was educated at Edinburgh University and at 
St. Bartholomew's Hospital, London. He graduated in 1887, 
commenced practice in Penzance, and was for upwards of 20 
years physician to the West Cornwall Dispensary. James 
Harrison, M.R.C.S. Eng., L.R.C.P. Lond., who died on 
Dec. 13th, was educated at the London Hospital and at 
Edinburgh. He qualified in 1881, and practised for some 
time in Devonport, at the Royal Albert Hospital, of which 
town he was for a while assistant surgeon. Later he moved 
to East Grinstead and in 1893 he was made Warden of 
Sackville College. 

Municipal Officers. 

Thomas Orme Dcdfield, M.D. St. And., M.R.C.S. Eng., 
L.R.C.P. Lond., who died on July 30th, started his working 
life as a veterinary surgeon in Cheltenham. After a few 
years, however, he changed his plans and entered at St. 
George’s Hospital. In 1861 he graduated at the University 
of St. Andrews and commenced practice in Kensington. He 
was at first medical officer to the Westminster Infirmary 
which was then in Kensington and while hero he gave his 
active support to the movement for doing away with pauper 
nurses. In 1871 he was elected medical officer of health of 
the parish, now a Royal borough, a post he held until his 
death. Soon after his appointment he advocated the 
compulsory notification of infectious disease. William 
Clarkson, L.F.P.S. Glasg., L.R.C.P. Edin., who died on 
March 6th, was educated at Glasgow and qualified in 1856. 
He was medical officer of health to the borough of Morpeth 
and to the Morpeth rural district. When he retired from 
the medical officership of the borough he was made a 
town councillor and in 1888 was elected mayor. William 
JonN Brock, M.B., D.Sc. Edin., F.F.P.S. Glasg., F.R.S. 
Edin., who died on July 6th, was educated at the University 
of Edinburgh where he graduated in medicine in 1874. After 
practising in Glasgow and South Africa he retnrned home 
and began to study public health. About 1890 he was 
made medical officer of health of Caithness and very 
soon after medical officer of health of the combined 
counties of Mid and West Lothian with Peebles. 
John Henry Galton, M.D. Lond., M.R.C.S. Eng., who 
died on Feb. 7th, was educated at Guy's Hospital. He 
qualified in 1861 and made one voyage in a Hudson’s Bay 
Company’s ship. Then he went to China for five years. 
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Settling eventually at Anerley he helped to found the 
Norwood Cottage Hospital. He was a member of the 
■council of the British Medical Association and took an 
abiding interest in Epsom College. For his many services 
to this institution he was elected a vice-president in 1892. 
Henry John Prangley, M.R.C.S. Eng., L.R.C.P. Lond., 
who died on April 24th, was educated at St. Nicholas 
College, Hurstpierpoint, and at St. Thomas’s Hospital. 
He settled at Anerley and held various appointments; 
amongst others he was appointed medical officer of health 
to the Penge Urban district council in 1901 and was also 
medical officer to the London County Council school at 
Anerley for the deaf and dumb. Outside his professional 
work he was an enthusiastic Freemason. William Bowen 
Davies, L.R.C.P. Lend., M.R.C.S. Eng., who died in the 
month of April, was educated at Llandovery College and at 
St. Bartholomew's Hospital. He qualified in 1869 and in 
1872 settled at Llandrindod Wells. He was the first medical 
officer of the local cottage hospital, an institution which he 
took a great part in founding. He made an exhaustive 
study of the Llandrindod springs and was unceasing in pro¬ 
moting the interests of the town as a health resort. Other 
public activities of his life were the interests of the 
Anglican Church, education, and local government, and as 
regards the latter he was the chairman of the urban 
district council. Thomas Garrett Border, M.R.C.S. 
Eng., L.R.C.P. Edin., who died on June 15th, was 
educated at the City of London School and at the 
London Hospital. He qualified in 1866 and settled in 
Cardiff. For many years he served on the school board and 
did admirable work there. He was greatly interested in 
matters of medical reform and he was honorary secretary 
of the Hospital Reform Association. John Thomas 
Jackson, M.R.C.S. Eng., L.S.A., who died on August 9th, 
was educated at St. Bartholomew’s Hospital and qualified 
in 1841. He settled in Highbury, where he practised for 
nearly 60 years. Robert Twentyman Lightkoot, 
L.R.C.S. Edin., L.S.A.Lond., who died on August 27th, 
was born in 1815 and was in practice until three years 
before his death. He was educated in Edinburgh, Vienna, 
Berlin, and Paris. His teacher in Edinburgh was Knox, 
who gained an undeserved notoriety by having been the 
buyer of bodies for dissection procured by the illegal 
methods of Burke and Hare. Mr. Light foot was in 
practice in Newcastle for 67 years. John William Billing 
Stegall, M.R.C.S. Eng., L.S.A. Lond., who died on 
August 14th, was educated at Charing Cross Hospital and 
qualified in 1849. Fora little time afterwards he took pupils, 
among whom was Albert Smith. Mr. Stegall practised 
in Bloomsbury, where he lived in the same house for 54 
years. He was a widely read and cultured man, possessing 
a great knowledge of architecture, of London antiquities, 
and of numismatics. James Brieri.y Hughes, M.R.C.S. 
Eng., L.S.A., who died on August 25th, was educated after 
apprenticeship at St. Bartholomew’s Hospital. He qualified 
in 1866 and settled in Macclesfield. Here he practised until 
the day of his death, being in addition to the holder of 
various professional posts an active borough councillor. 
Frederick John Mason, M.R.C.S. Eng., L.S.A., who 
died on August 25th, Was educated at University College 
Hospital and was for 43 years a practitioner in 
Lincoln. He had a great reputation for his treatment 
of fractures, a subject in which he took special interest. 
John Taylor, M.R.C.S. Eng., L.S.A., who died on 
Sept. 4th, was educated at St. George's Hospital and 
qualified in 1842. He was a member of the Colchester 
Medical Society for 63 years. Frederick Henry Ai.derson, 
M D St. And., M.R.C.S. Eng., J.P., who died on Sept. 3rd, 
was educated as an apprentice and at the Middlesex 
Hospital. He settled in Hammersmith, where he held 


various public appointments, being a special medical officer 
to the vestry during the cholera epidemic of 1866. He was 
one of the founders of the West London Medico-Chirurgical 
Society and was a most earnest advocate of increased direct 
representation on the General Medical Council. James Grey 
Glover, M.D. Edin., L.R.C.S. Edin., L.S.A.Lond., J.P., 
who died on Oct. 14th, was educated by apprenticeship and 
at the University of Edinburgh. His labours in practice, on 
the General Medical Council, and as a valued member of our 
editorial staff were set out in these columns so recently that 
it is needless to do more than to refer to them on this 
occasion. Francis Rutherford Rissell, M.D., C.M. Edin., 
J. P., who died in the month of June, was educated at 
Edinburgh and at Vienna. He graduated in medicine in 
1878 and in 1880 settled at Guildford. Here he interested 
himself in municipal work and was repeatedly asked to allow 
his nomination as mayor. Professional work, however, 
hindered his acceptance of this offer. 

Distinguuhed Foreign Medical Men. 

Hermann Snellen of Utrecht, who died in the month 
of February, was the well-known professor of ophthalmology 
in the University of Utrecht. He was a pupil and a worthy 
successor of Donders. Nicholas Senn, who died in 
Chicago on Jan. 2nd, was the eminent American surgeon. 
He was professor of surgery in Chicago and was a well-known 
operator especially in abdominal surgery. Friedrich von 
Esmarch, who died early in the year, was professor of 
surgery in the University of Kiel. He is known all over the 
world for his efforts to improve military surgery and to 
minimise the sufferings caused hy war. Besides this he was 
practically the pioneer of the many First-aid Associations 
which arc now so common. Leopold von Schhotter, 
who died very suddenly on April 22nd, was director of the 
third clinic of internal medicine in the University of Vienna. 
He was the pioneer of modern laryngology and was also a 
skilled physician, especially in diseases of the chest. Oscar 
Liehreich, who died in Berlin on July 2nd, was well known 
among pharmacologists for his introduction of chloral 
hydrate into medicine. The salt had been discovered by 
Liebig, but it was Liebreich who studied its physiological 
properties. He also re-discovered the fat from sheeps’ 
wool, calling it lanolin. He was for some years director 
of the Pharmacological Institute of Berlin, Charles 
Harrington, M.D. Harvard, who died suddenly in England 
on Sept. 11th, was a well-known authority on public healtti 
in the United States. At the time of his death he 
was secretary to the Massachusetts State Board of Health. 

Other Practitioner». 

Among other medical practitioners whose deaths are com¬ 
memorated in our columns this year are the following:— 
Harry Alcock Dixon, M.R.C.S. Eng., who died on 
Dec. 24th, 1907; James Forsyth, M.R.C.S. Eng., who died 
on Dec. 29th, 1907; William Spalding, M.D. Edin., 
M.R.C.S. Eng., who died in January, 1908 ; Robert Birch, 
L.R.C.P. Lond., M.R.C.S. Eng., who died on Jan. 24th, a 
prominent practitioner in Newbury and for some years a 
member of the town council; Frederick Moritz Sykes, 

L. R.C.P. Jr S. Edin., who died on Feb. 7th ; Owen Roberts, 

M. D. St. And., M.R.C.S. Eng., L.R.C.P. Edin., who died on 
Feb. 18th and who practised in North Kensington for 40 
years; George Thomas Albert Staff, L.R.C.P. Irel., 
M.R.C.S. Eng., J.P., who died on Feb. 15th; Henry 
Frederick Mauley, M.R.C.S. Eng., L.R.C.P. Lond., who 
died on Jan. 26th ; William Bektram Cooper, L.R.C.P. 
Loud., M.R.C.S. Eng., who died on March 5th; Henry 
Collier Lucky, M.B., B.Ch. Oxon., D.P.H. Oxon., who 
died on March 31st; Frederick William Ernest 
Hutchinson, M.B., C.M. Glasg., who died on August 2nd ; 
Mary Caroline Hamilton, L.R.C.P. it S. Edin., L.F.P.S. 
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Glasg., who died on Sept. 7th ; Ai, fred Charles Testing 
Smith, L.R.C.P. & S. Edin., L.F.I’.S. Glasg., who died on 
Sept. 25th; John Taylor, M.R.C.S. Eng., L.S.A. Lond., who 
died on Sept. 4th ; Thomas White Ogilvie, M.B., C.M. 
Aberd., who died very suddenly on Oct. 18th; Ernest 
Richard Barnes Archer, M.R.C.S. Eng., L.S.A. Lond., 
who died on Oct. 19th; Peter Williams, M.R.C.S. Eng., 
L.S.A. Lond., who practised for nearly 50 years at Ferryside, 
Carmarthenshire, and who died on Oct. 29th. Raheem 
Mahomed Buksh, M.R.C.S. Eng., L.S.A., who died on 
Nov. 15th, was a well-known practitioner in Plaistow, E. 
He and his wife, who had been a nurse at the London 
Hospital, did admirable work among the poorer classes of the 
neighbourhood. 

So ends the list for the current year of those of our pro¬ 
fessional brethren whose work here is done. The tale of 
deaths is heavy, more especially among hospital workers. 
But ever the gaps in the lighting line are filled and with the 
poet of old we can still say, “Exibit homo ad opus sunm, 
et ad operationem suam usque ad vesperum." 


Jnnatatwns. 

"Ne quid nlmle.” 

THE CHRISTMAS DINNER STANDARDISED. 

It is generally assumed by physiologists that the standard 
amounts of the different nutritive constituents required daily 
by a person in health should be about 4 ■ 5 ounces of protein, 
18 ounces of carbohydrate, and I ■ 8 ounces of fat ; and it is 
of interest to trace out how far these physiological quantities 
are contained in a Christmas dinner of average proportions. 
As an average allowance the following quantities might 
reasonably be quoted : Roast turkey, 8 ounces, or roast beef, 
8 ounces ; potatoes, 6 ounces; green vegetables, 4 ounces; 
and Christmas pudding, 6 ounces. In the ease of beef being 
selected the analytical value of this diet would be : protein, 
2 ■ 32 ounces ; carbohydrate, 4 ■ 2 ounces ; and fat, 2 - 31 
ounces ; while if turkey were chosen the figures would be for 
protein, 2- 12 ounces; carbohydrate, 4-2 ounces; and fat, 
0 • 51 ounce. The choice of a turkey for the meal therefore 
means an intake per weight of meat of considerably 
less fat, the other constituents, protein and carbohydrate, 
remaining much the same. In fact, this allowance of beef 
would supply more fat than is needed according to standard 
for the whole day, but the turkey would only supply roughly 
a quarter of that allowance. Iu both cases the amount of 
carbohydrate, in spite of the Christmas pudding, falls short 
of the daily physiological allowance, which, however, is 
easily compensated by using bread which has been left out 
of the formula. Of course, the dinner, though it is the chief, 
is not the only meal of the day, but it is of interest to note 
what relation that special meal bears to the total permissible 
intake of the various food factors. From the quantities of 
meat, vegetables, and pudding above given it is clear that 
the allowances laid down, except in the case of fat 
when beef is preferred to turkey, are in no way ex¬ 
ceeded, leaving out the question of the other but 
less important meals of the day. If, however, the tempta¬ 
tion on this festive occasion to eat say double these 
quantities is yielded to, then in some particulars the daily 
allowance would very nearly be reached at a single sitting. 
It certainly would be in the case of fat and protein if beef 
were the item in the menu though not so as regards carbo¬ 
hydrate which, however, is generally made up by bread. 
Protein would be just sufficient for the real daily need of the 
body if the amount of turkey above given were doubled but 
the fat would not reach the allowance. From these figures 


it would appear that the actual dietetic requirements of the 
body are more likely to be exceeded by a Christmas diet 
including beef than by a diet in which beef is replaced by 
turkey. 

CHILD ACTORS AND ACTRESSES. 

At Westminster police court an application was recently 
made by the manager of the Court Theatre, accompanied by 
the parents of a little boy just under 11 years of age, for a 
licence to enable the child to act for a month the title part 
in Little Lord Favntleroy. This would keep him at the 
theatre till 11 r.M, The magistrate, Mr. Francis, said that 
he was afraid he could not grant the licence as the hour 
named was too late for a little boy to be kept up; he was, 
however, willing to give permission for a week in order to 
enable the manager to make other arrangements. It was 
urged that the child could stay in bed until a late hour 
every morning and if this was the case it is at least arguable 
that his position would be no worse than that of thousands 
of children of poor parents who play in the streets until their 
parents choose to go to bed and who have to attend school at 
the prescribed hour in the morning. It is quite right that 
child actors and actresses should be protected but at the 
same time they obtain an early training in a profession which 
is not unlucrative to the adult, and the keeping of children 
out of their beds to a late hour, even if it is done 
night after night, occurs without parents incurring either 
legal or social censure. Children, for example, are 
not entirely excluded from the audiences which witness 
plays in Christmas season. The question of what will 
become of the little actor’s earnings is rightly considered 
with care by some magistrates, but even if his salary is to 
some extent likely to be a source of profit to his parents the 
clever boy who wins a scholarship at a public school relieves 
his father of some of the expense which his education would 
have entailed had his intellect been normal, and no one 
suggests that the money ought to be invested and kept for 
the young scholar’s future advancement or enjoyment. 


METROPOLITAN HOSPITAL SUNDAY FUND. 

In opening the proceedings at the annual meeting of the 
constituents of the Metropolitan Hospital Sunday Fund, 
held at the Mansion House on Dec. 16th, the Right Hon. the 
Lord Mayor, Sir George Wyatt Trnscott, referred in sym¬ 
pathetic terms, as did several of the subsequent speakers, to 
the loss which the Fund had sustained by the deaths of Dr. 
James Grey Glover and of Canon Fleming, The report, which, 
on the motion of Alderman Sir John Bell, Bart., seconded by 
the Earl of Stamford, was adopted, stated that this year’s 
collection (the thirty-sixth) had resulted, under the presi¬ 
dency and treasurership of the Right Hon. Sir John Charles 
Bell, Bart., the late Lord Mayor, in a total of £80,181. The 
collections in the various places of worship resulted in a 
sum of £40,239, being £2547 less than in 1907. In its 
remarks on the report the council views with apprehension 
the extensions which are in contemplation by certain hos¬ 
pitals and institutions the reliable income of which at the 
present time by no means meets the expenditure and where a 
considerable number of beds are empty for want of funds, 
and is of opinion that iu the present state of hos¬ 
pital finances extensions and additions should be discouraged 
by this Fund, except in cases where the hospital can show 
that it has the means to provide and to maintain them. 
Previously to the adoption of the report the Rev. L. S. Lewis 
wished to move an amendment with reference to the with¬ 
holding of a grant from the National Anti-Vivisection 
Hospital but it was ruled out of order by the chairman. On 
the motion of the Rev. C. H. Grundy, seconded by the Rev. 
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W. H. Harwood, Hospital Sunday 1909 was fixed for 
June 13th, and on the proposal of the Rev. E. H. Pearce, 
seconded by the Rev. J. Anderson, the council for the year 
1908 was re-elected for 1909, with the addition of Mr. J. H. 
Lile, Mr. C. Arthur Pearson, Mr. John H. Robinson, and the 
Rev. H. P. Cronshaw. On the motion of Archdeacon 
Sinclair, seconded by Sir William Church, a vote of thanks 
was accorded to the Lord Mayor and the proceedings termi¬ 
nated. Further particulars relating to the annual report of 
the Fund will be found in our present issue (p. 1925). 

FRACTURES OF THE OS CALCIS. 

In the Jinston Medical and Surgical Journal of Oct. 29th 
Dr. F. J. Cotton and Dr. Louis T. Wilson have called attention 
to the frequency of disability after fractures of the os 
calcis which have been caused by direct violence and 
have described a new treatment. The current teaching is 
to treat fractures of the cs calcis by fixation in plantar flexion, 
so as to decrease the tension of the tendo Achillis, which 
may cause further displacement of the heel. But further 
displacement is usually impossible unless the impaction has 
previously been reduced. Before the introduction of radio¬ 
graphy the extent of the lesion could not be estimated and 
in many cases a diagnosis could not be made. Fracture of 
the os calcis usually results from falls on the feet from 
a height of 20 feet nr more. Dr. Cotton and Dr. Wilson have 
observed over 90 cases, in 22 of which they were able to 
ascertain the final result. They estimate that in much 
more than half the cases permanent disability follows. 
The cause of disability they found to be raising of 
the heel, shortening of the heel, outward deviation 
of the heel, flattening of the heel, flattening of 
the arch of the foot, projection of fragments into 
the sole, loss of motion between the astragalus and os 
calcis, and mechanical interference between the os calcis 
and external malleolus. The central point of the fracture, 
so to speak, usually lies below the posterior part of the 
astragalus. From this point lines, often in three directions, 
radiate through the bone. Usually there is some diminution 
in the vertical depth of the bone with transverse widening. 
Displacements of the heel upwards may occur and result in 
various changes in the relation of the fragments. Examina¬ 
tion is attended with difficulties. Radiography may reveal 
projecting fragments or spurs, or show whether the articula¬ 
tion with the astragalus is damaged. Bony thickening below 
the external malleolus is the best diagnostic point, as it can 
be made out no matter how great the swelling. Dr. Cotton 
and Dr. Wilson found it in every case, recent or old, even 
when the results of radiography were doubtful. Displace¬ 
ment of the heel outwards may be recognised by touch. The 
degree of these displacements determines the gravity of the 
fracture. The ordinary treatment is purely expectant—to 
prevent increase of displacement. Theoretically the dis¬ 
placement should be corrected but it is difficult to grip the os 
calcis firmly. After experimenting with Thomas's and other 
wrenches none were found more efficient than the unaided 
hand. In some cases a grip sufficient to break up the impac¬ 
tion (always present) and to reduce the fracture can be 
got with the thumbs and fingers behind the tendo Achillis. If 
the grip is insufficient small, incisions may be made with 
antiseptic precautions on the inside and outside of the ankle 
in front of the tendo Achillis and a steel sound may be 
passed in front of the tendon above the bone. This gives a 
satisfactory grip. In exceptional cases with great broadening 
the outer side of the bone may be struck with a mallet 
through a felt pad. There is difficulty in retaining the frag¬ 
ments in position after reduction of the impaction. Tenotomy 
has been recommended but Dr. Cotton and Dr. Wilson have 
found it useless save in exceptional circumstances. To main¬ 
tain correction the fragments must be pinned or sutured 
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together or re-impacted. But incision in the presence of 
comminuted fragments and blood clot is too risky. Dr. 
Cotton and Dr. Wilson found that by heavy lateral pressure 
into the shape desired re-impaction sufficiently firm to persist, 
provided no strain was put upon the fragments, was 
easily obtained. It may be accomplished by pressure 
of the hands but the usual method employed was to place a 
sand-bag under the inner side of the foot and then to protect 
the tissues with a folded felt pad and to use a heavy mallet on 
the outer side. Even if the comminution is increased in the 
process this is not important. Loss of the movements of 
pronation and supination frequently follows fractures of the 
os calcis in consequence of injury of the calcaneo-astragaloid 
joint. When such loss persisted after reduction Dr. Cotton 
and Dr. Wilson performed forced pronation and supination, 
and this motion was not lost later. The next step is the 
application of plaster-of-Faris with two felt pads, one over 
the dorsum of the foot and the other over the tendo Achillis 
and os calcis. Usually it was thought best to secure some 
inversion and slight plantar flexion. In a week the patient 
was able to he up on crutches and the plaster was removed 
for massage and guarded active motion. Weight-bearing 
was not allowed for a month. The cases so treated did 
remarkably well but they are still few. 


AN OBSTETRIC DIARY OF WILLIAM HUNTER . 1 

This diary contains Hunter's notes of the first three con¬ 
finements of Queen Charlotte the Consort of George III., 
and Dr. Stark has edited it with great care and has produced 
a most readable little pamphlet. William Hunter was the 
elder brother of the more celebrated John Hunter and 
studied medicine at the universities of both Glasgow and 
Edinburgh. He came to London in 1741 and for some seven 
years worked mainly at anatomy and surgery, but having 
made a great success of obstetrical practice he determined 
to devote himself to this branch for the future. In 1748 
he was elected surgeon-accoucheur to the Middlesex 
Hospital and in 1762, to use his own words, he was 
selected as “ having the sole direction of Her Majesty’s 
health as a child-bearing lady.” In 1764 he was appointed 
physician-in-ordinary to the Queen. The diary in question is 
curious reading nowadays, for as regards his Royal patient 
he apparently did not see her during labour at all. For 
instance, during the Queen's first confinement, August 12th, 
1762, he waited in an anteroom in company with Sir 
Caesar Hawkins, the sergeant-surgeon, the ladies of the bed¬ 
chamber, and the maids of honour. Hither the midwife, 
Mrs. Draper, came from time to time to report progress. 
Her Majesty’s labour was extraordinarily quiet for a primi- 
para, for Dr. Hunter was informed that she was taken in 
labour at 4 a.m. He was apparently called soon after this, 
for he arrived at St. James’s “at i after 5 in the morning.” 
At half past seven the child was born when, says Hunter, 
very naturally, “I little expected it.” The diary is 
much fuller as regards the first confinement than as 
regards the other two, but all three seem to have been 
very uneventful. The Queen, of course, was of a placid 
disposition and, as the rest of her long life shows, a woman 
of iron will and endurance, just the type to have an easy 
labour, granted, as was her case, that no anatomical diffi¬ 
culties stood in the way. In her first puerperium she got up 
on August 17th and on the evening of the 20th she ate with 
appetite almost a whole chicken. Dr. Hunter’s advice seems 
to have been confined to ordering medicine for the Queen 
and for the unhappy baby who was given a purgative mixture 
consisting of sweet oil and rhubarb to .be taken every hour. 

1 An Obstetric Diary of William Hunter, 1762-1765. Edited, with 
notes, by J. Nigel fitark. M il. Kdiu., F.F.P.S. Glasg. Glasgow: 
Alexander MacDougiill. 1908. Pp. 55. Price Is. 
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Between the hour of his birth and midday he had already 
had two large teaspoonfuls of the mixture. We think that 
the medical profession owes a debt of gratitude to Dr. Stark 
for having made this interesting record of bygone days 
accessible to medical men generally. His notes are 
carefully done and throw light upon many passages which 
would be obscure to many. He is not as sympathetic to 
George III. as is Thackeray in his well-known and beautiful 
essay, but he is just and makes allowances for the King's 
unhappy bringing up. _ 


THE EPSOM COLLEGE FOUNDATION. 

IN the appeal on behalf of the Royal Medical Foundation 
of Epsom College which we print on p. 1943, the honorary 
treasurer, Mr. Henry Morris, draws attention to the small 
proportion of the medical profession, only one-eighteenth, 
who are annual subscribers to its funds. This foundation 
provides annuities of £30 each for SO aged members, or 
widows of members, of out profession, and gives a first-class 
education, together with clothing and maintenance, to 50 
sons of necessitous medical men. We agree with Mr. 
Morris that the only reason which should be assigned for the 
smallness of the proportion of the profession who 
subscribe is either the lack of thought or the need 
of being reminded of this good work. It is possible that 
some of our readers may plead as an excuse for not 
subscribing annually that they have in the past given a 
donation to the institution, but we would remind these of the 
practical words of the late Charles Dickens: “Money in 
lump is a good thing in its way, but the life-blood of a 
hospital flows most safely through its guinea and two guinea 
subscription list, when that is large and steadily maintained." 
There surely cannot be a large proportion of the 39,827 
registered medical practitioners who are unable to afford to 
subscribe a guinea or half a guinea yearly, yet Mr. Morris 
states that under 2200 members of our profession are 
annual subscribers to the foundation. It should be borne 
in mind that if all medical men would avail themselves 
of such opportunities as they have of pleading the cause of 
the foundation with their well-to-do relatives and friends 
the efforts of the Council to obtain the necessary income of 
£7000 a year would be lightened. We quite appreciate the 
fact that as the College has just passed its jubilee many of 
the warm supporters of the institution whose interest was 
secured by the unremitting work of the founder and his 
zealous associates and by the numerous appeals which 
appeared in the medical and lay press in the early 
years of its existence have passed away, but it is 
certain that if the good work of the foundation is 
to be maintained in its entirety these vacant places 
must be filled by new subscribers. The Council is ex¬ 
periencing a period of extreme anxiety lest want of suffi¬ 
cient funds should compel it to make a reduction in the 
present number of beneficiaries, but such a regrettable 
course will be avoided if members of the profession will but 
do their duty by becoming annual subscribers according to 
their means. We therefore cordially endorse Mr. Morris’s 
appeal and trust that the names of many new annual 
subscribers will be added to the books as a result of it. 

The Home Secretary has appointed a Departmental Com¬ 
mittee to inquire into the law relating to coroners and 
coroners’ inquests and into the practice in coroners’ 
courts. The chairman of the committee is Sir Mackenzie 
Chalmers, K.C.B., C.S.I., and the other members are: Sir 
Malcolm Morris, Sir Horatio Shephard, Air. T. A. Bramsdon, 
M.P., and Dr. William H. Willcox. The secretary to the 
committee is Mr. J. F. Aloylan of the Home Office. Many 


of the reasons why the appointment of this committee is a 
very timely one will occur to all our readers. 


We have had sent to us some communications which have 
appeared in the daily press in reference to an article upon 
appendicostomy, the early publication of which has been 
announced in our columns. The paragraphs are so worded 
that no one who reads them can fail to see that they owe no 
inspiration from the surgeon whose work is being praised. 
They make claims for the operation which are absurd, and in 
one case—viz., in the Daily Mail—the exact opposite of the 
surgeon's views is reported. 


A TELEGRAM from the Acting Governor of Mauritius, 
received at the Colonial Office on Dec. 18th, states that for 
the week ending Dec. 17th there were 15 cases of plague 
and 10 deaths from the disease. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


An extraordinary Comitia was held on Thursday, Dec. 17th, 
Sir R. Douglas Powell, Bart., K.C.V.O., the President, 
being in the chair. 

Communications were received from :—1. The secretary of 
the Royal College of Surgeons of England reporting pro¬ 
ceedings of that College on Nov. 12th and Dec. 10th last. 
2. The clerk of the Privy Council forwarding a copy of 
a letter from the Norwegian Minister to the Foreign Secretary 
asking that representatives of the British Government may 
be sent to the International Conference on Leprosy to be held 
in Bergen, on August 16th to 19t.h, 1909, with a provisional 
programme. The Registrar (Dr. E. Liveing) was directed to 
reply that the College would be willing to appoint a delegate 
should an invitation be received. 3. Mr. P. Stewart 
Arbuthnot, asking leave to have a copy painted of the 
portrait of Dr. John Arbuthnot in possession of the College. 
The request was granted. 

A report dated Dec. 3rd, 1908, of the delegates of the 
Royal Colleges of Physicians and of Surgeons appointed to 
consider a scheme for establishing a system of conjoint 
examinations in accordance with Statute 123 of the University 
of London, was received and debated. 

Sir Dyce Duckworth was reappointed a representative 
on the Court of Governors of the University of Liverpool. 

A report was received and adopted from Dr. C. Theodore 
Williams, the representative of the College at the Interna¬ 
tional Congress on Tuberculosis at Washington, Sept. 21st to 
Oct. 12th. 

A further report was received and adopted from the 
Murchison Scholarship committee on the reply of the 
University of Edinburgh to the proposed alteration of the 
regulations. 

A report w;is received and adopted from the representative 
of the College (Dr. Norman Moore) on the General Medical 
Council on the proceedings of the Council at its November 
session. 

The President then dissolved the Comitia. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified:—Deputy 
Inspectors-General: A. AV. May to Plymouth Hospital ; and 
C. James to the Medical Department, Admiralty. Fleet- 
Surgeon : T. C. Meikle to the Hibernia, on recommissioning. 
Staff-Surgeon: S. H. Kaoeyto the Surgeons: E. A. G. 

Wilkinson to the Hibernia , on recommissioning ; and L. L. 
Greig to the llaecr, additional, for Royal Naval College, 
Osborne. 

Territorial Force. 

yeomanry. 

Royal Wiltshire (Prince of Wales's Own Royal Regiment): 
Surgeon-Captain Oliver Calley Alaurice, from the Royal 
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Wiltshire (Prince of Wales’s Own Royal Regiment) Imperial 
Yeomanry, to be Surgeon-Captain, with precedence as in the 
Imperial Yeomanry (dated April 1st, 1908). 

Royal Fuld Artillery. 

2nd Home Counties Brigade : Surgeon-Captain Shepherd 
McCormick Boyd, from the 2nd Cinque Port Royal Garrison 
Artillery (Volunteers), to be Surgeon-Captain, with pre¬ 
cedence as in the Volunteer Force (to be supernumerary) 
(dated April 1st, 1908). 

Royal Army Medical Corps. 

For attachment to Units other than Medical Units .—James 
Law Brownridge to be Lieutenant (dated May 4th, 1908). 
Surgeon-Lieutenant-Colonel and Honorary Surgeon-Colonel 
Edward Williams, from the 5th Battalion, The Royal Welsh 
Fusiliers, to be Lieutenant-Colonel, with the honorary rank 
of Surgeon-Colonel (dated Oct. 13th, 1908). Surgeon-Major 
William Lloyd Edwards, from The Severn Division (Electrical 
Engineers) Royal Engineers (Volunteers), to be Major (dated 
April 1st, 1908). Captain Harry T. Cballis to be Major 
(dated April 1st, 1908). Frederick William Baker Young to 
be Lieutenant (dated Nov. 7th, 1908). William Robert 
Murison to be Lientenant (dated Nov. 17th, 1908). Lieu¬ 
tenant William G. Sutcliffe to be Captain (dated April 1st, 
1908). 

2nd East Anglian Field Ambulance : Rees Phillips to be 
Lieutenant (dated Nov. 21st, 1908). 

Deaths in the Services. 

Deputy-Inspector of Hospitals and Fleets William Spencer 
Lightfoot, R.N., on Dec. 14th. He joined the Royal Navy 
in 1880 and served on board the Decoy at the bombardment of 
Alexandria on July 11th, 1882, and during the Egyptian war 
(medal with clasp for Alexandria and the Khedive's bronze 
star). In the same vessel, in 1884, he was present during 
the naval operations near Suakin, in the^Eastern Soudan 
(Suakin clasp). He retired in 1904. 


Cflrrtspnbtntt. 

"Audi alteram partem.” 

THE ENGAGEMENT OF NURSES FOR 
CONFINEMENTS. 

To the Editor of The LANCET. 

Sir,—M y attention has been called to an article on 
p. 1680 of your issue of Dec. 5th dealing with points of 
some general importance which were involved in a case 
heard recently in the Bristol county court. In the case 
referred to I appeared on behalf of the nurse, who unsuccess¬ 
fully claimed a fee under the circumstances mentioned in 
the article. I think that the facts are fairly stated, but I 
desire to point out that what the writer of the article puts 
forward as • • correct ” law is by no means so clearly established 
as his statement suggests. The article omits altogether to 
mention that shortly before the hearing of the case in ques¬ 
tion at the Bristol county court, an almost exactly similar case 
was decided in the Westminster county court and the 
judgment was the reverse of that pronounced at Bristol. 
This other decision is certainly at least of equal authority 
and should not have been passed over in absolute silence. 
Then, if the article is carefully analysed it will be found that 
the view which it supports as the correct one rests almost 
entirely on the single case of Krell v. Henry, which I have 
no hesitation in saying has no application whatever to the 
question at issue. This I will endeavour to explain. 

The question is whether a monthly nurse, who has been 
engaged for the expected birth of a child, is entitled to her 
fee if the child is born sooner than anticipated, and at a time 
when the nurse cannot leave a previous case where she is 
employed, so that another nurse has to be engaged, with the 
result that the first nurse is without employment during the 
month for which she had been engaged, and for which she 
had been keeping herself free by refusing other offers over¬ 
lapping as regards time. 

In support of the argument that the nurse has no claim 
your contributor quotes Krell v. Henry, a case arising out of 
the failure of the procession in London to take place on the 
advertised date in June, 1902, owing to the King’s illness. 


A party who had agreed to take and pay for certain rooni3 
for the purpose of viewing the procession from the windows 
was held not bound to carry out his bargain when the pro¬ 
cession did not take place. This is the only decided case 
which supports your contributor's arguments against the 
right of the nurse to receive her fee, and the reason why 
this decision stands alone in apparent opposition to others 
is because of a distinction which your contributor has alto¬ 
gether failed to notice. In Krell v. Henry it was (as Lord 
Justice Vaughan Williams pointed out) the relative posi¬ 
tion of the rooms as well as the taking place of the pro¬ 
cession which was the basis of the contract. The first 
point was as important to the landlord as to the hirer. 
No other rooms would have been the same. The judge con¬ 
trasted this with the case of a cabman engaged to take some 
one to Epsom on Derby day at a suitably enhanced price for 
such a journey, and pointed out that, in the event of the race 
becoming impossible, the bargain with the cabman would 
not be “off.” The hirer might have engaged one cab or 
another, and though the price was a special one, the cabman 
was not concerned with the purpose for which the cab was 
hired. I submit that in the same way one nurse or another 
might be engaged, and after a bargain had been made the 
nurse would not be concerned with an alteration in circum¬ 
stances for which she was not in any way responsible—that 
is to say, she would not be concerned in the sense that the 
liability of the person who engaged her would remain 
unaffected. 

The distinction between Krell v. Henry and other cases 
comes out on turning to the case of a steamer hired to view 
the naval review, referred to by your contributor. It was 
decided that the risk rested with the party who hired the 
steamer, and he had to pay, although the review was not 
held on the expected date. He might have hired one steamer 
or another. The vessel was at his disposal on certain 
days, whether he was able to employ her for the purpose 
he had intended or not. The same remark applies to a 
nurse who holds herself free for a named period, or to a 
cabman who places his cab at disposal for use at a particular 
time and place. In Krell V. Henry, however, the judgment 
shows that as the rooms were “offered and taken by reason 
of their peculiar suitability from the position of the rooms 
for a view of the Coronation procession, the view of the 
Coronation procession was the foundation of the contract, 
which is a very different thing from the purpose of the man 
who engaged the cab—namely, to see the race—being held 
to be the foundation of the contract.” It is a very different 
thing also from either a steamer or a monthly nurse being 
engaged, and its being afterwards found that for unforeseen 
reasons they cannot be employed in the way intended. In 
fact, the case of Krell v. Henry stands by itself on its own 
peculiar facts, and is not an authority for the propositions 
which your contributor bases upon it. 

I submit that a nurse is legally entitled to her fee in the 
circumstances referred to, although it appears that the 
measure of damages to which she is entitled does not neces¬ 
sarily relate to the full month for which she was engaged, 
but only that part of it during which she is in fact un¬ 
employed. It is, perhaps, desirable to remark that these 
observations have reference only to the question in a general 
sense. Each contract has to be considered on the facts 
proved, and if, say, the expressions used in the course of 
correspondence showed the arrangement to be that the nurse 
undertook to render her services when the child should 
happen to be born, without fixing an approximate date, then 
the matter would assume an entirely different aspect. 
Under the circumstances referred to by your contributor, 
however, I submit that for the reasons I have given the 
nurse is legally entitled to her fee, and, as the question is of 
considerable general interest, I trust that you may be able to 
publish these observations. 

I am, Sir, yours faithfully, 

Bristol, Dec. 14th, 1908. SANFORD D. COLE. 


STANDARDISATION OF DISINFECTANTS. 

To the Editor of The Lancet. 

Sir, —In a letter published in The Lancet of Sept. 19th 
last, over the names of Samuel Rideal and J. T. Ainslie 
Walker (the last-named of whom is the managing director of 
Jeyes’ Sanitary Compounds Company, Limited) there was 
proposed what we can only regard as a most artificial 
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modification of the so-called “ Rideal-Walker ” test, consist¬ 
ing in allowing 1 per cent, emulsions of the disinfectant 
mixtures with water to stand for 24 hours prior to the tests 
being made of the separated liquors. Mr. Walker has 
followed up this proposal by the publication of a table giving 
the relative results obtained upon the examination in this 
way of certain preparations, thus misleading, as we 
apprehend, medical and sanitary opinion respecting the real 
value of some of the disinfectants referred to by him. 

When the disinfectants which Mr. Walker examined are 
diluted with sea-water instead of distilled water and tested 
by the ordinary Rideal-Walker method the results afford a 
striking contrast to those which have been published by him. 
We have made some such tests in our laboratory and have 
ascertained that 11 sanitas-okol,” having a coefficient of 20 -5 
by the ordinary test, exhibits a coefficiency of 13 ■ 6 when 
mixed with sea water, whereas “cyllin” (which is made by 
Jeves’ Company, as referred to above), testing 15 ■ 5 by tho 
ordinary test, when mixed with sea water is practically 
all thrown out of solution, forming an oily sediment. 

It will be seen that Messrs. Rideal and Walker totally 
ignore the fact that many municipal authorities and sanitary 
officials are debarred from the use of fresh water and use, 
either necessarily or preferably, sea water instead for mixing 
with the disinfectants which are employed, notably for street- 
watering purposes. Obviously, homogeneous disinfectants 
of the nature of “ cyllin ” are useless, both for such applica¬ 
tions and for the disinfection of bilge water on board ship ; 
the two things will not mix, the active principles of “cyllin ” 
being thrown out of solution, whereas disinfectant emulsions 
like “sanitas-okol" and “izal” are applicable for such 
purposes by reason of their miscibility with the liquid 
requiring disinfection. Moreover, we submit that no one 
would think of mixing emulsified disinfectants with water 
and then allow such mixtures to stand for 24 hours before 
using them. That proceeding would be as absurd as pouring 
out milk to-day intended for use to-morrow or drawing from 
below the cream the clear liquid with the view of either 
testing it or using it as milk. 

Yours faithfully, 

The “Sanitas” Co., Limited, 

(C. T. Kingzett, Chairman.) 

Locksley-streot, Limehouse, London, Deo. 18th, 1908. 


lo the Editor of The Lancet. 

SIR,—With reference to Dr. Rideal’s letter and other corre¬ 
spondence relative to the Rideal-Walker method of testing 
disinfectants, I should like to state that the recommendations 
of the disinfectant committee of the Royal Sanitary Institute, 
over which I presided, were to be considered private and con¬ 
fidential until such time as the final report was approved by 
the council. This approval the committee failed to obtain ; 
the council appreciated fully the labours of their committee, 
but for reasons that I need not enter upon did not adopt or 
sanction the report. Hence any phrases implying that the 
council of the Royal Sanitary Institute either approve or 
disapprove of the Rideal-Walker process are distinctly 
misleading.—I am. Sir, yours faithfully, 

A. Wynter Blyth, 

Late Chairman of tho Disinfectant Committee of the 
Royal Sanitary Institute. 

Upper Glouceater-placo, London, N.W., Dee. 22nd, 1908. 

INDUSTRIAL LEAD POISONING. 

To the Editor of The Lancet. 

Sir,—I ndustrial diseases appear more obvious and fre¬ 
quent to the public eye and memory, since they have been 
taken under the aegis of the Factory and Workshop Act, 
and being “occupation risks ” are subject to compensation 
at the hands of the employers. Happily the responsibility 
of apportioning the monetary value of consequent disable¬ 
ment or death rests with a judge or jury, guided by the 
expert evidence available. Whether the lay mind can 
sufficiently discriminate the relative value of the medical 
evidence laid before it, which to the expert is often a matter 
of serious difference, is open to grave question. 

One of the greatest difficulties the general practitioner has 
to meet in giving his opinion is the comparative infrequency 
of the combination of morbid conditions which present them¬ 
selves to the individual practitioner. These thoughts are 
suggested by the occurrence of three cases of death from 


lead poisoning in the Wigan district within the space of 
a few months. In each case compensation was claimed and 
obtained. The amount of lead found in the organs in each 
case was less than three milligrammes—a quantity quite in¬ 
sufficient of itself, as the expert report remarks, to cause 
death. At the necropsies well-marked visceral disease was 
evident. In the first case, old-standing fibroid phthisis of 
the lungs and more recent ulceration (tuberculous) of the 
intestines were found. In each of the other cases advanced 
inflammatory and fibrotic changes were present in the 
kidneys. The occupations of the men were as follows. 
One, a type-setter, who was said to be in the habit of 
holding the type in his mouth; the other two were 
house-painters who were accustomed to mix their own 
paints. The important inference to be drawn from 
these cases is the seriousness of the combination of 
minute traces of lead in the system with obvious visceral 
disease. It is certain that an increasing number of 
similar cases will occur and require investigation. This 
suggests the strong necessity for the Home Office to schedule 
such occupations as ‘ ‘ dangerous trades. ” There was abundant 
evidence in the post-mortem findings of the above cases to 
show that a periodical medical examination would have dis¬ 
covered the presence of lung and kidney disease at an early 
stage, and would have resulted in the suspension of these 
men from their special work, or at any rate from 
some of the more dangerous processes of their occupa¬ 
tion. The difficulty of differentiating the early “progres¬ 
sive anaemia ” of lead poisoning from other conditions of 
a similar type is proverbial, but there should be no diffi¬ 
culty in suspending from such processes men who show 
symptoms of distinct organic mischief. To do the former 
the examiner should certainly be proficient iu the methods of 
practical hrematology, as Malden has shown “ that the pre¬ 
sence of basophile granulations in the red blood corpuscles 
is the earliest recognisable sign in the blood of lead poison¬ 
ing.” Such an examination requires time and should 
be accordingly remunerated. Another suggestion is that 
the Home Office should equip or perhaps subsidise a 
research laboratory under Dr. T. M. Legge, chief medical 
inspector under the Factory Act, and allow medical officers 
appointed by the Home Office, such as the certifying factory 
surgeon, the privilege of making use of it. The certifying 
factory surgeon is constantly being brought into contact 
with the clinical manifestations of all industrial diseases. 
A scheme based on such lines need not necessarily be a great 
expense to the State and would be of inestimable benefit to 
the Home Office in tracing and regulating the conditions of 
industrial work which foster and encourage disease. 

I am, Sir, yours faithfully, 

Wigan, Dec. 9th, 1908. R- PROSSER WHITE. 


DEPARTMENTAL COMMITTEE ON THE 
MIDWIVES ACT. 

lo the Editor of The Lancet. 

Sir, In your note on the formation of a Departmental 
Committee appointed by the Lord President to deal with the 
art of training midwives, their supply, and the question of 
medical fees in cases called in by them, &c., you have not 
mentioned one apparently serious lack in the personnel of 
the committee : there is no midwife of assured standing 
and education. And yet, Sir, had any other calling 
been under consideration in which training and skill are re¬ 
quired I cannot doubt that with the many educated women 
who have passed examinations and practised it would at 
once have been felt an anomaly that the name of not one 
expert should have appeared on the list. The knowledge of 
the practical difficulties of a practising midwife’s work can 
only come from one who has herself experienced them, and I 
am inclined to think I shall have many supporters 
when I say that had such a committee been formed to 
deal with the general lines of the training and work 
of medical practitioners without the name of one medical 
man upon it the feeling would have been strong both inside 
and outside the profession—and justly so. It cannot be 
urged that the calling as witnesses of midwives can in any 
way make np for the absence of at least one as a member of 
the committee, because to the latter body falls the responsi¬ 
bility of weighing evidence and of framing a report which 
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will deal with the whole question after the inquiry is con¬ 
cluded. To the institute falls in large measure the honour 
of carrying forward the Midwives Act against an immense 
weight—first of public apathy and next of professional 
opposition. The work was done mainly for the public good 
and has already proved, and will yearly prove, of increasing 
value not only in saving life but in decreasing the low 
standard of maternal health and infant mortality ; half of 
the births in England and Wales, we should remember, are 
not attended by a medical man. 

If midwives were public-spirited enough to work thus in 
the past it seems only just that their opinion should, through 
one member of their calling, be used on a committee which 
will possibly have some effect on their work in the future. 
Out of 26,000 women on the Midwives Roll some one woman 
could well have been chosen to deliberate with the lay, 
medical, and secretarial element already so well represented 
on this committee. We are all united in wishing that a wise 
revision of the Act should take place ; this is inevitable, as it 
was never considered a by any means perfect measure. It 
is not, however, a hopeful sign that no midwife has been 
asked to joiu in the deliberations of the first Departmental 
Committee. I am, Sir, yours faithfully, 

J. Wilson, 

President, Midwives Institute. 

12, Buckingham-strcet, W.C., Dec. 22nd, 1908. 

MENTAL OBSERVATION WARDS IN 
GLASGOW PARISH HOSPITAL. 

do the Editor of The Lancet. 

Sib, —As convener of the district hospitals committee of 
the Glasgow parish council I beg to call the attention of 
medical practitioners to a misconception which seems to 
prevail regarding the purpose of the observation wards and 
the class of patients for whom they are provided. The im¬ 
pression seems to exist that these wards are open to private 
patients. Recently, a practitioner in a coast town sent a 
patient to the certifying physician in lunacy of Glasgow 
parish council requesting him to take the pot lent into his 
probationary home, and the wife of another patient stated 
that she understood her husband had been removed to a 
private mental hospital, whereas he had been admitted into 
Duke-street Parish Hospital. The first case proved rather 
unfortunate for the ratepayers of Glasgow parish, inasmuch 
as the patient had to be removed to the asylum, and as he 
had no settlement elsewhere in Scotland he will havo to be 
maintained indefinitely at the expense of the rates. It 
should be clearly understood that only pauper patients are 
entitled to be admitted into Duke-street Hospital and only 
after application has been made to the inspector of poor of 
Glasgow parish. I am, Sir, yours faithfully, 

Glasgow, Dec. 15th, 1908. JAMES ErSKINE, M.B. Glasg. 


EPSOM COLLEGE. 

do the Editor of The Lancet. 

Sin,—I earnestly ask your assistance in this appeal on 
behalf of the Royal Medical Foundation of Epsom College. 
This foundation provides annuities of £30 each for 50 aged 
members, or widows of members, of our profession, and 
gives a first-class education, together with clothing and main¬ 
tenance, to 50 orphans and sons of impecunious and disabled 
medical men. Altogether a sum of £7000 a year is required 
for these urgent and deserving objects. It is impossible to 
maintain the full number of pensioners and foundation 
scholars unless this amount is forthcoming, and the Council 
are experiencing a period of extreme anxiety less want of 
sufficient funds should compel them to make a reduction in 
one or other or both of these classes of recipients. Such a 
regrettable course will not be taken unless it becomes an 
absolute necessity, and it can be avoided if all who feel an 
interest in the welfare of the foundation will assist the 
Council in doing their best to avoid it. Indeed, did the 
financial position of the foundation permit, we should be 
only too glad to increase, rather than diminish, the total 
number both of pensioners and foundation scholars. The 
applicants very far exceed the number we are able to help, 
and the members of the standing committee appointed by 
the Council to investigate the application papers will bear 
me out in saying that many cases .of the most heart-rending 


nature and in which immediate aid is sorely needed have to 
stand over for a year or two and some fail altogether to get 
elected. 

The College has by two or three years just passed its 
jubilee, and the sickle and the car of time have mowed down 
and carried away many of the staunchest friends of the 
institution who became attached to it in its days of infancy 
and earliest youth. Their empty places we wish to fill up by 
new and younger subscribers. If the more fortunate members 
of the profession would give according to their means ; if 
those who are blessed with health and practice, but withal 
have only a narrow margin to devote to works of charity or 
benevolence, would subscribe a guinea or even half a guinea 
yearly ; and if both classes would take such opportunities as 
they have of pleading the cause of this unique medical 
foundation with their well-to-do relatives and friends, the 
efforts of the Council would be safeguarded, and they would 
be able securely to alleviate the misery and woe and to make 
provision for the wants of those who are forced to plead for 
help to their more prosperous and more successful confrere». 

The names of 39,827 persons are contained in the present 
Medical Register. There are under 2200 medical practitioners 
who are annual subscribers to this great medical foundation. 
Is the assistance of only one-eighteenth of the profession a 
measure of the financial capacity of the profession to meet 
the indigent needs existing within its own fold ? or is it a 
measure of that loving kindness which tells us to do unto 
others that which we would desire should be done unto us 1 
I am quite sure that it is neither the one nor the other, and 
that the smallness of the proportion of the profession who 
subscribe to the foundation fund of Epsom College is entirely 
due to the lack of thought, or to the need of being reminded. 

I am, Sir, yours faithfully, 

Henry Morris, 

Dec. 18th, 1908. Hon. Treasurer. 

NEWCASTLE-UPON-TYNE. 

(From our own Correspondent.) 

IIouse-JHes and Disease. 

At a meeting of the National Union of Public Health 
Authorities held in London on Nov. 27th Dr. Armstrong 
read a paper on House-flies and Disease, and the Duty of 
Sanitary Authorities in Relation Thereto. The objects of 
the paper were to establish the fact that although the 
nuisance of flies is fully recognised, the danger from them is 
not realised by the general public; secondly, to discuss the 
most practicable means of preventing the multiplication and 
development of flies ; and thirdly, to show the responsi¬ 
bility of sanitary authorities in this respect and how 
to meet it. In discussing the danger from flies Dr. 
Armstrong enumerates 18 diseases as being carried 
by flies, and completes his list with ringworm, eczema, 
and other skin diseases, and any other infectious or 
bacterial disease. Admitting that the danger is not fully 
realised, this statement is an instance of a dangerous 
generalisation on a few known facts. Dr. Armstrong believes 
that the authenticity of the list will not be questioned by 
anyone conversant with the subject. Perhaps those con¬ 
versant with the subject will not be prepared to deny, in the 
present state of our knowledge, that whooping-cough, for 
instance, or measles, both of which are included in Dr. 
Armstrong's list, may perhaps be conveyed by flies, but 
they would prefer to await the production of evidence 
before admitting them to the list of diseases transmitted 
by flies. Dr. Armstrong also states that the organism 
of infantile diarrhoea is believed to be a staphylococcus. 
This appears to be the belief of the writer of a paper 
from which Dr. Armstrong quotes and not a general 
belief. Mention is made that “ of the five varieties of 
flies, the two commonest are the domestic and the blue 
bottle.” Mr. A. E. Shipley, whose paper is mentioned 
in the appended bibliography, says: “At present some 
forty thousand species of diptera are known.” In con¬ 
cluding his paper Dr. Armstrong makes the following un¬ 
qualified statements : “ Flies mean filth and filth is a nuis¬ 
ance which sanitary authorities must cause to be abated. 
Wherever flies congregate the inspector of nuisances should 
promptly see to the removal of the dirt attracting them and 
the cleansing and disinfecting of the place.” 

Dec. 21st» 
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PARIS. 

(From our own Correspondent.) 


Coal Tar in the Treatment of Eczema. 

At a meeting of the Society of Dermatology and Syphi- 
Jography held on Dec. 3rd 11. Brocq gave an account of 
some researches which he had made in accordance with the 
method of Dind of Lausanne, upon the therapeutic qualities 
of commercial coal tar. In cases of skin disease he smears 
the tar in a thin layer on the affected parts which must be 
previously cleansed. The tar is allowed to dry, then some 
powdered talc is dusted on, and a thin dressing is applied. The 
application need not be made very often, but only every three, 
four, or six days, according to the nature of the case. The 
treatment gives remarkable results in all forms of vesicular 
and weeping dermatoses. The congestion, the vesiculating, 
and the serous exudation are modified for the better with 
marvellous rapidity. Nearly all forms of eczema disappear 
under this treatment more quickly than by other methods, 
especially the rebellious forms so often seen on the legs, 
seborrhoeic eczema and eczematous forms of psoriasis. It is 
also soothing in certain forms of pruritus if accompanied 
with eczema, but is not of much use in the neuropathic 
forms of pruritus seen in persons with very irritable skins. 

Malta Fever in the Isle of France. 

At a meeting of the Hospitals Medical Society held on 
Dec. 4th M. Danlos, M. Kurtz, and M. Tanon communicated 
a paper dealing with two cases of Malta fever observed in the 
Isle of France. The two patients were in daily contact with 
goats, many of which had come from abroad. The clinical 
course of the malady was that of typical Malta fever with an 
undulating temperature, sweats, arthritis, and orchitis. The 
blood of the patients gave an agglutination with two samples 
of a culture of the micrococcus Melitensis and did not 
agglutinate samples of paratyphoid or typhoid bacilli. As 
regards the goats, three out of four had a serum which was 
agglutinative for micrococcus Melitensis. Malta fever should 
therefore be borne in mind when the physician is confronted 
with a presumed case of enteric fever with an abnormal 
temperature. Malta fever has hitherto appeared in many 
countries, Algeria, Tunis, Italy, Greece, Asia Minor, and 
now France, so the disease should be remembered in any case 
of continued fever with an undulating temperature. 

Dec. 21st. 



FRANCIS PRITCHARD DAVIES, M.D. Edix., 
M.R.C.S. Eng. 

The death of Dr. F. Pritchard Davies took place on 
Dec. 3rd at his residence, Holmfield, Ewell, Surrey, some¬ 
what suddenly, though the end was due to glycosuria of some 
standing. Francis Pritchard Davies was born in Birmingham 
in 1844 and he received his first medical training at Sydney 
College of that city. From Sydney College he proceeded to 
the University of Edinburgh, where he continued his medical 
studies, and in the year 1869 graduated as M.B., C.M. of 
that University. In the same year he took the diploma 
of M.R.C.S. Eng., and ten years afterwards obtained the 
degree of M.D. of the University of Edinburgh. Among his 
fellow students he filled a very prominent position, attaining 
the position of senior president of the Edinburgh Royal 
Medical Society. He was much respected by his teachers 
and professors, and in particular he won the especial esteem 
of the late Professor Hughes Bennett. After a few years of 
general practice he turned his especial attention to lunacy 
and obtained a post in the Criminal Asylum at Broadmoor. 
From Broadmoor he proceeded to the Kent County Asylum 
at Banning, and after filling a subordinate position he was 
eventually appointed superintendent of that asylum. This 
position he filled with great success for upwards of 25 years, 
when through ill health and to the regret of the asylum 
authorities he was obliged to resign his post. He was pecu¬ 
liarly fitted to fill the position of superintendent of a large 
county asylum, being an excellent organiser and economical 
administrator, and although a rigid disciplinarian was able 
to prove that he was essentially a kind and generous man. His 


government of the asylum was essentially a progressive one, 
the basis of which was a strong insistence upon the principle 
that an asylum must be regarded as a hospital for the treat¬ 
ment of lunacy, not a locus for the incarceration of the insane. 
He permitted the patients as much freedom as was practicable, 
having regard to the particular circumstances of each case, 
preferring an increase in his staff of attendants to keeping 
the patients caged within the actual asylum walls. He was 
a great lover of flowers and an expert gardener, so that the 
asylum grounds became a series of pleasing and beautiful 
gardens and flowers were never absent from the wards. As 
an expert in criminal lunacy his services were continually 
required by the Crown, and the Home Office profited on 
more than one occasion by his advice in the more difficult 
criminal lunacy cases. The memorial service was held at 
the parish church, Ewell, and his remains were afterwards 
cremated at the crematorium at Golder’s Green, 
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University of Glasgow.— The following have 

satisfied the examiners in the Fourth (Final) Professional 
Examination for M.B., Ch.B. :— 

Alexander Ballantyne, M.A., Alexander Bock Cluckie, James Kirk¬ 
wood Dunlop, M.A., William Leonard Forsyth, Robert Dunlop 
Black Frew, \VilHam Ernest Genimell, Alexander Thomas Arthur 
Gourlay, David Hamilton, Michael Harkiu, Thomas Harkin, John 
Mitchell Henderson, John M'Lean Hendry, Janies Hall Hislop. 
Katharine Robina Margaret, Lucas, Ernest fiowraan Macaulay, Coll 
Macdonald, James M’DonaM, Hugh MucNaught, Murdo M'Kenzie 
M Kae, Andrew Maguire, William MathcHon, Robert M’Kenzie 
Morison, M.A., Hugo Given Robertson, B.Sc., Allan Semple, Donald 
Stewart, Jeanic Hinshaw Stewart, and John Youngson Wood. 

The following passed with distinction in the subjects 
indicated :— 

Surgery and Clinical Surgery and Midivifery.— Hugo Given Robert¬ 
son, B.Sc. 

Surgery and Clinical Surgeiy .—William Leonard Forsyth, James 
Hall Hislop, Allan Semple, and Jeanie Hinshaw Stewart. 

Practice of Medicine ana Clinical Medicine .—Robert Dunlop Black 
Frew. 

Trinity College, Dublin.—A t examinations 
held at the Michaelmas term, 1908, the following passed in 
the Diploma in Public Health :— 

Part /.—Thomas II. Peyton. 

Part II .—Thomas H. Peyton and Richard G. S. Gregg 

Medical Schools and the Territorial Forces. 
—On Dec. 4th Colonel H. E. R. James, R.A.M.C., attended 
St. Bartholomew’s Hospital and under the presidency of Dr. 
W. P. Herringhant delivered an address to the students with 
the object of forming a contingent, in connexion with the 
University of London, of officers for the Territorial Force and 
for the Reserve of Officers in furtherance of the new army 
scheme. He pointed out in what particular respects the 
medical corps would be different from other sections. The 
Special Reserve of Officers, he explained, was intended to be 
held in reserve for service when required. Possibly for 
this reason its formation had not made very rapid progress. 
Those who joined it would have certain privileges in 
return for holding themselves in readiness to go wherever 
they might be sent. There was no compulsion on anybody 
joining the Officers’ Training Corps to do anything further 
than simply to carry out his training, after which he could 
drop it. The Officers’ Training Corps was divided into two 
divisions, a junior and public schools division, and a senior 
division recruited from the universities and medical schools. 
Training could be done for cavalry, for infantry, for engi¬ 
neers, and for the medical corps; and it was to the last 
that Colonel James specially referred. The University of 
London was the nominal head of all the medical schools in 
London. The work would be especially in connexion with the 
ambulance, including the removal of wounded men from the 
firing line to the hospital. The training for that work in 
camp was very interesting and gave a good insight into 
various forms of medical and surgical work which were not 
ordinarily included in hospital studies. He.required 30 men 
from the hospital schools to form a unit for London and so 
far he had obtained 18. Two certificates were granted - - 
namely, A and B. The first was very easy and elementary and 
comprised such subjects as squad and company drill and some 
elementary work which was set forth in the manual for the 
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Royal Army Medical Corps. Every officer should be able to 
teach non-commissioned officers and men. Certificate B was 
somewhat more advanced, and if obtained carried with it the 
rank of captain in the Territorial Force. It included military 
law, administration, organisation, and discipline of a com¬ 
pany in peace and war, map reading, the work of medical 
units in the field, and sanitation in camp and barracks and 
on the line of march. On obtaining both these certificates the 
rank of captain would be conferred without further examina¬ 
tion. Moreover, if a man entered the Reserve of Officers 
instead of being attached to a regular unit for three 
months he would only need to serve for six weeks. 
Certificates A and B could be trained for concurrently, 
but everyone must make himself efficient; he must have 
attended the requisite number of parades. If a man had not 
done any drill before he would need to attend 30 parades the 
first year and 15 in the second year. Certain funds were 
granted by the War Office for camp and supplies. Edinburgh 
had come forward well in the matter and had provided a 
section of its own—namely, over 90 men. The camp in the 
summer extended to eight days. Travelling was paid for at 
the rate of Id. per mile. The programme of work in camp 
was not at all uninteresting, as was borne witness to by the 
Edinburgh men. Units had just been formed at both Oxford 
and Cambridge. The place at which the drills would be 
carried out was a matter for future consideration, but he 
could promise in the name of the Director-General that the 
candidates would have the free use of the Royal Military 
College at Millbank, where there were a parade ground, 
lecture theatre, and much more of interest. He hoped that 
the matter would be carefully considered by the students 
of the school and that there would be a good response 
to his appeal. (We subsequently learned that a satis¬ 
factory number of candidates sent in their names.) We 
hope that these efforts to enlist the active sympathy and 
cooperation of the profession in the new scheme of the War 
Office will meet with every success. The main object of the 
Officers’ Training Corps is to keep up a supply of officers for 
the Territorial Army and for the Special Reserve. The 
medical profession are not less patriotic than the rest of the 
community and should not be backward in taking their share 
of the work necessary for national defence. We believe that 
every effort is being made by the War Office authorities to 
make the conditions of service such that medical men in 
general practice, health officers, the consulting staffs of 
hospitals, and the teaching staffs of medical schools may find 
it possible to give personal service—each in the kind of work 
which he can do best—without surrendering any great 
amount of private leisure and with a minimum of “red tape.” 
If a man has any patriotic feeling the sooner he consents to 
bear his part in the national defence the better ; therefore, 
we think that this movement for enlisting the cooperation of 
the students at our hospitals and medical schools should be 
warmly welcomed and heartily supported. 

Medical Inspection of School Children.— 

The opening meeting in connexion with the last course of 
lectures and demonstrations on the Medical Inspection of 
School Children to be given by Dr. James Kerr, the chief 
medical officer of the Education Department of the London 
County Council, will take place at the rooms of the Society 
of Medical Officers of Health, 1, Upper Montague-street, 
Russell-square, W.C., on Jan. 11th, 1909. Dr. George 
Newman, the chief medical officer of the Board of Educa¬ 
tion, will take the chair and will deliver an address 
prior to the first lecture by Dr. Kerr. The course, 
which will extend over four days, includes the following 
subjects: The General Principles of Medical Inspection 
and Annual Reports, by Dr. Kerr; the History and 
Practice of Medical Inspection, by Dr. C. J. Thomas of 
the Education Department of the London County Council; 
the Systematic Examination of the Eyes of School Children, 
by Mr. N. Bishop- Harman, illustrated with lantern slides; 
Anthropometry, by Dr. F. C. Shrnbsall, secretary of the 
Anthropometrical Section of the British Association : Ears, 
by Mr. P. Macleod Yearsley of the Education Department 
of the London County Council ; Teeth (illustrated with 
lantern slides), by Mr. C. Edward Wallis ; Treatment, by 
Dr. A. H. Hogarth; and the Coordination of Medical 
Inspection with Public Health Work and Annual Reports, 
by Dr. H. Meredith Richards. Bacteriological demonstra¬ 
tions and demonstrations of special cases will be given by 


Dr. Kerr at the Education Offices of the London County 
Council. Visits will also be made to the special schools of 
the London County Council where demonstrations will also 
be given, and there will be a special lecture on office 
routine by Mr. H. Greer. An exhibition of special 
appliances and materials relating to the medical in¬ 
spection of school children is also being organised. 
Full particulars as to admission and the times 
of the lectures may be obtained from Mr. W. A. 
Lawton, secretary of the Society of Medical Officers of 
Health. 

Adulterated Milk for the Workhouse.— 

At the Llandaff (Glamorganshire) police-court on Deo. 14th 
a milk vendor was fined £10 and costs for supplying milk 
adulterated with 17 per cent, of added water to the inmates 
of the Ely (Glamorganshire) workhouse. 

Donations and Bequests.—U nder the will of 

Lady Russell Reynolds the National Hospital for the 
Paralysed and Epileptic will receive the sum of £1000 in 
memory of her husband, the late Sir Russell Reynolds.—The 
late Mrs. Tovgood has bequeathed £1000 to the Bristol 
Royal Infirmary. 

Centenarians.— Mr. Thomas Williams of 

St. Stephens-in-Bramwell celebrated the hundredth anni¬ 
versary of his birthday on Oct. 14th. Mr. Williams recently 
successfully applied for an old age pension, and the inves¬ 
tigations made by the officer of Inland Revenue confirmed his 
«age as correct.—At Bristol Mrs. Patience Thorne died during 
the week ending Dec. 12th in her 101st year. 

Koyal Institution of Great Britain.— A 

Christinas course of experimentally illustrated lectures 
adapted to a juvenile auditory on the Wheel of Life will be 
delivered by Professor W. Stirling at 3 P.M. on Tuesday, 
Dec. 29th : Thursday, Dec. 31st ; Saturday, Jan. 2nd ; Tues¬ 
day, Jan. 5th ; Thursday, Jan. 7th ; and Saturday, Jan. 9th. 
It is certainly good that the rising generation should early 
acquire a knowledge of the application of simple physio¬ 
logical principles to the condition of their existence. 

The Registration of Dairies.—A t a meeting 
of the Warmley (Gloucestershire) rural district council held 
on Dec. 16th it was reported that there were 58 dairies and 
cowkeepers in the district and only 13 of these were 
registered ; of these, 12 were registered in 1897 and one 
during 1901. After a considerable discussion it was decided 
to have bills circulated containing the by-law on the subject 
of registration of dairies and the penalty for its non- 
observance. 

Suicide of a Lady Physician.— A tragic result 
of taedium vitae accentuated by domestic worry is reported 
from Milan. On Dec. 14th at the Hotel Italie, close to tho 
Central railway station, a lady of some 33 years of age and 
of prepossessing appearance and address applied at the 
bureau for a bedroom, at the same time entering her name 
and occupation in the visitors’ book as “Nice Coscia, 
dottoressa in medicina, da Sale (provincia d’Alessandria). ” 
At the table d’hote she seemed in good health and spirits and 
on retiring for the night bade the chambermaid call her next 
morning at 10 o’clock. This was done but withont eliciting an 
answer. At noon a second summons was equally ineffective 
and the hotel manager, having also knocked in vain, called 
in the commissary of “ pubblica sicurezza.” The door 
had to be forced and then the Signora Coscia was 
found lying in bed quite dead. Some empty phials 
were standing on an adjacent table ; one had contained 
corrosive sublimate, another tincture of iodine and a third 
chloroform. The three liquids had been mixed together and 
swallowed by the unfortunate lady. The usual formalities 
prescribed by law on such occasions were completed and the 
body was removed for cremation, in compliance with instruc¬ 
tions found in two letters written immediately before death— 
one addressed to her brother and one to the physician 
attached to the Istituti Clinici in the Via Commenda 
The Signora Coscia was on the staff of the Guardia 
Ostctrica Maria Vittoria, Turin, where the announcement 
of her death evoked much regret in circles professional 
and lay. 
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parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 

The Law Eclating to Inebriate*. 

The report of the Departmental Committee appointed to inquire int-o 
the operation of the law relating to inebriates and their detention in 
reformatories and retreats has been presented to the House of 
Commons. 

The Prorogation of Parliament. 

Parliament was prorogued on Monday, Dec. 21st. The session was 
long and arduous, but the recess is to be as extended as is compatible 
with the discharge of necessary business before the end of the current 
financial year. The new session will commence on Tuesday, Feb. 16th. 
Several important statutes have been enacted during the past session. 
The Irish Universities Act received the Royal assent before Parliament 
adjourned for the autumn recess. On Monday two measures of some 
interest to the medical profession were included amongst the 44 to 
which the Royal assent was intimated. These were the Tuberculosis 
Prevention (Ireland) Act and the Poisons and Pharmacy Act. 

The Tuberculosis Prevention (Ireland) Act. 

The Tuberculosis Prevention (Ireland) Act reaches the statute book in 
a form considerably different from that in which it was introduced into 
the House of Commons by Mr. Birrell. The contentious clause of 
the Bill related to the notification of tuberculosis. It was proposed by 
the Government that it should be universally carried out in Ireland. 
In committee several members strongly urged that its adoption by local 
authorities should be optional. In the concluding weeks of the session it 
became evident that the Bill could not pass as a contentious measure- 
Mr. Birrell, in a spirit of compromise, introduced a clause leaving it to 
local authorit ies in Ireland to decide whether the measure should be put 
into force within their areas. This concession conduced to the rapid 
progress of the Bill in the last days of the session. The House of Lords, 
ki fact, passed the measure through all its stages at a single sitting. 

As the first clause of the Tuberculous Prevention (Ireland) Act, which 
relates to notification of tuberculosis, is of importance to the medical 
profession in those districts of Ireland where the Act will be adopted. 
It may bo well to print the clause in its final shape. It runs thus :— 1. 
If any medical practitioner attending on an\ T person within any 
district to which this Part of this Act extends, becomes aware 
that that person is suffering in any prescribed circumstances 
from tuberculosis of any prescribed form, or at any pre¬ 
scribed stage, the medical practitioner shall within seven days after he 
becomes aware of the fact send to the medical officer of health a certifi¬ 
cate in the prescribed form and containing the prescribed particulars. 

2. The Local Government Board, after consulting with the President 
of the Royal College of Physicians in Ireland and the President of the 
Royal College of Surgeons in Ireland, shall from time to time by Order 
prescribe the forms and stages of tuberculosis to which, and the cir¬ 
cumstances in which, this section shall apply, but no forms of tuber¬ 
culosis shall be so proscribed save such as by reason of infective 
discharges are liable to communicate the disease to other persons. 

3. Any certificate required to be sent to a medical officer of 
health under this section may be sent cither by delivering it to 
that officer, or by leaving it at his office or residence or by sending it by 
post addressed to him at his office or at his residence. 4. If any medical 
practitioner required by this section to send a certificate fails to send 
the certificate within the period specified in this section, he shall be 
liable on summary conviction to a penalty not exceeding 40s. 5. The 
sanitary authority shall pay to every medical practitioner for the certi¬ 
ficate duly sent by him in relation to a patient In their district a fee of 
Is. if the case occurs in an infirmary, public hospital, or workhouse, and a 
feeof2s. 6d. if thecase occurs elsewhere, but only one notification fee shall 
be paid by the sanitary authority in respect of the same patient. Where 
the medical practitioner required by this section to send a certificate is 
himself the medical officer of health of the district he shall bo entitled 
to the fee to which he would be entitled if he were not such medical 
officer. 6. A payment made to any medical practitioner in pursuance 
of this section shall not disqualify the practitioner from serving as a 
member of any county or district council or as a guardian of any union. 
7. The Local Government Board shall make regulations for carrying 
Into effect the provisions of this section, and such regulations shall, 
among other matters, prescribe the form of certificate to be sent under 
this section and the particulars to be inserted therein, and shall provide 
for the proper custody of all certificates, and for securing that, so far as 
is, in the opinion of the Board, consistent with the public advantage, no 
publicity shall bo given to any of the particulars contained in any 
such certificate, and that the certificat 3 shall be cancelled if and when 
It appears to the medical officer of health that the person to whom it 
relates has been cured of the disease. The sanitary authorities shall 
gratuitously supply forms of certificate to any medical pmetitioner 
residing or practising in their district who applies for the same. 8. In 
this section the expression “medical officer of health” means—(a) as 
respects any district for which there is a medical superintendent officer 
of health, that officer; and (6) elsewhere, the medical officer of health of 
the dispensary district. 


HOUSE OF LORDS. 

Friday, Dec. 18th. 

Tuberculosis Prevention (Ireland) Bill. 

Lord Denman moved the second reading of tho Tuberculosis Preven¬ 
tion (Ireland) Bill. 

Lord Ashbourne recognised the sympathetic aim of the Bill and 
hoped that it would have beneficial results. 

Lord Killanin expressed his appreciation of the devotion and energy 
which the Countess of Aberdeen had shown in trying to combat the 
ravages of tuberculosis in Ireland. However, in his opinion this Bill 
would do little good in dealing with the question. He recognised to 
the full that it was well intentioned, and perhaps in some small degree 
it would diminish suffering. The disease in Ireland was involved 
in the emigration of the healthy members of the community. Before 
young people who were intending to emigrate actually left the country 
they were medically examined. If the medical man said that they were 
tuberculous, or cancerous, or unwell, they remained in Ireland. Those 
who actually left the country were examined when they arrived in 
America. If it was found that any were unwell they were sent back to 
Ireland. There was thus going on an emigration of the healthy people 
from Ireland but the unhealthy remained in the country to be the 
parents of future generations. Many of the emigrants who had become 
consumptive in the United States came back to Ireland to die. They 
spent their last few months hovering round the family hearth. They 
perhaps occupied their time in reading papers sent to them by their 
friends in America. They expectorated and spread the germs of*tuber¬ 
culosis around them. The Bill before their lordships did not deal with 
this question at all. The emigration of the healthy members of the 
community and the return of those who became unhealthy was, in his 
opinion, the cause, not only of the high death-rate from tuberculosis, 
but also the cause of the enormous amount of lunacy in Ireland. Tho 
abnormally large proportion of old people in the country was duo to the 
same cause. 

The Bill was then read a second time. 

Lord Denman suggested that the remaining stages of the Bill should 
then be taken, and this was agreed to. 

The House wont into committee on the Bill, the Earl of Onslow 
being in the chair. 

Lord Killantn moved the omission of the clause relating to the 
inspection of meat killed outside towns. He contended that this clause, 
which had only l>een put into the Bill in the House of Commons 36 
hours before, had received no discussion. It would cause hardship and 
inconvenience. 

Lord Atkinson strongly condemned the clause. 

Lord Denman said that the clause had been accepted by tho Irish 
Members in tho House of Commons. A similar provision was working 
very well in Belfast. In view of the attitude of their lordships and 
of the period of the session the Government- would not press the clause. 

The clause was accordingly struck out of the Bill which passed 
through committee. 

Tho Bill was then read a third time. 


HOUSE OF COMMONS. 

Wednesday, Dec. 16th. 

Tuberculosis Prevention ( Ireland) Bill. 

The House considered on report the Tuberculosis Prevention (Ireland) 
Bill as amended bvone of the Standing Committees. 

Mr. Birrell, Chief Secretary to the Lord Lieutenant of Ireland, 
moved the insertion of a new clause to make Part I. of the Bill 
(Notification and Disinfection) adoptive bv the sanitary authority of 
any urban or rural district subject to the approval of the county 
council. lie said that he proposed this modification of the Bill with 
reluctance, but as it would be the means, he hoped, of removing 
opposition to the Bill he dared to say that on the whole the acceptance 
of the clause by the House would be a wise Btep. 

Mr. Mooney congratulated the right honourable gentleman on having 
made this concession to the representatives of Ireland. The opposition 
which was offered to the Bill in committee by several Members was 
that the measure as it was presented to them was coercive. As a result 
of the conciliatory spirit of the right honourable gentleman he would 
not move a considerable numlier of the amendments which he had 
placed on the notice paper. The Bill would be a better one by the 
addition of the new clause, and if the local authorities found that they 
were to be intrusted with the administration of the measure it would 
have a much better chance of success. 

Mr. H. T. Barrie expressed concurrence with the views of the last, 
speaker. The result of the new clause would be that county councils 
might, not. sec their way to adopt tho Bill, whereas important urban 
districts would be anxious to do so. The evil that the Bill was 
designed to combat was more pressing in the urban than in purely 
rural districts. 

Sir William Collins said that he was glad that the right honourable 
gentleman had brought forward the new clause. It would bring the 
notification of t uberculosis into line with the notification of Infectious 
diseases in Ireland. It would have been an anomaly if a medical man 
was required to notify the relatively less infectious disease cf tuber¬ 
culosis in his district but was under no obligation to notify more 
infectious diseases. 

The new clause was agreed to and embodied in the Bill. 

Mr. Mooney moved the following new clause relating to the inspec¬ 
tion of meat killed outside towns:— 

“ Any urban authority being a sanitary authority shall have power to 
provide that all meat killed outside the town and brought into the 
town for sale shall on the same day, before being exposed for sale, be 
brought into tho abattoir or public place to be appointed by tho council 
for inspection between the hours of 8 o'clock a.m. and 'll forenoon, 
and shall not be sold or exposed for sale until after same has been 
inspected and passed as fit for human food, but no person shall be 
appointed or act as an inspector under this section who does not 
possess a certificate as a meat inspector.” 

The Attorney-General for Ireland (Mr. Cherry); The Govern¬ 
ment will accept this new clause. 

This new clause was agreed to and added to the Bill. 

Mr. II. T. Barrie moved ns an amendment the omission of Clause 1 
(Notification). He said that he only took this course as a matter of 
form to afford himself an opportunity of making certain remarks on 
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the Bill. The Bill as it was now framed was cordially welcomed in all 
parts of Ireland. Irish Members desired to give expression of their 
appreciation of the propaganda for the prevention of the scourge of 
tuberculosis in Ireland which had been carried on by the Countess of 
Aberdeen and those associated with her. He hoped that the Bill would 
do something to diminish the deat h-rate. 

Lord Balcarres thought that the Chief Secretary had done well in 
making the Bill adoptive. He hoped that in a very few years it would 
have so stimulated public opinion in Ireland that the Government would 
itself finance the Bill. As the Bill was now permissive he thought 
that some of tbo alterations which had been made in committee were 
not now necessary. The Bill was now only applicable to an advanced 
stage of tuberculosis, but tho Irish problem was rather to bo met by 
dealing with the disease at the beginning than by relieving the last 
months of the life of men and women who were producing an infective 
discharge. 

Mr. Birrf.ll said that he had hoped that the Bill would have been 
somewhat more stringent than it was now recognised it could be. 
Honourable Members had also to remember that, the object of the Bill 
was to prevent the spread of tho disease. One great value of the Bill 
would be education, and he hoped that a9 time went on it would be 
possible to deal w ith the disease at an earlier stago and that the people 
and the medical men would cooperate for that purpose. 

Mr. Kettle thought that the Bill was going to scare everybody in 
Ireland and cure nobody. If Parliament was going to compel medical men 
to notify tuberculosis it was going to create a sort of physiological black 
list. If the State wa9 going to have persons notified as Buffering from 
the disease it ought first to have provided tho means to help them and 
give them efficient treatment. Amongst the peasants the problem of 
tuberculosis resolved Itself into the problem of wretched houses, bad 
feeding, and general depression. 

Sir William Collins agreed that in securing notification Parliament 
had gone a very short step in dealing with tno disease. It had been 
laid down that the overcrowded homes of the poor were the breeding 
grounds of tuberculosis, and it was in the direction of improving the 
housing conditions that advance was to be looked for. 

Sir Charles Dilke rogarded the Bill as experimental. The principles 
on which It was based had been abandoned elsewhere. No one could 
read tho recent literature on the subject without being aware of that 
fact. He instanced the annual reports on the health of the Navy and 
the Army. He hoped that the Bill would not be extended to other 
parts of tho United Kingdom. 

Mr. Barrie then withdrew his amendment. 

Mr. Birrell moved an amendment to substitute the President of the 
Royal College of Physicians of Ireland and the President of tho Royal 
College of Surgeons in Ireland for the Irish branch of tho General 
Medical Council as tho persons with wdiom the Local Government 
Board Bhould consult before issuing an order prescribing tho forms and 
stages of tuberculosis to be notified. 

Mr. Cooper quoted from the report in The Lancet of the last sitting 
of tho General Medical Council to show tho objections raised to 
throwing this duty on the Irish branch of tho General Medical Council. 
- The amendment was agreed to. 

Several other amendments were agreed to, and at tho conclusion of 
the report stage the Bill was read a third time. 

Thursday, Dec. 17th. 

Poisons and Pharmacy Pill. 

The Poisons and Pharmacy Bill was considered on report and 
subsequently read a third time. 


BOOKS, ETC., RECEIVED. 


Bailli£re, J. B., et Fils, 19, Rue llautefeuille, Paris. 

La Pratique des Maladies des Knfants (Diagnostic etTherapeutique)- 
Publie cn Fascicules par Apert, Barbler, Castaigne, Fargin- 
Fayolle. Grenet, Guillemot, Guinon, Marfan, Mery, Rist, Simon, 
Weill, Pehu, Anderodias, Cruchet, Moussous, Rocay., Haushalter. 
Carricre, Dalous, Lcenhardt, Audeoud, Bourdillon et Delcourt- 
Secretaire do Redaction: R. Cruchet. I. Introduction 4 la 
Medecino des Enfants: Hygiene, Allaitcment, Croissance, 
Puberte, Maladies du Nouveau-ne. Par A.-B. Marfan, J. 
Anderodias et Rene Cruchet. Price Fr. 10. 

Bale (John), Sons, and Danielsson, Limited, 83-91, Great Titchfield- 
street. Oxford-street, London, W. 

Hints to Ships’ Surgeons. By J. F Elliott, L.R.C.S., L.R.C.P. Irel. 
Price 2s. net. 

Tho Rat Problem. By W. R. Boelter, Corresponding Member of the 
Commission Internationale, Association Internationale pour la 
Destruction Rationello des Rats, &c. Price 2s. 6d. net. 

Churchill, J. and A., 7, Great Marlborough-streefc, London, W. 

Reports of the Society for the Study of Disease in Children. 
Volume VIII. Session of 1907-1908. Editor : George Carpenter, 
M.D. Price 12s. 6d. net. 

General Index to the Reports of the Society for tho Study of 
Disease In Children. ForVols. I. to VIII., 1900-1908. Price 3s. 6d. 
net. 

IIazell, Watson, and Viney, Limited, 52, Long Acre, London, W.C. 

Hazell’s Annual for 1909. Edited by W. Palmer, B.A. Lond. 
Twenty-fourth Year of Issue. Price 3 8. 6 d. net. 

Hirschwalp, August, Unter den Linden, 68. Berlin, N.W. 

Handbuch der Krankenpllege. Zum Gebrauch fiir Krankenpflege- 
schulen sowie zum Selbstunterricht. Bearbeitet von Prof. Dr. 
Salzwedel, Oberstabsar/.t z.D.u. Lehrer an der Krankonpflege- 
schule des Kgl. Charite-Krankenhauses. Neunte Auflage. Mlt 
einem Vorwort von Scheibe, Generalarzt undSanittits-Inspekteur, 
iirztlicher Dlrektor der Charite. Price M. 6. 

Macmillan Company, The, New York. (Macmillan and Co., Limited, 
London.) 

On Infantilism from Chronic Intestinal Infection. Characterized 
by tho Overgrowth and Persistence of Flora of the Nursling 
Period. A Study of the Clinical Course, Bacteriology, Chemistry, 
and Therapeutics of Arrested Development in Infancy. By C. A. 
Ilerter, M.D., Professor of Pharmacology and therapeutics, 
Columbia University. Price 4#. net. 


Rousset, Jules, 1, Rue Casimir-Delavignc, Paris. 

Les Merveilles do l’Hypnotisme. Considerations Theoriques et 
Applications Diverses. Par le Docteur Geraud Bonnet, Medccin- 
Pratieien h Oran et Sidi-bel-Abbds (Algerie). Price Fr. 3.50. 

La Gymnastique Raisonnee. Necessite du Mouvcment Rationnel 
demontre par le Mccanisme du Corps Humain. Par Eugdne Paz. 
Avec une lettre-prefaco de Jules Simon. Price Fr. 2. 

Synthase et Constitution des Albuminoides. Par M. Emm. Pozzi- 
Escot. (Les Actualites Chimiques et Biologiques. Publiees sous 
la Direction de M. lo Professeur Pozzi-Escot. No. 10). Price 
Fr. 1.50. 

University Press. Manchester. (Sherratt and Hughes, 33, Soho- 
square, London, W.) 

A Practical Text-Book on Infectious Diseases. By R. W. Marsden, 
M.D., M.H.C.P., formerly Medical Superintendent, Monsall Fever 
Hospital. With a Chapter on Puerperal Septic Disease, by 
A. Knyvett Gordon, M.A., M.B., Medical Superintendent, 
Monsall Fever Hospital. Price 5$. net. 

Lectures on the Pathology of Cancer. By Charles Powell White, 
M.A., M.D., F.R.C.S., Pilkington Cancer Research Fellow. Price 
3a. 6 d. net. 

Hospitals, Medical Science, and Public Health. An Address 
delivered at the Opening of the Medical Department of Victoria 
University. Manchester, on October 1st, 1908. By Sir Clifford 
Allbutt, K.C.B., M.D. Cantab., Hon. D.Sc. Oxon.. F.R.C.P. Lond., 
F.R.S., &c., Regius Professor of Physic at tho University of 
Cambridge, &c. Price 6 d. net. 

Whitaker, J., and Sons, Limited, 12, Warwick-lane, Londoon, E.C. 

An Almanack for the Year of our Lord, 1909. By Joseph Whitaker* 
F.S.A. Price 2g. 6 d. 


Jpiaintmtnts. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, arc 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Andrew, Henry, L.R.C.P. Lond., M.R.C.S. Eng., has been appointed 
Honorary Anaesthetist to the Royal Devon and Exeter Hospital, 
Exeter. 3 

BUJUVK, T. W. II.. M.B., B.S. Lond., M.R.C.S., L.R.C.P., has been 
appointed Junior House Surgeon at the Croydon General Hospital. 

Coleman, A. L. E. F., M.B., Ch.B. Aherd., has been appointed Senior 
House Surgeon at the Croydon General Hospital. 

Coleman, Frank, M.R.C.S., L.R.C.P. Lond., L.D.S., has been 
appointed Assistant Dental Surgeon at the Royal Dental Hospital. 

Dighton, Charles A. Adair, M.B. Edin.,has been appointed Assistant 
Obstetrician to the Victoria Home, Cheltenham. 

French, John Gay, M.S.Lond., F.R.C.S. Eng., has been appointed 
Assistant Surgeon to the Central London Throat and Ear Hospital. 

Gregor, Alexander, M.D.. C.M. Aberd., has been re-appointed Medical 
Officer of Health of Falmouth. 

Harper, Frances M., M.B., Ch.B. Edin., D.P.H.Camb., has been 
appointed School Medical Inspector to the Lancashire Education 
Committee. _ _ _ 

Perkins, John Shirley Steele, B.A., M.B., B.C. Cantab., L.R.C.P, 
Lond., M.R.C.S., has been appointed Honorary Anaesthetist to the 
Royal Devon and Exeter Hospital, Exeter. 

Raiment, Percy C., L.R.C.P. Lond., M.lt.C.S., has been appointed 
Senior House Surgeon at the East Suffolk and Ipswich Hospital. 

Sergeant, Frederick G., MB., B.S., has been appointed House 
Surgeon at University College Hospital. 

Slngton, Harold S., M.D. Brux., M.R.C.S., L.R.C.P.Lond., has been, 
appointed Honorary Assistant Anaesthetist to the Royal Ear 
Hospital, Soho, W. 

Suckling, J. Jerome, M.B.. B.S., has been appointed Obetetrlo 
Assistant to University College Hospital. 

Walker, A. F. t L.R.C.P. A S. Edin., L.F.P.S. Glasg., has been 
appointed Medical Officer of No. 2 District of the Toxteth 
Union. _ 


itonrits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bethnal Green Board of Guardians.— Public Vaccinator. 

Birmingham City Asylum.— Assistant Medical Officer, unmarried. 
Salary £150 per annum, with board, apartments, and washing. 

Brentford Uniox Infirmary and Workhouse.— Assistant Medical 
Superintendent and Assistant Medical Officer. Salary £120 per 
annum, with apartments, rations, washing, &c. 

Bridgwater Hospital.— Houso Surgeon, unmarried. Salary at 
rate of £80 per annum, with board, lodging, and washing. 

Brighton, Sussex County Hospital.— Assistant Pathologist. Salary 
£80 per annum, with board, residence, and laundry. 

Chelsea Hospital for Women. Fulham-road, S.W.—House Surgeon, 
unmarried. Salary' £80 per annum. 

Clayton Hospital and Wakefield General Dispensary. Junior 
House Surgeon, unmarried. Salary £80 per annum, with board* 
lodging, and washing. . . „ , POA 

COLCHESTER, Essex County Hospital.—H ouse Physician. Salary i80 
per annum, with board, residence, and washing. 

Coventry and Warwickshire Hospital.— Senior House Surgeon. 
Salary £120 per annum, with rooms, board, washing, and attend- 

Der^y,Derbyshire Royal Infirmary.—Two Houso Surgeons, House 
Physician, and Assistant House Surgeon. Salary of three (orvaer 
£100 per annum and of latter at rate of £60 per annum, with 
apartments, board, &c., in each case. 
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Devonport, Royal Albert Hospital.— Resident Medical Officer, un¬ 
married. Salary £100 per annum, with apartments, board, &c. 

Dudley, Guest Hospital. —Senior Resident Medical Officer. Salary 
£100 per annum, with board, residence, attendance, and washing. 

Eastern Dispensary. Leman-street, Whitechapel, E.—Resident Medical 
Officer. Salary £120 per annum, with residence, coals, and attendance. 

Gloucester General Infirmary and Gloucestershire Eye 
Institution. —Assistant Physician. Also Assistant House Surgeon 
for six months. Salary at rate of £80 per annum, with board, 
residence, and washing. 

Great Northern Central Hospital.—P hysician. 

Hospital for Sick Children. Great Ormond-street, London, W.C.- 
House Physician, unmarried, for six months. Salary £30, with 
board and residence. 

Hull Royal Infirmary. —Casualty House Surgeon. Salary at rate of 
£60 and £80 per annum, with board and lodging. 

India Office, London.— Eleven Commissions in the Indian Medical 
Service. 

King's Lynx, Borough of.— Medical Officer of Health. Salary £300 
per annum. 

Lamueth Infirmary. Brook-street, Kcnnington-road, S.E.—Fourth 
Assistant. Medical Officer. Salary at rate of £100 per annum, with 
residential allowances. 

Leicester. Corporation of.— Resident Medical Officer at the Isolation 
Hospital and Assistant Medical Officer of Health. Salary £150 per 
annum, with board and residence. 

Liverpool Dispensaries.— Assistant Surgeon, unmarried. Salary £100 
per annum, with board and apartments. 

Liverpool Infectious Diseases Hospital.—' Three Assistant Resident 
Medical Officers, unmarried. Salary £120 per annum each, with 
board, washing, and lodging. 

Liv erpool Infirmary for Children. —House Surgeon and House 
Physician for six months. Salary in each rase £30, with board and 
residence. 

Loughborough and District General Hospital and Dispensary 
—Resident House Surgeon. Salary £120 per annum, with rooms! 
attendance, board, and washing. 

Metropolitan Hospital, Kingsland-road, N.E.—Resident Anes¬ 
thetist. Salary at rate of £30 per annuni. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead and Northwood, Middlesex.—Assistant Resident 
Medical Officer. Salary £50 per annum, with board and residence 

Newcastle-upon-Tynf., City Lunatic Asylum. Gosforth.—Second 
Assistant Medical Officer, unmarried. Salary £140 per annum 
with apartments, board, and laundry. 

Nottingham General Dispensary.— Assistant Resident Surgeon, 
unmarried. Salary £160 per annum, with apartments, attendance, 
light, and fuel. 

Nottingham General Hospital.— Assistant House Physician. Salary 
£60 per annum, with board, lodging, and washing. ‘ 

Notts Consumption Sanatorium— Resident Medical Officer (female). 
Salary *100 per annum. 

Ncrro Countv Lunatic Asylum, Hadcliffe-on-Trent. — Medical 
Superintendent. Salary £600 per annum, with house, coal, light 
washing, Ac. ” 

Paisley, Borough of. —Medical Officer of Health. Salary £400 per 
annum. 

Poplar Hospital fob Accidents, Poplar.— Honorary Surgeon. 

I orts mouth. Work hoi’s e Infirmary. Workhouse, and Children’s 
Home.— Second Assistant Resident -Medical Officer. Salary £100 per 
annum, with apartments, rations, and other allowances. 

Queens Hospital for Children, Hackney-road, Bethnal Green E — 
Assistant Resident Medical Officer. Salary £75 per annum, with 
board, residence, and washing. Also House’Surgeon for six months, 
salary at. rate of £60 per annum, with board, residence, and laundry. 

Rhondda Li RBan District Council.—M edical Examiner of Elementary 
.School Children. Salary £250 per annum, with travelling 
expenses. 

Royal Ear Hospital, Soho.—House Surgeon for six months. Salary 
at rate of £40 per annum. J 

St. H Elens County Borough.— Assistant Medical Officer. Salary £250 
per annum, rising to £350. 

SlL 25? BY InfiR! *ary.— Assistant House Surgeon, unmarried. Salary 
£bU per annum, with apartments, board, lodging, and washing. 

Smethwick Education Committee.— School Medieal Officer. Salary 
£250 per annum. J 

Victoria Hospital for Children. Tite-street, Chelsea, S.W.—nouse 
laundry *° r 81X raontha ’ Stt,ar Y £30. with board, lodging, and 

Western General Dispensary, Marylebone-road, N.W.— Honorary 
Radiographer. J 

Westmixstkr Hospital Medical ScnooL.-Lecturer on Mental 
Diseases. 

Wolvebhamptok axd Staffordshire General Hospital.— Honorary 
Assistant Surgeon. Also Honorary Assistant Physician. 


States, Sjjort Continents, anti Jnstoers 
to Correspondents. 

A “BONNE BOUCHE” FROM DR. THOMAS YOUNG. 

This accomplished Cambridge scholar, physician, Egyptologist, and 
“all-round ” man of science whose “ Life” by Peacock, the well-known 
mathematician of the same University, is still worth reading, and 
whose versatile feats, literary and scientific, have often been com¬ 
mented on in The Lancet, seems during his medical studentship at 
Edinburgh to have lost his heart to a local ILebc whose charms evoked 
from him the following epigram, published in the "Collectanea 
Graeca Majora” of the Greek professor, Andrew Dalzel (third edition, 
Edinburgh, 1807, p. 351) 

X0£s fioi irpofptpeffice Ka X-rjdovls i) xapfeinra* 

Toi/rou fikv h£\itos firjdiv, l<prjv, 40£\ w, 

’AW dird Tujv xeiXu)*' iOtXo /jl^Xi' Kq.r 4<f>LXrj<T<i t 
Ktjv yXvKlov t6 (plXrjn' elicotrdKis ftfXiros. 

Of which the following may be accepted as a rough-and-ready trans¬ 
lation :— 

“The pretty Highland maiden yeafcere’en 

Was handing me the honey; * Ah 1 but this,’ 

I said, • is not the honey that I mean ; 

You’ve some that’s better’.and I stole a kiss. 

The honey from her lips was sweeter far. 

Believe me, than that other from the jar." 

Or perhaps the Latin, more modoque Marti all*, may do more justice 
to the neatness and point of the sister language :— 

“ Mel mihi promit heri formosa Caledonia: ‘ Eja! ’ 

Sic ego—‘ mel cupio de meliore not&. 

Da mihi mel quod habent tua labra ! ’.deoseulor ilia, 

Melquo mihi viciens dulcius inde traho.” 

NEURASTHENIA. 

To the Editor of The Lancet. 

Sir,—C an any of your readers give mo any suggestions for the treat¬ 
ment of a case of neurasthenia with insomnia of some ton years’dura¬ 
tion, but only lately diagnosed ? The patient, a gentleman with some 
private means, has suffered much from dyspepsia, which has probably 
caused the complaint and which only incapacitates him from his 
ordinary duties occasionally. Are there any Continental resorts for the 
treatment of such cases and can any special form of treatment be 
recommended? I am, Sir, yours faithfully, 

Cosmos (I.M.S.) 

A REPUDIATION. 

To the Editor of The Lancet. 

Sir,—M y attention has been called to an advertisement by the West 
Surrey Central Dairy Co. stating that I have demonstrated the 
superiority of English dried milk over fresh cow’s milk for the feeding 
of infants. This statement is not. only unauthorised but wholly in¬ 
correct and misleading. I am. Sir, yours faithfully, 

Dec. 21st, 1908. A. E. Naish. 


Eight Years an Assistant.—( 1) We consider that to cycle 15 miles daily 
in wet weather and with hilly country Is more than a medical assist¬ 
ant ought to bo asked to do. 2. A principal is only bound by what he 
contracts to do. If the assistant does not like the bargain he must 
leave. Wc suggest that the matter is one where the principal and 
assistant ought easily to come to an amicable agreement. 

Communications not noticed In our present Issue will receive attention 
In our next. 


glarriages, aitir Jeafjjs, 

BIRTHS. 

Hedlev—O n Heo. 19th, 1908. at 11, Jolin-strcet, Berkeley-annare, the 
wife of John Prescott Hertlcy. M.B., If.lt.C.P., of adauHhdcr 

TuoMPwm.-On tw.Mtb. to Janet, wife of Francis Thompson. 
M. K.C.S., L.R.C.P. Lond., of “Hiyerbank, Sunbury-on-Thames 
a son. ’ 

MARRIAGES 

M.iLrisnR-WAi RER.-On Dec. 19th, at Wimbledon Parish Church 
W il iam Mayhew Mollisnn. M.A., M.C. Cantab., F.R.C.S., Warden 
" f J ie ® ,1V s JJ 1 ‘!? pltl l 1 9'?! ,e K c . **’ Beatrice Marjory, eldest daughter 
Ol the luto William Walker, Lsq., and Mrs. Walker, of Falrview 
wimble, ten. * 

AML—A fee of 5s. it charged for the insertion o/ Notices of Birtht, 
Marriages, and Deaths. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward's Instruments.) 

The Lahcet Office, Dec. 23rd, 1908. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (28th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.). City Orthopedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Children, Gt. Orraond-street (9 a.m.), 
St. Mark’s (2.30 P.M.). 

TUESDAY (29th).— London (2 p.m.), St. Bartholomews (1.30 p.m ), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary's (1 p.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Ear (2 p.m.). Children, Gt. Ormond-street 
(9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Tottenham (2.30 p.m.). 

WEDNESDAY (30th). —St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m.), 
National Orthopaedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 P.M.), London Throat (9.30 a.m.), 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), 
Royal Ear (2 p.m.). Royal Orthopaedic (3 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.). 

THURSDAY (SlBt).— St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gyna»cological, 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy's 
(1.30 p.m.). Royal Orthopaedic (9 a.m.). Royal Ear (2 p.m.). Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynaecological, 
2.30 p.m.). West London (2.30 p.m). 

FRIDAY (1st).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Mary's 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), W r est London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
(2 P.M.), Central London Throat and Ear (2 p.m.), Children, Gt. 
Ormond-street (9 a.m.. Aural, 2 P.M.), Tottenham (2.30 p.m.), St. 
Peter’s (2 p.m.). 

SATURDAY (2nd).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m ), St. Mary’s (10 a.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.Z0 A.M.), West London (2.30 p.m.). 

At the Royal Eye Hospital (2 P.M.), the Royal London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospital operations are performed daily. 


EDITORIAL NOTICES 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice._ 

It is especially requested that early intelligence of local events 
having a medical interest, or which, it is desirable to bring 
under the notice of the profusion, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IF POSSIBLE OP THE ARTICLE, SHOULD 
BE WHITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses 01 
their writers—not necessarily for publication. 


We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marhed and addressed “ lo the Sub-Editor. ” —rj 

letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed “Toths 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. II. of 1908,'lwhich i s 
completed with the issue of to-day, will be given L in the 
next number of The Lancet. 


VOLUMES AND CASES. 

Volumes for the second half of the year 1908 will be 
ready shortly. Bound in cloth, gilt lettered, price 18*., 
carriage extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2*., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. __ 


TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, fee., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are:— 


For thk United Kingdom. 

One Year .£1 12 6 

Sis Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS, 

Subscribers abroad are particularly requested 
to note the rates op subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rate9, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


During the week marked copies of the following newspapers 
have been received '.—Birmingham Post, Surrey Mirror, Daily 
Express, Morning loader, Scientific American, Glasgow HeraUL 
Edinburgh Evening Despatch, Morning Advertiser, Daily Telegraph, 
Liverpool Courier, Sunderland Echo, Kent Messenger, Dublin Times, 
Belfast Whig, Glasgow Citizen, Worcester Journal, Literary Digest 
(Sew York), dec. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Dec. 26, 1908. 


Communications, Letters, &c., have been 
received from— 


A. —Messrs. Allen and Hanburvs, 
Lond.; Mr. E. Arnold, Lend.; Dr. 
H. E. Armstrong, Newcastle-on- 
Tyne. 

B. —Mr. C. Birchall, Liverpool; 
Mr. F. N. Brown, Friinlev; 
Dr. Nashed Bassili, Sherbl'ri, 
Egypt; The British and Colonial 
Druggist, Lond., Editor of; 
Messrs. W. H. Bailey and Son, 
Lond.; Bristol Medico-Chirur- 
gical Society, Editor of; Messrs. 
C. Barker and Sons, Lond.; 
Mr. E. Baker, Birmingham; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Birmingham 
Medical Re view. Editor of; 
Mr. F. M. Bishop, Villars-sur- 
Ollon ; Dr. W. E. Barton, Lond.; 
Mr. Edmund C. Bever9, Oxford ; 
Birmingham City Asylum, Secre¬ 
tary of; British Medical Benevo¬ 
lent Fund, Lond., lion. Secre¬ 
tary of; Bristol Medico-Chir- 
urgical Society, Hon. Secre¬ 
tary of. 

C. —Central I,ondon Throat and 
Ear Hospital, Secretary of; 
Caledonia Springs Co., Lond.; 
Messrs. E. Cook and Co., Lond.; 
Messrs. Cassell and Co., Lond.; 
Continental Tyre and Kubber 
Co., Lond.; Messrs. Carters, Lond.; 
Messrs. Cal lard and Bowser, 
Lond.; Clayton Hospital, Wake¬ 
field, Assistant Secretary of; 
C. F.; Charity Organisation 
Society, Lond., Secretary of; 
Mr. C. Callaghan, Ahascragh; 
Clerical, Medical, and General 
Life Assurance Society, Lond., 
Actuary and Secretary of; 
Cosmos; C. C. S.; Mr. G. J. 
Cressy, Lond.; Mr. M. R. Callen¬ 
der, Lowestoft; Chelsea Clinical 
Society, Editorial Secretary of; 
Mr. Fred. Corbett, Lond. 

D. — Dr. E. Dryborough-Sinith, 
Lond.; Messrs. F. Davidson 
and Co., Lond.; Denver Chemi¬ 
cal Manufacturing Co., Lond.; 
Derbyshire Royal Infirmary, 
Secretary of. 

E. — Dr. Charles E. Evans, Lond.; 
Dr. J. G. Emanuel, Birmingham; 
Eight Years an Assistant; Educa¬ 
tional Health and Food Cam¬ 
paign, Lond., Hon. Secretary of. 

P.—Dr. David Forsyth, Lond.; 
Dr. W. B. Ochiltree Ferguson, 
Robin Hood's Bay; Flue Art 
Society, Lond.; Messrs. Fletcher, 
Fletcher and Co., Lond.; Messrs. 
Harvey Frost and Co., Lond.; 
Messrs. Ferris and Co., Bristol; 
Dr. R. J. Ferguson, Lond.; 
Mr. G. P. Forrester, Darmstadt. 

G. —Dr. G. C. Garratt, Chichester; 
Messrs. W. and A. Gilbey, Lond.; 
Messrs. Gordon and Gotcn, Lond.; 
Guest Hospital, Dudley, Secre¬ 
tary of ; Dr. V. Ghazarian, Bafra ; 
Messrs. Gale and Co., Lond.; 
Mr. D. R. D. Guzdur, Bombay. 

H. —Dr. Gerald S. Hughes, York; 
Messrs. Haascn stein and Vogler, 
Cologne ; Messrs. Harrods, Lond.; 
Mr. G. llunstone, Blackpool; 


1 The Hop Co.. Lond.. Secretary of; 
Messrs. Huntley and Palmers, 
Reading; Hard Times; Hull 
Royal Infirmary, Secretary of; 
The nove Baths Laundry Co., 
Managing Director of; Mr. R. E. 
Humphry, Reading. 

I.—Dr. C. E. Iredell, Lond.; 
Dr. F. Isdell, WestcIlff-on-Sea; 
Dr. S. T. Irwin, Belfast; The 
Indlarubbcr, Gutta Percha, and 
Telegraph Works Co., Lond., 
Secretary of; Messrs. Ingram 
and Royle, Lond. ; Incorporated 
Society of Medical Officers of 
Health, Lond., Executive Secre¬ 
tary of; Income Tax Reduction 
League, Lond. 

K. —Messrs. Kutnowand Co.,Lond.; 
Dr. Knight, Edinburgh ; Messrs. 
Knapp, JDrewett and Co., Lond.; 
Dr. A. Brown Kelly, Glasgow; 
Mr. Imre Kiralfy, Lond.; King's 

I Lynn Corporation, Town Clerk 
to the. 

L. —Messrs. Lever Bros., Lond.; 
Messrs. Lee and Nightingale, 
Liverpool; Liverpool Corpora¬ 
tion, Clerk to the; Messra. Lea 
and Febiger, Philadelphia; Mr. 

T. Laffan, Cashel; Local Govern¬ 
ment Board, Lond., Medical 
Officer of; Loughborough and 
District General Hospital, Sec. 
of; Messrs. Luzac and Co., Lond. 

M. —Mr. Henry Morris, Lond.; 
Messrs. Menley and Janies, Lond.; 
Dr. S. G. Moore, Huddersfield; 
Mr. H. B. Mylvaganaui, Banga¬ 
lore ; Mr: C. II. Meier, Tunis; 
Maltine Manufacturing Co., 
Lond.; Mr. H. Martel, Paris; 
Mr. J. F. Mackenzie, Edinburgh ; 
Messrs. Macmillan and Co., 

I Lond.; Mr. R. Mosse, Berlin; 
Professor Middendorp, Gronin¬ 
gen; Mr. E. Merck, Lond.; 

| Dr. Alexander Morison, Lond. 

N. —Dr. David Nabarro, Lond.; 
j Dr. A. K. Naiflh, Sheffield; 

I Dr. J. T. C. Na9h, Norwich; 

Nottingham General Dispensary, 
Secretary of ; National Provident 
‘ Institution, Lond., Secretary of ; 

| Nottingham General Hospital, 
j Secrotarj’ of; Nottingham County 
LunAtic Asylum, Radcliffe-on- 
Trent, Clerk'to the; Newcastle- 
upon-Tyne City Lunatic Asylum, 
Clerk to the; Messrs. F. Newbery 
and Sons, Lond.; Mr. H. Needes, 
Lond.; Mr. J. C. Needes, Lond. 

O. —The Oxford Medical Publishing 
Co., Lond., Editor of; Oxon. 

P. —Mr. Walter B. Priest. Lond.; 
Pathologic a, Genova, Editor of; 
Partington Newspaper Adver¬ 
tising Agency, Lond., Managing 
Director of; Fleet-Surgeon A. M. 
Page, R.N., Lond.; Portsmouth 
Guardians, Clerk to the; Messre. 
Peacock and Ilodley, Lond. 

R. —Dr. J. A. Rividre, Paris; 
Dr. T. K. Rodger, Sanquhar; 
Messrs. E. J. Reid and Co., 
Lond.; Royal Academy of Medi¬ 
cine in Ireland, Dublin; Royal 
Society of Medicine, Lond., 


Section of Anaesthetics, Hon. 
Secretary of; Royal Sanitary 
Institute, Lond., Secretary of; 
Messrs. Robertson and Scott, 
Edinburgh; Messrs. Reynolds 
and Branson, Leeds; Mr. S. 
Rideal, Lond. 

S.— Mr. J. E. R. Stephens, Lond.; 
Sleeping Sickness Bureau, Lond.; 
“ Sanitas ” Co., Lond., Chairman 
of; Lieutenant-Colonel D. B. 
Spencer, I.M.S., Paris; Messrs. 
Siemens Bros, and Co., Lond.; 
Messre. G. Street and Co., Lond.; 
Messre. Speyerand Peters, Berlin; 
Smethwick Education Commit¬ 
tee, Clerk to the; Dr. Scham- 
bacher’s Sanatorium, Baden- 
Baden ; St. George's Nauheim 
Institute, Lond.; Sanitary Pub¬ 
lishing Co., Lond.; Messrs. Smith, 
Elder, and Co., Lond.; South 
Wales Argus, Newport, Manager 
of; Standard Bank of South 


Africa, Lond., Manager of; Dr. 

C. M. Stewart, Toronto; Dr. 
H. E. Symos-Thompson, Lond. 

T. —Mr. A. R. Tweedie, Notting¬ 
ham ; Mr. W. Tapley, Southamp¬ 
ton. 

U. —Union Reklame, Lucerne. 

V. — Messrs. J. W. Vickers and Co., 
Lond. 

W. -Dr. H. Willson, Weybridge; 

Messrs. Williams and Co., Lond.; 
Messre. Willows, Francis, Butler, 
and Co., Lond.; Western 

General Dispensary Lond., Secre¬ 
tary of; Mr. K. n. Worth, Lond.; 
Dr. R. Prosser White, Wigan ; 
Windsor and District Medical 
Society, Hon. Secretary of; 
Miss J. Wilson, Lond.; Wolver¬ 
hampton General Hospital, 

Secretary of; Lieutenant-Colonel 
II. G. L. Wortabet, I.M.S., 
Maymyo, Burma. 

X. —Dr. X., Lond. 


Letters, each with enclosure, axe also 
acknowledged from— 


A—Ahmodal>ad (India) Medical 
Society, Secretary of; Aerators, 
Lond., Secretary of; Messrs. 
Armour and Co., "Lond. 

B. —Mr. D. H. Barla, Dhmngadra; 
Dr. A. G. Bagshawe, Northwood ; 
Bristol Myers Co., Brooklyn; 
Messre. Blackie and Son, Lond.; 
Messrs. Battle and Co., Paris; 
Bueurestl Facultatede Mediclna; 
Bloomsbury Dispensary, Lond., 
Secretary of; Mr. II. Behrendt, 
Bonn ; if. F.; Mr. H. Butterfield, 
Northampton ; Dr. J. S. Brown, 
Montclair, U.S.A. 

C. — Messrs. Collison, Lond.; Dr. 

J. C. Connell, Kingston, Canada; 
Coventry and Warwickshire Hos¬ 
pital. Secretary of. 

D. —Devon and Cornwall Sanato¬ 
rium, Didworthv, Hon. Secretary 
of; Mr. R. K. Dhuru, Bombay; 

D. R. R. 

E. —Edinburgh School of Medicine 
for Women, Dean of; E. G. S. 

F. —Dr. G. A. Forrest, Motherwell; 
Fellows Company of New York, 
Assistant Secretary of; Dr. 
Arthur Flach, Rome. 

G. —Dr. G. W. Greene, Turvey; 
Dr. T. Gray, Acton, Canada. 

H. — Dr. E. V. Hallidav, Christiana, 
Jamaica; Mr.T. H. Hewitt, Lond.; 
Captain A. U. Hayes, U.A.M.C., 
King’s Lynn ; n. J. W. 

J. — J. P. A.; J. II. 

K. —Mr. H. M. Kendall, Dawlish. 

L. — Mr. C. M. Lewis, Hindhead ; 
La Semaine Midicale, Paris; 
Leeds Corporation, Treasurer to 
the; Dr. D. Lawson, Banchory; 
Mr. J. Little, Galashiels ; Messrs. 
W. Le Lacheur and Son, Lond.; 
Monsieur H. Le Soudicr, Paris; 
Dr. G. K. Loveday, Manchester; 
Liverpool Eye and Ear Hospital, 
Secretary of. 

M. — Dr. J.~A. Mitchell, Inverness; 
Messre. Matthews Bros., Lond.; 
Messrs. C. Mitchell and Co., 
Loud.; Mr. E. Merck, Darmstadt; 
Dr. A. C. Pinto de Magalhles, 
Lisbon; Medical Times Publishing 
Co., Lond., Secretary of; Messrs. 


Z. P. Maruya and Co., Toklo; 
Miol Manufacturing Co., Lond.; 
Mental Nurses’ Co-operation, 
Lond., Lady Superintendent of; 
Montreal General Hospital, Secre¬ 
tary of; M. W.; Dr. R. A. 
Mftcnoil], Surbiton. 

N. —Surgeon-Captain J. Norman, 
Vepory; Nottinghamshire Con¬ 
sumption Sanatorium, Notting¬ 
ham, Secretary of. 

O. —Dr. I. Olmsted, Hamilton, 
Canada. 

P. —Dr. T. L. Pennell, Bannu; Mr. 
G. H. Prldham, Newton Ferrers; 
Messrs. Pratt and Co., Lond.; 
The Pharmaceutical Society of 
Great Britain, Lond., Secretary 
of; Perth District Asylum, 
Murthly, Steward of; Poplar 
Borough Council, Accountant to 
the. 

R. — Mr. J. Rath borne, Sevenoaks ; 
Royal College of Surgeons of 
England, Lond., Secretary of; 
Royal College of Surgeons In 
Ireland, Dublin, Registrar of; 
Mr. A. Rollason, Heidelberg, 
Australia. 

S. —Dr. K. J. Steegman, Lond.; 
Messrs. Savory and Moore, Lond.; 
Mr. C. Scholl, Liverpool ; 
Dr. D. d’O. Soares, Lisbon; 
Mr. T. Sanders, Newsham; 
South Wilts Mirror, Salisbury, 
Manager of; Scholastic, Clerical, 
Ac., Association, Lond.; S. H. C.; 
Mr. A. II. Sutherland, Lond.; 
Miss H. Stewart, Lond. 

T. —Dr. J. C. Thresh, Chelmsford; 
Mr. J. Thin, Edinburgh. 

V. —Victoria (British Columbia) 
Provincial Board of Health, Secre¬ 
tary of. 

W. —Dr. W. Wood, Peterhead; 
Mr. J. Williams, Bradford; 
Messre. J. Wyeth and Bros., 
Philadelphia; Dr. J. M. Wamock, 
East Kirkbv; Mr. L. E. G. de 
Woolfson. Loughor; Winnipeg 
General Hospital, Secretary of; 
Dr. T. Whitelaw, Portobello; 
Western Daily Mercury , Ply¬ 
mouth, Manager of. 
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Abattoirs, new, in Belfast, 1109; public (Annus 
Medicus), 1927; need of at. Coventry, 422; 
public, of Liverpool, 586 ; public, at Belfast, 
proposal for new building carried, 978 
Abdominal Pain, Causes and Clinical Signifi¬ 
cance (Mr. A. E. May lard) (review), 1304; 
section in treatment of extra-uterine preg¬ 
nancy, 35 cases without, a death (Dr. J. 
Oliver), 527; Surgery and Gynecology (re¬ 
view), 95 

Aberdeen : accident Inquiry court, attack on 
Royal infirmary at, 57 ; City Hospital, exten¬ 
sion of, 1108; proposed additions, 1043; 
formation of branch of British Red Cross 
Society at, 193 

Aberdeen Roval Infirmary milk-supply, charge 
against dairyman, 769; gift from Prince of 
Wales. 1258;'Information for students, 651 
Aberdeen Royal Lunatic Asylum, information 
for st udente, 651 

Aberdeen University: diploma in state 
medicine, 688; retirement, of Professor 
Hamilton, 1258; opening of winter ses¬ 
sion, impending retirement of Prof. A. 
Ogston, 1258; pass lists, 351; rectorial elec¬ 
tion, 1410; regulations for medical ex¬ 
amination, 615; summer graduation, 336; 
Medical Society, 1484 
Abnormalities, combination of. 762 
Abortion, prophvlaxis of, 1411; [artificial, ex¬ 
periments on, 1782 
Abrahams, Dr. B. L., obituary, 63 
Abscess (cerebellar), following middle ear 
suppuration, operation, death (Mr. G. N. 
Biggs), 1745; of liver, 1102 ; of liver (tropical), 
481, 1527; causes other than dysentery, 483; 
preventabilitv of the disease and of post¬ 
operative sepsis, 483; orbital, following retinal 
embolism, 1602; perityphlitic, necessity 
for removal of appendix after (Mr. W. II. 
Battle). 79; removal of appendix after. 263; 
and sinuses treated by Bier's hypencinla (Dr. 
G. B. Buchanan). 1434; in temporo- 
sphenoidal lobe. 1751; in vermiform ap¬ 
pendix treatment (Mr. A. W. Cuff), 367 
Absinthe, 1411 
Abyssinia, tick fever in, 273 
Accessory sinuses (nasal), diseases of, relation 
to diseases of the eye, 396; post-nasal de¬ 
velopment and growth, 551 
Accident hospital ward. 910 ; singular, at Porte 
marnock, 194 

Accidents (see Petrol accidents) 

Acetyl atoxyl, value of, 1315 


Acid, dilute solution of, inhibitory action on 
development, of ova of ankylostoma duode- 
nale, 740 ; no aid in digestion of fat, 1159 

Acidosis following ana*sthcsia, prophylaxis in 

(Mr. F. H. Wallace and Mr. K. Gillespie), 1665; 
(Annus Medicus), 1903 ; in pregnancy, 1895 
Acne vulgaris, vaccine treatment of, 1148 
Acree, Mr. S. F.. catalytic reactions induced 
by enzymes, 1697 

Acromegaly, changes occurring in skull in, 551 
Actions at" law brought against memliers of 
medical profession (Annus Medicus), 1918 
Actors and actressos, juvenile, 1938 
Adam, I)r. J. t remarks on pathology and treat¬ 
ment of atrophic rhinitis. 738 
Adamson, Dr. H. G., multiple rodent ulcer, 
with note on the possible relationship 
between multiple rodent ulcer and epi¬ 
thelioma adenoides eysticuin of Brooke, 
1133 

Addenbrooke's Hospital, Cambridge, informa¬ 
tion for students, 639 
Addison, Dr. C., teaching of anatomy, 466 
Addison’s disease, ease of possible incipient, 
1526 

Adelaide Medical and Surgical Hospitals, 
Dublin, information for students, 655 
Adenomyoma of Uterus (Prof. S. Cullen) 
(review). 721 
Adjuvants, notes on, 824 

Adkins, Mr. G., elected county medical officer 
of health for Devon, 1042 
Adler, Mr. J. R, torsion of appendix epiploica 
In bilocular hernial sac, 377 
Adrenalin, prevention of arterio-sclerosis 
following use of, 1641 
Adriatic sea, prevalence of sharks in, 505 
Adult Cripples' Guild, Birmingham, 1560 
Adulterants, common food, detection of (E. M. 
Bruce), 1017 

Adulteration and insanitation in Man¬ 
chester, 1182; of drugs in France. 426 
Advertisements, audacious, 585 ; indecent, 67; 
report, of Select Committee on Lotteries and 
Indecent Advertisements (leading article), 
1307 ; unauthorised, a personal matter. 901 
Advertising by dentists discussed at General 
Medical Council, 1683 
Africa, East, public health, 203 
Africa, plague in (Annus Medicus). 1916 ; tick 
fever of. 27 ; Central, latent dysentery in 
(Mr. H. S. Stannus), 24 

Africa, South (British Colonies), British 
Medical Practice in, 699 
African antidote to snake poison, 1647 
After Care Association, 432 
Aganoor, Dr. M. S. P.. an interesting case of 
old dislocation of the jaw, 457 
Aged, the, fracture of neck of femur in, 1564 


Aged and incurable, pensions for, 1485; poor 
accommodation for, and West Derby 
Guardians, 1257 

Agglutinating power in tuberculous patients: 
serum diagnosis and serum prognosis (Prof. 
P. Courmont), 1740 

Agncw, Dr. S.. Prevention of Tuberculosis 
(Ireland) Bill, 1034 
Agra, sullage farm of. £48 

Agrt'ge, alterations in examinations for post 
of. 770 

Agriculture, Irish Department of, research 
laboratory for, 589 

Air at high temperature and pressure, applica¬ 
tion of, curing diabetic gangrene, 405 
Albeck, Dr., and Lohse, Dr., puerperal 
eclampsia 845 

Alberton, M., treatment of extra-uterine preg¬ 
nancy. 1259 

Albicaud catheters, 1306 
Albinism,6; in man, 762 
Albumin, tablets for estimation of, 1824 
Albuminates, heterogenic, and atoxyl. action 
of, on cancer, 771 

Albuminuria, absent in case of general (toxic) 
erdema, 1877; and extreme secondary polycy- 
thiemia in case of congenital heart disease, 
1600 

Alcock, Dr. N. H. t fifty cases anaesthetised with 
known percentages of chloroform, with 
description of apparatus employed, 1878 
Alcock, Dr. S. K., granting of certificates of 
fitness for employment, 393; discussion on 
notification of industrial diseases. 556; dis¬ 
cussion on tar and gas-workers’ epithelioma. 
557 

Alcohol, use and abuse, 1846; useless as a food, 
124 

Alcoholic drinkH, consumption of, in 
Australia, 1340; influence of, in the services, 
804; as cause of inefficiency in soldiers, 
806; administration of, to children, dis¬ 
cussed in Parliament, 66 
Alcoholism, ancestral beer-drinking. 1617; 
question of sobriety, 902; value of npo- 
morphine as a hypnotic in, 1316 (see also 
Inebriates) 

Alderson, Dr. F. II., obituary, 1047 
Alessandri, Dr. R., radical cure of inguinal 
hernia, 1103 

Alexander, Dr. L. D., presentation to, 1117 
Alexander, Mr. W. B., appointment , 495 
Alexandra Orphanage, 69 
Alimentation. Physiologj f of (Dr. M. II. 
Fischer) (review), 943 

Alkali, production of, by baeillns pestls, 
1620 

Allan, Dr. A. P., erythema iris treated with 
picric acid, 264 























































iv 


Allbutt, Sir T. Clifford, address on hospitals, 
public medicine, and medical studies at 
opening medical department of Victoria 
University, Manchester, 1055; discussion 
on resistance of arteries to external pressure, 
1671; hospitals, public medicine, and 
medical studies, 1177; presentation por¬ 
trait to Leeds Gencml Infirmary, 1107; 
and Kolleston. Dr. II. D.. A System of 
Medicine : by Many Writers; vol. l., Part I., 
1908 (review), 1530 
Allen, Dr. Robert, obituary, 1786 
Allen, Dr. R. W.. the common cold: its patho¬ 
logy and treatment, with especial reference 
to vaccine therapy, 1539, 1659 
Allievo, Dr. C., carbolic acid In tetanus, 1027 
Alsager urban district council and medical 
oflieer, 918 

Alvarengn prize of the College of Physicians 
of Philadelphia, 1492 

Amaurosis, temporary, in case after recovery 
from basic meningitis, 1603 
Ambora soaps. 1678 

Ambulance lectures in Near Zealand, 1114 
Ambulance movement, association of White 
Cross of St. John with, 986; for street 
accidents In London (Parliamentary ques¬ 
tion), 353,434; work in Glamorgan, 1409; 
work in the merchant service, 772 (sec also 
Field ambulance ; First aid) 

America, plague In (Annus Medlcus), 1916 
America, North, pollution of great lakes and 
rivers of, 981; typhoid fever in West of, 981; 
Playground Association of, 1413 
American decisions on the rights and liabilities 
of medical men, 179; fleet, visit of, to New 
Zealand, 1115 

American Hospital Association annual meet¬ 
ing, 1338 

American Otologleal Society Transactions, 
Fourteenth Annual Meeting, 1907 (review), 32 
American Public Health Association annual 
meeting (vaccination; report of committee 
on ophthalmia neonatorum; pollution of 
great lakes and rivers; State control of 
water-supply ; typhoid fever), 980, 981 
Ammonia, vaparole aromatic, 802 
Amoeba*, dysenteric, and liver abscess, 741; 
intestinal, present in dysentery, but without 
hepatic abscesses, 482 
Anuebtasis, intestinal, 482 
Amoebic abscess (see Abscess, tropical) 
Amputation of leg at knee-joint (Looking 
Back). 1083; osteoplastic, at ankle, new form 
of, 1456 

Amsterdam, Fourth International Congress of 
Electrologv and Radiology held at, 1837 
Amyl nitrite in uterine hemorrhage, 585.1036 
Amentia, severe, diagnosis and treatment of, 
1526 ; cerebral and ocular, complications of, 
and probable relation of these to thrombosis 
(Dr. C. O. Hawthorne), 557; pernicious, 
treatment by Crawltz's method, 1381; by 
lactobacllline. 1600; in tuberculosis, 888 
Anesthesia, acidosis following, prophylaxis In 
(Mr. F. H. Wallace and Mr. E. Gillespie), 
1665; (Annus Medicos), 1903 ; deaths during, 
55. 433 ; deaths during, causes. 1370; (Par¬ 
liamentary question), 1721; prevention (I)r. 
F. W. Ilcwitt), 873; cocaine, in treatment 
of fractures. 427; dental, by psycho narcosis, 
770 ; general, new mixture for, 338 ; local, 
report of M. Reclus, 195 ; reports on pro 
sen ted to Second Congress of International 
Society of Surgery. 1102; scopolamine mor¬ 
phine in labour. 546; spinal, cocaine or 
stovaine, by Tuffler's method, 879; opera¬ 
tions performed under (Dr. Sabadlnl), 1213; 
stovaine-adrenalin, spinal, gangrene of skin 
of foot after, 1229; vomiting following, 1879 
Anipsthoties (Annus Medicus). 1901; adminis¬ 
tration of. discussed at. General Medical 
Council. 1682 ; (Parliamentary question), 
1859; history of, 1484; (Anniis Medicus), 
1901 (seealso General Anaesthetics BUI) 

Amesthetlcs, general (Annus Medicus), 1904 
An esthetist, dentist,and general practitioner, 
436 

Anaesthetists, professional status of (loading 
article). 1085 

Analgesia, spinal (Annus Medicus), 1902; with 
record of 50 consecutive cases (Dr. J. M. 
Renton). 710 

Analgesics, local (Annus Medicus), 1906 
Analyst’s neglected advice, 1183 


Amlytical Records from The Lancet 
Laboratory. —(Annus Medicus), 1930— 
A in bora Soaps, 1678—Apax Biscuits, 1678 
—Arsacotin, 1153 — Atoxyl, 99 — Autan 
Disinfectant. 802 — Bouillon in Cubes 
(Maggi), 1153 —Cape Colony Wines and 
Brandies, 1678—Cider, S|>e ial Dry (Golden 
Pippin). 243—Colvo. 1678 — Contrcxcville 
Mineral Water (Source du I)r. Thiery), 243 
—Custard and Plane-mange Powders'(Pias- 
nion). 99—Krgadin. 803— Evaporating Skin 
Lotions, 803—Formitrol Pastilles, 1375- 
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Ginora, 1678—Glycerophosphate (Tablet) 
with Htemoglohln, 1375—Glyco-lecithin, 242 
—Guaicose, 1375—Hanoi inc, 1375—Havaneta 
Soap. 803—Hercules Patent Meat Juice 
Pros*, 1678—Juvis, 803—Lacto Food, 1374 
—Lactobaclllino, 1678 — Lecithin (Agfa), I 
99—Logumitie Biscuits (Vocbt). 1824— 
Lickoleum. 1375—Liquid Toilet Soap ‘•Dis¬ 
penser,” 243—Magi Mineral Water, 1824. 

— Malted Nuts. 1153—Meat Port Nutrient, 
242—Medinal (Schering’s). 1374—Membroids, 
99 — Nutricia Milk. 1153—Oakhill Invalid 
Double Stout, 803 — Penguin Eggs. 243— 
Potenol, 1375—Ronuk Sanitary Polishes. 1153 

— Royal Faehingen Mineral Water, 100— 
Rykert Pure Soluble Coffee Powder. 802 
—Sabromin, 1153—Schiedam Aromatic 
Schnapps (Wolfe), 243—Scotch Whisky, 1824 
—Septoforma, 99—Soltabs, 1375 — Spartan 
Biscuits, 1678—Sterilla Soap, 1375—Tablets 
for the Estimation of Sugar in Urine and 
Tablets for the Estimation of Albumin, 
1824 — (1) Tabloid Soamin. (2) Tabloid 
Kharson; (3) Tabloid Orsudan, (4) Vaporole, 
Aromatic Ammonia, and (5) Tabloid Hypo¬ 
dermic Atropine and Strychnine Sulphate, 
802—Three Star Brandy, 1153—Tooth Soaps 
and Powder, 1824—Various Whiskies, 99— 
Vi-tonica, 1824—Vin de Graves Supcrieur, 
1375—Virchow Quelle, 1153 

Anaphylaxis, 1774 

Anastomosis : intestinal clamps, 381 
Anatomy, Applied, Surgical, Medical, Opera¬ 
tive (Dr J. Me Lachlan) (review), 1882— 
Beitrage zur Anatomic, Physiologic, Patho¬ 
logic und Theraple des Oh res, der Nase, 
und des Kehlkopfes (review), 99 ; exa¬ 
mination in, 468; and physiology, meet¬ 
ing point of. 585; progress in' (Annus 
Medicus), 1899—teaching of, 466, 467; in 
Paris, Faculty of Medicine, 504; Topo¬ 
graphical, of "Brain and Skull, with Photo¬ 
graphs (Prof. Dr. F. Hermann) review). 241 
Anderson, A,, dairyman, charge against, 769 
Anderson, Dr. A. G., appointment of, 1408 
Anderson, Dr. A. J.. appointed medical officer 
of Rochdale, 1333 

Anderson, Major A. R. S., dysentery with 
intestinal amoeb® but without hepatic 
abscesses. 482 

Anderson, Dr. J. B., appendieostomy, 1461 
Anderson, Mrs. E. Garrett, elected mayor of 
Aldeburgh, 1547 

Anderson, Dr. W. I)., measurement of “ T.R.," 
1033 

Anderson, Dr. W.‘D., Grant, Dr. Lachlan, and 
Campbell, Dr. T. II., vaccines in general 
practice, 931 

Anderson's College Medical School, Glasgow, 
information for students, 649 
Aneurysm of anterior cerebral artery (Mr. 
A. 8'. MacNalty), 1667; of aortic arch, dis¬ 
placement of larynx as sign of, 1695: of 
descending thoracic aorta. 1527; i>oplitea!, 
cure by Matas operation, 1819 
Aneurysms of cerebral vessels (Dr. J. R. 

Bradford), 703, rupture in girl, aged 16. 1604 
d’Anfrcville, M„ and Thiroux, M., action of 
human scrum upon trypanosoma Pccaucli, 
978 

Angiocholitis, acute, 1102 
Angioma, tissue of, selective action of radium 
upon, 272 

Angioneurotic (edema as a familial cause of 
sudden death (Dr. A. J. Whiting). 1356 
Anglada, I)r. J., bilateral dislocation of the 
shoulder, 406 

Aniline poisoning, remarkable case, 396 
Animal experiment, a lesson in the use of, 176 
Animals, results obtained in study of heredity 
by application of experimental methods to, 
1544 ; skin diseases in. communicable to man, 
389 

Ankle, new form of osteoplastic amputation at, 
1456 

Ankylostoma duodenale, ova of. Inhibitory 
action of dilute solution of acid on develop¬ 
ment of, 740 

Ankylostomiasis in British Guiana, 739; 
changes in (Dr. A. H. Brehaut, 303; in Costa 
Rica, 986; nature of, 933; in South Africa, 
740; in tropics, sanitation in reference to, 
739 

Annals of Ophthalmology (review). 461, 1610 
Annals of Tropical Medicine and Parasitology, 
Liverpool University (review). 879, 945, 

Anne. Queen, phvsiciam of, 1647 
Annus Medicus, 1908 (leading article). 1885 
Anthrax at Bradford (leading article), 1453 ; 
germs, 1182; infected meat in Newcastle-on- 
Tyne, 192; spreading of (Parliamentary 
question), 1418; transmission of (Parlia¬ 
mentary question), 1571 
Anthrax committee. Bradford, report of 
(Parliamentary question), 1791 
Antidote (African) to snake poison, 1647 
Antimony (see Chloride ot antimony) 
Antl-r&bic treatment in Indian army, 1414 
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Antiseptics, intestinal, urinary and superficial, 
comparison of relative value’s, 1383 
Antitoxin, untoward effects following injec¬ 
tions of. 749 

Anti vivisect ionist libels (" Chantoclair ’’), 1862 
Antrim, poisoning case at, 1840 
Antrum, disease of, in relation to general ami 
special surgery. 551; maxillary, disease of, 
relation to general and special surgery, 551 
Anus, protrusion of small intestine, 889; 
Rectum, and Sigmoid Colon, Diseases of 
(Mr. F. S. Edwards) (review), 1449 
Aorta, aneurysm of descending, 1527; aneurysm 
of arch of, displacement of larynx as sign of, 
1695; degenerative changes, etiology of, 
385; lesion of (non-compensateri obstruc¬ 
tive) thoracoplasty in treatment of, 1148; 
stenosis of. in boy," 1819 
Apax biscuits, 1678 
Aphasia, motor. 1526 

Apomorphiue as a hypnotic in alcoholism, 
1316 

Apothecaries' Act, practical rights of phy¬ 
sicians and apothecaries under (Looking 
Back), 1841 

Apothecaries Hall of Ireland, regulations for 
examination by, 623; discussed at General 
Medical Council. 1681, 1685 
Appendicitis, acute, treatment of, under care 
of general practitioner (Mr. J. Phillips), 1138 ; 
indications of suppuration in, 1753; (Annus 
Medicus), 1890 

Appendieostomy, case of, 1461; article on, 
disclaimer respecting, 1940 
Appendix cpiploica, torsion in bilocular 
hernial sac (Mr. J. E. Adler), 377 
Appendix, removal of, after jteritvphlitlc 
abscess, 263, 184; (Mr. W. II. Battle). "79 
Appendix, vermiform, utweeds in, treatment 
(Mr. A. W. Cuff), 367; Diseases of (Dr. D. 
Macartney) (review), 32; preservation of, 
advocated, 1522 

Appointments, public, tendering for, 147; 
subsidised, in New Zealand. 596; weekly 
list of, 68. 130. 206. 282. 354. 435, 512. 594. 776. 
852. 916. 987. 1049, 1118. 1194.1266, 1346, 1420, 
1494.1572, 1645. 1722. 1792. 1861, 1947 
Arbitration, advocated by Paris International 
Medical Association, 1338 
Archdale, Dr. M. A., hospital (i.e., asylum) 
treatment of acute insane. 1447 
Archer, Mr. E. R. n., obituary, 1415 
Archer, Mr. L., foreign bodj - in stomach for 
six months, 967 

Argentine, tuberculosis figures (cattle) in 
1903-07,1234 

Arkwright, Dr. J. A., discussion on cerebro¬ 
spinal meningit is; variations of meningo¬ 
coccus, 475 

Arloing, Prof., on spread of tul>crr.uloots bv 

I institutes, 1330; discussion on relations of 
luman and bovine tuberculosis, 1481; on the 
ophthalmo- tuberculin reaction in the 
diagnosis of tuberculosis, 1404; discussion 
on spread of tuberculosis by milk and meat. 
1637; and Courraont, Dr . lwcteriological 
investigation on tuberculosis, 1403 
Ann. amputation of, 1525 
Armour. Mr. D., division of auditory nerve for 
painful tinnitus, 1326 

Armstead. Dr. II. W., new rising seat com¬ 
mode, 1825 

Armstrong, Prof. H. E.. scientific education of 
the medical student, 480 
Armstrong. Mr. W., discussion on treatment ol 
rheumatic affections by counter irritation t 
spine,1818 

Armstrong. Dr., house flies and disease. 1943 
Army, alcohol as cause of inefficiency in, 806; 
Austro-Hungarian, scarcity of surgeons in, 
1412; health of (leading article), 1086; 
health of, and tactics, 1543; hygiene, 
instruction in. 772; malarial fevers in, 592; 
tuberculosis in, 1571 ; vaccination in (Parlia¬ 
mentary question), 205; medical department, 
762,1085 

Army Medical Department, U.S.A., report, 
17&5 

Army Medical Reserve, regulations for 
admission to, 679 

Army Medical Service (Annus Medicus), 1907 
Army anil Navy Male Nurses' Cooperation, 
851 

Army Nursing Service (Annus Medicus), 1909 
Arnica, antidote against local effects of, 968 
Arnold, Dr. M. B., feeding of elementary 
school children, 1100 

Arrows, poisoned, wounds from, in Bcnadir, 
1045 

Arsacotin, 1153 

Arsenic, action of, aspects of, 1296; historical 
associations of, 1088 ; poisoning by, suspected 
cise, 850; in wine, 505 

Arteries, resistance to external pressure. 1670; 
wall of, influence in clinical hiemanomctric 
estimation of blood pressure, 384 
Arteriosclerosis, premonitory signs of (Dr. 
A. S. Gubb), 84; prevention by use of 
adrenalin, 1641 
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Arteritis, obliterative, and intermittent 
claudication (Dr. B. Bramwell), 229 
Artery, cerebral, anterior, aneurysm of (Mr. 
A. S. MacNalty), 1667; carotid, common 
ligature of traumatic pulsating exophthalmos 
treated by, 1146; mesenteric, superior, 
ulcerated, in case of tuberculosis of the 
mesenteric glands (Mr. A. W. T. Whit¬ 
worth), 571; (middle meningeal) rupture of, 
and laceration of brain in case of compound 
comminuted and depressed fracture ot skull 
(Kleet-Surg. li. Hill). 1874; resistance of. to 
external pressure, 1670; superior, rupture 
of (Dr. A. F. Theobalds), 311 
Arthritis treated by Bier's hypercemla (Dr. 
G. B. Buchanan), 1432 

Arthritis deformans (osteo-arthritis, rheu¬ 
matoid artliritis), 1866 ; treatment (Dr. F. 
Booth), 1818; surgical treatment, 1528; (Mr 
A. 11. Tubby), 1865; complicating exoph¬ 
thalmic goitre), 1877 

Arthur, Dr. R., Australia for sons of profes¬ 
sional men, 839 

Arylarsonates, treatment of syphilis by (Mr. 

V. J. Lambkin), 809,1656 
Asceticism and insanity, 1261 
Ascites due to heart disease treated by ad¬ 
hesions lietween liver and pariotes, 1877; 
in enteric fever, 1617 ; in newly bom 
(Dr. II. M. Inglis), 158; simulated by‘incom¬ 
plete intestinal occlusion. 492; by tumours of 
ovary (Dr. E. Emrys-Roberts), 234 ; (Annus 
Medicus), 1895 ; from tuberculous peri¬ 
tonitis, gigantic retro-peritoneal tumour 
connected with kidney simulating (Mr. 
C. A. Morton). 520 

Ashby, Dr. II., obituary, 198; memorial fund, 
424 

Ashton babies, sovereigns for, 906 
Asphalted playgrounds, dangers of, 1315 
Asphyxia, etymology of, 1552 
Assault, murderous, on medical man, 123 
Assistance Publique, nursing school of, 1044 
Association of National Food and Dairy Depart¬ 
ments, 1112 

Association for the Oral Instruction of the 
Deaf and Dumb, 202 

Association of Public Vaccinators of England 
and Wales. 1416 

Association of Women Pharmacists, annual 
meeting, 1117 

Assurance companies, difficulties of assistant 
examiners to. 854 
Asthenic constitution, 745 
Asthma, euphorbia in, 253; of grinders of 
cutlery (Looking Back), 415 
Astragalus, excision of, in treatment of 
anterior dislocation of foot, 1819 
Asylum accommodation, 906 
Asylums in Lancashire, 172; and Monmouth¬ 
shire and Kent County asylum reports, 
179; objection to word (at meeting of Glas 
ow district lunacy board), 57; officials, 
vlng-out, advocated, 412 ; cost, of, at 
Portrane, 503 (see also under names by 
localities) 

Ataxy, locomotor, physiological explanation 
of, 60 

Atelectasis, embolic (? thrombotic) of middle 
and lower lobes of right lung; survival 
(Dr. 11. Batty Shaw ami Mr. E. M. Corner), 
924 

Athletics, in relation to disease, 1817 
Atkinson, Dr. S. B.. Law in General Practice; 
Chapters in Everyday Forensic Medicine 
(review), 162; discussion on some causes of 
death during amest hesia, 1370 
Atkinson, Dr. T. U., new obstetric crutch, 
541 

Atlas, fusion and assimilation with occipital 

bone, 550 

Atoxyl, 99; and heterogenic albuminates, 
action of, on cancer, 771 ; sleeping sickness 
treated with (Dr. T. A. Johnston), 867; and 
trypanosomiasis, 123; (see also Acetyl 
atoxyl) 

Atropine and strychnine sulphate (tabloid 
hypodermic), 802 

Attention (Mr. W. B. Pillsbury) (review), 1609 
Aura cpilept lea attending application of liga¬ 
ture in epilepsy (Looking Back). 1393 
Auricle (left) of heart, rupture of (Capt. A. W. 
Grcig). 1295 

Australasian Medical Congress, Eighth, date 
and arrangements, 1340 

Australia, Correspondence from.— Royal 
Prince Alfred Hospital ; Hospital Saturday ; 
Melbourne milk-supply; Medical man 
killed (Dr. R. H. Home); cancer “cure,’’ 62. 
63—Australian Medical school, remarkable 
record. 849—Curious medicolegal case; 
Melbourne Hospital; Plague rats in steamer; 
Principal milk-supply ; Australian Medical 
Congress, 850— Melbourne Hospital; Railway 
disaster; Proposed home for consumptives; 
Prevention of consumption; Tutierculous 
cows; Adulteration of food; Charitable 


bequest; Epidemic of poliomyelitis acuta; 
Juvenile depravity; pure milk, 983, 984— 
Proportion of fat in the milk-supply; Pri¬ 
vate hospitals; Victorian Sanatorium for 
Consumptives; Dying race; Generous 
victors in a libel action, 1046— Mel bo urn e 
Benevolent Asylum; Contagious Diseases 
Act ; Vital statistics for Australia ; Hospital 
collection; Obituary; Dangerous prescrip¬ 
tions ; Deaths from cocaine, 1047—Eighth 
Australasian Medical Congress : Bacteriology; 
Extraordinary death: Consumption of 
alcohol ; milk-supply. 1340—Eighth Austra¬ 
lasian Medical Congress; Hospitals for tlie 
Insane : Milk-supply of Sydney, 1717— 
Friendly societies; Public health of Vic¬ 
toria ; Sydney quarantine station, 1718 

Australia, British medical practice in. 699 ; 
health bulletins from, 823; o|»ening for sons 
of professional men, 839; plague m (Annus 
Medicus), 1916; Western, melanotic deposits 
in cattle and sheep in, 1297 
Austria, foreign medical practice in, 697; 
juvenile workers in, 1336; medical inspec¬ 
tion of industrial institutions In, 3381 new 
medical regulations, 338 
Autan disinfectant, 802 
Auto-gloving machine, 1611 
Autumn diarrlnea, 1188 

Avery, Dr. J. S., enntharidcs poisoning, 1100; 
acute, 800 

Axenfeld, Prof., serum-therapy in diseases of 
the eye, 559; discussion on relation of 
diseases of nasal accessory sinuses to diseases 
of eye, 397 


B 


Babies’ club in Belfast, 194, 908 
Bacilli, acid, fast: Lea pseudo-bacillcs acido- 
resistanta; revision du grotipo des bacilles 
dits acido-resistants (Dr. A. Philibert), 30 
Bacilli (see also Lact ic acid bacilli) 

Bacillus coll, pathogenic action, 1606 ; of 
diphtheria, isolation of, in cases of 
eczematous and bullous eruptions, 732 ; dis¬ 
covered, in case of epidemic diarrlucu (Dr. 
R. S. Williams and others), 376; (Klebs- 
Ldftier), persistence of, nine months after 
attack of diphtheria, 1143; mallei, infection 
of whole latjoratorv staff with, 196; pestis, 
production of alkali by. 1620; tuberculosis 
staining of les pseudo-bacilles acido-re- 
sistants, critique des met bodes do coloration 
du bacille tuberculeux (Dr. A. Philibert) 
(review). 30 

Bacillus (see also Typhoid Ijacillus) 

Bacon (Frauds) of Verul&m (leading article), 
1225 

Bacon, fraudulent misdescription of, 1467 
Bacteria, effects of direct Nunlight on, 1402; 
pathogenic, In body, latent persistence and 
reactivation of (Dr. L. S. Dudgeon). 1651 ; 
theory concerning the relation of, to disease, 
1024, 1051 (see also Vaccines, bacterial) 
Bacterial infections, therapeutic applications of 
stock vaccines in treatment of (Mr. J. Mat¬ 
thews), 925 

Bacteriological investigations on tuberculosis, 
1403 

Bacteriology, Clinical, and Hematology for 
Practitioners (Dr. W. D'Esto Emery) (re¬ 
view), 1531; Manual of (Dr. H. U. Williams) 
(review), 1755 

Bacteriology of shell-tish, 836 ; (see also Labo¬ 
ratory, bacteriological) 

Baer, Dr., and Turban, Dr., the practical value 
of the opsonic index. 1110 
Bailey, Dr. C'. F., high-frequency currents and 
their medical application, 1819 
Bain bridge. Dr. F. A., discussion on fatty-acid 
intoxication, 728 

Balconies, outside, of hospitals, 1648 
Baldwin. Dr., discussion on immunity and 
tuberculosis, 1557 

Ball, l)r. J. B., inflammatory conditions of 
noso-pharynx, 557 

Ball Games and Breathing Exercises (Miss 
A. R. James) (review) 944 
Ballancc. Mr. C. A., division of the auditory 
nerve for painful tinnitus, 1070, 1247. 1708; 
and Whitehead, Dr. A. L., diagnosis of the 
intracranial complications of middle-ear sup¬ 
puration, 735 

Ballantvnc, Dr. J. W., pre-maternity hospital 
practice, 1819 

Ballymaclinton, exhibitions as health propa¬ 
ganda. 589 

Balneological excursions of medical men in 
Hungary. 124 

Balneological Society, Swiss, 846 
Balloon sickness, 845 

Balth&zard, M. (and others). Precis do Patho¬ 
logic Interne (Precis of Internal Pathology, 
1907) (review), 1079 


Baltimore and the Johns Hopkins [Hospital, 
1847 

Bangalore, plague inoculation at. 428 
Bank notes, disease-conveying, 1111 
Banks, Sir J., obituary, 2/7 
Bar, medical men called to, 12 
Barbadoes, health of, 1862; action for libel In, 
355 

Bartier, action for negligence against, 115 
Barber-surgeons, account of, from earliest 
times (leading article), 1691 
Barbers of London. Worshipful Company of, 
Sex-Centenary dinner, 1836 
Barbers Company, six hundredth anniversary 
of, 1691 

Barbier, M., diphtheria statistics from tho 
Harold Hospital, 1335 

Bnrdsley, Mr. P. S., improved ophtlialmological 
instruments, 239 

Barker, Mr. A. E. J., extensive entcrectomy 
for gangrene, 706; pelvic ha-matoceIe duo to 
carcinoma simulating ectopic gestation, 
1674 

Barker, Mr. E., discussion on industrial 
diseases caused by dust, 395 
Barley itch, 1879 

Barlow, Mr. L. W. N., annual report of, for 
Bootle for 1907, 842 

Barnard, Mr. H., Legal Responsibility for tho 
Drunkard (review), 1822 
Barnard, Mr. H. L., obituary, 984 
Barnato, Mr. H. J., bequests of : wise sugges¬ 
tion, 1834 

Barnes, Dr. A. E., discussion on industrial 
diseases caused by dust, 395 
Barnes, Mr. E. G., elected mayor of Eye, 
1547 

Barnhill. Dr. J. F.. and I)r. E. de W. Wales. 
Principles and Practice of Modern Otology 
(review), 876 
Barusburv babies, 176 

Barnstaple (Devon) board of guardians, 
decision of. concerning midwifery fees, 121 
Barr, Sir J., discussion on degenerative 
changes of aorta. 384 

Barr, Dr. S., remarks on paralysis of the sixth 
cranial nerve, consequent upon chronic 
purulent middle-ear disease, with reports of 
two cases, 736 

Barrack, Mr. J. W., murder of, at Pahang, 233 
Barracks, sanitary condition of (Parliamentary 
question), 1721; sanitary supervision of, 773; 
in India, new standard plan for, 62 
Barrasford Sanatorium and Newcastle corpora¬ 
tion, 192 

Barrett. Mr. J. W., and Orr, Dr. W. F.. ligature 
of the external carotid artery in eplataxis, 
1160 

Bartel, Mr. C.. enzymes of milk. 845 
Bartel), Dr., inadequacy of the usual patho¬ 
logical examination for determining the 
root of the tuberculous infection. 1403 
Bartitau Light Cure Institute v. Neale. 1616 
Barry (Glamorganshire), new hospital for, 
1876 

Bash ford. Dr. E. F., heredity in cancer, 1508 
Bastian, Dr. H. C., the contamination of milk, 
1324 

Bateman, Dr. A. G., medical defence unions. 
1035; Unqualified Practice and Medical Act 
of 1858 (review), 1674 

Bateson. Prof. W.. debate on heredity with 
reference to application of experimental 
methods to animals and plants, 1544 
Bath. French medical men’s visit to, 1409 
Bath board of guardians and vaccination, 308 
Baths and mineral waters, fallacies connected 
with. 1603 

Baths.-cold, for tramp, 908; public, dangers 
of. 415 

Batten, Dr. F. K., case of anomalous cedema, 
1878; discussion on oerebro-epinal menin¬ 
gitis, its relation to posterior basic meningi¬ 
tis. 474 

Batt le. Mr. W. H., necessity for the removal 
of the appendix after peritvphlitic abscess, 
79: recurrence after the radical operation for 
inguinal hernia, 1601 

Baudot, M.. treatment of wounds of the lung 
by immediate thoracotomy, 1411 
Baugh, I)r. L. D. H.. vera and pre-senilia 
melancholia at the female climacteric. 816 
Baumann. Dr. F.. Gonorrhoea, its Diagnosis 
and Treatment, 1908 (review), 1223 
Bazaar Medicines and Common Medical Plants 
of India, Uses of (Dr. E. J. Waring) (review), 
1883 

Bn/.ett. Mr. H., Hendon education committee, 
its medical officer, and the general practi¬ 
tioner, 118 
Beard in girl. 771 

Beardshaw, W. F., discussion on smoke abate¬ 
ment, 465 

Beasts, wild, and snakes, deaths from, in 
India, 1261 

Beaufort Castle Bazaar, 908 

Beaumont, Dr. W., experiments of, on Alexis 
St. Martin, 1162 
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Beaumont, Dr., discussion of 50 eases of chloro¬ 
form anaesthesia, 1879 
Beauty specialist, 1549 
Becquerel, Professor II., death of, 748 
Bed, reading in, danger to eyesight, 1089 
Bed-rest for invalids, combination, 1611 
Bedding (infected), pawning of, 1410 
Beddoes, Dr. T. 1\, a personal matter, 901 
Beer, hop substitutes in manufacture of 
(Parliamentary question), 1645; in criminal 
asylums (Parliamentary question), 1417 
Beer drinking, ancestral, 1617 
Bees in letter-box. 122 

Beevor, l)r. C. E., death of, 1766; obituary, 

1854 

Belfast; Abbey Sanatorium, report, 1781; 
babies' club In, 194, 908; corporation 
of, report of veterinary surgeon to, 58; 
British University students in, 122; dirty 
houses in, 844; scandalous condition of 
double tenement houses at, 978, 1044 ; erec¬ 
tion of new abattoir at, 1109 ; hanl times in, 
589; health of, 122, 1781 ; infection* disease 
in, 1851 ; municipal elections in, 1781; pro¬ 
posal for new public abattoir at. carried, 
978; report of health of for year 1907, 1181; 
University of, 1639, 1781; water-supply of, 
1334; District Lunatic Asylum, 844 
Belfast Forster Green Hospital. 908 
Belfast Health Commission. 770, 1481, 1554, 
(Parliamentary question). 280 
Belfast Hospital for Sick Children, 1564 ; staff 
appointments, 59 

Belfast Hospital for Skin Diseases, 504 
Belfast Infirmary, medical arrangements in, 
(Parliamentary question), 128 
Belfast Lough, sewage pollution of, 1714 
Belfast Medical School, 1259 
Belfast Medical St udents’ Association. 1564 
Belfast Natural History and Philosophical 
Society. 1564 

Belfast Samaritan Hospital, 844 
Belgian universities, prizes in, 935 
Bell, Dr. B.. case of dermoid cyst of th6 
jejunal mesentery, 546 

Bell, Mr. J., alleged presence of Malta fever in 
Hong Kong, 586 

Bell, Dr. R., Health at its Best versus Cancer, 
1908 (review). 943 ; discussion on malignant 
disease of the breast, 345 
Bell, Mr. It. Fitzroy, death of, 1332 
Bell. Dr. W. Blair, ease of uterine fibroids 
complicating a four months’ pregnancy. 
1301 ; discussion on serum treatment for 
carcinoma in mice, 1300; large congenital 
cyst of vagina, 28; serum treatment for 
carcinoma in mice, 1553, 1772 
Bcnadir, wounds from poisoned arrows in, 
1045 

Benevolent agencies of the medical profession 
(Annus Medicus), 1930 

Bengal, cholera in, 1187 ; births and deaths 
in, 509 ; plague in, 982; sanitary' reform 
In, 61 ; “sutika.” puerperal diarrhoea of (Dr. 
F. Pearae), 1366; Eastern, births and deaths 
in. 1114 

Benham, Dr. F. L., the relation of the phar¬ 
macist to the physician, 1326 
Bennett, Mr. F. J., discussion on antral 
disease. 554 

Bennett. Mr. S.,discussion on granting of cer¬ 
tificates of fitness for employment, 394 
Bennie, Dr. P. B.. Rational 'and Effective 
Treatment of Hip Disease by (review), 1081 
Benzoates, effect, of, upon' digestion and 
health. 494 

Benzoic acid and benzoates, effect of, upon 
digestion and health, 494 
Bcrard, Prof., tumours of the spinal cord, 1102 
Berger, M. Paul, death of, 1232, 1334 
Beri beri, at Cardiff, 1757; identity with epi¬ 
demic dropsy, 39, 1092; relationship to 
scurvy, 1033; on merchant ships (Parlia¬ 
mentary question), 1721; stamping out of, 


Berlin. ^ Correspondence from.— Practi¬ 

tioners* Association. 273—Treatment of 
Prostntic enlargement by Roentgen rays ; 
Operations without the consent of the 
patients; The consumption of spirits in 
Berlin, 427—Medical Society; Lunacy in 
campaigns, 771 -Karcll treatment ; Title of 
specialist; Lipomatosis as a sequel of castra¬ 
tion, 979—Practical value of opsonic index ; 
Measures against cholera ; Poisoning by raw- 
meat, 1110—Moveable ea*cum ; Medical 
Academy of Diisseldorf. 1260—Serum therapy 
of Bright's disease; Statistical inquisition 
into lupus; Medical men and life Insurance 
companies. 1412; Medical 8oriety. 1640; 
Experiments on artificial abortion ; Ques¬ 
tion of medical ethics ; Paving wards in 
munici[ml hospitals, 1782, 1783 

Berlin, family care of insane in, 1404 

Bcmhciin, Dr. S., discussion on sunlight and 
ventilation in prevention of tuberculosis, 


Berry, Mr. J., discussion on endemic cretinism, 
1296; and Guiseppi. Mr. P. L., traumatic 
rupture of the intestine, 1143 
Bet Idem Royal Hospital, informat ion for 
students respecting. 635 
Beverage, palatable, 572 

Biceps, rupture of, causing neuritis of musculo¬ 
cutaneous nerve, 107 

Biekerton, Mr. T. H.. gift of bookcases ami 
furniture to library of Liverpool Medical 
Institution, 1299 

Bideford (Devon) Board of Guardians and 
Local Government Board. 120 
Bier's hyperemia (Annus Medicus), 1890; in 
treatment of acute inflammatory con¬ 
ditions (Dr. G. B. Buchanan), 1430; of tuber¬ 
culosis, 1605 

Bigg. Mr. G. 8., Cancer, 1907 (review), 1152; 
Theory concerning the relation of bacteria to 
disease. 1024, 1051, 1052 

Biggs, Mr. G. N.. case of cerebellar abscess 
following middle-car suppuration, operation, 
death, 1745 

Bile duct, common, cicatricial stenosis of: 
implantation at another point in the 
duodenum. 889 
Bilharziasis, 1671 

Bilharziosis among women and girls in 
Egypt, 743 

Bilston, medical appointments at, 1107 
Bingham, Sir J., discussion on smoke abate¬ 
ment, 465 

Bi-nitrobenzene poisoning, unusual case of 
(Dr. E. Walker). 717 

Bio-chemical Journal (review’). 166, 724.1450 
Bio-chemistry of tubercle bacillus, 1558 
Biology, progress In (Annus Medicus), 1899 
Birkenhead Fever Hospital. 588 
Birmingham. Dr. C. L.,discussion on notitifica- 
tion of phthisis, 466 

Birmingham, city of, report of medical officer 
of health, 832 


Birmingham, Correspondence from.— Uni¬ 
versity ; Summer meeting of Anatomical 
Society of Great Britain and Ireland; 
Hospital Saturday ; Feeble-minded. 54. 55— 
tlie University; Institution for the blind; 
Medical examination of school children. 191 
—the Queen's Hospital: the Birmingham 
and Midland Eye Hospital ; Birmingham 
lunatic asylums; the Deaf and Dumb 
Institution ; Health of Birmingham. 333— 
Appointment, of medical officers for the 
Saltcrley Grange Sanatorium ; Infectious 
disease fn the Yardley rural district; Cost of 
King's Norton lunatics; Annual report of 
the medical officer of health of Wolver¬ 
hampton ; Walsall and district hospitals, 
500. 501—University and the working classes; 
Health of the city : West Bromwich District 
Hospital, 766—Medical inspection in Bir¬ 
mingham ; Medical inspection in Worcester¬ 
shire; Corl>et Hospital, Stourbridge; 
Coventry water supply ; Black Country and 
unemployed ; Woman's Hospital, 841, 975 
—University; Suggested provident dis¬ 
pensary ; Health of the city, 975, 
976—University ; Provident dispensaries 
scheme ; Encouragement of personal cleanli¬ 
ness ; Birmingham District Nursing Society ; 
Medical appointment* at Bilston; Birming¬ 
ham Hospital Sunday Fund ; Medical in¬ 
spection at King’s Norton, 1106, 1107; 
University; Opening of the Birming¬ 
ham Sanatorium ; Hospital Saturday Fund ; 
Health of t he city; Birmingham s Edin¬ 
burgh University (Graduates' Club; Medical 
inspect ion in Warwickshire ; An effect of 
the last vaccination legislation, 1255, 1256— 
Opening of the new medical wards of the 
Queen's Hospital; Hospital Sunday; Pure 
milk; neglect of sleep. 1408 — University 
news ; Medical inspection of school children ; 
Adult Cripples' Guild; City analysts 
report; Hospital Sat unlay collections at 
West Bromwich. 1560, 1561—The University; 
Dental Hospital; Convalescent Home for 
Crippled Children; Prevention of cruelty to 
children; Dudley Guest Hospital. 1711,1712; 
University; Women's Hospital; Research 
Defence Society ; Jubilee of the Birmingham 
Dental Hospital; New dispensary scheme, 
1848 


Birmingham General Hospital, staff of, 644 
Birmingham, Hospital Saturday Fund, 279 
Birmingham Medical Review (review), 381, 
802. 1451 

Birmingham and Midland Eye Hospital, 333; 

information for students, 644 
Birmingham, University of. diplomas In 
State medicine. 687 ; examinations and de¬ 
grees in dental surgery, 691; graduation, 
1787; medical faculty, information for 
students resjiecting, 643; pass-lists, 201, 
1787; regulations for medical examination, 
611; scholarships at, 665 


Birt, Lieut.-Col. C. t Conradi's new method of 
isolating the typhoid bacillus, 1444; Leish- 
man's staining fluid, 1444 
Births and deaths in Eastern Bengal, 1114 
Birt hs, marriages, and deaths, weekly list of, 
69, 131, 207, 283, 355. 513. 595, 777.' 853. 917, 
435. 701, 987, 1050, 1119. 1195, 1267, 1346, 1421, 
1495. 1573. 1646. 1723. 1793. 1861,1948 
Birthday honours, 1455; in Ireland, 59; 
medical recipients of, 36 ; to medical 
members of the services. 48 
Births, notification of (sec Notification of 
Births Act) 

Biscuits (Legumine). 1824 

Bishop, Mr. E. 8., use of gloves and masks in 
modern surgery, 1159; some points in 
gastric surgery, 1606 

Bismuth, uses of, in diagnosis of conditions of 
the oesophagus and stomach, 734 
Bizard. M. L., production of “black tongue" 
by hydrogen peroxide, 1316 
Black Country, work for unemployed in, 841 
“Black tongue,” production by hydrogen 
peroxide, 1316 

Black ham. Major It. J., feeding of the soldier 
in the barracks, in hospital, and in war, 
805 ; lecture on the White Cross of St. John, 
936 

Blackman, Dr. F. F., manifestations of the 
principles of chemical mechanics in the 
living plant, 831 

Blackpool, county borough of, annual report 
of medical officer of health, 1096 
Bladder, idiopathic dilatation of, 1599; rupture 
during litholapaxy: suture, recovery (Mr. 
S. Clark), 1295 (see also Calculi, vesical. 
Ectopia vesicle); secondary tuberculosis of, 
improving after nephrectomy, 1604 
Bleeding, early opponent, of, 1461 
Blind, Birmingham Institution for, 191; in 
Ireland (Parliamentary question), 1343 
Blindness, Milton's, 1832 

Blind, the International Conference on, at 
Manchester, 424 
Bloater (modern), 1230 

Blood changes in ankylostomiasis (Dr. A. II. 
Brehaut), 303; as a means of prognosis in 
acute insanities, 1447 

Blood, circulation of. disturbances associated 
with lupus erythematosus, 1273 
Blood counts, diagnosis of rbtheln by, 956 
Blood cultures, early diagnosis of enteric fever 
by. 1091 

Blood Parasites, and Malaria, Practical Study 
of (Dr. J. W. W. Stephens) (review), 1881 
Blood plasma of carcinoma patients, excitant 
for leucocytes of healthy persons, 1671 
Blood pressure, influence of the arterial wall 
in the lmnnanometric estimation of. 384; in 
man, its measurement and regulation (Sir 
L. Brunton), 1126; in neurasthenic states 
and the effects of certain forms of treat ment 
thereon (Dr. E. D. Macnamara), 151 
Blood serum, human, phagocytosis occurring 
in, when mixed in vitro with horse serum 
(Sir ,S. G. Shattock and Mr. L. S. Dudgeon), 
446 

Blood and tissues, action of splenotoxic and 
hiemolytie sera upon. 1599 
Blood-vessels (Human) in Health and Disease 
(Dr. A. V. Meigs) (review), 538 
Blumfeld, Dr. J., discussion of 50 cases of 
chloroform anesthesia, 1879 
Blyth, Mr. A. W., standardisation of dis¬ 
infectants, 1842 

Board of Education, supplementary circular, 
752 

Board of Health (New York), oysters 
guaranteed by. 1112 

Boards of guardians, medical economy of, 1186; 
r. dispensary medical officers, 1109; of 
lloniton (Devon) and vaccination, 1191 
Bockenhelincr, Dr. P., and Frohse, Dr. F., 
Atlas of Typical Operations, Surgery, 1906 
(review), 1017 

Bodily defence. rOle of lymphatic system In 
mechanism of, 838 

Body and the brain (free meals for school 
children at Brighton), 325 
Body, Human, Landmarks and Surface Mark¬ 
ings of (Mr. L. B. Rawling) (review), 1677 
Boinet, M. K.. displacement of the larynx as a 
sign of aneurysm of the arch of the aorta, 
1695 

Bokay, Prof. J. von. Die Lehrc von der Int uba¬ 
tion (Study of Intubation) (review), 1610 
Bolton, Mr. C., mode of action of gastrotoxic 
serum and healing of gastrotoxie ulcers, 
1599 

Bolton, Dr. B. M., Manual of Bacteriology, 
revised by (review), 1755 
Bolton, Dr.* J. S.. discussion on the treatment 
of habit ual drunkards, 400 
Bolton, county borough of, annual report of 
medical officer of health, 963 
Bombay, rinderpest in, 509 

Bon&niy, M. Rene (ami others), diabetic 
gangrene cured by the application of air at 
a higli temperature and pressure, 405 
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Bond, Dr. F. T., reinforcement of the virus of 
chicken-pox, 330; value of cheese ns dietetic 
resource in diabetes mellitus, 263 
Bond, Dr. W. A., discussion on smoke abate¬ 
ment, 465 
Bone-grafting, 1411 

Bones (long), rare disease of, terminating in 
sarcoma of femur, 1296 

** Bonne Boucho" from Dr. Thomas Young, 
1948 

Bonney, Dr. S. G., Pulmonary Tuberculosis 
and its Complications, with special refer¬ 
ence to Diagnosis and Treatment, for General 
Practitionersnnd Students, 1908 (review), 1371 
Bonnier, Dr., physiological value of certain 
methods of singing, 1485 
Bonnot, Mr. K., the intcrseapular glnnd, 1385 
Boobbycr, Dr. 1*., the birth- and death-rates of 
Nottingham during the past 25 years as com¬ 
pared with other towns, 1528 ; report, on city 
of Nottingham. 1470 

Books received, 205. 282, 434, 594, 986. 1117, 
1118, 1345, 1419, 1494, 1572, 1720. 1791, 1860, 
1947 

Booth, Dr. F., arthritis deformans, 1814 
Bootle, annual report of medical officer of 
health for 1907, 842 ; provision for sinall-pox 
at, 976 

Border Boanl of Lunacy, 843 
Bose, Rai Dr. K. Ch.. is dysentery the sole 
cause of tropical abscess of the liver ? 483 
Bose, Dr. V., death of. 428 

Bosnia and Herzegovina, physical deteriora¬ 
tion in, 772 

Bossi, Prof. L. M.. the new treatment of nsteo 
malacia ami rachitis, and tlio induenee of 
the suprarenal glands on the skeleton, 386; 
discussion on uterine displacements, 385 
Bottle catalogue, 1268 

Bouchard, Prof. C. J., discussion on degenera¬ 
tive changes of aorta, 384 
Bouchard. Prof. W., discussion on splenic 
enlargements other than leuku inic, 342 
Bouillon in cubes (Maggi). 1153 
Bourns, Dr. N. \\\, speech as chairman at 
Westminster Hospital annual dinner, 1095 
Boustteld, I)r. E. S., attempt to rehabilitate 
the pormangates, 1078 

Bowen, Mr. W. JI.. two cases of pneumococcal 
peritonitis in children. 727 
Bovvlcy. Dr. J., and Cushing. Dr. II.. trephin¬ 
ing In the treatment of uremia, 1312 
Boxwoll, Dr. W.. abscess in left temporo-sphe- 
noidal lobe, 1751 

Boyce, Sir R. W., and Liverpool Cowkeepers' 
Association, 1408; and the Liverpool Hair¬ 
dressers' Association. 1712 
Boyd, Mr. S., malignant disease of the stomach 
associated with malignant disease in the 
cervical glands, 839 

Bove. M., and Triboulet, M., morphine in the 
treatment of whooping-cough. 1485 
Brtulburne, Mr. A. A., herpes zoster frontalis 
associated with glaucoma, 1598; testing 
vision in school children. 900 
Bradford, Dr. J. R., certain aneuryms of 
cerebral vessels. 703 

Bradford, anthrnx at (leading article), 1453; 
anthrax committee, report of (Parliamentary 
question), 1791 

Bradshaw lecture on massive collapse of the 
lung (Dr. W. Pasteur), 1351 ; on treatment 
of wounds (Sir W. Watson Chcyno. 1797 
Braemar, medical otficership of, 425,1780 
Bmcmarand Craithie medical officership. 1333 
Brain: aneurysm of anterior cerebral artery 
(Mr. A. S. MacNalty), 1667; certain 
aneurysms of vessels of (Dr. J. R. Brad 
ford), 703; cerebral and ocular complica¬ 
tions of anrernia and probable relation of 
these to thrombosis (I)r. O. O. Hawthorne), 
557; difficult removal of bullet from. 195; 
laceration of. and rupture of middle 
meningeal artery in case of comj>ound, com¬ 
minuted, and depressed fracture of skull 
(Fleet-Surg. R. Hill), 1874 ; puncture of, 544 ; 
(Prof. II. Tillmanns), 1212, 1230; surgery of 
(Annus Modlcus), 1889; tumours, of occur- 
renee or absence of optic neuritis in certain 
cases, 172; ami Skull, Topographical Ana¬ 
tomy of, Illustrated (Prof. D. F. Hermann) 
(review), 241 

Bramwell. Dr. B.. case of Paget's disease 
(osteitis deformans). 159; case of tabes, 1447; 
discussion on public medicine from the 
sociological standpoint. 160; intermittent 
claudication, or intermittent limping, and 
obliterative arteritis, with illustrative cases. 
159. 229 

Brandy (three-star), 1153 
Branthwaite. Dr. R. W., Report as Inspector 
under the Inebriates Acts for the Year. 1907 
(review), 1688 

Breast, cancer of, treatment, 1818; carcinoma 
of, with secondary deposits on left humerus, 
1819; diagnosis and t reatment of malignant 
disease of, 343; plastic resection of, hearing 
on routine preliminary incision of breast 
tumours (Mr. C. H. Whiteford), 94 


Breast-fed child, scurvy-rickets occurring in 
(Mr. T. H. Kellock), 1&94 
Breat hing exercises by aid of ball games (Ball 
Games and Breathing Exercises: Miss A. R, 
James) (review), 944 

Brehaut, Dr. A. IL, some blood changes in 
ankylostomiasis, 303 

Bresler. Dr., on progress in the care of the 
insane, 1404 

Brewer, Hon. D. J., discussion on tuber¬ 
culosis and the hours of labour, 1636 
Brewing, prohibition of hop-substitutes (Par¬ 
liamentary question), 354 
Brewis, Dr. N. T., case of hypospadias, 160 
Bride of the Bosphorus (review), 164 
Bridgwater, Hospital Sunday at, 1415 
Briggs, Dr. H. F., electrolytic administration 
of drugs, 1633 

Brighton, free meals for school children, at 
325; Police Convalescent Home at (Parlia¬ 
mentary question), 205 ; Post-graduate 
teaching in, 1415 

Brighton and Hove Women's Health Society, 
winding up, 1570 

Bright's disease, serumtherapy of, 1411 
Brindley, Dr. A. K.. presentations to, 1262 
Briscoe, Mr. .1., obituary, 1192, 1414 
Briscoe, Mr. W. T.. presentation to. 1570 
Bristol, charter for University at, 1711 

Bristol, Correspondence from.— University 
College Union, 1483-Bristol Medical Library, 
Ixmg Fox lecture, 1484—University College, 
Bristol; University charter; Coloured micro- 
photographs ; Bristol General Hospital; 
Hospital Sunday Fund at Bristol, 1711 

Bristol: health, 502; Hospital Sunday Fund 
in, 502; medical cricket, match, 328 ; vaccina¬ 
tion in, 1415; water-supply of, ,502 
Bristol (see also University College) 

Bristol General Hospital, 121; information for 
students respecting. 646; resignation and 
appointment, 1711; scholarships at, 667 
Bristol Hospital Sunday Fund at. 1711 
Bristol Medical Library, 1484 
Bristol Medical School, annual dinner, 957; 

distribution of prizes. 1192 
Bristol Medico-Chirurgical Journal (review), 
316 

Bristol Royal Infirmary, 593 ; information for 
students respecting. 646; scholarships at, 
667 

Bristol University (proposed). 1642 
Bristol Watch Committee, 1416 
British Association for the Advancement of 
Science. 829; meeting in Dublin. 844.908; 
Mr. Darwin s address to (leading article), 822 
British Colonies, plague in, 1029 
British Dental Association, annual meeting, 
352; prosecution by, for use of false descrip¬ 
tion, 1392 

British Guiana, ankylostomiasis in, 739; 
medical inspector of Estates' Hospitals 
(Parliamentary question). 1859 
British Medical Association, Cheshire Branch, 
annual dinner, 56; general practitioners in 
relation to, 1221 ; stat ues on new premises of, 
40; Parliamentary question, 67; North of 
England Branch. Medical Dcfcnco Fund in 
connexion with, 1331 ; Ulster Branch, annual 
meeting, 59; seventy-sixth annual meeting 
at Sheffield, commentary, 340, 382, 

(Annus Medicus) 1923; the annual ex¬ 
hibition, 348, 401, 486; dinner, 375; 

excursions, 383; presidential address (Prof. 
Simeon Snell), 2o7, (leading article), 318; 
address in medicine on Modern Medicine 
delivered at meeting at Sheffield (Dr. J. K. 
Fowler), 292, (leading article), 319 ; address 
in surgery on prophylaxis in surgery (R. J. 
Pyc-Smith), Z91, (ieading article), 320 ; 
Professor W. Osier and others on splenic 
enlargements other than lcuk.vmic, 342; Dr. 
G. Newton Pitt and others on the etiology of 
degenerative changes of the aorta, 383; Dr. 
E. C. Hort on gastric and duodenal ulcer; 
Dr. A. F Hertz on constipation, 462; 
Surgery: Sir William Watson Chcyne and 
others on the diagnosis and treatment of 
malignant, disease of the breast, 343; Pro¬ 
fessor D. Newman and others on the indica¬ 
tions for the performance of nephrotomy 
and nephrectomy. 463 ; Obstetrics and 
Gynaecology: Dr.‘ G. E. Herman on the 
treatment * of uterine displacements. 345; 
Professor S. Poz/.i and others on uterine dis¬ 
placements ; Professor R. Jar-dine and others 
on Ca-sarean section versus other methods of 
delivery in contracted pelvis, 385; Derma¬ 
tology: Dr. R. Sabouraud on the dermato- 
mycoscs common to men and animals ; Dr. 
Leslie Roberts on the diseases of the skin in 
animals communicable to man ; Professor 
Albrecht Neisser on modem syphilis, 389; 
Professor T. C. Gilchrist on experimental 
urticaria; Dr. Bunch on the bullous erup¬ 
tions occurring in children ; Dr. G. H. 
Lancashire on lupus vulgaris, 470; Sir A. E. 


Wright, vaccine therapy in relation to 
diseases of the skin, 73u‘; Dr. A. Kddowes. 
cases of eczematous and bullous eruptions 
from which the diphtheria bacillus had l>een 
isolated. 732; I)r. F. Gardiner, trade derma¬ 
titis, 732; Dr. J. G. Tomkinson, lupus 
vulgaris treated bv systematic direct 
exposure to unmitigated sun rays, 732; 
Industrial Diseases : Dr. S. King Alcoek and 
others on the grantingof certificates of fitness 
of employment.; Dr. Harold Seurfield on 
industrial diseases caused by dust, 393; 
Ophthalmology: Dr. Logan Turner on the 
relation of diseases of the nasal accessory 
sinuses to disease of the eye; Mr. Sydney 
Stephenson on a ease of t hrombosis of the 
cavernous sinus ; Prof. Fuchs on glaucoma 
as a sequel to loucoma adherens, 396; 
Psychological Medicine: Dr. T. Claye Shaw 
on the question of the treatment of the 
habitual drunkard ; Commander (J. S. Scott 
on the Inebriates Acts. 1879-1900 ; Dr. A. T. 
Schofield on the psychology of neurasthenia 
and hysteria, 398 - Dr. U. Pierce on early 
treatment of mental disorders in general 
hospitals and private practice. 812; Mr. 
G. K. Mould on mental out-patient depart¬ 
ment of Sheffield Royal Hospital : Mr. W. P. 
Elderton on some statistical notes connected 
wit h inheritance of insanity. 814 ; Dr. F. 
Warner on school life from point of view of 
psychological medicine, hi4; Dr. R. p. 
Williams on feeble-minded children, 815; 
Dr. L. I). II. Baugh on vora and pre .senilis 
melancholia at the female climacteric, 816; 
Public Health und Forensic Medicine : Dr. 
II. A. des Y(fux and others on smoke abate¬ 
ment ; Dr. A Walker on sanatoriurns for the 
treatment of early cases of phthisis; Dr. 
James Niven on the notification at phthisis, 
464; Diseases of Children: Mr. A. H. Tubby 
nml others on the surgical treatment of 
infantile paralysia; I)r. Wilfred Harris 
on isch.vmic myositis and neuritis, 468; 
Pathology : Professor W. St. Clair Svmmers 
and others on cerobro-spinal meningitis, 472; 
Anatomy : Dr. C. Addison on the teaching of 
anatomy ; Dr. 1). Waterston and others on 
touching and examination in anatomy, 468; 
Physiology: Professor E. II. Starling ami 
others on the. scientific education of the 
medical student. 479; Dr. .1. 11. Loathes, 
physiology of purin metalKilism. 738; Dr. 
J. S. Haldane, causes ol dyspiuea, 739; 
Tropical Diseases: Lieut.-Col. Sir II. R. 
Charles, Major A. W. S. Anderson. Dr. C. M. 
Wenyon, Major L. Rogers, Rai Dr. Kallas 
Ch. Bose, and Major A. Hooton on tropical 
abscess of the liver, 481; Sir P. Manson, 
sanitation in reference to ankylostomiasis in 
the Tropics, 739; Dr. W. F. Law, ankylosto¬ 
miasis in British Guiana. 739; Dr. G. A. 
Turner, ankylostomiasis in South Africa, 740; 
Dr. A. May. preliminary report on the in¬ 
hibitory action of dilute* solution of acid on 
the development of the ova of the ankylo- 
stoina duodenale 740; Dr. A.Plohn, diagnosis 
of latent malaria, 741 ; Dr. K. Marcnoux, 
dysenteric anmtiu and liver abscess, 741; 
lir. Daniels, lymphatic diseases in the 
tropics, 741 ; Mrs. B. S. El good, bilharziosis 
among women and girls in Egypt, 743; 
Diseases of Children : Sir A. E. Wright, the 
causation and treatment of scurvy, in par¬ 
ticular of infantile scurvy, 725; Dr. W. E. 
Wynter, new specific in the treatment of 
chorea, 725; Dr. G. Carpenter, nephritis in 
infancy, 726; Mr. E. M. Corner, surgical 
treatment of tuberculous glands in the 
mesentery. 726; Dr. R. O. Moon, prognosis 
of infantile convulsions, 727; Mr. W. H. 
Bowen, two cases of pneumococcal peri¬ 
tonitis in children. 727 ; Dr. L. G. Guthrie, 
fatty-acid intoxication, 727 Mr. S. Stephen¬ 
son’ interstitial keratitis with especial refer¬ 
ence to pathogenesis and treatment, 728; 
Dr. F. C. Eve and Mr. J. M. Clements, 
two clinical types of the meningococcus 
and bacteriological differentiation, 728 ; 
Dental Surgery : Dr. L. G. Guthrie, teething 
and its alleged troubles, 729; Mr. K. W. 
Goadby, two cases of acute pyorrhoa alvco- 
laris treated by means of injections of 
specific vaccine. 803; Electrical Medicine : 
Dr. H. S. Jones, interrupted currents in 
medical practice, 733 ; Dr. I). Turner, hremo- 
renal index, 733; Dr. D. Butcher, thera¬ 
peutic action of radium, 733; I)r. Harris, 
diagnosis and electrical treatment of nerve 
injuries of the upper extremity, 734; Mr. 
C. T. Holland, uses of bismuth in the 
diagnosis of conditions of the (esophagus 
and Btomach, 734; Dr. W. I. Bruce, new 
method for the localisation of foreign bodies, 
735; Mr. J. Hall-Kdwarris, x rav dermatitis, 
735; Laryngology, Otology, and Ithinology : 
Mr. O. A* Ballanecand Dr. A. L. Whitehead, 
diagnosis of tlie intracranial complications of 
middle-ear suppuration, 735; Dr. S. Bnrr 
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remarks on paralysis of tho sixth cranial 
nerve consequent upon chronic purulent 
middle-ear disease, with reports of two cases 
736; Mr. Ouston, new operation for de¬ 
pressed fractures of the nose, 786; Dr. St.¬ 
Clair Thomjjsou, methods of dealing with 
suppuration in the maxillary Hinus. 737 ; .Mr. 
C. A. Parker, accessory air colls in the 
septum nasi : an unusual development of 
the sphenoidal sinusos, 738; Dr. W. Downic 
on t.lie permanence of the improvement in 
the shape of the nose obtained by sub¬ 
cutaneous injection of molten paraffin based 
on an experience of over 200 cases. 738 ; Dr. 
J. Adam, remarks on the pathology and 
treatment of atrophic rhinitis, 738 ; Navy, 
Army, and Ambulance: Lieut.-Col. A. M. 
Davies, influence of alcohol in the services, 
804 ; Major R. J. Black hum, feeding of t he 
soldier in barracks, hospital, and war, 805; 
Major G. S. Crawford, alcohol as a cause of ' 
inefficiency. 806; Lieut,-Col. W. G. Mac- 
pberMon, transport of sick and wounded by ’ 
railway; Lieut.-Col. G. K. Twins, military 
homo hospitals reserve, BOH; Col. F. Jf. 
Lambkin, treatment of syphilis by arylar- 
soimtes. 809; Surgeon N. II. Mummerv, 
prophylaxis applied to venereal disease in 
the navy afloat, 811; Major Prohyn. uni I 
sepsis in the services; Lieut.-Col. H. IT. 
Johnston, prevention of malaria among 
troops ;it Singapore, Straits Settlements, 
during the years 1936-07, 811 

British Medical Benevolent Fund, 100, 412, 
11 68 ; cases relieved by grants, 412, 1393, 
1645, 1767 

British Medical Temperance A«soclnt1on, 1491 
Brit ish Naval Service, medical officers in, 1830 
(Looking Back), 1306 
British possessions, plague in. 1232 
British Postal Medical Officers' Association, 
dinner. 278 

British Red Cross Society, Aberdeen branch 
formed, 193 

Brittin. Mr F. G. M.. note on caso of ha*tno- 
philia iti tho newly horn, 158 
Broad Wav (review), 802 

Broadbent. Sir J., Bart., discussion on de¬ 
generative changes of aorta, 384; intro¬ 
ductory address at St. Mary s Hospital for 
session 1908-09. 1065 

Broudbeut. Dr. W, mitral regurgitation in 
girl aged 14. 1819; specimen of stomach with 
congenital hypertrophic stenosis of pylorus, 
1819 

Broad bent. Sir W.. Bart., Selections from his 
Writings, Medical and Neurological, edited 
by Dr. W. Broodbent (review). 1820 
Broadmoor Asvlum, in mutes of (Parliamentary 
question). 1265 

Broca. Dr. A., and Le Gendre, Dr. I*.. Traite, 
Pratique do Theraijcutiquo Infantile 
M'-dico-Ohirurgicale (review i, 877 
Brock. Dr. W. J.. obituary. 199 
Broeu, M., coal tar iu treatment of eczema, 
1944 

Brodio. Prof. T. G.. presentation to, 1263 
Broilribb. Dr. A. W., therapeutic uses of sea 
water. 1817 

Brondcv, James Scott., colobrated general 
practitioner nt. (d. 1.848), 37 
Bronchial catarrh, euphorbia In, 253 
Bronchitis (purulent) and consolidation of 
lung caused by foreign body lu bronchus, 
1146 

Bronohoeole, query respecting suitable dim a to 
for subject of, 1347 

Broncho-*. -iopliagoseopy in extraction of foreign 
boilics. 337 

Broncho-pneumonia, statistics and treatment 
of ra«cs at Hospital for Sick Children, 
Toronto, 1353 
Bronchoscopy, 1820 

Bronchus, foreign l*>dy in. 173; (loft) case of 
foreign hotly in (ll. A. Moffat), 713 
Brouncr, Dr. A., discussion on relation of 
diseases of nasal accessory sinuses to diseases 
of eve. 397 

Brown. l)r. E. V., two eases of malignant 
disease treated bv trypsin, 1527.1606 
Brown. Dr. J. M., resignation of, 1108 
Brown. Mr. W., obituary. 914 
Brown, Dr. W. F., discussion on notification 
of phthisis. 466 

Brown, l)r W. Langdon, intracranial vas¬ 
cular lesions, 1629; Physiological Principles 
in Treatment, 1908 (review), 1881 
Brown* •. Mr. D. S., obituary, 1485 
Brownlee, Dr. J.. epidemics in relation to 
their general biology. 1301 
Bruce. Gob Sir D., invest igation of pathology 
of sleeping ricknCM. 829 
Bruce. Mr. E. M.. detection of common food 
nd ii Iterant*, 1907, 1017 

Brncrt, Dr. W., complimentary diuner to, 

1191 

Bruce, Dr. W I., x ray examination of urinary 
tract, 1816 
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Bruce. Dr. W. T.. new method for the localisa¬ 
tion of foreign bo*lies, 735 
BrU(ling’s instrument, direct examination of 
larynx, pharynx, and (esophagus by, 1477 ; 
in direct examination of larynx, trachea, 
and (esophagus (Mr. H. Tilley), with illustra¬ 
tive eases. 1359 

Brunton. Sir Lauder, blood pressure in man, 
its measurement, and regulation, 1126; din* 
(Missions on athletics iu relation to disease, 
1817; ou degenerative changes of aorta, 
384 ; on resistance of arteries to external 
pressure, 1671 

Brussels, cancer exhibition at. 436; inspec¬ 
tion of children's eyes in, 826 ; Second Con- 

f ;ress of International Society of Surgery 
icld at , 1036, 1102 

Brussels Medical Graduates’ Association, 202 ; 
concessions to candidates for tho M.D. 
degree, 1571 

Brussels. University of, regulations for exa¬ 
mination by, 624 

Bryant. Mr. T., eightieth birthday congratula¬ 
tions. 326 

Bryec. Dr. T. II., discussion on teaching and 
examination in anatomy, 468; on the im¬ 
bedding of the human ovum, 550: (^uain's 
Elements of Anatomy, Vol. I., Embryology 
(review), 162 ; Teacher, Dr. J. II., and Kerr, 
Dr. J. M. M.. Contributions to the St udy of 
the Early Development and Imbedding of 
the Human Ovum (review), 941 
Buchan, Dr. J. J.. report on county borough 
of St. Helens, 1470 

Buchanan. Lieut.-Col. A., cats as preventers of 
plague, 1026 

Buchanan, Dr. G. Th, treatment of acute 
inflammatory conditions by Bier's hyper¬ 
tonia, 1430 

Buchanan, Dr. G. D., esperanto and medicine, 

500 

Buehholz, Dr., care of tho insane in Hamburg, 
1404 

BUDAPEST, Corrrspoxdesce from - .—Is alcohol 
ii f* hi*I ? ; Anatomical and ox|>erimental data 
concerning the pat liology of tin* suprarenal 
glands; The propagation of Esperanto among 
medical men; Balneological excursions of 
medical men in Hungary, 124—Twenty-fifth 
anniversary of professorship of Dr. J. 
Dellinger, 274—Physical deterioration of the 
Bosnian and Herzegovinian race; Cancer of 
the larynx; Lnryugotomy: relief of sym¬ 
ptoms ; Case of elephantiasis penis et 
pneputii, 772—Infant mortality in Hungary; 
OjxM-ation for mastoid disease; Adjuvant to 
Pinson light treatment; Treatment of 
chronic interstitial nephritis, 1111, 1112— 
Annual rejnirt of the Budapest- hospitals; 
Now industrial disease. 1337—Scarcity of 
surgeons in the Austro-Hungarian army; 
Preparations for the Sixteenth International 
Congress of Medicine; Sunday rest, for 
druggists -. KITecfc of sun baths on the body 
teni|K*rature New symptom of chronic pan¬ 
creatitis, 1412—New Clinic for Psychiatry at 
Budapest; Position of practice in Budapest; 
Now (t liirdi Medical Clinic, 1565.1566—Renal 
disease and eryoseopy, 1715—Care and treat¬ 
ment of epileptics; Now regulations for 
school hygiene; Treatment of eclampsia, 
1716 


Buenos Ayres, suprapubic prostatectomy at. 
827; treatment of malignant pustule 
(* * grano m&lo ") in, 420, 421 
Buist, Dr. Ii. C., discussion on Caesarean 
section, 388; discussion on the scientific 
education of the medical student, 481; 
discussion on uterine displacements, 336; 
scopolamine morphine anaesthesia iu labour, 
546 

Buksh, Mr. K. M., obituary. 1718 
Bullet, difficult removal of, from, the brain, 
195 

Bulloch, Dr. W.. debate on heredity, 1768; 
pedigrees nf ten cases of hereditary troph- 
o-tlcum, 1878 

Bullous eruptions occurring in children. 471 
Bumpus, Mr. T. F., Cathedrals of Norway, 
Sweden, and Denmark. 1908 (review), 1031 
Bunch, Dr. J. L., bullous eruptions occurring 
in children. 471; discussion on experimental 
urticaria, 471 

Burgess, Dr. M. M., ease of neurasthenia com¬ 
plicated with (?) “ vaso-vagal attacks,” 1743 
Burial grounds in Calcutta, 932 
Barman, fever in, 848; plague in, official 
report, 1785 

Burnell-Jonos. A. S., lavatory and seating 
accommodation at Franco-British Exhibition, 
184 

Burnet, Mr. K., and Simpson, Mr. G. F. B., 
Edinburgh Stereoscopic Atlas of Obstetrics 
(review), 240 

Burnet. Sir K. W., dlnne to. 1719 
Burns, use cf picric acid in, 1025 
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Burns and scalds, primary dressing of, with 
Epsom salts, 1541 

Bursa patella', suppurating, duo to pneumo¬ 
coccus (Dr. I). X. Nabarro), 311 

Bushnail, Dr. F. G.. atypical leukii'inla, 1819; 
discussion on regenerative and compensatory 
changes in liver, 564 

Bushnell, Dr. F. G., and Troup, Dr. A. G., tho 
technique of opsonic estimation, 185 

Busscher, Dr. de, and Schocnfeld. Dr., 
lumbago or ruptured mesentery, 957 

Butcher, Mr. D., therapeutic action of radium, 
733 

Butiin, Mr. H. T., debate on heredity, with 
special reference to cancer. 1701 

Butter Act. administration of, in Scotland 
(Parliamentary question), 129 

Buttermilk tablets, 284 

Battler. Dr., discussion on spread of tuber¬ 
culosis by milk and moat, 1637 

Buxton, Royal Institute of Public Iloalth at, 
270 

Byers. Sir John, elected president of Belfast 
Natural History and Philosophical Society. 
1109; Prevention of Tuberculosis (Ireland) 
Bill. 835. 967, 1098 

By-laws as to House-drainage and Sanitary 
Fittings made by the London County 
Council with Annotations by G. J. G. 
Jensen (review), 1080 

Bvrne, Mr. L. A., head, injury to, operation, 

‘1525 


C 

Caecum, moveable, 1260 

Caesarean section, confinement terminated by 
(Dr. A. 1L. N. Lowers), 1211 ; reruns other 
methods of delivery in contracted pelvis 
(symphysiotomy, pwbiotomv. craniotomy, 
and induction of labour). 387; and total 
abdominal hysterectomy, 1601 
Cali ill. Mr. F. R., fish bone removed with 
stomach-tube, 331 

Caird. Prof. F. M.. development of Rurgerv in 
Edinburgh. 1108; exhibition of cases (1) of 
boy after operation for internal strangulation 
of small intestine, (2) of gall-stones, 1880 
Calcium hypochlorite, sterilisation of potable 
waters bv means of, 1846; (Dr. J. (’. Thresh), 
1597; (Dr. W. 11. Willcox), 1708; (Dr. S. 
R ideal), 1773 

Calcium salts in therapeutics. 1448 
Calculi, ureteral, fallacies of x ray diagnosis 
of, 555 ; renal, cojiijiositlon and physical pro¬ 
perties of. 1090 ; urinary (Annus MedlcusL 
1892; vesical, multiple (Dr. W. J. Maloney), 
1517 

Calculus, renal, nephrolithotomy and subsc- 
quent nephrectomy (Dr. II. A. Lediard and 
Mr. W. Templeton). 454; vesical, with revolver 
bullet as nucleus (Dr. C. F. LassaJlc), 455 
Calcutta, burial-grounds in. 982; cholera in, 
62; Health Department, 399; plague in, 
outbreak limited, 62 (soe Mayo Native Hos¬ 
pital) 

Calendar for tho University of Loudon (re¬ 
view). 1450 

Callender, Dr. T. M.. thyroid extract'as a pre¬ 
ventive of dystocia from largo child, 1819 
Calmette, Dr. A., discussion on immunity 
and tuberculosis, 1567 ; dut ies of medical men 
towards t heir patients. 1329; ophthalmo- 
tuberculin reaction in the diagnosis of tuber¬ 
culosis. 1403: discussion on channels of 
infection of tuberculosis. 1403 
Calmette's ophthaliuo-tubcreulin reaction, 
with special reference to diagnosis of cuta¬ 
neous syphilis, 391; value of, in diseases of 
children, 1845 
Cal vo, 1678 

Cambridge, borough of, report of medical 
officer of health. 963; University of, 127. 432, 
13U, 1491 ; diploma in State medicine. 
685; graduation, 64, 1569, 1787; medical 
scholarships at. 664; pass lists. 64, 1189; 
pass lists and medical pews of, 1261 ; patho¬ 
logical scholarship, awarded to R. C. Brown, 
1443; regulations for medical examination, 
606; research hospital at. 1693 
Carnors Itch (Looking Back), 328 
Cameron, Sir C. A., localised outbreak of 
scarlet fever presumably attributable to 
infected milk, 720 
Cameron, Dr. J., obituary, 913 
Campaigns, lunacy in, 7/1 
Campbell, Dr. II.. cause and prevention of 
dental caries, 1176 

Campbell, Dr J.. Obstetrics and Gyntecology, 
Fart I. of Text-book of Treat ment, edited by 
Dr. R. J. Ferguson (review), 459 
Campbell, Dr. R. B., presentation of testi¬ 
monial to, 503 

Campbell. Dr. T. n., Grant, Dr. Lachlan, and 
Anderson. Dr. W. D., vaccines iu general 
pract ice, 931 

Canada, meeting of the American Public 
Health Association, 980. 981 
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Canada, Correspondence from. —Annual 
meeting of the American Hospital Associa¬ 
tion ; Foreign medical practice in.699 -Immi¬ 
gration and deportation of defectives in 
Canada. 1338, 1339— Restricting the sale of 
patent medicines in Canada ; Experience of 
the Hospital for Sick Children, Toronto, in 
broncho-pnenmonia; Special meeting of 
Ontario Medical Council ; University of 
Toronto; Health rcjiort of Ontario for 
October; Hospital news in Toronto, 1863, 
1854 

Canada, tuberculosis in. 1778 
Canadian Medical Association, 851 
Canal boats, propagat ion of infect ions disorders 
by, 195 

Cancer, 1036 ; action of atoxyl and heterogenic 
albuminates on. 771 : (Annus Medicus), 1892 ; 
Mr. G.S. Bigg (review), 1152 ; of breast, treat¬ 
ment, 1818; of colon, study of 72 eases 
(Mr. 11. S. Clogg), 1007; combined surgical 
and electrical metlmd of treating, 1260; 
“cure” in Australia, 63; and Tin; Lam i r, 
131; of digestive organs, report on. 1102; 
exhibition |at Brussels, 436; heredity in, 
1701; (Hr. K. F. Bashfurd), 1608; special 
reference to. 1467; History of (Die Lehre 
von dor Krebskrankheit), Dr. J. Wolff. 
1907 (review). 943 ; Hygienic Prophylaxis of 
(Health at its Host emu# Cancer), Dr. R. 
Bell (review). 943; inoperable, treatment of, 
1101; (Mr. II. Slorris), 997; treatment, 
palliative (Dr. H. Lovell Dmge), 1367; 
now research on, in France, 427; of intes¬ 
tines, 1149; oflarvnx, larvngotomy. relief of 
symptoms. 7 <2 ; Caiu-or, N.iIiiihI 111 story of, 
with Special Kch-ieure to it- Causation and 
Prevention (W. Rogers Williams) (review), 
1529; operations tor tcclmi<|ue of, with 
reference to the danger of cancer infec¬ 
tion, 346; of penis, operation for, 61; of 
rectum, selection of method of operating in, 
544; Relict of Pain and Pos*iM»* (Tue i Dr*. 
S. and (i. E. Keith) (review i. 30; Research 
Fund, annual meeting, report, 177; research 
work in, Cirrville studentship for, 1388; 
Stray Leaves anil Some Fruit on Cancer and 
Tuberculosis Ui.*ed upon tMivsiulogie Cheiui- 
cal Principles 1 1)r. 11. D. McCulloch • <rev iew ), 
460; treatment by formic arid deii\ati\cs 
(Mr. J. llowell Evans).935; by injections of 
fonnol, 1782; bv trypsin. 1231; uterus, 
absence of reeurremre after incomplete 
operation for, 1487; action of Central 
Mid wives Board re*i»oeting. 40; report on 
best means to he taken to promote earlier 
recognition of, 54(3: treatment by lulguru- 
tion. 1862 

Candler, Dr. J. P.. malignant jaundice asso¬ 
ciates! with Graves'* disease. 1297 
Canine surgery, value and use of morphine in, 

174 

Cannes, ladies' home at, 1028 
Canteens (see School cantc-ns) 

Cant.hariiles poisoning, 1100; aeuto (Dr. J. S. 
Avery ), 800 

Canllie. Mr. J.. sigmoid flexure mid rectum in 
post-dysenteric cases. 1672 
Cape Colony wines and brandies, 1678 
Capello, Prof. P. E., obituary, 910 
Capetown, city of, report of medical officer of 
health, 963 

Carbohydrate reactions of streptococci, con¬ 
stancy of (Dr. .1. Ritchie), 374 
Carbolic acid in tetanus, 1027 
Carcasses, diseased. consumption of (Parlia¬ 
mentary question), 1493; tuberculous, des¬ 
truction of (Parliamentary question). 1265 
Carcinoma, pause of pelvic h.-cnintoeele simu¬ 
lating ectopic gestation. 1674; of jejunum, 
with remarks on malignant disease of 
small intestine (C. It. Key sen, 304 ; 
medullary, treated by peloreetomy, ease 
shown after operation, 188(3; in mice* serum 
treatment for, 12^*9, 1474. 1632, 1772. 1846; 

action of two sera upon (Mr. C. E. Walker), 
797, 1846; patients, excitant, for leuco¬ 
cytes of healthy persons in blood plasma of, 
1671 ; of rectum and of terminal portion of 
pelvic colon, nb Ion a no-peri neal excision for 
(Mr. W. E. Miles), 1812; of thyroid gland, 
primary, 1819; tongue. 1447 
Cardiac muscle, tone "f. 25 
Cardiff Infirmary. 128, 594, 768; donations to, 
985 ; staff of. 647 
Cardiff Mental Hospital, 1637 
Cardiff. bcrl Ixirl tit. 17:-7 ; damages against 
hairdresser of, 1779; health report of, 769; 
report of medical officer of health, 1321 ; 
water-supply of, 56, 1042. 1332; school 
children, medical treatment of, 1042; (sec 
also University College) 

Caries (dental), cause anil prevent ion of, 1176, 
1247. 1326, 1400. 1476. 1553, 1632, 1846; (Dr. 
J. S. Wallace), 790 

Carlow Lunatic Asylum, question of appoint¬ 
ment of medical superintendent, 122 


Carmichael, Mr. E. W. S., leptothrix infection, 
1523 

Carnegie, Mr. A., fund for medical hemes. 
1025 

Carotid artery, external ligature of, in 
epistaxis. 1160 

Caroz/i, Signor L., discussion on tar-and gas- 
workers'epithelioma, 557 
Carpenter. I)r. (»., nephritis in infancy, 726; 
s|»oeimens from ease of congenital dilatation 
of colon in child aged six months. 1748 
Carrier, vendor, or purchaser, liability of when 
goods sold nrc lost in transit, 1380 
Carriers (see Typhoid fever, carriers of) 

Car sickness, 828 

Carter, Dr. G.. apyrexial typhoid fever, 463 
Carter. Mr. F. Ii.. rupture of ligamcntum 
patella-, 901 

Carter. Mr. T. M.. rupture of oorebral aneurysm 
in a girl aged 16. 163)4 

Carwardine, Mr. T., early pregnancy. 1879; 

hernia through foramen of Winslow, 1215 
Casa Blanca, treatment of sick and wounded 
at (Parliamentary question), 1343 
CasalK Mr. G. A.,’Treatment of Uterine Itetro- 
dov iat ions (review). 878 

Casper, l*rof., treatment of tuberculosis of 
kidney. 108; and Engel, Dr., serum-therapy 
of Bright'« disease, 1411 
Casta fin, Dr. A., suprapubic prostatectomy In 
Buenos Ayres, 827 

Castellan), ‘|)r. A., endemic funieulitis, 15; 

tropical trichophytosis, 311 
Cast iron House Drainage, with especial 
reference to Drainage of Town Houses (Mi. 
G -J. G. Jensen) (rev iew), 1080 
Cn-tKhar District Lunatic Asylum, report of, 
1185 

Castlerea board of guardians v. Local (Jovern- 
Boanl. 1713 

Castration followed by lipomatosis. 979 : T.cs 
Eunnqiics ; j Travers l('s Ages (Dr. R. Millant) 
(review), 164 

Ca-u.dties in action In India. 591 
Catalogue of Lewis's Medical and Scientific 
Ciieulating Library, Including a Classified 
Index of Subjects review). 32 
Catalysis versus vital energy. 1697 
Cataphuresis (see Electrolytic administration 
<if drugs) 

Catarnet Extraction. 1753; (Prof. IT. Herbert) 
(review). 1016; immature, treatment ot 
(Major H. Smith), 452; lamellar, pedigrees 
of, 1768 

Catarrh. bronchial, euphorbia in, 253 
Caterpillar rash, 116(3 

Cat heart, Mr. C. W.. carcinoma of tongue. 
1447; subacute pancreatitis with hit- 
necrosis, 1447 

Cathedrals of Norwnv, Sweden, and Denmark 
(Mr. J. F. Bumptis) (review), 1081 
Catheter, *• Albieaud," 1306; urethral, new 
female. 1375 

Catholic University, Ireland, Dublin, Medical 
School of, information lor students. 654 
Catoii, Dr. Jt., interesting presentation to, 
1460 

Cats and diphtheria. 587: new micro-organism 
causing disease in, 1620; as preventers ot 
plague. 1026 

Call ie, tuberculosis in, 907; Insurance against, 
1042; in Western Australia, melanotic 
deposit* in, 1297; (secTuberculosis (boviiu*)) 
Cattle tanning, modern, magnitude of. 1231 
Cattle, tuberculous, tracing of, back to original 
stock-farms, 1637 

Caussade. M., and Willette. M . purl form 
cerebro spinal tluidin ura*mle.coma. 1313 
Cauth-y, l)r. K., anomalous pvTe.xin In 
children, 781 

Cau/anl. M., indications for traeheo-broncho- 
seopy,1852 

Cavan, analyst for (Parliamentary question), 
1859; Sale of Food and Drugs Act in (Parlia¬ 
ment ary quest ion), 791 

Cavendish lectures, etiology of pulmonary 
tuberculosis (Sir W. Whitia), 135; (leading 
ail iolc->. 168 

Cavernous sinus, thrombosis, case of, 396 
Cazeneuve, M.,arsenic in wine, 505 
Cellulitis, treatment by Bier's method (Dr. 
G. B. Buchanan), upper limb, 1431; lower 
limb, 1432 ; acute, causing gangrene, 
1525 

Census of population of Eastbourne, proposed, 

1698 

Centenarian, death of a. 593 

Centenarians, 1223. 1742. 1945; Dorset, 1555; 

Shropshire. 776 ; Welsh. 128 
Centenary of Sir II. A Pitman, 37 
Central London Ophthalmic Hospital, informa¬ 
tion for students respecting, 6jfe 
Central London Throat and Ear Hospital, 
dinner, 1397 ; information for students, 
638 

Central Midwives Board, 317. 1305, 1570, 1719; 
circular rcspectiiig cancer of uterus, 40; 
special meeting, 1787 


Central Provinces of India, doorcase in mor¬ 
tality from wild animals in, 62; medieAl 
department, 1113 ; plague In. 428 ; veterinary 
work In, 1113 

Cereltellum. abscess of, following middle-ear 
suppuration, operation, death (Mr. G. N. 
Biggs). 1745 

Cerebrospinal fluid, purl form, in uraemic coma, 
1313 

Cerebro spinal fever (see Meningitis, cerebro¬ 
spinal) 

Certificates, granting of, for fitness of employ¬ 
ment, 393. medical, for absent school 
children (Parliamentary question). 1343 
Cervical glands, malignant disease in. in 
association with malignant disease of 
stomach, 839 
Cervical rib. 1525 

Cervix, carcinoma of. 1527 : cupping instru¬ 
ment for. 317; Venereal Affections of 
Vaginal Portion of (Atlas dor Vencrischen 
AfTectionen dcr Portio Vaginalis Uteri und 
dor Vagina) (Dr. M Oppenheim) (review), 
379 

Chalfont colony for epileptics, 202 
Chamberlain, Right lion. J., M.P.. health of, 
406 

Champagne, what is it ? 1765; vintage, failure 

of, 915 

Chantoinosso. Dr., canal boats and propagation 
of infection* disorder*. 195 
** (' haiit eclair " unit i-vivisect ion 1st libel*), 1862 
Charing Cro-s Hospital, information for 
students, 625; scholaiships at, 657. 658, 
1048 

Charles. Sir It. Havelock.discission on tropical 
abscess of the liver. 481, 485; on tropical 
lymphatic diseases, 743 
Charter for Bristol Universit y. 1711 
Chauffeurs, medical examination of, 955; 

victim of cocaine habit. 955 
Cheese, poisoning by. seven cases. 1443; value 
of, as dietetic re-outec in diabetes mellitus, 
262 

C'heethnm, Dr. W. 11.. conditions and changes 
in general pract ieo‘luring the la*t 30 years, 

1300 

Chelsea, kitchen for provision of meals to 
nursing mot her* in. 969 
Chemical indust 1 v. decadence of, in England, 

830 

Chemicals, opprobrium attaching to term not 
always deserved. 1311 

C'hcqiistrv. elementary, diffic ulty of questions 
in exauiiuut i«»n paper* on. 418; General, 
Laboratory Outline of (Dr. A. Smith) 
(review). 1152; and plivrie*. physiology in 
relation to. 829; progress Jn (Annus 
Medicus), 1921 ; recent developments in 
therapeutics considered from standpoint of, 
(Dr. (J. T. Moign 11 ). 1367, 1368 
Cheshire, irieroa-e of lunacy in. 842 
Chester, annual re|x»rt of medical officer of 
health. 1763 

Chest-piece, alternative, for Skinner’s stetho¬ 
scope, 1648 

Cheync, Sir W. W.. Bart., discussion on 
diagnosis and treatment of malignant disease 
of breast, 34 s 3; treatment <>1 wound*. 1797 
Chicken-pox. reinforcement 01 virus of. 330 
( hieue. Prof. J., discussion on manage and 
mobilisation in treatment of fracture*. 544 
Child, Mr. S.. elect ion of, as medical officer, 

776 

Child actors and actrosses, 1938 
Childbirth, employment of women after, 571 
Child labour in Austria. 1326; mortality. 848 
Child, still-born, pleural efTudon towards side 
(Drs. ](. D. and A. Keith), 1669 
Childhood, Character isi ies and Requirement, of 
(Miss A. Jhivouhill) review), 1756; convul¬ 
sive seizures in, unn-oml sequela* (Dr. F. 
J. Boynton). 1291 ; Tuberculosis in Infancy 
and, edited bv Dr. T. N. lvelvnaok (review), 
1821 

Children. Abnormal. Special Institution* for, 
and their Results from Social Bein' <>f View 
(Dr. M. Itoyor) < review). 801 ; administration 
of alcohol to, discussed in Parliament, 66; 
amelioration in lot of. due to legal inter¬ 
ference, 1318; bullous erupt ions occurring in. 
471; danger to, from motor traffic. 1384; 
Diseases of, for Nurses (Dr. R. S. McCombs) 
(review), 98 ; value of Calmette s ophtbalmo- 
tubereuliu reaction in, 1845; dry regimen in 
gastroenteritis of children, 272 
Children, eyes of, 208 ; inspection of, in 
Brussels, 826 1*00 nfri-r Brussels); in Mon¬ 
mouthshire, 127; feeble-minded, 815; Hos¬ 
pital. Dublin, 1109; meningitis in. 1446; 
mentally defective, role of physician in 
schools for. 749 ; mode of fastening spectacle 
frames on Infants. 561 

Children. Nutriment, and Hygiene of (Ali¬ 
mentation et Hygiene dea Enfants) (Dr. J. 
Com by) ’(review). 32 ; pneumonia in, use of 
Homer's anti-ptioumococcic serum for, 251 ; 
protection against tuberculosis in France, 
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cooperation of Board of National Manu¬ 
facturers in favour of, 59; rearing of, in 
London. 969. 1037, 1178 ; sick, oldest institu¬ 
tion for treating, 118; of soldiers, eyesight 
of, 428 ; systematic overwork of children (Par¬ 
liamentary question), 434 ; Traits Pratique de 
Therapeutique Infantile Medico-chirurgi- 
cale (Dr. P. Le Gondre and Dr. A. Broca) 
(review), 877; use of silk ligaments in 
infantile paralysis, 252 (see also Pauper 
children ; School children) 

Children Act (Annus Medicus), 1911 
Children Bill, 128. 1192-3, 1264. 1416, 1493, 
1571; (Pai liamontar 3 r question), 1721 
Children's Country Holidays Fund, 50, 401 

Ohixa, Notes fhom. — ITangchow Mater¬ 
nity Hospital; Sanitation in Shanghai. 
125—Small-pox and vaccination ; Removal 
of Gasserian ganglion, 276—Creation of a 
spa for North China, 277—Health of 
Shanghai, 509—Child mortality, 848— 
Intestinal parasites ; Suppression of opium; 
Cholera, 849—Autumn diarrhoea; Lack of 
precautions against epidemics; Mr. G. F. 
Stooke, L.R.C.P.&S. Edin., L.F.P.S. Glasg., 
obituary, 1189—Eunuchs ; Plague at Tong- 
shau ; Cholera In the Yangtze valley, 1487 — 
Death of the Einijeror and Empress Dowager; 
Plague in North China; Heathen Chinee, 
1785. 1786 

China, death of the Emperor and Empress of, 
1785; plague in North, 1786 
China, need of medical men in, 1647; and 
opium (leading article), 489; suppression of 
uso (Parliamentary question), 1264 ; South, 
primitive midwifery in, 49 
Chisel, sphenoidal, 1756 

Ohitral valley, endemic cretinism in (Capt. 

It. McCarrison), 1275, 1296 
Chitty, Mr. II., note on the extraction of 
foreign bodies from the tissues, 25 
Chloride of antimony, accidental poisoning by 
(Dr. J. Middleton)’. 1013 
Chloroform (Annus Medicus), 1905 ; action 
of, 1445 ; fatal toxaemia after administration 
of (Dr. Mary Taylor), 799; tlfty eases 
anaesthetised with known percentages 
of, with description of apparatus, 1878; 
responsibility for death by, unnecessarily 
administered, 1784 ; sulicutnnoous injections 
of, in treatment of neuralgia. 41 
Chloroses, thrombosis of subclavian vein in, 
1162 

Cholecystenterostomy in form of a Y, 464 
Cholera, 849; (Annus Medicus), 1917; in 
Bengal, 1187; in Berlin, measures against, 
1110; in Calcutta, 62; in Italy, mea-mres 
against. 1111 ; in Madras. 912 ; among 
Mohmand field force, 61 ; in Paris, pre¬ 
cautions against, 978; in Persia, 1634; 
at Peshawar, 275, 508, 1414 ; reported 

cure for (Parliamentary question). 1343; in 
Russia. 765,954, 1028, lf\54; Russian views on 
inoculation against, 1642; spread of, by the 
Haj (loading article), 137/ ; in Yangtze 
valley, 1487 

Chorea, chronic progressive (leading article), 
881 ; new specific in treatment of, 725 
(see also Huntington's chorea) 

Christian Science, Truth and Error (M. Carta 
St urge) (roview), 1677 

Christiania, small-pox epidemic in, 980 ; 

venereal diseases in, during 1907. 1092 
Christiansen. Dr. V., high-frequency and 
high-tension currents in neurology, 9?9 
Christmas cards, Messrs. Raphael Tuck and 
Sons. 1305 ; cheer, psychologically and 
physiologically considered, 1831 ; dinner 
standardised, 19.38; gifts in hospitals of 
Metropolitan Vsylums Board (Parliamentary 
question), 1859; hampers, gifts of, for crippled 
children, 1315 

Church. Sir W. S.. Bart., debate on heredity, 
with special reference to cancer, tubercu¬ 
losis, and disease of nervous system, 1467, 
1768; speech on founders’ day at Epsom 
College, 326; report of Cancer Research 
Fund, 177 

Church contributions and the closing of the 
Royal Victoria Infirmary, Newcastle upon- 
Tyne, against all religious services, 1789 
Church (The) and spiritual healing. 1539 
Church service, annual medical. 1257 
Churchill, Messrs. J. and A., the Medical 
Directory, 967 

Cider, special dry (Golden Pippin), 243 
Cigarette smoking, excessive, death from. 1332 
Cinnnmate of sodium in treatment of pul¬ 
monary tuf>erculosis, 1851 
Circumcision, ritual, and medical men. 909 
Cirencester board of guardians and midwifery 
fees, 593 ; vaccination cases in (Parliamentary 
question), 1265, 1344, 1417 
Cirrhosis, malarial, of liver (Mr. A. J. B. 
Du prey), 308 

City analyst's report, Birmingham, 1560 . 


City lodging-houses, 1183 

City of London Hospital for Diseases of the 
Chest, information for students, 636 
Civil Service, medical examination of candi¬ 
dates, 512 

Civil surgeons in Punjab. 981 
Claguc, Mr. T. M.. the electrolytic administra¬ 
tion of drugs, 1314 

Claisso, M., aud Socquet, M., traumatic in¬ 
sufficiency of mitral valve, 175 
Clark, Mr. S., case of rupture of the bladder 
during litholapaxy, suture, recovery, 1295 ; 
note ou two cases of fixity of the jaw treated 
by operation, 457 
Clarke, Mr. J., death of, 1334 
Clarke, Mr. J. J., discussion on surgical treat¬ 
ment of infantile paralysis, 469; treatment of 
tul)orculosis of spinal column and some of its 
complications, 470 

“ Class ” system of treating pulmonary tuber¬ 
culosis in home, 462 

Claudication, intermittent, and obliterative 
arteritis (Dr. B. Brarnwoll), 229 
Clavicle, malignant disease of stomach asso¬ 
ciated with malignant di.sea.so of glands alcove 
and below inner extremity of each clavicle 
(Mr. II. Morris), 446; unusual fracture of 
Dr. J. W. Rob), 310 

Clavicles, dislocation of (Annus Medicus), 1889 
Clay, Mr. J., discussion on indications for per¬ 
formance of nephrotomy aud nephrectomy, 
464 

Clayton-Jones, Dr. O., causo nnd prevention of 
dental caries, 1400; use and abuse of district 
nurses, 69 

Cleanliness, personal, encouragement of, at 
Birmingham, 1107 

Cleft palate, age for operation on, 1446 
Clelftnd. Dr. J. B., preliminary note on 
melanotic deposits in cattle and sheep in 
Western Australia, 1297 
Clements, I)r. J. M., discussion on cerebro¬ 
spinal meningitis, 478; and Eve, Dr. F. C.. 
two clinical types of tlie meningococcus and 
their bacteriological differentiation, 728 
Climacteric, female, vera and pre senilis melan¬ 
cholia occurring at, 816 

Climate, change of, produced by forest denuda¬ 
tion in Italy, 952 

Climate considered especially in Relation to 
Man (Mr. It. Ue C. Ward) (review), 1082 
Clinical Methods : a Guido to the Practical 
Study of Medicine, fourth edition, 1908 (Dr. 
R. Hutchison and Dr. H. Rainy (review), 315 
Clinical Museum, exhibition at, 48, 900 

Cmmca-L Notes:—A cute pulmonary oedema. 
457—Accidental poisoning by chloride of 
antimony, 1013—Acute goitre, 1215—Ascites 
in newly born, 158—Diphtheria “carrier”: 
persistence of the Klcbs-Loffler bacillus 
nine months after attack, 1143—Dysentery 
(latent) in Central Africa, 24—Extraction of 
foreign bodies trom tissues, 25—Fixity of 
the jaw treated by operation, 457—Hernia 
through foramen of Winslow, 1215—Herpes 
zoster frontalis associated with glaucoma, 
1598—Ilirtnophilia in newly born. 158— 
Induction of labour t». morphine in eclampsia, 
94—Internal haemorrhage consequent upon 
tubal gestation with unusually early hviii- 

? toms, 1598—Old dislocation of the jaw, 457— 
pecacuanha poisoning, 536—Myxoma (pure) 
of lower jaw, 1747—New combination electric 
wave apparatus and its therapeutic value, 
1012—Perforated gastric ulcer; patient scon 
almost immediately; operation; recovery, 
536— Plastic resection of breast, 94—Poison¬ 
ing by cheese, 1443—Pulmonary oedema 
(acute), 158—Quinine poisoning, 1443- 
Rheumatic hyperpyrexia, 1013 -Rupture of 
bladder during litholapaxy, 1295—Rupture 
of left auricle of heart. 1295—Rupture of 
ligamentum patella', 1747 — Rupture of 
rectum caused in unusual way, 1143- 
Rupture of superior mesenteric artery, 311 
—Scurvy rickets occurring in a breast-fed 
child, 1294—Septic pleurisy and pericarditis, 
93—Shoulder presentation, neglect in, 1369- 
Strangulation of transverse colon in inguinal 
and in femoral hernia, 237—Suppurating 
bursa patellae due to the pneumococcus, 
311—Suppurative parotitis in an infant, 
378—"Thymic death,” 1369—Torsion of an 
appendix cpiploica in a bilocular hernia sac, 
377 —Trichophytic infection, 237—Tubercu¬ 
losis of the mesenteric glands, with ulcera¬ 
tion into the superior mesenteric artery, 157 

Clinical Studies (Post-graduate) for the 
General Practitioner, First Series (Dr. II. H. 
Scott (review), 1882 

Clinics, International (Dr. W. T. Longcope) 
(review), 877, 1449 ; now, in Vienna, 911 
Clinique, Prof. Wertheim’s. visit to, in Vienna 
(Dr. A. H. N. Lewers), 109 
Clippingdale, i)r. S. D., West London rivers, 
extant and extinct, 1753 


Clogg, Mr. II. S., cancer of the colon, study of 
72 cases, 1007 

Clontarf, typhoid fever outbreak at, 1109, 1259, 
1333, 1410, 1484 

Clowes, Mr. N. B., congenital hypertrophic 
stenosis of pylorus treated medically. 534 
Clubbe, Mr. C. P. B.. Diagnosis and Treatment 
of Intussusception (review), 1305 
Glutton (Somerset) rural district water-supply, 
843 

Clyde (river), pollution of, 502 
Coal gas, poisoning of Londoners by, 491 
Coal smoke abatement. 200; Society, 825 
Coal tar in treatment of eczema, 1944 
Cobb, Dr. C. M.. the dangers of the swimming 
bath, 324 

Cocaine anaesthesia in treatment of fractures, 
427; deaths from, 1047, 1719: habit, 

chauffeur a victim of, 955; use of, in ex¬ 
traction of teeth, 1244 (see also Spinal 
anesthesia) 

Codex, new edition of, 909 
Coffee powder. Rykert pure soluble. 802 
Colds (common), pathology and treatment- 
with especial reference to vaccine therapy 
(Dr. R. YV\ Allen), 1589, 1659 
Cole, I)r. S. I)., engagement, of nurses for con¬ 
finements, 1941 

Colectomy, case shown after operation for, 
1880 

Colernan, Mr. F.. cause and prevention of 
dental caries, 1553 
Collea’s fract ure, 1036 
Collier, Dr. J. S., chronic purpura, 1600 
Collier, Dr. W., discussion on athletics in 
relation to disease, 1817 
Colliery surgeons in Rhondda Valley, 335 
Collingridgo, Dr. J., is Cowper forgotten, 902 
Collingwood, Mr. F. W., degrees for Loudon 
medical students, 1177 

Collum, I)r. K. W., discussion of 50 cases of 
chloroform anaesthesia, 1879 
Colon, cancer of, study of 72 cases (Mr. H. S. 
Clogg), 1007 ; congenital dilatation in infant, 
specimens from case, 1748 ; transverse, 
strangulation of, in inguinal and in femoral 
hernia, 237 ; pelvic, carcinoma of terminal 
portion of, and of rectum, abdoinino-perineal 
excision for (Mr. W. E. Miles), 1812 
Colonial Medical Service, information respect¬ 
ing, 700 

Colour vision audits anomalies. 560 
Columbia, origin and prevalence of enteric 
fever in District of, 1029 
Colvin, Thomas, recent outbreaks of plague in 
Liverpool and Glasgow, 1707 
Colyer, Dr. S., amyl nitrite in uterine haemor¬ 
rhage, 587 

Coma, uncmic, puriform cerebro-spinal fluid 
in, 1313 

Cornby. Dr. .T., Alimentation ct Hygiene des 
Enfauts, 1908 (review), 32 
Commemoration day at Livingstone College, 
108 

Commercial companies, fortunes made by, 
through contributions of medical profession 

to science, 132 

Commissions, Royal (see under Royal Commis¬ 
sion) 

Commode, new, with rising seat . 1825 
Compensation, question of, 567; for death of 
medical man, 1186 

Compensation ami Employers' Liability Act, 
question of, 419 

Compton, Mr. A. T., Essentials of Surgery, an 
Outline of Surgical Pathology, Diagnosis, 
and Treatment, for Students ami Practi¬ 
tioners (review). 539 

Compton, Mr. W. H., summons of, under 
Lunacy Act, 115 

Confinements, engagement of nurses for, 1680, 
1941 ; terminated (1) by natural powers. (2) by 
symphysiotomy. (3) by induction of labour 
ami forceps, (4) by forceps alone, and (5) by 
Caesarean section (Dr. A. II. N. Lewers), 1211 
Congresses and conferences : Bubonic plague 
at Tacoma, 1112 ; Elcctrology and Radiology, 
Fourth International, place and date, 202; 
proceedings, 1837 ; Hydrology, Climatology, 
Geology, and Physical Therapeutics, Eighth 
International, place and date, 978 ; Care of the 
Insane.Third International, 915; proceedings, 
1404; French Association for the Advancement 
of Science, date of, 426; International, on the 
Blind, at Manchester. 424 ; International, on 
Low Temperat ures, 505, 1110 ; Australasian 
Medical (Eighth), date and arrangements, 
850, 1340; French Medical, date, 53; French 
Medical Practitioners, 59; Sixteenth Inter¬ 
national, Medicine, preparations, 1412; 
organisation and arrangements, 1696 ; 
Medical Italian Society, 985; Fifth Pan- 
American, Medical, 125; Second, Medical 
Practitioners, 123; Eighteenth, French 
Alienists and Nomologists, 590 ; Obstetrical 
Congress, 1411; International, of Radiology 
and Medical Elcctrology, date, 264, 775; 
Russian Oto-laryngological, date, 863, Royal 
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Sanitary Institute, 66, 886; Sanitary, at 
Peebles', 907 ; Sanitary Inspectors' Associa¬ 
tion of Scotland, 57 ; Third Inter¬ 
national, of School Hygiene, 845; Twenty- 
first French Surgical Congress. 1187, 1259; 
Surgery, Second International, 975, 1036; 
roceedings, 1102; Fourth, International, 
halaaso-Thempoutlcs, 256. 1187; Inter¬ 

national Association against Tul>erculo3is, 
1328 ; National Tuberculosis Conference and 
Exhibition, 42; Tuberculosis. International, 
at Washington. 252, 763, 840, 905.973, 1039, 
1477, 1775, (Annus Medicos) 1924; proceed¬ 
ing*. 1328, 1556; work of sections. 1635; 
First International Congress of Urology, 
1186 

■Conjunctiva (Annus Medicus), 1896 
Conradi’s new method of isolating typhoid 
bacillus, 1444 

Coroners and coroners’ inquests, Departmental 
Committee appointed to inquire into law 
relating to, 1940 

CONSTANTINOPLE, CORRESPONDENCE FROM.— 
New regime in medical matters; Starvation 
and disease; Significant sign of the times; 
Interesting arch.eologlcal discovery, 1338 

Constipation, 462; obstinate, treatment by 
repeated operations, fatal termination, 
1879 ; spastic, 885, 969 

Consumption, lack of provision for, by Poor- 
law, 1040; prevention of, in Glasgow, 1638 ; 
Zurich league against, 1783 (see also Tuber¬ 
culosis and Sanatoria) 

Consumptives, pauper, notification of (Parlia¬ 
mentary question), 1721 
Contagious Diseases Act, 1047 
Continental Anglo-American Medical Society, 
meeting and dinner. 1191 
Continental hotel, 1538 
Contract practice, experiment in, 1023 
Contrexeville mineral water (Source du Dr. 
Thiery), 243 

Convulsions in childhood, unusual sequela* of 
(Dr. F. J. Poynton). 1291; infantile, prog¬ 
nosis of, 727 

Cook, Dr. A. It., syphilis in Uganda, 1771 
Cooke s School of Anatomy, Physiology, and 
Operative Surgery, information for students. 

Cooinbe Lying-In Hospital and Guinness 
Dispensary, information for students, 655; 
boarding-out of infant*. 1043 
Cooper, Mr. A., Sexual Disabilities of Man and 
their Treatment (review), 1373 

Copenhagen, Cork f.s pond f.n c e from. — 

Intravenous injections of strophanthine; 
Status lymphatious and “thymus death," 
273—Surgical treatment of sciatica, 274 — 
Puerperal eclampsia; Enzymes of inilk. 845 
—High-frequency and high-tension currents 
in neurology, 979— Local tuberculin reac¬ 
tions; Small-pox, 980 

Coplans. l)r. M., point* in comparative patho¬ 
logy, 1605 

Corbet Hospital. Stourbridge, 841 
Cork, public health of. 909 
Cork Street Fever Hospital and House of 
Recovery, Dublin. 977 

Cornea, nodular opacity of, in three genera¬ 
tions, 1602 

Corner, Mr. E. M.. indications of suppuration 
in appendicit is. 1753; indirect treatment of 
disease of epididymis and testicle met with 
in course of other operations. 545 ; surgical 
treatment of tuberculous glands in the 
mesentery, 726; and Shaw, Dr. II. Batty, 
case of embolic (?f brorobotic) atelectasis of 
middle and lower lobes of right, lung. 924; 
discussion on malignant disease of the breast. 
344 

Comil, Prof., monument to, 909 
Cornwall, medical inspection of school chil¬ 
dren in, 1415; report of sanitary committee 
of county council, 1470 
Coroner, need of. at Rangoon, 339 
Coroners'inquests, 1196; Bill, 128; Bill (lead¬ 
ing article), 167 ; preservation of bodies, 573 
Coronorahip of Newcastle, councillor and vice- 
chairman appointed, 1562 
Corpse medicines, 249 

Correspondence, Answers to. —Anxious, 
Mr. II. W. Bruce, 132—Alchemist, 208— 
Plastic operations (J. Carroll); Tied to it, 
284 — Pharmacist, 356 — M.B. Edin., X., 
Adenoid, 436—Solus, 514—Dr. John M. 
Thomson, 778—Rot>ert. II. H. T., Anxious, 
Subscriber, 854—Enquirer. Erratum, 988— 
Oland. 1052—Trunk, M. P. T., 1196—Thomas, 
Mr. T. Hanehard, 126<—In Loco. 1422— 
Phthisis, Anonymous, A. L. F., F. C., 1648— 
Semper pa rat us; Cfdna, 1862—Eight years 
an assistant, 1948 


Correspondence, treatment by, 69 
Cortelyou, Mr. G. B., opening speech in 
International Congress on Tuberculosis at 
Washington, 1400 
Costa Rica, ankylostomiasis in, 986 
Cotterill, Mr. J. M., exhibitions of cases : (1) 
of pylorectomy for medullary carcinoma. 
(2) of partial gastrectomy, (3) of colectomy 
for scirrhus of sigmoid flexure, (4) of ont.er- 
cctoniy, (5) of nephrectomy for hypo- 
nephroma, 1880 

Cotton, l)r. F. J., and Wilson, Dr. L. T., 
fractures of the os caleis, 1939 
Counter-irritation of spine in treatment of 
rheumatic affections. 1818 
County councils, health administration 
under, 1605 

County medical officers (discussion in Parlia¬ 
ment), 1721 

Country Holidays Fund (Children's). 50 
Country in Town Exhibition, 132 
Courmont, Prof. P., the agglutinating power 
in tuberculous patients, serum diagnosis 
and serum prognosis, 1740; and Arloing, 
Dr., bacteriological investigations on tuber¬ 
culosis, 1403 

Courts, osteopathy in, 1413 
Cousins, Dr. J. Ward, discussion on the treat¬ 
ment of habitual drunkards. 400 
Coventry, need of public abattoir at, 422; 
private slaughter-houses at, 422; water- 
supply, 841 

Cowan, Mr. F. S.. obituary, 1491 
Cowkoepers’ Association of Liverpool, sugges¬ 
tion of Sir it. W. Boyce, 1408 
Cowper. subscriptions for museum fund: is 
the poet forgotten ? 208, 902 
Cow-pox. outbreak of (Dr. A. B. Green), 719 
Cows milk : a suggestion, 1554 
Cows, tuberculous, crusade against, at Perth 
(West Australia), 983 

Cox, .Mr. G. L., variations in phagocytic power 
of leucocytes from different individuals and 
its bearing upon opsonic index, 901 
Cox, Dr. M. F., Prevent ion of Tuberculosis 
(Ireland) Bill, 1034 

Crace-l’alverfc, G. A., flies, means of destruction 
of. 1421 

Craig, Dr. J. A., discussion on feeble-minded 
children, 816; discussion on glaucoma 
following leucoma adherens, 398; on vera 
and pre senilis melancholia at female climac¬ 
teric, 816 

Craig, Dr. M., discussion on mental out¬ 
patient department of the Sheffield Royal 
Hospital. 813 

Craniotomy, Ctrsarean section compared with, 
387 

Cmthte and Braemar, medical officership, 
1333 

Crawford, Dr. A. C.. physiological standardisa¬ 
tion of drugs, 408 

Crawford, Ma jor G. S., alcohol as cause of in¬ 
efficiency. 606 

Crawitz's method, treatment of pernicious 
amemia by, 1381 

Cream, abnormal consumption in strawberry 
season, 323 

Creameries, agency of, in spread of tubercu¬ 
losis, 1403 

Crematorium, municipal, for Nottingham, 
advocated, 1606; (sec also Manchester Crema¬ 
torium) 

Cretinism, endemic, in Chitral and Gilgit 
valleys (Capt. It. McCarriaon), 1275. 1296 
Crichton, Dr. G., election to Council of Royal 
College of Surgeons of England, 331 
Crichton Asylum, Dumfries, 1043 
Crichton-Browne, Sir J., audacious advertise¬ 
ment, 585 

Criminal asylums, beer in (Parliamentary 
question), 1417 ; Le Criminal (Dr. E. Laurent) 
(review), 379 

Crime, causes of, 1638; and disease, prevention 
of (Hungarian Exhibition), 269; and latah 
(Dr. W. Fletcher), 254 ; of the insane (leading 
article), 1452 

Crippled children, convalescent hospital for, 
Birmingham, 1711; gifts of Christinas 
hampers for. 1315 

Orofton, I)r. W. M., discussion on experimental 
urticaria, 471; discussion on vaccine therapy 
in relation to diseases of the skin, 731 
Croom, Sir J. Hulliday, choice of medicine as 
a profession, 1484 

Crooniau lectures on Inborn errors in meta¬ 
bolism (Dr. A. E. Garrod), 1, 73. 142, 214 
Cropi>cr, Dr. J., phenomenal abundauce of 
parasites in a fatal case of pernicious malaria, 
16 ; discussion on tropical abscess of liver, 
485 

Crossloy, Mr. A. (and others), opsonic Index in 
pulmonary tuberculosis, 148 
Crossley, Dr. L., appointment, 1342 
Orouzon, M., aud Soubies, M., balloon sick¬ 
ness, 845 

Crowfoot, Mr W. M., question of compensa¬ 
tion under Employers Liability Act, 419 


Crowley. Dr. R. II., discussion on granting of 
certificates of fitness for employment, 393 
Cruise, Sir F. R., simple sphygmometer, 542 
Crutch, obstetric, uew, 541 
Crymblo, Dr. P. T., post-nasal development 
and growt h of accessory sinuses of nose, 551 
Cuba, destruction of mosquitoes in, 847 ; prac¬ 
tical points in prevention of disease in, 161 
Cubben, Mr. C. ? bogus medical man, 132 
Cuff, Mr. A. W., treatment of appendix abscess, 
367 

Cuffe, Surg.-Gen. Sir C., discussion on notifi¬ 
cation oi phthisis, 466 

Cuffs, dirty, conveyance of micro-organisms 
by, 39 

Cullen, Prof. T. S., Adenomyoma of Uterus 
(review), 721 

Cumberland and Westmorland Lunatic 
Asylum, annual report, 1392 
Cumming, Dr. G. W. H., shot at, 352, 512 
Cupping instrument for cervix uteri, 317 
Curioni, Dr. F., mercurial reaction as element 
of diagnosis in syphilis, 1810 
Currents, interrupted, in medical practice, 733 
Currie, Dr. J. H.. and MacGregor, Dr. A.S. M.. 
serum treatment of cerebro-spinal fever in 
Glasgow Fever Hospital, 1073 
Currie, Mr. O. J., extirpation of lacrymal sac, 
23 

Curvature, Lateral, of Spine, and Round 
Shoulders (Dr. R. W. Lovett) (review), 1152 
Cushing. Dr. H., and Bordley, Dr. J., trephin¬ 
ing in treatment of unemia, 1312 
Custard and blanc-mange powders (Plasmon), 
99 

Cyanosis retina*, 1370 

Cyst, ovarian, complicating labour, 1300, 1301; 
of vagina, congenital, 28 (see also Dermoid 

cyst) 

Czerny, Prof., report on cancer of digestive 
organs, 1102 


D 

Dahlgren, Mr. Ulric, and Kepner, Mr. W. A.. 
Text-book of the Principles of Animal 
Histology, 1908 (review), 1531 
Dairies, Cowsheds, and Milkshops (Ireland) 
Order, 1908, 194; Parliamentary question, 
129. 1264 

Dairies, registration of, 1945 
Dairies Supervision Act in Now South Wales, 
420 

Dairy hoys, personal cleanliness of, 1109; 
farmers’’ and the strawberry season, 323; 
yards of Dublin, insanitary condition, 58 
“ Dairying " in a stable, 880 
“ Daisy powders," 327 

Dally, Dr. J. F. Halls, discussion on x rays iu 
diagnosis of pulmonary tuberculosis, 554 
Damage* for publication of unauthorised testi¬ 
monial, 124 

Daniel, Mr. P. L., treatment of tuberculosis 
by Bier’s congestion and hypenemic methods 
and by injections of iodoform glycerine, 1606 
Daniels', Dr. C. W.. lymphatic diseases in the 
tropics, discussion opened by, 741; dis¬ 
cussion on preliminary report on the in¬ 
hibitory action of dilute solution of acid on 
development of ova of ankylostoma duo- 
denale, 741 

Daniels, I)r. D. W., case of pure myxoma of 
the lower jaw, 1747 
Darwin centenary, 415 

Darwin, Mr. F.. address to British Association 
(leading article). 822 
Darwinism and mens medico, 283 
David Lewis Northern Hospital, 120; Btaff of, 
643 

Davies, Lieut,-Col. A. M.. influence of alcohol 
in the services, 804 ; malaria prevention, 161 
Davies. Dr. I). S., infective periods of typhoid 
carriers, 564; and Hall, Dr. I. Walker, the 
“effective periods" of “typhoid carriers,’’ 
1585-1588 

Davies, Dr. F. P., obituary, 1944 
Dav Nurseries, National Society of, good work 
of. 1312 

Day nursery in Newcastle, 1562 
Dead bodies, process for the present ation of, 
1543 

Deaf and Dumb. Association for Oral In¬ 
struction of. 202 

Deaf and Dumb Institution, Birmingham,333 
Deafness, hereditary syphilis the cause of, 
123 

Dean, Dr. G., appointment of, 1461, 1713 
Deansly, Mr. E., discussion on the indioat ions 
for the performance of ucphrotouiy and 
nephrectomy, 464 

Dearden, Mr., granting of certificates of fitness 
for employment, 393 

Dearden, Mr. W. F., discussion on notification 
of industrial diseases. 556 
Death, causes of, uncertified, 1314; from fear, 
1041 ; sudden, angioneurotic oedema as a 
familiar cause of (Dr. A. J. Whiting), 1366 . 
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causes of, in Ireland, 


Death certificates, impropor, 514; Inaccurate 
1549 

Deat h, certificat ion and registration of, possi- 
hllity of introducing secrecy in, 1541, 1633 
Deat h of the Emperor and Empress of China. 
1785 

Death, uncertified 
249 

Death (see also Thymic Death) 

Death penalty, question of abolition of in 
Prance, 1382 

Death-rate (English) declining, 748; in Irish 
towns, 1851; of Italy, 1160; turban), recent 
low (loading article), 101 
Deaths from poisoning, 276; in the Punjab, 
1785: under anrrsthet ics, prevention of (Dr. 
F. W. Hewitt), 873 

Decay in present day knowledge, protests 
agnuist. (there is no'decay) (leading article), 

Deep-sea fishermen, promotion of hygiene 
among, 1110 

Degree in medicine, new regulations for, of 
U niversity of London. 762 
Doer horns, medical use of, 514 
Deosidc district committee, recommendations 
concerning district medical officers, 121 
Do Oaris, Dr. Mary, fracture of ribs, rupture 
of lung and pniMiinoli:emnfhora\, 874 
Degree-, for London medical students, 1177. 
1327 

Delaliold, Dr. F., and Priidden, Dr. T. M., 
Text-tmok of Pathology, 1908 (review). 
537 

Dolbet, Dr., fracture of the neck of tho femur 
in the aged.1564 

Dementia pnvoox, not a definite disease, 412 
Dempsey, l)r. A., discussion on C&'saroan 
section, 388 

Dempsey, Dr. P., case of mycosis fungotdes, 
1603 ‘ h 

Denison. I)r. C.. discussion on sunlight and 
ventilation in prevention of tuliereulosis. 
1636 


Denmark, foreign medical practice in. 697 
Denmark. Norway, and .Sweden. Cn tliedr.Us of, 
(Mr. T. F. Rumpus) (review), 1081 
Denning, Mr. C. K.. note on a case of acute 
pulmonary u-dci.ia, 158 

Dental curie*., cause and prevention of, 1476, 
1553. 1632, 1772 

Dental disease < Mr. F. Harrison), 551 
Dental Hospital, Birmingham. remarkable 
growth in tin* work there. 1711 
Dental students, registration of, 639 
Dental surgery, diploma in, 689; examination 
curriculum. 689 ; progress in (Annus 
Medicu.s). 1897 

Dentifrices, '•alo! in, producing eczema, 1.386 
Dentist, anesthetist, and general practitioner. 
436; fill so description as, prosecution at 
Leicest er, 13 )2 

Dentistry, teaching institution in. 692 
Dentists, advertising by, discussed at, General 
Medical Council, 1633 

Depage, Dr. A., painful displacement of the 
ribs. M3 

Depwadc I'nion, public vaccinators in (Par¬ 
liamentary question), 1417 
Derby, Karl of, elected Chancellor of Liver¬ 
pool University, 1712 

Dermatitis, industrial, 394, 732; x ray, 735 
Dermatology. Dictionary of, Synonyms of 
(Dr. J. Fieh) (review98 
Dernmto mycoses common to men and animals 
389 


Dermoid cyst of jejunal mesentery. 546 
Destitute, old age pensions for, 1228 
Des Va-ux, Dr. 11. A., discussion on smoke 
abatement, 464 

Deterioration (physical), of Bosnian and 
Herzegovinian race, 772 
Detrc, Dr., discussion on the ophthalmo- 
tuberculin reaction in the diagnosis of 
tuberculosis. 1404 ; on the opsonic index in 
the diagnosis of tuberculosis, 1403 
Deventer, von. Dr., care of dangerous and 
crhnlnnl hwme, 1404 

Devon and Exeter Dental Hospital, informa¬ 
tion for studonts. 693 
Devon County Asylum. Exminster, 1049 
Dovon county council, and medical inspection 
of schoolchildren, 902; education committee, 
593 

Devon, Bast. Vaccination Act in. 915 ; North, 
health of, in 19u7, 986; South, health of, 
915 


Devonport, county borough of, report of 
medical officer of health, 1471; new storage 
reservoir at, 425 

Devonshire, medical officer of health for, 
851, 1042 

Diabetes rnellit us, oatmeal diet in treatment 
of, 119; pathology aud treatment, viewed by 
the light of present-dav knowledge (Dr. 
F. W. Pavy), 1499, 1577. 1?27; value of chcosc 
as dietetic resource in, 262 (see also Gangrene, 
diabetic) 


Diagnosis: early recognition of malignant 
disease. 1632; electric illumination for, 1532; 
value of tele-radiography in, 554 ; differential, 
of fevers (Major D. VV. Sutherland), 784; 
Surgical (I)r. D. N. Eisendrath) (review), 
1372 

Diaphragm, paralysis of, 1351-55 
Diaries for 1909 (review). 1823 
Diarrhea, epidemic, organism discovered in 
case of (Dr. K. S. Williams and others), 376; 
epidemic and flies, bacterial contamination 
of milk illustrating connexion between 
(Mr. J. T. C. Nash), 1668; infantile (Dr. V. J. 
Glover), 715 ; outbreak of. in autumn season, 
in China, 1 Itt8; puerperalof Bengal(•* sutika”) 
(Dr. F. Pearse), 1366; summer, recent, in 
English towns, 890 

Dibden, Mr. C., trichophyton and mice, 50 
Dickens, Dr.. S. J. O., notes on a case of acute 
goitre. 1215 

Dickinson, Dr. T. Vincent, honour conferred 
on. 1093 

Dickinson, Mr. W. fl.. Society of Members of 
Royal College of Surgeons of England and 
admission of women to College. 261 
Dictionary of Synonyms of Dermatology (Dr. 
J. Fieh (review). 98 

Diet. Tralte de l‘Alimentation et do la Nutri¬ 
tion a I'Etat. Normal et. Fathologiquc. 
vol. ii.. Los Hations a l'liitat Normal (Dr. E. 
MaureJ) (review), 1304; value of cheese in 
diabetes nieilitus, 262 
Dietetic value of meat extract. 1243 
Digestion: aided by application of neurotone, 
956; process of, studied by observations on. | 
(Alexis St. Martin). 1162 
Digedi\e organs, cancer of, 1102 
Digestive system, disorders of. association of 
vicious circles with (Dr. J. B. Hurry), 
1514 

Digitalis, discovery of theraj>eut»c value of, by 
William Witherington, 109 
Dill, Dr. J. F. G.. pernicious amcniia treated by 
lactobacillin. 1600 ; primary carcinoma of 
thyroid gland, 1819 

Dingle, I)r. W. A., appointment of, 1263; 

elected mayor of Finsbury, 1547 
Dinner: pod-prandi.tl habits. 1382; compli¬ 
mentary. to Dr. W. Bruce. 1191; to Sir It. W. 
Burnet. 1719 

Dinners, various: Bristol Medical School, 957; 
British Medical Association, Cheshire branch, 
56: British Postal Medical Officers. 278; 
Central i/uidon Throat and Ear Hospital, 1397: 
Clinical School of University of Liverpool. 
1819; Epsomiau Club. 158; Forfarsjiire 
Medical Association, 53; London Hospital. 
1094 ; Medico-Legal Society, 352 ; Koval Dental 
Hospital of London, 4l; Royal Society 
of .Medicine. 1762; St. Bartholomew's 
Hospital, 1094; St. George's Hospital, 1094; 
St. Mary's Hospital. 1094; St. Thomas's 
Hospital) 1094; Society of Apothecaries, 
1619; South African Civil Surgeons, 432; 
West London Hospital and Post-Graduate 
College. 65; Worshipful Company of Barbers 
of London, 1836 

Diphtheria, bacillus of. isolation of. in cases of 
eczematous and bullous eruptions. 732; 
“carrier.” persistence of Klebs -T.offler bacillus 
nine months alter attack. 1143; and eats, 
587; and impetigo contagiosa, simultaneous 
occurrence in child (Dr. T. 1*. Pud* 1 iconibe), 
374; outbreak of, at Limavady, 1186; 
paralysis in, treatment by antitoxin. 261; 
prevalence in Liverpool. 976; spread of, 
Btriking instance of method. 1820 ; statistics 
of, from the Ret old Hospital, 1335; in wood 
pigeons, 750 

Diphtheritic paralysis, case treated by injec¬ 
tions of Roux's anti-diphtheritic serum (Dr. 

G. S. Middleton), 156 

Diploma obtained at University of Padua by 
Harvey, 1543 

Diploma of F.R.0.8. Kdin., public health as 
optional subject lor. 1052 
Directory (see Medical Directory) 

Disease and crime, prevention of (Hungarian 
Exhibition), 269 

Disease, heredity and athletics, 1817; (Dr. J. A. 
Grmerod), 1199 

Disease (sec also Infectious diseases) 

Diseases (Surgical), Atlas of Radiograms of (Dr. 

R. Grashey) (review), 1221 
Disinfectant’ (autan), 802 
Disinfectants, control of, 902, 1177. 1400; stan¬ 
dardisation of, 1709, 1772, 1845, 1941 (see also 
Plague disinfectants) 

Dislocation of clavicles (Annus Med leu a), 1889; 
of hip (Annus Medicos), 1889; of shoulder, 
bilateral, 406 ; anterior, of foot, treated by 
excision of astragalus, 1819 
Dispensary medical officer, certificates of, and 
Old Ago Pensions Act, 1850; dlsallowment of 
compensation award, 1564 ; v. board of 
guardians, 1109 

Dispensary scheme (new), In Birmingham, 


Dispensaries: Law of Hospitals, Infirmaries, 
and Dispensurics (Mr. A. T. Murray) (re- 
; view), 314 

District medical officer’s services to agricul¬ 
tural labourers. 121 
District nurses, use and abuse of, 69 
Dittel, Prof ., unveiling of statue of, 506 
Dive, Mr. G. 1L, an operation for paraphi¬ 
mosis, 1101 

Divert icula, acquired, of sigmoid flexure, 565 
Divorce ami morphinomanut, 272 
Dixon, Dr. S. G , difficulty of enforcement of 
regulations against spread of tuberculosis, 
1323 

Dixon, Prof. \V. B., treatment of toxaemias, 
1444 

Dixon. Dr. W. J.. discussion on fatty-acid 
intoxication, 728 

Doane, Dr. P. S.. neuritis of the musculo¬ 
cutaneous nerve from rupture of the biceps, 
107 

Dodds, Dr. If. B., the technique of opsonic 
estimation, 330 

Dogs, owner’s liability for bite of savage dog, 
327 

Dogs’ teeth, chemical composition of. compared 
with human teeth, 1765; (young), rabies in, 
1851 

Dollinger. Prof. Dr., twenty-fifth anniversary 
of professorship of, 274 
“ Dolnictsober,” explanation of term, 1347 
Don, Mr., intussusception of the sigmoid 
caused by a polypus. 1527 
Donald, I)r. A., dwni.-sion on uterine displace¬ 
ment. 385; Int ra-peritoneal luemorrhage due 
to rupture of early isthmic tubal gestation, 
1301 

Donald, Mr. J. ().. oil chronic morphinism and 
its treatment, 968 

Donations and bequests, 65.128. 203.278,352, 
401. 775. 983. 1049. 1117, 1342. 1415. 1484.1570, 
1713, 1789, 1858, to Cardiff Infirmary, 
985; to Sheffield University, 512; to Worthing 
Hospital, 603 

Donegal, longevity in. 1109 
Donegal, Vice-Regal \ hit to. 1714 
Donnvbrook Royal Hospital for Incurables at, 

122 ‘ 

“ Dinting ”of racehorses (sportand medication), 

953 

Doran, Mr. A. II. G.. and Lookycr. Dr. 0., 
uterine fibroid showing perilheliomatous 
changes. 1216 

Dorserv, Dr. (J. A...tour of. in India, 62 
I)ow, Dr. A. G.. death of, 58 
Down District Asylum, animal report. 977 
Dow tiie. Dr. W.. on the permanence of the 
improvement in the shape of the nose 
obtained by the Milteulaneous injection of 
molten paraffin, bused on exporicnco of over 
200 eases, 738 

Doyle. Sir A. Conan, Round the Fire Stories 
(reviow), 1373 

Draffiu, Mr. D., death of, 985 
Drage, Dr. II. Lovell, the palliative treatment 
of inoperable cancer, with remarks upon 
certain recent developments in therapeutics 
considered from the chemical standpoint, by 
Dr. G. T. Morgan. 1367 

Drainage, Cast-iron for Houses, with Espe- 
pceial Reference to Drainage of Town 
Houses (Mr. (1. J. G. Jensen) (review), 1080 
(see also House drains) 

Drew, Mr. I)., selection of the method of 
operating in cancer of the rectum. 544 ; dis¬ 
cussion on malignant disease of (he breast, 
345 

Drink habit, legislation against, I486 
Dropsy, epidemic, identity of beri-l>cri with, 
39 ; epidemic, is beri-beri identical with? 
1092 

Drowned, the apparently, resuscitation of; 

report, of committee on, 1697 
Drowning, remarkable rescue from, 1259 
Druggists, Sunday rest for. 1412 
Drugs, adulteration of. in France, 426; annual 
exhibition of, at British Medical Association 
meeting, Sheffield, 401 ; electrolytic ad¬ 
ministration of, 1314, 1553, 1633 ;’ physio¬ 
logical standardisation of, 408; and gastro¬ 
nomic delicacies, French, 904 ; American. 954 
Drummond, Dr. Ii. J., First Aid to Medical 
Treatment of Tamils ami Singhalese for the 
Use of Tea and Rubber Planters and Estate 
Dispensers (review) 779 

Drunkards, habitual, motion respecting com¬ 
pulsory detention carried at. British Medical 
Association meeting at. Sheffield, 400 ; 
hid fit lull, treatment, legislative and other¬ 
wise, 398 ; Legal Responsibility of the 
Drunkard (Mr. H. N. Barnard) (review). 1822 
Duai-s (Eastern Himalayas), canipaigu against 
malaria in, 174 

Dubliu, action against insurance company at, 
426 ; adulteration of milk in, 1258,1485; cor¬ 
poration of, compulsory notification of tuber¬ 
culosis considered by, 1485; dairy yards of, 
insanitary conditions of, 58; health of. 
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epidemic of enteric fever at Olontarf. 1484; 
home treatment and nursing of pulmonary 
tuberculosis in, 844; hospitals of. annual 
report of board of superintendence, 1192; 
hospitals of, Government grants to, 1863 ; 
milk adulteration, prosecution for, 977 ; 
Recorder of, on housing problem. 
1185; on squalor and crime. 1713; report of 
medical officer of health, 416 . sanitation of, 
12§8; summonses for using private slaughter* 
houses in, 58; unions, proponed amalgama¬ 
tion of, 1185 ; University of (Trinity College), 
851 ; diploma in .State medicine, 688 ; (new) 
and ltoyal College of Surgeons in Ireland, 
128; University (see also Trinity College, 
Dublin) 

Dublin Journal of Medical Science (review) 
380, 724. 1451, 1610 

Dublin University Biological Association, 
opening address on history of Irish medi¬ 
cine. 1638 

Duckworth, Sir J)., address delivered in 
London School of Clinical Medicine on the 
opium habit, and morphinism, 440 
Duct, carcinoma of breast, 1819 
Dndtield, Dr. T. O., obituary, 773 
Dudgeon, Mr. L. S., latent persistence 
and reactivation of pathogenic bacteria 
in body. 1651; and Shattoek, Mr. S. G., 
observations upon the phagocytosis occurring 
in human blood scrum when mixed in vitro 
with horse serum, 446; Panton, Dr. P. N., 
and Ross. Dr. E. A., action of splenotoxic 
ami h.Tinolytie sera on the blood ami tissues, 
1599 

Dudley Guest Hospital, Birmingham, annual 
report, 1712 

Duelling, question of abolition in Italy, 1382 
Dukintield corporation and medical foes, 757 
Dumfries, Crichton Asylum at, 1043 
Dundee Asylum Farm, 1780 
Dundee Royal Infirmary. 977 
Dundee University College, pass list, 352; 
acini'jubilee of. new physics and electrical 
laboratories, 1258 

Duiikley. Dr. K. V.. pathological report of 
gigantic retro peritoneal tumour. 520; resig¬ 
nation of appoint incut, 1711 
Dunn, Mr. II. Percy, post-graduate lecture on 
traumatic cnopht halrnos, 440 
Dunoon, new hospital for. 1258 
Duodenum, ulcer of, treatment, with normal 
serum and its derivatives, 462; in infant 
1748 

Duprey. Mr. A. J. B.. malarial cirrhosis of the 
liver, 308 

Durham, county of. causes and control of 
infectious diseases in (1906), 768; over 
crowding in, 768; public health in 1906, 
767 

Durham, medical inspection of school children 
in, cost, of, 406; University of. College of 
Medicine, Newcastle-on-Tyne, diploma in 
State medicine, 1686; information for 
st udents, 640; (College of Medicine), scholar¬ 
ships at, 664, 665; honorary degrees, 191 • 
medical scholarships af, 6t>4 ; at College 
of Medicine, 664. 665; pass lists, 278, 
350 ; regulations for medical examination’ 
610; relations of College of Medicine ut New¬ 
castle-on-Tyne to. 56 

Durham University Bill, 353; (Parliamentary 

intelligence). 280 J 

Diisseldorf, Medical Academy of. 1260 
Dust, industrial diseases caused by, 394 
Dust, methods for prevention of, in factories 
and workshops, 396 

Dutton. Mr. A. S., National Physique, 1908 
(review), 1082 

Duval. Dr., and Quenu, Prof., acute angio- 
ohilitis, 1102 

Duval. M. P., new form of osteoplastic ampu¬ 
tation at the ankle, 1456 
Dwellings of the poor, 1765 
Dyeing of milk, 1347 

Dysentery, sigmoid llexure and rectum after, 
1672 

Dysentery toxin, production of immunity 
against. 565; latent, in Central Africa (I)r 
11. S. St annus). 24 ; with intestinal arnceb®, 
but without hepat ic abscesses, 482 
D-ysgepai*, extraordinary remedy proposed for. 


Dyspeptics, emaciation among, 590 
Dyspnu*a, causes of, 739 

Dystocia eaused by malformation of the 
urethra in fret us, 1216; prevention bv 
thyroid extract, 1819 


Bar, infection of, dangers of swimming bath, 
324 ; Manual of Diseases of (Dr. E. B. Gleason) 
(review), 458; unusual foreign body in, 1633; 
middle, disease of (chronic purulent), the 
cause of ptiralysis of sixth cranial nerve, 736 ; 
middle, suppuration of, diagnosis of intra¬ 
cranial complications of. 735; followed by 
cerebellar abscess, operation, death (Mr. G. N. 
Biggs), 1745 

Ear and Throat Infirmary of Edinburgh, in¬ 
formation for students respecting, 652 
Karls wood Asylum, plight of, 1476 
Early English medical books, 988. 1051. 1119 
East coast, bracing climate of, 171; holidays, 
132 

Eastbourne, proposed census of population, 
1698. 1773 

East London Hospital for Children and Dis¬ 
pensary for Women, information for students 
respecting, 636 

Kborle, the late Dr. Emily E., of Clifton, 
Memorial to, 1262; Miss H. K., obituary. 985 
Ecclcsinaclian (near Linlithgow), birthplace of 
Robert. Liston, 325 

Eclampsia, induction of labour v. morphine in 
(Mr. W. B. Muyne), 94; puerperal, 84o; 
treatment by veratrum vlride, 389 
Ectopia vesi' ii' complicating pregnancy, 1673 ; 
in infant. 1748 

Eczema, coal tar in treatment of, 1944; pro¬ 
duction by aalol in deutitrices, 1386 
Eddowes, Dr. A., cases of eczematous and 
bulbous eruptions from which the diphtheria 
bacillus had been isolated, 732; discussion on 
lupus vulgaris. 471 

Eden, Dr. T. W., Manual of Midwifery, 1908 
(review), 1014 

Bdgiiitou. Dr. R. W.. discussion on granting 
of certificates of lit nog* for employment. 393 
Edible earth, 70 

Edinburgh, annual report of medical officer of 
health. 1096; clinical teaching in. 1562; 
development of surgery iu, 1108; in¬ 
fantile mortality in, 1850; medical edu¬ 
cation in, 260; medical education of 
women in, 193, 331,335, 421,422, 1103; now 
medical practitioners’ association in. 1185; 
school of medicine of the Royal Colleges, 
271; University of, diploma in State medi¬ 
cine, 687; division of winter session into 
two terms, 1780; medical scholarships at, 
668 , 669; pass-lists, 3o0, 774; rectorial elec¬ 
tion, 121, 1257, 1332 ; regulations for medical 
examination, 613 ; vacation courses, 214; 
winter session in, 1108 

Edinburgh Dental Hospital and School (In¬ 
corporated), information for students. 693 
Edinburgh and Leith Medical Practitioners' 
Association, 907, 1257. 1779 
Edinburgh Medical Journal, (review'), 316, 693, 
724. 946. 1223 

Edinburgh Medical and Surgical Journal 
(extract from, 1830) (Looking Back), 581 
Edinburgh Royal Infirmary, information for 
students respecting, 651 
Edinburgh ltoyal Medical Society, opening of, 
1185 

Edinburgh School of Medicine for Women, in¬ 
formation for students respecting, 649 
Edinburgh Stereoscopic Atlas of Obstetrics 
(review), 240, 723 

Edinburgh University Graduates’ Club, Bir- 
miugiiAiu. 1256 

Edington, I)r. G. II., traumatic rupture of the 
small intestine. 1301 

Edmunds. Mr. W., parathyroid glands, 1476 
Edridgo-Uroon, Dr. F. \Y., colour vision and 
its anomalies, 560 

Education Bill, withdrawal of, 1790 
Education Committee of General Medical 
Council, discussion on report, 1683-85; report 
on examinations by Apothecaries' Hall of 
Ireland, 1685 

Education authorities and medical inspec¬ 
tion, 1721; committees, salary of medical 
officers to, 1317; grants in France, 1639; 
medical curriculum enjoined by General 
Medical Council, 604; in Edinburgh, 250 ; in 
France, reform of, 59; in Loudon, handbook 
to, 656; in London and elsewhere, needs of 
(leading article), 246; technical, medicine as 
branch of, 1175 

Edward VII., H.M. King, health of, 1766 (see 
also Birthday honours) 

Edwards, Dr. A. D., infant in the school 
medical examination, 92 
Edwards, Mr. C. It., application for registra¬ 
tion grunted by General Medical Council, 


Eager, Assistant Surg. Gen. J. M., present 
pandemic of plague, 1024 
Ear and other cavities, "spoon-dropper” for, 


Edwards, Mr. F. S., Diseases of the Rectum, 
Anus, and Sigmoid Colon, 1908 (review), 
1449 

“Effective periods” of typhoid “carriers” 
(Drs. D. S. Davies and I. W. Hall), 1585 
Egypt, hilharziosis among women and girls in, 
743; foreign medical practice in, 698; 
Government schools in, ophthalmic con¬ 
ditions of, 562; hospital lor tho insane, 
496; vital statistics of, for 1907, 1232 


xiii 


Egyptian self-taught (Arabic) (Oapt. O. A. 
Thimm), 1450 

Egyptians, ancient, diseases and injuries of, 
specimens illustrating, 39; (prehistoric) 
alleged discovery of syphilis in (Dr. G. K. 
Smith), 521 

Eisendrath, Dr. D. N. t Surgical Diagnosis, 1907 
(review), 1372 

Elbow', osseous growths at, following backward 
dislocation of radius and ulna, 1460 
Elder. Dr. D. (and others), opsonic index in 
pulmonary tuberculosis, 148 
Elderton, Mr. W. 1*.. some statistical notes 
connected with the inheritance of insanity, 
814 

Electric illumination for diagnosis, 1532 
Electric wave apparatus (new combination) 
mid its therapeutic value (Mr. W. Stans field 
and Mr. A. Johnson), 1012 
Electrical Standardising. Testing, and Training 
Institution, information for students. 694 
Electrical Treatment (Dr. W. Harris) (review), 
315 

Electricity v. gas, in Richmond Lunatic 
Asylum, 1639 

Electrocution, certainty of death in, 1413 
Electrology and Radiology. Fourth Inter¬ 
national Congress on, 775; proceedings, 
1837 

Electrolytic administration of drugs, 1314, 

1553 

Electro-diagnosis, discussion at Fourth Inter¬ 
nal innal Congress of Eleetrologv and Radio¬ 
logy, 1837 

Electro-therapeutics and Radiology, Fourth 
International Congress, place and date, 

202 

Electrotherapeutics, discussion at Fourth 
International Congress of Eleetrology and 
Radiology. 1837 

Elephantiasis penis ct pnrputii. 772 
Elements, transmutation of, 1921 
Elephantiasis treated by lvmpluuigioplasty, 
1671 

Elfer, Dr., bacteriological investigation 011 
tuberculosis, 1403 

Elgin, " home for incurables ” for, 1043 
Elgood Mrs. B. S.. hilhamosis among women 
and girls in Egypt, 743 

Elkington, Dr. J. 6 . improved method of 
testing distant vision acuity in schools, 837 
Elkins, Dr., asylum officials: is it necessary 
or advisable for so many to live on the 
premises y 412 

Elliot sou, Dr., clinical lecture delivered by 
(Looking Back). 1551 

Elliott. Mr. II.. and Harford, Dr. C. F., 
syphilis in Uganda, 1247 
Ellis. Mr. Havelock, Soul of Spain (review), 

1081 

Elliston. Dr. W. A., obituary, 1699, 1786 
Emaciation among dyspeptic*, 590 
Emanuel, Dr. J. G., small pulsating tumour in 
neck of boy, 1604 

Embolism, pulmonary, aftor operations (Annus 
Medieufi), 1892; retinal, followed by orbital 

abscess. 1602 

Embryology, Quoin's Elements of Anatomy, 
vol. i., re-written by Dr. T. 11. Bryce 

(review), 162 

Emery, Dr. W. D'Este, Clinical Bacteriology 
and Htematology for Practitioners, third 
edition (review), 1531 
Eminanual movement in New York, 1783 
Employees, liability of Government for 
injuries of, 847 

Employers’ Liability Act, question of com¬ 
pensation, 419 

Employment, fitness for granting of certifi¬ 
cates"at, 393 ; uew, for ladies and gentlemen, 
1793 

Emrys-Roberts. Dr. K., ascites and tumours of 
ovary, 234; appointment. 1711 
Enchondroma growing from upper end of 
fibula, 1604 

Encyclopaedia of Local Government Board 
Requirements and Practice (Mr. A. E. Wood 
and Mr. T. R. Johnson) (reviow), 1609 
Engel. Dr., and Casper. Prof., serum-therapy 
of Bright's disease, 1411 
England (see also under United Kingdom) 
English towns, mortality during summer of 
1908, 1093 

English, Mr. T. C., discussion on malignant 
disease of the breast, 344 
Englishwoman's Year-Book, 1909 (review). 1822 
Enophthalinos, traumatic (Mr. H. Percy 
Dunn), 440 

Entente cordialo medicate, 40 
Entoroctomy, easo shown at'ter operation for, 
1880; extensive, for gungreue (Prof. A. E. 
Barker), 706 

Enteric fever (see Typhoid fever) 

Enterostomy (see also Gastro-enterostomy) 
Enzymes, catalytic reactions induced by, 1697; 
of milk, 845 

Epidemics, lack of precaution against, in 
China, 1188; in relation to their general 
biology, 1301 



XIV 


INDEX TO VOLUME II., 1908. 


The Lancet, 
Jan. 2. 1909-. 


Epididymis and testicle. Indirect treatment of 
disease of. met with in course of other 
operations. 545 

Epilepsy, application of ligature in, attended 
with aura opileptica (Looking Back). 1393; 
Borderland of (Sir W. It. Gowers) (review), 
30; treatment of. 846, 1851 ; principles, 412; 
and tabes, ionic treatment of. 272 
Epileptics, marriage of. laws against in Kansas, 
1784 ; National Society for Employment 
of, 202 ; opening of new extension of the 
home at MaghulT, 333 

Epiphysis, lower, of femur, separation of, 1145 
Epiplopoxv. spontaneous, 952 
Bpistaxis, ligature of external carotid artery 
in, 1160 

Epithelioma adonoides cysticum of Brook, its 
relationship to multiple rodent ulcer (I)r. 
11. G. Adamson). 1133; tar and gas workers, 

Epsom Asylums, 1846 

Epsom College, 1943; annual general meeting 
of governors, 114; Archdeacon Thornton 
memorial fund, 1633; Founder’s Day, 326 
Epsom College foundation, 1940 
Epsom, excessive numl>er of lunatic asylums 
In neighbourhood of, 953 ; causing resident ial 
depreciation, 1719 

Epsom salts, local use of in the primary 
dressing of burns and scalds, 1541 
Bpsomian Club, triennial dinner, 158 
Erben, Prof., on ataxy, 60 
Ergadin, 803 

Ergot, active constituents of, 514 
Erratum, correction of. 988 
Brskine. Dr. J.. mental observation wards in 
Glasgow' Parish Hospital. 1943 
Eruptions, eczematousund bullous, from which 
diphtheria bacillus had lioen isolated, 732 
Erysipelas, diagnosis of, 590,1384; treatment of 
(Mr. II. T. Gray), 306 

Erythema iris traded with picric acid. 263 
Esperanto, advantage to medical men, 1573; nt, 
international medical congresses, 331; and 
medicine. 500; propagation of. amongst 
medical men. 124 

Essex, county of, report of medical officer of 
health, 1321 

Estancius (grass farms for breeding) in the 
Argentine, 1235 

Estates' hospitals, British Guiana, medical 
inspector of (Parliamentary question), 1859 
Ether, sulphuric, combined with cocaine or 
morphine, injection into sciatic nerve in 
treatment of sciatica. 462 
Ethics (medical). 1196; points in, 983,1051.1782 
Eunuchs, 1487; Los Kunuques A travers les 
Ages (Dr. R. Millunt) (review), 164 
Euphemism, unsuccessful, at Dublin, 426 
Euphorbia in asthma ami bronchial cutarrh, 
value of, 253 

Evans, Mr. E. L., discussion on surgical treat¬ 
ment of infantile paralysis, 469 
Evans. Mr. H. S., debate on heredity, 1702 
Evans, Mr. J. Howell, the formic acid deriva¬ 
tives in the treatment of cancer, 935 
Evans, Mr. J. J. W., observations on a case of 
Huntington's chorea. 940 
Evans, Mr. T. J., obit uary, 774 
Evans. Dr. W. B., seven cases of poisoning by 
cheese, 1443 

Evans, Mr. W. II., gastrostomy, with especial 
reference to Senn s operation,545; discussion 
on malignant disease of tho breast, 345 
Eve, Dr. F. C., discussion on cerobro-spinnl 
meningitis. 478; and Clements, Dr. J. M., 
two clinical types of the meningococcus and 
their bacteriological differentiation, 728 
Evelina Hospital for Children, information 
for students respecting. 637 
Evidence of house physicians and house sur¬ 
geons in cases of attempted suicide, -fcc.. 
420; manner in which it is given, 259 
Ewart, Dr. W., tho milk supply for infants, 
recent aspects and possibilities, 1742 
Bwen, Major G. F. W., insanity and asceticism, 
1261 

Examination**, objects of. 1773; (lending article), 
1614; questions in, 1634 
Excretory irritation, direct, as cause of skin 
rashes, 50 

Exorcise, violent, rare surgical Injuries brought 
on by (Dr. P. Hug!und), 12 
Exercising of insane patients, 953 
Exeter carnival, 1638; city council, report of 
asylum committee, 176;’Hospital Sunday at, 
12l6; sewage works at, 42 (see also West of 
England Eye Infirmary) 

Exhibit (last scientific) at American Medical 
Association, 125 

Exhibitions (Annus Medicos'), 1929; British 
Medical Association, 348, 401, 486; Cancer, 
at Brussels, 436 ; at Clinical Museum, 48 ; 
Country in Town, 132; Fmneo-Rritisb. 54. 
122,190. 332 ; Infants' Health, 1262; London 
Medical, 1117, 1319; National Tuberculosis 
Conference and. 42; Olympia Motor. 1461; 
Tuberculoid*, at Montreal, 1853; opened in 
Wicklow, 58 


Exocardial murmur, often misinterpreted, 462 

Exophthalmos, traumatic (Mr. I). Rankin), 
1669; traumatic pulsating, treated by liga¬ 
ture of the common carotid artery, 1146 

Experimental methods, application to animals 
and plants, results obtained in study of 
heredity, 1544 

Expert witnesses, should medical officers of 
health act as ? 322 

Extra Pharmacopeia of Mart inale and West- 
cott, revised by Dr. W. H. Martindalc and 
Dr. W. W. Westcott, thirteenth edition, 
1908 (review), 944 

Extremities, gangrene of, following pneu¬ 
monia, 1387; left lower, variable evdema, 
1878 

Extremity, upper, diagnosis and electrical 
treatment of nerve injuries of, 734 ; left 
lower, so-called tropho dema of, 1877; right 
lower, severe infantile paralysis of, 1876 

Eye. anterior chamber ot, dipterous larva in, 
1217; Diseases of. Manual (Dr. C. H. May 
and Mr. C. Worth) (review), 1018; Manual 
of Ophthalmic Medicine and Surgery (Mr. 
W. II. II Jessop) (review), 1303; relation of 
diseases of nasal accessory sinuses to, 396; 
serum therapy in. 559; metastatic in¬ 
flammation of, 1484 ; Muscles of (Dr. 
L. Howe) (review ), 1304; ocular and 
cerebral complications of anannia and 
probable relation of these to thrombosis 
(Dr. C. O. Hawthorne). 557 ; Pathology 
of (Mr. J. II. Parsons) (review), 1149; sight 
of children attending army schools in 
India, 903; testing vision in school 
children, 900; visual Helds in pigmentary 
degeneration of retina, 239 (see also Colour 
vision) 

Eyes of school children, examination of. 1409 j 
examination of, in Brussels. 826; treatment 
of, for headache, 1148 

Eyesight. danger to, from reading in bed. 1089 ; 
defective, amongst Parsis, 1113; of children, 
in Monmouthshire. 127; of school children, 
885; of soldiers’children, 428 


Fabrlcius, Dr., three cases of renal operations, 
1641 

Factories, complaint, against over-inspection of. 
in India, 982 ; methods for prevention of 
dust in, 396; report, of chief inspector, 353; 
and workshops, annual report of chief in¬ 
spector. 321 

Factory’ Commission in India, 197, 508 
Factory legislation and tuberculosis, 1635 
Factory of Liebig Company, 1235 
Faculty of Medicine, Paris, disturbances at, 
1565 

Faculty of Physicians and Surgeonsof Glasgow, 
examinations in dental surgery, 690, 1636; 
regulations respecting Fellowship and 
Licence, 621 

Fainting attack, so-called rare type, 159 
Fairbank, Mr. II. A. T., discussion on surgical 
treatment of infantile paralysis, 469 ; dis¬ 
cussion on teething and its alleged troubles, 
729 

Fairbank, Mr. J., royal appointment, 1621 
Fairlcs-IIumphreys, Mr. N. W., re-elected 
mayor of Montgomery. 1547 
Faith, Substance of, Allied with Science: 
Catechism for Parents and Teachers (Sir O. 
Lodge) (review). 1014 
Falmouth Hospital. 769 
False pretences and foodstuffs, 1766 
Familial cause of sudden death, angioneurotic 
<edema as (Dr. A. J. Whiting), 1356 
Family care of insane in Berlin, Italy, and 
Hungary, 1404 

Famine in India, influence of forests upon. 107 
Farez, M. P.. dental anesthesia by psycho- 
narcosis, 770 

Farmers, commission for the study of social 
and sanitary condition of, 847 
Farms 'see Stock-farms) 

Fat, acids no aid in digesting, 1159; propor¬ 
tion of, in milk-supply, 1046 
Fatigue, mental, sonic aspects of, 830; and 
muscular. 830 

Fatshan Hospital. China, opening of, 65 
Favell. Prof. It., obstructed labour in a bi- 
cornuate uterus, 1674 

Favill. Dr. H. P. f discussion on tuberculosis 
and the hours of labour, 1636 
Fear, cause of death, 1041 
Federated Malay States, Surra in (Dr. II. 
Fraser) (review), 1607 

Fee for operation, dispute respecting, 775 
Feeble-minded, immigration and deportation 
of, in Ontario, 1339; the law and, 818; 
problem of, 55 ; report of Royal Commission 
on the care and control of’, 1018; (leading 
article), 819 ; (review), 890, 959 


Feeding of elementary school children, 1100; 
of soldier in barracks, hospital, and war, 805 ; 
free, of school children in Liverpool, 1317 
Fees, action for recovery of, in Scotland, 425; 
important judgment following suit for 
recovery of, 1046; medical, and Dukinfield 
corporation, 767 

Feilchenfeld, Dr. H., reading in bed, 1089 
Females dismissed from lunatic asylums, 
working club for, 1404 

Femur, fracture of neck of, in aged subjects, 
1564; fractures of shaft of. from anatomical 
standpoint, 550 ; sarcoma of, termination of 
rare disease of long bones, 1296; separation 
of lower epiphysis of, 1145 
Fenner. Mr. R., treatment of gout by thyminic 
acid, 1804 

Fenton, Dr. F. K., case of von Recklinghausen’s 
disease, 1600 

Fenwick, Dr. P. C., withering sarcoma of the 
scalp, 407 

Fergus, Dr. A. F., headache and ocular treat¬ 
ment, 1148 

Ferguson, Dr. R. J., Text-book of Treatment, 
edited by Dr. K. J. Ferguson (Part I., 
Obstetrics and Gynaecology) (review), 459 
Ferment activity of gastric contents, new 
method of estimating (Dr. W. II. Willcox), 
220 

Ferments (Metallic) and their Use in Treat¬ 
ment (Proi. A. Robin) (review). 722 
Ferrari, Prof., on family care of the insane in 
Italy, 1404 

Feste Torrlcelliano, 910 
Fever in Burma, 848 

Fever hospitals, imbecile patients in 1850; 
inspection of (Parliamentary quest ion), 1721; 
relation of medical officers of health to, 40; 
Birkenhead, 588; of the Metropolitan 
Asylums Bourd (Parliamentary question), 
14l8 

Fevers, differential diagnosis of (Major I). W. 
Sutherland), 784; in the Tropics, Clinical and 
Microscopical Differentiation (including 
Milroy Lectures ou Kula-azar, Major L. 
Rogers) (review), 239 

Fibroid tumours, uterine, complicating preg¬ 
nancy, 1301; uterine, 1673; showing pen- 
theliomatous changes, two cases. 1217 
Fibrolysin, value of, 1604 

Fibroma, uterino, multiple, after-histories of 
t wo cases, 1301 » 

Fibrotnyoina. complicating pregnancy, 160; 
of uterus, treatment by hysterectomy, series 
of 100 further cases, lOOl 
Fibula, enchondroina growing from upper end 
of, 1604 

Fich, Dr. J., 8ynonymik dor Dermatologic 
(Dictionary ot Synonyms of Dermatology), 
1908 (review), 98 

Fiek. Prof. It., individual plasma, 236 
Field Ambulance (3rd County of London, 1st 
London Division), information respecting, 
639 

Findlay, Dr. L., etiology of rickets, 1301 
Finger's, two, of right hand, gangrene of, 
accompanying gastrostaxis, 1145 
Finlay, Prof. D. W., appointment, 495 
Finnemore, Mr. H., and Fremantle, Dr. F. E. t 
“ versimetric chart,” 1451 
Finny, Dr. C. E.. case of duodenal ulcer in 
child aged two months, 1748 
Finny, Mr. W. E. St. L.. re-elected for the third 
time Mayor of Kingston-on-Thames, 1547 
Finsen light treatment, adjuvant to, 1111 
First aid (leading article), 35; to Medical 
Treatment of Tamils and Singhalese for the 
Use of Tea and Rubber Planters and Estate 
Dispensers (Dr. R. J. Drummond) (review), 
879; rendered by Manchester police, 1484 ; in 
Territorial Army (Parliamentary question)* 
1493 

Firth, Lieut.-Col. R. II., Theory and Practice 
of Hygiene, 1908 (review), ‘ 721; Military 
Hygiene, Manual for Sanitation for Soldiers 
(review). 1754 

Fischer, Dr. M. II., Physiology of Alimenta¬ 
tion, 1907 (review), 74^ 

Fish, mimicry in, proltable case of. 1315 
Fish-b >ne removed with stomach tube, 331 
Fisher, Dr. T., discussion on some causes of 
death during nnu'st hesia. 1370 
Fishermen, deep-sea, promotion among, 1110; 

French, hygienic condition of, 572 
FitzGerald, Sir Thomas K., obituary, 200 
Fitzmaurice-Kclly, Mr. M., treatment of 
urethral stricture. 1753 

Fleet, American, visit of, to New Zealand, 1115 
Floischinann, Dr., absence of recurrence after 
incomplete operation for cancer of the uterus, 
1487 ; operation for mastoid disease, 1111 
Fleming, Dr. R. A., and Leith, Dr. R. F. C., 
Husband's Practice of Medicine, 1908 
(review), 1151 

Flemming, Mr. A L., post-ana-sthetic vomit¬ 
ing, 1879 

Flemming, Mr. P.. and Johnson. Mr. K.. 
trauniatic'pulsating exophthalmos treated bv 
ligat ure of the common carotid artery, 114f> 
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Fletcher, Dr. W., latah and crime, 254 
Flick, Dr., remarks on prevention of tuber¬ 
culosis at Conference or International Asso 
elation against Tuberculosis, 1328, 1329, 
1330 

Flies, destruction of, 1421; and epidemic 
diarrhoea, bacterial contamination of milk in 
connexion with (Dr. J. T. C. Nash) 1668; 
means for destroying, 1496, 1573; as a 
nuisance, 1834 ; plea for, 591 
Florence, health of. 505 

Foderl, Dr., operation for cancer of the penis 
from a modern view, 61 

Foetus, generalised oedema of (Mr. W. W. King), 
532 ; malformation of urethra in, as cause of 
dvstocia, 1216 

Folker, Mr. H. H., nodular opacity of the 
cornea in three generations, 1602 
Food, alcohol no use as. 124 ; (adulterated), ex¬ 
hibition of, 1467; adulteration of, in Vic¬ 
toria. 983; (cheap), tapioca as, 773; damaged, 
seizure of, 906 ; and food products exhibited 
at British Medical Association annual meet¬ 
ing, 486; fixation of nitrogen land food 
problem (Annus Medicus), 1922; harmless 
chemicals in, 1311; imported, control 
of (Annus Medicus), 1914; poisoning 
at St. Anne's-on-the-Sea, 576; spoiled, 
poisonous effects of (Looking Back), 581; 
poisoning, 1456; poisoning, alleged case 
of, 1466 ;and ships, inspection of, 767; Reform 
Association (see National Food Reform Asso¬ 
ciation); and trade terms, action at law re¬ 
specting, 1392; adulterants (see Adulter¬ 
ants) 

Foods, patent, held to be exempt from stamp 
duty on medicines, 1319 
Foodstuffs, adulteration of, 909; sold under 
false pretences. 1766 

Foot, anterior dislocation of, treated by 
excision of astragalus, 1819; gangrene of 
.skin of, after stovaine-adrenalin spinal 
anaesthesia, 1229; lipoma of, diffuse, painful 
(Mr. A. II. Tubby). 937 
Football, perils of, 886 

Foote, Dr. 13. M., Text-book of Minor Surgery, 
1908 (review i. 1082 

Foramen of Winslow, hernia through, notes on 
case of, 1215 

Forceps, confinement terminated by (Dr. 
A. II. N. Lowers), 1211 

Foreign bodies, extraction of, from bronchi 
and oesophagus, 337; from tissues (Mr. II. 
Chlttv),25; new method for localisation of, 
735 

Foreign body in a bronchus. 173; with con¬ 
solidation of lung and purulent bronchitis, 
1146 ; in left bronchus (Mr. II. A. Moffat). 
718; unusual, in ear. 1633 
Foreign-horn, tuberculosis among, 1784 
Foreign countries, conditions of medical 
practice in, 695 

Foreign medical men, deaths of. 200, 435, 593, 
774. 834, 914, 1048, 1116, 1139, 1255. 1415. 1491, 
1718, 1766, 1856 

Foreign university intelligence, 1644 
Forensic Medicine, Every-day, Law In General 
Practice > I)r. S. B. Atkinson) (leview), 162; 
and Toxicology (Dr. J. Dixon Mann) (review), 
314 ; summary of (Annus Medicus). 1918 
Forest fires, 962 

Forests, denudation of. in Italy, causing change 
of climate, 952; influence of, upon famine in 
India, 107 

Forfarshire Medical Association: dinner, 58; 

new sanatorium for, 1333 
Formic acid derivatives in treatment of cancer 
(J. Howell Evans), 935 
Formitrol pastilles, 1375 
Formol, treatment of cancer by. 1782 
Forsyth, l)r., appointed medical officer at 
Brae mar, 1780 

Fort Augustus, motor disaster near, serious 
in jury to Dr. John Kerr. 769 
Foster, Mr. J., unusual foreign body in ear, 
1633 

Fathcrgill. Dr. \\\ E., abdominal hysterectomy 
for complete rupture of uterus, two cases, 28; 
discussion on uterine displacements, 386 
Fourth of July celebrations, list of injuries, 
1112 

Fowler, Dr. J. K.. address in medicine on 
modern medicine delivered at meeting of 
British Medical Association at Sheffield 
(leading article). 292, 319 
Fowler. Dr. Russell S , The Operating Room 
and the Patient, 1907 (review), 380 
Fox, Dr. If. Kingston, the late Sir Henry A. 

Pitman -. a century's retrospect, 1552 
Fox well. Dr. A., clinical examination of the 
urine, with especial reference to the estima¬ 
tion of urea, 1425; value of the routine 
estimation of urea as a guide to treatment, 
1301 

Fracture, compound, comminuted and de¬ 
pressed, of skull, with laceration of brain 
and rupture of middle meningeal arterv 
{Fleet-Surg. R. Hill), 1874; of neck of femur 


in the aged, 1564; spontaneous, of left 
humerus, due to secondary deposits from 
duct carcinoma of breast, 1819 ; unusual, of 
the clavicle (Dr. J. W. Rob), 310 
Fractures (Annus Medicus), 1889 ; cocaine 
anesthesia in treatment of, 427; (depressed), 
of nose, new operation for, 736; of os calcis, 
1939; treatment of, by mobilisation and 
massage, 543 ; (unrecognised) of hip, 106 
Franca, Dr., discussion on cerebro-spinal 
meningitis. 478 

France, adulteration of drugs in, 426; foreign 
medical practice In, 69o; hygienic con¬ 
dition of fishermen, 572 ; medical education 
in (leading article), 1828 : medical men 
and the income-tax in, 427; medical prac¬ 
titioners of, mutual benefit society of, 1335; 
new research on cancer in, 427; order re¬ 
specting importation and sale of opium in. 
1335; protection of children against tuber- 
cuiosis in, cooperation of board of manu¬ 
facturers in favour of, 59; question of 
abolition of death penalty in, 1382; reform 
of medical education in, 59; visit of mem¬ 
bers of medical profession of, to London, 40 
(see also Entente cordials inedlcale); vital 
statistics of, for 1907, 1044; yellow fever in, 
1411 

Franchise (University) and women graduates, 
18t0 

Francis, Mr. G. P., re-elected mayor of 
Brecon, 1547 

Fmnco-British Exhibition, 332; difficulty in 
regard to lavatories, 54 ; industrial, hygienic, 
and medical exhibits, 190; Irish labourer's 
home and that of his fellow in rural Norfolk, 
268; Irish village, 122, 268; lavatory and 
seating accommodation, 184; sanitary 
accommodation at (Parliamentary question), 
1417; tuberculosis exhibition, 268; tuber¬ 
culosis—peace and science—French drugs 
and gastronomic delicacies, 904 
Frankfort, Jewish lying-in mothers of work¬ 
ing-class in, 1088 

Franklin, Dr. C. L., case of rupture of the 
rectum caused in an unusual way, 1143 
Fraser, I)r. A. M., health report on borough of 
Portsmouth, 832 

Fraser, Dr. II., Surra in the Federated Malay 
States, 1908 (review >, 1607 
“Fred Reynolds Memorial," Leeds, 279 
Freeman and Wallace, quackery practised by 
firm of, 1347 

Freemuntle, Dr. F. E.,nnd Fimiimore, Mr. IL, 
“ Vcrsometric chart1451 
Freemasons, medical, appeal for votes, 968 
French Association for the Advancement of 
Science. 845; date of thirty-seventh con¬ 
gress, 426; and German, importance of study 
of by medical students (Prof. W. Osier), 957; 
Hospital and Dispensary, information for 
students respecting, 635; instruction in, 284; 
Medical Congress, date, 53; medical men, 
projected visit to London, 60; Medical 
Practitioners, Congress of : action In respect 
to reform of medical education in France, 
59; Second Con gross of, 123; at Lille, 194 
Fresh air in treatment of pneumonia, 1831 
Frcyer, Mr. P. J., Clinical Lectures on tho 
Surgical Diseases of the Urinary Organs, 
1908 (review), 31 

Fricker. Very Rev. Canon, charity sermon of, 
inaiil of National Lying-in Hospital, Jlolles- 
stroot, Dublin, 1186 
Frimley Sanatorium, 204.1532 
Fritsch, I)r. G., grant, to, 1645 
Frohse, Dr. F., and Bockenheimer, Dr., 
A this of Typical Operations in Surgery, 1906 
(review), 1017 

Frontal sinus, scolopendm in, headache 
caused by (Looking Back), i757 ; suppuration 
in, operation by osteon I as tie flap method, 
1603 

Frontier campaign in India, 196 
Fuchs, Prof., glaucoma as a sequel to leucoma 
adherens, 397: discussion on relation of 
diseases of nasal accessory sinuses to diseases 
of eye, 397 

Fulguration in treatment of cancerous disease, 
1852 

Fullerton, Mr. A., some cases of ha*maturia, 
543; discussion on the indications for the 
performance of nephrotomy and nephrec¬ 
tomy. 464 

Fungi, functions of, 176 
Fumculitis, endemic (Dr. A. Castellan!), 15 
Furet, M., and Labbe, M., effect on Meta¬ 
bolism in the thyroid treatment of obesity, 
504 


a 


Gabrilowitsch. Dr., discussion on immunity 
and tuberculosis, 1557 
Gabrini (Antonia), obituary, 1486 
Gage Brown, Sir C., obituary, 576 


Galloway, Dr. J., discussion on splenic enlarge¬ 
ments other than leukemia, 343 
Gall-stone ileus (see Ileus) 

Gall-stones, case of, 1880 

Gamgee, Dr. A., on chronic morphinism and 
its treatment, 794 

Gamgee, Mr. L. P., specimen of large enchon- 
droma growing from upper end of fibula, 
1604 

Ganglion (see Gasserian ganglion) 

Gangrene, due to acute cellulitis. 1525; exten¬ 
sive enterectomy for (Prof. A. E. J. Barker), 
706; of extremities, following pneumonia, 
1387 ; of skin of fi>ot after stovaine adrenalin 
spinal anaesthesia, 1229 ; of two fingers of 
right hand accompanying gostroataxIs, 1145; 
diabetic, cured by application of air at high 
temperature and pressure, 405 
Garbage-mongers at Wigan, 1647; exemplary 
sentences upon, 1119; prosecution of, 988 
Garceau. Dr. A., case of mycosis fungoides, 
471 ; discussion on trade dermatitis, 732 
Gardiner, Dr. F., discussion on ease of mycosis 
fungoides, 471 ; trade dermatitis, 732 
Garland, Mr. C. IL, account of tho Post Office 
sanatorium movement, 1164 
Garlic, a preventive of tuberculous disease, 
1784 

Garrigon, M., radio-activity of thermal springs, 
60 

Garrod, Dr. A. E.,Croonlan lectures on inborn 
errors in mctalKilism delivered before the 
Royal College of Physicians of London, 142, 
173. 214 

Gartloch Asylum, 1562 

Gas v. electrictricity in Richmond Lunatic 
Asylum, 1639 (see also Manhole gas) 

Gaskell. I)r. W. II., Origin of Vertebrates 
(review), 1754 

Gasserian ganglion, removal of, 276 
Gastrectomy, partial, ease shown after opera¬ 
tion, 1880 

Gastric contents, chemical examination of, 
importance and significance of, with new 
method of estimating ferment activity (Dr. 
W. 11. Willcox), 220; disorders, and insuffi¬ 
cient mastication, 272; juice and urine, 
modern methods for clinical examination of 
by general practitioner (Dr. C. F. Ii. Weiss), 
1140 ; ulcer (see Stomach, ulcer of) 
Gastroenteritis of infants, dry legimen in, 
272 

Gastro-enterostomy (Annus Medicus), 1891; 
effect of, 1606; medical aspect of, based 
on 128 operations at Manchester Royal 
Infirmary (Dr. K. B. Leech), 863; (Mr. C. 
Mansell Moullin). 967; motor functions of 
stomach after, demonstrated by x rays (Mr. 
II. M. W. Gray), 224 

G astro-intestinal ganglionic nervous system, 

956 

Gastroscope (Annus Medicus), 1891; Rovsiug, 

839 

Gastrostaxis with gangrene of two fingers of 
right hand, 1145 

Gastrostomy (Annus Medicus), 1891; with 
especial reference to Semi's operation, 545 
Gas workers' epithelioma, 556 
Guyton, Dr. F. €., medical superintendent 
Surrey County Asylum. 253 
Gcddes, Dr., changes in the skull in acrome¬ 
galy, 551 

Gelatl, Dr. P.. the age of parents a factor in 
the etiology of rickets, 1089 
Gelatin, treatment of ha-morrhage by sub¬ 
cutaneous injection of. 1)82 
Gomelli, Fr. A., on tho dangers of holy water, 
1091 

Gemmcll, I)r. J. E., after-histories of two 
cases of multiple fibroma uteri. 1301 
General Aiuesthetics Bill (proposed 1 , provisions 
discussed at General Medical Council, 1682 
General Medical Council (Annus Medicus), 
1922; educational curriculum enjoined by, 
6C4; examining bodies recognised bv, 60f>; 
50 years of. progress and retrospect (leading 
article), 1612; general practitioners in rela¬ 
tion to, 1221; half-yearly session, proceed¬ 
ings: presidential address, 1642; reading of 
minutes, 1681; Apothecaries’ Hall of 
Ireland, 1681. 1685; penal cases, 1681 ; ad¬ 
ministration of nn?c theties, 1682: advertising 
by dentists, 1683; report of education com¬ 
mittee. 1683; public health rules; report of 
pharmacopoeia con mittce ; students regis¬ 
tration committee; unqualified practice 
in event ion committee ; Apothecaries’ Society 
of Ixindon. 1686; Tuberculosis Prevention 
(Ireland) Bill; Nurses Registration Bill, 
1687 ; proposed additional member of 
Council; methods of clinical teaching; 
application for registration. 1688 ; powers 
and duties of. 604, representation of new 
Irish universities on, discussed at Standing 
Committee of House of Commons, 68 ; session 
of (leading article), 1689 

General practice, conditions and changes in, 
during the last 30 years, 1300 
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General practitioner, dentist, and anesthetist, 
436 

General practitioners, future position of. 1398 
General Prisons Hoard for Ireland, 1907-8, 
report on, 1021 

Genito-urinary Organs and the Kidney. 

Diseases of (Dr. U. 11. Greene) (reviow), 1222 
Geology and uranium, 830 

George IV., bulletins of last illness of (Looking 
Back), 33; last illness of (looking Back), 180 
Georges. M., and Laudut, M. G., photography 
of sounds. 60 

German and French, importance of study of, 
by medical students (Prof. W. Osier). 957 
German Hospital. Didst on, information foi¬ 
st udents reflecting, 635 
German medical excursion to Isle of Wight, 
486 

German medical men and life insurance com¬ 
panies, dispute between, 1412 
Germany, discussion respecting title of 
“specialists” in, 979; foreign medical 
practice in, 696; medical profession of, 
mortality in, 1831 
Germs, anthrax. 1182 

Gestation, ectopic, on the goldfields (Dr. R. S. 
Taylor). 720; ruptured. Importance of speedy 
operation in, 1606; (extra-uterine) operation 
during sixth month of pregnancy (Mr. II. J. 
Paterson), 1875; practical bearing of recent 
investigations on knowledge of, 1820; tubal, 
early isthniic, iiitni-peritoncal luvuiorrhagc 
due to. 1301; followed by internal ha*mor- 
rhage. 1598 

Gibson, Dr G. A., discussion on splenic 
enlargements other than loukamiic, 342; the 
limits of knowledge. 1203 
Gibson, Dr. T., report on city of Wakefield. 
1470 

Gilchrist, Prof. T. C., discussion on skin 
diseases in animals communicable to umti, 
390; discussion on vaccine therapy in rela¬ 
tion to diseases of tin* skin, 731 , exhibit inn 
of lantern slides of experimental urticaria. 
470. 471 ; discussion on bullous eruptions in 
children, 471 

Gllgit Valley, endemic cretinism in (Capt. R. 

McCarrisom, 127'. 1296 
Gill. Mr. R.. elllorofoimaction, 1445 
Gillespie, Mr. K.. ami Wallace. Mr. P. 11.. 
prophylaxis in aeidosis following anrrathesia. 

Gilruth. Mr. J. A., appointment of. 1114 
Girgenti inebriate reformatory, 843 
Girl, heart led, 771 

Giuseppi. Mr. 1*. L., case of ascites due to 
hoart disou.se treated by adhesions between 
liver nnd parictes (shown for Mr. 11. S. 
Pendlebury >, 1877 

Gluaeppi. Mr. P. L.. nnd Berry. Mr. J.. 

traumatic niptureof the intestine. 1143 
Glamorganshire, ambulance work in. 1409; 
medical inspection of school children in, 
986 ; report of medical otiicer of health, 1321 ; 
water-supply of. 1779 

Glands, cervical (sec Cervical glands); en¬ 
large I, cervical tumour simulating, asso¬ 
ciated with laryngeal paralysis, 568 
Glands, mesenteric (sec Mesenteric gland*); 
(tuberculous) in mesentery, surgical treat¬ 
ment . 726 

Glasgow, care of infants in. 1409; clinical in¬ 
struction in obstetric** in. 1257; prevention 
of consumption In. 1638; University of. final 
examination at. 1043; gnu 1 nation ceremony, 
335 ; medical examinations at, alteration* in 
dates. 42 '; medical scholar ships at , 670 ; 
pass li-t201, 1140; regulations for medical 
examinations, 614 

Glasgow Cancer and Skin Institution, opposi¬ 
tion to surgical treatment a teaturc of, 976 
Glasgow Dental Hospital. 121; and School 
(incorporatedt. information for students, 694 
Gbutgow District Lunacy Bonn I. objection to 
word “ asylum at. meeting of. 57 
Glasgow live Infirmary, information for 
student* respect iug. 653 
Glasgow Fever Hospital, serum treatment of 
corebro spinal fever in (Hr*. J. It. Currie ami 
A. 8. M. MacGregor), 1073 
Glasgow Hospital for Skin Diseases, 1409; 
fut ure of. 1108 

Glazov Maternity nnd Women's Hospital, 

Glasgow M >lieal Journal (review). 316 
Glasgow Medical School, extension of. 1257 
Glasgow Ophthalmic Insf it ut ion, information 
for students respecting, 653 
Glasgow' Parish Hospital, mental observation 
wards in, 1943 

Gbui^ow Royal Hospital for Sick Children. 

Glasgow Royal Infirmary, information for 
Students respecting. 6:0, 651 ; post graduate 
medical classes at, 688; dental department, 
694 

Glasgow Ini versify Club, London, annual 
dinner, 1720 


Glasgow, University of, pass-lists, 1944; York¬ 
shire Association of Graduates of, 1331; (see 
also Queen Margaret College) 

Glasgow Western Infirmary, information for 
students respecting, 662 { patients awaiting 
admission, 1*80 

Glasgow Western Medical School, information 
for students respecting. 650 
Glaucoma, herpes zoster frontalis associated 
with, 1598; operations for, 560; primary, 
pathology of, 561; seasonal influence on, 
561 ; as sequel to leucoma adherens, 397 
Gleason, Dr. E. B., Manual of Diseases of the 
Nose, Throat, ami Ear (review), 458 
Glioma, compression of superior longitudinal 
sinus Ivy, remarkable case of venous accom¬ 
modation after (Prof. 1.. P. Phillips and 
Prof. G. E. Smith), 1364; (diffuse) of spinal 
cord. 1446 

Gloucestershire, pauperism in. 843 
Glover. Dr. J. G.. death of, 1164; (obituary), 
1251; tribute to his connexion with North 
London Medical and Chtrurgical Society by 
the President, 1528 

Glover, Dr. V. J., epidemic infantile diarrhoea, 

715 

Gloves and masks, use of, in modern surgery, 
1159; use of, in modern surgery, 1399 
Glycerine as adjunct to silver nitrate, 561 (see 
Iodoform glycerine) 

Glycerophosphate (tablet) with haemoglobin, 
1375 

Glyeo-lccithin, 242 

Glynn. Mr. E. E., variations in phagocytic 
power of leucocytes, from different in¬ 
dividuals and its bearing upon the opsonic 
index. 901 

Glynn, Dr. S. R.. lecture on intrn-thoraclc new 
growths, delivered in the Faculty of 
Medicine. University of Liverpool, 359 
Glynn. Dr., discussion on serum treatment for 
carcinoma in mice. 1360 

Goad by. Mr. K. W., discussion on antral 
disease, 553 ; two oases of acute pyorrlma 
alveolar!*, treatment by means of injections 
of a specific vaccine. 603; discussion on 
relation of antral diseases to general and 
special surgery. 553 
Godard prize. 1908, award of, 1835 
Golf. Dr. R., discussion on uterine displace¬ 
ments, 385 

Goitre, acute, notes on case of, 1215. 1226; 
exophthalmic, pathology and treatment. (Dr. 
A. G. (Julian). 708; malignant jaundice 
associated with, 1297; x ray treatment in, 
partial thyroidectomy combined with. 571 ; 
exophthalmic, peculiar case, 1880; rheu¬ 
matoid nrthritis. 1877 

Gold Coast, eorcbro-spinal meningitis in 
northern territories of. 1218 
Goldau, Dr. S. (>., treatment of neuralgia bv 
subcutaneous injection of chloroform. 41 
Goldltcrgcr, Dr. J.. and Stiles, Dr. C. W., 
parasitic worms. 108 

Goldfields, ease of ectopic gestation on (Dr. 
R. S. Taylor), 720 

Gold/ieher, Dr. M , and Molnar, Dr. B., 
anatomical and experimental data concern¬ 
ing the pathology of the suprarenal glands, 
124 

Golf (see Medical Golfing Society) 

Golfer* (medical). 119 

Gonorrhoea, Its diagnosis and treatment (Dr. 
F. Baumann). 1223; male, treatment of 
(C. A. Leedlmm-Gieen). 942 
“Good Samaritan,” the Pope as, 1542 
Goods, loss of, in transit, question of liability 
of vendor, purchaser, or carrier for, 
1380 

Gordon, Dr A. K., some problems suggested 
by a series of eases of puerperal sepsis of 
advanced type. 29 

Gorham. Dr. J. J., appointed justice of pence 
for County of London, 189 
Go-pol, third, medical authorship of <corr.\ 
1101 

Gospel Thiol (The), medical authorship of. 956 
Gossage. Dr. A. M.,the tone of cardiac muscle, 
25 ; debate on heredity, 1702 
Gothenburg as winter health resort. 51 
Gout, strawberry treatment, authentication 
for. 50; treatment of, by thyminic acid (Mr. 
K. Fenner), 1804 

Govan lunacy board, new buildings erected by, 

976 

Government, of l nited States, liability of. for 
injuries of employees, 847 ; grants to Dublin 
hospitals. 1563 

Gowans. l)r. J., elected honorary assistant in 
eve department. Royal Victoria Infirmary, 
Newcastle-upon-Tyne. 1562 
Gowers. Sir W. R., The Borderland of Epilepsy, 
1907 (review). 30 ; heredity in diseases of the 
nervous system, 1467. 1506 
Oradenwitz. Dr. A . x ray treatment of 
Internal processes, 1679 

Gniduatiou ceremony at Glasgow University, 
1562 


Grand Priory of the Order of the Hospital of 
St. John or Jerusalem in England, memo¬ 
randum respecting privileges conferred by, 
1320 

“Grano malo” (sec Malignant pustule) 

Grant, Sir James, on application of neurotonic 
in aid of digestion, 956; the neurotone, 
1554 

Grant. Dr. J. DHildas, discussion on antral 
disease, 554; use of tiougiea for dilating 
Infundibulum of nose. 558 
Grant, Dr. Lachlan, Campbell. Dr. T. H.. and 
Anderson. Dr. W. D., vaccines in general 
praet icc, 931 

Grants (Parliamentary) in aid of scientific in¬ 
vestigations, 831 

Granular kidney (sec Kirlnev. granular) 
Groshev, Dr. 'R., Atlas Chimrglsch-Pfltho- 
logischer Rfintgenbilder (Atlas of Hadlo- 

? rains of Surgical Diseases), 1908 (review), 
221 

Grass, metamorphosis of. 1234 
Graves's diseases (see Goitre, exophthalmic) 
Gray. Dr. A. A., Labyrinth of Animals 
(review). 241 

Gray, l)r. E., floating sanatoriums, 1327 
Gray, Mr. II. M. W., motor functions of 
stomach (a) in normal cases, (b) after gastro¬ 
enterostomy as demonstrated by x rays. 224 ; 
removal of appendix after perltyphlltic 
abscess, 184 

Gray. Mr. If. T.. note on the treatment of 
erysipelas, 306 : Hernia* in which Meckel's 
diverticulum whs present, 729 
Grenny. Surg.-Gen.. J.P., I.M.S., tribute to 
his services upon his retirement, 1323 
Great Central Northern Hospital, information 
for students respect Ing. 634 
Green, I)r. A. B.. outbreak of cow-pox. 719 
Green, I)r. A. S., ga-tiostaxis with gangrene 
of two fingers of the right hand, 1145 
Green, Dr. S., penile hypospadias, 1145 
Greene. Dr. A., discussion on relation of 
diseases of nasal accessory sinuses to diseases 
of eye. 397 

Greene. Dr. R. II. Di-eases of the Genito¬ 
urinary Organs ami the Kidney, 1907 

(review), 1222 

Green’s Kneyelopaxlia and Dictionary of Medi¬ 
cine and Surgery, 1908 (review), <&9: VIII., 
Physiology to Kfiinolalia (review), 878 
Greenwood, Dr. A., discussion on smoke abate¬ 
ment. 466 

Gregg. Dr. G., a typhoid carrier 62 years after 
recovery, 492 

Gieig, Capt. A. IV.. on-c of rupture of the left 
amide of tlie heart. 1295 
Greig. Mr. D. M.. neiv scalpel carrier, 1375 
Grenfell of Labrador (J. Johnstou) (review), 
461 

Greville research studentship in connexion 
with cancer resomb (Guy's Hospital), 

1388 

Grieg. Mr. D. M.. osseou« growths at the elbow 
following tmi'kward dislocation of the radius 
and ulna. 1460 

Grier, Mr. J., notes on ad juvants, 824 
Griffon. M.. ami Leon. M., treatment of 
telHiius by intra^piiml injections of sulphate 
of magnesium. 504 

Grinders of cutlery, "asthma'' of (Looking 
Back). 415 

Grinders’ phthisis, prevention of, new regu¬ 
lations for. 1313 

Grossman. Dr. h'. A., on fibrolysin, 1604 
Grouse disease inquiry committee report, 578; 
Parasites of. Interim Report (Dr. A. E. 
Shipley) (review), 1765 
Grove, Lady, “The Human Woman." 1647 
Groves. Mr. E. W. II., and Stack, Dr. 

K. II. E.. new* operating table, 1141 
Groves. Mr. K. W. II.. surgical statistics, a plea 
for n uniform regist ration of operation 
results. 645; Synopsis of Surgery (review), 
1677 ; three eases of iIeo-colostomy. 1879 
Growths, innocent, of vocal cord removed by 
original method, four eases (Mr. C. Here¬ 
ford - ), 89 

Griudmum, Dr. A. S. F.. discussion on syphilis, 
470 ; principles underlying the use of various 
bacterial vaccines. 1606 

Grnnbaum, Dr. O. F. F., and Pitt, Dr. W. O., 
mi attempt to prevent the adhesion of the 
pleura after inflammation, 384 
Griiner, Dr., experiments with Marmorek’s 
serum, 1045 

Griiner, Dr. O. C.. ami Knaggs. Mr. R. I... rare 
disease of the long bones terminating in 
sarcoma of the femur. 1296 
Oruning. Mr. E. A.. Hull, Mr. E. C. P.. and 
Savage. Dr G. JL, plight of Earlswood 
Asylum. 1475 
Guaiaoose, 1375 

Gu>i>». Dr. A. S., premonitory signs of arterio¬ 
sclerosis. 84 

Guild of St. Luke, 1117 

Guise/. Dr., extraction of foreign bodies from 
the bronchi and cesophagus, 337 
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Qullan, Dr. A. O., exophthalmic goitre: a dis¬ 
cussion of its pathology and treatment. 708 
Gulland, Dr. G. Lovell, peculiar case of ex¬ 
ophthalmic goitre, 1880: and Marshall, Dr. 
D. O., case of bala-aznr, 443 
Gunn, Mr. L. G., thyroid tumour, unusual, 
1751 

Gurgel do Amaral, Seiior S.. remarks at open¬ 
ing of International Congress on Tuber¬ 
culosis at Washington, 1401 
Guthrie, Dr. L. G.. etymology of asphyxia, 
1552; fatty acid intoxication, discussion 
opened by, 727; teething and its alleged 
troubles, rHsoussion opened by, 729 
Guy's Hospital Gazette (review), 165. 541, 1374, 

i'm 

Guv's Hospital, dental department, 693; 
(ireville Research Studentship In connexion 
with cancer research. 1388; information for 
students respecting, 626; Medical School, 
award of entrance scholarships ami certifi¬ 
cates, 1049; scholarships at, 658, 659 
Gynaecology and Abdominal Surgery. 1907 
(review), 95: operations in treatment of 
neuroses, 909; value of pain in, 1752; 
Medical (Dr. A. H. Kelly) (review), 458; 
and Obstetrics. Part, I. of Text-Book of 
Treatment (Dr. J. Campbell) (review ), 459 


H 


Hadley. F. A., discussion on tropical abseesB of 
the liver, 485 

Hematocele, pelvic, due to carcinoma, simu¬ 
lating ectopic gestation, 1674 
Haematology and Clinical Bacteriology for 
Practitioners, 1908 (Dr. W. D’Kste Emery) 
(review), 1531 

H.ematoma, subdural, traumatic, trephined 
three months after in jury (Dr. G. II. Hume), 
866 

Hematuria, some cases of. 543 
Haemorrhage, treatment of. by subcutaneous 
injections of gelatin, 1782; internal, conse¬ 
quent, upon tubal gestation, 1598; into 
testicle. 1602: intra-peritoneal, due to early 
isthndc tubal gestation. 1301; meningeal, 
in acute rheuinatism, 1834; uterine, treat¬ 
ment by ainyl nitrite, 418, 585, 10,56 
HafTkine, Mr. W. M , employment under 
Indian Government (Parliamentary ques¬ 
tion), 1344 

Uaglund, Dr. P., concerning some rare but 
important surgical injuries brought on by 
violent exorcise (translated by Mr. O. L. 
Holst), 12 

Haig. Dr. A., vegetarianism and physique, 

1632 

Hailes. I)r. C., portable illuminative attach¬ 
ment for the ophthalmoscope, 1306 
Hairdressers' Association, Liverpool, visit to 
the University, 1712 

Hah^tho, spread of cholera by (leading article), 

Haldane, Dr. J. S., causes of dyspn«*a, discus¬ 
sion opened by, 739; relation of physiology 
to physics and chemistry, 829 
Halifax, borough of, report of medical officer 
of health, 416 

Hall, Prof. I. Walker, coloured micro-photo¬ 
graphs to illustrate a ease of basal hn>mor- 
rhage, 1711; Infective periods of typhoid 
carriers, 564; and Davies, Dr. D. S.. the 
“effective periods” of “ typhoid carriers." 
1585; appendix, 1588 

Hall-Edwards. Mr. J . case of (Parliamentary 
question). 206; x ray dermatitis, 735 
Halley, Surg.-Maj., fatal accident to, 425 
Hallopeau, M., micro-organism of syphilis, 504 
Ham, Dr. B. II.. report on plague in Queens¬ 
land. 1900-1907 review), 540 
Hamilton, Prof. 1). J., retirement of, 1258 
Hamilton, Mr. G. G.. tare we 11 dinner to, 1107 
Hamitton, Miss M. C.. obituary. 985 
Hampstead Gem ral and North-West London 
Hospital (amalgamated), information for 
students respecting, 635 
Hand, left, recurrent swelling of. 1878 
Handley, Mr. W. S.. discussion on malignant 
disease of the breast, 344; elephantiasis 
treato<1 by lyniphangioplasty, 167l ; separa¬ 
tion of the lower epiphysis of the femur. 
1145 

Hangchow Maternity Hospital, 125 
Haim, Mr. H. (J., and Lack, Dr. II. L.. foreign 
body in a bronchus, with consolidation of 
lung and purulent bronchitis, 1146 
Hanoline, 1375 

Harbitz, Dr., the causes of the special predis¬ 
position of the lungs and especially the 
apices. 1403 

Hardware and nails, swallower of, exhibited i 
after operation, 1880 

Hare. Dr. F. R., amyl nitrite iu uterine j 
hemorrhage, 418 

Harford, Dr. C. H , African tick fever. 27 : and 
Elliott, Mr. K., syphilis in Uganda, 1247 


Ilarle, Mr. W. J. V.. oatmeal diet in the treat" 
ment of diabetes, 119 

Harley lecture on recent advances in science 
and their hearing on medicine and surgery 
(Sir P. Manson), 991 

Harman, Mr. N. B., convenient mode of 
fastening spectacle frames on infants, 561 ; 
discussion on serum-therapy in diseases of 
eye. 559; hollow spear-headed needle for 
tapping anterior chainl>er, 561 ; pedigrees of 
lamellar cataract (debate on heredity), 1768 ; 
six generations of piebalds, 1218; use of 
glycerine as adjunct to silver nitrate. 561 
Harries, l)r. A., electrolytic administration of 
drugs, 1553 

Harrington, Dr. C., obituary, 1189 
Harris, Dr. D. F., longevity.and the inilk diet 
of “OldParr," 1399 

Harris, Dr. II. E., rase of obstinate constipa¬ 
tion treated by repeated operations ending 
fatally, 1879 

Harris, l)r. W., diagnosis and electrical treat¬ 
ment of nerve injuries of the upper 
extremity, 734 ; diagnosis and treatment of 
sciatica, 1298; discussion on surgical treat¬ 
ment of infantile paralysis, 469; Electrical 
Treatment, 1908 (review), 315; isch:einic 
myositis and neuritis, 469; kiuematogmph 
exhibition of nervous disease symptoms, 463 
Harrison, Mr. F.. dental disease, 551 
Harrison, Mr. J., obituary, 1856 
Harrison, Capt. L. W.. R.A.M.C.. kala-a/ar, 
case of, 1527 

H arrison, Mr. R. T., case of ipecacuanha 
poisoning? 536 

Hart, M. K., and Vuge. M., combined sur- 
gical and electrical method of treating 
cancer, 1260 

Hart, Sir Robert. Bart., K.C.M.G., visit to 
Queen’s College. Belfast. 1781 
Hartley. Sir W., and the municipal treatment 
of tuberculosis, 1561 ; offer of £5000 to 
Fazakerlv Hospital, Liverpool, 1712 
ll&slar Nav-al Hospital, 1029; (Parliamentary 
question), 1417 

Ilaughton, Dr., rickety deformities, 1525 
llarveian oration on heredity in relation to 
disease (I)r. J. A. O rate rod). 1199 
Harvey’s Paduan diploma, 1543 
llaultain. Dr. F. \V. N., pregnancy compli¬ 
cated with fibro-myoma, 160 
Hawthorne, Dr. C. O.. cerebral and ocular 
complications of ona-mia and probable 
relationship of these to thrombosis, 557 
Head, coronary, suture of, early ossification 
of, 911 

Headache caused by presence of ncoloixmdra 
in frontal sinus (Looking Back), 1757 ; and 
ocular treatment, 1148 
Healing art (see Medicine) 

Health administration under county councils, 
1605; and lifts, 1540; and Manchester Ship 
Canal, 587 ; bulletins from Australia, 823 ; of 
the army (lending article), 1086; of King, 
Edward VII., 1766; of the army, and tactics, 
1543; of Barbadoes, 1862; of Birmingham, 
333. 976; of Bristol, 502; of Florence. 505; 
of ilong-Kong. 985; of Liverpool, 842; of 
Mauritius, 1694 ; of North Dev on in 1907, 
986; Ontario, 1854; of Royal Navy during 
1907 (leading art iole), 1690; of Shanghai, 509 
Health resorts, efficient study of, 29 ; Scandi¬ 
navian winter health stations, 51, 186, 264 
Health visitors in Rhondda valleys. 1637 
Hearing and Suppuration of labyrinth (Dr. H. 
Herzog) (review), 539 

Heart, disease of, ascites due to, treated by 
adhesions between liver and parietes. 1877: 
thoracostomy in (Dr. A. Morison), 38; 
disease of, congenital, with extreme 
secondary polycythieinia and orthostatic 
albuminuria. ItwjO; rupture of left auricle 
of (Capt. A. W. Greig). 1295; sarcoma of, 
cardiac motion revealed by vivisection of 
disease, based on remarkable cat.e of, 1148; 
diseases of, new clinic opened for. 17e2 
Heat, recent sudden (Sept. 29th-Oct. 3rd, 
1908), 1090 

Ileutli. Dr. A. I)., discussion on syphilis. 470; 

discussion on experimental urticaria. 471 
Heath, Mr. P. M , note on a case of suppura¬ 
tive parotitis in an infant, 378 
Heathen Chinee, 1786 

Heaton, Mr. G., two specimens of calculous 
pyonephrosis in which a double ureter was 
present, 1604 

Hod ja/. Railway, sanitary defence of, 971, 1104. 
1248, 1405; (leading article). 949; spread of 
cholera by (leading article), 1377 
Heidelberg, action against well-known surgeon 
at, 427 

Helion, liquid. 253; (Annus Modious), 1921 
Ilellier. Dr. J. B.. case of ovarian cyst com¬ 
plicating labour. 1300, 1501, discussion on 
uterine displacement. 385 ; Infancy and 
Infant Rearing : An Introductory Manual 
(review). 1016 

Holme, Dr. T. A., discussion on uterine dis¬ 
placement, 386 


Hemiplegia (pleuritic), 124, 827 
Henderson, Mr. T., pathology of primary 
glaucoma, 561 

Ilendley, Col. T. H., identity of problems, 
aims, and interests of the medical mail at 
home and abroad, with special reference to 
India, 1149 

Hendon education committee, its medical 
officer an 1 t he general practitioner, 118 
Henley, Mr. E.. obituary. 1567 
Henoch’s purpura complicated by two intus¬ 
susceptions, 1458 

Henrique's operating theatre at St. Mary’s 
Hospital, 1469 

Henry Dr. H. G. M.. lumbar puncture, its 
diagnostic and therapeutic possibilities, 1751 
Henry, Mr. Max, Dairies Supervision Act iu 
New South Wales. 420 

Henry Phipps Institute for the Study, Treat¬ 
ment. and Prevention of Tuberculosis, Third 
Annual Report, 1907 (review), 1372 
Hepburn, Mr. M. L., visual fields in pig¬ 
mentary degeneration of retina, 239 
Herbert, Prof., Cataract Extraction, 1908 
(review), 1015; operat ions for glaucoma, 560 
Hercules patent meat-juice press, 1678 
Hereditary factors of tuberculosis, 1403 
Heredity in cancer (Dr. K. F. Bash ford), 1508; 
discussion on, at Royal Society of Medi¬ 
cine (Annus Mcdicus), 1883; in diseases 
of nervous system. Sir William R. 
Gowers. 1506; in relation to disease (Dr. 
J. A. Ormcnxl), 1199; influence of, upon 
tuberculosis (Dr. A Latham), 1512; relation 
to insanity, 1544-46; results obtained by 
application of experimental methods to 
animals and plants, 1544; with special 
reference to cancer, tut’crculoais, and disease 
of the nervous system, 1467,1625,1701; (Prof. 
Karl Pearson). 1708; (Mr. Pugin Thornton), 
1708 

Herefordshire county council, appointment of 
county medical officer of heal th and school 
medical officer, 1185 

Herefordshire and Shropshire, rural housing 
in, 1409 

Herman, Dr. G. E.. discussion on treatment of 
uterine displacements, 345 
Hermann. Prof. Dr. F., Topographical Anatomy 
of Brain and Skull, with photographs 
(review), 241 

Hernia : Cau->e and Treatment (R. W. Murray) 
(review), 540 ; diaphragmatic, congenital, m 
old man, 1762; etiology of. 1103; femoral 
strangulation of transverse colon in, 237; 
inguinal, operations on 7000 case* of, 1103; 
large double, 1880; radical cure of, 1103; 
radical cure of, recurrence after, 1601; 
inguinal, strangulation of transverse colou 
in, 237; of the brain (Looking Back). 461; 
through foramen of Winslow, notes on 
case, 1215 

Herni.v in which Meckel’s diverticulum waa 
present. 729 

Hernial sac. bilocular, torsion of an appendix 
epiploiea in (Mr. J. E. Adler), 377 
Heroes of medical profession, Mr. Carnegie's 
fund for, 1025 

Ilerold Hospital, diphtheria statistics from, 
1335 

Heron, Dr. G. A., debate on heredity. 1702 

Herpes zoster frontalis associated with 
glaucoma, 159 

Ilcrringham, Dr. W. I*., case of general oedema 
(toxic) wit hunt albuminuria, 1877; and 
Womack, Mr. F.. resistance of arteries to 
external pressure. 1670 

Ilerschell, Dr. G.. on the use of selected lactic 
acid bacilli and soured milk in the treatment 
of some forms of chronic ill health. 371 
Hertfordshire County Asylum, annual report, 

1391 

Hertz. Dr. A. F.. action of saline purgatives, 
1444; constipation, 462 ; discussion on uses of 
bismuth in diagnosis of conditions of <eso¬ 
phagus ami stomach, 735; spastic constipa¬ 
tion. 969 

Herzegovina and Bosnia, physical deteriora¬ 
tion in, 772 

Herzog, l)r. II.. Labyrintheiterung und GehOi 
(Suppuration of the Labyrinth and Hearing), 
1907 (review), 539 

Hewnt, Dr. A. F., history of anesthetics, 
1484 

Ilewett, Sit J. 1\, sanitation in India. 1207 
Hewitt, Dr. F. W., prevention of deaths under 
amesthetics, 873 

Hey man, Prof., method of prophylactic vacci¬ 
nation against bovine tuberculosis. 196 
Hevwooi 1, Dr. C. C., Calmettes tuberculin 
reaction, 1606; discussion on teething and 
its alleged troubles, 730 

High-frequeiicv currents, discussion at Fourth 
International Congress of Elect rology and 
Radiology, 1838; medical application of, 
1819; in neurology. 979 

Highlands, medical officers in (Parliamentary 
question), 129 

High-tension currents in neurology, 9/9 
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Hill, Dr. L. E., resistance of arteries to external 
pressure, 1671 

Hill, Fleet-Surgeon If., compound comminuted 
and depressed fracture of skull with lacera¬ 
tion of brain and rupture of middle 
meningeal artery, 1874 

Hill, Dr. W., discussion on antral disease, 554 ; 
discussion on, relation of antral disease to 
general and special surgery, 554 
Hills, Mr. A. I*., constitution of the Council of 
the Royal College of Surgeons of England, 
1475 

Hlllis, Mr. J. I)., obituary, 1855 
Hime, Dr. M., luck, ati essay on its unim¬ 
portance ns an auxiliary to success in life, 
105 

Hindas, Scandinavian winter health resort, 51 
Hinder, Dr. H. C., stricture of the ureteral 
orifice, 955 

Hip, dislocation of. congenital (Annus 
Medic us). 1889; unrecognised fractures of, 
106; Disease, Hational and Effective Treat¬ 
ment of (Dr. P. It. Bonnie) (review), 1081; 
disease, treatment of, by sunlight, 1538 
Hirsch, Mr. C. T. W., insurance of motor-cars, 
1699; motoring notes, 42.577. 1167 ; motoring 
notes, Olympia Motor Exhibition, 1461 
Histology, Animal, Principles of (Messrs. V. 

Dahlgren and W. A. Kepneri (review). 1531 
Hitehins. Dr., bacteriological investigations on 
tutorculosis, 1403 

Hobday. Prof. F., value and use of morphine in 
canine surgery. 174 

Hoddor, Dr. A. E., salary of medical inspectors 
of school children, 762 
Hodgkin's disease, fatal ch.sc of. 1526 
Hoffmann. Mr. F. L.. discussion on 1 ubercu- 
losis and factory legislation. 1635 
Holiday (see Summer holiday) 

Holland, Mr. C. T., uses of bismuth in the 
diagnosis of conditions of the (esophagus and 
stomach, 734 

Hollick, Dr. J. C., streptococcal (“septic”) 
throats, 1814 

Holmes, Dr. A. N., ectopia vesica! compli¬ 
cating pregnancy, 1673 

Holst, Prof. A., discussion on causation and 
treatment of scurvy, in particular of infantile 1 
scurvy, 725 

Holst. 5lr. O. L., translation of article on rare 
surgical Injuries brought on by violent 
exercise by Dr. P. Hagland, 12 
Holt, Dr. L. E., on treatment of cerehro-spinal 
meningitis by sero-therapy. 472 
Holt (Norfolk), children's sanatorium at. 851 
Holy water, s dentitic priest on dangers of, 1091 
'* Home for Incurables ” for Elgin, 1043 
Home of rest, for the aged, 123 
Homo treatment and nursing of pulmonary 
tuberculosis in Dublin, 844 ; of pulmonary 
tuberculosis. 462 

Home Workers, Sweating of (Lament of the 
Sweated) (Mr. J. Samuelson) (review), 1822 
Hong-Kong, alleged presence of Malta fever 
in, 586 ; report on public health and sanita¬ 
tion, hospitals, and medical institutions at, 
985 

Honiton (Devon) board of guardians and vacci¬ 
nation. 1191 

Honours to medical profession : (Annus 
Medicos), 1932 ; to Dr. T. Vincent Dickinson, 
1093; to Dr. G. A. MacDonald, 408. 1317; 
to Prof. T. Oliver, 502 (see also Birthday 
honours) 

Hooton, Maj. A., I.M.S., treatment of abscess 
of the liver by aspiration and injection, 484 
Ho^>piekersi, Church of England Mission to, 

Hop substitutes in brewing of beer (Parlia¬ 
mentary question), 354; Bill to prohibit, 
1790; (Parliamentary question), 1645 
Hope, Dr. E. W., health report on city of 
Liverpool, 831 

Hopkins. Brig. Surg. E., A.M.S. (retired), pre¬ 
sentation to, 48 
Horder, Mr. T. G., obituary, 64 
Horn, Dr. A. E.. cerebro-s pinal meningitis in 
the northern territories of the Gold Coast, 
1218 

Home, Dr. ]{. H.,accidental death of,63 
Home, Dr. W. J., discussion on inflammatory 
conditions of pharynx, 558 
Horace Dobell lecture, latent- persistence and 
reactivation of pathogenic bacteria in holy 
(Mr. L. S. Dudgeon), 1651 
Horsford. Dr. C\, original method of facilita- 
ing intra-laryngenl operations, together with 
four cases of innocent grow t hs of the vocal 
cord removed. 89 

Horsley. Sir V., discussion on endemic 
cretinism. 1296 

Hort, Dr, E. ('., treatment of gastric and 
duodenal ulcer with normal serum and its 
derivatives, 462 
Hospital appeal literature. 264 
Hospital Assistant (review). 951 
Hospital assistants in India, grievances of. 
952; boycott of, at Vienna, 1337; collection 
in Sydney, 1047 


Hospital (new) for Barry (Glamorganshire), 
1876 

Hospital for Consumption and Diseases of the 
Chest, Brompton, information for students 
respecting, 635 
Hospital launch, new, 843 

Hospital for research purposes at Cambridge, 
1698 

Hospital for Sick Children, Great Ormond- 
street, 204, 1117; information for students 
respecting. 637 

Hospital for Sick Children. Toronto, experi¬ 
ence in broncho-pneumonia, 1853 
Hospital of St. John of Jerusalem, 65 
Hospital regulation respecting post-mortem 
examinations (Dr. Elliotson) (Looking Back), 

1551 

Hospital Saturday at Birmingham, 55; at 
Newton Abbot, SM7; at. Sydney, 62 
Hospital Saturday Fund, 1256; (Annus 
Medicos), 1926; at Birmingham, 279 
Hospital Saturday and Sunday Funds at Liver¬ 
pool, 1561 

Hospital Sundav. Birmingham, 1408: at 
Bridgwater, 1415; at Exeter, 1216; nt 
Plymouth, 1741 

Hospital Sunday Fund in Bristol, 502; of 
Liverpool, annual meeting, 14'8 
Hospital treatment of the acute insane. 1447 
Hospital for Women, information for st udents 
respecting, 636 

Hospitals tor advanced cases of tuberculosis. 
1330; (civic) for infectious diseases nt Liver¬ 
pool, cost of. 1107 ; In firm aides. Dispensaries, 
Voluntary or Rate-supported, Law of (Mr. 
A. T. Murray) (review). 314; lectures at 
(Looking Back). 963; and Port Sanitary Com¬ 
mittee, Liverpool, 1712; of Budapest, annual 
report, 1337; of Hong-Kong, report on. 
98o; Italian administration in, 1852; 
(private) in New South Males. 1046; public 
medicine and medical studies, address on. by 
Sir T. Clifford Allbutt, at opening of medical 
department of Victoria University. Man¬ 
chester, 1055; in Toronto, news from, 1854 
Hospitals (see also American Hospital Associa¬ 
tion) 

Hospitals reserve, military home. 808 
Hot-air douche, 1781 

Hotel-Dieu, demolition of annexe of, 337 
Hotels, continental, 1538 

House drains, intercepting traps in. depart¬ 
mental committee appointed to report, on, 
1390 

House-flies and disease, 1943; (Annus Medi- 
cus), 1915; atulienteric fever, 1849 
House-fly. war on, in Liverpool, 842 
House of Commons, medicine chest (Parlia¬ 
mentary question), 281, 1571 
House physicians and surgeons, evidence of. 
420 

Houses w ithout windows, 587; (dirty) in 
Belfast, 844 

Housewifery, school of. 171 
Housing question in London, considerations 
respecting (leading article). 34; of poorer 
classes (Annus Medicus). 1911; practical 
asj>ect of (leading article), 402; recorder of 
Dublin upon, llf5 

Housing (rural) in Herefordshire and Shrop¬ 
shire. 1409 

Housing and Town Planning Bill, 204. 1342, 
1571; new clauses, 17t»l ; (leading article), 
1758; withdrawal of, 1859 
Houston. Dr. T. t discussion on sero-therapy In 
ecrebro-spinal meningitis. 474 
Hovel 1. Mr. T. M.. discussion on inflammatory 
conditions of pharvnx, 558 
Howat, Dr.’K. K., discussion on teaching and 
examination in anatomy, 468 
Howe, Dr. L., The Muscles of the Eye, 1908 
(review). 1304 

Howell, Mr. C. M. II., ami Mr. H. W. Wilson, 
Moveable Kidney, Pathology, Symptoms, 
and Treatment (review). 240 
Howell, Dr. W. II., Text-lx>ok of Physiology 
for Medical Students and Physicians, 1907 
(review), 537 

Howth, completion of waterworks and main 
drainage system of, 1781 
Hughes, Dr." J. B., obituary, 913 
Hull, Mr. E. C. P., Griming. Air. A. E.. 
Savage, I)r. G. H., plight of Earlswood 
Asylum, 1475 

Ilultafors, Scandinavian winter health resort, 
52 

Human Personality and its Survival of Bodily 
Death (Mr. F. W. H. Myers) (review). 1675 
“Human woman'’ (the), 1647, 1709, 1771 
“Human woman” (Lady Grove's book) (lead¬ 
ing article), 1534 
Humane slaughtering, 1778 
Hume. Dr. G. H.. traumatic subdural hamia- 
toma trephined three months after injury, 
866 

Humerus, left, spontaneous fracture due to 
secondary cancer deposits in, 1819 
Humour, not spontaneous in. and not easily 
appreciated by, the insane, 1383 


Humphry, Mr. E. R., clinical and post-mortem 
observations on the status lymphaticua, 1870 
Hungarian Exhibition, Earl s Court, preven¬ 
tion of crime and disease, 269 
Hungary, balneological excursions of medical 
men in, 124; family care of the insane in, 
1404 ; foreign medical practice in, 697 ; infant 
mortality in, 1111 

Hunt, Mr. H., and Valda, Mr. S., Naval 
Sketches, 1908 (review), 1450 
Hunter, Dr. II. J., obituary, 271; bequest to 
Sheffield University, 512 
Hunter. Dr. W. K.. case of Little’s disease in a 
child, 1526; case of pure motor aphasia, 1526; 
case of sarcomatosis of lymphatic glands, 82 
Hunter, William, obstetric diary of. 1909 
Hunterbcrger (von). Dr., the hereditary factors 
of tuberculosis, 1403 

Huntington’s or chronic progressive chorea 
(leading article), 881; case of (Mr. J. J. W. 
Evans', 940 

Hurry, Dr. J. B.. vicious circles associated 
with disorders of the digestive system, 1514 
Husband's Practice of Medicine (Dr. R. F. C. 

Leith and Dr. R. A. Fleming (review), 1151 
Hutchinson, Sir J., F.R.S., eightieth birthday 
congratulations, 326; special exhibitions at 
the Clinical Museum. 48, 900 
Hutchison, Dr. F. W. E., obituary, 510 
Hutchison, Dr. R., Applied Physiology: a 
Handbook for Students of Medicine, 1908 
(review ). 1221; discussion on splenic enlarge¬ 
ments, other than leuktemlc, 343 ; discussion 
on causation and treatment of scurvy, in 
particular infantile scurvy, 725; and Rainy, 
Dr. R., Clinical Methods: a Guide to the Prac¬ 
tical Study of Medicine (review ), 315 
Hyatt. Miss A. W., appointed workhouse 
medical officer, 1342 
Hydrastis canadensis, history of, 747 
Hvdrocele, double abdominal (O. Richards), 
533 

Hydrogen peroxide, production of “black 
tongue ” by. 1316 

Hydrology, Climatology, Geology, and Phy¬ 
sical Therapeutics, Eighth International 
Congress, place and date, 978 
Hydrophobia, 909 

Hygiene in army, instruction in. 772: in 
elementary schools (lending article). 244 ; of 
French fishermen, 572; Military, Manual of 
Sanitation for Soldiers (Lt.-Col. R. H. 
Firth).(review), 1754; of mouth in primary 
schools. 771 : of Schools (Dr. It. A. Lyster 
(review), 29; promotion among deep-sea 
fishermen. 1110; teaching of, 1335; Theory 
and Practice of (Lieut.-Col. R. H. Firth) 
(review), 721; Elementary, the Wonderful 
House that Jack has, Mr. C. N. Millard, 
1908 (review), 944 (see also International 
Office of) 

Hypenrmia (see Bier's hyperemia treatment) 
Hypernephroma, treatment by nephrectomy, 
ease shown after operation. 1880 

Hyperpyrexia, rheumatic, case of, 1013 
Hypertrichosis, treatment of, 123 
Hvpnotic in alcoholism, value of upomorphine 
as, 1316 

Hypodermic, atropine and strychnine sulphate 
(tabloid), 802; injections, sterilisation in, 1617 
“ Hypoplastic constitution," 100 necropsies on 
cases of, 339 

Hypospadias, case of, 160 ; penile, 160. 1145 
Hysterectomy, abdominal, for complete rup¬ 
ture of uterus, two cases, 28; for fibro- 
myoraa of uterus, series of 100 cases, 1601; 
total alxlominal, and Caesarean section, 1601 
Hysteria, psychology of, 400 
Hy&tcropcxis hypognstria (see Ventrofixation) 


I 

Ichthyosis, youth the subject of, unusual 
type of leukaemia complicated by synovitis 
in (Dr. It. Waterhouse). 869 
“ Ideal valve " feeder, 1119 
Idiocy, amaurotic, family, 1445 
Idiots, immigration and deportation of, in 
Ontario, 1339 

Idiots, treatment (traitement moral, hygiene, 
et education dcs idiots) (E. Scguin), 460 
Ileo-colostomy, cases of, 1879 
Ileus (gall-stone), two cases of; operation 
recovery (Mr. G. P. Newbolt), 797; post¬ 
operative duodenal, 107 
Ilford x ray plates, 33 
Illnesses ot elements, 1764 
Imbecile patients in fever hospitals, 1850 
Immunity, Investigation of. Technique and 
Method (edited by Prof. Dr. K. Kraus and 
Dr. C. Levaditi) (review), 459 
Immunity to tuberculosis, production of, 1557 
Imperial Cancer Research Fund (leading 
article), 569 ; scientific report., 1164 
Imperial College of Science and Technology, 
information for students, 694 
Imperial expansion, indebtedness of, to medi¬ 
cine (leading article), 1826 
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Impetigo contagiosa, presence o/ Klobs- 
L6 flier bacillus in swabs from, 374; simul¬ 
taneous occurrence with diphtheria in child 
(Dr. T. P. Puddicombe), 374 
Impostor, definition of, 106; warning respect¬ 
ing, 1268 

Impotonce : Sexual Disabilit ies of Man (Mr. 

A. Cooper) (review), 1373 
Income-tax in France, medical men and, 427 
Incorporated Society of Medical Officers of 
Health, extraordinary general meeting, 66 
Incorporated Society for the Destruction of 
Vermin, question of rat virus, 1868 
Incubation, ancient, mediaeval, and modern 
673 

Incurables, Home for, for Elgin, 1043 
Index, hauno-renal, 733; opsonic (see Opsonic 
index) 

India. baza&r medicines and common medicinal 
plants of, uses of (E. ,T. Waring), 1883; 
emigrant from, 772; enteric incidence in. 
and lesions, 239; eyesight of children of 
army schools in, 903; famine in, influence of 
forests upon, 107; Government of, employ¬ 
ment of Mr. HaiYkiue under, 1344 ; griev¬ 
ances of hospital assistants in, 952 ; hospitals 
and dispensaries of, triennial report.775; mala¬ 
rial fever in (Parliamentary question) 1721 ; 
medical profession in, 1149; plague disinfect¬ 
ants in, recent experiments on, 960; 
organisation of army in, 113; Royal Army 
Medical Corps, regulations for service. 
679 ; Sanitary Measures in (1906-7), Report 
on (review), 1317. 1464 ; sanitary reforms in 
(leading article). 1309; sanitation in (Sir 
J. P. Hewett), 1207 ; sanitation in, 1627 


India, Notes from. —Scientific research in 
India; Sanitary reform in Bengal ; Cholera 
and the Mohmand Field Force ; Cholera 
and plague in Calcutta; New standard for 
barracks ; Tour of an American man of 
science; Wild animals in the Central Pro¬ 
vinces. 61, 62—Frontier campaign; Factory 
Commission. 196. 197—Sewage disposal ; 
Cholera at Peshawar. 275—Deaths from 
poisoning, 276—Calcutta Health Depart¬ 
ment ; Coroner wanted at Rangoon ; Mor¬ 
tality due to wild animals and snakes ; 
Plague at Satarn, 339—Decrease of plague; 
Plague in the Punjab; New Principal 
Medical Officer for Voqna Division j Cholera 
at, Peshawar; Lunacy in tlie Punjab; Indian 
Factory Commission and Committee ; 
Medical specialists in the army; Rinderpest 
in Bombay ; Births and deaths in Bengal, 
507, 509—Mohmand Khyber Field Force ; 
General Willcock's despatches; Medical men 
mentioned in despatches ; Casualties in 
action; Remarks by Indian press; Medical 
registration, 591—Malarial fever in army ; 
Preventive measure; Removal and disposal of 
sewage, 592—Emigrant Indians ; Ambulance 
work in the Merchant Service; Instruction 
in army hygiene, 722—Sanitary superv ision 
of barracks; Bacteriological laboratory at 
Muktcsar, 773—New Principal Medical 
Officer ot India ; Conservancy In Indian 
municipalities; Sullage farm of Agra; Sani¬ 
tation in cities ; Fever in Burma!) ; Order 
of the Royal Red Cross, 848—Military 
x-ray equipment, 911—Medical registration ; 
Proposed waterworks at Puri ; Cholera in 
Madras, 912—Principal medical officer in 
India; Civil surgeons in the Punjab, 981- 
Gloom 3 r year in the Punjab; Pasteur Insti¬ 
tute ; Inspection of factories ; Plague in 
Bengal ; Sanitation of Muss'ooree ; Burial- 
grounds In Calcutta ; Permanganate of 
potassium and snake bite ; Plague in the 
United Provinces, 982, 983—Defective eye¬ 
sight amongst Pars is ; Veterinary work in 
Central Provinces; Central Provinces medical 
department ; Suggestions for sanitary re¬ 
form ; Medical relief in Punjab; Births and 
deaths in Eastern Bengal ; Surgical equip¬ 
ment in United Province hospitals, 1113, 
1114—Cholera in Bengal. 1187—Malarial 
fever, 1188—Deaths from wild beasts and 
snakes; Insanity and asceticism. 1261—Epi¬ 
demic of malaria ; Ootacamund ; Mayo Native 
Hospital, Calcutta, 1339, 1340— Ootacamund, 
1413— Enteric fever at Simla ; Cholera in 
Peshawar district; Civil surgeoncy of Simla; 
Malarial fevers in the Punjab ; Ant i-mbic 
treatment in the army, 1414—Sanitary Con¬ 
ference in United Provinces ; General con¬ 
clusions ; Punjabi women and vaccination. 
1566, 1567 —United Provinces, prevention of 
malaria in, 1566 —Malarial fever; Malaria in 
Calcutta; Plague, 1716—Health of prisoners 
in Indian jails ; Permanganate of potassium 
and snake-bites, 1717— Garlic; Ratting; 
Plague ; Deaths from poison; Redistribution 
of principal medical officers; Sick leave for 
officers ; Invaliding British troops, 1784, 
1785 
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Indian Medical Service (Annus Medicus), 1908 
(Parliamentary question), 1859; regulations 
respecting, 679 

Industrial diseases caused by dust, 394 ; com¬ 
pulsory notification of. 555; new, 1337, 
report to Parliament, 1571; establishments 
in Austria, medical inspection of, 338 
Inebriates, law relating to, 1948 
Inebriates Act, 1850 

Inebriates Acts, 1879-1900, 399 ; Act in Scot¬ 
land (Parliamentary question), 280; Report, 
of Inspector under, for Year 1907 (review), 
1688 

Inebriates' home?, 1542; reformatories, cost of, 
434 

Inebriety, some aspects of, 412 
Infancy and Infant Rearing. Introductory 
Manual (Dr. J. H. Hellier) (review'). 1016 
Infancy and Childhood, Tulx-rculosis in, edited 
by Dr. T. N. Kelynaek (review), 1821 
Infant, abnormal development- of teeth in, 1641 
Infant, congenital dilatation of colon in, 1748; 
duodenal ulcer In, 1748; ectopia vesica.* in. 
1748 

Infant Life Protection Bill (No. 2) (Parlia¬ 
mentary Intelligence), 280 
Infant mortality (Annus Medicus), 1911 ; In¬ 
structions for reducing, 1045; in Hungary, 
1111; in Irish towns. 1092; in Liverpool, 
decrease in, partly duo to destruction of 
tiou.se fly, 842; in the Potteries, 433; in 
Staffordshire. 1764; of Rhondda Valleys, 334, 
1332 ; notification of births in relation to 
reduction of, 546 ; new-born, question of 
death from overlaying, 962 ; suppurative 
parotitis in (Mr. P. M. Ilcath), 378 
Infants, boarding-out of. at Cooiuho Hospital, 
Dublin, 1043; care of. in Glasgow, 1409 ; in 
towns, 969 ; gastro enteritis of, dry regimen 
in. 272; Health Exhibition, 1262 ; in school 
medical examination (Dr. A. D. Edwards). 
92 ; lungs of, sections showing various forms 
of pulmonary t ubcrculosis, 1604 ; milk-supply 
lor (Dr. W‘. Ewart), 1742 ; movement in 
Victoria for supply of pure milk to. 984 ; 
overlying of, 115S; paralysis of (see Paralysis, 
infantile); stomach of, functions, 506 
Infants Hospital, post-graduate classes at, 1719 
Infants, mortality in Edinburgh, 1850 
Infection and telephone, 596 
Infectious disease in Belfast, 1851; conveyed 
by banknotes, 1111; cost of civic hospital 
for. at Liverpool. 1107; exposure of subjects 
of, due to individual selfishness (leading 
article), 1377 ; possible spread of, by 
telephone, 38; and Parasitic, Cause, nnd 
Manner of Transmission (Dr. M. Lang field) 
(review), 1016; causes and control of, in 
county Durham, 768; propagation by canal 
boats, 195; spread oi, 1052; spread 
of, by telephone (Parliamentary ques¬ 
tion), 67 ; spread of, due to starvation in 
Turkey, 1338 ; at Yardley. need for increased 
hospital accommodation, 501 
Infectious Diseases Act (proposed new) in 
Austrian Empire, 1641 

Infirmaries, Law of Hospitals, Infirmaries, and 
Dispensaries (Mr. A. T. Murray) (review), 314 
Inflammation, metastatic, of eye, 1484 
Inflammatory conditions, acute, treatment by 
Bier's hyperwmia (Dr. G. B. Buchanan), 1430 
Inglis, Dr. II. M., note on case of ascites in 
newly bom, 158 

Injections of antitoxin, untoward effects 
following, 749; mercurial, dangers of, 105; 
of specific vaccine in treatment of acute 
pyorrhcea alveolaris, 803 
Injuries, surgical, brought on by violent 
exercise (Dr. P. Ilaglund), 12 
Inman, Dr. A. C., and Latham, Dr. A., con¬ 
tribution to study of administration of 
tuberculin in pulmonary tuberculosis, 1280 
Inoculation against cholera, Russian view, 1642 
Inquests, Coroners Inquests Bill (leading 
article), 167; medical evidence at, Norfolk 
deputy coroner’s opinion on. 818; preserva¬ 
tion ot' bodies for, 573 

Insane, the, boarding-out- of, in private dwel¬ 
lings. 411; crimes of (leading article), 1452; 
dangerous and criminal, care of, 1404; 
Egyptian Government Hospital for, <*96; 
exercising of, 953 ; immigration ami depor¬ 
tation of, in Ontario, lo39 ; senile, where 
should they be accommodated ? (Dr. C. T. 
Parsons), 1706 ; Third International Con¬ 
gress for the Care of, 915; proceedings, 
1404 ; wit and humour not spontaneous in, 
and not easily appreciated by, 1383 ; hospital 
treatment of, 1447 

Insanitation and adulteration in Manchester, 
1182 

Insanity, acute, blood changes as means of 
prognosis In, 1447; and asceticism, 1261; de¬ 
fence of, in murder eases, 415; incipient, 
treatment of (leading article), 1758: R. v. 
James Jefferson and, 258 ; in prisons, inter¬ 
national inquiry into, 575 ; and prodigality, 
1884; prophylaxis of, 1404 ; relation ot 
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heredity to, 1544-1546 ; senile, difficulty of 
dealing with eases of. 1706; statistical notes 
connected with inheritance of, 814 
Institute of Medical Sciences, end of. 175 
Institution for treating sick children, oldest, 
118 

Institutions. Special, for Abnormal Children, 
and Results from Social Point of Mew (Dr. 
M. Royer) (review’), 801 

Insurance against tuberculosis in cattle. 1042; 
company, action against at Dublin. 426; 
compulsory, of wage-earning classes in 
Norway. 1&27 ; rights ot insured persons, 259 
Internal diseases, treatment of, for physicians 
and students (Dr. N. Ortner) (review). 1448 
Internal processes, x ray treatment of, 1679 
International Association of the Medical 
Press. 1154; (Annus Medicus), 1923 
International Association against Tulterculosis, 
conference at- Philadelphia, proceedings, 
1328 

International Commission on Opium (Parlia¬ 
mentary question), 1645 
International Health Office (Annus Medicus), 
1915 

International office of hygiene. 1486 
International Sanitary Bureau, meeting of 
1564 

Interscapular gland, description of, 1385; 
(Annus Medicus), 1901 

Intestine, anastomosis, clamps. 381 ; occlusion 
of, incomplete, simulating ascites, 492; 
traumatic rupture of, 1143; small, internal 
strangulation, case shown after operation, 
1880; small, malignant disease of, carcinoma 
of the jejunum (Mr. C. R. Keyser), 304; 
small, rupture of (Mr. L. E. (’. Norbury), 
1811; protrusion of, per anum, rare case, 
889 ; traumatic rupture of, 1301 
Intestines, cancer of. 1149; diseases of, 
diagnosis by x rays (Dr. C. J. Morton', 231 ; 
surgery of (Annus Medicus), 1891; (see also 
under Antiseptic) 

Intoxication, tattv-acid. 727 
Intracranial complications of middle-ear 
suppuration, diagnosis of, 735; vascular 
lesions, 1529 

Intm laryngeal nitrations, original method of 
facilitating (Dr. C. Ilorsford), 89 
Intubation, Study of (Prof. J. von Bokay) 
(review), 1610 

Intussusception (Mr. R. F. Jowers), 1441; 
(Annus Medicus), 1891; Diagnosis and Treat¬ 
ment (Mr. C. P. B. Clubbc) (review), 1305; 
of the sigmoid caused by a polypus, 1527; 
Henoch's purpura complicated by. 1458 
Invalid Children’s Aid Association’. 1229 
Invaliding British troops from India. 1705 
Invalids, combination bed-rest, for. 1611 
Inverness, Northern Infirmary, 887 ; treatment 
of pulmonary tuberculosis at. 271 
Inverness-shire Sanatorium Bazaar. 588 
Investigations, scientific. Parliamentary grants 
in aid of, 831 

Iodoform glycerine, injections of, in treatment 
of tuberculosis, 1605 
Iodoform, sterile emulsion of. 1573 
Ionisation, 1639 

Ions, Theory of. Consideration of its Place In 
Biology and Therapeutics (Dr. \V. Tubbs) 
(review), 1016; Use in Medicine (Prof. S. 
Leduc) (review), 1152; medication, principles 
of, 390 

Ipecacuanha poisoning (?) 536 
Ipswich, county borough of, annual report of 
medical officer of health. 964 
Ireland, annual report of the Registrar-General 
for (1907), 946; blind persons in (Parlia¬ 
mentary question). 1343; certified causes of 
death in, 249; Compulsory Notification of In¬ 
fectious Diseases Act (Parliamentary ques¬ 
tion), 1418 

Ireland, Correspondence from.— Auxiliary 
lunatic asylums for Ireland ; Dublin 
daily yards and slaughter-houses; Tuber¬ 
culosis Exhibition opened in Wicklow; 
Report of trie veterinary surgeon to Belfast 
corporation ; Memorial to Dr. Sidney Bruee 
Smyth; British Medical Association. Ulster 
branch; Belfast Hospital for Sick Children; 
Birthday honours, 58. 59—Tuberculosis Pre¬ 
vention’ (Ireland) Bill, 121— Franeo-British 
Exhibition, the Irish Village; Carlow 
Lunatic Asylum, question of appointment 
of medical superintendent ; New baths at 
Kingstown : Royal Hospital for Incurables, 
Donnybrook; Health of Belfast; Bees in a 
letter-box ; Portadown water-supply ; British 
university students in Belfast ; Women’s 
National’ Health Association. 122—Tuber¬ 
culosis Prevention (Ireland) Bill; Rainfall in 
June; Babies’ club in Belfast; Dairies and 
Cowsheds Order; Singular accident, 193.194— 
Tuberculosis Prevention Bill. 271—Cases of 
alleged husband poisoning, 272—Considera¬ 
tion of the Tuberculosis Prevention (Ireland) 
Bill; Mercer's Hospital and Orthopaedic 
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Hospital, bazaar; Tore mi re sewerage works, 
336. 337—Richmond Lunatic Asylum; Un¬ 
successful euphemism ; Verdict for medical 
man ; Campaign against tuberculosis, 426- 
Report. of the Local (iovermnent Board for 
Ireland ; Cost, of an asylum; Tuberculosis 
Prevention (Ireland) Bill ; Milk prosecu¬ 
tions ; Kingstown water-supply; Belfast 
Hospital for Skin Diseases ; North of Ireland 
Veterinary Association; Queen's College, 
Belfast, 603. 504 Tuberculosis Prevention 
(Ireland) Bill; Class treatment, of tuber¬ 
culosis; Ballymaclinton; Research labora¬ 
tory for Irish Department of Agriculture; 
Haul times in Belfast; Unqualified mid¬ 
wifery nurses, 589—Campaign against tuber¬ 
culosis ; Belfast Health Commission, 770— 
Home treatment ami nursing of pulmonary 
tuberculosis in Dublin; Meeting of the 
British Association in Dublin; Registrar- 
General'a report- ; Samaritan Hospital, 
Belfast; Dirty houses in Belfast; Belfast 
District Lunatic Asylum, 844—British 
Association ; Deportation of lunatics; 
Forster Green Hospital, Belfast ; Cold baths 
for t lumps; Babies' club, Belfast, 908- 
Public health of Cork; Tipperary and the 
Tuberculosis Bill, 909—Difficulty of pauper 
lunatics; Royal Hospital for Incurables. 
Dublin ; Exclusion of Ireland from operation 
of Bill for State Examination and Registra¬ 
tion of Nurses; Cork-street Fever Hospital 
and House of Recovery. Dublin; Case of 
milk prosecution ; Medical man's pension ; 
Samaritan Hospital. Belfast ; Severe weather 
in the Nort h of Ireland ; Down District 
Asylum: Double tenement, houses, Belfast.; 
New public aliattoir in Belfast. 977, 978- 
Death of Sir Arthur Vernon Macau ; Rich 
mom! Hospital and pauper lunatics ; Coom 1)0 
Hospital, Dublin, and the boarding out of 
infants, 1043 -Lay views on tulwrcukHta; 
Double tenancies in Belfast, 1044—Personal 
cleanliness of dairy boys; Children’s Hos¬ 
pital. Dublin; B »ards of Guardians r. Dis¬ 
pensary; Medical officers; Longevity in 
Donegal; Enteric fever outbreak in Clon- 
tarf; Belfast abattoir; Belfast Natural 
History and Philosophicd Society; Death 
of Mr. David Wilson. 1109, 1110—Pro¬ 
posed amalgamation of Dublin unions; 
Recorder of Dublin on the housing problem. 
1185—Charit y sermon in aid ot the National 
Lying-in Hospital, Hollcs-street, Dublin; 
Annual report of tho Castlebar District 
Lunatic Asylum ; Medical economy of boards 
of guardians : Compensation for the death 
of a medical man ; Women's National Health 
Association of Ireland ; Outbreak of diph¬ 
theria at Llmavady, 1186—Sanitation of 
Dublin; Adulteration of milk in Dublin. 
1258—School of surgerv, Royal College of 
Surgeons in Ireland; Suicide by strychnine 
poisoning; Enteric fev*r in Ciontarf ; Re¬ 
markable rescue from drowning : Belfast 
Medical School, 1254— Epidemic of enteric 
fever at Ciontarf; Boarding-out of pauper 
children; Milk supply of Kingstown ; Water- 
supply of Belfast; Tuberculosis in Ireland; 
Death of Mr. John Clarke, M.R.C.S. Eng.. 
1333. 1334 —Epidemic of enteric fever at 
Ciontarf; Pawning of in feu fed bedding; 
Campaign against tuberculosis; Richmond 
Lunatic Asylum; Tuiierculosis Prevention 
(Ireland) Bill, 1410—Health of Dublin; 
Kpidenile of enteric fever at Ciontarf. 14P4 
Tuberculosis Bill, compulsory notification 
considered by the Dublin corporation ; Irish 
milk adulteration; Death of .Mr. I). S. 
Browne, L.R.C.P. AS. Kdin.. L.F.P.R.Glasg., 
1485—Govenimetit grants to Dublin hos¬ 
pitals ; Antituhereulosis crusade, tiie pro¬ 
gress of the "Lecture van"; Mater Miseri¬ 
cord isp Hospital; dispensary medical officer 
not a workman ; Belfast Natural History and 
Philosophical Society ; Ulster Medical 
Society ; Belfast Ho'pdal for Sick Children ; 
Belfast Medical Student"' Association, 1563. 
1564—Dublin University Biological Absocma- 
tion. opening address on history of Irish 
medicine, 1633— Royal Hospital for in¬ 
curables, Dublin ; Richmond Lunatic 
Asylum. Electricity v. Otis ; Belfast Univer¬ 
sity ; Kerr, Dr. J. K., compliment to. 1639 — 
Recorder of Dublin on squalor and crime; 
St. Vincent’s Hospital. Dublin; Caatlereiv 
hoard of guardian* r. the Local Government 
Boani; L Inter Medical Society ; Sewage pol¬ 
lution of Belfast Lough , Vice regal visit to 
Donegal. 1714—Itinerant instruction in Ire¬ 
land; Completion of waterworks and main 
drainage systems of Hnwth; Health of 
Belfast; Abbey ‘Sanatorium. Belfast; Sir 
Robert Hart. O.C. M.G. ; Queen's University 
of Belfast; .Municipal elections in Belfast ; 
Outbreak of enteric fever in Co. Leitrim, 
1780. 1781— Old-age pensions and the dis¬ 
pensin' medical officer's certificate ; Deuth- 
ihIjs in Irish towns; Queen's University of 


Belfast ; Infectious disease in Belfast; Ulster 
Medical Society; Enteric fever in London¬ 
derry, 1850, 1851 

Ireland : grants to county infirmaries (Parlia¬ 
mentary question), 1645; itinerant instruc¬ 
tion in. 1780 ; medical schools of, information 
for students respecting, 653; Nurses Regist ra¬ 
tion Bill (Parliamentary question), 1264; 
Post Offie.o servants in, suffering from 
tuberculosis (Parliamentary question), 205; 
towns of, death-rates in, 1851; Tuber¬ 
culosis in, control of (leading article), 
247 ; ( Parliamentary question), 205; Preven¬ 
tion Bill, 271, 901; (Parliamentary question). 
281 

Irish labourers, pulmonary consumption 
amongst (Parliamentary question). 1790 
Irish Medical Schools and Graduates’ Associa¬ 
tion, autumn dinner at Hotel Cecil, 1718 
Irish towns, infant mortality in, 1092 
Irish Universities Bill. 204, 353 
Irish universities, new, representation on 
General Medical Council, discussed at Stand¬ 
ing Committee of House of Commons, 68 
Isle of France, Malta fever in, 1944 
Isolation and notification of scarlet fever, 1228 
Isolation Hospital, Stornoway (Parliamentary 
question), 1791 

Isolation hospitals (Annus Medicus), 1912 
Italy, change in climate from forest denuda¬ 
tion, 952 ; death-rat-c of. 1160 ; family care of 
the insane in. 1404; question of al*)litlon of 
dwelling in, 1382 

Italy, Corrrhi'oxpknck from.—T he health 
of Florence; “Momttra natantla" in the 
Adriatic; Torricelli : celebration of the 300th 
anniversary of his birth, 505 - State supplied 
quinine, 5$0— Plea for the fly. 591—Hygiene 
of mouth in primary schools : Population of 
Italy; Bearded girl, *771—Hydrophobia, 909— 
Feste Torrieelliane; Death of Prof. P. E. 
Cappello, 910—Post is bubonica at Trieste, 
1044—Wounds from poisoned arrows in the 
Benadir; More "inonstra nntantia ” in the 
Mediterranean, 1045 —Welcome and un¬ 
welcome invaders ; Disease-conveying lank- 
notes; Crusade against malaria, 1111— 
Italian Association for tin* Advancement of 
Science; Evangelista Torricelli. 1335. 1336— 
Illness of King Mcnclik, 1485 ; Antonia 
Gahrini; International office of hygiene, 
I486—Pope, health of. 1640—Government 
and infective disease ; Academic strike. 1715 
—Hospital service, 1852 

Italy, foreign medical practice in. 696 
Italian Association for the Advancement of 
Science, meeting of. 1335; Hospital informa¬ 
tion for students, 635 ; Medical Society, Con¬ 
gress of. 985 
Itch (see Barley itch) 

Itching, causes and treatment (W. A. 
Jam union i. 921 

I wan, Dr. M. Ap., treatment of malignant 
pustule (“grauo inalo") In Buenos Ayres, 
420, 421 


J 

Jackson, Mr. J. T , obituary. 592 
Jam. keeping properties of. 1695 
James, Dr., piddle medicine from the socic- 
logieal standpoint. 159 

James. M iss A. R.. Ball Games anil Breathing 
Exercises, with preface by Dr. II. Campbell, 
1908 (review). 944 

James. l)r. J. B.. treatment of sciatica by 
injection of sulphuric ether. combined with 
either cocaine or morphine, into sciatic 
nerve, 462 

Jamieson, Dr. W. A., an address on itching : 

its causes and treatment. 421 
Jnncso, Dr., bacteriological investigations on 
tuberculosis, 1403 

Japan, Emperor of. donation from, to Sea¬ 
men's Hospital Society. 1117 
Japan, foreign medical practice in. 698 
Jnnline. Prof. K.. Cirsuroan section r. other 
methods of delivery in contracted pelvis 
(symphysiotomy, pubiotomy, craniotomy, 
and induction of labour), 3.87 
Jaundice, chronic family acholuric*, 826; 
malignant, associated with Graves’s disease. 
1297 

Jaw. fixity of. treated by operation, 457; old 
dislocation of. interesting case, 457; lower, 
myxoma of (Mr. I). W. Daniels), 1747 
Joe. Dr. S. P M.. remarks at opening of 
International Congress on Tuberculosis at 
Washington, 1401 

Jefferson, It. »\ J., and defence of Insanity, 
2 )8 

Jejunum, carcinoma of, with remarks on 
malignant disease of the small intestine 
(Mr. R. Koyscr), 304; dermoid cyst of 
mesentery, 546 


Jcllett, Dr. H., Short Practice of Midwifery 
Embodying the Treatment Adopted in the 
Rotunda Hospital, Dublin (review), 379, 1016 
Jennings, Dr. O., on chronic morphinism and 
its treatment, 1324; early English medical 
books, 1051 

Jensen. Mr. G. J. G., By-laws as to Houae 
Drainage and Sanitary' Fittings made by 
London County Council (review), 1080; C&it 
Iron House Drainage, with Especial Refer¬ 
ence to Drainage or Town Houses (review), 
1070 

Jessop, Mr. W. H. II., Manual of Ophthalmic 
Medicine and Surgery, second edition, 1908 
(review), 1303; pseudoglioma and fundus 
oouli, 239 

Jewish lying-in mothers of the working class 
in Frankfort and in the East-end of London, 
1088; Sick Room Health Society, good work 
of. 1313 

J eyes' Sanitary Compounds Company. Limited 
(W. Planner, secretary), standardisation of 
disinfectants, 1845 

Johns Hopkins Hospital, in Baltimore, 1847 ; 

psychiatric clinic for, 38 
Johnson. Mr. A., and Stnnsfleld, Mr. W,, new 
combination electric wave apparatus and 
therapeutic value, 1012 

Johnson, Mr. R., and Flemming. Mr. P., trau¬ 
matic pulsating exophthalmos treated by 
ligature of common carotid artery, 1146 
Johnson. Mr. S., oldest institution for treating 
sick children, 118 

Johnson, Mr. T. R., and Wood, Mr. A. K.. En¬ 
cyclopedia of Local Government Boani 
Requirements ami Practice, 1908 (review), 

1609 

Johnston, Mr. C., methods of prevention of 
dust in factories and workshops. 396 
Johnston, Licut.-Col. II. II., prevention of 
malaria among troops of Singapore, Straits 
Settlements, 811 

Johnston, Mr. J., Grenfell of Labrador (review), 
461 

Johnston, Dr. T. A., sleeping sickness treated 
with atoxyl. apparent- recovery. 867 
Johnstone, Dr. K. J., discussion on Cieaarean 
section, 388 

July, Prof. J.. uranium ami geology, 836 
Jones, Sir A. L., study of tropical medicine in 
Liverpool, 420 

Jones, Dr. If. Lowis. interrupted currents in 
medical practice, 733; principles of ionic 
medication, 390 
Jones, I)r. J. T , obituary, 430 
Jones, Dr. O. (’.. cause and prevention of 
dental oarios, 1247 

Jones, Dr. R.. case against dementia pneeox, 
412 ; insanity, w it. and humour, 1383 
Jones. Mr. T. ()., Mayor of Ruthin, 1548 
Joseph, Mr. F. H., modification of Koman- 
owsky stain, 875 

Journal of Anatomy and Physiology (review), 
380. 1374 

Journal of Comparative Pathology and Thera¬ 
peutics (review). 316 

Journal of Laryngology. Otology, and Rhino- 
logy (review), 32. 802, 1306, 1450 
Journal of Pathology ami Bact eriology (review), 
316 

Journal of Physiology (review), 242, 723,1152 
Journal, Quarterly, of Microscopical Science 
(review), 241 

Journalism, sensational, 1035 
Journalists, ignorance of science among, little 
learning. 1051 

Jowers, Mr. It. F.. cancer of intestines. 1149; 

interesting eases of intussusception. 1441 
Jubilee of Birmingham Dental Hospital. 
1848 

Juge. M.. and Hart, M. K.. combined surgical 
and electrical method of treating canoer, 
1260 

Julian, Major O. R. A., R.A.M.C., name 
mentioned in despatches, 329 
Jurisprudence. Medical, Toxicology, and 
Public Health, Manual of (Dr. W. G. A. 
Robertson) (review), 722 
Justices and dirty milk, 1680 
Juvenile depravity eases in Taamania, 984 
workers in Austria, 1336 
Juvis, 803 


K 


Kala-azar, 1527; (Dr. D. G. Marshall and*Dr. 
G. L. Gullnnd), 443; Mllrov lectures on 
(Major L. Rogers) (review), 239; in Vienna, 
1570 

Karell treatment-. 979 ; indications for. 979 
Kashmir, new Zenana Dispensary in, 428 
Keating-Hart, M. de. treatinent of caneerous 
disenses by fulgnration, 1852 
Keen. Dr. W. W.. Surgery; its Principles and 
Practice, hv various authors, vol. III., 1908 
(review), 940 
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Keetley, Mr. C. B., how and why the surgeon 
should attempt to preserve the appendix 
vermiformis; its value in the surgical treat* 
ment of const ipatiou, 1522 
Keily, Dr. M. D., an ancient pict ure. 988 
Keith, Prof. A., discussion on teaching and 
examination in anatomy, 468; mechanism of 
respiration on health and disease, 547 
Keith, Dr. R. D., and Keith, Dr. A., pleural 
effusion towards sound side in still-born 
child. 1669 

Keith, Drs. S. and G. E., Cancer, Relief of 
Pain and Possible Cure, 1908 (review), 30; 
treatment of inoperable cancer, 1101 
Kellas, Dr. A. M., introductory address at 
Middlesex Hospital, session. 19i)8-09, 1068 
Kcllock, Mr. T. 1L, scurvy rickets occurring in 
a breast-fed child. 1294 ; talipes equlnovarus 
after modified Phelps's operation, 1446 
Kelly, Dr. A. II , experiences in direct exa¬ 
mination of larynx, trachea, and oesophagus, 
558 

Kelly, Dr. A. II., Medical Gynaecology (re¬ 
view), 458 

Kclynack, Dr. T. N., discussion on notification 
of phthisis, 466; Tuberculosis in Infancy ami 
Childhood, its Pathology. Prevention, and 
Treatment, by various writers, edited by Dr. 

T. N. Kelynack (review), 1821 

Kemp, Capt., I.M.S., apology for libel on. 428 
Kempc. C- M., medical officer of health for 35 
years. 461 

Kennedy. Mr. D. t amputation of arm. 1525 
Kennedy, Mr. R., section of posterior primary 
divisions of cervical nerves in spasmodic 
torticollis. 544; discussion on indications for 
performance of nephrotomy and nephrec¬ 
tomy, 464 

Kent and Canterbury General Hospital, infor¬ 
mation for students respecting, 648; County 
Asylum (Banning Jlcatb) annual report, 

173 

Kenwood, Dr. II. R., control of disinfectants, 
1400; Public Health Laboratory' Work 
(review). 1018 
Kepler Society. 915 

Kepner, Mr. William A., and Dahlgrcn, Mr. 

U. . Tnxt-fmok of the Principles‘of Animal 
Histology (review), 1531 

Ker, Dr. C. B.. serotherapy in cerebrospinal 
meningitis. 474 : discussion on public 
medicine from sociological standpoint, 160 
Keratitis, interstitial, with especial reference 
to pathogenesis and treatment, 728 
Kcratometer, Sutcliffe, 486 

Kerosene oil emulsion as pl&guo disinfectant, 
961 

Kerr. Dr. J., serious injury to, in motor 
disaster near Fort Augustus. 769 
Kerr, Dr. J. k\. compliment- to, 1639 
Kerr, l)r. .1. M. M.. ovarian pregnancy coexist¬ 
ing with ini m-uterine pregnancy. 95; Bryce, 
Dr. T. IT., and Teacher. Dr. J. H.. Contribu¬ 
tions to the Study of the Early Development 
and Imbedding of the Human Ovum, 1908 
(review). 941 

Keynsham. increase of remuneration of 
medical officer of health,329 
Kevser. Mr. C. K., case of carcinoma of the 
jejunum, with remarks on malignant 
disease of the small intestine, 304 
Kharsin, tabloid. 802 

Kidd. Mr. A., dirty and dangerous custom. 836 
Kidd, Dr. L. J., division of the auditory nerve 
for painful tinnitus. 1247 
Kidney, calculi of. falladcs in x ray diagnosis 
of, 555; gigantic retro-peritoneal tumour 
connected with, which simulated ascites 
from tuberculous peritonitis (Mr. C. A. 
Morton), 520; tuberculosis of. treatment, 
108; and the Geni to-Urinary Organs, 
Diseases of (Dr. R. 11. Greene) (review). 
1222; granular (Dr. W. B. Warrington). 517 ; 
Moveable. Pathology. Symptoms, and Treat¬ 
ment (Mr. II. W. Wilson and Mr. C. M. H. 
Howell) (review), 240; operations on, eases of, 
1641; (see also Calculus, renal; Granular 
kidney) 

King (H. M. the) and Queen (1I.M. the), visit 
to Leeds, 170 

King, Mr W. W. t generalised oedema of the 
foetus, 532 

King Edward's Hospital Fund for London, 41 ; 

(Annus Medicus), 1925 ; meeting. 1833 
King's College. London, appointments made 
by council, 1261; information for students 
respecting. 627 ; medical scholarships at, 659, 
660 ; preliminary and intermediate medical 
studies, 1049 ; special lectures in physiology, 
1117 

King's College Hospital, information for 
students respecting, 627 
King's Norton, cost of lunatics at, 501; 

medical inspection at, 1107 
Kingseat Asylum statistics, 1850 
Kingstown, milk supply of. 1334; new baths 
at, 122; water-supply of, 504 
Kipling, Mr. Rudyard, on medical men, 1267 


Kipping, Prof. F. S., decadence of chemical 
industry in England, 830 
Kitchens for provision of meals to nursing 
mothers in Chelsea, 969 
Kite, Dr. E. W. D., discussion on industrial 
diseases caused by dust, 395 
Klebs-Loffler bacillus, presence in swabs from 
impetigo contagiosa, 374 
Knaggs, Mr. R. L., and Gruner, Dr. O. C., rare 
disease of the long bones terminating in 
sarcoma of the femur, 1296 
Knee-cap (see Bursa pa tel he) 

Knott, Dr. J., Darwinism and mens medica, 
284 ; the strawberry season, 50 
Knowledge, limits of <G. A. Gibson). 1203; 
progress, not decay, a feature in modern 
development of (There is no decay ; leading 
article). 1020 ; useful. 831 
Koch, Prof. It., address at opening of Inter¬ 
national Congress on Tuberculosis at 
Washington, 1401; appointment, of, 752; 
efficac y of Government regulations for the 
prevention of tuberculosis, 1328; relat ions of 
human and bovine tulvorculoeis. 1478 
Kollo, Prof. W., discussion on cerobro-spinal 
meningitis -, serotherapy, 479; standardisa¬ 
tion of antl-mcniugoooccic serum, 473 
Konrad, l)r., family care of the insane in 
Hungary, 1404 

Krafft-Kbing, Prof., unveiling of bust of, 1336 
Kramer, Prof., appointment.of. 829 
Kraus, Prof. Dr. It., editor of Handbook of the 
Technique and Methods employed in In¬ 
vestigating Immunity (Ilandbuch der Tech¬ 
nique und Met hod ik der Imminiitatsfor- 
sebung), Vol. I., Part I. (review), 459 
Krihiig, Prof. B.. discussion on Cjosarean 
section, 388 ; scopolamine morphine narcosis 
in labours. 545 

Kurtz, >1., Dailies, M., and Tauou, M., Malta 
fever in Isle of France, 1944 


L 


Labbe. Dr. M., carlv consequences of over¬ 
feeding. 337; and Furet. M.. effect on meta¬ 
bolism in the thyroid treatment of obesity. 
504 

Laljcls for poisons. 119 
Labium niajus, right, cyst of. 1301 
Laboratories, value of work of, 1329 
Lalxuntory, bacteriological, of Melbourne Uni¬ 
versity.' work done in (1907), 1340; at 
Muktesar. 773 

Laboratory Outline of General Chemistry (I)r. 
A. Smith) (review). 11.52; (public health j work 
(I)r. H. It. Kenwood). 1018; research, for 
Irish Department, of Agriculture, 589 
Labour, complicated bv ovarian cyst. 1300. 
1301 ; Indications for Operation at. in Canes 
of Contracted Pelvis (Das enge Becken) (I)r. 
H. I'cham) (review), 1303 ; induction of. in 
contracted pelvis, Ca>saroan section compared 
with, 387 ; r. morphine, in eclampsia (Mr. 
W. B. May no). 94 ; and forceps, confinement 
terminated by (Dr. A. II. N. Lowers). 1211; 
scopolamine morphine ana&thcsia in, 545, 
546; (Annus Medicus), 1894 
Lai tour, bodily, hours of, and tuberculosis, 
1636 

Labourers (agricultural), services from district 
medical officers, 121 

Labyrinth of animals (Dr. A. A. Gray) 
(review), 241 ; destruction of. severe vertigo 
and tinnitus (Mr. M. Yparsley), 871 ; sup 
p ii rat ion of, and hearing (Dr. II. Herzog) 
(review), 539 

Lack, Dr. H. L., and Hann, Mr. R. O., foreign 
body in a bronchus with consolidation of 
lung and purulent, bronchitis, 1146 
Lacryinal sac, extirpation of (Mr. O. J. 
Currie), 23 

Lactic aciil bacilli (selected), and soured milk, 
use in treatment of some forms ot chronic 
ill-health (Dr. G. Ilerschell), 371 
Lactic ferments, therapeutic value of (Mr. 

F. S. Mason), 957 
Lactobacilli u, 1678 

Laetobacilline in treatment of pernicious 
anaMnia, 1600 
Lacto fowl, 1374 

Lactonp or buttermilk tablets, 284 
Ladies and gentlemen, now employment for, 
1793 

Ladies' home at Cannes, 1028 
Ladv physician, suicide of, 1945 
I^aederich, M. L , and Landouzy, M. L., tuber¬ 
culous septicemia, 1089 
Laffan, Mr. T.. sic vos non vobis, 131 
La France Medicalc (review). 541 
Lahore Medical College, alterations in, 428 
Lake. Mr. R., division of tho auditory nerve for 
painful tinnitus, 1399 
Lake dwellings in Somerset. 381 
Lakes, North American, pollution of, 981 


Lakin, Mr. C., elected mayor of Leicester, 
1547 

Lambkin, Col. E. J., syphilis in Uganda, 1022 ; 
treatment of syphilis by arylarsonatcs, 809, 
1656 

Lamp explosions. 1618 

Lancashire. Dr. G. H., treatment of lupus 
vulgaris, 471 

Lancashire, asylums, 172; birth-rate, the 
lowest on record, 1561; water, lead in, 
120 

Lancet, The. duplicate copies of, offered, 1348; 
and cure for cancer, 131 

Lancet, The. Special Commission on Origin, 
Manufacture, and Uses of Extract of Meat, 
1233 

Lancet, Tiie, Relief Fund (Annus Medicus), 
1932 

Landau, Prof. L.. post-operative duodenal ileus, 
107 

Landouzy, Dr. L.. address at opening of Inter¬ 
national Congress on Tuberculosis nt Wash¬ 
ington, 1401 ; buccal leucoplakia, 123; dis¬ 
cussion on channels of infection of tuber¬ 
culosis. 1403 ; note on In typho-bnoillose, 1440: 
tuberculosis among laundrymen, 59; anti 
Laederieh. M. L., tuberculous sopticiruiia, 
1089 

Lane, Dr. J. E., varicose epigastric veins 
following phlebitis. 1093 
Langfleld. Prof. M., Introduction to Infectious 
and Parasitic Diseases, Including their Cause 
and Maimer of Transmission. 1908 (review), 
1016 

L'Anglois, Pierre. 1763 

Lniigwill. Dr. II. G.. rare type of so-called 
“ fainting attack." 159 

Lankcster, Sir K. Ray, From an Easy Chair, 
1908 (review), 1373 

Lanier, M. H.. and So/ary, M.. case of 
sleeping-sickness, spinal form, 770 
Larva (dipterous) in anterior chamber. 1217 
Laryngologists. South Herman Society of, 
Proceedings (review), 1610 
Laryngology (see also Verhandlungen der 
Dcutachen Laryngologiselien Gesellsehaft 
zu Dresden, 460 
Laryngoscope. Le (review). 802 
Lar’vngotomy in treatment of cancer of larynx, 
relief of symptoms, 772 
Larynx, direct examination of. by Briining’s 
instrument (Mr. II. Tilley), 13f>9; displace¬ 
ment, of, as sign of aneurysm of arch of aorta, 
1695; experiences in direct examination of. 
558; paralysis of, cervical tumours associated 
with, simulating enlarged glands, 558; 
t uberculosis of. treatment, 1029 ; trachea and 
(esophagus, direct examination of, by 
Brii ping's instrument. 1477 
Lassalle. I)r. C. F , note on a case of vesical 
calculus, with revolver bullet as nucleus, 
455 

Lassoing exhibition, cause of denth, 70 
Latah and crime (Dr. W. Fletcher). 254 
Lateral sinus, thrombosis of. with pyrrmlc, 
pulmonary, and pericardial complications, 
operation*recovery (Mr. J. Mackieand Dr. 
II. B. Tawse), 1746* 

Latham. Dr. \.. influence of heredity npon 
Uibcrcuiotis, 1512: ami Inman, Dr. A. 0., 
contribution to the study of the administra¬ 
tion of tuberculin in pulmonary tuberculosis, 

1280 — 

Lauder, M. G. G.. and Georges, M., photo¬ 
graphy of sounds, 60 
Lnumonier, M., the open sea cure, 1564 
Launceston (Cornwall) Infirmary. 488 
Laundries, sanitary, for ships. 9(3 
Laundrymen, increase of tuberculosis among, 
59 

Laurencekirk district committee: Not ification 
of Birtlis Act. 539 

Laurents, Dr. E., Le Criminal, 1908 (review), 
379 

Lavatory and seating accommodation at the 
Franco-Biit ish Exhibition, 184; difficulty in 
regard to, 54 

Lnveran, M., atoxyl in sleeping sickness and 
trypanosomiasis,* 123; treatment, of sleeping 
sickness, 1044 

Law, Dr. W. F., ankylostomiasis In British 
Guiana, 739 

Law, mystery' of. 1051 ; and feeble-minded, 
818; aiid medical practice by the unqualified 
(leading article), 1759 

Law in General Practice : Some Chapters in 
Everyday Forensic Medicine (review) (S. B. 
Atkinson), 162 

Law of Hospitals. Infirmaries. Dispensaries 
(Mr. A. T. Murray) (review), 314 
Lawson, Mr. H. JS., some aspects of mental 
fatigue, 830 

Lea, Dr. A. W. W., discussion on Ciosarean 
section, 388; discussion on uterine displace¬ 
ments, 385 .» 

Lead in a Lancashire water, 120 
Lead poisoning, cases of (Parliamentary ques¬ 
tion), 128; industrial 1942 
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Annual report of the medical inspector of 
prisons for the year 1907-08, 1156—Annus 
Medicus (1908). 1835—Anthrax at Bradford, 
1453—Anti-typhoid Inoculation, desirability 
for missionaries proceeding to tropical coun¬ 
tries, 403—Appropriation of sources of water- 
supply : a national problem, 1533—Asthenic 
constitution, 745—Barber surgeons, 1691— 
Bovine tuberculosis : is it due to human tut>er- 
culosis 't 404—British Medical Associat ion : 
presidential address, 318; address in medi¬ 
cine, 319 ; address in surgery, 320—Cavendish 
lecture on the cl iology of pulmonary tuber¬ 
culosis. 168—China and opium T 489— 
Cholera, the Ilnj, and the Hedjaz railway, 
1377—Considerations as to the metropolitan 
aspects of the housing question, 34— 
Coroner's Inquests Bill, 167—Crimes of the 
insane, 1452—Mr. Darwin's address to the 
British Association, 822—Disease-producing 
milk-supply ol’ a great city (Manchester). 
1310— Examinations, objects of, 1614—First 
aid, 35—Francis Bacon of Verulam, 1225— 
Functions of the school medical officer, 820— 
General Medical Council (session of), 1689- 
Health of the army, 1086—Housing and 
Town Planning Bill, 1753—Huntingtons 
or chronic progressive chorea, 881— 
Hygiene in elementary schools, 244— 
Imperial Cancer Research Fund, 569—Im¬ 
provement of official statistics, 36—Infection 
and selfishness, 1377—Insanity, incipient, 
treatment of, 1758—Inspection of school 
children by county medical officers of 
health. 1155—Law "and medical practice 
by the unqualified, 1759—Lunacy Com¬ 
missioners, sixty-second report of, 881 
—Medical Council, General, 50 years 
of : progress aud retrospect. 1612 — 
Medical education in France, 1828—Medi¬ 
cal remuneration, 883—Medicine and im¬ 
perial expansion, 1826 — Menstruation 
mature of), 950—Metropolitan Asylums 
Board: annual report for year 1907, * 488— 
Metropolitan water-supply, 245—Motor 
nuisance, 570—Nature of shock, 1379—Needs 
of medical education in London and else¬ 
where. 246—Old Age Pensions Act, 1157— 
Pharmacy, present condition of. 948— 
Physical training of recruits,568—Pollution 
of milk. 1226— Poor-law medical officers, 1224 
—Practical housing, 402—Preliminary scien¬ 
tific education of tne medical student', 487— 
Preservatives in meat foods. 101 —Prevention 
of Tuberculosis (Ireland) Bill, 746—Profes¬ 
sorial status of anaesthetists. 1085—Psycho- 
therapeutics, 744—Recent low urban death- 
rate, 101—Report on the General Prisons 
Board for Ireland, 1907-08, 1021—Report of 
the Joint Select Committee on Lotteries and 
Indecent Advertisements, 1307 -Report of 
the medical officer of the Local Government 1 
Board, 454—Report of the Royal Commission 
on the Care and Control of the Feeble- 
Minded. 819—Royal College of Surgeons of 
England, 167—Sanitary defence of the 
Hedjaz railway, 949—Sanitary reform in 
India, 1309—Sweated industries and sanita¬ 
tion, 1H26 -Syphilis in Uganda. 1022—There 
is no decay. 1020—Treatment, of shock, 102 
Tuberculosis in Ireland, control of, 247- 
Weather forecasts, 1613 

Leanchoil Hospital, Forres, bequest to, 121 
Loathes. Dr. .J. B. . physiology of purin meta¬ 
bolism, discussion opened by, 738 
Lecithin (Agfa), 99 

Lectures at hospitals (Looking Back), 963; of 
the year (Annus Medicus), 1888 
Lediaril. Dr. II. A., multiple tumours of the 
skin, 1146; rcj>ort of committee on case of 
multiple tumours of skin. 1876; notes on a 
case of acute goitre, 1326; and Templeton, 
Mr. W.. case of renal calculi ; nephro¬ 
lithotomy. subsequent nephrectomy ou 
account of huMiiorrhage. 454 
Ledinghum, Dr. J. C. G., typhoid carrier pro¬ 
blem, 564 

Ledingham. Dr. L. N., discussion on smoke 
abatement, 465 

Leduc, Prof. S.. Electric Ions and their Use in 
Medicine, 1908 review), 1152 
Leech. Dr. E. B., medical aspect of gastro¬ 
enterostomy, based on 128 operations at the 
Manchester Royal Infirmary, 863 
Leedham-Grueu. Mr. C., discussions on the 
indications for the performance of nephro¬ 
tomy and nephrectomy, 464 ; improvement 
in secondary tuberculous lesion of bladder 
after nephrectomy. 1604; Treatment of 
Gonorrhaa in the Male, 1908 (review'), 942 

Lf.eds, Correspondence from. —Presentation 
of portraits of Sir T. Clifford Allbutt and Mr. 
T F. Teale to General Infirinary; Opening 


of medical session, 1107—Opening of the 
C. S. Weatherill ward at the General In¬ 
firmary, 1184—Yorkshire Association of 
Graduates of the University of Glasgow, 
1331 


Leeds, University of, Faculty of Medicine, 
diploma in state medicine, 687 ; examinations 
and degrees in dental surgery, 691; in¬ 
formation for students, 644 ; pass lists, 278; 
regulations for medical examination, 612; 
scholarships at School of Medicine, 667; 
visit of the King and Queen, 170 
Leeds General Infirmary, staff of, 644 
Lees, Dr. D. B., ou treatment of rheumatism, 
1816 

Legal interference, well-being of children due 
to, 1318 

Legal Responsibility of the Drunkard (Mr. 

II. N\ Barnard) (review), 1822 
Lo Gendre, Dr. P., and Broca, Dr. A.. Traifce 
Pratique de Therapeutiquc Infantile Medico- 
Chlrurgicale (review), 877 
Legg, Dr. A. T., traumatic focal telangiectasis 
of a tendon, 751 

Loggo. Dr. T. M., discussion on granting of 
certificates of fitness for employment, 394; 
discussion on industrial dermatitis, 394; dis¬ 
cussion on notification of industrial diseases, 

556 

Legislation against, drink habit, 1486 
Logrand, Dr., on abscess of the liver. 1102 
Le Grand N. Denslow, 1421 
Leguminc biscuits (Voebt), 1824 
Leicester, prosecution at, for false description 
as dentist, 1392 

Leicester Infirmary, information for students, 
647 

Leishman, Lieut.-Col. W. B.. tick fever, 1444 
Irishman's staining fluid, 1444 
Leith, Dr. R. F. C.. and Fleming, I)r. II. A., 
Husband's Practice of Medicine, 1908 
(review), 1151 

Leitrim, outbreak of enteric fever in, 1781 
•' Lemco,” analyses of, 1241 
Lenart, Dr., cancer of the larynx, laryngo 
toiny, relief of symptoms, 772 
Lens, extraction of, for cure of high myopia, 
1880 

Lentalgne, Mr. J.. discussion on mammary 
carcinoma and its treatment, 1818: presi¬ 
dential address at the Royal Academy of 
Medicine in Ireland, 1524 
Leon, Dr. J. P. dc, death after apparent 
recovery from plague. 1161 
Leonard," Dr. C. L., value of instantaneous 
exposures In diagnosis of pulmonary tuber¬ 
culosis, 554 ; discussion on tuberculosis anil 
the hours of labour. 1636 
Leprosv-like disease of rats in San Francisco, 
1784 ' 

Lcptothrix infection. 1523 
Lereboullct. M. P., and Tournay, M. A., 
pleuritic hemiplegia/' 8?7 
Lett, Mr. IL, Henoch's purpura complicated by 
two intussusceptions, 1458; osteitis de¬ 
formans, 1820 
Letter-box, bees in, 122 
Letullo. I)r.. appointment of, 1852 
Leucocytes, variations in phagocyt ic power of, 
in different individuals and its bearing upon 
the opsonic index, 901: living isolated, 
simple method of obtaining preparation of 
(Dr. C. W. Ponder), 1746; of healthy persons, 
excitant for. in blood plasma of carcinoma 
patients, 1671 

Leucoma adherens followed by glaucoma. 397 
Leucoplakia (buccal), 133 

Leukainiu, atypical, ’819; enlargements of 
spleen not connected with, 342; unusual 
type of, complicated by synovitis in a 
youth the subject of ichthyosis (Dr. It. 
Waterhouse), 869 

Lcukei, Dr. D. V... effect of sun baths on the 
body temperature. 1412 

Levari iti. Dr. C.. editor of Handbook of the 
Technique and Methods Employed in Inves¬ 
tigating Immunity (Handbuch* der Teehnik 
und Method!k dcr InununitKtsforschung), 
vol. i.. part 1 (review), 459 
Lewandowsky, Dr. F., discussion on bullous 
eruptions in children. 471 
Lowers, Dr. A. 11. N.. notes on a ease in which 
nine confinements were terminated variously 
—(1) by the natural powers, (2) by symphyse¬ 
otomy, (3) by induction’of labour and forceps, 
(4) by forceps alone, and (5) by Ctesarean 
section, 1211 ; visit to Prof. Wertheim's 
elinique in Vienna. 109 

Lewis, Mr. II. K.. Catalogue of Lewis’s Medical 
and Scientific Circulating Library, including 
a Classified Index of Subjects, 1908 (review), 
32 

Liljel action in Barbados, 355; generous victors 
In.1047 

Libel on Indian medical officer, apology for, 
428 


Library of Liverpool Medical Institution, gift 
of book cases and furniture to, 1299 
License, sale of spirits of wine without 
(Looking Back), 116 

Lichen piano-pilaus, case in which spurious 
element predominated (Dr. Agnes F. Savill), 
1594 

Lickolcum, 1375 

Lldderdale, Brigade Surgeon R., death of. 966 
Liebig Company, factory and slaughter-houses 
of, 1235 

Liebreich, Prof. Oscar, obituary, 199 
Llcrnur pneumatic sew erage system, 110 
Life Assurance Medical Officers Association, 
1327; meeting, 1621 

Life assurance and medical referees, 1539 
Life insurance companies and German medical 
men, dispute between, 1412 
Lifts and health. 1540 

Ligamentum patella 1 , rupture of, 825, 1035; 
(Annus Medicus), 1889 

Ligature, application in epilepsy attended 
with aura epiloptica (Looking Back), 1393 
Ligature scissors. 166 
Lightfoot, Mr. R. T., obituary, 912 
“Ligl)ting-up time" (late), dangers of. 1161, 
1268 

Lille, Second Congress of Medical Practitioners 
in. 194 

Llmavady, outbreak of diphtheria at. 1186 
Limb (lower), cellulitis of, treated by Bier’s 
hyperivmia (Dr. G. B. Buchanan), 1432; 
(upper), cellulltisof. treated bv Bier's hyper¬ 
emia (Dr. G. B. Buchanan), 1431 
Limping, intermittent, and obliterative 
arteritis (Dr. B. Bramwcll), 229 
Lion, M.. treatment of vomiting in tubercu¬ 
lous patients. 59; and Griffon, M., treatment 
of tetanus by intra-spinal injections of sul¬ 
phate of magnesium. 504 
Lipoma of foot, diffuse painful (Mr. A. H. 
Tubby), 937 

Lipomatosis following castration, 979 
Liquid air experiments (Annus Medicus), 1922 
Lister, Mr. A., obituary, 254 
Liston, Robert, birthplace of. 325 
Literary intelligence. 202 , 352, 1048, 1631,1858 
Lithibv. Mr. J.. Shaw’s Manual of the Vaccina¬ 
tion Law, 1908 (review). 97 
Litholapaxv. rupture of bladder during, suture. 

recovery (Mr. S. Clark). 1295 
Little, Dr. K. G. G.. discussion on case of 
mycosis fungoidcs, 471; discussion on ex¬ 
perimental urticaria, 471; presidential 
address at Section of Dermatology (B.M.A. 
annual meeting). 389 

Tattle, Dr. .1., appointment, 495 ; discussion on 
fallacies connected with baths and mineral 
waters. 1603 

I title's disease in a child, 1526 
1 tttlejohn. Prof. H..opening address in Section 
of Public Health at British Medical Associa¬ 
tion meeting at Sheffield, 346 
Liver, abscess of. 1102; and dysenteric amceba. 
741 ; abscess of. treated by aspiration and 
injection. 484; Common Affections of (Dr. 
W. II. White) (review), 1150; adhesions 
between liver and parietos in treatment of 
ascites due to heart disease, 1877 ; enlarge¬ 
ment of liver and spleen, erase exhibited. 
1749; malignant disease of. diagnosis of. 
1297; malarial cirrhosis of (Mr. A. J. B. 
Duprev). 308: regenerative and compensating 
changes in, 562 ; surgery of, 1037 
Liver, tropical abscess of. 481, 1527 ; from other 
causes t han dysentery, 483; preventabilityof, 
and of post-operative sepsis, 483 

Liverpool, Correspondence from.-- Port sani¬ 
tary and civic hospitals administration ; David 
Lewis Northern Hospital ; University of 
Liverpool, Faculty of Medicine, 120—Vacancy 
on tiie honorary staff at the Royal Infirmary; 
Opening of the new extension of t he Home 
for Epileptics at Maghull. 333—Lord Mayor 
and Sanitary Inspectors’ Association: Vac¬ 
cination statistics for Toxteth union ; Birken¬ 
head Fever Hospital, 588—Health of Liver¬ 
pool ; Decrease of infant mortality; War on 
tiie house-fly; Annual report, of the medical 
officer of health of Bimtle for 1907; Extension 
of Whittingham Asylum ; Increaso of lunacy 
in Cheshire. 842—Prevalence of scarlet fever 
and diphtheria: Bootle and the provision 
for smnll-pox, 976—Farewell dinner to Mr. 
G. G. Hamilton; Royal Infirmary; Cost of 
civic hospitals for infectious diseases, 1107— 
Liverpool water-supply; The disposal of the 
city's refuse; Liverpool select vestry and the 
treatment of tuberculosis, 1256 - Prevention 
of malaria In Mauritius, report of Prof. 
Ronald Ross, C.B., F.R.S. ; West Derby 
guardians and the accommodation for aged 
poor; Annual medical church service. 1257— 
Hospital Sunday Fund, unnual meeting; 
William Mitchell Banks's memorial lecture; 
Sir Rubert Boyce and the Liverpool Cow- 
keepers" Association; Medical officership of 
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health of Rochdale, new appointment, 
1408—Liverpool School of Tropic-;! Medicine, 
twenty-first, expedition leaves for Jamaica ; 
Lancashire s birth-rate, the lowest on 
reconi; Plague in Liverpool; Sir W. Hartley 
and the municipal treatment of tubercu¬ 
losis ; Hospital Saturday and Sunday Funds, 
1561—Hospitals and Port, Sanitary Com¬ 
mittee ; Sir William Hartley and the treat¬ 
ment of tuberculosis ; Liverpool milk supply; 
Caution to dairymen; The new Chancellor 
rf the University of Liverpool; Sir Hubert 
Boyce and the Hairdressers’ Association. 
171Z—Biennial dinner of the Clinical School 
of the University of Liverpool; Winwick 
Asylum, new annexe. 1849 

Liverpool, public abattoir at, 586 
Liverpool, report of medical officer of health, 
180, 831 ; plague in, two deaths. 1492 
Liverpool, report of medical officer of health 
on plague. 1623 ; school children in, free 
feeding of, 1317; study of tropical medicine 
in, 420 

Liverpool. University of, annual meeting of 
the University Court. 1788 ; Clinical School, 
biennial dinner, 1849; degree day, 202; 
diploma in State medicine, 687; examina¬ 
tions, degrees, and diploma in dental sur¬ 
gery, 692; election of new Chancellor, 1712; 
faculty of medicine, 120; information for 
students respecting, 642: medical appoint¬ 
ments, 261 ; medical scholarships at, 667, 
668; pass lists. 278; regulations for medical 
examination. 612 ; scholarships at 667. 668 
Liverpool Convalescent Institution, meeting, 
279 

Liverpool Medical Institution, library of, gift 
of bookcases ami furniture to, 1299 
Liverpool Medico-Chirurglcal Journal (review), 
541 

Liverpool Hoyal Infirmary, 1107; appointment 
of W. T. Thomas, 454; staff of, 643; Warr 
memorial at, 1584 

Liverpool School of Clinical Medicine, informa¬ 
tion for students respecting, 642 , 643 
Liverpool School of Tropical Medicine, infor¬ 
mation for students respecting, 642 
Liverpool School of Veterinary Meeicine, 643 
Livingstone College, annual report, 1857; 

commemoration day at, 108; year hook, 352 
Lloyd, Prof., discussion on industrial diseases 
caused by dust. 395 

Lloyd. Mr. J.. discussion on malignant dssensc 
of the breast, 345 

Lloyd, Mr. J. S., tuberculosis in meat and 
milk. 828 

Lloyd, Mr. T. IT., control of disinfectants, 1177 
Local Government Board, report nf medical 
officer. 1192; (leading article), 1454; and 
scientific research, 251 ; women as medical 
officers to. 1415 

Local Government Board, Kequirements and 
Practice. Encyclopa*dia of (Mr. A. E. Wood 
and Mr. T. H. Johnson) (review), 1609 
Local Government Hoard for Ireland confirms 
application by Poor-law medical officer for 

pension, 977 ; report of. 503 
Local Government Board for Scotland (Parlia¬ 
mentary question), 1571 ; and pulmonary 
phthisis. 425 

Lockhart, Mr. J, II. S., public health and 
sanitation in Wei-hai-Woi. 778 
Lockwood, Mr. C. B.. presidential address at 
the meeting of Medical Society of London, 

1147 

Lockyer. Dr. dbcushion on uterine dis 
placements, 385; displacement of the ureter 
In certain cases of pelv ie tumour, 38f>; and 
Doran. I)r. A. II. G.. uterine fibroid showing 
perithellnnmtous changes. 1216 
Lodge, Sir O.. Substance of Faith Allied with 
Science: Catechism for Parents ami Child¬ 
ren (review), 1014 

Lodging-house, municipal, proposed for 
Swansea, 57 

Lodging-houses (city), 1183 
Lohse, Dr., ami Albeck, Dr., puerperal 
eclampsia, 845 

London, ambulances for street, accidents in 
(Parliamentary question), 434 ; barbers and 
surgeons of, connexion between (leading 
article), 1691; housing question in (leading 
article), 34 ; medical education in, hand look 
to, 656 ; medical inspection of school children 
in, 1568; medical education in, needs of (lead¬ 
ing article), 246 ; medical schools of. informa¬ 
tion for students respecting, 625-639; medi¬ 
cal students of, degrees for 1102, 1177, 
1327; milk supply, serious revelation, 1616; 
motor accidents in (Parliamentary question), 
1342 ; motor omnibus accidents in (Parlia¬ 
mentary question), 128; police ambulance in. 
1571 ; rearing of children in,969—discursive 
remarks on, 1037,1178; t raffle in, 174 ; Univer¬ 
sity of, degree in medicine, revised curri¬ 
culum for. 405 ; Faculty of Medicine, meet¬ 
ing, 1376; medical scholarships at 657; new 


regulations for the degreo in medicine of, 
762; pass-lists, 126, 511; regulations for 
medical examination, 607; Rogers prizes, 
1492; tuberculous milk in (Parliamentary 
question). 1645 ; visit of members of French 
medical profession to, 40, 60 ; visit to, of 
members of the Socletc d'Hydrologie de 
Paris to, 978, 1416. 1460; vital statistics, 
183. 759. 896, 1173. 1628, 1842; worthy 
and tall buildings, 1830; East-end of, Jewish 
lying-in mothers of working-class in, 1088; 
water-supply (Annus Medfcus), 1915 
London, County of (see also Field ambulance) 
London County Asylums, Eighteenth Annual 
Report of Asylums Committee (1907) 
(review), 1373 

London County Council, By-laws as to House 
Drainage and Sanitary Fittings made by 
(G. -T. G. Jensen) (review), 1080; recom¬ 
mendation of education committee with 
respect to provision of meals for underfed 
school children, 1835; scholarships for 
students of midwifery. 1048 
London Hospital, 204; annual dinner, 1094; 
dental department, 693; information for 
students respecting, 628; scholarships at, 
660 

London Hospital Gazette (review), 165, 541, 
1374. 1823 

London Hospital Medical Club, annual meet¬ 
ing. 1857 

London Hospital Medical College: award of 
entrance scholarships, 1049; award of 
entrance scholarships in arts, 1262 
London Hospital Pathological Institute. 

Archives of (review), 878 
London Lock Hospital, information for 
students respecting. 639 
London Medical Exhibit ion, 1116. 1169, 1319 
London School of Medicine for Women (Royal 
Free Hospital), annual dinner, 1789 ; in¬ 
formation for students respecting, 633 ; in¬ 
troductory address by I)r. II. Sainsburv, 
session 1^08-9, 1067; scholarships at, 663, 
664 

London School of Tropical Medicine, 1191 ; 
pass-lists, 431 

London Temperance Hospital, information 
for students respecting, 635 
London Throat Hospital, information for 
students respecting. 638 
London, University of, diploma in State medi¬ 
cine, 684 ; graduation. 1787 ; pass-lists, 431 
Londonderry, enteric fever in. 1851 
Londoners, poisoning of, by coal gas, 491 
Long Fox lecture. 1484 

Longcope, I)r. W. T,. International Clinics 
(review 1 , 877; International Clinics, 1908 
(review), 1449 

Longevity, effect of sunshine on. 1565 ; re¬ 
markable case of (Looking Back*, 743 ; sour* 
milk diet conducive to, 1399; in Donegal. 
1109 

Longitudinal sinus, superior, compression by 
glioma, venous accommodation following 
t Prof. L. P. Phillips and Prof.’ G. E. Smith), 
1364 

Longridge. Dr. C. J. X.. Manual for Midwives 
rex iew). 877 

Looking Back. 33. 116. 180. 257. 328. 415, 461. 
581. 743 . 834 , 894 . 963. 1083. 1170, 1306, 1393. 
1469, 1551, 1703, 1757, 1841 
Lord rectorship, election to. at University of 
Aberdeen, 1410; of University of Edin¬ 
burgh, 121 

Lotions, evaporat ing, for skin, 803 
Lotteries aim indecent advertisements. Parlia¬ 
mentary report, 1790; Report of the Joint 
Select Committee on Lotteries and Indecent 
Advertisements (lending article). 1307 
Lovett, Dr. R. W., Lateral Curvature of tlio 
Spine and Hound Shoulders, 1907 (review), 
1152 

Low, Mr. V. W.. two cases of hamiorrhago into 
the testicle. 1602 

Lowndes, Mr. F. W., the late Sir Thomas 
Stevenson, 500 

Lucas-Chatnpionni&rc, Dr., Fellows of the 
Royal College of Surgeons of England, 576; 
treatment of fractures by mobilisation and 
massage, 543 
Luck, essay on. 105 

Luff, Dr. A. P., speech as chairman at St. 

Mary’s Hospital annual dinner, 1094 
Luke, Dr. T. D., Manual of Natural Therapy 
(1908), 1821 

Luke. St., proof of his aut horship of the Third 
Gospel, 956 

Lumbago, ruptured mesentery mistaken for, 
957 

Lumbar puncture, diagnostic and therapeutic 
possibilities, 1751 

Lumley’s Public Health Acts, Annotated with 
Appendices containing the various Incor¬ 
porated Statutes and Orders of the Local 
Government Board, seventh edition (A. 
Macmorran, K.C., J. Scholefield, and S. G. J 
Lushington) (review), 1529 


Lunacy Act, offences under (Annus Medicos), 
1919 ; prosecution under, 115 
Lunacy in campaigns, 771 
Lunac'v, Commissioners of, Blxty-second report 
of (leading article), 881 

Lunacy Commissioners in Scotland, annual 
report, 324 

Lunacy, increase of, in Cheshire, 842: and 
marriage (Parliamentary question), 1571; In 
the Punjab. 508; in Scotland, 204; in 
Somerset, 127 

Lunarnincka (steamer), rats infected with 
plague on. 850 

Lunatic asylum and mental sanatorium “ Am 
Steinhof ” in Vienna, 1709 
Lunatic asylums, auxiliary, for Ireland. 58 ; 
cost of, 434; excessive number in neighbour¬ 
hood of Epsom, 953 ; training of nursing staff 
of, 14C5; working club for females dismissed 
from, 1404 

Lunatics, certified, increase in (Parliamentary 
question). 434 ; cost of, at King's Norton, 501 ; 
deportation of, 908; escape*! (Parliamentary 
question), 67. 1417 (see also Pauper lunatics) 
Lung, abnormality of, unusual, 550; consolida¬ 
tion of and purulent bronchitis caused by 
foreign body in bronchus, 1146 ; massive 
collapse of (Bradshaw lecture) (Dr. W. 
Pasteur), 1351; portion of excised, 1147; 
rupture of, fracture of ribs, and pneurao- 
hsemothorax (l)r. Mary do Garis),874 ; right, 
embolic (? thrombotic) atelectasis of middle 
and lower lobes of. survival (Dr. H. Batty 
Shaw and Mr. E. M. Corner), 924; oedema 
of, acute. 457 

Lungs, causes of special predisposition of, to 
tu)>erculot»is, 1403; erdema of, acute case of 
(Dr. 0. E. Denning), 158; wounds of, treated 
by immediate thoracotomy, 1411 ; of infants, 
sect ions showing various forms of pulmonary 
tuberculosis, 1604 

Lupus, statistical inquisition into. 1412 
Lupus erythematosus (Dr. J. M. H. MacLeod), 
1271; association with circulatory disturb¬ 
ances, 1273; causation of, 1271 ; relation to 
tuberculosis. 1271; toxins producing, 1272; 
treatment, 1273 

Lupus vulgaris, treatment of, 471; by sys¬ 
tematic direct exposure to unmitigated sun 
rays, 732 

Lusus natimr, 1833 

Lushington, S. G., Macmorran, Alexander, 
K.(and Scholefield, Joshua, Lumley’s 
Public Health Acts Annotated, with Appen¬ 
dices containing the Various Incorporated 
Statutesai i< 1 Orders of the Local Government 
Bonn!, seventh edition, 1908 (review), 1529 
Lutz. M. L.. purification of domestic water- 
supplies, 1457 

Lydney (Gloucestershire) and district, new 
'hospital opened, 1049 

Lying-in mothers (Jewish) of the working 
classes in Frankfort ami in East-end of 
London, 1088 

Lvmphangioplasty, elephantiasis treated by, 
1671 

Lymphatic glands, case of sarcomatosis of (Dr. 
W. K. Hunter). 82 

Lymphatic system, role of, in mechanism of 
bodily defence, 838 

Lymphogenous nat are of tuberculosis, 1403 
Lymphosarcoma affecting the cervical glands, 
'1527 

Lynn Thomas and Skvrme Fund, subscription 
list, 178. 257, 381, 851, 1347 
Lynn Thomas and Skyrme v. Southern, signod 
protest. 495 

Lystor, Dr. R. A., School Hygiene, 1908 
(review), 29 

Lyttelton, Right Hon. A , M.P., and Smith, 
Hon. W. F. I).. M.P., Children’s Country 
Holidays Fund, 50 


M 

Mabee, Dr. O. R., and Taft, Dr. A. E., the 
early diagnosis of enteric fever by blood 
culture, 1091 

McBride, Dr. P., treatment of chronic in¬ 
flammatory conditions of pharynx, 557 

Macalister, Dr. C. J.. excitant for leucocytes of 
healthy persons in blood plasma from carci¬ 
noma patients, 1671 

MacAlisier. Prof. Sir D., appointed justice of 
peace, 1388; presidential address at half- 
vearly session of General Medical Council, 
1642 ' 

MacCall&n, Mr. A. F., ophthalmic conditions 
in Government schools in Egypt and 
amelioration, 562 

Macan. bir A. V., death of, 1043; obituary, 
1115, 1673 

McCann, Dr. F. J., discussion on uterine dis¬ 
placements. 386 

M&i&rtnev, Dr. D., the Vermiform Appendix 
and its Diseases, 1908 (review), 32 

Macartney, Mr. R., presentation to, H27 
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McCarrison, Capt. R.. observations on endemic 
cretinism in the Chitral and Gilgit vallcvB, 
1275, 1296 

McCombs, Dr. K. S., Diseases of Children for 
Nurses, including Infant Feeding, Thera¬ 
peutic Measures employed in Childhood, 
Treatment for Emergencies, Prophylaxis, 
Hygiene, and Nursing, 1907 (review), 98 
MacOnsh, Dr., sarcoma of the spinal coni 
removed by operation, 1103 
McCulloch. Dr. H. I)., role of the lymphatic 
system in the mechanism of bodily defence, 
&58; Stray Leaves and Some Fruit on Cancer 

and Tuberculosis based upon Physiologic 
Chemical Principles (review). 460 
McDermott, Mr. S.. application for pension 
allowed by Irish Local Government Board, 
977 ; death of, 1109 

MacDonald, Dr. G. A., honour conferred upon, 
40ft, 1317 

McDonald, Dr. S., discussion on cerebro spinal 
meningitis : occasional Gram-variability of 
the meningococcus in cultures, 475; on fatty- 
acid intoxication, 728 

MacDougai. Dr. W., discussion on mental and 
muscular fatigue, 830 

MeDougall. Dr. A., principles of the treatment 
of epilepsy. 412 

MrDowall. Dr. C. F. F., blood changes as a 
means of prognosis in the acute insanities, 
1447 

Mace wen. Sir \V., appointment. 495 
McFndyeau, Sir J., debate on heredity, 1702 
McFndyen, Dr. D., obituary, 1410 
Macfarland, Mr., remarks at opening of Inter¬ 
national Congress on Tuberculosis at 
Washington, I4ul 
McPeclv. J. D., appointment, 486 
MacGregor, Dr. A., disriiBhlon on cerebro¬ 
spinal meningitis : immunity phenomena, 
478 

McGregor, Dr. A. N., gangrene of the ex¬ 
tremities after pneumonia. 1387 
MacGregor, Dr. A. S. M.. and Currie, Dr. 
j, R., serum treatment of cerebro-spinal 
fever in Glasgow Fever Hospital. 1073 
Mclnerney. Dr. J. R.. obituary, 1047 
Mackay, Dr. E.. combination of abnormalities, 
762 

Mackay, Dr. G., discussion on the relation of 
disease of the nasal accessory sinuses to 
disease of the eve, 396; discussion on serum- 
therapy in diseases of the eye, 559 
McKeiidrlek, Dr. J. S.. ea.-e of possible 
incipient Addison's disease, 1526 
McKenzie. Dr. D.. *'spoon-dropper ” for the 
ear and ot her ear it ics, 542 
McKenzie. Dr. I.. discussion on cerebro-spinal 
meningitis, 476; spiroctueta pallida in 
lesions of syphilis, 565 

Mackic, ('apt! F. P., npjmintment to Sleeping 
Sickness Conmiission, 1321 
Mu- lue. Mr. J.. and Tawhp, Dr. H. II., case of 
lateral sinus thrombosis with pyumie pul¬ 
monary and pericardial complications, Ac., 
operation, recovery, 1746 
Markie. Mr. W.. obituary, 1850 
Mackinnon, Dr. F. J., accident to, 503 
Me Lachlan, Dr. J.. Applied Anatomy, Surgical, 
M«-dical, and Oj>erativo, 1908 (review), 1882 
Mac lagan, Mr. C. G.,elected mayor of Berwick - 
on Tweed, 1547 

Mncleod, Dr. 11. W. G.. controversy about tea, 
421. mnemonics, 1862 

MacLeod. Dr. J. M. FI., lecture on lupus 
erythematosus, its nature and treatment, 
delivered at the Medical Graduates' College 
ami Polyclinic, 1271 

McManus, Dr. L. S.. general practitioners in 
relation to each other, to the Hriti-.li Medical 
Association, and to the General Medical 
Council, 1221 

Macmornui, Alexander, K.C., Scholefield, 
Joshua, and Ltisliington, A. G., Lumley’s 
Public Health Acts Annotated, with Apj>cn- 
diecs containing the Vurious Incorporated 
Statutes and Orders of the I>ocnl Govern¬ 
ment Board, seventh edition, 190b (review), 
1529 

MaeNalty. Dr. A. S., von Recklinghausen's 
disease, 1445; aneurysm of antorior cerebral 
artery, 1667 

Mucuamura, Dr. E. D., blood pressure in 
neumsthenie states and the effects of certain 
forms of treatment thereon, 151 
McOtcar, .Vlr. J., sensational journalism. 1035 
Macphervon, Lieut -Col., some practical points 
in tin* prevention of disease in Panama and 
Cuba. 161 ; transport ol sick, and wounded by 
railway, 806 

McVail.*Dr. Kliz. M. t appointment as medical 
inspector. 503 

McYiear. Dr. C. S.. experience of the Hospital 
for Sick Children, Toronto, in broncho¬ 
pneumonia. 1853 

MacWultcr, Dr. J. C.. diseussiofi on notifica¬ 
tion of phthisis, 466 ; Prevent ion of Tuber¬ 
culosis (Ireland) Bill, 901. 1099, 1035 


Madras, cholera in, 912 

Maghull, opening of new extension of Home 
for Epileptics at, 333 

Magistrates, justices and dirty milk, 1620; 
medical, 189; medical, appointment of, 1388 

Magi mineral water, 1824 

Makower, Mr. W., Radio-active Substances, 
their Properties aud Behaviour, 1908(rc\iow), 
1082 

Malaria, campaign against, in the Duars 
(Eastern Himalayas), 174. 1111; epidemic, in 
Punjab, 1339; fevers in army, 592; Huxley 
lecture on. 1711; latent, diagnosis of, 741; 
pernicious, phenomenal abundance of para¬ 
sites in fatal case (I)r. J. Cropper), 16 ; Prac¬ 
tical Study of. and other Blood Parasites 
(Dr. J. W. W. Stephens) (review). 1881; pre¬ 
vention of, 162; in Mauritius. 1257; (Parlia¬ 
mentary question). 1493-/among troops at 
Singapore, Straits Settlements, during years 
1906 and 1907, 811; in United Provinces, 
India, 1566 

Malarial cirrhosis of the liver (Mr. A. J. II. 

Du prey), 308 

Malarial" fever. 1188; In India (Parliamentary 
question), 1721; fevers in the Pun jab. 1414 

Malignant disease, early recognition of, 1632; 
treatment by trvpsin in two cases. 1606; 
primary, of spleen. 1102; of the breast, 
diagnosis and treatment of, 343 ; of the liver, 
diagnosis of, 1297; of the small Intestine, 
remarks in connexion with case of carcinoma 
of the jejunum (Mr, C. K. Keyser). 304; of 
the stomach associated with malignant 
disease of t.ho glands above and behind the 
inner extremity of each clavicle (Mr. A. 
Morris), 446; of uterus. 1673 

Malignant growth, excision of the tonsil 
for, 493 

Malignant, pustule (“ gmno main ”), treat¬ 
ment of, in Buenos Aires, 420, 421 

Maloney, Dr. W. J., multiple vesical calculi, 
1517 ' 

Malta fever (Annus Medicus). 1887, 1917 ; 
extinction of. 176; in llong-Kong, alleged 
presence of, 586 ; in Isle of Fiance, 1944 (see 
also Melit,crisis septica-mia) 

Manchester, city of. annual report of medical 
otlieer ot health. 1095 


Maxcitks nm. CoKKi>poxpr \cr: fiiom.— 

Libelling of poi-um; Medical golfers. 119; 
Lend in a Lmc shire wa*or; Sun fires a shop. 
120— Asylum Accommodation; Seizure of 
damaged food ; Overlying: Four in n Ix'd; 
Medical bequests; Sovereigns for Ashton 
babies, 906—Tuberculosis in cattle, 907 - 
Congress of Royal Institute of Public 
Health at, Buxton ; School for mothers, 290— 
Deaths under aiio.’esthetIcs ; Poisoning and 
stupidity; ‘•County medicos," 55, 56— 
Improvement in the milk-supply; Con¬ 
ference on the blind; The late Dr. Henry 
Ashby. 424 — Medical work in schools; 
Adulteration and insanitatinn ; Black 
smoke ; Anthrax germs, 1182—Analyst's 
neglected advice; City lodging houses,1183 
—The new infirmary ; Gathering of former 
residents of the old infirmary, 1330. 1331 — 
Poor-law prevision and consumption, 1040— 
Suicide and suggestion; Death from fear; 
Medical work in schools. 1041 —Port Sanitary 
Authority ; Notification of births; First-aid, 
1484—Precept, and example at Oldham; 
Cats and diphtheria; Health aud Ship 
Canal: Houses without windows. 587 
Ptomaine poisoning. 766—Inspection of ships 
and food ; Dunkenfidd corporation aud 
medical fees ; Whisky aa medicine, 767 


Manchester and Salford S&niturv Association. 

1695 

Manchester Children's Hospital, information 
for student*. 642 

Manchester crematorium, anutml meeting. 1719 
Manchester. International Conference on the 
Blind at , 424 ; memorial fund to the late Dr. 
H. Ashby at, 424 ; Milk-supply, Tuberculous 
Infection of (leading article). 1310; public 
health of. 493; working of Midwives Act in, 
during 1907 , 751 

Manchester Northern Hospital for Women and 
Children, information for students rcspect- 
iug, 642 

Manchester Royal Infirmary, 915, 1263; in¬ 
formation for students respecting. 641 ; medi¬ 
cal as j loot of gjiKtro-entorostomy liasod on 
128 operations at (Dr. K. B. Leach), 863. 967; 
removal of patients to new building, 1835 
Manders. Dr. JI., novel methods of operation 
in the removal of malignant tumours. 1436 
Mangiagalli, Prof. L., veratrum virido in 
eclampsia. 389 
Mango fruit. 596 

Manhole gas. death from inhalation of. 1385 
Mann. Dr. J. Dixon, Forensic Medicine and 
Toxicology (review), 314 


Mansfield, Dr., prevention of arterio-aclerosis 
following the use of adrenalin, 1641 
Manson. Sir 1*., discussion on latent malaria. 
741; discussion on tropical abscess of the 
liver. 484; recent advances in science and 
their bearing on medicine and surgery, 991 ; 
sanitation in reference to ankylostomiasis in 
the tropics, discussion opened by, 739 
Marathon race, medical aspect of, 322 
Marching, scientific, 586 

Marchoux. I)r. E., dysenteric amoeba and liver 
abscess, 741 

Marie, Dr. A., murderous assault upon, 123 
Marine Hospital and Public Health Service 
of United States. Bulletin No. 41 (review). 
163 

Marks, Gertrude C., Maternity Nurses’ Charts 
and Case-Book (review), 1755 
Marmorek's serum, experiments with, 1046 
Marriage of epileptics, laws against in Kuuaos. 
1784 

Marsdcn, Dr. R. S., discussion on smoke 
abatement. 465 

Marsh, Prof. IT., the Royal College of Sur¬ 
geons of England, 1388. 1389 
Marsh, Mr. P.,discussion on .smoke abatement , 
465 

Marsh, Dr. N. P.. and Williams, Dr. 0. T., 
meningitis in children, 1446 
Marshall, Mr. C. D., discussion on colour 
vision. 560 

Marshall. Dr. D. G.. and Gulland, Dr. G. L., 
ease of kala-azar, 443 

Marshall. Mr. L. R., presentations to, 352, 851 
Martin. Dr. C. J.. discussion on production of 
immunity against dysentery toxin, 566; 
typhoid carriers. 565 

Martin, I)r. C. P., use of picric acid in bums. 

1025 

Martin, Mr J., discussion on tuberculosis-and 
factory legislation, 1635 
Martin,* Dr. J. W., discussion on Ca-tarMlt 
section, 388; extra-uterine pregnancy. 1674 
Martin, Mr. M., the proposed Eastbourne 

census, 1773 

Martin. Dr. W. B. M.. discussion on cerebro¬ 
spinal meningitis. 476 

Mart indale. Dr. W. H., and Westeott, Dr. 
W. W., The Extra Pharmacopeia of Martin- 
dale and Westeott, thirteenth edition, 1908 
(review). 944 

Masks, use of. in modern surgery, 1399; and 
gloves, use of, in modern surgery, 1159 
Mason, Mr. F. J., obituary. 913 
Mason. Mr. F. S., notes on tlie lactic ferments 
as therapeutic agents, 957 
Massage and mobilisation in treatment of 
fract ures, 543 

Mostennan. Dr. A. T., probable case of mimi¬ 
cry in fish. 1315 

Mastication, insufficient, and gast ric disorders, 
272 

Mastit is treated by Bier s hypertrmia (I)r.G. B. 
Buelianan), 1436 

Mastoid disease, operation for, 1111 

Matas operation, popliteal aneurysm cured by, 

1819 

Muter Misericordii* Hospital. Dublin, informa¬ 
tion for students respecting, 656; work of, 
1564 

Maternity hospitals, pre-maternity hospital 
practice, 1819 

Maternity Nurses' Handbook (Miss G. C. 

Marks (review), 1755 
Mathematics of prescribing. 888 
Matosek, I)r.. physical dctcri>-ration of the 
Bosnian and Herzegovinian race. 772 
Matthews. Mr. J.. notes on the therapeutic 
application of stock vaccines in the treat¬ 
ment of bacterial infections. 925 
Mat tides. Dr., family care of insane in Berlin, 
1404 

Maure.l. Dr. E.. Tralte do l'Alimentation etde 
hi Nutrition al'Etat Normal Ot Pathologique. 
Vol. II., Lew Rations ii 1’Etat Normal, 1908 
(review), 1304 

Mauritius, health and sanitation, in, 1694; 
plague in, 890, 957. 1317. 1388. 1544, 1699, 
1836.1940; prevention of malaria in, 1257 
Maxillary sinus, methods of dealing with sup¬ 
puration in, 737 

Maxwell. l)r. J. L., discussion on tropical 
abscess of the liver, 485; intestinal parasite*, 
849 , 

May. Dr. A., preliminary report on the inhib¬ 
itory action of dilute solution of acid on the 
development, of the ova of the ankylostoma. 
duodcnale, 740 

May. Dr. C. IL, and Worth, Mr. C., Manual of 
Diseases of the. Eve. 1908 (review), 1018 
Mayer, Mr. T. G. F., the general practitioner 
of the tuturo. 1398 

May law, Mr. A. E.. Abdominal Pain : its Causes 
and Clinical Significance, 1908 (review), 1304 
Maynard, Lleut.-Col., seasonal influence on 
glaucoma, 661 

Mayo Native Hospital. Calcutta, drainago and 
water-supply of, 1340 
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Meachcn, Dr. G. N.. Skin Diseases: tholr 
Nursing and General Management, 1907 (re¬ 
view), 540 

Meals, free (see Provision of Meals Act); for 
school children (see also School canteens! 
Meals, provision of, to underfed school chil¬ 
dren, recommendation of Education Com¬ 
mittee of London County Council, 1835 
Meat, anthrax-infected, in Newcastle-on Tyne, 
192 ; boneless, importation of (Parliamentary 
question), 282.1417 ; dirty customs in selling, 
836; disease* 1, method of reaching towns, 
207; extract of. 1541; dietetic value, 1243; 
inspection in Scotland, regulations under 
Public Health Act (1907), 1712; foreign, 

Importation of, 1834; juice press, patent, 
Hercules, 1678; manufacturing of, history 
and progress, 1233 ; origin, manufacture, 
and uses (Lanckt Special Commission 
on), 1233; foods, preservatives in (leading 
article), 101; and milk, tuberculosis in, 
828; newspaper wrapping for, dirty and 
dangerous custom, 322 ; part nutrient, 242 ; 
raw, eating of, 839; poisoning by, 1110; 
and tuberculosis, 1636; spread of tuber¬ 
culosis by, 1636; tuberculous, consump¬ 
tion of (Parliamentary question), 1493; 
unwholesome, in rural districts, 108. 330 
Meath Hospital and County Dublin Infirmary, 
information tor students respecting, 656 
Meehan. Dr. A., discussion on notification of 
Industrial diseases. 556 

Mechanics, chemical manifestations of, in 
living plants, 831 

Meckel's diverticulum, presence of, in hernia*. 
729 

Medaini-Salih, 1248 

Medical Act. 1858, and unqualified practice, 
1674 

Medicnl and Dental Defence Union of Scotland, 
Limited, annual genornl meeting. 1857 
Medical appointments to Royal household, 
495 ; attendance at Paris theatres, 909; for 
postal employees. 67; attendant, services 
offered by patent medicine firm, 70 ; author¬ 
ship of the Third Gospel. 956.1101 ; •►equeets, 
906; books, early English, 918. 983. 1119 
Medical Chronicle (review). 317, 724, 1223 
Medical classes, post-graduate, at Glasgow 
Koyal Infirmary, 588 

Medical Defence Fund in connexion with 
North of England Branch of British Medical 
Association. 1331; unions, 1035; query re¬ 
specting, 988 

Medical department in Central Provinces, 
1113 

Medical department of Trinidad (Parlia¬ 
mentary question), 1571 
Medical Diarv. weekly, 70, 208, 285. 357, 515, 
597, 919. 989. 1120, 1348, 1422, 1496, 1574, 1648. 
1724, 1794,1863. 1949 

Medical Directory, 763; recent- alteration in, 
902; suggestion as to arrangement of "local 
list,” 967 

Medical education, admission of women to 
Koyal College of Surgeons. 261 ; in France 
(leading article), 1828; in London, hand¬ 
book to, 656; mid elsewhere (leading 
article). 246 ; in Edinburgh, 250 ; of women, 
331. 335. 421, 422, 1108; progress of, in 
United States, 847 

Medical evidence, expert, reform in. 880; at 
inquests, Norfolk deputy coroner on. 818 
Medical examination of chauffeurs, 955 
Medical examination of recruits for Territorial 
Army (Parliamentary question), 1493 
Medical Exhibition (see London Medical Exhi¬ 
bition) 

Medical Golfing Society, annual tournament, 
66 

Medical inspection of school children !sce under 
School child rrn) 

Medical inspector of prisons, annual report of, 
for year 1907-08, 1156 

Medical insurance agency, 253 ; jurisprudence 
(Looking Back), 1170 
Medical magistrate, 274, 594 
Medical man,compensation for death of. 1186 ; 
gallant rescue by, 593; instance of heroism 
displayed by, 1267; verdict for, in Ireland, 
426 

Medical men, American decisions on rights 
and liabilities of, 179 ; and ritual circum¬ 
cision . 909; as prison governors (Parlia¬ 
ment ary Intelligence), 280; duties towards 
patients, 1329; mentioned in despatches, 591; 
municipal honours bestowed on, 1547 
Medical missionary, heroic, 1761 
Medical missionaries, value of work of ("at 
the point of the lancet' ), 1458 
Medical officer and Alsager urban district 
council, 918; of health for Devonshire, 851; 
Keynsham, increase of remuneration, 329; 
report on plague in Liverpool. 1623; thirty- 
five years service, 461; of Local Govern¬ 
ment* Hoard, report, 1192 
Medical officers of health and Home Office 
returns (Parliamentary question), 353, 354; 
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annual reports of. 416. 963, 1321, 1768: as 
expert witnesses, 322; difficulties of, 1042; 
(county) inspection of school children by 
(loading article), 1155; relation to fever hos¬ 
pitals, 40; tenure of office of. 571 ; (Annus 
Medleus). 1912; in British Naval Service, 
1830; in Indian Medical Service, redistribu¬ 
tion, 1785; (Looking Back), 1306; to educa¬ 
tion committees, salary of, 1317 
Medical oflicership of Brnomar, 425 ; of Crathie 
and Braeinar, 1333; Kochdalc, appointment 
to. 1333 

Helical practice in New Zealand, 827 ; by the 
unqualified and the law (leading article), 
1759 

Medical practitioner, prosecution of, under 
Notification of Births Act, 962 
Medical Practitioners’ Association (new) in 
Edinburgh, 1185; press (see International 
Association) 

Medical profession, actions at law brought 
against members of (Annus Modicus), 1918; 
identity of interests at home and abroad, 
1149; in India. 1149; mortality of, in 
Germany, 1831; organisation of (Annus 
Medicus), 1926; well-known travellers among, 
1347 

Medical referees and life assurance, 1539 
Medical Register, 823; registration, 591, 912 
Medical relief in Shoreditch (Parliamentary 
question), 1417; of poor (Parliamentary 
question). 1265 

Medical remuneration (loading article), 883 
Medical School of Australia, remarkable re¬ 
cord, 849 

Medical schools, introductory addresses at 
(leading article), 1084; opening of dates, 
892; Irish, information for students respect¬ 
ing, 653; of London, informal ion for students 
respecting, 625. 639; provincial, information 
for students respecting. 639; Scotch, informa¬ 
tion for students, 6o3; of United States, 
statistics, 847 ; and Territorial Force, 1944 
Medical secrecy and death certification, 1633 
Medical Sickness and Accident Society, 66, 
1048, 1342. 1628 

Medical women, registered, and political 
franchise, 1830 


MEDICAL SOCIETIES. 

Aberdeen MEbtco-CKiRUKGiCAL Society*.— 
Annual meeting, 1606 

.Esc u la i*i an Society.— Cardiac motion as 
revealed by the vivisection of disease, base* 1 
on a remarkable case of sarcoma of the 
heart ; Thoracoplasty, 1148— Culcium salts in 
therapeutics, 1448-Treatment of tuliercu- 
lo»iw bv Bier's congestion and hyperrrmie 
inethixL ami by injections of iodoform 
glycerine, 1605—Diagnostic value of paiu in 
gymrcology. 1752 

Anatomical Society or Great Britain and 
Ireland.— Summer meeting at Birming¬ 
ham, 54 

Bradford Medico-Chirp rqical Society.— 
Developments that have occurred in surgical 
practice during the Inst 20 years, 1448—Ionic 
medication : First three weeks ot pregnancy 
and practical hearing of recent investigations 
on our knowledge ot ectopic gestation, 1820 
Brighton and Sussex Mkdico-Chirirgical 
Society, 914—Exhibition of cases ; Cancer of 
the intestines, 1149—Arthritis deformans, 
1528 -Exhibition of eases and specimens; 
Iligh-frequency current s, 1819 
Bristol Medico-Ciukl kgical Society.— Ex¬ 
hibition of cases; Some fallacies in skia- 
g nuns ; Double monster; Rupture of cerebral 
aneurysm, 1603.1604 — Post -an.est bet ic vomit¬ 
ing; rieo-coloKtomy ; Obstinate constipation : 
Early pregnancy; Subcutaneous injection of 
paraffin; Barley itch. 1879 
British Balneological and Climatological 
Society. —Work of the society; Efficient 
study of health resorts, 29 —Visitof represen¬ 
tatives of Soviete d’Hydrologic tie Paris, 
1371—Therapeutic uses of sea-water; Treat¬ 
ment of rheumatic affections by counter- 
irritatlon of the spine. 1817, 1818 
Edinburgh Mkdico-Chiki kgical Society.— 
Osteitis deformans; Hare type of so-called 
" fainting attack " ; Intermittent claudica¬ 
tion (angina cruris); Public medicine from 
sociological point of view, 159- -Exhibition of 
cases, 1447, 1880—Leptotlirix infections; 

Pancreatic disease ; Election of officers, 1447 
—Leptotlirix infection ; Diagnosis and treat¬ 
ment of pancreatic disease, 1523 
Edinburgh Obstetrical Society. —Case of 
hypospadias; Pregnancy complicated with 
liiiromyoma, 160—Presidential address, 1529 
—Thyroid extract as preventive of dystocia 
from large child; Pre-maternity hospital 
practice, 1819 

Forfarshire Medical Association.— Exhibi¬ 
tion of cases ; Aneurysm of the descending 
thoracic aorta, 1527 



Glasgow Medioo-Chirurgicax Soclbty.— 
Vaccine treatment of infectious disease, with 
illustrative cases of acne vulgaris, pyelitis, 
and tuberculosis; Headache and ocular 
treatment, 1148—Traumatic rupture of small 
intestine; Etiology of rickets; Epidemics in 
relation to their general biology. 1301—Exhi¬ 
bition of cases, 1526—Problems eouneoted 
with diseases of prostate. 1752 

Hakveian Society ok London.—A lteration 
in the rules of the society; Exhibition of 
cases and specimens. 1220—Indications of 
suppuration in appendicitis; Urethral stric¬ 
ture. 1753 

Hunterian Society.—S ome causes of death 
during iimcstheaia, 1370 Exhibit ion of ca-scs, 
1529, 1819 

Leeds and Wkst Riding Medico-Ciiirurgical 
Society.—C hange© in general practi**© 
during the last 30 years; Ovarian cyst, 1300 
—Principles underlying use of bacterial 
vaccines; Points in comparative jiathologv; 

Exhibition of cases, 1605. 1606—Curt line 
irregularities; Intubation of intestines; Ex- 
hibitionof specimens, 1753 

Liverpool Medical Institution.—S erum 
treat ment lor carcinoma in mice, 1299,1300— 
Exhibition of cases ; Cleft palate; Meningitis 
in children. 1446 Demonstration of oxy*loses 
in relation to scorbutic and antiscorbutic 
foods, 1528—Flbrolysin ; Suprapubic prostat¬ 
ectomy. 1604. 1605 

Manchester Clinical Society.—V alue of 
routine estimation of urea as a guide to 
treatment, 1301—Exhibition of cases; 
Diagnosis and treatment of severe anaunia, 
1526—Some points in gastric surgery, 1606 

Manchester Medical Society. — Direct 
laryngoscopy, tracheoscopy, bronchoscopy, 
and tesophagoscopy, 1820 

Medical Society of London.—P residential 
address; Notes ou a case in which a portion 
of a lung was excised, 1147—Malignant 
disease of the liver; Sciatica. 1297. 1298— 
Exhibition of cases, 1445—Recurrence* after 
the operation for radical cure of inguhia 
hernia; Two eases of hiutnorrhagc into the 
testicle of doubtful origin, 1601—Athlutioa in 
relation to disease, 1817 

Medico-Legal Society of London.—E xhibi¬ 
tion of specimens; Heredity and affiliation, 
1302—Unqualified practice and the Medical 
Act of 1858, 1674 

Medico-Psycho logical Association of 
Great Britain and Ireland. 65, 127— 
Physical basis of mind; Boarding-out of 
insane in private dwellings; Case against 
dementia prieeox; Principles of the treat¬ 
ment of epilepsy; Asylum officials, 411,412 
—Northern and Midland Division : Hospital 
treatment of the acute insane; Blood changes 
as a means of prognosis in the acute in¬ 
sanities; Prognosis in the more acute forms 
of mental disorder, 1447—South-Eastern 
Division, 1191 —Scottish, 1638 

Midland Medical Society.—E xhibition of 
cases. 1604 

North ok England Obstetrical and Gynae¬ 
cological Society.—C ongenital vaginal 
cyst, Rupture of uterus; Treatment of 
puerperal scpticivmia, 28, 29—Exhibition of 
specimens ; Intraperitoneal ha*morrhuge due 
to rupture of early Isthmic tubal gestation; 
Multiple fibroma uteri. 1301— Exhibition 
of specimens; Pelvic hicniatoeele due to 
carcinoma simulating ectopic gestation; 
Gynatresia; Obstructed labour in a bieor- 
nimte uterus; Apparent recurrenoo of 
cervical fibroid, 1674 

North London Medical and Chiiu kgical 
Society.- Work of the Research Defence 
Society. 1219—Presidential tribute to memory 
of I)r. J. Grey Glover; Exhibition ot ease*. 

1528 

Nottingham Medico-Chikurgioal Society. 
— Relations of the municipality and the 
medical profession to public health adminis¬ 
tration, 1148; The birth- and death-rates of 
Nottingham during 1 he past 25 years as com¬ 
pared with other towns < I)r. P. Boobbycr, 
1528—The surgeon’s night-bell, 1606 — 
Cataract extraction; Aortic aneurysm; 
Middle turbinal body in health and disease. 
1753 

Ol’UTHA lmological Society'.—E xhibition of 
card specimens. 239—Visual fields iu pig¬ 
mentary degeneration of retina. 2o9— 
Dipterous larva in the anterior cluuuber; 
Six generations of piebalds; Exhibition of 
cases and specimens, 1217—Orbital abscess 
following retinal embolism; Nodular opacity 
of the cornea in three generations; Exhibi¬ 
tion of specimens, 1602 

Pathological Society ok Manor ester.- - 
Pathogenic action of hucilius coli, Calmette’s 
tuberculin reaction. 1606 

Reading Pathological Society*.—E lection 
of officers, 576; meeting, 576,1192 
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Royal Academy of Medicine in Ireland.— 
Section of medicine: Battis and mineral 
waters; Exhibition of rases. 1603—Section 
of surgery: Presidential address; Exhibi¬ 
tion of cases, 1524—Mammary carcinoma. 
1818 — Section of Obstetrics: Malignant 
disease of uterus; Fibroid uterus; The late 
Sir Arthur V. Macau ; Ectopia vesica* com- 

£ heating pregnancy; Myoma and pregnancy; 
Ixhibltion of specimens, 1673 
Royal Medical Society ok Edinburgh.— 
Presidential address, 1371 
Royal Society of Medicine.—S pecial meet¬ 
ing; Debate on heredity, with special refer¬ 
ence to cancer. t.uljerculosi.s and disease of 
nervous system. 1467, 1544. 1625. 1701, 

1766 — (Annus Medicus), 1888 — Section of 
»na*sthctics : Chloroform action, 1445—Fifty 
cases anasthetised with chloroform, 187 > 8 
—Disease in Children: Toxaunia apparently 
caused by asearis lumbricoides; Cyanosis 
retime ; Exhibition of specimens and 
cases. 1370—Clinical Section: Exhibition 
of cases. 1145, 1600, 1876—Pyuria in preg 
nancy and pyelonephritis in an infant. 1145 
—Medical Section : Tone of cardiac muscle, 
25— Endemic cretinism in the Chit nil and 
Qilgit Valleys, 1296—Resistance of arteries 
to external pressure ; Excitant for leucocytes 
of healthy persons in blood plasma of 
patients suffering from carcinoma, 1670— 
Obstetrical and Gynaecological Section : 
Ovarian pregnancy coexisting with intra¬ 
uterine pregnancy ; Exhibition of speci¬ 
mens, 95—Mnltoriimtion of the urethra in 
the foetus as a cause of dystocia; Uterine 
fibroid showing peril.heliomatous changes, 
1216— Casarian section and total abdominal 
hysterectomy ; Cancer of the cervix uteri; 
Hysterectomy for libro-myoma of t he uterus. 
1601 — Otologl<*al Section: Exhibition of 
cases. 238—Pathological Section: Case of 
rare disease of the long lames terminating 
in sarcoma of the femur; An investigation 
into some aspects of the action of arsenic; 
Malignant jaundice associated with Graves's 
disease ; Melanotic deposits in cattle and 
sheep in Western Australia, 1296, 1297— 
Pathological Section: Tick fevCr; A tilaria ; 
Con rad is new method of isolating the 
typhoid bacillus; Loishmau's stain, 1444 — 
Action of spleiiotoxie ami ha*molytic sera; 
Idiopathic dilatatiou of the bladder; Mode of 
action of gastro-toxic serum and the healing 
of gastro-toxic ulcers, 1599—Surgical Sec¬ 
tion : How and why the surgeon should 
attempt to preserve the apirendix veroil- 
formis, 1522—Traumatic rupture of the in¬ 
testine. 1143- X ray examination of the 
urinary tract, 1816 — Therapeutical and 
Pharmacological Section: Demonstration 
of experiments, 96 — British Pharmacopa-ia: 
its scope and object, 1217—Treatment of 
toxa-rnias; action ot saline purgatives, 1444; 
Treatment of rheumatism, 1816 
Sheffield Medico-Chiri rgical Society.— 
Lumbar puncture, diagnostic and thera¬ 
peutic possibilities. 1751 
Society ok Medical Officers of Health.— 
County health administration, 1605 
Society* of Tropical Medicine and 
Hygiene.-T ropical trichophytosis, 311— 
African tick fever, 27 — t’erebro-spinal 
meningitis in the northern territories of 
the Gold Coast, 1218—Elephantiasis treated 
by lymphangioplasty ; Bilharziosls ; Sigmoid 
flexure and rectum in post-dysenteric cases, 
1671 

South-West London Medical Society.— 
General practitioners in relation to each 
other, to the British Medical Association, 
and to the General .Medical Council, 1221 
Ulster Medical Society - .— Spinal caries. 1564 
United Services Medical Society. —Prac¬ 
tical points in the prevention of disease in 
Panama and Cuba, 161—Enteric incidence 
in India and the Tropics, 239—Exhibition 
of cases, 1527 

West London Medico-Chirurgical Society. 
—Identity of problems, aims, and interests 
of the medical man at home and abroad, 
with special reference to India, 1149—West 
London rivers, extant and extinct, 1753 

Medical societies of eighteenth century, 284, 
355; of Berlin, 1640; proceedings, 771; 
specialists in the army in India. 509; 
students, address to. 599 ; students, import¬ 
ance of study of French and German by 
Prof. W. Osier), 957; of London, degrees 
or. 1102. 1177, 1327; in Paris (Looking 
Back), 834; at, Swiss Universities, 846; 
scientific education of, 479 ; (leading article), 
487 ; preliminary (leading article), 487; (see 
also Students' guide) 

Medical texts in Greek and Latin papyri, 249 
Medical work in schools, 1041. 1182 


Medicine as branch of technical education, 
1175; choice of, as a profession, 1484 ; Col¬ 
lege of, Neweastlc-on-Tvne, 1041; earliest, 
work on published, in English, 778; French 
Academy of, 1639; French Faculty of, 1639; 
Husband's Practice of (Dr. F. C. Leith and 
Dr. It. A. Fleming) (review), 1151; im- 

1 >erial expansion and (leading article), 1826; 
ntemational Congress of (Sixteenth), pre¬ 
parations for, 1412, 1696; Irish, history of, 
1638 ; first, perspective in (Sir It. D. Powell), 
1123 ; modern, address in medicine, delivered 
at meeting of British Medical Association at 
Sheffield (Dr. J. K. Fowler), 292; (leading 
article), 319; new regulations concerning 
practice of. I486; oriental, superstitions con¬ 
nected with, 45; Practical, Physiological 
Principles of (Dr. W. L. Brown) (review). 
1881; Practice of (Dr. F. Taylor) (review). 
1014; for Nurses <G. II. Hoxic) (review), 
1016; Prepared especially for Students 
(Dr. A. A. Stevens) (review), 1449; prag¬ 
matism in. 195; prepared from corpses. 249; 
progress of (Annus Modicus), 1885 ; school of. 
Royal Colleges. Edinburgh. 271; Selections 
from the Writings. Medical and Neuro¬ 
logical, of Sir W. Broad bent (review), 1820; 
System of. bv Manv Writers, Edited by 
Sir T. Cliffowi Allbutt. K.C.B., and H. 1). 
Rolleston, Vol. IV., Part I. (review), 1530; 
Treatise of. nouveau traite de medecine et, de 
therapeutique (Prof. P. Menetrier), 1151 

Medicine and the Law.—A ction for negli¬ 
gence against n barber, 115—Alleged ease of 
food poisoning. 1466—American decisions on 
the rights and liabilities of medical men, 179 
Appeal by the Society of Apothecaries. 1392 
—Beauty specialist. 1549—Bite of a 
savage dog and its owner s liability. 327 
—Ua.seof Elizabeth Whitaker. 1839—Children 
and the law. 1318— Dairying in a stable, 880 
‘Daisy powders,' 327— Dangers of public 
baths, 415—Dependents under the Work¬ 
men's Compensation Act, 827—Demanding 
money by menaces from a medical prac¬ 
titioner. 1549—Dentists’ qualifications; pro¬ 
secution at. Leicester, 1392—Exhibition of 
adulterated food, 1467—Feeble-minded and 
the law. 818— Food and trade terms, 1392— 
Fraudulent misdescription of bacon. 1467 — 
Inaccurate death certification, 1594—Insanity 
and prodigality, 1884 -Insanity (defence of); 
R. v. Jefferson, R. r. Betts, 415—Lunacy Act, 
a prosecution. 115- Manner in which evi¬ 
dence is given, 259—Norfolk deputy coroner 
(Mi medical evidence at inquests, 818— 
Nurses for con fin cm cut s, engagement of, 1680 
—Peculiar People (The) and the duties of 
mid wives. 1840 Poisoning case at Antrim, 
1840— Prosocut ion for practising under 
a false description, 1548—Prosecution of a 
medical practitioner under the Notifica¬ 
tion of Births Act ; Protection of infant life ; 
case of a herbalist at Bootle, 962 -(Quack's 
performances, 116—Reform in expert medical 
evidence, 880— R. r. James Jefferson and 
defence of insanity, 258—Refusal to submit 
to an operation, 1883—Rights of insured 
persons, 259—Stamp duty on medicines. 1319 
—Sunstroke and Workmens Compensation 
Act, 1884—Use of cocaine in the extraction 
of teeth, 1244—Workmen's Compensation 
Act; Question of compensation, 567—Two 
cases, 327 

Medicine and Surgery-. Green's Encyclopaxiia 
of, viil., Physiology* to Rhinolalia* (review). 
878 ; bearing of recent advances of medicine 
upon (Sir P. Munson), 991; chest of Mouse of 
Commons (Parliamentary question), 281, 
1571; stamp duty on, held not to apply to 
patent foods, 13i9 

Medico-legal Society, second annual dinner. 

352 

Medinal (Schcring’s), 1374 
Mediterranean, suark in. 1045 
Meek. Dr. W. O.. a case of osteomalacia, 154 
Meeres, Dr. E. K.. obituary, 593 
Meigs. Dr. A. V .. Study or the Human Blood¬ 
vessels in Health and*Disease : A Supplement 
to “The Origin of Disease," 1907 (review), 
538 

Melancholia fvera and presenilis) at female 
climacteric, 816 

Melanotic deposits in cattle and sheep in 
Western Australia. 1297 
Melbourne, epidemic of poliomyelitis acuta in, 
983; milk-supply at, 62; proposal for homo 
for consumpt ives near, rejected. 983 ; Univer¬ 
sity of. work done in bacteriological labora¬ 
tory, 1907. 1340; Benevolent Asylum, 1047; 
hospital, 850; annual report,983" 

Melitensis septiarmia (Malta fever) (Annus 
Modicus), 1887 

Mel land, Dr. C. II.. diagnosis and treatment of 
severe anromia. 1526; discussion on splenic 
enlargements other than leukannlc, 343 


Meltzer. Dr. S. J., the nature of shock (leading 
article), 1379 

Melvin, Dr. A. D., discussion on spread of 
tuberculosis by milk and meat, 1637 
Meinbroids, 99 

Memorial to Dr. Sidney Brice Smvth, 59 
Mendel, Dr., serous meningitis, 771 
Menelik. King, illness of, 1485 
Menfct-rier. Prof., P., Cancer (Nouveau Traits 
de Medecine et de Therapeutique). 1908 
(review), 1151 

Meningeal hemorrhage in acute rheumatism, 
1834 

Meningitis in children, 1446; basic, with tem¬ 
porary amaurosis, case after recovery, 1603 ; 
cerebro-spinal (Annus Modicus), 1887; dis¬ 
cussion on. 472-479; eerebro-spinal (epidemic) 
(Annus Modicus), 1918 ; 86 cases of. admitted 
to Middle Ward Hospital, Motherwell, in 
1907, 524; in the northern territories 

of Gold Coast, 1218; notification of, 
503: treat ment by serotherapy. 472, 473, 
1618 ; in city of Glasgow Fever Hospital (Dr. 
J. R. Currie and Dr. A. S. M. MacGregor), 
1073; relation to epidemic cerebro-spinal 
meningitis, 474; serous, 771 ; serous circum¬ 
scribed, operative treatment in, 1565 
Meningococcus, 473-479; fermentative acti¬ 
vities of, 477; Gram-variability in cultures. 
475; two clinical types and their bacterio¬ 
logical differentiation. 728 
Mens medica and Darwinism, 283 
Menstruation, nature of (leading article). 950 
Mental disorder, prognosis in more acute forms 
of, 1447 

Mental disorders, early treatment of, in general 
hospitals ant private practice, 812 

Mental Hospital. Cardiff, 1637 
Mental observation wards in Glasgow Parish 
Hospital. 1943; out-patient department of 
.Sheffield Royal Hospital, 813 
Mercer's Hospital, Dublin, 337 ; information 
for student*. 655 

Merchant service, ambulance work in. 772 
Merrier, Dr. C. A., debate on heredity in rela¬ 
tion to insanity. 1546; physical basis of mind, 
411; a question of sobriety, 967 
Mercurial injections (see Injections) 

Mercury, perchloride of, death from bums 
caused by self-painting with, 1340 ; reaction 
from, dement in diagnosis of syphilis (I)r. 
F. Curioni). 1810 

Mesenteric glands, tuberculosis of. with 
ulceration into the superior mesenteric 
artery (Mr. A. W. T. Whitworth), 157 
Mesentery, rupture of, mistaken tor lumbago. 
957; surgical treatment of tuberculous 
glands in, 726 
Meso-photography, 551 

Metabolism, effect of thyroid treatment of 
ohesitvon, 504; inborn errors of (Dr, A. E. 
Gat-rod). 1. 73. 142, 214 
Metals, transmutation of, 1108 
Meteorological daily readings, 71. 20.9, 284, 
356 . 436. 514 . 596. 918. 989. 1121. 1349. 1423. 
1497.1575, 1649.1725, 1795. 1863,1948 (.see also 
Weather) 

Meteorology of summer, 823 
Metric system, 1647 

Metropolitan Asylums Board annual report 
for 1907 (leading article), 488 : fever- hospitals 
of (Parliamentary question), 1418; Christmas 
gifts in (Parliamentary question), 1859 
Metropolitan Ear. Throat, and Nose Hospital. 

information for st udents respecting, 638 
Metropolitan Hospital Sunday Fund. 1938; 
(Annus Medicus). 1925; amounts collected, 
44; list of awards recommended. 413, 
414 ; meetings of council. 413.1693 
Metropolitan Water Board, report of research 
work bv the director of water examinations, 
255 

Metropolitan water-supply. 250, 1537 ; (lead¬ 
ing article). 245; importance of increased 
storage accommodation, 574 ; and reforma¬ 
tion of Thame (conservancy, 323 
Meyer, Dr. A., chair of psychiatry at Baltimore 
University. 253 

Meyier, Mr. T. E. B., case of rheumatic hyper- 
pvrexia, 1013 

Miall, Prof. L. C., useful knowledge, 831 
Mice, action of two sera upon a carcinoma 
occurring in (Mr. C. E. Walker), 797 ; carci¬ 
noma in, serum treatment for, 1299. 1553, 
1632,1474. 1846; trichophyton in, 50 
Micro-organisms, conveyance by dirty cuffs, 
39: new. causing disease in cat. 1620; non- 
pathogenic, dangers of. 171 
Middlesex, county of, notification of pul¬ 
monary tuberculosis in, 1387 
Middlesex Hospital, i».formation for students 
respecting, 629; meeting of court of 
governors, 1720; scholarships at, 661 . session 
1908-09, introductory address bv Dr. A. M. 
Kcllas, 1068: Journal (review). 541. 1374 
Middleton. Dr. U. S.. case of diphtheritic 
paralysis treated by injections of the anti- 
diphtheritic serum of Roux, 156 
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Middleton, Dr. J., notes on a ease of accidental 
poisoning by chloride of antimony, 1013 

Midelton. Mr. W. J.. treatment of rheumatic 
affections by counter irritation of the spine, 
1818 

Midland Medical Union, Chesterfield branch, 
1263 

Midwife, censure of, 356 

Midwifery fees and the Barnstaple (Devon) 
l)oard of guardians, Bristol General Hos¬ 
pital ; obituary, Benjamin Lamb Fowne, 
M.Ii.C.S. Eng., L.S.A., 121; and Cirencester 
board of guardians. 593; Manual of (I)r. 
T. W. Eden) (review), 1014; note-book, 
digest of. 495; Practical, of the Kotunda 
(Drs. E. H. Tweedy and G. T. Wrench) 
(review), 313; primitive, in South China, 
49; Kotunda. for Nurses and Midwives (Dr. 
G. T. Wrench (review), 723; Short Practice 
of, Embodying Treatment adopted in 
Kotunda Hospital, Dublin (Dr. 11. Jellett) 
(review), 379; for Nurses as used in 
Kotunda Hospital, Dublin, for past Ten 
Years (Dr. II. Jellett) (review), 1016; 
unqualified nurses, 589 

Mid wives. Association for Pnmiot ing the Train¬ 
ing and Supply of. 1788; duties of, the 
Peculiar People and, 1840; Manual for (Dr. 
C. J. N. Longridge) (review), 877; training 
of, 1380 ; Swansea, 192 

Midwives Act . depart mental committee on, 
1760, 1942; Poor-law guardians and. 8H4; 
working of, in Manchester during 1907, 751 ; 
in Shropshire. 432 

Midwives Act committee, preliminary meeting. 
1835 

Miles, Mr. A., exhibition (1) of cases of 
gonorrhoeal ophthalmia, (2) of eases of 
tertiary syphilist realed bysoamin injections, 
1880 

Miles, Mr. W. E.. ahdomino-perinenl excision 
for carcinoma of rectum and terminal portion 
of pelvic colon, 1812 

Milestone, Dr. K. S.. discussion on teething 
and its alleged troubles, 730 

Milian, M. G.. the diagnosis of syphilis. 1384 

Military Hvgi^ne, Manual of Sanitation for 
Soldiers (Lt.-Col. 11. F. Firth) (review). 1754 

Military Nursing Service (see Queen 
Alexandra's Imperial Military Nursing 
Service) 

Milk adulteration in Ireland, 1485; In Dublin. 
1258; in workhouses, 1945; prosecu¬ 
tions for, at Dublin, (04, 977 ; at 

Torquay and "Newport (Mon.), 1355; 

Clean, Production and Handling of (Mr. 
K. Winslow) (review), 31; bacterial con¬ 
tamination of, as illustrating connexion be¬ 
tween tlies and epidemic diarrha-a (Dr. 
J. T. C. Nash), 1668; contamination of. 
1324; dirty, and justices, 1620; (dried) 
scheme, Sheffield corporation**, 546 ; dyeing 
of, 1347 ; enzymes of, 845 ; (infected) localised 
outbreak of scarlet fever presumably 
attributable to (Sir C. A. Cameron), 720; 
legislation (Parliamentary question), 67. 
280; and meat, tuberculosis in. 828; 
(nutrida), 1153; pollution of (leading 
article), 1226; (pure), 1408; movement for 
supply of. to infanta in Victoria. 984 ; 
(soured), use of selected lactic acid bacil'i 
and soured milk in treatment of some 
chronic forms of ill health (Dr. G. Ilerschell). 
371; spread of tuberculosis by, 1636; stan¬ 
dard. 588; and tuberculosis, 1636; Bill 
(Parliamentary quest ion). 1343.1859 
Milk cans used for holding pigs' wash, 1119 ; 

Control (Scotland) Bill, 66 
Milk supplies, control of (Annus Medicus), 
1913; improvement, 1637; of Kings¬ 
town, 1334; at Liverpool, caution to dairy¬ 
men, 1712; for London, serious revelation, 
1616; at. Manchester, improvement In. 424; 
of Manchester, tuberculous. 1310 ; In London 
(Parliamentary question), 1645 ; tuberculous 
infection of (leading article), 1310; at 
Melbourne, 62; municipal, 850; proportion 
of fat in. 1046; purity of (Parliamentary 
question), 1265; of Sydney, means taken for 
promoting purity of, 1340 (see Skim milk; 
Soured milk diet) 

Milk supply of Aberdeen Koval Infirmary, 
charge against dairyman, 769; for infants 
(Dr. W. Ewart). 1742 

Millant, Dr. K., Los Eunuques a Travers lea 
Ages (review), 164 

Millard, Mr. C. N., The Wonderful House that 
Jack Has: n Reader in Practical Physiology 
and Hygiene. 1908 (review). 944 
Miller, l)r. C. H., nplenomegalic polycythirmia, 
1600 

Miller. Dr. J.. series of lungs of infants illus¬ 
trating various forms of pulmonary tuber¬ 
culosis, 1604 : regenerative and compensatory 
changes in liver. 563 ; vaccine treatment of 
infectious disease, with illustrative eases of 
acije vulgaris, pyelitis, and tuberculosis, 
1148 


Milligan, Dr. W., direct laryngoscopy, 
tracheoscopy, bronchoscopy, and tesophagos- 
copy, 1820; division of the auditory nerve 
for painfu* tinnitus, 1477 
Milne, Dr. L. S., discussion on regenerative 
and compensatory changes in liver, 563 
Milton, Mr. J. P., two eases of pneumothorax, 
872 

Milton's blindness, 1832 

Milward, Mr. F. V., excision of spleen in child, 
case shown 18 months after operation, 1604 
Mimicry in fish, protiable case of, 1315 
Mind, physical basis of. 411 
Mineral water “ Magi.” 1824 
Mineral waters, fallacies connected with, 1603 
Miners, typhoid fever among, 934 
Mines, sanitation of (Dr. F. Shufflebotham),933 
Minett, Mr. E. P., case of foreign body in the 
bronchus, 173 

Ministry, ut Tulteroulosis Congress. 1635; of 
Public Health, creation advocated, 1177; 
(Annus Medicus), 1911 

Missionaries, medical work of (Medicine and 
imperial expansion) (leading article), 1826 
Missionaries proceeding to tropical countries, 
desirability of antitypoid inoculation for 
(leading article), 463 (see also Medical 
missionaries) 

Missionary, medical. 747 

Mitchell, Dr. W., on Ionic medication, 1820 

Mitral valve, regurgitation through, 1819; 

traumatic insufficiency of, 174 
Mnemonics. 1862 

Mobilisation and massage in treatment of 
fractures, 543 

Modi. Prof , on the care of the dangerous and 
criminal insane, 1404 

Moffatt. Dr. C. W. F., Science German Course 
(University Tutorial Series), 1907 (review), 
98 

Moffatt. Mr. H. A., case of foreign body in the 
left bronchus, 718 

Mofiler. Dr. J. K., discussion on spread of 
tidaMXMilosis by milk and meat, 1637 
Mohmand expedition (Annus Medicus), 1908; 

field'force, cholera among, 61 
Mofimand Kyber Field Force, General Wlll- 
cock's despatches, 591 , 

Molnar, Dr. B., and Goldziehcr, Dr. M.. ana¬ 
tomical and experimental data concerning 
the pathology of the suprarenal glands, 124 
Money, demanded by menaces from a medical 
practitioner, 1549 

Monmouthshire, children's eyesight in, 127 ; 
provision of nurses in, 1637; sanitary con¬ 
dition of. 502; asylum annual report, 179 
Mon profit, Prof. A., cholecyst enterostomy in 
the form of a V, 464 

Monsarrat. Mr. K. W., discussion on malignant 
disease of the breast, 345 
Monster, double. ra-o of, 1603 
Monteith, I)r. J., relationship of beri-beri to 
scurvy, 1033 

Montct. Dr. C. de. operative treatment in a 
case of circumscribed serous meningitis, 1565 
Montgomerie, Dr. H. N., obituary, lwfi 
Montreal, Tuberculosis Exhibition, 1853 
Montrose Royal Asylum, prevalence of pul¬ 
monary tuberculosis, 588 
Moon. Dr. It. O., prognosis of infantile con 
vulsions, 727 

Moore, Prof. B.. oxydases in relation to 
scorbutic and antiscorbutic foods, 1529 
Moore, Mr. II. C., obituary, 57 
Moore, Dr. J. C., regenerative and coin[>ensa- 
tory changes in liver, 562 
Moore. Dr. 8. G., notification of births in rela¬ 
tion to the reduction of infantile mortality, 
546 

Morgan, Mr. C.. case of, deferred, at General 
Medical Council, 1682 

Morgan, Mr. M. J., elected mayor of Conway, 
1547 

Morgan, Dr. G. T., the palliative treatment of 
inoperable cancer, w ith remarks upon certain 
developments of therapeutics considered 
from the chemical standpoint, 1367 
Morisnn, Dr. A., cardiac motion as revealed by 
the vivisection of disease, 1248; based on a 
remarkable ease of sarcoma of the heart. 
1148; on thoracostomy in heart disease, 7,38; 
in treatment of a non-com pen sated ob¬ 
structive aortic lesion, 1148 
Morison, Dr. A. E.. gastroscope of Rovsing, 
839; need for further facilities for post¬ 
graduate study, 1041 

Morison. Prof. J. It., discussion on malignant 
disease of 'the breast, 344; notes on a case in 
which a portion of a lung was excised, 1147 
Morphine in canine surgery. 174; in treat¬ 
ment of whooping cough, 1485; versus in¬ 
duction of labour in eclampsia (Mr. W. B. 
Mavne),94 

Morphinism, chronic, and its treatment. (Dr. 
A. Gamgee), 794 ; chronic, treatment of, 968, 
1324; and opium habit (Sir D. Duckworth), 

Morphinomania and divorce, 272 


Morris, Mr. II., Epsom College, 1943; malig¬ 
nant disease of the stomach associated 
with malignant disease of the glands 
above and behind the inner extremity of 
each clavicle, 446; speech on Fournier's 
Day at Epsom College, 326; treatment of 
inoperable cancer, 997 

Morris, Sir M., on syphilis in the light of 
recent discoveries of its ct iology, 470 
Mortality, infantile (see Infants, mortality of); 
occupational (Dr. J. Tatham), 579; urban, 
English, during summer of 1908, 1093 
Morton, Mi. A.S., Esperanto at. international 
medical congresses, 331; Society of Members 
of the Royal College of Surgeons of England 
and ml mission of women to the college, 261 
Morton. Mr. C. A., gigantic retro-peritoneal 
tumour, immediately connected with the 
kidney, which simulated ascites from 
tuberculous peritonitis, 520; report on 
pathology of the tumour by Dr. E. V. 
Dunklcv, 521 

Morton. Dr. C. J., diagnosis of diseases of 
stomach and intestines by x rays. 231 
Morton, Dr. D. M., gangrene of the skin of the 
foot after stovaine-adrenalin spinal anaes¬ 
thesia, 1229 

Morton, Dr. E. It., discussion on uses of 
bismuth in diagnosis of conditions of oeso¬ 
phagus and stomach, 735 ; discussion on 
lallaeies of x rav diagnosis of renal and 
ureteral calculi, 555 ; discussion on inter¬ 
rupted currents In medical practice, 733; 
discussion on therapeutic action of radium, 
734 ; discussion on x rays in diagnosis of 
pulmonary tu!>erculosds,’565; value of tele- 
radiograpiiy in diagnosis, 554 
Morvay. Dr., adjuvant to the Finsen light 
treatment, llli 

Mosquitoes, destruction of, 351; destruction 
of. in Cuba, 847 

Mothers, St. Pancras school for, 969, 970; 

school for, in Manchester, 270 
Mothers, Jewish lying-in, of the working 
classes in Frankfort and in East-end of 
London, 1088 

Motherwell Middle Ward Hospital: digest of 
86 cases of epidemic cercbro-spinal menin¬ 
gitis admitted to (I)r. K. Watt), 524 
Motor cars, insurance of (Mr. C. T. W. Hirsch), 
1699 

Motor functions of stomach : (a) in normal 
cases; (b) after gastro enterostomy, as de¬ 
monstrated by x rays (Mr 11. M. \V. Gray), 
224 

Motor-omnibus accidents in London (Parlia¬ 
mentary question), 128 

Motor-vehicles, accidents from, in London 
(Parliamentary question), 1342 ; disaster near 
Fort Augustus: serious injury to Dr. John 
Kerr, 769; exhibition at Olympia (Motoring 
notes). 1461; nuisance from (leading article), 
570; traffic, regulation of. 951 
Motor traffic, danger to children from. 1384 
Motoring, notes on (Mr. C. T. W. Ilirsch), 42, 
577. 1167: Olympia Motor Exhibition (Mr. 
C. T. W. Hirsch), 1461.1621 
Mott. Dr. F. W., debate on heredity in rela¬ 
tion to insanity. 1545 

Mould, Mr. G. K.. mental out-patient depart¬ 
ment at t he Sheffield Royal Hospital, 81o 
Moullin, Mr. C. Mansell, the medical aspect of 
gastro-enterostomy based on 128 operations 
at the Manchester Royal Infirmary, 967 
Mount-Stephen. Lord, gifts of. to Stephen 
Cottage Hospital, Dufftown, 121 
Mount Vernon Hospital for Consumption and 
Diseases of the Chest, information for 
students respecting, 636 
Mouth, hygiene of. in primary schools. 771 
Moves. Dr., discussion on spread of tubercu¬ 
losis by milk and meat, 1637 
Moyle, ^Mr. H. II., value of Calmette’s oph- 
thftlmo-tuberculin reaction in diseases of 
children, 1845 

Moynlhau, Mr. B. G. A., discussion on fatty 
acid degeneration, 728 

Mudge, Mr. G. P., dclmtc on heredity, 
1766 

Muktesar, bacteriological laboratory at. 773 
Mummery, Surg. N. II., prophylaxis applied to 
venereal disease in the navy afloat, 811 
Mummery, Mr. J. 1*. L.. discussion on re¬ 
sistance of arteries to blood pressure, 1671; 
state of the autonomic nervous system in 
acute surgical conditions, 262 
Municipal honours bestowed on medical men, 

1457,1547 

Municipal hospitals, paying wards in, 1783 
Municipality and medical profession, relation 
of. to public health administration, 1148; of 
India, conservancy in, 848 
Murison. Mr. A. L.. division of the auditory 
nerve for painful tinnitus. 1477 
Murphy, Dr. J. B., discussion on the indica¬ 
tions for the performance of nephrotomy and 
nephrectomy, 464 ; discussion on malignant 
disease of the breast, 345 
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Murray, Mr. A. T., Law of Hospitals. Infir¬ 
maries, Dispensaries, and other Kindred 
Institutions, whether Voluntary or Unto 
Supported, 1908 (review), 314 
Murray, Dr. G. 1L. presentation and dinner to, 
in Newcastle, 907 

Murray, Dr. II. L. (and others), preliminary 
note on an organism discovered In a case of 
epidemic diarrhoea, 376 

Murray, the lute Dr. H. M., mural brass 
erected to memory of, 1048 
Murray, Mr. K. W., at what age should cleft 
palate he closed ?1446; Heniia, its Cause and 
Treatment, 1908 (review), 540 
Muscles of the Eve (Dr. I- Howe) (review), 1304 
Muscles. Lists of, for Electrical Testing (re¬ 
view), 1755 

Museum, Anti-tuberculosis, at Stockholm, 187 
Museum demonstrations at lloyal College of 
Surgeons of England. 1117; pathological. 816 
Mussel-lavings. pollution of, at Wolls-next-thc- 
Sca. causing outbreak of typhoid at Wells 
and Norwich. 961 

MusselB, cause of typhoid fever, 750 
Mussoorec, sanitation of. 982 
Mutual benefit society of French medical prac¬ 
titioners, 1335 

My cosis tungoides. cases of, 471, 1603 
Myers, F. W. H., Human Personality and its 
Survival of Bodily Death (edited by L. II. 
Myers) (review), 1&75 

Myoinu and pregnanev. 1673; of uterus, early 
clinical record of, 1267 

Myopia, high, treatment by extraction of lens, 

1880 

Myositis, ischaemic. 469 

Myxoma, pure, of lower jaw (Mr. D. W. 
JDaniels), 1747 


N 


Nabarro, Dr. D. N.. noto on cases of suppura¬ 
ting bursa patella duo to the pneumococcus, 
311 

Nails and hardware, swallowor of, exhibited 
after operation, 1880 

Nairn Town and County Hospital, handsome 
donation, 908 

Nalsh, Dr. A. E., Slieflleld corporation’s dried 
milk scheme, 546; repudiation. 1948 
Narcosis, scopalamino morphine,, in labour, 
546 

Nash, Dr. J. T. C., bacteriological contamina¬ 
tion of nnlk as illustrating connexion !>e- 
tween Hies and diarrhoea, 1668; bacteriology 
of shell-fish, 836 

Naso-pliarynx, inflammatory conditions i>f, 
557 

National Dental Hospital, information for 
students, 693 ; students' annual dlaner, 1646 
National department of health proposed for 
America, 125 

National Food Reform Association. 1573 
National Hospital for the Paralysed and Epi¬ 
leptic, (^ueen-square. information for 
students respecting, 635 
National League for Physical Education and 
Improvement, meeting. 1829 
National Lying-in Hospital. Hollis-street, 
Dublin, charity sermon in aid of, 1186 
National Physique (Mr. A. S. Dutton) (review), 
1082 

National Society of Day Nurseries, good work 
of, 1312 

National Tuberculosis Conference ami Exhi¬ 
bition. 42 

National Union of Public Health authorities, 
172 

Nattier. M. M., deafness and hereditary 
syphilis. 123 

Natural Therapy, Manual of (Dr. T D. Luke) 

(review), 1821 

Naval Service. British, medical officers in, 1830 
(Looking Back), 1306 

Naval Sketches (Mr. S. Valda and Mr. H. Hunt) 
(review). 1450 

Navy, recent changes in. 1087 
Neale r. Bartitsu Light Cure Institute, 1616 
Near Hast, recent outbreak of plague in. 1040 
Neck, small pulsating tumour in, 1604 
Necrosis and white phosphorus (Parliamentary 
question), 1721 

Necrosis, fat, in subacute pancreatitis, 1447 
Needle, hollow, speiir-lie&ded, for tapping 
anterior chamber, 561 
Neglecting children, 1793 

Neil. Dr. J. H.. points in anatomy and surgery 
of tonsils, 557 

Ncisser, Prof. A., discussion on experimental 
urticaria, 471 ; modern syphilis, 391; syphilis 
in the light of recent discoveries of its 
etiology, 470 

N6laton, M., new mixture for general amrs 
thesia, 338 

Nelson, death of, 207 


Nephrectomy following nephrolithotomy in 
case of roiial calculi (II. A. Lollard and W. 
Templeton), 454 ; for hypernephroma, case 
shown after operation, iS80; indications for 
the performance of, 463; secondary tubercu¬ 
lous lesion of bladder improving after, 1604 
Nephritis, chronic interstitial, treatment of, 
1112 ; in infancy, 726 ; treatment of, by serum- 
therapy. 1260 

Nephrolithotomy and subsequent nephrec¬ 
tomy in case of renal calculi (II. A. Lediard 
mid W. Templeton , 454 
Nephrotomy, indications for the performance 
of. 463 

Nerve, auditory, division of. for painful 
tinnitus (Mr. Ballance), 1070, 1247, 1326, 1476, 
1708 ; sixth cranial, paralysis of, consequent 
upon chronic purulent middle-car disease, 
with reports ot two cases, 736; injuries of 
the upper extremity, diagnosis and electrical 
treatment of, 734 ; musculo-cutancous, 
neuritis of, from rupture of biceps. 107 
Nerves, Injuries of. and their Treatment (Mr. 
J. Sherren) (review). 1675 ; cervical, section 
of posterior primary divisions of, in spas¬ 
modic torticollis, 544 

Nervous exhaustion of witnesses (Parlia¬ 
mentary question). 1342 
Nervous system (autonomic), consideration of 
state of, in acute surgical conditions (Mr. 
A. J. Walton), 17, 85 , autonomic, stat* of, 
in acute surgical conditions, 262 ; diseases 
of, heredity in (Sir W. It. Gowers), 1506; 
disease of. heredity in special reference, 
1467 ; gastro intestinal ganglionic, 956 
Nesfield, Capt. V. B., on causes of 

plague in India, 429 

Ness, Dr. K. B , carcinoma of the stomach in a 
hoy, 1526; fatal case of Hodgkin's disease, 
1526 

Netherlands, foreign medical practice in. 698 
Nettleship. Mr. E., and Pearson, Prof. K., 
albinism in man, 762 

Neuralgia, treatment by subcutaneous in¬ 
jection of chloroform, 4l 
Neurasthenia: blood pressure in neurasthenic 
states iDr. E. D. Mucnamara), 151; query 
as to treatment of ease, 1948; case com¬ 
plicated with (?) ” vaso-vagal " attacks (Dr. 
M. M. Burgess), 1743; psychology of, 400 
Neuritis, isciucmic, 469; of musculo-cutancous 
nerve from rupture of biceps, 107; optic, 
occurrence or absence of. in cases of cerebral 
tumour, 172; typists’, 1052 
Neurology, high-frequency and high-tension 
currcuts in, 979; Selections from the 
Writings. Medical and Neurological, of bir 
W. Broadbent, Bart, (review). 1820 
Neuroses, treatment of, gynavological opera¬ 
tions in, 909 

Neurotone, 1554; application of, in aid of 
digestion. 956 

Ncwljolt, Mr. G. P., two cases of gall-stone 
ileus ; operation; recovery, 797; on supra¬ 
pubic prostatectomy, 1605 

Nf.wcasti.f - v pox - Tytte, Correspondence 
kho.m.—R elations of the College of Medicine 
at Nowca»tl©-upon-Tyi o to the University 
of Durham ; Infirmary and the College of 
Medicine ; Correction, 56 — University, 
honorary degrees; Anthrax-infected meat; 
Newcastle corporation and Barms ford Sana¬ 
torium, 191. 192—University of Durham Bill 
(1908): Summer examinations in the Faculty 
of Medicine; Education (Provision of Meals) 
Act (1906), 334—Statistics of the Royal 
Victoria Infirmary, 1907 ; Annual report of 
the medical officer of health of Newcastle 
for 1907; Professor T. Oliver. 501, 502— 
Public health of the county of Durham in 
1906, 767—Overcrowding in the county of 
Durham, 768—Causes and control" of 
infectious disease* in the county of Durham. 
768—Royal Victoria Infirmary, changes in 
staff of; Presentation and dinner to Dr. 
Murray, 907—Need for further facilities for 
post-graduate study; College of Medicine, 
1041 — Ansi stout school medical officer for 
Newcastle, 1042—University of Durham 
Act, 1908, 1183—Medical Defence Fund ; 
Vacancy In tlie coronorship for Newcastle; 
Death from excessive cigarette smoking, 
1331, 1332—Sir Thomas Oliver, 1561—Uni¬ 
versity of Durham Act, 1908, 1561—Royal 
Army Medical Corps. 1561--Eye department 
oi the Royal Victorian Infirmary, 1562— 
Coronership of Newcastle, 1562—Day nursery 
in Newcastle, 1562—House-flies anil enteric 
fever; CliajHd of the Royal Victoria Infirm¬ 
ary, 1850-House-flies and disease, 1943 
(see also Durham, University of. College 
of Medicine; see also Royal Victoria 
Infirmary) 

New growths, intra-thoracic (Dr. T. R. Glynn), 


New- Hospital for Women, inf »rmation for 
students respecting, 635 

New Inventions. -Antiseptic thermometer 
case, 100—Auto-gloving machine, 1611— 
Chisel, spcnoidal, 1656—Combination Iwd- 
rcst for invalids, 1611 Cuppiug instru¬ 
ment for tbo cervix uteri, 317—Electric 
illumination tor diagnosis, 1538— Female 
urethral catheter, 1375 — Ilford x ray 
plates, 33—Intestinal anastomosis clamps, 
381—Ligature scissors, 166—Nasal snare, 
880—New obstetric crutch, 541—Portable 
illuminative attachment for the ophthalmo¬ 
scope, 1306—Portable urinal, 32—Rising seat 
commode, 1825— Scalpel carrier, 1375—Simple 
sphygmometer, 542—Splint for the treat¬ 
ment of Pott's fracture, 1532—" Spoon- 
dropper” for the ear mid other cavities, 
541—Thermo-needle of skewer thermometer, 
1451—‘ ’ Vend metric chart,” 1451 ; x ray 
treatment of internal processes, 1679 

Newly horn, case of ascites in (Dr. H. M. 
Ingib), 158; case of lucmophilia ill (Mr. 
F. G.M. Brittin), 158 

Newman, Prof. I)., demonstration of drawings 
of eystoKeopic appearances, 463; discussion 
on indications for the performance of neph¬ 
rotomy and nephrectomy, 463, 464 

Newport (Mon.), adulteration of milk at, 1355; 
annual report of medical officer of liealth, 
1768; corporation sanatorium,57 

Newport (N.B.), notification of pulmonary 
tuberculosis at, 1850 

Newshoime, Dr. A., notification of pulmonary 
tuberculosis. 1023: The Prevention of Tuber¬ 
culosis (review), 1302 ; remarks at opening of 
International Congress on Tuberculosis at 
Washington, 1401; rojwjrt of (leading article), 
1454 

New South Wales, decay of n)>original race in, 
1046; private hospitals in, 1046 

Newspaper wrapping for meat (dirty and 
dangerous custom). 322 

New ton Abbot, Hospital Saturday at. 947 

New York, Correspondence from. —Dam¬ 
ages for publication of an unauthorised 
testimonial, 124—New opium law in the 
Philippines; Underfed school children; 
Last scientific exhibit ; Nat ional department 
of health; Sanitation in Panama rone; 
Damages for deprivation of medicine in a 
sleeping-car; Problems of suicide; Out¬ 
break of rabies; Anti-tuberCulosis legisla¬ 
tion, 507—Liability of government for 
injuries of employees; Destruction of mos¬ 
quitoes in Cuba; Statistics of the medical 
schools of the United States, 847—Progress 
of medical education in the United States; 
United States Opium Commission; Com¬ 
mission for the Study of the Social aud Sani¬ 
tary Condition of Farmers. 847—Institute 
hospital; Oysters guaranteed by Board of 
Healt h ; Popular lectures on t ubcrculosto by 
phonograph ; Conference on bubonic plague ; 
Fourth of July celebrations ; Association of 

National Food and Dairy Department*; 
Resignation of Dr. W. P. Spratling, 1112, 
1113—Playground Association of America; 
Certainty of death in electrocution; School 
of sanitary science and public health; United 
States pharmacopeia; Osteopathy in the 
courts ; Purification of the water-supplies of 
towns, 1413—Emmanual movement ; Army 
Medical Department; Laws against the 
marriage of epileptics; Responsibility for 
death by chloroform unnecessarily adminis¬ 
tered— Leprosy-like disease of rats in San 
Francisco; Tuberculosis among the foreign- 
born, 1783, 1784 

New Zealand, British medical practice In. 699 

New ZRAI.AXD. Correspondence from.— 
Ambulance lectures; Sanitary corps; 
Appointment of Mr. (iilruth; Visit of 
American lleot, 1114, 1115 

New Zealand, medical practice in, 827; sub¬ 
sidised appointments. 596 

Nicholson. Mr., discussion on smoke abate¬ 
ment. 465 

Nicol, Dr. Thomas, his proof of the medical 
authorship of the Third Gospel, 956 

Nicolayson. Dr. L., treatment of pernicious 
Aniridia. 1381 

Nisl>et, Mr. J., foreat-s and famine In India, 
107 

Nitrogen, fixation of, aud food problem 
(Annus Medicus), 1922 

Niven, Dr. J., discussion on industrial discuses 
caused bv dust. 395 ; notification of phthisis, 
466; relations of the municipality and the 
medical profession to public health adminis¬ 
tration, 1148 

Niven, Dr. Robert, obituary, 1116 
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Nogudri, Dr., notion of soaps on properties of 
tubercle bacillus, 1558 

Noire, Dr. H., treatment of hypertrichosis by 
the Roentgen rays, 390 

“Non (Ed ip us.” recent alteration in Medical 
Directory. 902 

Norbury, Mr. L. E. C., ruptured small in¬ 
testine. 1811 

Norfolk and Norwich Hospital, information for 
students respecting, 647 

Norman, Mr. V. 1\, medical defence unions, 
1036 

Northampton General Hospital, information 
for students respecting, 647 

North-East London Dost -Gradtiato College. 
593 

North of Ireland Veterinary Association, 
motion carried at. with respect to Tuber¬ 
culosis Prevention Act, 504 

North Staffordshire Infirmary and Eye 
Hospital, information for students respect¬ 
ing. 647 

Northumberland, medical inspection of school 
children in, cost of. 4C6 

Northumberland. Durham, and Newcastle 
Infirmary for Diseases of the Eye, informa¬ 
tion respecting, 640 

Norway, compulsory insurance of wage-earning 
classes in, 1027 ; tuberculosis in, 915 

Norway, proposed medical rcfoims in, 1774 

Norway. Sweden, and Denmark. Cathedrals of 
(Mr.'T. F. Rumpus) (rev lew), 1081 

Norwich, outbreak of typhoid at, due to 
polluted mussel-layings at Wells-next-the- 
Sca, 961 

Nose, A Manual of Diseases of (Dr. E. 11. 
Gleason) (review i, 458 ; Diseases of (Dr. 10 II. 
Waggett) (review). 460; examination of, 
recent methods, 1381 ; infundibulum oq, use 
of bougies in dilating, 568 ; new operation 
for depressed fractures of, 736 ; permanence 
of improvement in shape of, obtained by sub¬ 
cutaneous injection of molten paraffin, 738 ; 
snare. 880 

Notfh, Shout Cow mints.— Action for libel in 
Bnrbadoes. 355—Active constituents of ergot. 
514—Adaptable remedy and famous quacks. 
596—African antidote to snake poison, 1647— 
Alexandra Orphanage, 69—Alsager urban 
district council and its medical officer. 918— 
Alternative chest-piece for Skinner's stetho¬ 
scope. 1648—Ancient picture. 778, 918, 9R8 
—Antiseptic telephone cap, 356—Antiseptic 
telephone mouthpiece protector. 514— 
Bogus medical man, 132—Bonne honcho from 
Dr. Thomas Young. 1948— Bottle catalogue. 
1268—Brandy sold under a false trade de¬ 
scription, 1723—Cancer exhibit ion at Brussels, 
436—Catalogue of scientific apparatus, 778— 
Causation of sox, 132- Chant eclair, 1862— 
Cheap revolver again, 208—Children's eves, 
208 -Coexistence of leste» and uterus, 988- 
Conocrning an assurance conn any, 654- 
Coroners' inquests, 1196—Country in town 
exhibition, 132—Cotvper Museum, 208— 
Dangerous entertainment., 70 Dangers of a 
late “lighting-up tinle," 1268—Darwinism 
and mens mediea. 283—Death of Nelson, 
207—Dentist, ana sthot 1st.and general practi¬ 
tioner, 436- Derogatory, 1723—Diseases in 
Somaliland, 1723 Disgusting practice, 1119— 
District nurses, use and ah use, 69 — 
Dolinctseher am Krankeuhetlc, 1347 — 
Duplicate copies of Thf Lancft, 1348 — 
Dyed milk, 1347 Dyspepsia, a new treat¬ 
ment, 1120- -Early clinical record of myoma 
of the uterus. 1267 Early English books, 
854 , 918. 988, 1051. 1119 East const holidays, 
132— Edible earth, 70 Eighteenth century 
medical societies, 284. 355—Esperanto, 

1573 — Exemplary sentences upon garbage 
mongers. 1119—First medical book pub¬ 
lished, 778 — Flies. 1421. 1496. 1573—Freeman 
and Wallace. 1247—Garbage-mongers, 988. 
1647—re Goitre or hronehoeelo, 1347— 
Health in the Straits Settlements, 1793— 
Health matters in Barbados, 1862 — How 
diseased meat reaches the towns, 207— 
Human Woman (The). 1647 — Hygienic 
ractitioner, 1647—“ Ideal valve” feeder; 
mproper dentil certificates, 514—Infection 
and the telephone, 696—Instruction in 
French, 284—Lactone or buttermilk tablets. 
284— Lame physician, 70—Thk Lancft and 
the euro for cancer, 131—Le Grand N. 
Dcnslow, 1421 —Loss of taste, 132- Lynn 
Thomas and Skyline Fund, 918, 1347— 
Male nurses and the Workmen's Com¬ 
pensation Act. 1906 — Mango fruit, 596 
—Medical defence unions, 988—Medical 
ethic*, point in, 988—Medical men and 
Rudyard Kipling, 1267—Medical travellers, 
1347—Medical use of deer boms, 514- 
Metric system, 1647— Midwife censured, 356 
—Mnemonics, 862—Motors and medicine, 
988— Mvstery of the law, 1050—National 
Food llcform Atsociation, 1573—Need of 


medical men in China, 1647—Neglecting 
children, 1793—Neurasthenia. 1948—New 
employment for ladies and gentlemen, 1793— 
New Zealand subsidised appointments, 586— 
“ No more doctrine " (objection to medical in¬ 
spection of school children), 208—Outside 
balconies to hospitals, 1648—Pathogenesis 
of tabes dorsalis, 1347—Persistent swenting, 
356—Peruvian cure for warts, 1421—Point in 
medical ethics, 1051, 1196—Prayers for the 
sick. 778—Portable buildings for open-air 
treatment, 1862—Problem in ventilation, 1248 
—Psycho-therapeutics, 854 —Public health as 
an optional subject for the diploma of 
F.R.C.S. Edim. 918, 988, 1052—Public health 
ajid sanitation in Wci-hai-Wei,778— Pure air 
for indoor workers. 356—Quack blatuut, 1051 
Queen Anne’s physicians, 1647—QuoB-ion in 
physiology, 854—Railway companies and ex¬ 
cursion parties, 283—Remuneration of vacci¬ 
nation officers, 436—Repudiation, 1948 — 
Retention of pessary, 3^6— Roguery and 
credulity, 988—Sailors’ Hospital. Venice. 
573 Scrum for tuberculosis, 1347—Sic vow 
von vohis, 131— Shakespeare on syphilis. 917 
—Silly sensationalism, 207—Spreading of in¬ 
fectious disease, 1052—Sterile emulsion of 
iodoform, 1573—Sterilisation in hypodermic 
injections, 1647 — “Superstition,” 1862— 
—Surgery hours for Poor-law patients, 1119 
—Sweating baths. 256—Telephone mouth¬ 
piece. antiseptic, 284—The “ little learning,” 
1051—Theory concerning the relation of bac¬ 
teria to disease, 1051—Treatment by corre¬ 
spondence, 69—Treatment of stammering. 
436—Tuberculin, 1422. 1573—Turvoy treat¬ 
ment, 1862—Typists' neuritis. 1052—Vulno- 
plast, 356—Warning, 1268 —Want in public 
urinate. 1793—Wanted a home, 1793— 
Wcdlcome's Photographic Exposure Record 
and Diary, 1862—Worthing Hospital ex¬ 
tern ion, 436 

Notificat ion (compulsory), of tuberculosis, con¬ 
sidered by Dublin corporation, 1485; un¬ 
sat isfMctoriness of, 1330; of births, 1484; and 
isolation of sea riot fever, 1228 ; of pauper 
consumptives. 1721 1 ot phthisis, 466; in re¬ 
lation to rcductic n of infantile mortality. 
546; (Compulsory ) of Infectious Diseases Act 
in Ireland (Parliamenlaiy question'. 1418 

Notification of Births Act,589 ; Laurencekirk, 
589 ; (Parliamentary question), 67, 204 ; pro¬ 
secution of medical practitioner under. 962 

Nottingham, birth- and death-rates of, during 
the past 25 years as compared with other 
towns (Dr. P. Boohhycr), 1528: report of 
medical officer of health, 1470 municipal 
crematorium for, advocated, 1606 

November at homo and abroad, 1761 

Nurses, Diseases of Children, for (Dr. R. S. 
McCombs) (review), 98 ; engagement of, for 
confinements, 1680. 1941 , (mule; and Work¬ 
men's Compensation Act, 1421; provision of. 
in Moniiiout lisbire. 1637 ; Registration Bill. 
128. 1264, 1416,1493; application to Ireland 
(Farlianiontarv question). 1264; (Parlia¬ 
mentary intelligence*. 250; application to 
Scotland, 1850; registration ui, need for 
(lurid story), 185 ; midwifery, unqualified, 
589 (see also District nurses) 

Nurses' Regist i at ion Bill discussed at General 
Medical Council, 1687; opposition to exclu¬ 
sion of Ireland from operation of, 977 

Nursing mothers, provision of meals at 
Chelsea kitchens, 969; school of Assistance 
Publique, 1044 ; staff of lunatic asylums, 
training of, 1405 (see also Queen Alexandra's 
Imperial Military Nursing Service; Obstetric 
nursing) 

Nuts (nmlted), 1153 

Nyassaland, sleening sickness in (Parliamentary 
question), 1343 


O 

Onkhill invalid double stout, 803 
Oatmeal diet in treatment of diabetes, 119 
Ohermcyer, Mrs., on “working club” for 
females dismissed from lunatic asylums, 1404 
Obcrsteiricr, I’rof., on the prophylaxis of 
insanity. 1404 

Obesity, thyroid treatment of, effect on 
metabolism, 504 

O tu tvary. — (Annus Modicus), 1933 — 
Abrahams. Bertram Louis, M.B., R.Sc. Lend., 
F.R.C.P. Lond.. 63— Alderson, Frederic 
Henry, M.D.St. And.. M.K.C.S. Eng., 

L. M.; L.S.A., J.P.. 1C47—Allen. Robert, 

M. R. R.C.I., F.R.C.S. Irol., 1786—Archer, 
Ernest Richard Barnes. M.K.C.S. Eng., 

L. S.A., 1415—Ashby. Ilenry, M.l). Lond., 
F.R.C.P. Loud., M.U.C.S. Eng.. 198—Banks, 
Sir John, K.C.B.. D.Sc. K.U.I.. LL.D. Glasg., 

M. D.Dub., F.R.C.P. IreL, 277—Barnard, 
Harold Leslie, M.B., B.S.Loud., F.R.C.S. 


Eng., L.R.C.P. Lond., 984—Beevor, Charles 
Edward, M.D. Lond., M.K.C.S. Eng., 
F.R.C.P. Lond., 1854—Bell. R. FJtzroy, 
1332-Berger. M. Paul, 1334 — Bosi. Dr. 
Vittorio. 428—Briscoe. John. F.R.C.S. Eng., 
1414 — Bro k, William John, M.B., D.Sc. 
Edim, F.F.P S. Glasg., F.lt.S. Kdin., 199- 
Brown, Walter, M.B. Aberd., L.R.C.P. Lond., 
M.U.C.S. Eng., 914—Buksh, Mr. Kaheen 
Mahomed, M.U.C.S. Eng., L.S.A., 1718— 
Cameron, John, M.D., C.M. Edim, 913— 
Clarke, John, M.K.C.S.Eng., 1334—Cowan, 
Frederic S., L.R.C.P.Lond., M.U.C.S.Eng. t 
1491—Davies, Francis Pritchard, M.D- Edin., 
M.K.C.S. Eng.. 1944—Dudtield, Thomas Orme, 
M.D. St. And., IM.K.C.S. Eng.. L.R.C.P. 
Lond., medical officer of health of the Royal 
Borough of Kensington, 773—Kborle, Emily 
Elizabeth. M.B.. B.Ch., B.A.O. R.U.I., 

F. R.C.S. IreL, 985— Elliston, William Alfred, 
M.D. St.And., M.R.C.S. Eng.. L.S.A.. J.P., 
16^9, 1786—Evans. Thomas Jones, L.R.C.P. 
Lond., M.R.C.S. Eng., 774—Fit/Gerald, 
Sir Thomas N., C.B., F.R.C.S. IreL. 200— 
Glover, James Grey, M.D. Edin., L.RlC.8. 
Kdin., L.S.A. Lond.", J.P.—Hamilton, Mary 
Caroline, L.R.C.P. k 8. Edin., L.F.P.S. 
Glasg., 985 Harrington, Charles, M.D., 
Harvard, 1189—Harmon. James, M.K.C.S. 
Eng., L.R.C.P. Kdin., 1856—Henlev, Edward 
Whishaw, L.R.C.P. Lond.. M.R.C.S. Kng., 
1567—Ilillls, John David. F.R.C.S. IreL, 
M.R.C.P. & L M. IreL, 1855—Homier, Thomas 
Garrett, M.R.C.S. Kng.. L.R.C.P. Edim. 64— 
Hughes, James Brierley. M.R.C.S. Kng., 

L. N.A., 913— Hutchinson. Frederick William 

Ernest, M.B., C.M. Glasg., 510—Jackson, 
John Thoinus, M.R.C.S. Eng.. L.S.A., 592— 
Jones, John Talfourd. M.B. Lond., M.K.C.S. 
Eug., L.S.A., 430 — Liebreieh, Prof. 

Oscar. M.D.. LL.D. Ahcrd. & Oxon.. 199 
—Light foot. Robert Twenty man, L.K.C.8. 
Kng., L.S.A.. 912—Macau, Sir Arthur 
Vernon. M B.. M.Ch.Dnb.. F.R.C.P. Irol., 
1115 Mason, Frederick John, M.U.C.S. 
Eug.. L.M., L.S.A.. 913 Meercs, Edward 
Evan. M l). Lond.. M.R.C.P. Lond.. M.R.C.S. 
Eng., L.S.A., 593—Montgomerie, Hugh 

Maver, M.D.. C.M.Kdin., 1856 -Moore. Henry 
Cecil, M.R.C.S., L.S.A., 57—Niven, Robert, 

M. l).. Ch.B. Glasg.. D.P.H. Camk, 1116— 
Ogilvie, Thomas White, M.R., C.M. AiJerri., 
1414—Putensou. William, M.l)., C.M. Abcrd., 
1780—Patou, Edward Percy, M.l)., M.S. 
Loud., F.R.C.S. Kng., 984—Pessina, Dr. 
Giuseppe, 428—Pisaim, Salvator Alovsixis, 
C.M.G., M.D. Malta and Kdin.. L.K.C.S. 
Kdin., 1642—Pitman, Sir Alfred, M.D., 
Cantab.. F.R.C.P. Loud., 1488— Powne, 
Benjamin Lamb, M.R.C.S. Eng., L.S.A., 121 
—Reynold*, Lady (Russell). 1539—Rider, 
Alonzo George, M.B Lond.. L.R.C.P. Lond., 
M.R.C.S. Eng., 1341— Steel. Samuel Hopkins, 
M.B. Loud., M.R.C.S. Eng. J.P.. 1787— 
Steggall, John William Billing, M.lt.C.S. 
Eng., L.S.A.. 913—Stevenson, Sir Thomas, 
M.D. Lend., F.R.C.P Lond.. M.R.C.S. Kng., 
429—Tavlar. John, M.R.C.S. Eng., L.S.A., 
914. 1255—Williams. Peter. M.R.C.S. Eng., 
L.M., L.S.A.. 1567—Wilson, David, L.K.CjP. 
Edin., M.R.C.S. Eng., 1109 

Obstetric diary of William Hunter, 1939 
Obstetric Nursing, Reference Handbook of 
(Dr. W. It. Wilson) (review), 380 
Obstetrical Congress. 1411 
Obstetrics, clinical instruction in. in Glasgow, 
1257; Edinburgh Stereoscopic Atlas of (Dr. 

G. F. B. Simpson and Mr. E. Burnet) 
(review ). 240 ; and Oyntveology, Part I. of 
Text-book of Treatment (Dr. J. Campbell) 
(rcvic-w), 459 ; practice of, 1907 (review), 
1151; (see also Confinements) 

Occipital l>one, fusion and assimilation of atlas 
with, 550 

Occupation, Mortality, in (review). 497 ; mor¬ 
tality in (Dr. J. fat ham), 579 ; Mortality 
from (1900-02), Letter to Registrar-General 
by Dr. J. Tatbam (review), 408 
O’Connell, Dr. P., knight hood conferred on, 59 
October. 1908, abnormal warmth of, 1381 
Odontclogical Section (Royal Society of Medi¬ 
cine), grants in aid of scientific research, 
1093 

(Edema, acute pulmonary. 457; anomalous, 
case of, 1878; (angioneurotic) ns a familial 
cause of sudden death (Dr. A. J. Whiting), 
1356; congenital, two cases of family type, 
1877 ; general, toxic wit hout, albuminuria, 
1877; (generaltoed)of fu?tus(Mr. W. W. King), 
532; of popliteal region. 1878; pulmonary, 
acute case (Mr. C. K. Denning), 158 ; variable, 
of left lower extremities, 1878 
(Esophagoscopy, 1820; value in cases of etea- 
trioial stenosis, 1852 

(Esophagus, direct examination of, by 
Bruning's instrument iMr. H. Tilley). 1359; 
experiences in direct examination of, 558; 
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larynx and trachea, direct examination of, 
by Brtinlng’s instrument, 1477 ; and stomach, 
uses of bismuth in diagnosis of. conditions 
of, 734; stricture of, 1527 
Officers in India, sick leave, new order con¬ 
cerning, 1785 

Official statistics, improvement of (leading 
article). 36 

Ogilvie, Dr. T. W., obituary, 1414 
Ogston, Prof. A., impending retirement of, 
1258 

Ohmann-Dumesnil, Dr. A. II.. Diseases of the 
Skin, 1908 (review), 1449 
Oil (see Corn oil) 

Old age, condition and circumstances of, 1341 
Old Age Pensions Act, 1157; and dispensary 
medical officer's certificate, 1850 
Old age pensions and the destitute, 1228; and 
medical relief (Parliamentary question). 354 
Oldham, precept and example in, factory 
smoke, 587 

Oliphant, Jtev. F. G., Church of England 
Mission to hop-pickers, 263 
Oliver, Dr. U.. discussion on resistance of 
arteries to external pressure, 1671 
Oliver, Dr. .1.. thirty-five consecutive eases of 
extra-uterine pregnancy dealt with by abdo¬ 
minal section without a death. 527 ; case of 
Internal hicmnrrhage consequent upon tubal 
gestation, with unusually early symptoms, 

Oliver, Sir T., discussion on industrial 
diseases caused by dust, 395 ; honour of 
knighthood conferred. 502,1561 ; tar and gas- 
workers’ epithelioma. 556 
Olympia Motor Exhibition (Motoring notes), 
1461 

O’Neill. Dr. IT., Tuberculosis Prevention (Ire¬ 
land) Bill. 1398 

Ontario, health of, 1854; immigration and 
deportation of defectives in, 1339 
Ontario Medical Council, special meeting, 
1853 

Onychia (tuberculous), 1149 

Ootacainund, insanitary condition of. 1340; 

necessity of health officer for, 1413 
Open-air treatment, portable buildings for, 
1862 (see also Snnatoriums) 

Open sea cure, 1564 

Openshaw. Mr. T. II., severe infantile paralysis 
of rigid lower extremity, 1876 
Operating-room and the Patient (Dr. R. S. 
Fowler) (review), 380; table, new (Dr. E. W. 
H. Groves and Dr. E. II. E. Stack), 1141 
Operation, tee for, dispute respecting, 775; 
refusal to submit to, 1883; permission to 
operate (Annus Medicus), 1892 
Operations (Annus Medicus), 1892; surgical, 
introduction of new arrangement for 
observing. 1316 ; state of autonomic nervous 
system following (Mr. A. J. Walton), 17; 
uniform registration of results advocated, 
545; without consent of patients, 427 
Ophthalmia, go nor rh teal, cases exhibited, 
1880; neonatorum, report of committee 
of American Public Health Association on, 
981; schools (metropolitan), 1162 
Ophthalmic Medicine and Surgery, Manual of 
(Mr. W. H. H. Jessop) (review). 1303 
Ophthalmo-cutaneous reactions in diagnosis of 
tuberculosis, 1403 

Ophthalmo-tubercuHn reaction (Calmette’s) 
value of. in diseases of children, 1845 
Ophthalmologieal Society of t lie United 
Kingdom, Transactions of, Vol 28, 1908 (re¬ 
view;, 166 

Ophthalmology (review). 1610 
Ophthalmoscope, portable illuminative attach¬ 
ment for. 1306; self-illuminating, 1385 
Opium Commission of United States, 847; In¬ 
ternational Commission on (Parliamentary 
question), 1645; habit and morphinism (Sir 
I). Duckwort h),440; law (new), in Philippines, 
125; order respecting importation and sale 
of, in France, 1335; question, and China 
(leading article), 489; suppression of, 849 ; 
use of, in China (Parliamentary question), 
1264 

Opponheim, Dr. M., At'as dcr Venerisehen 
Affektionen der Portio Vaginalis Uteri unri 
dor Vagina (Atlas of Venereal Affections of 
the Vaginal Portion of the Cervix and of the 
Vagina), 1908 (review), 379 
Oppolzer, Prof., centenary of birth, 506 
Opsonic estimation, technique of, 185. 330; 
index, bearing of variations, phagocytic 
power of leucocytes from different in¬ 
dividuals on. 901; in diagnosis of tuber¬ 
culosis, 1403; practical value of, 1110; 

E ulmonarv tuberculosis (Dr. D. Lloyd Smith, 
•r. J. A. D. RaddifTe, Dr. I). Elder, and 
Mr. A. Orossley), 148; methods, application 
of. in comparing human and bovine tuber¬ 
culosis, 713 

Ophthalmology, progress in (Annus Medicus), 

Orbit, abscess In, following retinal embolism, 

1602 


Order of Royal Red Cross, Miss E. A. Wildman 
recipient of, 848 

Oriental superstitions in matters of the healing 
art. 45 

Ormerod, Dr. II. L., case of double monster. 
1603 

Ormerod, Dr. J. A., heredity in relation to 
disfase, 1199 

Orphanage, Irish, deaths in (Parliamentary 
question), 1721 

Orr, Mr. J. (and others), prclimlnarj T note on 
an organism discovered in a caso of epidemic 
diarrhoea, 376 

Orr. Dr. W. F., and Barrett, Mr. J. W., ligature 
of the external carotid artery in epist&xls, 
1160 

Orsudan (tabloid), 802 

Ortner, Dr. N., Treatment of Internal Diseases 
for Physicians and Students, 1908 (review), 
1448 

Orton, Dr. G. H.. discussion on x rays in 
diagnosis of pulmonary tuberculosis, 554; 
fallacies in x ray diagnosis of renal and 
ureteral calculi and how these may possibly 
be avoided, 555 
Os calcis, fractures of. 1939 
Osborne Convalescent Home, annual report, 
330 

Osier, Prof. W., an Alabama student, and other 
biographical essays. 1162; a warning. 1268: 
discussion on degenerative changes of aorta, 
384; discussion on splenic enlargements 
other than leukaMulc, 342, 343; note on 
French and German for medical students, 
957 

Osteoplastic flap, method of operation for 
frontal sinus suppuration, case after opera¬ 
tion, 1603 

Osseous growths at elbow following backward 
dislocation of radius and ulna, 1460 
Osteitis (acute) treated bv Bier's hyperemia 
(Dr. G. B. Buchanan). 1433 ; (chronic) treated 
bv Bier's hyperemia (I)r. G. B. Buchanan). 
1433; deformans, case, 159, 1820 
Osteomalacia, case of (Dr. W. O. Meek), 154; 

treatment by suprarenal gland, 386 
Osteopathy in the courts, 1413 
O'Sullivan. Mr. J. E.. appointment of, 1164 
Oswald, Dr. L. R., discussion on mental out¬ 
patient, department of the Sheffield Royal 
Hospital, 813 

Otology, history of (Prof. A. Politzer), 538; 
Modern, Principles and Practice of (Dr. J. F. 
Barnhill and Dr. E. do W. Wales) (review), 
876 

Otosclerosis: etiology, diagnosis, and treat¬ 
ment (Mr. A. li. Tweedie), 1808 
Ottoman empire, permission for women doctors 
to pract ise in, advocated, 1338 
Oust on, Mr., new operation for depressed 
fractures of the nose, 736 
Ova of ankylostoma duodenale, Inhibitory 
action of dilute solution of acid on develop¬ 
ment. of. 740 

Ovary, ascites and tumours of (I)r. E. Emrys- 
Roberts), 234; (Annus Medicus), 1895; cyst 
of, complicating labour, 1300. 1301 ; tera¬ 
tomata of (Annus Medicus), 1894 
Overcrowding in county of Durham, 768 
Overfeeding, early consequences of, 337 
Overland, Dr. B. p human tuberculosis and 
cattle tulwrculosis, investigations as regards, 
97 ; Norwegian farms. 362 
Overlying of infants, 1158; question of death 
of new-born infant from, 962; four in a bed, 
906 

Ovum. Human. Early Development and Im¬ 
bedding of (Drs. T. II. Bryce, J. H. Teacher, 
and J. M. Munro Kerr) (rev iew),941; (Annus 
Medicus), 1893 ; human, on imbedding of, 
550 ; young, human, lantern and microscopic 
demonstration of, 95 

Oxford, University of, 851. 937; appeal fund, 
204; diploma in State medicine, 685; medical 
news of, 1263; medical scholarships at, 664 ; 
pass lists, 200; regulations for medical exa¬ 
mination, 605; Romanes lecture for 1909, 
1415 

Oxford University Museum, celebration of 
jubilee. 1168 

Oxvgen in treatment of puerperal infections, 
1335 

“ Oxo,” analyses of, 1242 

Oxydases in relation to scorbutic and anti¬ 
scorbutic foods, 1529 

Oysters guaranteed by New York Board of 
Health, 1112; sale of,'845 


P 

Padua, University of, diploma obtained by 
Harvey at, 1543 

Page, Air. G. S., Local Government Boanl 
grant for successful vaccination, 512 
Paget, Mr. S., the work of the Research De¬ 
fence Society, 1219 
Paget's disease, case of, 159 


Pahang, murder of English surgeon at, 233 
Pain, Abdominal, Causes and Clinical Signifi¬ 
cance (Mr. A. E. Maylard) (review), 1304; 
value of, in gynaecology, 1752 
Painter, I)r. C.F., rupture of the ligamentum 
patella', 825 

Panama, practical points In prevention of 
disease in Panama, 161; zone, sanitation iu, 
507 

Pan-American Medical Congress (fifth), 125 
Pancreatitis, chronic, new symptom of, 1412 ; 
diagnosisand treatment of (Dr. D. A.Watson), 
1519, 1524; subacute, with fat necrosis, 1447 
Pan ton. Dr. P. N.. some effects of the action 
of arsenic, 1296 ; Dudgeon, Mr. L. S., and 
Ross, Dr. K. A., action of splenotoxic and 
hiemolvtio sera on the blood and tissues, 1599 
Papyri, Greek and Latin, medical texts in, 249 
Paraffin (molten), subcutaneous injection of, 
for the permanent improvement in shape of 
nose, 738 

Paralysis of the diaphragm, 1351-55; diph¬ 
theritic, case treated by injections of Roux’s 
anti-diphtheritic serum (Dr.G. S. Middleton). 
156; diphtheritic, treatment of, by anti¬ 
toxin, 261; general, In childhood, two cases 
(I)r. F. J. Poynton), 1146; and tabes dorsalis, 
recent investigations into pathology and 
treatment of (Dr. W. F. Robertson). 1438; 
infantile, use of silk ligaments, 252; infantile, 
severe, of right lower extremity, 1876; sur¬ 
gical treatment of, 468 ; laryngeal, associated 
with cervical tumour simulating enlarged 
glands, 558; of sixtli cranial nerve con¬ 
sequent upon chronic purulent middle-ear 
rlisea.se, with reports of two cases, 736 
Paraphimosis, operation for, 1101 
Parasites of Grouse. Interim Report (Dr. A. E. 
Shipley) (review), 1755 

Parasites, intestinal, 849; phenomenal abun¬ 
dance of, in fatal case of pernicious malaria 
(Dr. J. Cropper). 16 ; (see also Blood |>arasites) 
Parasitic and Infectious Diseases, Cause, and 
Manner of Transmission (Dr. M. Laugfield), 
(review), 1016 

Parasitology (see Annals of tropical medicine 
and parasitology) 

Parathyroid glands, 1476 

Paravicini, Dr., rupture of the ligamentum 
patella*. 1747 

Pardoe. J. G., discussion on indications for the 
performance of nephrotomy and nephrec¬ 
tomy, 463 

Parents, age of, a factor in etiology of rickets, 

1089 

Parietal bone, transplantation of, rib cartilage 
for defect , 339 


Pamis. Corkispondfnce from— Congress of 
French medical practitioners and the reform 
of medical education in France ; Treatment 
of vomiting in tuberculous patients; State- 
employed workmen and the campaign against 
tuberculosis; Tuberculosis among laundry* 
men; Radio-activity of thermal springs; 
Photography of sounds; Projected visit of 
French medical men to London, 59. 60— 
Second congress of medical practitioners; 
Treatment of hypertrichosis; Buccal leuco- 
plakia; Atoxyf in bleeping sickness and 
trypanosomiasis; Murderous assault upon a 
medical man ; Deafness and hereditary 
syphilis; Home of rest for the aged, 123— 
Pleuritic hemiplegia, 124-Second congress 
of medical practitioners at Lille ; Pragmatism 
in medicine; Local anesthesia; Canal boats 
and the propagation of infectious disorders; 
Suhwavs and public conveniences, 194, 195— 
Selective action of radium upon angiomatous 
tisMie; Dry regimen in gastro-enteritis of 
infants; tonic treatment in epilepsy and 
tabes; Morphinomania and divorce; Pro- 
gicssive decrease in pulmonary tubercu¬ 
losis; Insufficient mastication and gastric 
disorders, 272 Tick fever In Abyssinia, 273— 
The early consequences of over-feeding; Ex¬ 
traction'of foreign bodies from tire bronchi 
and the oesophagus; A demolition and a 
dilemma; A new mixture for geiicralanrvs- 
thesia, 337, 338—French Association for the 
Advancement of Science; Adulteration of 
drugs; New research on cancer ; Cocaine 
aim-tho-ia in the treatment of fractures; 
Medical men and the Income-Tax, 426, 427— 
Teaching of anatomy In the Paris Faculty of 
Medicine; Effect on metabolism in the 
thyroid treatment of obesity; Treatment of 
tetanus bv intraspinul injections of sulphate 
of magnesium ; Micro-organism of syphilis; 
Arsenic in wine; International congress on 
low temperatures, 504. 505-Diagnosis of 
erysipelas; Transmission of tuberculosis by 
desiccated sputum; Eighteenth congress of 
French alienists and neurologists; Emacia¬ 
tion among dyspeptics. 590— Alterations in 
the examinations for the post of agrtge; 
Case of sleeping sickness, spinal form; 
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Original form of strike ; Disgrace to the pro¬ 
fession ; Dental anesthesia by psycho- 
narcosis. 770—Case of balloon sickness; 
School hygiene; Sale of oysters; French 
Association for the Advancement of Science, 
845 —Kitual circumcision and medical men ; 
New edition of Codex ; Gyna*cologlcal opera¬ 
tions in treatment of neuroses; Monument 
to Prof. Comil; Medical attendance at Paris 
theatres; Adulteration of foodstuffs, 909— 
Action of human serum upon trypanosoma 
Pecoudi; Eighth International Oongress of 
Hydrology, Climatology, Geology, and 
Physical Therapeutics; Hospital tragedy; 
Medical trip to London ; Precautions against 
cholera, 978—French vital statistics for 
1907; Treatment of sleeping sickness ; 
tobacco poisoning and pregnancy; Nursing 
school of the Assistance Publique, 1044- 
Hygiene and deep-sea fishermen; Inter¬ 
national Congress on Low Temperatures, 1110 
—First International Congress of Urology, 
1186 -Surgical Congress, 1187—Twenty-first 
French Surgical Congress, 1259—Treatment 
of nephritis by scrum-therapy; Combined 
surgical and electrical method of treating 
cancer, 1260—Death of M. Paul Berger; 
Mutual Benefit Society of French Medical 
Practitioners; Importation and sale of 
opium; Teaching of hygiene; Oxygen treat¬ 
ment of puerperal infections; Diphtheria 
statistics from the llerold Hospital. 1334, 
1335 —Obstetrical Congress ; Bone grafting ; 
Treatment of wounds of the lung by imme¬ 
diate thoracotomy; Yellow'fever in France; 
Absinthe, 1411—Treatment of septic wounds ; 
Morphine in the treatment of whooping- 
cougli; Typhoid fever at Toulon; Pensions 
for the aged and incurable; Physiological 
errors in the teaching of singing. 1485- 
Meeting of the Intermit ional Sanitary 
Bureau ; Open-sea cure; Fracture of the 
neck of the femur in the aged ; Trouble at 
the Faculty of Medicine; Assistance to 
pregnant and puerperal women. 1564, 1565— 
Education grants; Troubles at Faculty of 
Medicine; On ionisation; Academy of 
Medicine, 1639—Pneumonia simultaneously 
in husband and wife; Light treatment of 
lupus; Altitude and sunlight cure of tuber¬ 
culosis; Cancer of rectum and fulguratinn ; 
Atoxvl in treatment of malaria,1714—Primary 
cancer of bronchi, 1715—Hot-air douche; 
New clinic; Treatment of cancer by injec¬ 
tions of formol; Treatment, of hemorrhage 
by sulKMitancous injections of gelatin; 
Medical treatment of pelvic disorders, 1781, 
1782—Treat ment of epilepsy; Babies in young 
<logs ; Cinnainateof sodium in the treatment 
of pulmonary tuberculosis; Academy of 
Medicine; Value of resophagoscopy in cases 
of cicatricial stenosis jjTreatment of'cancerous 
diseases by fulgumtioii; Indications for 
inferior tracheo-bronchoscopy. 1851. 1852- 
Coal tar in the treatment of eczema; Malta 
fever in the Isle of France, 1944 

Paris International Medical Association, tele¬ 
gram advocating arbitration sent to Bulgarian 
Government by, 1338 

Paris, medical students in (Looking Back), 834 

Parker, Mr. C. A., accessory air cells in the 
septum nasi, an unusual development of the 
sphenoidal sinuses, 738 

Parker, Mr. Bushton, discussion on serum 
treatment for carcinoma In mice, 1300 

Parker, the late Mr. T. J., and Parker, Mr. 
W. N.. Elementary Course of Zoology 
(review), 97 

Pauli amenta hy Intelligence. — Current 

Topic■%: Milk control (Scotland Bill) ; 
Children and alcohol; Indecent advertise¬ 
ments, 66,67— House of Commons (June 24th): 
Escaped lunatics; Vaccination of teachers; 
(Juno 25th) Prevention of tuberculosis in 
Scotland; Condensed skim milk ; (June29th) 
Telephones and disease; Milk legislation; 
Portsmouth dockyard surgery; (June 30t.h) 
Medical attendance for postal employees; 
Telephones ami Disease; Statues on the 
British Medical Association building; Noti¬ 
fication of Births Act, 67, 68—New Irish uni¬ 
versities and the General Medical Council, 
68— (Current Topics : Children Bill; Hoyal 
College of Surgeons in Ireland and the new 
Dublin University; Coroners'Inquests'Bill. 
128— House of ljOrds (July 6th); Nurses’ 
Registration Bill, 128— House of Commons 
(July 2nd;; Cases of lead poisoning ; Medical 
arrangements in Belfast Infirmary; Motor 
omnibus accidents in London, 128 ; (July 6th): 
Medical inspection of school children. 128 
—Administration of the Butter Act in 
Scotland, 129—Dairies, Cowsheds, nnd 
Milkshops (Ireland;Order, 1908,129—Medical 
officers in the Highlands. 129—Telephones 
and disease, 129— Current Tojncs: Irish 


Universities Bill; Housing and Town 
Planning Bill; Lunacy in Scotland, 204— 
House of Lords (July 14th): Poisons and 
Pharmacy Bill, 204 - House of Common 
(July 9th) : Medical examination of school 
children ; Notification of Births Act ; Police 
convalescent home at Brighton ; Tuliercu- 
losis in Ireland; (July 10th) Vaccination in 
the army; (July 13th) Case of Mr. J. Hall- 
Kdwards; Royal Navy Medical Service; 
(July 14th) New buildings for Royal Army 
Medical Corps at Woolwich; Post Office 
servants in Ireland and tuberculosis; 
(July 15th) Deaths from plague, 204, 205— 
Inebriates Act in Scotland, 280—Infant Life 
Protection, No. 2. Bill, Medical inspec¬ 
tion of school children, 280—Medical men as 
prison governors, 280—Milk legislation, 280- 
Nurses Registration Bill, 280—Poisons and 
Pharmacy Bill, 280—Royal Army Medical 
Corps building, 280—Sanatorium, proposed, 
at Stroamhill, 280 — Tuljcrculosis pre¬ 
vention (Ireland) Bill, 281 — University 
of Durham Bill, 280 —Medicine chest, 
of Houho Commons, 281—Koval College 
of Surgeons In Ireland, 28l — Importa¬ 
tion or boneless meat, 282— Current 
Topics: Report, of the chief inspector of 
factories; Irish Universities Bill; Poisons 
and Pharmacy Bill ; Durham University 
Bill; Medical* service of Territorial Force; 
Tuberculosis prevention (Ireland) Bill, 353 
House of Commons (July 22nd): Plague in 
India; (July 23rd) Ambulances for street 
accidents in London; Notification of tuber¬ 
culosis in England and Wales; (July 27th 
and 28th) Medical officers of health and 
Home Office returns; (July 28th) Old-age 
pensions and medical relief; Hop substi¬ 
tutes in brewing; (July 29th) Tuberculosis 
Commission, 353, 354— Current Topics : End 
of summer session ; Royal Assent ; Autumn 
session; White Phosphorus Matches Pro¬ 
hibition Bill; Reports of Roval Com¬ 
missions,^433— House of Commons (July 29th): 
Royal Commission on Tuberculosis ; Infan- 
tile mortality in the Potteries; (July 30th) 
Deaths under anesthetics; Ambulances for 
street, accidents in Iamdon; Increase in 
certified lunatics ; (July 31st) Deaths under 
aniestheties ; Cost of lunatic asylums ; Cost 
of inebriate reformatories ; Systematic over¬ 
work of children, 433. 434 —Current Topics : 
Autumn session: Dublin hospitals; report 
of medical officer of Local Government 
Board, 1192— House of Common (Oct. 12th): 
Children Bill; (Oct. 14th) Medical inspec¬ 
tion of school children, 1192— (Current 
Topics : Vital statistics of Scotland ; The 
Children Bill; White Phosphorus Matches 
Prohibition Bill; Tuberculosis Prevention 
(Ireland) Bill. 1264 — House of lord* 
(Oct. 20th): Nurses' Registration Bill, 1264— 
House of Commons (Oet. 14th): Dairies, 
Cowsheds, and Milkshops (Ireland) Order; 
Application of the Nurses' Registration Bill 
to Ireland; Suppression of use of opium 
in China. 1264 — Purity of milk-supplies; 
Vaccination cases in Cirencester; Destruc¬ 
tion of tul>erculou8 carcasses; (Oct. 20th) 
Medical relief of the poor; Disposal of 
sewage; Trypanosomiasis and syphilis in 
Uganda; (Oct. 21st) Inmates of Broadmoor 
Asylum, 1265— Current Topics : Police 
Forces (Weekly Rest Day) Bill; Housing and 
Town Planning Bill ; Tuberculosis (Pre¬ 
vention (Ireland) Bill. 1342— House of 
Commons (Oct. 21st): Nervous exhaustion of 
witnesses; Royal Commission on Vivisec¬ 
tion; Mjtor accidents in London; Weir 
Hospital Charity and Streatham ; (Oct. 22nd): 
Sleeping sickness in Nyassaland ; Upkeep of 
sanatorfums; Milk Bill ; Reported cure for 
cholera ; Ventilation of the House of 
Commons; Medical certificates for absent 
school children; Sick and wounded at 
Casa Blanca; (Oct. 26th) The blind in 
Ireland ; (Oct. 27th) Disposal of sewage; 
Vaccination eases at Cirencester; Mr. 
Haffkine ami the Government of India; 
Plague and rats; (Oct. 28th) Vivisection 
experiment, 1343, 1344— Standing Com¬ 

mittee : (Oct. 21st) Discussion on Tuber¬ 
culosis Prevention (Ireland) Bill. 1344— 
Current Topics: Police Force (Weekly Rest 
Day) Bill; Tuberculous Prevention (Ireland) 
Bill, 1416— House of Ijords (Oct. 28th;: The 
Children Bill; (Nov. 2nd) Nurses' Registra¬ 
tion Bill, 1416 — House of Commons 
(Oct. 28th): Beer in criminal asylums; 
Importation of boneless meat; (Oct. 29th) 
Importation of boneless meat,; Public vacci¬ 
nators in the Dcpwade unirn; Sanitary 
accommodation at the Franco British Exhi¬ 
bition ; Royal Commission oi Vivisection ; 
Medical relief in Shoreditch; Naval hospital 
at Ilaslar; (Nov. 2nd) Escapes of lunatics, 
1417 — (Nov. 3rd) Vaccimtion cases at 


Cirencester; Spreading of anthrax; Fever 
hospitals of the Metropolitan Asylums Board ; 
Notification of infectious disease in Ire¬ 
land ; (Nov. 4th) Sale of Poisons, 1418— 
Current Topics : Scottish Local Government 
Board, 149&—Children Bill, 1493— House of 
JjOr<.ls (Nov. 10th): Nurses' Registration Bill, 
1493— House of Commons (Nov. 4th): Weir 
Bequest, Streatham; Medical examination 
of recruits for the Territorial Army; Con¬ 
sumption of tuberculous meat (Nov. 9th) ; 
First aid in Territorial Army ; Con¬ 
sumption of diseased carcasses; (N'ov. 11th) 
Prevention of malaria. 1493 — Current 
Tojrics: The Children Bill; Housing and 
Town Planning Bill ; Industrial dis¬ 
eases, 1571— House of Commons (Nov. 11th): 
Lunacy and marriage ; Medical depart¬ 
ment of Trinidad, 1571. 1572—Tuber¬ 

culosis in the army; Public health in 
Ramsey; Tuberculosis Prevention (Ireland) 
Bill ; (Nov. 12th) Local Government Board 
for Scotland; Transmission of anthrax; 
Police ambulances in the metropolis; 
(Nov. 16th) Medicine chest of the House of 
Commons; (Nov. 17th) Tuberculosis Pre¬ 
vention (Ireland) Bill, 1571. 1572— Current 
Topics: Parliamentary session— House of 
Commons (Nov. 19th): International Com¬ 
mission on Opium; Grants to county 
infirmaries in Ireland ; Hop substitutes ill 
the manufacture of beer; Tuberculous milk 
in London, 1645; (Nov. 23rd) Petrol acci¬ 
dents ; Sale of Food and Drugs Act in Scot¬ 
land, 1645— Current Topics: Children Bill, 
1721 — House of Commons (Nov. 25t,li): Educa¬ 
tion authorities ami medical inspection; 
(Nov. 26th) Deaths in an Irish orphanage; 
Deaths under anesthetics; Beri-beri on 
merchant ships; (Nov. 30th) Sanitary con¬ 
dition of barracks; Notification of pauper 
consumptives ; (Doc. 1st) Malarial fever in 
India; White phosphorus and m>crosi8; 
Inspection of fever hospitals, 1721 —Standing 
Committee: Housing and Town Planning 
Bill, 1721, 1722— (.'urrent Topics: Lotteries 
and indecent advertisements; Withdrawal 
of the Education Bill; Hop substitutes; 
White Phosphorus Matches Prohibition 
Bill ; Public Health (Regulations as to Food) 
Act, 1790— House of Lords (Dec. 2nd): 
Medical inspection of school children, 1790— 
House, of Commons (Dec. 2nd): Weir 
Hospital bequest, Streatham ; Pulmonary 
consumption among Irish lalKmrera; 
(Dec. 3rd) Poisons and Pharmacy Bill; 
White Phosphorus Matches Prohibition 
Bill ; (Dec. 4th) Cost of medical ins|»oction of 
school children ; (Doc. 8t h) Surgeon-Captain 
and the Territorial Force ; Medical Inspec¬ 
tion of school children; Sale of Food 
and Drugs Act in Cavan; Isolation 
hospital, Stornoway; (Dee. 9th) Report 
of the Bradford Anthrax Committee, 
1790, 1791— Standing Committee: Housing 
and Town Planning Bill, 1791— Current 
Topics : Poisons and Pharmacy Bill; Fate of 
Bills; Lotteries and indecent advertise¬ 
ments; Housing and Town Planning Bill, 
1858, 1859— House of Commons (Dec. 10th): 
Analyst for'County Cavan ; Milk Bill ; Sani¬ 
tary condition of tinworks ; (Dec. 14th) 
Medical inspector of Estates Hospitals, 
British Guiana; Quarantine regulations in 
Spain; Christmas gifts in the hospitals of 
the Metropolitan Asylums Board; (Dec. 15th) 
Indian Medical Service ; Medical inspection 
of school children; Administration of anes¬ 
thetics ; (Dec. 16th) Tuberculosis Prevention 
(Ireland) Bill, 1859, 1860— Current Topics: 
Law relating to inebriates; Prorogation of 
Parliament ; Tulroreulosis (Prevention) Ire¬ 
land Act, 1946— House of Lords (Dec. 18th); 
Tuberculosis Prevention (Ireland) Bill, 1946 
— House, of Commons (Dec. 16th) : Tul>ercu- 
losis Prevention (Ireland) Bill, 1946; 
(De\17th) Poisons and Phar macy Bill 

Parotitis, suppurative, In an infant (Mr. P. M. 
Heath), 378 

Parr, Thomas (“ Old Parr "), sour milk diet the 
probable cause of his longevity. 1399 

Parry-Jones, Dr. M., some cases of pneumo¬ 
thorax, 385 

Parris, defective eyesight amongst, 1113 

Parsons, Mr. A. C‘., case of quinine poisoning, 
1443 

Parsons, Dr. C. T., the difficulty of dealing 
with cases of senile insanity: where are 
they to l>e accommodat ed ? 1706 

Parsons, Mr. J. II.. medicine as a branch of 
technical education, 1175 ; metastatic in¬ 
flammation of the eye, 1484 ; Pathology of 
the Eve (Review), 1149; and Thomas, Dr. 
F. G.~, dipterous larva in the anterior 
chamber. 1217 

Parsons, Dr. J. Inglis, discussion on uterine 
displacements, 385 
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Jau. 2,1909. 


Parturition, pregnancy, and the puerpcriuin 
after ventrifixatlou (hysteropoxis hypo- 
gas tria) (Sir W. J. Sinclair). 1003 
Pass lists: Aberdeen University. 351: Cam¬ 
bridge University, 64, 1189. 1261 ; Dundee 
University College, 352; Durham University, 
278,350: Edinburgh University, 350; Leeds 
University. 278; Liverpool University, 278; 
London School of Tropical Medicine, 431; 
London University, 511; Koval College of 
Physicians and Surgeons of Edinburgh and 
Faculty of Physicians aud Surgeons of 
Glasgow, 278; Royal College of Physicians of 
London and Surgeons of England, 200. 430, 
510,1116, 1189, 1568; Royal College of Sur¬ 
geons of England, 200,* 1116, 1569. 1856; 

Royal College of Surgeons in Ireland, Fel¬ 
lowship examination. 1190. 1644; Society of 
Apothecaries of London, 201, 774.1341, 1644 ; 
Trinity College, Dublin, 65, 126, 201, 1341. 
1718, 1944; University of Blrnilughum, 201; 
University of Cambridge, 64, 1189, 1261; 
University’ of Edinburgh. 774 ; University of 
Glasgow, 201. 1190, 1944; University of 
London, 126, 431; University of Oxford. 200 
Pasteur, Ur. W., the Bradshaw lectures on 
massive collapse of the lung, delivered before 
the Royal College of Physicians of London, 


Pasteur Institute. India, 982 
Patella, ligament of, rupture of, 901 
Patent medicine linn, medical attendant's 
services offered by, 70 

Patent medicines, restriction of sale in Canada, 
1853 

Paterson, Mr. JI. J., discussion on the indica¬ 
tions for the performance of nephrotomy and 
nephrectomy, 464; case of extra-uterine 
gestation, operation during the sixth month 
of pregnancy,1875 

Paterson, Mr. P.. strangulation of transverse 
colon in inguinal and in femoral hernia, 237 ; 
the treatment of spina bifida by drainage of 
the cerebral sulalural space, 456 
Paterson, Dr. \\\, obituary, 1780 
Pathogenesis of tabes dorsalis (Mr. J. A. 
Williams), 875 

Pathology, comparative, points in, 1605 
Pathology (Internal) Precis do Pathologic In¬ 
terne (M. Halt hazard and others) (review), 
1079; Text-l»ook of (Dr. F. Dclaticld and Dr. 
T. M. Prudden) (review), 537 
Patients, duties of medical men towards, 1329 
Patou, Dr. I). N\, Essentials of Physiology for 
Veterinary Students. 1908 (review), 1222 
Patou, Mr. IS. P.. obituary, 890. 984 
Patou, Mr. L. J.. occurrence or absence of 
optic neuritis in certain eases of cerebral 
tumour, 172 

Patten, Prof C. J., discussion on teaching and 
examination in anatomy, 468; mesophoto- 
graphy, 551 

Pattln, l)r. II. C., discussion on smoke abate¬ 
ment, 465 

Pauper children, boarding out of, in Ireland, 
1333 


Pauper lunatics (Looking Back), 116 ; difficulty 
respecting, at Richmond District Lunatic 
Asylum (Ireland), 977 ; want of accommoda¬ 
tion for, in Richmond Hospital. Ireland, 1043 
Pauperism in Gloucestershire, 843 
Pavy, F. W.. pathology and treatment of 
diabetes mollitua, viewed by the light of 
present-day knowledge, 1499, 1577,1727 
Pawning of infected beading, 1410 
Paying wards iu municipal hospitals, 1783 
Payr, Prof., on abscess of the liver, 1102 
Pcara Convalescent Home, Plymouth, 352 
Pearsc, Dr. F., “sutika," the puerperal diar¬ 
rhoea of Bengal. 1366 

Pearsc, I)r. T. F., on identity of beri beri with 
epidemic dropsy, 39 

Pearson. Prof. K.. debate ou heredity with 
special reference to cancer, tuberculosis, and 
disease of nervous system, 1625, 1767 ; aud 
Thk Lanckt. 1708. 1768 ; aud Nottleahip. Mr. 
E., albinism in man, 762 
Pearson. Dr. L., on bovine tuberculosis iu the 
United States. 1329 

Pocliey-Phipson, Dr. E., the late, tribute to, 
752 


Peculiar People, the, an«l duties of midwives, 


1840 

Pedley, Mr. R. D.. cause and prevention of 
dental carieH, 1247 

Peham. Dr. II., Dasenge Beckon: Fine Studio 
iiberden Geburtsverlauf unddie Indikationen 
z.u oporativon Eitigriffen (The Contracted 
Pelvis: A Study of the Course of Labour aud 
the Indications for Operation; with a Pre¬ 
face by Prof. R. Chrohak), 1908 (review), 1393 

Pelvic disorder*, medical treatment of, 1732; 
tumour, displacement of ureter occurring 
in case* of, 386 ; viscera, supports in female 
(Annus Modicus), 1893 

Pelvis, contracted, Cmrean section versus 
other methods of del ivory in cases of, 387, 
(Annus Modicus) 1894 ; h:cmatocele of, due 


to carcinoma simulating ectopic gestation, 
1674 ; Indications for Operation at Labour 
(Dasenge Beckon: Dr. H. Peham)(review), 
1303; Inflammations iu, iu the Fomale 
(Dr. T. Wilson) (review), 31 
Pembrokeshire, medical officer of health for, 
1637 

Penal cases, considered at General Medical 
Council, 1631 

Pencllebury, Mr. H. S., case of ascites due to 
heart disease treated by adhesions between 
liver and parietes (shown by Mr. P. L. 
Giuseppi), 1877 
Penguins’ eggs, 243 

Penis, cancer of, operation for, 61; hypospadias 
of. 1145 : ot pnrputii (elephantiasis), 772 
Pensions for the aged and incurable, 1485 
Perchlorido of mercury (see Mercury) 
Performances, dangerous, in places of amuse¬ 
ment, 1620 

Pericarditis and septic pleurisy running a 
febrile course; death within six days of 
onset of symptoms (Dr. C. W. Windsor), 
93 

Peritheliomatous changes in uterine fibroid, 
two case.*, 1217 

Peritonitis, pneumococcal, in children, two 
cases, 727; tuberculous,ascites from gigantic 
retro-peritoneal tumour, intimately con¬ 
nected wit h the kidney simulat ing (Mr. C. A. 
Morton). 520 

Perityplilitic abscess, removal of appendix 
after, 184 

Permanganate of potassium, successful in 
treatment of snake bite, 983 
Permanganates, attempt to rehabilitate (Dr. 
E. S. Bouslield), 1078 

Peruet, G., discussion on rase of mycosis 
fungoide*. 471; diftoiiHsUm on experimental 
urticaria, 471 ; discussion of sypliilis, 470 
Persia, cholera in, 1634 

Perspective, just, iu medicine (Sir 11. D. 
Powell), 1123 

Perth, proposed new infirmary for, 843 
Perth (Western Australia), ~cn outdo against 
tuberculous nows at, 983 
Peruvian cure for warts. 1421 
Peshawar, cholera at, 275, 508, 1414 
Pessary, retention of, 356 
Possum, Dr. G., death of, 428 
Pot is buhonica (see Plague) 

Petrol accidents (Parliamentary question), 
1645 

Petrov itch, I)r.. operations on 7000 cases of 
inguinal hernia. 1103 

Phagocytosis occurring in human blood serum 
when mixed in vitro with horse serum 
(S. G. Shaft nek and L. S. Dudgeon), 446; 
variations iu power of leucocytes fiotn 
different individuals anil its bearing upon 
opsonic index, 90i 

Pharmaceutical Society of Great Britain, 
school of, 694 

Pharmacist, relation of, to phvaiciuu, 576, 

1326 

Pharimeopain (British), its scope and object, 
1217 ; Squire’s Companion to (review), 1606; 
(Unitod States), 1413 (see Extra Pharma¬ 
copoeia) 

Pharm&eopudn Commit too of General Medical 
Council, report of, 1686 
Pharmacy Act . infringement of, 1357 
Pharmacy and Poisons Bill (Parliamentary 
intelligence), 280 

Pharmacy, present condition of, 1036; (loading 
article), 948; Russian, extraordinary frauds 
in. 1619; school of. 1117 
Pharynx, chronic inflammatory conditions of, 
treatment, 557 

Phelps's operat ion modified in case of talipes 
eouino-varus, 1446 

Philadelphia, College of Physicians of, 
Alvarcnga prize, 1492; proceedings of Inter¬ 
national Association against Tuberculosis at, 
1328 

Philibert, Dr. A.. Los Psoudo-bacillcs Aoido- 
resistanta, Critique des Metbodes de Colora¬ 
tion du Bacille Tubereuleux. Revision de 
Group© des Baeilles dits Acido-resiatauts, 
1908 (review). 30 

Philip, Dr. It. W., remarks on prevent ion of 
tuberculosis at Conference of International 
Association against. Tuberculosis. 1328 
Philippines, new opium law in. 125 
Philipson, SirG. II,, appointed to the honorary 
colonelcy of the U.A.M.C., 1561 
Phillips, Mr. 11. J., alternative chest-piece for 
Skinner's stethoscope, 1648 
Phillips, Mr. J., the first three weeks of 
pregnancy and the practical bearing of recent 
investigations on our knowledge of ectopic 
gestation, 1820 ; treatment of acute append i- 
it is as it comes under the care of the 
general practitioner, 1138 
Phillips. Prof. L. P.. and Smith, Prof. G. E., 
on a remarkable case of venous accommoda¬ 
tion after compression of the superior longi¬ 
tudinal sinus l»y a glioma, 1364 


Phlebitis, varicose epigastric veins following, 
1093 

Phonetic renderings of Germanised English, 
1347 

Phonograph, popular lectures on tuberculosis 
by, 1112 

Photography, animated, in natural colours, 
1832; of sounds, 60 (see Mesophotography) 
Phthisis, average mortality from, in Sheffield 
(1905-7), 394; cases among poorer classes: 
provision of sanatorium* in, financial 
aspect, 465; notification of, 466; pulmouary, 
control of. in Sootlaud, 425; (see also 
Grinders' phthisis) 

Physical basis of mind. 411 
Physician, relation of pharmacist, to, 576. 1326; 
role of, in schools for mentally defective 
children, 749 

Physicians and apothecaries, practical rights of 
(Looking Back). 1841 

Physics and chemistry, physiology in relation 
to, 829 

Physiological Principles in Treatment (Dr. 

W. L. Brown) (review), 1881 
Physiology and anatomy, meeting point of. 
585 ; Applied, Handbook for Students of 
Medicine (Dr. It. Uutcliison) (review), 1221; 
essentials of. for veterinary students (Dr. 
D. N. Paton).'1222 ; lor Medical Students and 
Physicians (W. H. llowell) (review), 537; 
progress in (Annus Medicus), 1899; question 
in, 854 ; in relation to physics and chemistry, 
829 ; special lectures in, at King's College. 
1117 

Physique and vegetarianism, 1537, 1632; 

National (Mr. A. S. Dutton) (review). 1082 
Picric acid in treatment of erythema iris, 263; 
me of, in burns, 1025 

Picture, ancient, 778. 918; query respecting, 

988 

Piebalds, six generations of, 1218 
Pierce, l)r. B., early t reatmont of mental dis¬ 
orders in general hospitals and private prac¬ 
tice. discussion opened by, 812 
pierce, Mr. M.J.. caso of neglected shoulder 
presentation. 1369 
“ Pigeon diphtheria,” 750 
PigVwosh. milk-cans used for holding, 1119 
Pike, Mr. J. D.. the position ol Members of tho 
Koval College of Surgeons of England. 1398 
Pillsimry, Mr. W. B., Attention, 1908 (review), 
1609 

Pin-swallowing, fatal case of, 60 
PirogofT Society and )K»litical propaganda, 915 
Pis mi. Dr. S. A., obituary. 1642 
Pitic Hospital. Paris, tragedy at, 978 
Pitiium, Sir 11. A., centenary ol', 37 ; obituary, 
1468; the late Sir Henry A. : a century's 
retrospect, 1 552 

Pitt, Dr. G. N\. discussion on the etiology of 
degenerative changes of the aorta., 383 
Pitt, l)r. W. O., and Grunhaum, Dr. O. F. F., 
an attempt to prevent the adhesion of the 
pleura after inflammation. 584 
Pitt Taylor, Dr. F. S.. new female urethral 
catheter, 1375 

Plague (Annus Medicos), 1916: in Bengal. 
962; in British c doilies. 1029; in British 
possessions. 1232; in Burmah, official 
report., 1785 -, bubonic. Conference on 
at Tacoma. 1112; cats as preventers of, 
1026; death alter apparent recovery 
from. 1161 ; deaths from (Parliamentary 
question), 205; decrease of, in India, 
507; disinfectants in India, recent, ex¬ 
periment# on, 960; in Glasgow. 1707; in 
India (Parliamentary question). 353; causes 
of. 429; in India (Central Provinces). 428; 
infection, channels of, 960; in Liverpool, 
1561; inoculat ion for. at Bangalore, 428; in 
Liverpool. 1707 ; report of medical officer of 
health, 1623 ; two deaths, 1492 ; In near Hast,, 
recent outbreak of. 1040; in North China, 
1786; outbreak in Calcutta, limited, 62; 
present pandemic of. 1024; production of 
alkali by Imcillus pest is, 1620; in the 
Punjab. 508, 773; a cheap food, 773; in 
Queensland, 1835; Report ot (Dr. B. B. Ham) 
(review), 540; rats infected with, on steamer, 
860; returns, Mauritius, 890. 967, 1317, 
1388. 1544, 1699, 1835. 19401 at Saturn, 339; 
sporadic cases at Trieste, 1336; spread of, by 
mts (Parliamentary question), 1344; at 
Tongshan, 1487; lu Trieste, 1044; in United 
Provinces of India, 983 

Plant, living, manifestations of principles of 
chemical mechanics in. 831 
Plants, Med krai, and Bazaar Medicine* of India, 
Uses of (Dr E. J. Waring) (review). 1883 
Plant*, result* obtained in study of heredity 
bv application of experimental methods to, 
1544 

Plasma, individual (Prof. It. F!ek>, 236 
I’lasinon oustard and blancmange powders, 99 
Playground Association of America. 1413 
Play-grounds, asphalted, dangers of, 1315 
Plelni, Dr. A., diagnosis ot latent malaria, 
741 
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Pleura, prevention of adhesion of after- 
inflammation, 584 

Pleural effusion towards sound side in still 
l»oi-n child (l)rs. K. I). and A. Keith), 1669 
Pleurisy (septic) and pericarditis running a 
febrile course ; death within six days of onset 
of symptoms (Dr. C. W. Windsor), 95 
Plymouth, Holiday Home at. 128 
Plymouth, Hospital Sunday in, 1741 
Pneumococcus causing suppuration of bursa 
patella*. Dr. D. N. Naharro, 311 
Pneuniohjcmothorax, fracture of ribs, rupture 
of lung and (Dr. Marv dc (laris), 874 
Pneumonia in children, Homer's anti- 
pneumococeio serum for, 251 ; followed l>v 
gangrene of extremities, 1387; fresh air in 
treatment of, 1831 

Pneumothorax (Mr. J. P. Milton), 872; eases 
<*f, 386 

Pochin, Dr. F. L., application of opsonic 
methods in comparing liuiimn and bovine 
t uberculosis, 713 

Poison, effects of certain spoiled articles of 
fo<*d (Looking Back), 581 ; (see also Snake 
polBOn) 

Poisoning, review of ca'-es of (Annus 
Medicus), 1920; by chloride of antimony 
(a<*cidental), case of (.J. Middleton), 
1013; ease of, at Antrim, 1840; acute 
cases of, admitted t<> Budapest hospitals, 
1337; by cantharidos (Dr. J. S. A very). 
800 ; by aniline, remarkable ease, 396 ; by 
arsenic*, suspected case, 850; ibi-nitrol*en- 
zenc), unusual case of (I >r. K. Walkin'), 
717 ; by cheese, seven cases, 1443 ; deaths 
from, 275; in the Punjab, 1785; by 
foods, 1456; bv food, alleges! case of, 1466; 
food, at St. AnnoVoii -1 lie-Sca, 576; of hus¬ 
bands, ea-es of, in Ireland, 272; Ipecac¬ 
uanha? 536; ptomaines, 767; by quinine, 
1443 ; by raw meat, 1110; strychnine, -uicidc 
by, 1259; suicide from, due to stupidity of 
relatives. 55 (see also Lead poisoning) 
Poisons, labels for, 119; and I’hanuacy Bill, 
204 , 353; discussed in Pailiament, 1790; 
(Parliamentary intelligence), 280; sale of 
(Parliamentaiy quest ion i, 141H 
Poisons and Pharmacy Bill, 18 r '8 
Police ambulances in London (Parliament ary 
question), 1 >71 ; Convalescent Home at 
Brighton (Purliamciitary qmMion', 20o ; 
Forces (Weekly Best Day) Bill, 1342. 1416; of 
Manchester, first aid rendered by, 1464 
Poliomyelitis acuta, epidemic of, in Melbourne, 
983 

Polishes. Ifonuk sanitary, 1153 
Politics, international, preventive medicine 
ami, 494 

Polit/.er, Prof. A., Die Gesehlchte der Ohren- 
hcilkundc, 1907 (re\ iow i. o8 
Poliak. Dr. R., chronic iainily acholuric 
jaundice, 826 

Pollock, Dr. InglK monocular diplopia, 398 
Pollution of milk (l(Mulfugarticle). 1226 
Polycythemia, case of. 1600; (secondary) ami 
ort hostat ic nlbumiimriii in case of congenital 
heart’disease • spleuomcgallch 1600 
Ponder, Dr. (’. W., simple met lust of obtaining 
a preparation of living isolated leucocytes, 
1746 

Pontypridd and District Cottage Hospital. 915 
Poor, Mr. C. L..TI 10 .Solar System : 11 Study of 
Recent Observations, 1908 (review), 1082 
Poor, dwellings of (Annua Medicos), 1911, 
1765; moil leal relief of, question regarding 
in Parliament. 1265 

Poor-law guardianN and Midwives Act, 884 
lack of provision for consumption. 1040 
Poor-law medical officers (loading article), 122.4; 
application for pension granted by Irish 
Ltxral Government Boanl, 977; Medical 
Officers’ Association, 203; Association, 
meeting, 256 

Pope (II. H.. The) as a ‘'good Samaritan," 
1542; the health of. 1640 
Pope, Mr. W. J., appointment, 432 
Popliteal aneurysm, cured hv Matas operation, 
1819; region.’cedcmu of, 1&78 
Population of Italy, 771 
Port Sanitary Authority. 1484 
Port, sanitary ami civic hopitalsadrainistmt-lon, 
120 

Portable buildings for open-air treatment, 

1862 

Portadown water-supply, 122 
Porter, Dr. C., Sclrool Hygiene and the Jaws 
of Health, 1908 (review), 944 
Porthcaw 1 Best, 843 

Portsmouth, borough of, report of medical 
officer, 832; singular accident at, 194 
Portsmouth dockyard surgery (Parliamentary 
quest ion), 67 

Portugal, foreign medical praotic© in, 698 
Postal employees, medical attendants for 
(Parliamentary question), 67 
Post-graduate classes In Vienna. 195 
Post-graduate study, need for further facilit ies 
for, 1041 

Post-graduate teaching in Brighton, 1415 


Post-mortem examinations, hospital regula¬ 
tion respecting (Dr Klliotson), 1551 
Post Office sanatorium movement (Mr. C. H. 
Garland), 1164 ; servants in Ireland suffering 
from tuberculosis (Parliamentary question), 
205 

Potable waters, sfcerillsat Inn of, by means of 
calcium hypochlorite, 1773 
Potentol. 1375 

Pott’s fracture, new splint for the treatment 
of. 1532 

Pottengcr, Dr. F. M., Diagnosis and Treatment 
of Pulmonary Tuberculosis, 1908 (review), 
96 

Potteries (The), infantile mortality in, 433 
Powell, Capt. A., discussion on tropical abscess 
of the liver, 485 

Powell. Sir H. D., address on old age at. West 
London Post-Graduate College, 1341 ; just 
perspective in medicine, 1123 
Powell, Prof. S. A., discussion on lymphatic 
diseases in t he tropics, 743 
Power, Mr. D Arcv, primary malignant disease 
of spleen, 1102; speech at sex-oentenary 
dinner of Worshipful Company of Barbers of 
London. 18-36 

Powne, Mr. B. L., obituary, 121 
Poynton. Dr. F. J.. amaurotic family idiocy. 
1445; general paralysis in childhood, two 
cases, 1146; pyuria in pregnancy and pyelo¬ 
nephritis in the, infant, 1146; some unusual 
sequela* of convulsive seizures in childhood, 
1291 

Po//l. Prof. 8.. discussion on uterine dis¬ 
placements, 385 

Practitioners' Association of Germany, meet¬ 
ing. 273 

Practitioners, general, in relation to each 
Other, to the British Medical Association, and 
to the General Medical Council, 1221 
Practising under a false descript ion, prosecu¬ 
tion fur, 1548 

Pragmatism in medicine, 195 
Prance, Mr. C. H. G.. presentation to. 203 
Pratt. Dr. J. H., results obtained by treating 
pulmonary tuberculosis in the homo on the 
••class" system. 462 
Prayers for the sick, 778 
Pregnancies, morbid, treatment, of. 1819 
Pregnancy, assistance to working women 
during, 1.565; complicated with ectopia 
vesica*, 1673; ectopia vesica*, complicating, 
1673; with fibromvonm. 160 . with myoma, 
1673; extra uterine, 3v5, 1674; first three 
weeks of, 1520; consecutive cases of, dealt 
with by abdominal sec ion without a death 
(Dr. .J. Oliver). 527; treatment, of, 1259; 
ill-effects of tobacco poisoning upon. 1044; 
intra-utorine. 1674 ; myoma, and, 1673; co¬ 
existing with ovarian pregnancy, 95; 

ovarian, co-oxisting with infra-uterine preg¬ 
nancy, 95 ; parturition and t he puerperimn 
after' ventrofixation (hystoropexis hypo- 
gast riu) (Sir W. J. Sinclair), 1003 ; pyuria in, 
and pyelonephritis in the intant ())r. F. J. 
Povntun), 1146; t uhal (early), case of, 1879 
Preliminary scientific education of medical 
student h 1 leading article), 457 
Prom«ttentity hospital practice. 1819 
Prescribing, mathematics of. 888 
Proscriptions, dangerous, 1047; limitations 
respecting use of, 1326 

Presentations and testimonials, 352. 1117: to 
Dr. A. K. Brindley, 1262; Prof. T. G. Brodie, 
1263; Dr. It. B. t’amplK'll, 503; Dr. Richard 
Cat on, 1460; to Brig. Surg. Edward Ilopkins, 
A.M.S. (retired),,48: Macartney, Mr. Richard. 
127; to Mr. L. It. Marshall,85l ; Mr. C. ll.G. 
Prance, 203 

Preservatives in meat foods (leading article), 
101 

Presidential address nt the meeting of the 
British Medical Association at Sheffield, 287 ; 
(leading article), 31H 

Press, Indian, remarks by, on medical treat¬ 
ment in army, 591 

Prevention of Cruelty to Children, Birming¬ 
ham Branch, 1712 

Prevention of Tuberculosis (Ireland) Act. 
motion respecting carried by North of 
Ireland Veterinary Association, 504 ; Bill, 
504. 746. 835,967.1034.1098.1099 : compulsory 
notlftent ion considered bv Dublin corpora¬ 
tion, 1485 

Preventive medicine and international polities, 
494 

Price. Dr. G. M.. discussion on tuberculosis 
and factory legislation, 1635 
Priest, scientific, on dangers of holy water, 
1091 

Priestley, Lady, Story of a Lifetime (review), 
1676 

Prince of Wales’ General Hospital. Tottenham, 
information for students respecting, 634 
Prison governors, medical men as (Parliamen¬ 
tary intelligence), 280 

Prisons, annual report for 1907-08 of medical 
inspector of (leading article), 1156; insanity 
In, international inquiry into, 575 


Pritchard, Dr., State regulation of the manu¬ 
facture and sale of proprietary medicines and 
foods, 547 

Pritchard, Mr. J. G., death from cocaine 
poisoning, 1719 

Probyn, Maj., oral sepsis in the services, 811 
Probyn-Wi Hiatus, Dr. It. J., some causes of 
deat h during anesthesia, 1370 
Proceedings of the Koval Society of Medicine 
(review), 165. 879, 1823 
Prodigality and insanity, 1884 
Professional men, opeuiug for sons of, in 
Australia, 839 

Professional status of ana*sthetists (leading 
article), 1085 

Prophylaxis applied to venereal disease in 
navy afloat, 811; in acidosis following anes¬ 
thesia (Mr. F. H. Wallace and Mr. E. 
Gillespie), 1665 ; in surgery, address in 
surgery at meeting of British Medical Asso- 
ciation at Sheffield (R. J. Pye-Smith), 297; 
(leading article), 320 

Proprietary medicines and foods. State regula¬ 
tion of manufacture and sale of, 547 ; 
remedies (American), 104 
Prostate, disease of. problems connected with, 
1752; enlargement of, treatment of, by 
Roentgen rays, 427 

Prostatectomy, simplified method by combined 
routes, 545; suprapubic, 1605; in Buenos 
Ayres. 827 

Prostitutes, spread of tuberculosis by, 1330 
Providentdispcnsaries scheme at Birmingham, 
1106 

Provident dispensary suggested for Birming¬ 
ham. 975 

Provision of Meals Act, adoption at Brighton, 
326 ; at Newcastle, 334 

Pruddcn, Dr. T. M.. and Delafield, Dr F., 
Text-Book of Pathology, 1908 (review), 537 
Prussia, rabies in, 1313 

Pseudo-Bacilli, Acid-fast (Los Pseudo-BaciBes 
Acido-Resist .ants), l)r. A. Philibert (review), 
30 

Psychiatric clinic for Johns Hopkins Hospital, 

38 

Psychiatry, Instruction in. for legal officials, 
i486 ; new clinic for, at Budapest, 1565 
Psm Im-narcosls. dental amrstlicsia by. 770 
Psycho-therapeutics, 8t>4 ; (leading article), 744 
Psychological medicine, school life from 
point ot view of, 814 

Psychology of neurasthenia and hysteria, 400; 

of success (Dr. T. (’. Shaw), 211 
Ptomaine, poisoning. 767 ; damages for. 1262 
Pubiotomy, Cirsarean section compared with, 
387 

Publication of unauthorised testimonial, 
damages for, 124 

Public health (Annus Medicos), 1910; as 
optional subject tor diploma of F.R.f’.S. Edin., 
988, 1052; and Marine Hospital Service of 
I'nircd States, Bulletin No. 41 (review), 163; 
Ministry of. creation advocated. 1177. (Annus 
Misiicus) 1911; reports of medical officers of 
health. 180. 581, 891; Royal Institute of. 
Congress at Buxton, 270; Toxicology, and 
Medical Jurisprudence, Manual of (Dr. 
W. G. A. RolsTtson) (review). 722 . adminis¬ 
tration, relation of municipality and medical 
profession to, 1148; authorities, national 
union of, 172; of Cork, 909; in East Africa 
and I'ganda, 203; and the F.R.C'.S. Edin. 
examination, 918; Laboratory Work (Dr. 
H. It. Kenwood) (review), 1018; of Man¬ 
chester. 493; ministry of, necessary in all 
countries, 1635; advocacy at, Tuberculosis 
Congress, 1635 ; and Sanitary Science. School 
of. 1413; in Seychelles, 594; Warwickshire, 
575 (see American Public Health Association) 
Public Health Acts: Lmnley’s Piddle Health 
Acts Annotated (Mr. A. Maemorran and 
Others) (review), 1529 

Public Health (Regulations as to Food) Act, 
1790 

Public health rules, motion respecting, at 
General Medical Council, 1686 
Public House Trust Association. 173 
Public medicine from the sociological stand¬ 
point, 159; and medical studies, hospitals, 
address on, by Sir T. Clifford Allbutt, 1055 
Puddieombe, Dr. T. P., not© on a ease of diph¬ 
theria and impetigo contagiosa in the child, 

374 

Puerperal diarrhoea of Bengal (“sutlka”) (Dr. 
F. Pearse). 1366; infectious, treatment by 
oxygen, 1335; sepsis, problems suggested by 
scries of eases of advanced type, 29 
Puerperium, assistance to working women 
during, 1565; pregnancy and parturition 
after vent ri fixation (hysternpexis hvpo- 
gastria) (Sir W. J. Sinclair), 1003 
Punjab, civil surgeons in, 981 ; disastrous 
epoch during 1907 In. 982; epidemic of 
malaria in, 1339; lunacy in, 508; malarial 
fevers In, 1414 ; medical relief in, 1114; 
plague in, 508, 773 

Punjabi women, opposition to vaccination, 

1567 
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Purchaser, vendor, or carrier, liability of, 
when goods sold arc lost in transit, 1380 
Pure air for indoor workers. 356 
Purgatives, saline action of, 1444 
Purefoy. Dr. R. D.. fibroid uterus, 1673; 

malignant disease of uterus, 1673 
Puriform eercbro-spinal fluid in ursemic coma, 
1313 

Purln metabolism, physiology of, 738 
Purpura, chrouic, 1600 (see also Henoch's 
purpura) 

Purslow, Dr. C. E., discussion on Czcsarean 
section, 388 

Putney Hospital, proposed, 65 
Pyelitis, vaoclne treatment of, 1148 
Pyelonephritis in the Infant after pyuria in 
l pregnancy of the mother, 1146 
Pye-Sinith, Dr. R. J., Address in. Surgery on 
prophylaxis in surgery, delivered at meeting 
of British Medical Association at Sheffield, 
297 ; (leading article). 320 
Pylorectomy for medullary carcinoma, case 
shown after operation, 188b 
Pylorus, congenital hypertrophic stenosis of, 
treated medically (Mr. N. B. Clowes), 534; 
stenosis of, congenital hypertrophic, 1819 
Pyonephrosis, calculous, two specimens in 
which a double was present, 1604 
Pyorrhrra alveolaris (acute), treated bv in¬ 
jections of specific vaccine, two cases. &03 
Pyrexia, anomalous, in children (Dr. E. 
Cautley), 781 

Pyuria in pregnancy and pyelonephritis in the 
infant (Dr. F. J. Poynton), 1146 


Q 

Quack, blatancy of 1051 ; famous, and adapt¬ 
able remedy, 596 (see Freeman and 
Wallace) 

Quack remeidies for pulmonary tuberculosis 
(“ superstition "), 1862 

Quackerv. fraudulent (roguery and credulity), 
988; (Looking Back), 1083 
Quain's Elements of Anatomy, vol. 1.. Embry¬ 
ology (1908), rewritten by Dr. T. II. Bryce 
(review). 162; Neurology (Profs. E. A. Sehiifer 
and J. Svminton) (review). 1674 
Quarantine regulations in Spain (Parlia¬ 
mentary question), 1859 
Quarterly Journal of Medicine (review), 165, 
1756 

Quarterly Journal of Microscopical Science 
(review). 1305 

Queen Alexandria, first, statue of, 251 ; Imperial 
Military Nursing Service, 48 
Queen Charlotte’s Lying-in Hospital and Mid¬ 
wifery Training School, Information for 
students respecting, 636 
Queen Margaret College (University of Glas¬ 
gow), information for students, 650 
Queen Victoria Jubilee Convalescent Home, 
Durdhant Downs, Bristol, 1049 
Queen's College, Belfast, 504; information for 
students, 653; medical scholarships at. 670 
Queen’s College of Medicine, Cork, informa¬ 
tion for students, 654; medical scholarships 
at. 671 

Queen's College, Galway, information foi¬ 
st udents, 654; medical scholarships at, 
671 

Queen's Hospital, Birmingham, extensions, 
333; opening of. 1408; staff of, 644 
Queen's Hospital for Children, Information for 
students. 637 

Queen's University of Belfast, 1781,1851 
Queensland, plague in. 1835; Report on Plague, 
1900-1907 (Dr.B. B. Ram) (review), 540 
Qu<5im, Prof., and Duval, Dr., acute angio- 
cholitls, 1102 

Quervain, de. Prof. F., Injuries of spine and 
spinal coid, 1102 

Quinine poisoning, 1443; State-supplied, In 
Italy. 590 


R 


Rabies (Annus Medicus). 1887 ; in Prussia, 1313; 

in New York State, 607 ; in young dogs, 1857 
Racehorses, “doping" of (sport and medica¬ 
tion). 953 

Rachitis, treatment, by suprarenal gland, 386 
Radcliffe, Dr. J. A. D., and others, opsonic 
index In pulmonary tuberculosis, 148 
Radcliffe Infirmary and County Hospital, 
Oxford, information for students, 639 
Radio-active Substances, their Properties and 
Behaviour (Mr. W. Makower) (review), 1082; 
thermal springs, 60 

Radio-activity, standard of (Annus Medicus), 
1922 

Radio-diagnosis, discussion at Fourth Inter¬ 
national Congress of Eloctrology and Radio 
logy, 1838 

Radiograms of Surgical Diseases, Atlas o Dr 
R. Graahey) (review), 1221 


Radiography, instantaneous, demonstration 
in, 15; tele-, in diagnosis, value of, 554; 
value of instantaneous exposures in diagnosis 
of pulmonary tuberculosis, 554 
Radiology (see Electrology and Radiology, 
Fourth International Congress) 
Radiotherapy, discussion on. at Fourth Inter¬ 
national Congress of Elcctrologv and Radio¬ 
logy, 1839 

Radium research. 506 ; selective action of, upon 
angiomatous tissue, 272; therapeutic action 
of, 733 

Radius and ulna, backward dislocation of, 
following osseous growths at elbow, 1460 
Rail, therapeutics by, 1229 
Railway companies and excursion parties, 
283; disaster in Victoria, 983; sanitation, 
1635 ; transport of sick and wounded soldiers 
by, 806 ; tube, fire on, 253 
Railway (*ee Hodjaz Railway) 

Rainfall, absence of. in Vienna, and effect on 
water-supply, 1611; excessive in North ot 
Ireland during September, 977; in Ireland. 
June (1908), 194 

Rainy, Dr. H.. and Hutchison, Dr. R., Clinical 
Methods, a Guide to the Practical Study of 
Medicine, fourth edition. 1908 (review), 3l5 
Ramsey, public health In (Parliamentary ques¬ 
tion), 1571 

Rangoon, coroner wanted at, 339 
Ranken, Mr. D., traumatic exophthalmos, 1669 
Rankin, Dr. J. C., discussion on serotherapy 
in cerebro spinal meningitis, 474 
Rash (see Caterpillar rash) 

Ratting " in the Punjab, 1784 
Hat virus, possible danger attending use of, 
1858 

Rats, crusade against. 173; infected, with 
plague on steamer, 850; leprosy-like disease 
of, in San Francisco, 1784 ; spread of plague 
by (Parliamentary question), 1344 
Ravenel, Dr., discussion on channels of in¬ 
fection of tuberculosis, 1403 
Raveuhlll. Miss A., Characteristics and Re¬ 
quirements of Childhood (review), 1756 
Raw, Dr. N., human and bovine tuberculosis, 
with special reference to tulierculin, 462; on 
unsatisfaetoriness of compulsory notification 
of tuberculosis, 1330 

Rawling. Mr. L. B., Landmarks and Surface 
Markings of Human Body (review). 1677 
Reading in bed, danger to eyesight from, 1089 
Reading Pathological Society, meeting, 576, 
1192 

Rearing of children in London, some discursive 
remarks on, 1178; 

Roes, I)r. I*., primitive midwifery in South 
China. 49 

r. Recklinghausen's disease, 1445, 1600 
Keel us, M., report on loeal amesthesia, 195 
Recorder of Dublin on housing problem, 1185 
Recruits, medical examination of, for Terri¬ 
torial Army, 1493 ; physical training of (lead¬ 
ing article). 568 

Rectum, Anus, and Sigmoid Colon. Diseases of 
(Mr. F. S. Edwards) (review), 1449 
Rectum, cancer of. selection of method of 
operating in. 544 ; carcinoma of, and of 
terminal portion of pelvic colon (Mr. W. E. 
Miles), 1812; rupture of, caused in unusual 
way, 1143 

Rectum, and sigmoid flexure in post-dysenteric 
Ciises, 1672 

Refuse of city of Liverpool, disposal of, 1256 
Registrar-General's report (Ireland), 844 , 946 
Registration, uniform, of operation results, 
plea for, 545 

Regolado (Mr. II. B. Symons), 119 
Regulations and Courses for Internal Students 
(review), 1450 

Homed v. adaptable, and famous ouack, 596 
Rcnon, M. L., pragmatism In medicine, 195 
Renton, Dr. J. C., discussion on malignant 
disease of breast, 345; removal of appendix 
after pcrityphlitic abscess, 263 
Renton, Dr. J. M., spinal analgesia with a 
record of fifty consecutive cases, 710 
Repudiation. 1948 

Requiem office and high mass for deceased 
founders and benefactors of St. Vincent’s 
Hospital, Dublin. 1713 

Research Defence Society, 1848; meetings, 
1668, 1858 ; work of, 1219 
Research, hospital for, at Cambridge, 1698 
Research lal>oratory for Irish Department of 
Agriculture. 589 

Resection (plastic) of breast, bearing on 
routine preliminary incision of breast 
tumours (C. H. Whiteford). 94 
Reservoir, storage, construction of, at Devon- 
port, 425 

Respiration, mechanism of, in health and 
disease, 547 

Respiratory organs, diseases of. average 
mortality from, in Sheffield (1905-07), 394 
Responsibility for death by chloroform un¬ 
necessarily administered. 1784 
Resuscitation of the apparently drowned, 
report of committee on, 1697 


Retina, cyanosis of, 1370 ; embolism In, followed 
by orbital abscess, 1602; visual fields in pig¬ 
mentary degeneration of retina. 239 
Reuben Harvey Memorial Prize, 1858 
Kevesz, Dr., treatment of chronic interstitial 
nephritis. 1112 

Review of Neurology and Psychiatry (review), 
381 

Revolver bullet, nucleus of vesical calculus 
(Dr. C. F. Laasalle), 455; cheap, danger of, 
208 

Rey, Dr. A., discussion on sunlight and 
ventilation in prevention of tuborculosU, 
1636 

Roynler, M.. the oxygen treatment of puer¬ 
peral infections, 1335 

Reynicr, M. Paul, einnamate of sodium in the 
treatment of pulmonary tuberculosis. 1851 
Reynolds, Lady (Russell), obituary. 1539 
Rheumatic affections, treatment by counter 

irritations of spine, 1818 
Rheumatism, acute, meningeal hirmorrhagein. 

1834; treatment of, 1816 
Rhinitis, atrophic, pathology and treatment 
of. 738 

Rhondda Valleys, colliery surgeons in. 335; 
health visitors in, 1637 : infantile mortality 
in. 334, 1332 ; medical inspection of schools 
in, 502 

Rhus toxico-dcndron. 887; antidote against 
local effects of, 968 

Rib cartilage, transplantation of, for defect of 
parietal !>oiie, 339 
Rib, {willful displacement of, 543 
nibs, fracture of. rupture of lung, and pneumo- 
ha*mot borax (Dr. Mary de Garis), 874 
Bice-Oxley, Dr. A. J., speech as chairman at 
London Hospital annual dinner, 1094 
Richards, Dr. O.. double abdominal hydrocele. 
533; successful removal of stone weighing 
two pounds. 230 

Richmond (Dublin) district lunatic asylum, 
1410; additions to, 426; and pauper lunatics 
at. 977, 1043 : electricity v. gas, 1639 
Richmond, Whitworth, and Hardwick© 
Hospitals, Dublin, information for students, 
656 

Rickets, age of parents a factor in etiology' of, 
1089; due to deformities, 1525; etiology of, 
1301 (see also Scurvy rickets) 

HUMor. I)r. P. de, inspection of children's eyes 
in Brussels, 826 

Rideal. Dr. 8., control of disinfectants, 902; 
standardisation of disinfectants, 1845 ; 
sterilisation of potable water* by means of 
calcium hyi>ochloritc, 1773 
Rider. Dr. A. U., obituary, 1341 
Ridgeway, Prof. W., application of zoological 
laws to man, 830 

Righ.v. Mr. H. M.. anterior dislocation of foot, 
treated by excision of astragal us. 1819; case 
of atrophy of the testis, 1820; case of 
ectopia vesica* in a child, aged 14 months 
1743; case of popliteal aneurysm cured by 
the Matas operation, 1819; duct carcinoma 
of tlie breast, secondary deposits in the left 
humerus with spontaneous fracture later, 
1819 

Right-handedness, 550 
Rinderpest in Bombay, 509 
Hindllelsch, Prof., obituary, 1766 
Ringworm, results of x ray treatment of, 
1091 

“Riposo aettirnanale," in industries in Italy, 

428 

Rising seat commode, new. 1825 
Ritchie, I)r. J.. experiments as to the constancy 
of the carbohydrate reactions of the strepto¬ 
cocci, 374; discussion on ccrobro-sphial 
meningit is. 478 

Ritchie, Dr. W. T., discussion on cerobro-spinal 
meningitis, 476 

Hitter, Dr. J.. corn oil in treatment of tuber¬ 
culosis. 405 

Rivers. North American, pollution of, 981 
Rob, Dr. J. W., an unusual fracture of the 
clavicle, 310 

Robb, Dr. A.,appointment of, 1850 
Robb, Dr. A. G., discussion on corebro-spinal 
tuberculosis and serotherapy, 474, 475 
Roberts, Dr. C. H., discussion on Crcsarean 
section. 388; discussion on uterine displace¬ 
ments, 386 

Roberts, Dr. D. Lloyd, cyst of right labium 
majus, 1301; discussion on Caesarean section, 
388 , , 

Roberts, I)r. Leslie, diseases of skin in animals 
communicable to man. 389 
Robertson, Dr. A. H. M., rupture of the liga- 
mentura patella*, 1035 

Robertson. Dr. .T . health report on city of 
Birmingham, 832 

Robertson, Dr. R., case of syphilis, 1447 
Robertson. Dr. W. F.. recent investigations 
into tho pathology and treatment of general 
paralysis and tabes dorsalis, 1438 
Robertson, Dr. W. G. A., Manual of Medical 
Jurisprudence, Toxicology, and Public 
Health, 1908 (review), 722 
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Robin. Prof. A., Les Ferments Metalliques et 
leur Einploi en Therapeutique (Metallic 
Ferments and their Use in Treatment), 1907 
(review), 722 

Robinson. Prof. A., discussion on teaching and 
examination in anatomy, 468 
Robinson. Mr. II. B., clinical notes on laryngeal 
tuberculosis, 1029 

Robinson. Dr. M., tobacco poisoning and 
pregnancy, 1044 

Robson, Mr. H. N., use and abuso of alcohol, 
1846 

Rochdale, medical officership of health of, new 
appointment, 1353, 1408 
Rockefeller Institute for Medical Research, 
appointments to, 1810; hospital to bo 
attached to, 1112 

Rockefeller Institute for Medical Research, 
Studies from, vol. vl. (review), 378 
Rodent ulcer (multiple) with note on its 
possible relationship to epitheliomaadenoides 
cysticum of Brooke (Dr. H. G. Adamson), 
1133 

Roentgen rays, demonstration by, of motor 
functions of stomach : (a) in normal cases, 
(b) after gastro-entorostomy (Mr. H. M. \V. 
Gray. 224; diagnosis of diseases of stomach 
and’intestine by (Dr. C. J. Morton), 231; 
examination of urinary tract under, 1816 ; of 
renal and ureteral calculi, fallacies of, method 
of avoidance. 555: of Graves's disease. 572 ; of 
hypertrichosis, 390; of internal processes, 
1679 ; of prostatic enlargement, 427; 
of ringworm, results of, 1091; mili¬ 
tary equipment in India. 911; value of 
instantaneous exposures in diagnosis of 
pulmonary tuberculosis. 554 (see Tele-radio¬ 
graphy) 

Rogers.’Mr. A. D., case of. considered at Gene¬ 
ral Medical Council. 1682 
Rogers. Dr. E. A., thrombosis of the sub¬ 
clavian vein in chlorosis, 1162 
Rogers, Major L., Fevers in the Tropics, 
Clinical and Microscopical differentiation, in¬ 
cluding Milroy Lectures on Kala-azar 
(review), 239; tropical or atmebic abscess of 
the liver as an easily preventable disease and 
lost-operative sepsis as an important lethal 
actor, with a suggestion for its prevent ion, 

483 

Rogers Prize. University of London, 1492 
Holland, Dr. W., note on a case of acute pul¬ 
monary (edema, 457 

Holiest on, Dr. H. D., case of variable oedema 
of left lower extremities, 1878 ; discussion on 
regenerative and compensatory changes in 
liver, 562; discussion on splenic, enlarge¬ 
ments other than leuksemic, 342; some 
points In the diagnosis of malignant disease 
of the liver, 1297 ; and Allbutt., SlrT. Clifford, 
K.C.B., A Svstem of Medicine by Many 
Writers, vol. iv.. Part I., 1908 (review). 1530 
Rolleston. Dr. J. D., treatment of diphtheritic 
paralysis by antitoxin, 261 
Roman' physician (Titus Hoseanius). discovery 
of tombstone of, in Houmanla, 1338 
Romanes lect ure for 1909. 1415 
Romanowskv stain, modification of (Mr. F. H. 
Joseph), 875 

Rbnier’s anti-ptieumococcic scrum for pneu¬ 
monia in children, 251 

Rosebrugh, Dr. A. M., apomorphlne as an 
hypnotic in alcoholism, 1516 
Rosenau, Dr., viability of tubercle baciliuB, 
1402 

Ross, Dr. E. A., Panton, Dr. P. N., and Dud¬ 
geon, Mr. L. S., action of splenotoxic and 
haemolytic sera on the blood and tissues, 
1599 

Ross, Mr. II. C., excitant for leucocytes of 
healthy persons in blood plasma of carcinoma 
patients, 1671 

Ross, I)r. K. N. MeB., and Ag&noor, Dr. 
M. S. P., an interesting case of old disloca¬ 
tion of t he jaw. 457 

Ross. Prof. K., C.B.. F.R.S., Huxloy lecture on 
malaria, 1711 ; report on prevention of 
malaria in Mauritius. 1257; there is no decay 
(leading article), 1020 
Rdtheln, diagnosis by blood counts, 956 
Rotunda Hospital, Dublin, information for 
student*, 656 ; Midwifery, Teaching at, for 
Nurses and Mid wives (Dr. G. T. Wrench) 
(review), 723; Practice of Midwifery In (Dr. 
H. Jellet) (review), 1016 ; Short Practice of 
Midwifery. Embodying Treatment adopted 
in (Dr. H. Joliet) ireview), 379 
Rotunda Practical Mid wifery (Dr. E. H. Tweedy 
and Dr. G. T. Wrench) (review), 313 
Rouinania, discovery of tombstone of Titus 
Roscanius (Roman physician) in, 1338 
Round the Fire Stories (Sir A. Conan Doyle) 
(review), 1373 

Roux’s anti-diphtheritic serum used in case of 
diphtheritic paralysis (Dr. G. S. Middleton), 

Rovsing. gastroscope of, 839 
Rowlands, Dr. J. S., the composition and phy¬ 
sical properties of renal calculi, 1090 


Royal Academy of Medicine In Ireland, action 
with respect to Tuberculosis Prevention 
(Ireland) Bill, 1390 ; annual general meeting, 
1262 

Royal Alexandra Infirmary, Paisley, donation 
to, 1192 

Royal Army Medical Corps, service in, 675; 
Highland’Division, 336; new buildings for, 
at Woolwich (Parliamentary question), 205, 
280 ; in India, service in, 673 
Roval College of Physicians of Edinburgh, 
335; quarterly meeting, 1492; regulations 
respecting Fellowship and Membership, 
621 

Royal College of Physicians of Ireland, 
diploma in dental surgery, 690 ; regulations 
for examination by, 622 
Royal College of Physicians of London, com it ia, 
409; conversazione at, 104; comitia, 1376; 
regulations for membership, 619 
Royal College of Surgeons of Edinburgh, 
diploma in dental surgery, 690; Fellowship 
of. public health as optional subject for, 
988 ; regulations for examination by, 621 
Royal College of Surgeons of England, 
admission of women to examinations 
for Fellowship and Membership (Prof. 
H. Marsh), 1388; annual meeting. 1625; 
annual meeting of Fellows and Mem¬ 
bers, 1386; animal report, of council, 
1391; constitution of council of. 1475; 
diploma in dental surgery, 689; diplomas 
conferred, 511, 1261 ; election of mem¬ 
bers of council, 100; election of presi¬ 
dent and vice-presidents, 179; lead¬ 
ing article, 167; letters of birthday con- 

S ratillations to Sir J. Hutchinson and Mr. T. 

rvant, 326; meeting of Council, 415, 1546, 
1825; museum demonstrations at., 1117; 
pass lists, 200. 1116, 1569, 1856; position of 
members, 1398; quarterly meeting, 1223; 
recent election to the Council, 331; regula¬ 
tions for examinations by. 619; representa¬ 
tion of Members on Council (Prof. II. 
Marsh), 1389; women candidates (leading 
article), 1227 (see also Society of Members of 
Royal College of Surgeons of England) 

Royal College of Surgeons in Ireland and Now 
Dublin University, 128; distribution of 
prizes, 1263; list of prizes, 185; medical 
scholarships at, 670, 671 ; (Parliamentary 
question), 281 ; pas- lists, 1190, 1644; regula¬ 
tions lor examination by, 622; school of 
surgery of, 1259; schools of surgery, in¬ 
formation for students, 653 
Royal Colleges of Physicians of London and 
Surgeons of England, pass lists, 200, 430, 510, 
688. 1116, 1189, 1568; regulations for ex¬ 
aminations by, 618 

Royal Colleges of Physicians and Surgeons of 
Edinburgh and Faculty of Physicians and 
Surgeons of Glasgow, diploma in State 
medicine, 688; pass-list, 278; regulations for 
examinations by, 620 

Royal Colleges of Physicians and Surgeons, 
Ireland, regulations for examffiatious by, 

622 

Royal Commission on the Care and Control of 
the Feeble-Minded, Report of (review), 890, 
959. 1018 ; (leading article , 819 
Royal Commission on Tuberculosis (Parlia¬ 
mentary debate on), 433 
Royal Commission on Vivisection (Parlia¬ 
mentary question), 1342. 1417 
Royal Commission on Whisky, report, 248 
Royal Commissions, reports of, 453 
Royal Cornwall Infirmary, Truro, 542 
Royal Dental Hospital of London, 1320; 
information for students, 692; annual 
dinner, 1644 ’; jubilee festival dinner, 41 
Royal Devon and Exeter Hospital, 1415; 
alteration of rules, 1665; information for 
students, 647 

Royal and District Asylums, Dundee, informa¬ 
tion for students, 66l 

Royal Ear Hospital, information for students, 

Royal Eye Hospital, Southwark, 1117; informa¬ 
tion for students, 638 
Royal Each ingen mineral water, 100 
Roval Free Hospital, information for students, 
633 

Royal Hospital for Diseases of the Chest, in¬ 
formation for students, 636 
Royal Hospital for Incurables, Donnybrook 
(Dublin), 122, 1639 

Royal Hospital for Sick Children, Edinburgh, 
information for students, 652 
Royal Hospital for Sick Children, Glasgow, 
information for students, 653; re-building 
and extension, 976 

Royal Hospital, Portsmouth, information for 
students, 647 

Royal Infirmary, Dundee, information for 
students, 651 

Royal Infirmary, Liverpool, connexion of the 
late Mr. A. F. Warr with, 53 
Roval Infirmary, Newcastlo-on-Tyne, scholar¬ 
ship at, 665 


| Roval Institute of Public Health, congress at 
fiuxton, 270; information for students, 694 
Royal Institution, 1416 ; lectures at. 1570 
Royal London Ophthalmic Hospital, courses of 
instruction, 317 
Royal Maternity Charity, 279 
Royal Medical Society of Edinburgh, 1484,1562, 
1638,1780 ; opening of session, 1185 
Royal Naval Medical Service. 205, (Annus 
Medicus) 1907 ; regulations. 672 
Royal Navy, health of, during 1907 (leading 
article), i690, (Annus Medicus) 1907 
Royal Prince Alfred Hospital, Sydney, annual 
meeting, 62 

Royal Sanitary Institute, 1371 ; annual 
congress, 66 ; information for Btudents, 694 
Royal Society of Medicine, 656 ; annual dinner, 
1/62; Odontological Section, grants in aid of 
scientific research, 1093 

Roval Society of Medicine, Proceedings 
(review) 165,'879. 1823 

Roval Southern Hospital, Liverpool, staff of, 
643 

Royal Territorial Medical Corps (Annus 
Medicus), 1908 

Royal University of Ireland, diploma in State 
Medicine, 688 ; medical scholarships at, 671; 
regulations for medical examination, 617 
Roval Victoria Hospital for Consumption, 
Edinburgh, annual report, 57 
Roval Victoria Infirmary. Nowcastle-on-Tyne, 
changes in staff of, 907; chapel of, 1*849; 
closing of, against all religious services, 
1789 ; information for students, 640 
Royal Waterloo Hospital, benefaction, 352 
Royal Westminster Ophthalmic Hospital, in¬ 
formation for students.638 
Rover, Dr. M., L’Assistance des Eu fan’s 
Anormaux et de ses Rosultats au Point de 
Vue Social (Special Institutions for Abnormal 
Children and their Results from a Social 
Point of View), 1907 (review, 801 
Sucker, Sir A. W., new regulations for the 
degree in medicine of the University of 
London, 762 

Rudge, Mr. C. K., Bristol Medical Library, 
1484 

Ruffcr, Dr. M. A., production of immunity 
against dysentery toxin, 565, 568 
Bundle, Dr. C. (and others), preliminary note 
on an organism discovered in a case of epi¬ 
demic diarrhoea, 376 

Rupture of small intestine (Mr. L. E. C. 
Norburv), 1811 

Rural districts, unwholesome meat in, 108 
Rush ton, Mr. W\, cause and prevention of 
dental caries. 1772 

Russell, Dr. W., discussion on degenerative 
changes of aorta. 384; influence of the 
arterial wall in the clinical hrrmomauomotric 
estimation of blood pressure, 384 
Russia, cholera epidemic in, 765. 954,1028,1634 ; 
extraordinary frauds in pharmacy of, 1619; 
(Annus Medicus;, 1917 ; foreign medical 
practice in, 698; medical movements in, 
351; views on inoculation against cholera 
in. 1642 

Rutherford. Dr. J. G.. discussion on spread of 
tuliereulosis by milk and meat, 1636, 1637 
Ryall, Mr. C., discussion on malignant disease 
of the breast, 344 ; technique of cancer opera¬ 
tions with reference to danger of cancer In¬ 
fection, 345 

Ryan, Mr. P. F. W., Queen Anne and her 
Court, 1647 

Rykert pure soluble coffee powder, 802 


S 


Sabadini, M., bone-grafting, 1411 
Sabadlni, Dr., Notes on 679 operations per¬ 
formed under spinal anaesthesia (cocaine or 
stovaine) by Tuffaer’s method, 1213 
Sabouraud, Dr. It., dermatomycoses common 
to men and animals, 389 
Sabromin, 1153 

Sailors' Hospital, Venice, 1573 
Sainsbury, Dr. H., introductory address at 
London School of Medicino for Women, 
session, 1908-9, 1067 

St. Andrew's Ambulance Association, 1332 
St. Andrews, University of, regulations for 
modieal examination, ($16 
St. Bartholomew tho Great, church of, preser¬ 
vation of ancient gateway, 1(594 
St. Bartholomew's Hospital, annual dinner. 
1094 ; information for students, 624 ; medical 
school, scholarships at, 657; Journal 
(review), 541, 1374, 1823; Nurses’ League, 
donation from, 65 

St. George's Hospital, annual dinner, 1094 ; in¬ 
formation for students, 626; introductory 
address by (session 1908-9) Dr. C. Slater, 
1062; prize distribution at, 66; proposed 
club, 914; scholarships at, 658: Gazette 
(review), 165, 541,1374 
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St. Helens, report of medio.nl officer of health, 
1470 

St. John Ambulance Association, memor¬ 
andum from, respecting services, of medical 
profession, 1320 

St. John's Hospital for Diseases of the Skin, 
information lor students respecting, 638 
(see White Cross of St. John) 

St. Just (Cornwall), water-supply of. 1248 
St. Martin Alexis, Dr. W. Beaumont's experi¬ 
ments on, 1162 

St. Mary's Hospital, annual dinner, 1094 ; 
Hcnriques operating theatre at, 1469 ; infor¬ 
mation for students, 629; int roductory 
address by Sir John F. H. Rroadbent. Bare, 
session 1908-9, 1066; scholarships at, 660, 
661. 1019; Gazette (review;, 165. 541, 1374, 
1824 

St. Mungo's College and Glasgow Royal 
Infirmary, information for students. 650 
St. Puucras School for Mothers. 969, 970, 
1018 

St. Paul's Cathedral, medical service at. 1342 
St. Peter's Hospital lor Stone and l rinary 
Diseases, Information for students. 638 
St. Thomas's Hospital, annual dinner. 1094; 
information for students, 630; Medical 
School, 432; scholarships at. 661. 602 
St,. Thomas's Hospital Gazette (review), 541, 
1374.1824 

St-. Vincent’s Hospital, Dublin, annual 
requiem office and high mass for deceased 
foundeis and liencinotora, 1713 
Sale of Food and Drugs Act in Cavan (Parlia¬ 
mentary question i. 1791; in Scotland (Par¬ 
liamentary question), 1645; operation in West 
Sussex, 1693 

Salisbury. Mr. C. R.. discussion on causes of 
death during anesthesia, 1371 
Said in dent.itrices, production of eczema by, 
1386 

Salmon. M.. acetyl atoxyl. 1315 
Saitcrley Grange Sanatorium, appointment of 
medical officers, 500 
Salts (nee Calcium salted 
Samaritan Hospital. Belfast,844, 977 
Sanibon. Dr. L. W., discussion on latent 
malaria, 741; discussion nil lymphatic 
diseases in tropics. 742 : preliminary report 
on inhibitory action of dilute solution of acid 
on development, of ova of ankylnstonm 
duodeuale.740, discussion on tropical abscess 
of liver, 485 

SiimuoDon, Mr. .T.. the Lament of the Sweated, 
1908 (review), 1822 

Sanat oriniiiH (Annus Medicos), 1913; 
Barraaford, ami Newcastle corpora¬ 
tion, 192; Birmingham, 1255; new, for 
Forfarshire, 1333; Frimlcy, 204; Holt, 
Norfolk, for children, 851 ; near Melbourne, 
preqwwal for, rejected, 983 : Newport corpora¬ 
tion, 57; Sftlterlev Cirange.500; Stremnlull. 
proposed (Parliamentary question), 280; 
Swedish, 186-189; Victorian Sanatorium for 
Conaumpt ivos, 1046; West Wales, .335; 
Winsley, 1049. 1342; Canton of Zurich, 60; 
floating, 1327; phthisis among poorer 
classes, financial aspect, 465; for l’o>t 
Office workers (Mr. (' H. (iarland), 1164; 
question of provision by the State, 

L3J'3 upkec i > 01 (Parliamentary question;, 

Snndilands, Mr. J. P., The Lancet, and cure 
for cancer, 131 

Sandler, l)r. 1)., Bride of the Bosphorus 
(review), 164 ; Oriental superstitious in 
matters of the healing art, 45 
Sandwith. Dr. F. M.. bilharzi/uiifi, 1671; dis¬ 
cussion on preliminary report on inhibitory 
act ion of dilute solution of acid on develop¬ 
ment of ova of ankylostoina dundennlc, 741; 
discussion on tropical abscess of the liver 
485 

Sanitary accommodation at Franco-BlitIsh 
Exhibition (Parliamentary question), 1417; 
condition of .Monmouthshire. 503 ; congress 
at Peebles, 907; congresses, recent, 886 ; 
corps of New Zealand Army. 1114; defence 
of the Rodjaz railway, 971. *1104. 1248. 1406; 
(leading articlei, 949 ; Inspectors' Association 
and Lord Mayor of Liverpool, 588; of Scot¬ 
land. annual congress, 57 
Sanitary condition of Iwrracks (Parliamentary 
question). 1721 ; of tin works (Parliamentary 
question). 1859 

Sanitary Measures in India for 1906-07. Report 
on (review). 1317, 1464 

Sanitary, reform in. and sweated industries 
(loading article), 1826 

Sanitary reform in India, in Bengal. 61; 
(loading article). 1309; suggestions for, 1113; 
science and public health, school of. 1413; 
supervision of tairmcks, 773 
Ban it ns Co., Limited, standardisation of dis¬ 
infectant*. 1941 

Sanitation, Manual of, for Soldiers, Military 
T 7 ta* cnc (Liout.-Col. R. H. Firth) (review). 


Sanitation of Dublin, 1258; in India, 1627; (Sir 
•J. P. liewott), 1207 ; sanitary organisation of 
army, 113 ; urban, £48 ; in Mauritius, 1694 ; 
Panama zone. 507; on railways, 1635; at 
sea. 973 ; (Annus Medicus) 1928 ; in Shanghai, 
125; in tropics, and ankylostomiasis, 739; 
in Wei-hai-Wei, 778 

Sanitation, reform in, and sweated industries 
(leading article), 1828 

Sarcoma of femur, termination of rare disease 
of long bones, 1296; of heart, cardiac motion 
as revealed hv vivisection of disease, 1148; 
(withering) of scalp, 407 ; of the spinal cord 
removed by operation, 1103 
San omatosis of lymphatic glands (Dr. W. K. 

Hunter), 82 
Satara, plague at. 339 

Saundbv, Prof. W.. discussion on splenic 
enlargements other than leuka-mic, 342 
Savage. Dr. G. 11., delude on heredity with 
reference to insanity, 1(44 
Savage, I)r. G. 11.. Gruning, Mr. A. K., and 
Hull, Mr. IS. C. P., plight of Earlswood 
Asylum, 1475 

Saviil, l)r. Agnes F.. case of lichen plano- 
pilaris in which the spinous element pre¬ 
dominated, 1594 

Scalp, sarcoma of (withering), 407 
Scalpel carrier, now, 1375 

Scandinavia, winter health stations, 51, 186, 

2(4 

Scarlet fever, localised, outbreak of. presum¬ 
ably attributable to infected milk (Sir C. A. 
Cameron), 720; notification and isolation of, 
1228; prevalence in Liverpool. 976 
Scat lift. Mr. 11. II. K., case of atypical 
leuk.emia, 1819 

Schafer, Prof. K. A.. Neurology. Vol. III. of 
(plain's Anatomy, eleventh edition (review;, 
1674 

Scharlieb, Min. M. A. D.. notes on a further 
100 cases ol‘ hysterectomy for fibroin voma of 
t he uterus, 1601 

Schauta, Prof., opening of now clinic of, 1336 
Schiedam Around ir Schnapps ( Wolfe), 243 
Sclmitzler. I'rof., difficult reiuoval of bullet 
from brain, 195 

Soboenfold. I)r.,arid deUns-ehcr, Dr., lumbago 
or ruptured mesentery. 957 
Schofield. Dr. A. T., psychology of neuras¬ 
thenia and hysteria, 400 
Selioletield, Mr. J.. Macinorran, Mr. n.. and 
Lushinglon, Mr. S. <>.. Lumley * Public 
Health Acts annotated, with Appondics con¬ 
taining Various Incorporated Statutes and 
Orders of the Local Government Board 
(renew), 1529 

Sobol/. Dr., tmining of nursing staff of lunatic 
asylums. 1405 

School children, absent, medical certificates 
for (Parliamentary quest into. 1343 ; eyesight 
of. 885; inspection of, 900. 1109; improved 
method, 837; army, in India'; 903; free 
feeding of. 1100; -in Brighton. 325; in 
Liverpool, 1317; in New east !e, 334 ; medi¬ 
cal inspection of. 432, 893. 1185, 1560. 
1945; (Annus Modicum. 1910; by county 
officers of health. 1230: in 'Hereford¬ 
shire. 1185; (leading article), 1155; in 
Wiltshire, 1638; infants (I)r. A. D. Edwards), 
92; objection to (“no more doctrine"), 
208; (Parliamentary questiors). 128. 204, 
280, 1194. D59; salaries for, 762; in Bir¬ 
mingham, 191. 841; in CnrdifT, 1042; in 
Cornwall, 1415: in Durham, cost, 406; in 
Glamorganshire, 986; in London, 1568; in 
Newcastle, 1042 ; in Northumberland, cost, 
406; in Rhondda valleys, 502; in Shrews¬ 
bury, 192; in Somerset. 1840: in Sussex 
(East), 407 ; at Swansea, 228 ; in Worcester¬ 
shire, P.41 ; underfed. 125; provision of 
meals for. recommendation of Education 
Committee of London County Council, 
1835 

School Dentists'Society, 128 
School Hygiene Association (American). 125 
School life from point of view of psychological 
medicine, 814 
• School of pharmacy, 1117 
Schools, canteens.'value of. 1387; collections 
for medical charities, 81; hygiene, 845 ; 
(leading article), 244 ; Hygiene of (Dr. R. A. 
Lystor) (review). 29: the mouth. 771: (Dr. 
C. Porter) (review), 944 ; medical offirer, 
functions of (lending article), 820; medical 
inspection and cleanliness in schools, 1780; 
medical work in, 1041, 1182; for mentally 
defective children, role of physician in, 749; 
ventilation of, 908 (see also Ophthalmia 
schools) 

Schlatter’s disease (surgical injuries brought 
on by violent, exercise) (Dr. P. Haglund), 12 
Schrocder, Dr. E. C., the perils of bovine tuber¬ 
culosis, 1698 

S'diuster, Dr., lipomatosis, sequel of castration. 

Schiitz, Dr., the functions of infantile stomach, 

506 


Sciatica, diagnosis aud treatment of, 1298; 
treatment, of, by injection of sulphuric ether 
combined with either cocaine or morphine, 
462; surgical, 274 

Science, apparatus, catalogue of, 778; educa¬ 
tion in, of medical student, 479; (leading 
article), 487; fortunes made by commercial 
companies through contributions of medical 
profession to, 132; German Course (Dr. 
C. W. P. Moffatt) (review), 98; ignorance 
of, among journalist* (little learning), 1051 ; 
Local Government Board, 251 ; Popular 
Essays on, From an Easy Chair (Sir K. 
Ray’ loinkester) (review)’. 1373; recent 
advances in. and their bearing on medicine 
and surgery (Sir P. Mauson), 991; research 
in India. 61; Parliamentary grants for. 
831; sanitary and medical, and peace, 
904; Substance of Faith Allied with. 
Catechism for Parents and Teachers (Sir 
O. Lodge; (review). 1014 
Scientific institutions, ancillary, information 
for students, 694 
Scirrhosis of the breast., 1527 
Scolopeudra in frontal sinus, headache caused 
by presence of (Looking Back). 1757 
Scopolamine morphine narcosis in labours, 
54o,546; (Annus Medieus), 1894, 1904 
Scorbutic and anti-scorbutic foods, oxydases in 
relation to, 1529 

Scot land, administration of Butter Act in 
(Parliamentary question), 129; control of 
pulmonary tuljcrculosis in, 279 


Scotland, Correspondixci: from. — Royal 
Victoria Hospital for Condimption. Edin¬ 
burgh; Prevention of cruelty to children; 
Objection to the wool •* a-yluin Sanitary 
Inspectors’ Association of 'Scotland ; Aber¬ 
deen Accident Inquiry Court, attack on the 
Royal Infirmary ; Forfarshire Medical Asso¬ 
ciation ; Deat h of Dr. Audio w G. Dow, 57. 58— 
Lord Rectorship; Glasgow Dental Hospital; 
Bequest to Leanchoil Hospital, Forres; Gifts 
hv Lord Mount-Stepheu to Stephen Cottage 
Hospital, Dufftown; Dot-side Hist i ict Com¬ 
mittee; District metlh iil ollieers. 121—Mcdi- 
oul education of women in Edinburgh; 
British Red Cioss Society. Aberdeen branch 
formed, 193—Edinburgh School of Medicine; 
Inverness Northern Infirmary, treatment of 
pulmonary tuberciilo .is, 271 - Royal College 
of Physicians of Edinburgh; Graduation 
ceremonial at the Uuiveisity of Edinburgh; 
Medical education ol women in Edin¬ 
burgh; Graduation ceremony in the Uni¬ 
versity of Glasgow; l"niversify of Al*er- 
<leen ; Summer graduation; Uoval Army 
Modienl Corps, Higidaiul Division! 335. 336— 
Loe.il Government Board «»i Scotland and 
pulmonary phthisis ; Alter.it ions in dates of 
medical examinations; Whin-ford r. Mae- 
kellar, a case of fees; Fatal accident to 
medical man; Medicalotficership oi Dracmar. 
425 Clyde pollution; A p( ointment for 
Glnsgovv lady graduate; Interesting case 
under Workmen s ('nin|K: a nsation Act; Notifi¬ 
cation of cercbro-spiiud meningitis; Serious 
accident to medical man m<ar Inverness; 
Inverness District Asylum; Farewell to I)r. 
R. B. Campbell; Dundee Royal Infirmary, 
medical appointments, 502. 503 —Post¬ 

graduate medical classes at Glasgow Royal 
Tntiiinary; Milk standard: Montrose Royal 
Asylum, prevalence of pulmonary tuber¬ 
culosis; Inverness Sanatorium bazaar. 588— 
Luurcuockit k district comiuitteo; Notifica¬ 
tion of Births Act, 689—Motor disaster near 
Fort Augustus, serious injury to n well- 
known medical man. 76-;—Aberdeen Royal 
Infirmary milk-supply, charge against the 
dairyman, 769 — Glasgow Maternity and 
Women’s Hospital ; Girgenti Inebriute Re¬ 
formatory; Bonier l*>ard ot lunacy; Pro- 
pi isis 1 new infirmary for Portli, 843— 
Edinburgh and Leith Print it inner s' Associa¬ 
tion ; Sanitary Congress at Feeble*. 907— 
Ventilation of schoolrooms ; Nairn Town and 
County Hospital, handsome donation; 
Beaufort Castle bazaar, 908— Royal Hospital 
for Sick Children, Glasgow; Govan Lunacy 
Board; Glasgow Cancer and Skin Institu¬ 
tion ; Dundee Royal Infirmary, 976, 977— 
Final examination at University of Glasgow ; 
Crichton Asylum, Dumfries; “Home for 
Incurables'' ior Elgin; Aberdeen City Hos¬ 
pital. p ro poser 1 arid it ions, 1023—W i n to r session 
in Edinburgh; Resignation of Dr. J. M. 
Brown; Medical education of women in 
Edinburgh; Future of Glasgow Hospital for 
Skin Diseases; Extension of Aberdeen City 
Hospital, 1108—Opening of the Royal Medi¬ 
cal Society, Edinburgh ; New medical prac¬ 
titioners’association in Edinburgh ; Sudden 
death of a Fife medical man. 1185— 
Edinburgh and Leith Medical Practitioners’ 
Association; Loot Rectorship of the' Univer¬ 
sity of Edinburgh ; Extension of the Glasgow 
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Medical School ; Clinical instruction in ob¬ 
stetrics in Glasgow, 1257—A new hospital for 
Dunoon ; Aberdeen Koval Infirmary, gift 
from t he Prlneo of Wales; Aberdeen Uni¬ 
versity Court, retirement of Prof. Hamilton ; 
Opening of the winter session at the Univer¬ 
sity of Aberdeen; Impending retirement of 
Prof.A.Ogston ; Semi-jubilee of Dundee Uni¬ 
versity College; Now physics and electrical 
laboratories, 1258—University of Edinburgh, 
rectorial election; Death of'Mr. K. Fitzroy 
Boll; St. Andrew's Ambulance Association ; 
New sanatorium for Forfarshire; Crathic 
and Braenuir medical offleership; Medical 
officer-ship of Rochdale, 1332,1333—Koval Hos¬ 
pital for Sick Children, Glasgow; Glasgow 
Hospital for Skin Diseases; Care of infants 
In Glasgow, 1409—Death of Dr. Donald 
MeFadyeu ; University of Aberdeen, 
rectorial election, 1410—Koval Medical 
Society of Edinburgh; Donations and 
bequests; Aberdeen University Medical 
Society, 1484—Medico-psychological Associa¬ 
tion ; Royal Medical Society of Edinburgh; 
Causes of crime ; Prevention of consumption 
in Glasgow, 1838; Clinical teaching in Edin¬ 
burgh ; Women graduates and the Uni¬ 
versity franchise ; Koval Medical Society of 
Edinburgh; Graduation ceremony at the 
University of Glasgow; Gartloch Asylum, 
1562; Death of Mr John Dougall. 1563; 
bequests for Paisley infirmaries, 1563; Uni¬ 
versity of Aberdeen, appointment to the 
chair of pathology; treatment of consump¬ 
tion in Aberdeen,'1563 — Inspection of meat ; 
University of Aberdeen ; Induction of Pro¬ 
fessor Dean ; Generous bequests of an Elgin 

merchant. 1712. 1713—Edinburgh ami Leith 
Medical Practitioners' Association, 1779— 
End of the first term of the winter session ; 
Royal Medical Society of Edinburgh; Medi¬ 
cal inspection ami cleanliness in schools; 
Glasgow Western Infirmary; Bmetnar parish 
council: appointment of medical officer; 
Dundee asylum farm ; Death of I)r. William 
Paterson of Inverurie, 1780 — Women 
graduates and the university franchise; Bill 
for the registration of nurses; Infantile 
mortality in Edinburgh; Inebriates Act; 
Imbecile patients in fever hospitals; King 
seat Asylum statistics ; Death of Mr. William 
Mackie. M.A.. M.D. A herd., Milwaukee; 
Notification of pulmonary tuberculosis at 
Newport; ApiH»intment, 1850 

Scotland. Inebriates Act in (Parliamentary 
question). 280; lunacy in. 204; report of 
commissioners on. 324; medical schools of, 
information for students, 648; prevention 
of tuberculosis m (Parlaimentary question), 
67; vital statist ics of, 1264; (sco also under 
United Kingdom) 

Scott. Dr. A., compulsory notification of all 
industrial diseases. 555; discussion on grant¬ 
ing of certificates of fitness for employment, 
393 

Scott, Commander C. S., the Inebriates Acts, 
1879-1900, 399 

Scott, Dr. II. H., Post graduate Clinical 
Studies for the General Practitioner, first 
series, 1907 (review), 1882 
Scott, James, of Bromley (d. 1848), recollec¬ 
tions of, 37 

Scottish Local Government Board, 1492 
Scottish National Society for the Prevention 
of Cruelty to Children (Glasgow branch), 
annual meeting, 57 

Scurfield. I)r. II.. industrial diseases caused by 
dust, 394; discussion on notification of 
phthisis, 466; on smoke abatement, 465 
Scurvy, causation ami treatment of, especially 
of infantile, 725 ; relationship of bori-beri to, 
1033; rickets occurring in breast-fed child 
(Mr. T. H. Kellock). 1294 
Sea, sanitation at. 973 ; iAnnus Mcdicus), 1928 
Sea air (see Open sen cure) 

Seamen's Hospital Society, donation to, from 
Emperor of Jupau, 1117; information for 
students, 634 

Sea water, therapeutic uses of, 1817 
Secrecv In the certification aud registration of 
deaths. 1541 

Soguin. Dr. E.. Tralternont Moral. Hygi&ne, et 
Education des Idiots (review), 460 
Selfishness, individual, exposure of subjects of 
infectious disease due to (leading article), 
1377 

Semon, Sir F., discussion on the scientific 
education of t' e medical student, 480 
Senn’s operation, special refercuee to, In 
gastrostomy, 545 
Sepsis (oral), in the services, 811 
September, 1908, excessive rainfall in North of 
Ireland during, 977 
8opticfrniia. tuberculous. 1089 
Septoforma, 99 

Septuagenarians in the United Kingdom, 
1386 

Septum, nasal, accessory air-cells in, 738 


Sequeira, Dr. J. H., Calmette's ophthnlmo- 
tuberculin reaction, with special reference to 
the diagnosis of cutaneous syphilis, 391; dis¬ 
cussion on ionic medication, 391 
Sera, splenotoxic and hwmolytic action of, on 
blood and t issues, 1599 

Sergeant. Mr. E., county health administra¬ 
tion, 1606 

Serum-diagnosis and prognosis (Prof. P. 

Courmonfc), 1740; of tuberculosis. 1403 
Serum reaction in diagnosis of tuberculosis, 
1558 

Scrum treatment for carcinoma in mice, 
1772: in cercbro-spinal meningitis, 473- 
479, 1618; in the City of Glasgow Fever 
Hospital between May, 1906, and May, 1908, 
Dr. J. K. (Jurrieand Dr. A. S. M. MacGregor, 
1073 ; of carcinoma in mice. 1299, 1474, 1553, 
1632, 1846 ; in eye diseases, 559; in nephritis. 
1260, 1411; (new), for tuIsTculosis. query 
resjKScting, 1347; anti-meningoc<*rci<\ 473- 
479; anti-meningocoerie. standardisation of. 
473; anti-diphtheritic, of Koux used in case 
of diphtheritic paralysis (Dr. G. S. Middle- 
ton). 156; of Flexner and .lobling in treat¬ 
ment of cerebrospinal meningitis, 472.473; 
gastro-toxie, in treatment of gastro-toxic 
ulcers, 1599; human, action upon trypann- 
sonia Pecaudl. 978; Mannorek's, experi¬ 
ments with, 1045; normal, and its deriva¬ 
tives, in treatment of gastric and duodenal 
ulcer, 462 

Serums, two, action of, upon a carcinoma 
occurring in mice (Mr. G. K. Walker), 797 
Services, the, influence of alcohol in, 804; 
oral sepsis in. 811 

Services, naval and military medical, birthday 
honours conferred on memlx-rs of. 48; naval 
and military medical, weekly article on, 47, 
117, 183.260. 329, 418, 49*), 583, 761. 833 , 898. 
966. 1031, 1097, 1175. 1245. 1523. 1394, 1472. 
1550. 1630. 1704. 1770.1844,1940 
Sewage, disposal of (Annus Modious). 1914; 
(Parliamentary question), 1265, 1343; in 
India, 275; pollution of Belfast Lough by, 
1714; removal and disposal of, 592; works 
at Exeter, 42 

Sewerage system, Licrnur pneumatic, 110; 
works at Teronure, 337 

Sewers, ventilation of (Annus Medicos), 
1914 

Sex, causation of, 132 

Sexual Disabilities or Man and their Treatment 
(Mr. A. Cooper) (review), 1373 
Sc/arv. M., and Larricr, M. II., case of sleeping 
sickness, spinal form, 770 
Shakespeare commemoration for London, 
1765 

Shakespeare on syphilis, 917 
Shanghai, annual report of medical officer of 
health, 964; health of, 509; sanitation in, 
125 

Sharks, in Adriatic, 505; in Mediterranean, 
1045 

Sharp, Dr. J. G., discovery of the therapeutic 
value of digitalis by William Witbcriiigton, 
109 

Shattock, Mr. S. G., idiopathic dilatation of 
the bladder, 1599; and Dudgeon, Mr. L. 8., 
observat ions upon the phagocytosis occurring 
in human blood serum when mixed in vitro 
with horse scrum, 446 

Shaw's Manual of Vaccination Law (review). 97 
Shaw, Dr. C. E., discussion on colour vision. 
560 

Shaw, Dr. IT. Batty, and Corner, Mr. E. M.. 
case of embolic (? thrombotic) atelectasis of 
the middle and lower lobes of the right lung, 
survival, 924 

Shaw, Dr. T. Clave, psychology of success, 211; 
the question of the treatment of the habitual 
drunkard (legislative and otherwise), 398 
Sheen, Dr. W., etiology of hernia, 1103 
Sheep in Western Australia, melanotic deposits 
in, 1297 

Sheffield, average mortality in. from all causes 
and from phthisis and diseases of the respira¬ 
tory organs (1905-07), 394; corporation of, 
dried milk scheme, 546; smoke abatement 
at. 494; University of, diploma in State 
medicine, 687; Faculty of Medicine, in¬ 
formation for students. 645; munificent 
bequest, 512; regulations for medical 
examination, 613; medical scholarships at, 
668 

Sheffield Royal Hospital, mental out-pationt 
department of. 813; staff of. 645 
Sheffield Koyal Infirmary, stall of, 645 
Shell-fish, bacteriology of, 836 
Shennan, Dr. T. (with I)r. W. T. Ritchie), on 
results in cases of ccrebro-spinal meningitis, 
476 

Shepherd, Mr. G . P., gift of convalescent home, 
1262 

Sherran, Mr. J., Injuries of Nerves and their 
Treatment (review), 1675 
Sherrington, Prof. C. S., discussion on the 
scientific education of the medical student, 
480 


Shipley. Dr. A. E.. Interim Report on Parasites 

of Grouse (review), 1755 

Ships, rival claims of passengers and machinery 
for space, 973 ; sanitary laundries for, 973; 
and food, inspection of,''767 
Shock, nature of (leading article), 1379; treat¬ 
ment of (leading article), 102 
Shooting at a medical man. 352 
Shop, sun's rays igniting. 120 
Shoreditch, medical relief in (Parliamentary 
question). 1417 

Shoulder, dislocation of bilateral, 406. 500 ; 

neglected, case of (Mr. M. J. Pierce) 1369 
Shoulders (Round) and Lateral Curvature of 
Spine (Dr. K. W. Lovett) (review), 1152 
Shrewsbury, medical Inspection of school 
children at. 192 

Shropshire, Midwives Act in, 432 
Shropshire centenarian. 776 
Shropshire and Herefordshire, rural housing 
in. 1409 

Shrubsall, Dr. F. C., debate on heredity, 

1702 

Shutllebothnm. Dr. F., industrial dermatitis, 
394 ; sanitation of mines. 933 
Shuttlcwort h, Dr. G. K., discussion on feeble¬ 
minded children, 815 

Sick leave for officers in India, new order, 
1785 

Sick, prayers for, 778 

Siamese army, medical department, of, 1342 
Sigmoid, intussusception of, caused by a 
polypus, 1527 ; Colon, Rectum, and Anus, 
Diseases of (Mr. F. S. Edwards) (review), 
1449; flexure, acquired diverticula* of. 566; 
and rectum in post-dysenteric cases. 1672 
Silk ligaments in infantile paralysis, 252 
Silly sensationalism. 207 

Si!\er nitrate, use of glycerine ns adjuuetto, 

561 

Simla, civil surgeoncy of, 1414; tvnhoid fever 
at.1414 

Simms. Mr. R„ death of, 776 
Simpson, Dr., prognosis in tho more acute 
forms of mental disorder, 1447 
Simpson, Dr. G. F. Ii., and Mr. E. Burnet, 
Edinburgh Stereoscopic Atlas of Obstetrics 
(review >. 240 

Simpson. Dr. J. P.. hospitals, public medicine, 
and medical studies, 1177 
Sinclair. Sir W. J., on pregnancy, parturition, 
and the puerperium after ventrifixatiou 
(hystoropexis hypognstria), 1003 
Singapore (Straits Set.1 lentcnts). prevention of 
malaria among troops at, during years 1906 
and 1907. 811 

Singing, physiological errors in teaching. 1485 
Sinuses and abscesses treated by Bier's hypor- 
jrinia (I)r. G. B. Buchanan), 1434 
Sir Patrick Dun's Hospital, Dublin, informa¬ 
tion for students, 655 

Skeleton, influence of supra-enal gland on 
ossification of, 386 

Skewer, thermometer, or t bermo-necdle, 1451 
Skiagrams, fallacies in, 1603 
Skim milk, condensed (Parliamentary ques¬ 
tion). 67 

Skin. Diseases of (Dr. A. IT. Ohmann- 
Dumesnib (review), 1449; diseases of. in 
animals, com man i cable to man, 389; 
Diseases, their Nursing and General 
Management (Dr. G. N. Meachcn) (review), 
540; of foot, gangrene of, utter stovnino- 
ad renal in spinal anaesthesia. 1229; multiple 
tumours of, 1146; report of committee on 
case. 1876; vaccine-therapy in relation to 
diseases of, 730 (see also Tuberculosis, 
cutaneous) 

Skin lotions, evaporating, 803 
Skin rashes due to direct excretory Irritation, 
50 

Skinner's stethoscope (seeStethoscope) 
Skirving, Mr. A. A. Scot, case of large double 
hernia. 1880 

Skull, changes occurring in acromegaly, 5 
fracture of (compound, comminuted, and 
depressed), with laceration of brain and 
rupture of middle meningeal artery (Fleefc- 
Surg R. llill), 1874 ; and Brain, Topo¬ 
graphical Anatomy of, illustrated (Prof. Dr. 
F. Hermann) (review), 241 
Skvrme. Mr. (see Lynn Thomas and Skyrme 
fund) 

Slator, Dr. C.. introductory address at St. 

George's Hospital for session 1908-09, 1062 
Slaughter-houses: for Liebig Company, 1235; 
water-supply. 1238; private (Annus Mcdicus), 
1927 ; at Coventry, 422; private, in Dublin, 
summonses for using, 58 
Sleep, neglect of. 1408 

Sleeping sickness (Annus Medicos). 1918 ; 
pathology of. 829; treatment of, 1044; with 
atoxyl in. 123; (Dr. T. A. Johnston), 867; 
Nynssaland (Parliamentary question), 1343; 
spinal form, case of, 770 
Sleeping Sickness Commission, appointment 
to, 1324 

Sloggott, Surg.-Gen. A. T.. new principal 
officer of health for Poona Division, 508 
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Smalley, Dr. H., crimes of the insane (leading 
article), 1452 

Small-pox (Annus Medicus). 1918 ; epidemic in 
Christiania, 980; provision for, at Bootle, 
976 ; and vaccination in China. 276 
Smith, Dr. A., Laboratory Outline of General 
Chemistry, 1907 (review), 1152 
Smith, Dr. A. C. F., obituary, 1116 
Smith, Dr. D. Lloyd, and others, opsonic 
index in pulmonary tuberculosis, 148 
Smith, Mr. E. M., flies, 1496 
Smith. Mr. F. H., suicide and sunshine. 837 
Smith, Prof. G. K„ alleged discovery of 
syphilis in prehistoric Egyptians, 521; 
cause and prevention of dental caries. 1846 ; 
discussion on teaching and examination in 
anatomy, 468; fusion and assimilation of 
atlas and occipital bone, and manifestations 
of occipital vertebne, 550; meeting point of 
anatomy and physiology, 585; right- 
handedness. 550; and Phillips, Prof. L. P., 
on a remarkable case of venous accommoda¬ 
tion after compression of the superior 
longitudinal sinus bv n glioma, 1364 
Smith, Major H., the treatment oi immature 
cataract, 452 

Smith, Mr. II. Lyon, rhus toxicodendron and 
arnica. 968 

Smith. Prof. J. Lorrain, pathogenic action of 
bacillus coll. 1606 

Smith, Dr. M. S., case of *' thymic death,” 
1369 

Smith. Dr. W., discussion on smoke abate¬ 
ment. 465 

Smith, Hon. W. F. D., M.P., and Lyttelton, 
Right Hon. A.. M.P., Children's Country 
Holidays Fund, 50 

Smith, Dr. W. G., baths and mineral waters 
and some fallacies connected therewith, 
1603 

Smoke, black. 1182 

Smoke abatement, discussion on, 464 ; at Shef¬ 
field. 494 

Smoking (see Cigarette smoking) 

Smulian, Mr S., antiseptic thermometer case, 
100 

8myly, Sir W. J.. myoma and pregnancy, 
1673; tribute to the late Sir A. V. Macan, 
1673 

Smyth. Dr. S. B., memorial to, 59 
Snake-bite, treatment bv permanganate of 
potassium, successful, 983 
Snake poison. African antidote to, 1647 
Snakes and wild beasts, deaths from, in India, 
339, 1261 
Snare, nasal, 880 

Snell, Prof. Simeon, presidential address at. 
the seventy-sixth annual meeting of the 
British Medical Association at Sheffield, 
287; (leading article), 318 
Snow, fertilising power of (Annus Modicus), 
1922 

Soamin. injections of, in treatment of tertiary 
sypbilis. 1880 ; tabloid, 802 
Soap “dispenser.” toilet, liquid, 243 
Soaps, action of, on properties of tubercle 
ItacilluB, 1558; ambora. 1678; ilavaneto, 803 
Sobriety, question of, 902, 967 
Socialist Medical League, 127 
Society d'Hydrologie do Paris, visit of 
members to London of. 978, 1416.1460 
Societe d’Hydrologie de Paris, presence of 
representatives at. meeting of British 
Balneological and Climatological Society, 
1371 

Society for the Prevention and Cure of Con¬ 
sumption in the county of Durham, annual 
meeting, 127 

Society for Relief of Widows and Orphans of 
Medical Men. 1263; meeting. 257 
Society of Apothecaries of London, action for 
infringement of rights. 1392 ; appointment of 
assi taut examiner in surgery. 1686; dinner, 
1619; pass list, 201. 350, 774, 1*341, 1644 ; regu¬ 
lations for examination by, 623 ; scholarships 
at, 657 

Society of Members of the Royal College of 
Surgeons of England. 1858;* and the ad¬ 
mission of women to the College, 261 
Sociological standpoint in public medicine, 159 
Soequot, M., and Claisse, M.. traumatic in¬ 
sufficiency of the mitral valve, 175 
Soda-water* pure, 1633 ; impure, 1457 
Sodium persulphate and other oxidising sub¬ 
stances. therapeutic applications of, 1619 
Soiland. Dr. A., unrecognised fractures of the 
hip. 106 

Solar System: Study of Recent Observations 
(Mr. C. L. Poor) (review), 1082 
Soldiers, feeding of. in barracks, hospital, and 
war, 805; sick and wounded, transport by 
railway, 806; prevention of malaria among, 
at Singapore. Straits Settlements, during 
years 1906 and 1907, 811; eyesight of children 
o ,428 

Sol maun. Dr. T., comparison of the relative 
values of various intestinal, urinary, ami 
superficial antiseptics, 1383 
oltaba. 1375 


Somaliland, diseases in, 1723 
Somerset. Lady Henry, some aspects of 
inebriety, 412* 

Somersetshire, lake dwellings in. 331; lunacy 
in. 127 ; medical inspection of children in. 
1840 

Sorabji, Dr. Alice M..case of ruptured uterus, 
936 

Soubies, M., and Crouzon. M.. caso of balloon 
sickness, 845 

Soul of Spain, by Havelock Ellis (review), 1081 
Sounds, photography of. 60 
Sour milk diet of “old Parr" probable cause 
of his longevity. 1399 
South African civil surgeons, dinner, 432 
Southern r. Lynn Thomas and Skyrine, signed 
protest. 495 

Sovereigns for Ashton babies. 906 
Spa. creation of, for North China. 277 
Spain, foreign medical practice in. 698 
Spain, Soul of, by Havelock Ellis (review), 
1031 

Spartan biscuits, 1678 

Specialist, title of, discussion respecting, in 
Germany, 979 ; what constitutes a, 911 
Spectacles, proposed improvement in const ruc¬ 
tion of (Looking Bark), 1703 : for infants, 
convenient mode of fastening, 561 
Spence, Dr. A. B., sudden death of. 1185 
Spencer, Major C. G., R.A.M.C., tropical 
abscess of the liver. 1527 
Spencer. Dr. H. R., Cicsarean section and total 
abdominal hysterectomy. 1601 
Spongier, Dr., treatment of tuberculosis, 
1232 

Sphenoidal chisel, 1756 ; sphenoidal lobe, left. 

abscess in, 1751 
Sphygmometer (simple), 542 
Spicer, Dr. J. E., malformation of the urethra 
in the foetus as a cause of dystocia. 1216 
Spider, black, web of, sedative qualities of 
(Looking Back), 844 

Spina bifida, treatment of, by drainage of the 
cerebral subdural space (Sir. 1*. Paterson), 
456 

Spinal caries, surgery of (leading article), 1535 
Spinal cord, ? diffuse glioma of. 1446; injuries 
of, 1102; sarcoma of, removed by operation, 
1103; surgery of (Annus Medicus), 1889 ; 
tumours of, 1102 

Spinal membranes, surgery of (Annus 
Medicus). 1889 

Spine, counter-irritation of, in treatment of 
rheumatic affections, 1818 ; injuries of. 1102 ; 
Literal Curvature of. and Round Shoulders 
(l)r. R. W. Lovett) (review), 1152; surgery 
of (Annus Medicus). 1889; tuberculosis of 
the spinal column and complications, treat¬ 
ment, 470 

Spinous element, predominance of. in ease of 
lichen plano-pilaris (Dr. Agnes F. Savill), 
1594 

Spirits, consumption of. in Berlin, 427; of 
wine, sale of, without a licence (Looking 
Back), 116 

Spiritual healing and the Church, 1539 
Spirochfctn pallida in lesions of syphilis. 
565 

Spleen, enlargements of, other than lenkrcmic, 
342; enlargement of liver and spleen, case 
exhibited. 1849; primary malignant disease 
of, 1102 ; traumat ic rupture of, 1526 
Splenectomy, case ahown 18 months after 
operation, 1604 

Splint, new, for treatment of Potts's fracture, 
1532 

Spokes, Mr. P. S., discussion on teething and 
its alleged troubles, 730 
“ S|>oon-dropper ” for ear and other cavities, 

Spratling, Dr. W. P., professorship at Balti¬ 
more, 352; resignation of. 1113 
Spriggs. Dr. E. J., discussion on fatty-acid 
intoxication, 728 ; exophthalmic goitre with 
rheumatoid arthritis. 1877; recurrent swell¬ 
ing of left hand. 1878 

Sputum, desiccated, transmission of tuber¬ 
culosis by, 590 

Squalor and crime, Recorder of Dublin on, 
1713 

Square root, of minus one, 490 
Squire. I)r. J. E., discussion on notification of 
phthisis, 466; discussion on x rays in 
pulmonary tuberculosis, 555; an cxocardlal 
murmur often misinterpreted, 462 
Squire, Mr. P. W., Squire’s Companion to the 
British Pharmacope ia. 1908 (review). 1606 
Stack, Dr. K. R. E.. and Groves, Dr. IS. W. H., 
new operating table, 1141 
Staffordshire, infantile mortality in, 1764 
Staining fluid (Leishmnn's), 1444 
Stammering, treatment of. 436 
Stamp duty on medicines held not to apply to 
patent foods, 1319 

Standardisation of disinfectants, 1709. 1772, 
1845. 1941; physiological, of drugs. 408 
Stanley Hospital, Liverpool, staff of. 643 
Stamms, Dr. II. S., note on lat ent dysentery 
in Central Africa, 24 


Stan.sfield, Mr. W., and Johnson, Mr. A.."new 
combination electric wave apparatus and Its 
therapeutic value. 1012 

Starling, Prof. K. H., the scientific education 
of the medical student, 479 
Starr, l)r. C. L.. discussion on surgical treat¬ 
ment of infantile paralysis, 469 ; on tarsoe- 
torny for talipes. 544 
Starvation and disease in Turkey, 1338 
State Board of National Manufacturers (French) 
cooperation with Association to Protect 
Children against Tuberculosis, 59 
State medicine, instruction for diplomas in, 
684 

Statistics, official, improvement of (leading 
article). 36 

Statistics, surgical, plea for uniform registra¬ 
tion of operation results, 545 
Statues on new promises of British Medical 
Association, 40; Parliamentary question, 67 
Status lvmphaticus (Annuo Medicus). 1903; 
clinical and post-mortem observations on, 
1870 ; and “ thymus death,” 273 
Steamers, use of,'as sanatoriums, 1327 
Steel, Dr S. H., obituary. 1787 
Steagall, Mr. J. W. B.. obituary. 913 
Steiner, Dr., case of elephantiasis penis et. 
pneputii, 772 

Stenosis, aortic, in boy, 1819: cicatricial, of 
common bile duct, implantation at another 
point in duodenum, 889; (congenital hyper¬ 
trophic) of pylorus treated medically (Mr. 
N. B. Clowes). 534; of pylorus, congenital 
hypertrophic, specimen. 1819 
Stephen Cottage Hospital, Duff Town, gifts b\' 
Lord Mount Stephen to. 121 
Stephens, Dr. G. A., cow's milk, a suggestion. 
1554 

Stephens, Dr. J. W. W., Practical Study of 
Malaria and other Blood Parasites (review). 
1881 

Stephenson, Mr. 8.. case of thromlmsfs of the 
cavernous sinus, 396; cyanosis retinae, 1370; 
interstitial keratitis, with especial reference 
to pathogenesis and treatment, 728 
Sterilisation of potable waters bv means of 
calcium hypochlorite, 1846; (Dr. J.C. Thresh), 
1597; In hypodermic injections, 1647 
St ori 11a soap, 1375 

Stethoscope, some facts connected with use of 
(Licking Hack), 1469 ; (Skinner’s) alterna¬ 
tive chest forceps for, 1648 
Stevens. l)r. A. A., Manual of the Practice of 
Medicine, prepared especially for students. 
1907 (review), 1449 

Stevenson, SirT., death of, 326 ; obituary, 429; 
recollections of, 500 

Stewart. Mr. J., discussion on the treatment 
of habitual drunkards, 400 
Sticker. Dr., action of atoxyl and hetero¬ 
genic albuminate* on cancer,*771 
Stier, Dr., lunacy in campaigns, 771 
Stiles. Dr. C. W., and Goldbergcr, Dr. J., 
parasitic worms, 108 

Stiles, Mr. H. J., discussion on fatty-acid 
intoxication, 728 

Stiller. Prof., asthenic constitution, 745; 

hereditary factors of tuberculosis. 1403 
Stornoway, isolation hospital at (Parliamentary 
question). 1791 

Stock farms, tracing of tuberculous cattle back 
to. 1637 

Stockholm, anti-tuberculoris museum at, 187 
Stockman. Prof. U., on treatment of 
rheumatism, 1816 

Stoker, Mr. G., gangrene due to acute cellu¬ 
litis, 1525 

Stomach, carcinoma of, in a boy, 1526; 
diseases, diagnosis by x rays (Dr. C. J. 
Morton), 231 ; foreign body retained in, for 
six months, 967 : human, variations in form. 
551 ; importance and significance of 
chemical examination of gastric contents 
after test meal, with new method for esti¬ 
mating ferment activity (Dr. \V\ H. Willcox), 
220; Infantile, examination of functions of, 
506; malignant disease of, associated with 
malignant disease in cervical glands, 839 ; 
malignant, disease of, associated with 
malignant disease of the glands above and 
behind the inner extremity of each clavicle 

(Mr. H. Morris), 446; motor functions of, 
(a) in normal case*, (6) after gastro-enteros- 
tomy as demonstrated by x rays (Mr. 
11. M. W. Gray), 224; surgery of. some 
points in, 1606 ; ulcer of, important influ¬ 
ence of early diagnosis upon operation. 1606; 
treatment with normal scrum and its deriva¬ 
tives. 462; ulcer (perforated), patient seen 
almost immediately, operation, recovery, 
536 ; and (esophagus, uses of bismuth in 
diagnosis of conditions of. 734 
Stomach tube used to remove fish hone. 331 
Stonhain, Mr. C., C.M.G., appointed assistant 
examiner in surgery to Apothecaries’ 
Society, London, 1686 

Stone weighing two pounds, successfully 
removed (Mr. O. Richards). 230 
Stookc, Mr. G. F., obituary, 1189 
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Storv of a Lifetime (Lady Priestley) (review), 

’ 1676 

Stott, Mr. H., unwholesome meat in rural 
districts, 330 

Stourbridge, Corbet Hospital at, 841 
Stout, Oakhill invalid double, 803 
Stovaine (see Spinal amesthesia) 

Strain, Dr. T., diphtheria “carrier.” persist¬ 
ence of the Klebs-L5ffler bacillus nine 
months after attack. 1143 
Straits Sett lements, healt h in the, 1793 
Strangulation of transverse colon in inguinal 
and in femoral hernia, 237 
Strasser, Dr., on radium research, 506 
Strauss, M. Paul, assist ance to pregnant and 
puerperal women, 1555 
Strawberry, in euro of gout, 50 
Strawberry season and dairy farmers, 323 
St ream hill, sanatorium at, proposed (Parlia¬ 
mentary question), 280 

Streatham, as affected by Weir Hospital 
charity (Parliamentary question), 1343 
Street accidents in London, ambulances for 
(Parliamentary question), 434 
Streptococci, carbohydrate reactions of, experi¬ 
ments as to constancy (Dr. J. Ritchie), 374 
Streptococcus and septic throats (Dr. J. 0. 
Rollick), 1814 

Stricture, urethral, treatment, 1753 
Strike, original form of, 770; of students at 
Veterinary College, Vienna, 1046 
Strophanthine, intravenous injections of, 273 
Strychnine poisoning, suicide by, 1259 
Strychnine and atropine sulphate (tabloid 
hypodermic), f©2 

Stuart-Low, Mr, W., discussion on relation of 
antral disease to general and special surgery, 
554 

Students* guide, session 1908-1909. 603 
Students' Registration Committee, General 
Medical Council report approved, 1686 
St urge, M. Carta, Truth and Error of Christian 
Science (review), 1677 

Styles, Mr. II. J., discussion on malignant 
disease of the breast, 344 
Subclavian vein, thrombosis of, in. chlorosis, 
1162 

Subdural space (cerebral), drainage of. in treat¬ 
ment of spina bifida (Mr. P. Paterson), 456 
Substitutes (see Hop substitutes) 

Subways and public conveniences in Parts, 195 
Success, psychology of (Dr. T. G. Shaw), 211 
Sugar in urine, tablets for estimation of, 1824 
Suggestion, treatment by, adopted by Now 
York churches, 1783 

Suicide, effect of sunshine upon, 491, 838; 
from poisoning due to stupidity of 
relatives, 55; of lady physician, 1945; 
from strychnine poisoning, 1259; problems 
of, in United States, 507; and suggestion, 
1041 ; attempted, evidence of house phy¬ 
sicians and house surgeons in cases of. 420 
Sulscz, M., value of oesophagoscopy in cases of 
cicatricial stenosis, 1852 
Sullage farm of Agra, 848 
Sulphate of magnesium, lntrasplnal injections 
of, in treatment of tetanus, 504 
Sultan. Prof. Dr. G., Grundnss und Atlas der 
Speziellen Chirurgie (Outline and Atlas of 
Special Surgery), 1907 (review), 98 
Summer, meteorology of. 823 
Summer holiday for medical men, 128 
Sun baths, effect of, on body temperature, 
1412 

Sunday rest for druggists, 1412 
Sunlight, effect upon longevity, 1565; on 
suicide, 491. 838; in the treatment of surgical 
tuberculosis, 1783; in the treatment of hip 
disease, 1538; direct, effects on bacteria, 
1402; plentiful supply In dwellings in pre¬ 
vention of tuberculosis, 1636; und ventila¬ 
tion, 1636 

Sun-rays, ignition of shop by. 120; unmiti¬ 
gated, systematic, direct exposure to, in 
treatment of lupus vulgaris, 732 
Sunstroke and Workmen’s Compensation Act, 
1884 

Superintendent (resident medical), question of 
appointment of, at Carlow Lunatic Asylum, 

Superstitions held by Orientals in matters of 
the healing art. 45 

Suprarenal gland in treatment of osteomalacia 
and rachitis, 386 

Suprarenal glands, anatomical and experi¬ 
mental data concerning pathology of. 124; 
influence on ossificatioij or skeleton, 386 
Surgeon, English, murdered in Pahang, 233 
Surgeons, history of connexion with barbers 
of London (leading article), 1691 
Surgeons, scarcity of, In Austro-Hungarian 
army, 1412 

Surgery, Atlas of Typical Operations in (Dr. 
P. Bockenheliner and Dr. F. Frohse) 
(review). 1017 ; development of in Edinburgh, 
1108; developments that have occurred in 
practice of during last 20 years. 1448; 
Essentials of, Outline of Surgical Pathology, 


Diagnosis and Treatment, for Students and 
Practitioners (A. T. Compton) (review), 539; 
French congress on, twenty-first , 1187, 1259 ; 
general and special, relation of antral disease 
to, 551; international congress, second, 975, 
1036; Minor, Text-book of (Dr. E. M. 
Foote) (review), 1082; (modem), use of gloves 
anil masks in, 1159, 1399; Principles and 
Practice, vol. iii. (Dr. W. W. Keen) (review), 
940; progress in (Annus Medicus), 1888; 
prophylaxis in, address in surgery at 
meeting of British Medical Association at 
Sheffield (Mr. R. J. Pyc-Smith\ 297 ; (leading 
article), 320; school of. Royal College of 
Surgeons in Ireland, 1259 ; (Special) Outline 
and Atlas of (Prof. Dr G. Sultan) (review), 
98; statistics in, plea for uniform registra¬ 
tion of operation results, 545 ; Synopsis, of 
(Mr. E. W. H. Groves) (review), 1677 
Surgery (see also International Society of) 
Surgery and medicine, bearing of recent 
advances of science on (Sir P. Manson), 991 
Surgery and Medicine, Green's Encyclopedia 
of, vol. viii., Physiology and Rhinolalia (re¬ 
view), 878 

Surgery at Portsmouth Dockyard (Parlia¬ 
mentary question), 67 
Surgery hours for Poor-law patients. 1119 
Surgical appliances, annual exhibition, of. at 
Brit. Med. Assoc, meeting at Sheffield, 348 
Surgical conditions (acute), state of autonomic 
nervous system in (Mr. A. J. Walton). 17, 
85 

Surgical emergencies needing operation at any 
hour (the surgeon's night-bell). 1606 
Surgical equipment in United Province hos¬ 
pitals, 1114 

Surra in Federated Malay States (Dr. H. 
Fraser) (review), 1607 

Sussex County Hospital, information for 
students respecting, 647 
Sussex. East, medical inspection of school 
children in, scheme for, 407 
Sussex, West, operation of Sale of Food and 
Drugs Act. 1693 

Sutcliffe, Mr. W. G., treatment of surgical 
t uberculosis with tuberculin, 828 
Sutcliffe kerutometcr. 486 
Sutherland, Major 1). W., differential dia¬ 
gnosis of fevers, 784 

Sutherland. Dr. G. A., exhibition of boy with 
enlargement of liver and spleen, 1749; two 
cases of congenital oedema of family type. 1877 
“Sutika,” puerperal diarrhoea of Bengal (Dr. 

F. Pearse), 1366 
Swansea Hospital, report, 271 
Swansea, municipal lodging-house, proposed 
for, 57; training of midwives in, 192 
Swayne, Dr. Walter C., discussion on case of 
early pregnancy, 1879 

Sweated industries and sanitation (leading 
article), 1826 

Sweating of Homo Workers (Lament of the 
Sweated) (Mr. J. Samuelson) (review), 1822 
Sweating, persistent, ease of, 356 
Sweating baths, 356 

Sweden, anti-tuberculosis movement in, 186; 
sanatorluins in, 186-189; Norway and Den¬ 
mark, Cathedrals of (Mr. T. F. Bumpus) 
(review), 1081 

Swimming-bath, danger of ear infection from, 
324 

Switzerland, Correspondence from. — 
Zurich Sanatorium for Consumptives; Can¬ 
cer of the uterus in Switzerland, 60—Treat¬ 
ment of epilepsy; Medical students at Swiss 
universities ; Swiss Balneological Society, 
846—Operative treatment in a case of cir¬ 
cumscribed serous meningitis ; Sunshine and 
longevity, 1565— Sunshine in the treatment 
of surgical tuberculosis ; Zurich league 
against consumption, 1783 

Switzerland, foreign medical practice in. 698; 

universities of. medical students at. 846 
Sydney, Hospital Saturday at, 62 ; milk-supply, 
'means taken for promoting purity of, 1340 
Sym, Dr. W. G., extraction of lens for cure of 
‘high myopia, case shown after operation, 
1880 

Symo, Dr. W. S., discussion on relation of 
‘diseases of nasal accessory sinuses todiseases 
of eye. 397 

Svmes Thompson. Dr. E., Memories of (Mrs. 

Symes-Thoinpson) (review), 801 
Symington, Ptof. J.. post-nasal development 
and growth of the accessory sinuses of tho 
nose, 551; development of the teeth in man. 
551 ; discussion on teaching and examina¬ 
tion in anatomy, 468; Neurology, Vol. III. 
of Qtiain s Anatomy (review), 1674 
Symmers, Prof. W. St. C., discussion on cerebro- 
‘spinul meningitis, 472 
Symons, Mr. if. B.. Regolado. 119 
Symphysiotomy, Caesarean section compared 
with. 387; confinement terminated by (Dr. 
A. H. N. Lewers), 1211 


Synovitis complicating unusual typo of 
leuka-mia in a youth t he subject of ichthyosis 
(Dr. R. Waterhouse), 869 
Syphilis. (Annus Medicus), 1893; Atlas of 
Etiological and Experimental Investigation 
of (German Dermatological Society, edited 
by E. Hoffmann) (review), 241; case of, 1447 ; 
diagnosis In, mercurial react ion as element in 
(Dr. F. Curioni), 1810; experimental prophy¬ 
laxis of, 407; experimental work respecting, 
391; (hereditary) cause of deafness, 123; in the 
light of recent discoveries of its etiology, 
discussion, 470; in prehistoric Egyptians, 
alleged discovery of (Dr. G. E. Smith), 521; 
in Uganda, 1022, 1246-47, 1771; micro¬ 
organism of. 504; Shakespeare on, 917; 
spFrochfeta pallida in lesions of syphilis, 565; 
System of, 1908 (review), 1608; treatment of, 
by arylarsonates, 809; (Mr. F. J. Lambkin), 
1656; (tertiary) cases treated by soamin in¬ 
jections, exhibited, 1880; and trypanosomiasis 
in Uganda (Parliamentary question), 1265 
Szaboky, Dr., hereditary factors of tuberculosis, 
1403 


T 


“ T. It.," measurement of, 1033 
Tabes, case of, 1447 ; ionic treatment in, 272 
Tabes dorsalis and general paralysis, recent 
investigations into pathology and treatment 
of (Dr. W. F. Robinson), 1438; pathogenesis 
of. 1347; pathogenesis of (Mr. T. A. 
Williams), 875 

Tacoma (State of Washington, U.S.A.), con¬ 
ference on plague at, 1112 
Tactics and the health of the army, 1543 
Taft, Dr. A. E., and Mabcc. Dr. O. R., the early 
diagnosis of enteric fever by blood culture, 
1091 

Talipes, technique of tarsectomy for, 544 
Talipes equinovarus after modified Phelps’s 
operation, 1446 

Tamil, self-taught (in Roman characters), with 
English phonetic pronunciation (Don M. do 
Zilva Wickremasinghe), 1450 
Tanon, M., Danlos, M., and Kurtz, M., Malta 
fever in Isle of France. 1944 
Tapioca as cheap food, 773 
Tar and gas-workers’ epithelioma, 556 
Tarsectomy. technique of, for talipes, 544 
Tasmania, case of juvenile depravity in, 984 
Taste, loss of, 132 

Tatham. Dr. J., Letter to Registrar-General on 
the Mortality in Certain Occupations in 
the Three Years 1900, 1901, 1902 (review), 408, 
497 ; occupational mortality, 579 
Taunton Association to Aid Consumption, 593 
Tawse, Dr. H. B..case of lateral sinus throm¬ 
bosis with pysemic pulmonary and peri¬ 
cardial complications, &c., operation, re¬ 
covery, 1746 

Tavlor, Dr. A. K., eating of raw meat, 839 
Taylor, Dr. C. B., cataract extraction, 1753 
Taylor, Mr. E. II., cervical rib, 1525; mammary 
carcinoma and its treatment. 1818 
Tavlor. Dr. F., Manual of the Practice of Medi¬ 
cine. 1908 (review), 1014 
Tavlor, Mr. J., some fallacies in skiagrams, 
1603 

Taylor, Mr. J.. obituary. 914, 1255 
Taylor, Dr. Mary F.. fatal toxsemla after ad¬ 
ministration of chloroform, 799 
Tavlor, Dr. R. S.,ease of ectopic gestation on 
the goldfields. 720 

Tavlor, Mr. W.. discussion on mammary car¬ 
cinoma and its treatment, 1818 
Tea. adulterated, 1161; controversy about, 325, 
421. 763 

Teacher, Dr. J. IL, lantern and microscopic 
demonstration of young human ovum, 95; 
Bryce. Dr. T. H., and Kerr, Dr. J. M. M., 
Contributions to the St udy of the Early De¬ 
velopment and Imbedding of the Human 
Ovum, 1908 (review), 941 
Teachers, vaccination of (Parliamentary ques¬ 
tion). 67 

Teale, Mr. T. Pridgin. presentation lo Leeds 
General Infirmary, 1107 
Teeth, use of cocaine in extraction of, 1244 ; 
decay of (see Caries, dental); human, 
chemical composition of, compared with 
those of the dog. 1765; human, various 
stages of development, 551 
Teeth, abnormal development of. in a baby, 
1641 ; human, chemical composition of, com¬ 
pared with those of the dog. 1765 
Teething and its alleged troubles. 729 
Teignmouth, water-supply of, 432 
Teissier, M.. treatment of nephritis by serum- 
therapy. 1260 

Telangiectasis (traumatic, focal) of tendon, 751 
Telegraph wires, overhead, at Manchester, 1779 
Telephone cap, antiseptic, 356; mouth-piece, 
antiseptic protector, 514 
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Telephones, cause of disease (Parliamentary 
question), 129; infection and, 596; possible 
spread of disease by, 38; spread of disease by 
(Parliamentary question). 67 
Tele-radiography in diagnosis, value of, 554 
Telling. l)r. II. M., acquired diverticula* of 
sigmoid flexure, 665 

Ten^jranee drinks, extraordinary nastiness of, 

Temperature of body, effect of sun baths on, 
1412 

Temperatures, Low International Congress on, 
505, 1110 

Templeton. Mr. W., and Lediard, Dr. H. A., 
ease of renal calculi, nephrolit hotomy, sub¬ 
sequent nephrectomy on account of haemor¬ 
rhage, 454 

Tenancies (double) in Dublin. 1044 
Tendeloo, Dr., the lymphogenous nature of 
tuberculosis, 1403 

Tendering for public appointments, 1117 
Tendon, traumatic focal telangiectasis of, 751 
Tenement houses, double, at Belfast,scandalous 
condition of, 978 

Terenure, scheme of sewerage works at. 
337 

Teratomata, ovarian (Annus Medicns), 1894 
Territorial Anny, first aid in, 1493 ; medical 
examination of recruits for (Parliamentary 
question), 1493; medical service of. 35^; 
water section duties, 1323; and medical 
schools. 1944 

Territorial camps at Waliner, sanitation 
observed in (Capt. J. S. M'arrack). 938 
Testes, co existence with uterus, 988 
Testicle, hemorrhage into. 1602; and epi¬ 
didymis, indirect treatment of disease of, 
met with in course of other operations, 545 
Testimonial (unauthorised), damages for tmbli- 
cation of, 124 
Testis, atrophy of, 1820 

Tetanus, carbolic acid in, 1027; treatment of, 
by intraspinal injections of sulphate of 
magnesium, 504 

Teignmouth (Devon) Infirmarv, 128 
Thalassotherapeiitics, Congress on. 1187 
Thames Conservancy, proposed reformation in 
relation to metropolitan water-supply, 323 
Than, von Dr. K.. death of, 352 
Theobalds, Dr. A. F.,oase of rupture of superior 
mesenteric artery, 311 

Therapeutics, application of sodium per¬ 
sulphate ami other oxidising substances, 
1619; recent developments in, considered 
from chemical standpoint (Dr. G. T. Morgan) 
1367, 1368; by rail. 1229 K 

Thermal springs, radio activity of. 60 
Thermometer ease (antiseptic). 100 
Thermo-needle or skewer thermometer, 1451 
Thlmm, Capt. C. A., Egyptian Self-taught 
(Arabic). 1907 (review), 1450 
Thlroux, M.. and d'Anfreville, M., action of 
human serum upon trypanosoma Fecondl. 

Thomas, Dr. A. E.. pollution of milk, 1226 
Thomas. Dr. F. G.. and Parsons. Mr. J. H„ j 
12?7° r ° US in thG anterior chwwbcr, 

Thomas, Mr. J. Lynn, discussion on the in¬ 
dications for the performance of nephrotomy 
and nephrectomy, 464; discussion oil 
malignant disease of the breast, 344; intes¬ 
tinal anastomosis clamps, 381 ; simplified 
method of performing prostatectomy by the 
combined routes, 545 ; (see also Lynn'Thomas 
and Skyrme Fund) 

Thomas. “Mr. R. I)., re-elected mayor of Welsh¬ 
pool, 1548 

Thomas. Mr. W.. bilateral dislocation of 
shoulder, 500; discussion on surgical treat¬ 
ment of infantile paralysis. 469 
Thomas, Mr. W. T. t appointment, 454 ; discus¬ 
sion on the indications for the performance 
of nephrotomy and nephrectomy, 464 
Thompson, Mr. A. R., fractures of the shaft of 
tlie femur from an anutornical standpoint, 
550 

Thompson, Dr. H. T.. polycythemia, 1600 
Thomson, Col. G. S., enteric incidence in India 
and tropics, and its lesions, 239 
Thomson, Mr. II. A., swallower of nails and 
hardware, case shown after operation for 
removal of foreign bodies, 1880 
Thomson, l)r. StClair, the causes and sym¬ 
ptoms of thromlaiftis of the cavernous sinus 
396; methods of dealing with suppuration 
in the maxillary sinus, discussion opened by, 
737 

Thomson, Mr. W., report on lamp explosions, 
1618 

Thoracoplasty in treatment of non-compen- 
sated obstructive aortic lesion, 1148 
Thoracostomy in heart disease (Dr. A. Mori- 
son), 1, 38 

Thoracotomy, Immediate, wounds of lungs 
treated by, 1411 

Thorax, new growths within (Dr. T. R. Glvnn), 
359 


Thorne, Dr. May, discussion on Ca*sarean 
section, 388 ; discussion on uterine displace¬ 
ments, 385 

ThorjK*, Mr. J. F., elementary chemistry, 
418 

Thresh, Dr. J. C., sterilisation of potable 
waters by means of calcium hypochlorite, 
1597, 1746 

Throat, examination of. recent methods. 1381; 
Manual of Diseases of (Dr. E. B. Gleason) 
(review). 458 

Throats, streptococcal (“septic”) (Mr. J. O. 
Rollick), 1814 

Thrombosis of cavernous sinus, causes and 
symptoms, 396; of lateral sinus, with pyinnic 
pulmonary and pericardial complications, 
Ac., operation, recovery (Mr. J. Mackie and 
Dr. II. B. Tawse), 1746; of the subclavian vein 
in chlorosis, 1162 ; probable relation of 
cerebral and ocular complications of anamiia 
to (Dr. C. O. Hawthorne), 557 
“ Thvmic death,” case of (Dr. M. S. Smith), 
1369 

Thvmtnic acid, treatment of gout by (Mr. R. 
Fenner), 1804 

“Thymusdeath ” and status lymphaticus. 273 
Thyroid extract as preventive of dystocia, 
1819 

Thyroid gland, carcinoma of. primary. 1819 
Thyroid treatment of obesity, effect on meta¬ 
bolism. 504 

Thyroid tumour, unusual, 1751 
Thyroidectomy, partial, combined with x ray 
treatment in Graves's disease, 572 
Tibbies. Dr. \V.. The Theory of Ions: a Con¬ 
sideration of its Place in Biology and Thera¬ 
peutics, 1908 (review), 1016 
Tick fever, 1444; in Abi’sslnia, 273; African, 
27 

Tidskrift for den Norske Laegeforening 
(review), 242 

Tilley, Mr. II., antral disease In its relation to 
general and special surgery, 551; direct 
examination of the larynx, trachea, and 
(esophagus by Briinlng's instrument, with 
illustrative cases, 1359, 1477 
Tiilmamis, Prof. H., puncture of the brain. 
544; some points about puncture of the 
brain, 1212, 1230 

Tin works, sanitary condition of (Parlia¬ 
mentary question),* 1859 
Tinnitus, painful, division of auditory nerve 
for, 1477; division of auditory nerve for (Mr. 
C. A. Ballanee), 1070; treated by division of 
auditory nerve, 1247, 1326 
Tinnitus and vertigo, severe, destruction of 
labyrinth (Mr. M. Yearsley), 871 
Tipperary and Tuberculosis Bill. 909 
Tlrard, Dr. N., British Pharmacoptela, its 
scope and object, 1217 

Tissues, extraction of foreign bodies from (Mr. 
H. Chitty), 25; and blood, action of spleno- 
toxic and haemolytic sera upon. 1599 
Titus Kascanius (Roman physician), discovery 
of his tombstone in Roumauia, 1338 
Tiverton (Devon) rural district council and the 
Local Government Board ; insurance aguinst 
tuberculosis iu cattle; medical treatment of 
Cardiff school children, 1042 ; sewage works, 
535 

Tobacco poisoning, ill effects of, on pregnancy, 
1044 

Tobacco smoke, toxicity of, 104 
Tombstone of Roman physician (Titus 
Kascanius) discovered in Rouinania, 1338 
Tomkinson, Dr. J. G., lupus vulgaris treated 
by systemat ic direct exposure to unmitigated 
sun rays, 732 

Tomlinson. Mr. J. H., discussion on colour 
vision, 560 

Tone of cardiac muscle, 25 
Tongshan, plague at, 1487 
Tongue, carcinoma of, 1447; (sec also Black 
tongue) 

Tonsil, excision of, ojierative technique (Mr. 

II. I'peott), 449; for malignant growth, 493 
Tonsils, anatomy and surgery of, 557 
Toot h soaps and powders, 1824 
Toronto, hospitals of, news from, 1854; Uni¬ 
versity of, 1854 (see also Hospital for Sick 
Children) 

Torquay, adulteration of milk at.1355 
Torricelli. Evangelista, recollections of. 1336; 
three-hundredth anniversary of his birth, 
505 

Torticollis (spasmodic), section of posterior 
primary divisions of cervical nerves in, 
544 

Toubert, M., treatment of septic wounds, 1485 
Toulon, typhoid fever at, 148r> 

Toumay. M. A., and Lereboullet, M. F., 
“ pleuritic hemiplegia,”827 
Town Planning and Housing Bill, 204 
Towns, care of infants in. 969 
Toxiemia (fatal) after administration of chloro¬ 
form (Dr. Mary F. Taylor), 799 
Toxa-mias. treatment of, 1444 
Toxicity of tobacco smoke, 104 


Toxicology and Forensic Medicine (Dr. J. 
Dixon Mann) (review). 314; Medical Juris¬ 
prudence and Public Health. Manual of (Dr. 
W. G. A. Robertson) (review), 722 
Toxin, dysentery, production of immunity 
against, 565 

Toxins causing lupus erythematosus, 1272 
Trachea, direct examination of, bv Briiniug’s 
instrument (Mr. II. Tilley), 13$9 ; experi¬ 
ences in direct examination of, 558; larynx 
and (esophagus, direct examination of, by 
Briinlng’s instrument, 1477 
Tracheo bronchoscopy, indications for, 1852 
Tracheoscopy, 1820 
Trade dermatitis, 732 

Trade terms in description of food supplied, 
action at law respecting, 1392 
Traffic in London, 174 
Tramps, cold baths for, 908 
Transplantation of rib cartilage for defect of 
parietal bone, 339 

Transport of sick and wounded soldiers by 
railway. 806 

Traumatic insufficiency of the mitral valve, 
175 

Travellers, among medical profession. 1347 
Trephining In traumatic subdural haunatoma 
three months after injury (Dr. G. H. Hume), 
866 ; in treatment of uremia, 1312 
Treves, Mr. W. K., death of, 1232 
Trevor. Surgeon-General F. W„ appointed new 
principal medical officer of India, 848; tour 
of Inspection in India. 981 
Triboulet, M.. and Boye, M., morphine in the 
treatment of whooping-cough, 1485 
Trichophyton in mice, 50; unusual infection, 
237 

Trichophytosis, tropical, 311 
Trieste, plague in, 1044 ; sporadic cases of 
bubonic plague at. 1336 

Trinity College. Dublin, pass-lists. 65,126, 201, 
1341* 1718, 1944 ; regulations for medical ex¬ 
amination, 616 

Troops, invaliding British, from India, 1784 
Trophaxlcuui, hereditary. |>edigrees of tea 
cas^s, 1878; so-called, ot left lower extremity, 
1877 

Tropical countries, desirability of ant I-typhoid 
inoculation for missionaries proceeding to 
(leading article), 403 

Tropical diseases, table showing their etiology 
and means of propagation (Sir P. Manson), 
991 

Tropical medicine, study of, in Liverjrool, 420 
Tropical Medicine and Parasitology, Annals of 
Liverpool University (review), 879 ; (sco 
Annals of Tropical Medicine and Parasit¬ 
ology) 

Tropical trichophytosis, 311 
Tropics, the. Fevers in. Clinical and Micros¬ 
copical Differentiation, including Milroy 
Lectures on Kala-azar (Dr. L. Rogers> 
(review), 239; lymphatic diseases in; 741 ; 
sanitation in reference to ankvlostomi&sia 
in, 739 

Troup, Dr. A. G., and Bushneli, Dr. F. G., the 
technique of opsonic estimation, 185 
Trumper, Dr. O. B., early clinical record of 
myoma of the uterus, 1268 
Truro town council, decision resjrecting offices- 
of sanitary Inspector and surveyor, 1854 
Trypanosoma Pecaudi, action of human serum 
upon, 978 

Trypanosomiasis (Annus Medicus), __ 1887 ;. 
atoxyl in, 123; and syphilis in Uganda. 
(Parliamentary question), 1265 
Trypsin treatment of cancer. 1231; in malig¬ 
nant disease in tw o cases, 1606 
Tubby, Mr. A. II.. arthritisdofonnans (rheuma¬ 
toid arthritis) and its recent surgical treat¬ 
ment. 1528, 1865; diffuse painful lipoma of 
the foot, 937; discussion on the surgical 
treatment of infantile paralysis, 468, 469 
Tube dangers, 1163 
Tube railway, fire on, 253 
Tubercle bacillus, biochemistry of, 1558; 
viability ol', 1402 

Tuberculin, 1422; administration of. in pul¬ 
monary tuberculosis (Drs. A. Latham ami 
A. C. Inman). 1280; agglutinating power in 
subjects of (Prof. P. Oourmont). 1740; C.L., 
description of, 1557; local reactions, dia¬ 
gnostic value of. 980; smaller doses of, in 
treatment of tuberculous disease. 40; in 
treatment of human and bovine tuberculosis, 
462; in treatment of surgical tuberculosis, 
828; use and administration of. 1573; (see 
also Ophthalino-tuberculin reaction) 
Tubcrculinum puruin, use of. 1557 
Tuberculosis: (Annus Medicus), 1885, 1912; 
among tiro foreign-born, 1784; Anti¬ 
tuberculosis Museum at. Stockholm, 187; 
of bladder (secondary) improving after 
nephrectomy. 1604; U>viiiu, perils of. 16598; 
in the Argentine, 1903-07. 1234 ; In Canada, 
1778 ; in United States. 1329 ; Is it 
Due to Human Tuberculosis? (leading 
article), 404 ; prophylactic action against. 
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Prof. Hey man's method. 196; bovine, rela* 
tion to human tuberculosis (Dr. B. Overland), 
362; (see also Cows, tuberculous); causes of 
special predisposition of lungs to. 1403; eam<- 
paign against, 769. 1410; in Ireland, 426, 
1563; in Sweden, 186 ; channels of infection. 
1403; and factory legislation, 1635; and 
hours of labour. 1636; inadequacy of usual 
pathological examination for determin¬ 
ing, 1403; “class" treatment of, 589; 
■compulsory, notification, unsatisfactorinvss 
of, 1330; cutaneous, diagnosis of. by 
Calmette's ophthnlino tuberculin reaction. 
391; diagnosis by biological procedures 
(opsonic index, conjunctival and cutaneous 
reactions, tests with scrum), 1403; Exhi¬ 
bition in Montreal, 1853 ; hereditary factors 
■of, 1403; heredity In, special reference 
to. 1467; hospitals for advanced cases, 
1330; houses of labour and, 1636; (tinman) 
docs it cause liovine tuberculosis? (leading 
article). 404; relation to cattle tuberculosis 
(Dr. II. Overland), 362; human and bovine, 
application of opsonic methods in com¬ 
paring (Dr. E. L. Pochln), 713; in Infancy 
and Childhood (edited by Dr. T. N. 
Kelynaok) (review), 1821; production of 
immunity to, 1557; relations of, 1478; 
with special reference to tuberculin, 462; 
increase of, among laundrymen, 59 ; infection 
of milk-supply of Manchester with (leading 
article), 1310; in India, 428 ; influence of 
heredity (Dr. A. Latham), 1512; Isolation v. 
removal of patients to hospit il, 1328 ; (laryn¬ 
geal) treatment of, 1029 ; lav views on, 1044 ; 
legislation against, in New York State, 
507; lymphogenous nature of, 1403; mor¬ 
tality * from, in United Kingdom, 1C26; 
municipal treatment of. offer of £5000, 
1561 ; notification of. in England and Wales 
(Parliamentary question) 353; pernicious 
ana'inia in, 88fe ; popular lectures by phono¬ 
graph. 1112; Post Office servants in Ireland 
suffering from (Parliamentary question), 205 ; 
Prevention of (I)r. A. Newsholme) (review), 
1302; efficacy of Government regulations, 
1328; in Scotland (Parliamentary question), 
67; prevention bv sunlight and ventilation, 
1636 

Tuberculosis, International Congress on. at 
Washington, 763, 840. 905, 973, 1039, 1477, 
1775, (Annus Medicus) 1924 ; opening cere¬ 
mony, 1400 ; proceedings, 1328,1556; proceed¬ 
ings' at Sections, 1328, 1402, 1635 (see also 
International Association Against Tuber¬ 
culosis) 

Tulierculosls Prevention (Ire’and) Bill, 121, 
193,271,353.589. 901, 1264, 1311. 1410, 1416, 
1418, 1860. 1946; action of Royal Academy 
of Medicine in Ireland respecting, 1390 ; Dili, 
compulsory notification provision advocated, 
1398; consideration of, 336. 1342; discussion 
on. at Standing Committee. 1344. 1345 (Par¬ 
liamentary question). 281, 1571, 1572; report 
on, of Irish Branch Council discussed at 
General Medical Council, 1687; Standing 
Committee, 1494; protection of children 
against, in France, cooperation of Board of 
Manufacturers in favour of, 59; pulmonary, 
administration of tuberculin in (Drs. A. 
Jatham and A. C. Inman), 1280; and its 
Complications (Dr. S. G. Bonney) (review), 
1371; compulsory notification ' advocated, 
1398; diagnosis of, value of instantaneous 
•exposures, 554 ; Diagnosis and Treatment of 
(Dr. F. M. Pottinger) (review), 96; etiology 
of (Sir W. Whitla), 135 ; (loading article), 168; 
■evolution of treatment, 1328; home treat¬ 
ment and nursing of. in Dublin, 844; notifi- 
eation of, 1023, (Annus Medicus) 1913; noti¬ 
fication In county of Middlesex. 1387; at 
Newport, 1850; opsonic index in (Drs. I). 
Lloyd Smith, J. A. D. Radcliffo, 1). Elder, 
and Mr. A. Crosslcy), 148; prevalence of, 
Montrose Royal Asylum, 588; progressive 
decrease in, 272; results of treating in 
the home on the “class" system, 462; 
quack remedies for (“superstition"), 1862; 
in Scotland, administrative control, 279; 
sections of lungs of infants showing various 
forms of, 1604 ; Taunton Association to Aid 
Consumption, 593; treatment of, Inverness 
Northern Infirmary, 271 (see also Sanatoria); 
relation of lupus erythematosus to, 1271 ; 
Spengler’s treatment of, 1232 ; spread of, 
difficulty of enforcement of regulations 
against, 1328; by milk and meat. 1636; bv 
prostitutes, 1330; stray leaves and some fruit 
on cancer and tuberculosis based upon phy¬ 
siologic chemical principles (I)r. H. 1). 
McCulloch), 460 ; surgical, sunshine in the 
treatment of, 1783; surgical treatment of. 
-with tuberculin, 828; transmission of. bv 
desiccated sput um, 590; treatment by Bier’s 
method and injections of iodoform glyce¬ 
rine, 1605; by cinnainate of sodium, 1&51 ; 
by com oil, 405: by new serum, query 
respecting, 1347; opinion of Liverpool 


select vestry upon, 1256; smaller doses of 
tuberculin, 40; vaccine treatment of, 
1148 ; vomiting in, treatment, 59; in 
the army (Parliamentary question), 1571 ; 
Bill, and Tipperary, 909; in cattle, 907; 
insurance against, 1042 ; Commission (Parlia¬ 
mentary question), 354; Congress and the 
rush to America, 252 ; Exhibition, opened in 
Wicklow-, 58; Irish, at. Franco-British 
Exhibition, 268; and French Touring 
Club, 904; in Ireland, control of (lead¬ 
ing article), 247 (Parliamentary ques¬ 
tion), 205; report on, issued, 1334; of 
kidney, treatment of, 108; of the mesenteric 
glands with ulceration into the superior 
mesenteric artery (A. W. T. Whitworth), 
157; in meat and milk, 828; and milk and 
meat, 1636; in Norway, 915; of the spinal 
column, treatment of. and complications, 
470 (sec also Henry Phipps Institute, 
report of. 1907 ; National Tuberculosis Con¬ 
ference and Exhibition) 

Tuberculous septica*niia. 1089 . 

Tuck ami Sons, Messrs. It., Christmas cards, 
1305 

Tucker, Right Rev. A. R., Bishop of Uganda, 
syphilis in Uganda, 1246 
Tumor's method of spinal amrsthesia (cocaine 
or stovaine). 679: operations performed under 
(Dr. Sabadini), 1213 

Tumour, gigantic retro-peritoneal, intimately 
connected with the kidney, which simulated 
ascites from tuberculous peritonitis (Mr. C. 
A. Morton), 520; small pulsating, in neck of 
boy, 1604 

Tumours and ascites of ovary (Dr. E. Emrys- 
Robcrts), 234 ; of breast, routine preliminary 
incision of, bearing of plastic resection of 
breast upon (0. H.Whitefnrd), 94 ; malignant, 
novel methods of operation in removal of 
(Dr. H. Manders), 1436; multiple, of skin, 
1146; report of committee on case, 1876; of 
the spinal cord. 1102 

Turban, Dr., and Baer, Dr., the practical value 
of the opsonic index, 1110 
Turkey, foreign medical practice in, 698: 
starvation ami disease in, 1338 (sec also 
Ottoman Empire) 

Turner. Dr. A. S., discussion on methods of 
dealing with suppuration in maxillary 
sinus, 737; the relation of disease of the 
nasal accessory sinuses to disease of tho eye, 
396 

Turner, Dr. D., discussion on tlie scientific 
education of the medical student, 480 ; haemo- 
renal index, 733 

Turner, Dr. G. A., ankylostomiasis in South 
Africa, 740 

Turner, Mr. J. G., discussion on teething and 
its alleged troubles, 729 

Turner, Mr. P., Epsom College, late Arch¬ 
deacon Thornton Memorial Fund, 1633 
Turvev treatment, 1862 

Tweed!©, Mr. A. K., otosclerosis: etiology, 
diagnosis, and treatment. 1808 
Tweedy, Dr. E. H., malignant disease of 
uterus, 1673 ; and Dr. G. T. Wrench, Rotunda 
Practical Midwifery (review), 313 
Twiss, Lieut.-Col. G. E., Military Home Hos¬ 
pitals Reserve. 808 

Tylecote, Dr. F. K., award of Chesterfield silver 
‘medal, 512 

Tvpho-bacillose (La), note on (Prof. Landouzy), 
'1440 

Typhoid bacillus, Conradl’s new method of 
‘isolating, 1444; carrier (persistent). 1163; 
fever, ascites in enteric. 1617; carrier of, 
52 years after recovery, 492; carriers of, effec¬ 
tive periods (Dr. I). S. Davies and Dr. 
I. Walker Hall). 1585 

Typhoid fever (Annus Medicus), 1886; among 
miners, 934; early diagnosis of, by Mood 
culture, 1091; epidemic at Clontarf, 1333,1410. 
1484; incidence in India and Tropics, and 
lesions, 239; mussels the cause of, 7oO; origin 
and prevalence of, in district of Columbia, 
1029; outbreak at. Clontarf, 1109, 1259; 
outbreak at Londonderry. 1851; outbreaks 
at. Wells-next-the-Sea and Norwich, due to 
polluted mussel-layings at Norwich, 961; 
prevalence in Winnipeg, 981 ; regulations 
designed to prevent the spread of, 1459; in 
western North America. 981 ; at Simla, 1414 ; 
at Toulon, 1845; spread by house-flies, 1849 
(see Antityphoid inoculation) 

Typists’ neuritis, 1052 

Tyson, I)r. W. J., on tho efficient study’ of 
health resorts, 29 

U 

Uganda, public health. 203; syphilis in. 1022, 
1246-7,1771; trypanosomiasis and syphilis in 
(Parliamentary question), 1265 
Ulcer of duodenum in infant, 1748 
Ulcers (gastrotoxie), healing of, and mode of 
action of gastrotoxie serum, 1599 (see also 
under names of Organs and Regions) 


Ulna and radius, backward dislocation of 
following osseous growths at elbow, 1460 
Ulster Medical Society, 1851; annual dinner, 
1714 

Underwood, Mr. A. S., discussion on relation 
of antral disease to general and special 
surgery, 553 

Unemployed, work for, in Black Country, 
841 

United Kingdom, mortality from tuberculous 
disease in, 1026; septuagenarians in, 1386 
United Kingdom Police Surgeons’Association, 
annual meeting, 1263 

United Province of India hospitals, surgical 
equipment in. 1114 

United Services Medical Society (Annus 
Medicus), 1909 

United States, bovine tuberculosis in, 1329; 
foreign medical practice in. 699; opium 
commission, 847; problems of suicide in, 
507; progress of medical education in, 847 ; 
statistics of medical schools, 847 ; various 
drugs used in, 954 
United States Pharmacopoeia, 1413 
United States Public Health and Marine Hos¬ 
pital Service Bulletin, No. 41 (review), 

Universities, new Irish, representation on 
General Medical Council, discussed at 
Standing Committee of House of Commons, 
68 (see also Irish Universities Bill) 

University College. Bristol, 915; dental de¬ 
partment, 693; Faculty of Medicine, infor¬ 
mation for students, (546 ; medical scholar¬ 
ships at, 667 ; review of the year at, 1711 
University College. Cardiff, medical school, 
1779; increasing number of students, 1779 
University College, Dundee, information for 
students, 651 

University College, London, 279; entrance 
scholarships and exhibitions, 1117 ; informa¬ 
tion for students, 631 

University College Hospital, 1049; annual 
dinner. 1095; information for st udents, 631; 
Medical School, entrance exhibitions, 1192; 
scholarships at, 662 

University College Union (Bristol). 1483 
University franchise, and women graduates, 
1562 

University intelligence, foreign. 126, 201, 351, 
431, 511'. 593. 775, 850. 914, 1048, 1190, 1261, 
1341, 1491, 1415, 1569, 1718, 1857 
University of Durham Act, 1908, 1183, 1561 
University of Durham Bill. 1908.334 
University students (British) in Belfast, 122 
Unqualified Practice Prevention Cominitteo, 
General Medical Council, report of. 1686 
Unterberg, Dr.. “ Is alcohol a food " ?124 
Upcotfc, Mr. It., excision of the tonsil, its 
operative technique, 449 
Uraemia, treatment, by trephining, 1312 (see 
also Coma, unrinic) 

Uranium and geology, 830 
Urea, estimation ot (Dr. A. Foxwell), 1425; 
routine estimation of, value as a guide to 
treatment, 1301 

Ureter, displacement, in certain cases of pelvic 
tumour, 386; stricture of orifice of, 955; 
double, present in two cases of calculous 
pyonephrosis, 1604 (see also Calculi, ureteral) 
Urethra, malformation of, in foetus as cause of 
dystocia, 1216; new female catheter for, 
1375 ; treatment, of stricture, 1753 
Urinal, portable, new, 32 
Urinals, public, a want in, 1793 
Urinary Organs, Surgical Diseases, Clinical 
Lectures on (Mr. P. J. Freyer) (review), 
31 

Urinary tracts, examination by x rays, 1816 
Urine, clinical examination of, with especial 
reference fro the estimation of urea (Dr. A. 
Foxwell), 1425 

Urine and gastric juice, modem methods for 
clinical examination of, by general practi¬ 
tioner (Dr. C. F. R. Weiss), 1140; tablets 
for estimation of sugar in, 1824 ; (see also 
under Antiseptics) 

Urology, First. International Congress of, 1186 
Urticaria, experimental exhibition of slides 
showing. 470 

Uteius, Adenomyoma of (Prof. T. S. Cullen) 
(review), 721; amyl nitrite in haemorrhage 
of, 585, 1036 ; bicornate, obstructed labour 
in, 1674; cancer of, absence of recur¬ 
rence after Incomplete operation for, 1487; 
cancer of, act ion of Central Midwives Board 
respecting. 40; cancer of, report oil best 
moans to no taken to promote earlier recog¬ 
nition of, 546; co-existence of testes with, 
988; displacements of, (Annus Medicus) 
1894 ; discussion on. 385; treatment of 
345; fibroid of, 1673 ; showing peri- 
theliomatous changes, 1217; fibroids of, 
complicating pregnancy, 1301; fibroma 
(multiple) after-histories of two eases, 1301; 
flbro-myoma of, treatment by hysterectomy, 
series of 100 further cases, 1601; lower seg¬ 
ment of (Annus Medicus), 1893; malignant 
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disease ot. 1673; myoma of, early clinical 
record of. 1267; Retro-deviations of. Treat¬ 
ment (Dr. G. A. Casa 1 in) (review), 878; 
rupture of, case (Dr. A. M. Sorabji), 936; 
complete, treatment bv abdominal hys¬ 
terectomy, two cases, 2ft (see also Haemor¬ 
rhage, uterine) 


V 


Vacancies, weekly list of. 68. 130. 206. 282, 365. 
435. 513. 595. 777 . 852. 916. 987, 1050. 1118. 
1195, 1266. 1420, 1346, 1495, .1572, 1646. 1722, 
1792, 1861, 1947 

Vaccination Act in East Devon. 915; in the 
army (Parliamentary question), 205; and 
Bath board of guardians, 308; in Bristol. 
1415; cases at Cirencester (Parliamentary 
question), 1265, 1344, 1418; grant. 278; and 
Honiton (Devon) board of guardians, 1191; 
Law, Shaw's Manual of (review), 97 : legisla¬ 
tion (last), effect of, 1256; methods of 
performing. 980; opposition of Punjabi 
women to, 1567; prophylactic method 
against bovine tuberculosis. Prof. Heyman’s, 
196; and small-pox in China. 276; statistics 
for Toxtet h union. 588; of teachers (Parlia¬ 
mentary question), 67 

Vaccinators (public) remuneration of, 436; 
in Dcpwade union (Parliamentary question), 
1417 

Vaccine (specific), injections of, in acute 
pyorrhrra alveolaris. 803 ; therapy, in relation 
to diseases of t he skin, 730; of common 
colds (Dr. R. W. Allen), 1589; of infectious 
disease, 1148 

Vaccines, application in general practice (Drs. 
L. Grant, T. A. Campbell, and W. D. 
Anderson). 931: bacterial, principles under¬ 
lying use of. 1605; therapeutic application of 
stock vaccines in treatment of bacterial in¬ 
fections (Mr. J. Matthews). 925 
Vagina, cyst of. congenital, 28; Venereal 
Affections of (Atlas der Venenschen Affec- 
tlonen der Portlo Vaginalis Uteri und der 
Vagina (Dr. M. Oppcnhcim) (review), 379 
Valrla, Mr. S.. and Hunt. Mr. II., Naval 
Sketches, 1908 (review), 1450 
Vaporole aromatic ammonia, 802 
Varicose veins, epigastric, following phlebitis, 
1093 

*' Vaso-vagal attacks ” (?) case of neurasthenia 
complicated with (Dr. M. M. Burgess), 1743 
Vegetarianism and physique, 1537, 1632 
Veins (see also Varicose veins) 

Vendor, purchaser, or carrier, liability of, when 
goods sold are lost in transit. 1380 
Venereal Affections of the Vaginal Portion of 
the Cervix and of the Vagina (Atlas der 
Venerischon Affectlonon der Portio Vaginalis 
und der Vagina (Dr. M. Oppenhelm) (review) 
379 

Venereal disease in Navy afloat, prophylaxis 
applied to, 811 

Venereal diseases in Christiania in 1907, 1092; 

increase of. in Vienna, 1337 
Venezuela, National Academy of Medicine, 
Darwin memorial session. 166 
Venice. Sailors' Hospital, 1573 
Venous accommodation after compression of 
superior longitudinal sinus by a glioma 
(Prof. L. P. Phillips and Prof. G. E. Smith) 
1364 

Ventilation, problem in. 1348; of House of 
Commons (Parliamentary question), 1343; of 
dwellings in prevention of tuberculosis, 1636 ; 
of schoolrooms. 908; and sunlight, 163 
Ventri fixation (hysteropexun hypogastria), 
pregnancy, parturition, and the puerperium 
after (Sir W. J. Sinclair), 1003 
Veratrum vlridc in treatment, of eclampsia, 389 
Verhandlungen der Dcutschen Laryngologl- 
schen Gcsellschaft zu Dresden (Transactions 
of the German Larvngological Society at 
Dresden), (review), 460 

Verhandlungen dea Vendna Suddeutschen 
JLaryngologischeu (Proceedings of the Society 
of South German Laryngologists) (review). 

1610 

Vermin (see Incorporated Society lor the 
Destruction of Vermin) 

** Versimetric chart,” 1461 
Vertebra.*, occipital, manifestations of. 550 
Vertebrates. Origin of (Dr. \V. II. Gaskell) 
(review). 1754 

Vertigo and tinnitus, severe, destruction of 
labyrinth (Mr. M. Yearsley). 871 
Veterinary Association (see North of Ireland 
Veterinary Association) 

Veterinary College. Vienna, strike of students 
at. 1046’ 

Veterinary medicine (see Liverpool School of 
Veterinary Medicine) 

Veterinary surgeon to Belfast Corporation, 
report of, 58 


Veterinary work in Central Provinces, 1113 
Vice-regal visit to Donegal, 1714 
Vicious circles associated with disorders of the 
digestive system (Dr. J. B. Hurry), 1514 
Vi-tonica, 1824 

Victoria, adulteration of food in, 983; move¬ 
ment for supply of pure milk to infants in, 
^984 ; railway disaster in, 983 
Victoria Hospital for Children, information for 
students resjiecting, 637 
Victoria University of Manchester, diploma 
in State medicine, 686; examinations and 
degrees in dental surgery, 692; medical 
faculty. Information for" students, 640 ; 
medical scholarships at. 665, 666, 667; regula- 
tions for medical examination, 610; scholar¬ 
ships at, 665, 666, 667 

Victorian Sanatorium for Consumptives, 1046 
Vienna, case of kala-azar in, 1570 


Vienxa, Correspondence from.—P rof. Brbcn 
on ataxy; Fatal case of pin swallowing; 
Operation for cancer of the penis from a 
modern view, 60, 61—Infection of a whole 
laboratory staff with bacillus mallei; Post¬ 
graduate classes In July. August, and Sep¬ 
tember ; Difficult removal of bullet from the 
brain ; Prof. Hey man's method of prophy¬ 
lactic vaccination against bovine tul»ercu- 
losis, 195, 196—Medical inspection of in¬ 
dustrial establishments; New medical 
regulations; “ To our wives ” ; 100 necropsies 
on cases of “hypoplastic constitution”; 
Transplantation of rib cartilage for defect of 
the parietal Umo, 338,339—^Centenary of the 
birth of Prof. Oppolzer; Unveiling of a 
statue of l’rof. Dittcl; Examination of the 
functions of the infantile stomach ; Radium 
research, 506—Accident hospital ward, 910— 
What constitutes a specialist? Early ossifi¬ 
cation of coronary suture of head; Now 
clinics In Vienna, 911—Experiments with 
Marmorek's serum ; Instructions for 
reducing infant, mortality, 1045; An im¬ 
portant judgment; Strike of the students 
at the Veterinary College, 1046 — 
Congress of Thalasotherapeutics, 1187 — 
Sporadic cases of bubonic plague; Unveiling 
of a bust of Prof. Krafft-Ebing ; Opening ot 
the new clinic of Prof. Schauta; .Juvenile 
workers in Austria; Hospital boycott ; In¬ 
crease of venereal affections, 1336, 1337— 
Instruction in psychiatry for legal officials ; 
Legislation against the drink habit; New 
regulations concerning the practice of medi¬ 
cine, 1486— Absence of recurrence after in¬ 
complete operation for cancer of the uterus. 
1481—Weather and water-supply; Abnormal 
development of teeth in a baby ; Proposed 
new Infectious Diseases Act; Prevention of 
arterio-sclerosis by uao of adrenalin ; Throe 
cases of renal operation, 1641, 1642 


Vienna, new lunatic asylum ami mental sana¬ 
torium, “ Am Steinhof " at, 1709 
Vienna, proceedings of Third International 
Congress for the Care of the Insane, held at, 
1404; visit to Prof. Wcrtheim’s clinique in 
(Dr. A. H. N. Lcwers). 109 
Village, Irish, at Franco-British Exhibition, 
122 

Viti de Graves superieur, 1375 
Virchow Quelle, 1153 

Viscera, pelvic, supports iti female (Annus 
Medicus), 1893 

Vision of school children, Improved method of 
testing, 837 

Visual Ihdds in pigmentary degeneration of 
retina, 239 

Vital energy, catalysis versus, 1697 
Vital statistics of Australia, 1047; of Bengal. 
509; Birmingham, 766. 1256 ; County of 
Durham, 767; of Egypt for 1907. 1232; 
English tow ns, Scotch towns, and Ireland, 
46.116,181. 259, 328. 417,498.582. 757.832,895, 
965,1030, 1096. 1171-3. 1244. 1322, 1393, 1471. 
1549, 1550. 1627. 1703. 1704. 1769. 1841; of 
France for 1907. 1044; London monthly, 
183, 759, 896,1173, 1628,1842 ; Scotland. 1264 
Vivisection, experiment under (Parliamentary 
question), 1344; lesson In the use of animal 
experiment, 176 (see also Itoyal Commission 
on Vivisection) 

Vocal cord, innocent growths of, removed by 
original method, four cases (Mr. C. Hors ford), 
89 

Voelekcr. Dr. A. F., ? diffuse glioma of the 
spinal cord. 1446 

Vomiting in tuberculosis, treatment, 59 ; post- 
amrstlictlc, 1879 

Voronoff. Dr., on abscess of the liver, 1102 
Vos per, Mr. S., perforated gastric ulcer; pat lent 
seen almost immediately; operation; re¬ 
covery, 536 

Voyages d’etudes medicates, visit to Eng¬ 
land and lianquet, 256 
Vulnoplast, 356 


W 


“W. G.,” birthday of Mr. Grace, 239 

Wage-earning classes in Norway, compulsory 
insurance of, 1027 

Waggctt, Mr. E. N., Diseases of the Nose 
(review), 460 

Wakefield, City of, report of medical officer of 
health, 1470' 

Waklcy, Mr. T., speech as chairman at St. 
Thomas's Hospital annual dinner, 1094 

Wales, II.K. II. Prince of. gift from, to 
Aberdeen Royal Hospital, 1258 

Wales, Dr. E. de W , and Dr. J. F. Barnhill, 
priniciplea and practice of modern otology, 

Wales. University of, medical faculty, in¬ 
formation for students respecting, 647; 
regulations for medical examinations, 618 

Walks and Westerx Counties, Corre¬ 
spond): ncf. from. —Cardiff water-supply; 
Municipal lodging-house for Swansea; 
Newport corporation sanatorium; Death of 
Mr. Henry Cecil Moore, 56, 57—Medical 
inspection of school children ; Training of 
id id wives in Swansea, 192—Swansea Hospital; 
West of England wat er-supply; Wiusley sana¬ 
torium; Obituary, II. J. Hunter, M.D., 271 
—Infantile mortality in Rhondda valley; 
West Wales sanatorium ; Colliery surgeons 
in the Rhondda valley. 334, 335—Medical 
inspection in the Rhondda valleys; Bristol 
water-supply; Hospital Sunday Fund in 
Bristol; Health of Bristol; New Cottage 
Hospital for Torrington; Sanitary con¬ 
dition of Monmouthshire, 502—Cardiff 
Infirmary, 768—Health report of Cardiff; 
Falmouth Hospital. 768, 769—Workmen’s 
Compensation Act, 842 — Pauperism In 
Gloucestershire; Porthcawl Rest; Water- 
supply of the Clut ton (Somerset) rural 
district; New hospital launch. 843—Cardiff 
water-supply; County medical officer of 
health for Devon ; Difficulties of medical 
officers of health, 1042—Herefordshire county 
council: appointment of county medical 
officer of healt h and school medical officer; 
Medical inspection of schoolchildren; Water- 
supply of Wotton-under-Edge, 1185 — In¬ 
fantile mortality in the Rhondda valleys; 
Cardiff water-supply. 1332—French medical 
men at Bath; Examination of school 
children's eyes; Ambulance work in 
Glamorgan; Rural housing in Hereford¬ 
shire and Shropshire, 1409—Health in 
Rhondda valleys; Improvement of milk- 
supplies ; Provision of nurses in Monmouth¬ 
shire; Medical officer of health for Pem¬ 
brokeshire; Cardiff Mental Hospital, 1637 — 
Wiltshire county council and medical in¬ 
spection of school children ; Exeter 
•• carnival,” 1638 — University College. 
Cardiff, Medical School; Water-supply of 
Glamorgan ; Damages against a Cardin Hair¬ 
dresser, 1779 


Walker, Dr. A., the provision of sanatoriums 
for the treatment of early cases of phthisis 
among the poorer classes in its liuauciAl 
aspect, 465 

Walker, Mr. C. E., action of two sera upon 
a carcinoma occurring in mice. 797; serum 
treatment for carcinoma in mice. 1299. 1474. 
1632, 1846; unusual case of chronic bi-nitro¬ 
benzene poisoning, 717 

Walker, Prof. J., transmutation of metals, 
1108 

Walker. Mr. J. T. A., control of disinfectants, 
902 

Walko, Dr., new symptom of chronic pan¬ 
creatitis. 1412 

Wallace. Mr. C. S., problems connected with 
disease of prostate, 1752 

Wallace. Mr. F. II., and Gillespie, Mr. K.. pro¬ 
phylaxis in acidosis following anesthesia. 

Wallace, Dr. J. Sim. some observations on the 
cause and prevention of dental caries, 790, 
1326, 1476, 1772 

Wahner, sanitation observed in territorial 
camp at (Capt. J. S. Warrack), 938 

Walsall and District Hospital, serious financial 
position of, 501 

Walton, Mr. A. J., consideration of the state 
of the autonomic nervous system in acute 
surgical conditions (with bibliography), 17, 
85 

War. condemned by Paris International 
Medical Association. 1338 

Ward, Mr. A., case of. dismissed, at General 
Medical Council. 1681 

Ward, R. de C., Climate. Considered especially 
in Relation to Man, 1908 (review). 1082 

Ware, Mr. K. K., ligature scissors, 166 
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Waring, Dr. K. J., Remarks on the Uses of 
Some of the Bazaar Medicines and Common 
Medical Plants of India, 1907 (review!, 1883 
Warner, Dr. F., school life from the point of 
view of psychological medicine, opening of 
discussion on, 814 

Warr, Mr. A. F. (the late), work of, in con¬ 
nexion with Royal Infirmary, Liverpool, 53 ; 
memorial to him at Liverpool Royal In¬ 
firmary, 1584 

War nick, Capt. J. S., sanitation observed in 
territorial camp at Walmer, 938 
Warrington, Dr. W. B. t granular kidney, 517 
Warrington, county borough of, animal 
report of medical officer of health, 964 
Warsaw University, reopened, 869 
Warts, Peruvian cure for, 1421 
Warwickshire, health of, 575; medical inspec¬ 
tion in, 1256 

Washington (see Tuberculosis, International 
Congress on) 

Water analysis ami inspection, 1540; Board. 
Metropolitan, first report on research work 
by the director of, 255; charges, now, in 
London, 915; inspection and analysis, 1540; 
sect ion duties attaching to Territorial Foree, 
1323; 

Waters, potable, sterilisation of, by means of 
calcium hvpoehloratc, 1846 ; (Dr. J. C. Thresh) 
1597 ; Dr: W. II. Wilcox). 1708 
Water-supply, appropriation of sources; a 
national problem (leading article), 1533; of 
Belfast, 1334; of Cardiff. 56, 1042, 1332; of 
the Clut.ton (Somerset) rural district, 
843 ; at Coventry, 841; of Devonport, 
425; domestic, purification of, 1457; 
of Glamorgan. 1779; of Kingstown, 504; of 
Liverpool. 1256; metropolitan, 250. 829, 
1537, 1763, (Annus Medicus) 1915; im¬ 
portance of increased storage accommo¬ 
dation, 574, (leading article) 245; in relation 
to proposed reformat ion of Thames Conser¬ 
vancy, 323; of St. Just (Cornwall), 1248; to 
slaughter-houses of Liebig Company, 1238; 
at Portadown, 122 ; state control t»f| 981 ; of 
Tcignmouth, 432 ; of towns of United States, 
purification of, 1413; in Vienna, effect of 
drought upon, 1641 ; in West of England, 
271; of Wot ton-under-Edge. 1185 
Waterhouse, Dr. R., syphilitic arthritis, 462; 
unusual typo of leukivmiu complicated by 
synovitis in a youth the subject of ichthyosis, 
869 

Waterston, Dr,, discussion on teaching and 
examination in anatomy, 468; an uuusuul 
lung abnormality, 550: variations in the 
form of the stomach in man, 551 
Waterworks, proposed, at Puri. 912 
Watson, Dr. Chalmers, diagnosisand treatment 
of panereatic disease. 1524 ; discussion on 
physiology of purin metabolism, 738 
Watt, Dr. E., digest of 86 cases of epidemic 
cerebro-spinnl meningitis admitted to the 
Middle Ward Hospital, Motherwell, in 1907, 
524 

Watts, Dr. J. A. W., discussion on granting of 
certificates of fitness for employment, 393 
Weather forecasts (lending article), 1613 
Weatherill (C. S.) ward at General Infirmary, 
Leeds, opening of, 1184 

Weber, Dr. F. Parkes. ease of so-called troph- 
cedema of left lower extremity, 1877; con¬ 
genital heart disease with extreme secondary 
polycythiemla and orthostatic albuminuria, 
1600 ; evidence of house physicians ami houso 
surgeons in cases of attempted suicide, Ac., 
420 

Wei-hai-Wei, public health and sanitation in, 
778 

Weithcim, Prof., visit to his cllnlquc in 
Vienna (I)r. A. 11. N. Lew-crs), 109 
Weill. Dr. A., treatment of hypertrichosis, 123 
Weinzirl, Dr., effects of direct sunlight upon 
bacteria, 1402 

Weir Bequest, Streatham (Parliamentary 
question), 1493 

Weir Hospital charity, as affecting Streatham 
(Parliamentary question), 1343, 1790 
Weiss, Dr. C. F. It., on some modern methods 
for the clinical examination of urine and 
^fudric juice by the general practitioner, 

Welch, Dr. W. II., discussion on tuberculosis 
and the hours of labour, 1636 
Wellcome’s Photographic Exposure Record and 
Diary, 1862 

Well-to-do-classes, contract practice amongst, 
574 

Wells, Dr. S. R., discussion on the scientific 
education of the medical student, 481 
Wells-next-thc-Sea, pollution of mussel- 
layings at. caualug outbreak of typhoid at 
Wells and Norwich, 961 

Wenyon, Dr. C. M., intestinal amoebiasis, 
482 

West, Mr. L. F., digest of a midwifery note-book, 
West African medical staff, 202 


West Bromwich District, Hospital, 766 
West Bromwich Hospital, Saturday collections 
at, 1561 

West Derby guardians and accommodation for 
aged poor. 1257 

West of England Eye Infirmary, Exeter, 1719; 
centenary fund for, 203; information for 
students respecting, 648 
West London Hospital, information for 
students respecting. 634 ; and Post-Graduate 
College, annual dinner, 65 
West London Medical Journal (review), 541, 
1223 

West London Post-graduate College, 1341 
West London rivers, extant and extinct, 1753 
Westcotfc, Dr. W. W., and Mart indale, Dr. 
VV. II., The Extra Pharmacopu ia of Martin- 
dale and Westcott, 13th edition, 1908 (review), 
944 

Western Valleys Medical Association, 127 
Westminster Hospital, annual dinner, 1095; 
award of scholarships, 1262 ; information for 
students resj>ecting, 632 ; scheme for removal 
negatived (Looking Back), 1306; scholarships 
at., 662, 663 

Westminster Hospital Gazette (review), 1374 
Weston-super-Mare Hospital, funds raised for, 
966 

Weymouth, suggest ed sanatoriums for, 776 
Whiskies (various), 99 

Whisky as medicine, 767; Royal Commission 
on, report, 248; Scotch. 1824 
Whitaker, Elizabeth, case of, death of, 1839 
Whitaker, Mr. S.. Esperanto, advantage to 
medical men, 1573; sterilisation in nypo- 
derrnic injection, 1647 

White Cross of St. John, association with 
ambulance movement, 986 
White phosphorus and necrosis (Parliamen¬ 
tary question), 1721 

White Phosphorus Matches Prohibition Bill, 
433, 1264 ; rapid progress through Parlia¬ 
ment, 1790-1 

White, Dr. K. P., discussion on granting of 
certificates of fitness for employment, 393; 
industrial lead poisoning. 1942; remarkable 
ease of aniline poisoning, 396 
White, Dr. W. Halo, Common Affections of the 
Liver, 1908 (review), 1150 
Whitfield, Prof. A., dismission on vaccine- 
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affords a ready means of finding any notice but is in itself an additional advertisement. 

Advertisements (to insure insertion the same week) should bo delivered at the Office not later than Wednesday, accompanied by a remittance. 

Answers are now received at this Office, by special arrangement, to advertisements appearing in The Lancet. 

The Manager cannot hold himself responsible for the return of testimonials, Ac., sent to the Office in reply to Advertisements; copies only 
should be forwarded. 

Cheques and Post Office Orders (crossed “ London and Westminster Bank, Westminster Branch”) Bhould be made payable to the Manager, 
Me. CuAHLEtf Good, The Lance r Office, 423. Strand, London, to whom all letters relating to Subscriptions or Advertisements should be addressed. 

The Lancet can be obtained at all Messrs. W. 11. Smith & Son’s and other Railway Bookstalls throughout the United Kingdom. Adver¬ 
tisements are also received by them and all other Advertising Agents. 


OFFICES : 423 and 424, STRAND, LONDON, W C.; and 1, 2, and 3, BEDFORD STREET. Adjoining. 
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Now Ready. 


THIRTEENTH EDITION. 


IOs. Gd. net. 


| Size 5§ x 3J x I in. | Post-free anywhere for 10s. 9d. | Weight 10* ozs. | 

MARTIN DALE & WESTCOTT’S 

EXTRA PHARMACOPEIA 

The following is a brief OUTLINE of the changes effected:— 


w™ pha mcwM 

• MAPMUOAU ‘^l 


128 pages of new matter added. Thinner, though durable, 
paper. A quarter of an inch less bulky than the 190(1 issue. 

A very large amount of the older matter condensed, and 
reset in smaller type. More than a quarter of the book new. 

Experimental data as to working formulae, solubilities. 

New Materia Medica and Pharmaceutical Preparations. 

Pharmaceutical standardisation fully dealt with. 

1700 New References to Medical and Pharmaceutical 
Literature during 1900-1908. 

Important abstracts from the Danish (1907), Swiss (1907), 

Japanese (1907) Pharmacopoeias, as also from new Hospital 
Pharmacopoeias and recent standard works. 

Molecular Weights revised to 1908 standards. THE 

Vaccine-therapy described in detail. Tuberculin Pre¬ 
parations (numerous), including the new Ophthalmo- and HAND! 

Cuti-reaction, and Opsonic Index, fully dealt with; a large 
number of new Vaccines are included. The Lactic Acid- 
Bacilli method of treatment of intestinal fermentation • 899^ 

constitutes a further addition. •‘ii&’aSBf 

Therapeutic Index is extended. Antidotes to Poisons 
dealt with more fully. A new section embodying experi- 
mental work on the Antiseptic Power of Chemicals and 
Disinfectant Preparations for surgeons’ use. 

General Posological Index reset in two columns, 
and more than 1600 headings for reference added, bringing the total 
items in the index up to 10,000 without unnecessary duplication. 

BRITISH MEDICAL JOURNAL.—“Succinct and reliable information can be obtained in a very small compass regarding 
the drugs and methods of treatment at present in vogue.” 

THE LANCET.— “The medical man, the analytical chemist, the pharmacist, the bacteriologist, and even the lawyer, commonly 
and rightly regard this work as a valuable and trustworthy source of reference.” 

MEDICAL PRESS.—“No medical book of the kind, which is a more universal companion to the consulting-room table.. 

a necessity to all busy practitioners.” 

BRITISH AND COLONIAL DRUGGIST.— “Pills the place which no other publication can fit.” 

PRACTICAL DRUGGIST.— “The book, a volume 5£ x 3i inches, contains an amount of information that is surprisingly great, 
which is not by any means restricted to purely pharmacological data, but contains therapeutic knowledge in the 
widest sense of the word.” 


volume 


INTERCOLONIAL MEDICAL JOURNAL, 
the readiest help to the very 


-*' Not to possess a copy of the latest edition of 

newest methods of medical practice.” 


this admirable work is to bo without 


This form may be handed to your local Bookseller. 

ORDER FORM. -ffeMf send me (postfree) a copy of “ The Extra Pharmacopeia” (T3 th Edition) 

for which. 1 enclose Ten Shillings and Ninepence. 


LONDON: H. K. LEWIS, 136, GOWER STREET, W.C. 
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MEDICAL 

DIRECTORY 

EST.1845 




In one handsome 

- ^«vo Volume 

LONDON PROVINCES 
"WALES SCOTLAND f| 
IRELAND ABROAD f 
navy ARMY | 
dental 

Schools .Hospitals | 
Societies 
RDolic Services 


J *A CHURCHILL 


J. & A. CHURCHILL 


Important 

Changes 


/ 2000 

Royal 8vo Pages. 


MEDICAL DIRECTORY 


All present Appointments, 


All Published Books. 


Six Literary Contributions, 


All Qualifications, 


All Places of Education 


The Addresses and other information 


are collected as late as possible, 
S. many changes being made 
during November. 


Now Ready N 

The Volume for 1909 


Now Hearty. Vol. VIII. (Session 1907-1908). 12s. 6d. net. Bv ALEXANDER HAIG, : 

With 17 Plates and 66 Text-Kigurcs.1 Seventh Ertition. With 75 I 

Reports of the Society for the Study of Uric Acid as a Factor i 

DISEASE IN CHILDREN. Edited by GEO. CARPENTER. DISEASE. 

M.D. A CLeuer.il Index to the Reports, Vol. I. to VIII. (1900- Second Edition 

1903, 3s. 6d. net. Is also ready. Urjc ^ . fln Epitom 

With 27 Illustrations. 48 -&L net. Sixth Edition. With 7 Ill, 

He nT i,,nn S <v C ?n r e s „ By Diet & Food considered ir 

R. Vt . MURRAY, t.K.C.S., Surgeon, David Leads Northern AND STRENGTH AND POWER 

Hospital, Liverpool. ^ ^ ^ UNO, AND ATHLETICS. 

The Borderland of Epilepsy, Faints, Vagal 164 illustrations. Third s 

ATTACKS, VERTIGO, MIGRAINE, SLEEP SYMPTOMS, and Corbin & Stewart’s PhyS 

their TREATMENT. By Sir W. K. GOWERS, M.I)., F.R.S., London Hospital Gazette:—“ T 
F.R.C.P. profusely iUustralcd. and should be , 

Fifth Edition. With 50 Illustrations. 5s. not. O^iug up for First Examination 01 

The Schott Methods of the Treatment of sixth Edition. With30 

CHRONIC DISEASES OF THE HEART. With an Account Clinical Lectures On M i 
of the Nauheim Baths and of their Therapeutic Exercises. T. S. CLOUSTON, M.D., F.R.< 

By W. BBZLY THORNE, M.D., M.It.C.P. Diseases in the University of E< 

London : 7, Great Marlborough Street 
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IMPORTANT to the PHYSICIAN. 


NOW READY. 


PRICE 14/- NET. 


SQUIRE’S COMPANION 


TO THE 


BRITISH PHARMACOPEIA. 


EIGHTEENTH EDITION, 1908. 


The PHYSICIAN’S TIME is valuable. 


“ The medical practitioner . will find all the 

INFORMATION lie may want, so arranged that he can ascertain 
his facts with a MINIMUM expenditure of TIME.” 

—Medical Press and Circular, Nov. 25, 1908. 


SQUIRES COMPANION 
TOW 

BRITISH PHARM ACOPOEIA 
EIGHTEENTH EDITION 
1908 


The COMPANION will quickly afford him :— 

The latest references to the uses of a drug 
under MEDICINAL PROPERTIES. 

The best form in which to prescribe the 
drug under PRESCRIBING NOTES. Size— 8£ x 6£ x 2£ inches. 

A large choice of preparations—OFFICIAL in large type, NOT 
OFFICIAL in small. 

Very full information concerning new SYNTHETIC PRODUCTS. 

STANDARDS under each potent drug and a Tabulated Com¬ 
parison of the chief potent Standardised Preparations in the BRITISH, 
FRENCH, GERMAN, & UNITED STATES PHARMACOPOEIAS. 

‘‘Splendidly as the ‘ Companion ’ has served in the past so is it calculated to seive equilly in the future, 
for no pains have been spared to bring the pretent edition into complete line with the elegances and refinements 

of modern pharmaceutical attainments.The ‘ Companion ' is a CLASSIC, but it is a STANDARD also, and 

the author may be congratulated heartily on having completed a work which, because of its thorough and 
authoritative character is sure to receive the appreciation of physician, chemist, and pharmacist alike.”— 
Thb Lancet, Nov. 28 h, 1908. 


J. & A. CHURCHILL, 7, GREAT MARLBOROUGH STREET, LONDON, W. 
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ANESTHETICS AND THEIR ADMINISTRATION. 

A TEXT BOOK FOR MEDICAL AND DENTAL PRACTITIONERS AND STUDENTS. 

By FREDERIC W. HEWITT, M.V.O., M.A., M.D Cantab., Anesthetist to His Majesty the King; Physician-Anesthetist to St. George's Hos¬ 
pital; Consulting Anesthetist and Emeritus Lecturer on Anesthetics at the London Hospital. Illustrated. Third Edition, Revised. 8vo. 15e.net. 


MACMILLAN & CO., LTD., LONDON. 


587 pages, with 249 Illustrations. Royal 8vo, price 15s. net. 

LAWSON - DISEASES AND INJURIES OF THE EYE. 

Sixth. Edition, revised and re-written by ARNOLD LAWSON, F.R.C.S., 

Ass. Suro. Roy. Lond. Ophth. Hosp. 


" A thoroughly reliable guide for students and practitioners.’’— 
Brit. Med. Joum. 

" A valuable addition to the ophthalmological literature of this 
Oountry.”— The Lancet. 

** No one can fail to bo struck with the enormous care expended on 
this publication, especially in crystallizing down the practical work of 
the subject in such an inimitable way .”—Clinical Journal. 

“To advanced students and practitioners it must, prove a most 
valuable treatise /’—The Hospital. 

“The new edition, like its predecessors, is particularly strong on the 
remedial treatment of eye diseases, and in this way it remains of special 
value to the general practitioner.”— Gins. Med. Joum. 

“As a whole the book is excellent, and will rank among the best of 
those in existence."— The Ophthal. 


“ We have no hesitation in strongly recommending this edition as a 
complete and thoroughly up-to-date text-book on ophthalmology.”— 
Edin. Med. Joum. 

“ The descriptions of the various diseases are clear and exhaustive. 
The treatment of the diseases is given with a fulness of detail 
which is seldom found in text-books of ophthalmology.”— Binn. 
Med. Rev. 

“The paragraphs devoted to the treatment of the various diseased 
conditions arc excellent, and contain about as much as can be said in 
a text-book.”— Med. Chron. 

“The clinical portion of this work is distinctly good, and rs Buch la 
to bo regarded as the best English text-book we have on the subject.’’— 
Med. Press and Circ. 


London: SMITH, ELDER & CO., 15, Waterloo Place, S.W. 


Estimation of the Renal Function 

in 

Urinary Surgery 

By J. W. THOMSON WALKER, M.B. 

C.M. r*lin., F.U.C.S. Eng. 

With 2 Coloured and 7 Black and White Plates, 

34 Figures in the Text, and 32 Charts. 7s. 6d. net. 

CASSELL & CO., Ltd., La Belle Sauvage, London, E.C. 


“ The best text-boob of Gyruecology in the English language." 

—The Lascet. 

Diseases of Women 

A Cli nical Gui de to their 

Diagnosis and Treatment 

By G. Ernest Herman 

M.B.Lond., F.R.C.P., F.R.C.S. 

New and Revised Edition (11th thousand), 
with over 250 Illustrations. 25s. 

CASSELL & CO., Ltd., La Belle Sauvage, London, E.C. 


By MR. KEE TLEY. 
ORTHOPAEDIC SURGERY 

Demy 8vo, 530 pp. Illustrated. Price 16«. 

GASTRIC ULCERS; 

THEIR SURGICAL TREATMENT. 

Demy 8vo, 54 pp. Price 2s. 6d. 

COMPLICATED FRACTURESr 

Demy 8vo, 37 pp. Price la. 

London : Smith, Elder & Co., 15, Waterloo-plaoe, S.W. 


NEW WORK. Jwtt Issued in 2 Yols., 1900 pages. Crown 8vo, 32s. 

PRACTICE AND THEORY OF MEDICINE. 

Containing a Completcand Independent Articleon every Medical Dis¬ 
ease, Including Skin Affections; arranged in Dictionary form with 
copious Index for Sapid Reference, for Practitioners and Students. 

By Sir W. WHITLA, M.A., M.D., LL.D., 

Senior Physician to and Lect urer on Clin. Med.. Royal Victoria Hospital; 
Professor Materia Medica and Therapeutics. Queen s College, Belfast, Ao. 
Publisher will supply the above Work C.P. on receipt of 25 b. 6d. 

_ London : IIexbt Rexsh aw. 356. Strand. 

Now Ready. Price Is. 

APPLICATION OF TRUSSES 

to HBRNI3B. Clinical Lecture delivered at King’s College Hospital. By 
the late JOHN WOOD, F.R.S., Senior Surgeon to King’s College Hospital. 
Reprinted from “Medical Examiner,’’ and Illustrated by Mattnewa 
Brothers, Surgical Instrument Makers, 10, New Oxford-street, W.C. 
_ Lond on : Henry Rena haw, 35 6. Str and. _ 

OVARIOTOMY & ABDOMINAL 
SURGERY. 

By HARRISON CRIPPS, F.R.C.S., 

Sti'gical Staff St. Bartholomew's Hospital, and Operator for Abdominal 
Sections in the Women’s Ward. 

With numerous Plates, royal 8vo, price 25s. 

“Mr. Harrison CrlppB has undertaken no fewer than 1000 abdominal 
sections; he is therefore eminently qualified to speak of this important 

subject.Will take its place amongBt standard works of reference.”— 

Practitioner. 

“A most, readablo publication and important record.”— Brit. Men. 
Journal. 

“ We have read the book with pleasure, for it Is the frank expression 
of the individual views of a surgeon whose wide experience must make 
his opinion worthy of careful con si derat I on.”— The Lancet. 


_ London : J. A A. Churchill, 7, Great, Marlborough-gtreet. _ 

Profusely Illustrated. Price 10s. 6d. 

A GUIDE TO THE SELECTION AND 
ADAPTATION OF 

ORTHOPEDIC APPARATUS. 

With a Detailed Description of their Salient Points. 

By F. GUSTAV ERNST, 

Orthopedic Mechanician. 

“ The illustrations of this work are excellent. The descriptions of the 
Instruments are also good.”—T hf. Laxcet. 

“.We cannot but admire the ingenuity and skill shown in the 

Instruments illustrated. Gentlemen who make a speciality of correcting 
deformities of the limbs or trunk will find the book a useful one for 
reference on the subject of apparatus.’’— Medical Press. 

“.It is manifest, from the cleverly designed Apparatus illustrated 

and explained in this book, that Mr. Ernst is a thorough master of his 
vocation; and surgeons who may require mechanical support for their 
patients might consult Mr. Ernst's ‘ Guide' with great profit."—T he 
Hospital Gazette. _ 
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BICKHAM’S 
Operative Surgery 

NEW ( 3 rd) EDITION-JUST ISSUED. 

Dr. Bickham has subjected his work to an unusually critical revision, 
enlarging it by the addition of new matter to the extent of over 250 
pages. Besides the new subjects added, very many of the old chapters 
have been entirely rewritten in the light of more modern technique, so 
that to-day Bickham's Surgery stands out as the one best single-volume 
work extant on Operative Surgery. Included in the new matter will 
be found Matas’ aneurismorrhapby, Kocher's operation for excision 
of joints, Fowler’s thoraco-plastic operation, Weir’s appendicostomy, 
Mayo’s pylorectomy, Jaboulay’s method for hydrocele, Halsted’s 
operation for oblique inguinal hernia, and many other important new 
methods of operative procedure. The new edition is enriched by the 
addition of some 300 illustrations. 

The BRITISH MEDICAL JOURNAL my*:— 

“The author has evidently had much experience in the teaching 
of this important branch of surgical work, and knows well how to 
point out the best ways of overcoming the difficulties met with by both 
practitioner and student in operative practice.” 

Octavo of 1200 pages, with 854 original illustrations. By Warren Stone Bickham, 
M.D., Visiting Surgeon to Charity and Touro Hospitals, New Orleans. 


Barnhill and Wales’ Modern Otology V ■ y* 

RECENTLY ISSUED // 

The work represents the results of personal experience, influenced by / ■ Jttl 

the instruction given by such authorities as Sheppard, Dundas Grant, \ 

Percy Jakins, Jansen, and Alt. Much space is devoted to prophylaxis, 

diagnosis, and treatment, both medical and surgical. The Dublin Jf Jp^lL’ ■'*& A 

Journal of Medical Science says : "We can best describe the work as 

a first-class text book, thoroughly up-to-date in every respect.” There 1—--- 

is a special chapter on the bacteriology of ear affections-a feature From BICKHAMS operative SURGERY, 
not to be found in any other work on otology. Amputations about the Lf.o. 

Octavo of 575 pages, with 305 original illustrations. By John P. Barnhill, M.D., Prjfesstr of Otology; and Ernest i»e W. Wales, 
M.D., Associate Professor of Otology, Indiana University School of Medicine. Cloth, 24s. net. 



Greene and Brooks’ Genito-Urinary 

RECENTLY ISSUED 

This work treats the subject of genito-urinary diseases from both the 
medical and surgical sides. It was written to be of practical value 
to the general practitio-ner , and for that reason by far the greatest 
space is devoted to details of diagnosis and treatment. Surgical 
procedures are described minutely and each step illustrated by clear, 
helpful line-drawings, the particular points of which are not obscured 
by unnecessary anatomic surroundings. The treatment of gonorrhoea 
is also very extensively described and illustrated, keeping constantly 
in mind the needs of the general practitioner. Diseases of the 
Kidney receive, perhaps, greater attention than is given them in any 
other work of this size. The medical treatment of Bright’s disease, 
uraemia, &c., is elaborately presented. 

Octavo of 536 pages, illustrated. By Robert H. Greene, M.D., Professor of 
Genito-Urinary Surgery, Fordham University; and Harlow Brooks, M.D., 
Assistant Professor of Pathology, University and Bellevue Hospital Medical 
College. Cloth , 21s. net. 


it' 




From GRBBNiS axi> BROOKS 
Massaue of Prostate (Reduced). 


9, HENRIETTA STREET, 


COVENT GARDEN, 


LONDON. 
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JUST OUT. 2s. 6d. net. 8vo, cloth, pp. 104. 

Points of Practice in Maladies iSfe Heart. 

The Three Lumleian Lectures at the Royal College of Physicians, 1908. 

By Sir JAMES SAWYER, M.D.Lond., f.r.c.p., f.s.a. 

Senior Consulting Physician to The Queen's Hospital. 
"Scholarly and interesting."— The Hospital. 

By the same Author. 

Fourth Enlarged Edition. 5s. net, 8vo, cloth, pp. 227. 

Contributions to Practical Medicine. 

Contents :— Insomnia ; Oastralgia ; Lungs and Heart; Floating 
Kidney; Habitual Constipation ; Intestinal Obstruction: Treat¬ 
ment of Haemorrhoids; Eczema ; Chorea : Phthisis ; Medicated 
Lozenges; Inhalations in Asthma.; Diabetic Diet, dec. 

" Conveying much practical information.’—T he Lancet. 

Separately. 

Is. 3d. net. 8vo, cloth, pp. 66. 

INSOMNIA: ITS CAUSES AND CURE. 

Two Clinical Lectures. 

Indications for treatment excellent.”— St. Thos. Hosp. Gaz. 

Birmingham: CuKNlbil BROTHERS. Limited_ 


IN TWO PARTS. 


DISEASES the ANUS & RECTUM 

By D. H. GOODSALL, F.R.C.S. 

Late Senior Surgeon, Metropolitan Hospital ; and St- Mark's Hospital 

ARP 

W. ERNEST MILES, F.R.C.S., 

Surgeon, Cancer Hospital; Surgeon, Gordon Hospital. 

Past I., 8to., 7s. 6(1. net. Part II., 8vo.. 6s. net. 

LONGMANS, GREEN * CO.. Losnos, New York, Bombay. 


GOUT: 


Its Pathology, Forms, 
Diagnosis, and Treatment 


By ARTHUR P. LUFF, M.D., B.Sc., F.R.C.P. 

Physician to St. Mary's Hospital. 

Third Edition, Revised and Enlarged. 10s. 6d. net. 
Cassell A Co., Ltd., Loxdon, and all Booksellers. 


CLINICAL LECTURES 


By HENRY CURTIS, B.S., F.R.C.S., I. 

Senior Assistant, Surgeon to the Metropolitan Hospital, and Assistant 
Surgeon to the Branch Seamen's Hospital ; Senior Clinical Assistant in 
the Throat and Ear Departments, the London Hospital. 

“INTERESTING CASES OF CRANIAL SURCERY.” s 

Illustrated , and comprising the JoUoviing Series < 
(1.) Two cases of Depressed Fracture of the Skull, with Extra- end 1 
Intra-dural Effusion. Operation. Cure. < 

(ii.) Gumma of Pericranium and Parietal Bono at the Seat of Repeated 1 
Injury, causing severe headache for years. Operation. Cure. 1 
(111.) Masioid Suppuration and Cerebral Abscess, the Symptoms of which 
were masked by Bulb Thrombosis. 

(Iv.) Two cases of Pneuraococcic Meningitis, with Suggestions for the 
more active Treatment of such Conditions by Vaccines, &c. 

Price 2s. net. 

LIVER ABSCESSES: their etiology, symptoms, 

and TREATMENT._Price Is. net. 

London: 

IHE MEDICAL PUBLISHING Co.. Ltd., 22j, Bartholomew CioBe. E.C 
Price 3s. 6d. net. 

CANCER. 

By G. SHERMAN BIGG, F.R.C.S.E., 

Author of 

CONSTIPATION. Price 2s. 6d. net. 

Loudon BaUllfere, Tindall & Cox. 8, Henrietta street, (Went. Garden. 

LEWERS’S 

DISEASES OF WOMEN. 

BIXTH EDITION. 12th Thousand. Orown 8vo, 10s. 6d. 

A Practical Text-book. 

By ARTHUR H. N. LEWERS, M.D.(Lond.), F.R.O.P. 

(Lond.), bemor Obstetric Physician to the London Hospital, 
fcc. By the Same Author. 

CANCER OF THE UTERUS. 

Its Diagnosis and Treatment. With the After- 
Results in a Series of Cases treated by Radical 
Operation. With Original Illustrations. 10s. 6d. net. 
"The book Is a treatise, pathologically, surgically, and clinically of 
standard value, and deserves tote widely known and studied. - 

British Mkdicai. Jo ursai.. _ 

London i H. K. Lewis, 146, Gower-street, W.C. 


as an Aid to Recovery in Pulmonary 

Pamphlet, Price Is. net, Post Free. 

London : Bailliere, Tindall k Cox, 8, Henrietta-street. Cove nt Garden, j 

B ooks wanted, 25s. each ottered.— 

Sorrow's Wild Wales, 3 vols., 1862; Brewer's Henry VIII., 2 vols., 
1884: Burke's Armoury and Extinct Peerage, 1883; Eliot a bconea 
Clerical Life. 1st edit., 2 vols.. 1868 ; Romola, 3 vols 1863; Fleers Last 
Decade, 2 vols., 1863: Gardiner's History of England. 2 vols., 1863 ; The 
Genn, 1850; Jackson's Old Paris, 2 vols., 1878; Lorna Doone, 3 vols., 
1869; Meredith's Harry Richmond, 3 vols., lt.71; Moore s Alps In 1864 ; 
Life oi John Mytton, coloured plates. 1835. 1837 or 1861; George 
Meredith's Poems, 1851; Symonds' Iialian Literature. 2 vols.. 1881. 
—Baker's Great Bookshop, 14-16. John Bright-street. Birmingham. 

STAMMERING. CLEFT-PALATE 
SPEECH, and LISPING. 

By Mrs. EMIL BEHNKE. 

Price Is. net (postage lid.), of Mrs. Emil Behnke, 18, Karl a Court-square 
S W , who receives Stammerers for Treatment. References to Doctor* 
whose stammer Mrs. Behnke has cured, and to others. 


“the clearness ^ * 

Zip Si-on. the beaten ^ Prom 

textrbook .rack. .. . d y * sellers, or by Post 

Globe says: "An excellent F" 3,3 from the Author, 

book for publio _p^.Pr CHARLES SEYMOUR, 

speakers. _ Studio, 358, Stkakp, Losnok. 

*al » PUPILS received for Elocution, Extempore 

. uO’ SDeaking, Recitation, and Management ol 

** " the Voice. Terms forwarded. 


Flat. HIGH-CLASS 

js Dispensing Bottless 

r 5 J GREEN FLINT.-All Shapes. J 

-I 3 4 6 8 12ot. 

> -■ 8,9 8,3 9/6 9/6 14/6 For Corks. , 

W, 53 !■ 13/3 13/3 14/- 14/- 22,'' Screw Stopd. k 

■ m “1 WHITE VIALS, Plaint Graduated 

- M -1 4 1 14 2 

" "0 “1 V- 4/3 6/- 5/9 7/- per gross. 

: g 11 FREE OH RAILS IH LONDON. 

Price List* on application. I 

KILNER BROS., Ltd.,^* 

Rotnro No. 8, G.N. GOODS STATION, g 

BD9E '" KING’S CROSS, LONDON. 


8ORKW 

Stopfebkd 
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FOREIGN & COLONIAL EDITION 


HYAM&GO. 

1J (Established over 60 years.) LTD. 

MOTORING AND SPORTING TAILORS. 

THE SEASON’S SPECIALITY-3 CUINEA OVERCOATS 


An Edition printed on THIN PAPER can be 
obtained from any Bookseller or Newsvendor, oi 
from the following Special Agents, who can also 
supply the ordinary Thick Paper Edition 
EDINBURGH—J. Thin, Bookseller, South Bridge. 
DUBLIN— Fannin k Co., Grafton-street. 

ADELAIDE —George Robertson k Co. 

,, W. 0. Rigby. 

ARGENTINA—F. Burgis, 541, Cangallo, Buenos Aires. 
AUCKLAND, N.Z.— Gordon k Gotch, Prop., Ltd. 
BALTIMORE, U.S.A. —Kelly, Piet, k Co. 

BERLIN— Speyer k Peters, 

„ S. Karger. 

BLOEMFONTEIN —Central News Agency, Ltd. 

BOMBAY—W. Thacker k Co. 

BRISBANE— George Robertson Co. 

,, Gordon & Gotch. 

CAIRO— F. Diembr. 
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CAPETOWN— Central News Agency, Ltd. 



In Stock, and sent for Approval. 
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»» Gordon & Gotch. 

DUNEDIN, N.Z.—J. Horsburgh. 


134 to 140, OXFORD ST., L T N 
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„ Gordon k Gotch, Prop., Ltd. 

» i W. Ramsay, 80, Swanston-street. 

MONTREAL— W. Foster Brown, St. Catherine-street. 

„ A. T. Chapman, 2407, St. Catherine-Btreet. 
NAPLES— Libreria Detken k Rocholl. 

NEW YORK—W. Wood k Co., 51, Fifth Avenue. 

,, Willmeb k Rogers, 31, Beekman-street. 
PARIS—F. Alcan, 108, Boulevard St. Germain. 

„ 0. Berthier, 104, Boulevard St. Germain. 

„ H. Lb Soddibr, 174, Boulevard St. Germain. 

„ A. Donnamette, 30, Rue dee Saints-PJres. 

PERTH, AUSTRALIA —Gordon k Gotch, Prop., Ltd. 
PORT ELIZABETH— Central News Agency, Ltd. 
PRETORIA— Central News Agency, Ltd. 

ROME— Loescher k Co., Corso N., 307. 

ST. PETERSBURG— C. Ricker, Newsky Prosp., No. 14. 
SYDNEY— George Robertson k Co. 
tl Gordon k Gotch. 

„ Angus k Robertson, 89, Caatlereagh-street. 

TOKYO, JAPAN-Z. P. Maruya k Co., 14, Nihonbashi Tori 
Sanchome. 

WELLINGTON, N.Z.— Gordon & Gotch, Prop., Ltd. 
YOKOHAMA—Z. P. Maruya k Co., 28, Benten 1 Dot), 

Nirhnmn -*■ 



The following 
are prepared 
sy 

VIAL, 

8, Rue Vivienne, 
Paris. 


■botory, 

Nmllly. 

■/Seine. 


GMMATnrS CIGARETTES 


OF CANNABIS INDICA 
afford instant relief in Spasmodic Asthl 
_ Bronchitis, Hay Fever, Ac. 


Chronic 


DUSART’S SYRUP OF THE 
LACTOPHOSPHATES 

Tho most soluble and readily assimilable form of Phosphate of 
Lime or Lime and Iron. An ideal reconstituent tonic for 
Lymphatic and Strumous Subjects, A Solution, vkthotU 
Sugar, of Lactophosphate of Lime is also made. 


APIOLINE 


Thetrne active principle of Parsley in capsules. A meet 
satisfactory and trustworthy erainenagogue. Affords almost 
Immediate relief where dysmenorrhcea is not due to organic 
lesions. 


MORRHTJOL-CREOSOTE 

Morrhuol is an alcoholic extract of cod liver oil possessing all 
the useful therapeutic properties of the oil. Supplied In 
Capsules alone, or combined with Creosote. No nausea, na 
into leranee, never Irritates, and readily absorbed. ‘ 


j Agent* for ot. Britain—WILCOX, 49, Haymarket. London, S W. 


U 




Thb Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Dec. 19, 1908. 



MONTHLY CATALOGUE of SECONDHAND and NEW SURGICAL 
INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 

Student.- Half Sets of Osteology, 36s £2 2s., £2 10s. Secondhand Sulcal Oeteotag* 

Microscopes bought. Articulated Skeletons lent on hire. Dls-artioulated Skulls, £1 16s., £2 2s £2 10*. 
Secondhand P. & 0. and other Steamship Co.’s Outfits at greatly reduced prices. 

MILLIXIN A LAWLEY, 165, STRAND, LONDON. 



BONA FIDE 

MANUFACTURERS. 
Estab. A.D, 1833. 



vn nnnn HlKnTTH (’AN HE OBTAINED FROM ANY TRUSS WHILE THE DAILY BATH IS TAKEN 
WITHOUT ONE TOEFFECT A CURE THE RUPTURE MUST NEVER BE ALLOWED TO COME DOWN." 


INGUINAL, 

SCROTAL, 

FEMORAL, 

INDIARUBBER, 


UMBILICAL, 

PROLAPSUS, 

MOC-MA1N, 

"XYLONITE." 


Experienced Male and Female Fitters in attendance or sent out to take Instruct ions . 


11 GREAT INTERNATIONAL MEDALS. 


CONDY’S FLUID 

THE PIONEER OXIDANT. 

DEODORANT AND PURIFIER 
LEAVING NO ODOUR, ITS ACTION IS OBVIOUS. 

A COMFORT IN THE SICK ROOM. 

LOTION AND INJECTION. 

A CLEANSING GARGLE & MOUTH WASH. NON-POISONOUS. 


Vv.ll direction* for 150 u*e* are attached to event bottle of CONDY’S FLUID. 


FOB TUB MEDICAL FBOFESSIOIf 

CAM’O “DOCTOR’S 


BENSON’S watch 


Strong, Sound, and Accurate English Watch with Centre 
Seconds. Bieguet Sprung and adjusted, long Seconds Hand. With 
improvements special to BENSON’S MAKE. In 18-ct. Gold Hunting, 
Half-HnntiDg, or Crystal Glass Cases. £25« 

System of 

20 MONTHLY PAYMENTS 


IS AVAILABLE. 

BBHB01TB do not charge extra for Purchasing this way. 

Illustrated Bootes post free (No. 1 oj WATCHES’. CP* INS, and JEWEL! EBY , 
No. I. CLOCKS. '■ EMPIRE" PLATS. CUTLERY. SUIT CASES', and 
pretty and yet inexpensive SILVER ARTICLES , jor Presents). 

J Uf BBMCAftl I_Makers to H.M. Admiralty, 

■ TT.DCIi 9UI*,LTD.. War Office, &c„ &c. 

Atectrtc Factory — 62 & 64» LUDGATE HILL, E.C. 

And 25, OLD BOND STREET. W 


IN 18-CARAT 
t GOLD CASES. 
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QTAD PADQ The worlds 

0 I Mil Uflilda Finest Value 


IMPORTANT NOTICE ! ALTERATION IN PRICES. 

The exceptional value given in our Cars makes it necessary for ns to increase the prices of our 12 H.P. and 
15 H.P. Cars to £285 and £325 respectively, but in order not to disappoint those of our customers who saw 
our models on view at Olympia these alterations will not take effect till January 1st, 1909. All orders 
placed before that date will be accepted at the present prices. 

Quick Delivery given. Trial Runs arranged. 

Write for Fully Illustrated and 
Priced Catalogue. Post Free. 

THE STAR . . 

ENGINEERING CO., 

WOLVERHAMPTON. 

Sole Selling Right* for the District 
granted to — 

Burnley: 

H. CLEGG, 6, St. James Street. 

THE STAR MOTOR AGENCY, 

16, Upper St. Martin’s Lane, W.C. 



THE BRUSH 

7-h.p. 30 miles per hour. 
Two Speeds, forward 

and _ _ 

reverse. J -a.— 


RUNABOUT. 
j* £ 125 ' 



the ideal car 

FOR DOCTORS. 

Minimum Expense—20 miles on one gallon of petrol. 

Single Cylinder, but all the power required. 
MOST RELIABLE CAR IN THE MARKET. 

f'ull particulars of 

THE FARRAND CO., 44, Qt. Marlboro’ Street, LONDON. 


Secondhand Carriages. — Intending 

purchasers should apply for OFFORD'S MONTHLY LIST of 200 
Carriages by best makers, for Sale or Hire at moderate prices. Post free 
from 67. George-street, Portman-square, London. __ 

Qecond-hand Brougham for Sale, in 

good condition, fitted with new rubber tyros, suit Doctor, price 
30 guineas. Can be seen bv appointment.—Full particulars sent on 
app lication to 8. C. Harper, %58, 11 olio way-road, N. _ , 

F or Sale, bv Medical Man retiring 

from Practice, TWO HORSES, DOG-CART, a very good one, 
Harness, Two Saddles, Ac., at any reasonable offer. lie can also 
strongly recommend his GROOM-COACHMAN for any post of trust. 
He has been with him seven years and is absolutely reliable and a clever 
man at his work.—Address. No. 745. T m: Lancet Office. 423. Strand, W.C 

T o Doctors, Travellers, &c.—For 

Sale, owing to a dissolution of partnership, Light Single 
BROUGHAM, modem pattern, by Coles & Sons. Just been thoroughly 
overhauled, renovated. and repainted in first-class style. In excellent 
condition. Fitted with clincher rubber tyres ; upholstered throughout 
In brown Morocco leather. The mountings are brass; wings and dash ! 
of leather, all new. Price £60. Can be viewed at sny time.—Apply 
Alfred Docker, Solicitor, 9, Gray's Inn-square, London, W.C. 


M -10 four cyl. Clement 2-seated 

KOI DES BELGES CAR. with hood, wind screen. Stepney 
wheel, n,nd accessories. In first-class order. A very fast and silent oar. 
Price £165.—Address, No. 765, The Lancet Office, 423. Strand, W.C. 


F xeeptionally Light Single Brougham, 

J_ J great Bargain. Ideal rubber tyres. Dark green paint. Condi¬ 

tion os new. Thirty guineas.—Dr. M., Silverton, Enfield. 


/Coachmen’s, Grooms’, & Chauffeurs’ 

\J LIVERIES.—Large stock, top coats, summer coats, waistcooto, 
all colours; white doeskin cloth breeches, leather breeches, cloth and 
leather gaiters and leggings, top boots, hats and gloves in firet-claas 
condition. Lot of new liveries never worn. Macintoshes, carriage 
aprons. Best cloths; best West End of London make. Cheap. On 
approval. Send for Price List.—ARMSTRONG. 33, Connaughtrstreet, 
Marble Arch, Hyde Park, W. Telephone : 1999 Paddington. 


ST. JOHN AMBULANCE ASSOCIATION. 



INVALID TRANSPORT SERVICE 

(under the patronage of many leading physician* 
and surgeons), for the conveyance of nek and 
Injured patients (infectious cases excepted) to and 
from all part a. The Association has a fully-trained 
Staff and all necessary appliances.—For particulars 
apply to the Transport Manager, St. Joan’s Gste, 
Clerkenwell, B.C. Telegrams: First-aid, London. 
Telephone, 861 Holborn. 


The “REPELLO” (Zeal’s Patent) 
CLINICAL THERMOMETER. 


NO 



SHAKING 

vrnmocn 1 Special Award A Gold Medal, 

KtyuiKtD New Zeeland Exhibition. 

ASOsec. Reset Instantly. Made in all kinds. Kew certificated. 
Guaranteed accurate. Of all Instrument Makers, Chemists, Ac. 
Inventor and Maker-Q. H. BEAT., 82, Tn mmill St. London, E.0 
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MAPLE & CO 


ORIENTAL RUGS 

Thousands of Oriental Rugs suitable for 

HALLS, CORRIDORS, VESTIBULES 
WAITING, SMOKING or CONSULTING 
ROOMS 

8s. 9d., 10s. 9d., 12s. 9d., to 100 Guineas 

The Finest Collection in the World 

“AN ORIENTAL RUG a LASTING PLEASURE” 


TOTTENHAM COURT ROAD LONDON, SMYRNA AND BUENOS AIRES 


BY SPBCIAL APPOINTMENT 




MAKKKS TO 11. M. THE KING 


THE NAME OF 


synonym for 

THE BEST 
THAT 
IS MADE. 


" THE ALLEVIATION OF HUMAN PAIN " 

The Actual Manufacturers of the 

HOSPITAL AND INVALID FURNITURE 
AND APPLIANCES 

which have made their name a Household Word with Doctors, Nurses, Hos¬ 
pital Officials, and in all Sick Booms for the past 50 YEARS. Their experi¬ 
ence gives them an overwhelming advantage in the production and 
supply of every requirement of the Aged, Infirm, or Invalid. 

PURCHASE DIRECT FROM THE MANUFACTURERS. 

LOWEST PRICES, ARTISTIC DESKJNS, 
EXCELLENT WORKMANSHIP. 

2, 4, & 6, NEW CAVENDISH STREET, 

CARTERS' BATH CHAIRS and and 

invalid carriages. 125, i 2 7,129, CREAT PORTLAND STREET, W. 

Light, Easy Running, Luxurious and • • » 1 

Durable. Prices to suit all requirements Telegrams: “BATHCHAIR, LONDON.” Telephone: 1040 Mayfair. 

a From 43s. each. Catalogue (COO Illustrations) Post Free. 
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SOMERVILLE’S 


>coi 

G UAB^ 










S OLD 


3 


BO TTLES POST FRE E 

6 Bottles 21/6 12 Bottles 42/- 

Securely packed and cased, carriage paid to nearest Railway Station. 


11 /- 


As a Christmas gift to your friends—business or personal—you can send 
nothing more acceptable than a case of this genuine Scotch Whisky, 
supplied direct from Scotland at wholesale trade price. We take 
all trouble off your hands—simply send us the full names and addresses of 
your friends, state the quantity to be sent to each, and enclose cheque. We 
will arrange for free delivery on or before Christmas Eve. 


Remember, that we absolutely 
guarantee the age — Every 
drop of this Whisky is i 

over io years old. Do 

you know of any other 
popular Whisky sold with such a 
definite guarantee of age ? We don’t. 

Try it in your home; if you do not 
find it the very best Scotch Whisky 
you ever tasted, return it to us at our 
expense, and we will refund your 
money. We, as the producers, 
absolutely guarantee the age 
and quality. 


JOHN SOMERVILLE & Co.,Ltd. 

DISTILLERS, / it 

CRA1GMILLAR, EDINBURGH. /' Name 


Sample half bottle 
sent post free 
on receipt of 


SPECIAL 

OFFER 

> 1% / ORDER form. 

To Messrs. John 
Somerville As . Co. _ 
Ltd., Distillers, Craig- 
/ miliar, Edinburgh. 

I enclose remittance value 
/’ for which please send me 

your Specially Selected 
Fully Guaranteed Ten Years Old 
..**** Scotch Whisky, on the condition that 
if it is not absolutely the finest whisky 
I have ever tasted I am at liberty to return 
and you will refund my money. Lancet, 

19/12/’08. 


Established 1826. 


& 
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is absorbent Cotton Wool impregnated with slightly irritant agents, it 
provokes gentle counter-irritation, and is an excellent substitute for 
stimulating plasters. A reliable active skin stimulant—safe, non-disfiguring 
and cleanly. It may be applied for an indefinite period as may be desired, 
and the intensity of its action may be easily regulated, viz., gauze- 
covered, dry, moist, etc. Indicated in 

Pleurisy Pneumonia Rheumatism Lumbago 

Sciatica Gout Neuralgia Bronchitis 

Throat Trouble Gastritis Neuritis, etc. 

OBTAINABLE OF ALL CHEMISTS AND STORES. 

Samples (with Particulars and Prices) free to Medical Men, Nurses and Hospitals or Allied 
Institutions, on application to the Sole Makers: 

THE THERMOGENE COMPANY, 21, HAYWARDS HEATH, SUSSEX. 


TIME RELAY 


PARALLELING SWITCH 


The lancet,] THE LANCET GENERAL ADVERTISER [Dec. 19,1908. 


electrical engineers, 

QUEEN ANNE’S CHAMBERS, 

WESTMINSTER, LONDON, S.W. 

THE SIEMENS 

SPECIAL SWITCHBOARD 

FOR 

INSTANTANEOUS 

RADIOGRAPHY 

Can be added to existing X-Ray 
Outfits. 


We make a SPECIALITY of supplying 

INST ANT ANEOUS SWITCH [ .! , SPECIAL TUBES 

FOR THE ABOVE WORK. 

Ci -- 

- Pr ices and particulars on application. 
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Water Driven CENTRIFUGE 

Designed by Dr. C. J. MARTIN, Director of the Lister Institute. 

Manufactured by S. MAW, SON <& SONS under the personal supervision of Mr. HENRY CROUCH. 

-iL 


With Plate for 
5 c.c. tubes, 

£5 - 10 - 3. 

With Plate for 
ioc.c. tubes, 

£5 - io - 3. 

With Two Plates, 

£6 - 16 - 6. 



• py 1 " 

If'/31 


Descriptive 


Matter 


Application. 


m i"jijC 


INCUBATORS 

As used by Dr. FREEMAN at ST. MARY'S HOSPITAL. 


For the 


determination 


Opsonic 

INDICES. 




UKtf 



PRICES. 

O Fit - '■ 

74/" each. 

•jji) Fig. 2, as above, 
^2 (*. v j but with Three 


I VACCINE TUBES, 



85/- each. 


S. MAW, SON & SONS, 

SURGICAL INSTRUMENT MANUFACTURERS, 

7 to 12, Aldersgate Street, London, E.C. 

Telegraphic Address: "ELEVEN, LONDON." Telephone: 3230 London Wan (4 lines). 
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DOWN BROS’. SPECIALITIES 



COLOTOMV TUBE. (Connects with India-rubber Bag.) SALINE INFUSION APPARATUS. 


NEW VULSELLUM FORCEPS. 

Suggested by Ur. J. S. ASHE, L.R.C.S.I., &c. 


(Vide THE LANCET, April UK 1908.) 



The points interlock, and therefore do not "give,” 
especially on side pressure. The undersurfaces 
of the points are flattened, which prevents their 
polling through the tissues, &c., Ac. 


NEW PESSARY FOR THE TREATMENT 
OF PROCIDENTIA UTERI. 

Suggested by Mr. SEYMOUR STRITOH, L.RC.P.4cS.Ed. 
(Vide THE LANCET , March 7th, 1008.) 



PORTABLE GLASS TUBE STERILIZER 
AND CARRIER FOR GRAEFE’S KNIVES. 

Suggested by Dr. J. BURDON-COOPER. 


A ring tits into the vaginal fornices and supports the root of 
the vagtna, and enables the uterus to hang within its cir¬ 
cumference, free from all pressure and liability to retain 
discharges. The stem is hinged to allow of easy introduction. 

A NEW MOUTH GAG. 

(Vide THE LANCET, Oct. ltth, 1907.) 


Fitted with removable rack, in which the knife in 


Easy of Introduction, Does not Slip, and 
Great Mechanical Advantage. 



GRAND RK1X 
(highest award; 
PAKIS EXHIB1TIC 
1900. 


& DOWN BROS., Ltd., Surgical Instrument Manufacturers, 

21, ST. THOMAS’S STREET, LONDON, BE. (opposite Guy’s Hospital). 

Telephone Not. 965 Sop.; S339 Central. 

'lcUgraphio address (Registered throughout the World) ; “ DOWN, LONDON." ABC Code used. 

Factory: KING'S HE AO YARD, BOROUGH. 
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Wright’s Coal Tar Inhaler 
and Vaporizer. 

For Whooping Cough, Croup, Bronchitis, Influenza, and all 
complaints of the Respiratory Tract. 






i Propritforj * Manul 

f R'Otr.LAYMAN I 
Southwark. lone 

II . 



To successfully employ Coal Tar 
in the treatment of diseases of the 
respiratory system the need is felt of 
some preparation whereby its active 
principles can be applied in the form 
of a vapour. 

This need has now been met in 
Wright’s Coal Tar Inhaler and 
Vaporizer. 

By means of this simple appliance 
a carefully regulated stream of Anti¬ 
septic Tar Vapour can be obtained, 
combined with pleasantly - scented 
essences, themselves antiseptic. It 
affords a ready means of securing a 
direct contact of the vapour with the 
air passages and acts as a powerful 
disinfectant and germicide in all 
diseases where trouble arises from 
bacilli, &c. The vapour may also be 
used for general disinfecting purposes. 


WTiUf Zr™ WRIGHT, LAYMAN & UMNEY, Ltd., 

Proprietors op 

Wright’s Coal Tar Soap, 

48, SOUTHWARK ST., LONDON, S.E. 

Retail Price, complete with supply of Vaporizing Liquid and 2 Absorbent Blocks, 3s. 8d. each. 

The Yaporizing Liquid, 9d. per bottle. 

Absorbent Block* (one block lasts about 12 months) In tin box, 4d. each. 







•xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx: 


The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Deo. 19, 1908. 


| VVVVVVVVVVVVVVVVV'v'VVVVVV'v'VVVVVVVVVV; 
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1 A GENTLE, SAFE, AND EFFECTIVE 

LAXATIVE 

CALIFORNIA SYRUP OF FIGS contains in addition to the tonic 
principles of the California Fig the effective laxative properties of official 
senna in the form Qf an elegant aromatic elixir., The value of senna as a 
laxative is well known, but to the physician accustomed to the ordinary senna 
preparations, the gentle yet sufficient action of the pure laxative principles, 
correctly obtained and scientifically combined with a pleasant and aromatic 
syrup of California Figs, will be found most acceptable. 

CALIFORNIA SYRUP OF FIGS 

Be Syr. FiCl Cal. (Original Bottle).. 

Each fluid ounce contains :— 

Syrup of California Figs. ... ... ... 6 drachms 

Aromatic Elixir of Senna (FI. Ext. Senna, essence of 

cassia, cloves, and mint) .. „. 2 drachms 

Manufactured by Special Process. 

One tablespoonful is equivalent to 45 grains Alexandrian Senna (Cassia Acutifolia). 

Its production satisfies the demand of the Profession for a pharmaceutical 
laxative of agreeable quality and high standard, and it is, therefore, a scientific 
accomplishment of value, as our method ensures that perfect purity and 
uniformity of product required by the physician. It is a laxative which 
physicians may sanction for family use because its constituents are known to 
the Profession, and the preparation itself proven to be prompt and reliable 
in its action, acceptable to the taste, and never followed by the slightest 
debilitation. 

SAMPLES SUPPLIED to the MEDICAL PROFESSION on REQUEST 

As a safeguard to their patients against the many imitations put upon the market under the 
common term of Syrup of Figs, we invite physicians, when prescribing, to specify in full— 

California Syrup of Figs (Syr. Fici Cal.). 

Of all Chemists, 1/li and 1/9. 

The original and genuine package bears the trade mark of the California Fig Syrup Co. 

Wholesale Agents: FASSETT & JOHNSON, 31 and 32, Snow Hill, London, E.C. 

xxxxxxxxxxxxxxxxxxxxxxxxxxxxx 
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THE INFANT FOODS 

Manufactured by 

THE FRAME-FOOD CO., Ltd., 

contain—what no other Food does—an extraordinarily large amount of 
soluble, easily digestible Proteids and Organic Phosphor, Potassium 
and other Mineral Compounds absolutely necessary for growth, health and 
strength. 

RACIA FOOD for quite young and for sickly babies with weak 
digestions, and FRAME-FOOD for older and for strong babies, form, when 
prepared 

WITH GOOD FRESH COW’S MILK 

the finest substitute for mother’s milk. Both foods are known to prevent and 
cure rickets and other wasting diseases so destructive to child life. 

Dry Milkpowders, which are sometimes advertised as Infants’ Food, are 
like cow’s milk, only suitable for feeding young children in case the substances 
in which milk is deficient—soluble, easily digestible Proteids and Organic 
Phosphor, Potassium Compounds—have been added thereto. Against the use 
of fresh milk these Milkpowders have the great disadvantage that the specific 
antidote against Infantile Scurvy contained in the fresh milk has been destroyed 
during the evaporation. 

The Dry Milk-Foods, mostly prepared from cow’s milk and malted cereals, 
possess, compared with RACIA FOOD and FRAME-FOOD, the great 
disadvantage:— 

They deteriorate quickly, especially in hot climates. Babies fed on 
these Milk Foods receive always the same proportion of Fat, Albu¬ 
minoid, Carbo-hydrates, &c., in their food; yet now-a-days everybody 
knows that these proportions must be changed with the growth and 
according to the individuality of the baby, just as the Mother’s milk 
differs in different Mothers, and changes with the age of the baby. 


SAMPLES and DIETARY FREE 

on application to 

FRAME-FOOD CO., Ltd., Standen Rd., Southfields, London, S.W. 
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BENGER’S FOOD with milk forms a dainty, delicious, 
and most easily digested cream. 




FOOD 

for Infants, Invalids, and the Aged. 


Composition of Benger’s Food as 
prepared for use. 

Expressed in Parts per 100. 


Fat 

soluble Carbohydrates 
Sugar 

Dext. ine, etc 

Insoluble Carbohydrates (starch) 
Total Albuminoids .. 

Soluble 

Insoluble 

Ash 


MEDICAL OPINIONS. 

The Lancet describes it as “Mr. Benger’s admirable preparation.’' 

The London Medical Record says“ It is retained when all other 
foods are rejected. It is invaluable." 

The British Medical Journal says:— “ Benger’s Food has, by its 
excellence, established a reputation of its own. 

A Government Medical Officer writes“ I began using your Food 
when my son was only a fortnight old, and now (five months) 
he is a fine a boy as you could wish to see.” 

F'Otn an eminent Surgeon 41 After a lengthened experience of 
Foods, both at home and in India, 1 consider Benger's 
Food incomparably superior to any I have ever prescribed.” 

BENGER’S FOOD may be obtained in Tins of various sizes, of Chemists, 

ate., everywhere , or by parcel post direct from the manufacturers — 

BENGER'S FOOD. LTD., OTTER WORKS, MANCHESTER, 

And all Wholesale Houses • 
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Whooping 

Cough! 

EXTRACT FROM REPORTS OF THE 

BRITISH MEDICAL PROFESSION: 

“ I have used your Pertussin in several cases oE bronchial i “ I thank you for the two bottles of Pertussin you sent 
and laryngeal catarrh with satisfactory results, and hope to me, which I have tried in the following cases : Bronchitis 
get further supplies through ycur agents ” after influenza, lady at 72; no change in cough; expec- 

—Dr. E. W\, M.A., M.B., B Ch. toration rather easier. Bronchitis, acute, lady at 22; 

, expectoration decidedly easier. I am trying it in two more 

“ In two cases of bronchial catarrh the above gave satis- cases with soroe 8QCCf „ » _ Dr N 

factory results, with no depressing or other ill effects. I like 

the preparation." _Dr. M., M.D., M B., M.H.C S. “ 1 tried the bottles you sampled, and have ordered from 

the chemists about thirty more to my patients, and in most 
“ Dr. MoB. has not yet been able to test the preparation oases with excellent results in bronchial asthma, cardiac 
fully, but he is glad to say that it has been very satisfactory asthma, and bronchial catarrh. I am much indebted to you 
in the cases to which he has already applied it.” for bringing it under my notice.” 

—Dr. C. A. Me B., M.D., L.R.C.P., L.R.C.S. —Dr. G. W. E. K„ M.B., C.M. 

Members of the Medical Profession who have not yet had a free sample of 
Pertussin (E. Taeschner’s extractum thymi saccharatum) are requested to write the 
British agents as below. The remedy is admittedly invaluable for obstinate and 
long-standing cases of whooping cough. Pertussin fulfils one of the chief essentials 
of a children’s medicine in that it is pleasant to take. 



Tra<* e ~^ 

EXTRACT. THYMI SACCHARAT. 


Taeschners 


A 


C . J 


-m m a 


Made by Kommandanten-Apotheke E. Taeschner, Seydel Strasse, Berlin. Sole British Agents: 
THOMAS CHRISTY & 00., Old Swan lane, London B.C., from whom free samples and literature 
«re obtainable. 
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<< ■ * -1 » 

#■ 4 j| permits the administration of 

1A 111 1/ I 50 times the amount of Arsenic 

* V/t V A hitherto employed. 

(trade mark registered.) 

The well-known remedy for Sleeping Sickness 

Indicated, in .. 


Syphilis 

Skin Diseases 

Lichen 

Psoriasis 

Anaemia 

Chlorosis 

Malaria 

Pellagra 

Sarcoma 

Tuberculosis 

Lepra 


Preparations. 

For Oral administration: 

BLAUD'S “ATOXYL” CAPSULES, 
in bottles, each containing 25 capsules. 

“ATOXYL” TABLETS, in glass tubes, 
eaeJi containing 25 tablets. 

“ATOXYL” AND IRON TABLETS, in 
glass tubes, each containing 25 tablets. 

QUININE “ATOXYL" CAPSULES, 
in bottles, each containing 25 capsules. 

For Injection : 

Ampules of “ATOXYL” solution. 


■— MANUFACTURED BY THE PATENTEES: 

1 VEREINIGTE CHEMISCHE WERKE A.G. 
® CHARLOTTENBURG. 



SSta®®@S'3!Statata®® 3®S)®SS® 


“KELENE 


ft the purest product in a perfect 
package. 


PURE ETHYL CHLORIDE. © 

For LOCAL ANAESTHESIA and , ® 

GENERAL NARCOSIS n Glass Tubes of 30 and 60 grammes, with Automatic gj 

Spray, and in Glass Capsules of 3 c.e. and 5 c.e. S 

with break-off points. ® 




MANUFACTURED BY 


SOCIETE CHIMIQUE DES USINES DU RHONE, 
PARIS, 


Can be obtained through usual trade channels. 


FOR INFORMATION AND LITERATURE APPLY TO THE SOLE CONSIGNEES FOR 
GREAT BRITAIN AND THE COLONIES:- 

R. W. Green Si Co., 20, €a$tcbeap, Condon, €.C. 
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K.C.0 DOUCHE TOR THE APPLICATION OF 
GLYCO-THVHOLINE TO THE NA5AL CAVITIES 


GLYCO-THYMOLINE 

IS USED FOR CATARRHAL CONDITIONS OF - 
MUCOUS MEMBRANE IN ANY PART OF THE BODY 

Nasal, Throat, Stomach, Intestinal 
Rectal and Utero-Vaginal Catarrh 


KRESS & OWEN COMPANY 


210 Fulton Street, New York 


Sol* AgtnU lor Great Britain. THOS. CHRISTY & CO., 4—10 & \l Old Swan Lam, London, E. C. 
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ERTAIN as it is that a single 
acting cause can bring about any 
one of the several anomalies of 
menstruation, just so certain is it. that a 
single remedial agent—if properly adminis¬ 
tered—can effect the relief of any one of 
those anomalies. 

•I The singular efficacy of Ergoapiol (Smith) 
in the various menstrual irregularities is 
manifestly due to its prompt and direct 
analgesic, antispasmodic and tonic action 
upon the entire female reproductive system. 
<1 Ergoapiol (Smith) is of special, indeed 
extraordinary, value in such menstrual 
irregularities as amenorrhea, dysmenorrhea, 
menorrhagia and metrorrhagia. 

•J The creators of the preparation, the 
Martin H. Smith Company, of New York, 
will send samples and exhaustive literature, 
post paid, to any member of the medical 
profession. 

4 The same can also be procured from the Sole 
British Agents Thomas Christy & Co., 4 to 12 
Old Swan Lane, Upper Thames Street, London, 
E.C. 
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ANALGESIC 

V N -^r ANTIPYRETIC 
U ANODYNE ^ 

1 In the administration of Remedies to relieve 

1 PAIN the element of exhilaration should 

be considered, as many produce such delightful 
sensations as to make them dangerous to use. 

Such is not the case with Antikamnia Tablets. They 
W are simply pain relievers—not stimulants—not intoxicants. 
W Their use is not followed by depression of the heart. 

f 1° ca3eB of Acute Neuralgia, tested with a view of determining the analgesio 

1 HIJI properties of Antikamnia, it has been found to exceed any of its predecessors in 
rapidity and certainty of the relief given. Neuralgia, Myalgia, Hemicrania, 
and all forms of Headache, Menstrual Pain, &c., yield to its influence in a remarkably 
short time, and in no instance has any evil after-effect developed. The adult dose is 
one or two tablets every one, two, or three hours. To be repeated as indicated. 

All genuine Tablets bear the /K monogram. 

L ANTIKAMNIA & HEROIN TABLETS 

(5 gr. Antikamnia, 1.12 gr. Heroin Hydrochlor.) 

A Respiratory Stimulant, Sedative, Expectorant and Analgesic. 

Heroin Hydrochloride is indicated in Coughs of all kinds, in Dyspnoea, and in Catarrhal 
I lflammations of the Respiratory Mucous Membrane, and in all cases in which morphine is 
c mtra-indicated ; while Antikamnia furnishes the Analgesic, Antipyretic, and Anodyne 
elect which is so soothing and comforting to patients. 

L ANTIKAMNIA TABLETS i Supplied in 1-oz. packages to the 

k ANTIKAMNIA & HEROIN 5-gr. TABLETS f Medical Profession. 

^ THE ANTIKAMNIA CHEMICAL COMPANY, 

46, Holborn Yiaduct, 

1^ LONDON 



















Th* Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Dec. 19, 1908. 


ABSOLUTELY PURE 

Uniformly Free from Poisonous Contaminations. 


Arsenic, Antimony, Copper, Silver, and Tellurium 

all exist naturally in commercial Bismuth. But Lead is used as an adulterant to 
the extent of 8 or 10 per cent., and is doubtless the cause of those obscure cases of 
lead-poisoning that occur in patients under treatment with Bismuth, and which 
have been reported in the Medical Journals. 

The calamity of Lead-poisoning and that known as “ Bismuth-Breath ” 

will not befall the Patient treated with 

SCHACHT’S 

LIQUOR 

BISMUTHI 

Invented and Introduced to the Profession by Mr. G. F. Schacht in 1855. 

DOSE —One dxachm diluted: equivalent to a full dose of the Trisnitrate. 

Mr. Charles Hkin, F.C.S., writing of the prevalence of contaminations in commercial simples 
of Liquor Bismuthi, says: “It must be confessed that the Bismuth preparations of the 
Pharmacopoeia, as at present met with in commerce, are far from satisfactory. It is only just 
however, to Mr. Schacht, of Clifton, the inventor of the fluid preparation, to say that the 
Liqiurr as prepared by him is invariably free, not only from silver, but also from copper, 
antimony, and arsenic, and that in his prescribes have, at all events, one preparation that 
they may at all times depend upon.” 

N.B.— The value of these opinions has been generally admitted by the Profession 
during an experience of nearly fifty years. The manufacturers therefore hope, 
both for the security of the Patient and the satisfaction of the Prescriber, that their 
Professional Friends will be care fid to order — 

LIQUOR BISMUTHI [ SCHACHT ] 

In £lb., 1 lb., 2 lb., and 5 lb. bottles, of all the Wholesale Houses, or direct from the 

SOLE MANUFACTURERS— 

GILES, SCHACHT & CO., CLIFTON, BRISTOL. 




Thb Lanokt,] 


THE LANCET GENERAL ADVERTISER 


[Duo. 19,1908. 


SERVICEABLE GIFTS 

FOR 

PRESENTATION TO MEDICAL MEN 


m 


HYPODERMIC CASES 

Fitted complete with Soluble Hypo¬ 
dermic Tablets, Syringe, &c. 

In aluminium, Bilver, plain and fancy leathers, 
from ios. 6d. to £5 5 s. 

POCKET MEDICINE CASES 


A large variety containing from eight 
f to twenty-four bottles tilled, as may be 
required, with Compressed Tablets, 


Pocket Hypodermic Caae. „ , , . 

(About one-third actual size.) L^OfltOu J: 11 IS, OCC. 


In aluminium, Morocco leather, cowhide, &c., 
from ios. to £ 2 . 



No. 6 . Pocket Hypodermic Case. 

(About one-half actual size.) 



EMERGENCY POCKET CASES 


Containing suitable 
selections of Emer¬ 
gency Remedies and 
Appliances. 

In plain and fancy 
leathers, from 8 s. 6d. to 
£2 2 S. 




MHML 




No. 55. Tablet Triturate and Hypodermic Pocket Case. 

(About one-sixth actual size.) 


No. 56b. Emergency Pocket Case 

(About one-quarter actual size.) 


HAND, CARRIAGE, CYCLE, AND AUTOMOBILE MEDICINE CASES 

In Morccco leather, cowhide, alligator hide, &c., from £2 to £7 7 s. 


In many designs and 
sizes suitable for the 
practitioner in town or 
country, or for foreign 



Fitted with from 
twenty to fifty bottles 
containing Compressed 
Tablets, Pills, or Stand¬ 
ardised Fluid Extracts, 
according to selection. 


Nc. 115. Carriage Medicine Case. (About one-fifth rctuai size.) 


Full Particulars upon Request, from 

PARKE, DAVIS & CO., London, W. 


3) 
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ZYMINE PEPTONISING TUBES 

For the Preparation of Peptonised Milk and other 
Predigefted Food for the Sick. 


PEPTONJ 

«• .., •jftSWr l 


•mk 


Originated by ' Fairchild ’ and introduced 
to the Medical Profession in 1882. 

Each box contains twelve tubes, and the 
contents of one tube will peptonise 
a pint of milk. 










The nutritive mainstay in all fevers is Peptonised Milk, prepared with 
‘Zymine’ Peptonising Tubes. In typhoid fever especially, Peptonised Milk 
promises and proves to be the “ ideal food.” 

Peptonised Milk prepared with ‘ Zymine’ Peptonising Tubes is a 
perfectly digestible and absorbable food. Its use precludes all accumulation 
of unassimilable matter in the intestinal trad. 

Pradice! recipes for preparing Peptonised Milk and other Peptonised 
Food wiii be sent upon application. 

Supplied Vi Suzes containing l dozen tubes, at is. 3d. per box. 


Originated and Manufactured by 


Agents for Europe, Asia, Africa, and Auflralasia t 


Fairchild Bros. & Foster, Burroughs Wellcome & Co., 


NEW YORK. 


LONDON. SYDNEY. CAPE TOWN. 
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Panopepton as a food 

in 

Influenza. 

Panopepton is sustaining, 

palatable, and acceptable to the most 
delicate stomach. 


Supplied to the Medical Profession In bottles, 6 oi. and 12 oz. 
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An Active Aid to the 


Digestion of Farinaceous Foods. 

‘Byno’ Hypophosphites may be taken when the digestive organs 
are weak and impaired, and when ordinary tonics cannot 

be tolerated. 


'THE constituents of‘Byno’ Hypophosphites 
-— ensures the effectual combination required 

J •• j in a perfect tonic. This combination, though 

somewhat complex, is in practice most successful, 
and ‘ Byno’ Hypophosphites will be found much 
■M superior to the official syrup of which it is the 

H " hc^.. » analogue. It stimulates the appetite whilst 

n aiding digestion ; it conserves and invigorates 

the nervous system. 

PRACTICAL CLINICAL EXPERIENCE 

of many years has proved that what theoretically 
l! j s is expected of‘Byno’ Hypophosphites by reason 

°f its composition is fully justified. It is, as 
the 'British {Medical Journal says, 

“One of the Most Popular Tonics of the Day.” 

SAMPLES SENT FREE TO MEDICAL MEN, ON REQUEST. 


ALLEN & HANBURYS Ltd., 

37, Lombard Street, LONDON, E.C. 


United States : Niagara Falls, New York. 
Canada : Gerrard Street East, Toronto. 


Australasia : Bridge and Loftus Streets, Sydney. 
South Africa : Castle Street, Cape Town. 


BtararBJrafBlEjraiBJiaEirBJrBjranBlEJEliBiEliarBirBJrgjrararBKaiaiB 
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A Pancreatised Food that can be made in a minute, the 
addition of boiling water only being necessary. 



B Y the use of the “Allenburys” Diet all trouble of 
peptonising milk and farinaceous foods is overcome. 
In the sick room it is invaluable, as the food is easily 
digested and assimilated, and only the exact quantity 
required need be prepared at a time. 

The “Allenburys” Diet is made from pure full cream 
milk and whole wheat, both ingredients being partially 
pre-digested during manufacture. It can 
--'- j -] be taken by those who cannot digest 
cow’s milk, and provides a light and very 
nourishing diet for Invalids, Dyspeptics, 
SSSaaS 5 and the Aged, 
fijlanbiirys Lld-^U g ^. For travellers by sea or land this complete 

food will be found exceedingly valuable. 


Sample, with full particulars, sent free on request. 


ALLEN & HANBURYS Ltd., 

37, LOMBARD STREET, LONDON, E.C. 


United States : Niagara Falls, New York. 
Canada : Gcrrard Street East, Toronta 


Australasia : Bridge and Loftus Streets. Sydney 
South Africa : Castle Street, Cape Town. 


glfBirafBjraiaryiafaBJfBjraiafarafaigiigJfgifglrafargirafaEiigliB 
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For the busy Medical Photographer 


WELLCOME’S « ■ - ■ - % 

TJTKV) a a I WlUCWTS PHOTOGRAPHIC EXPOSURE RECORD 

FlhiotogrsipJhic Espos^re 
Record a^d Diary 

The new edition is more helpful than ever. Exclusive ■ _ 

tables simplify exposure of bromide papers and lantern 

slides. Tank, machine and stand development are fully dealt with. 1908 has failed to 
produce a simpler or more accurate instrument than Wellcome’s Mechanical Exposure 
Calculator. 

Three Editions are issued: — i. Northern Hemisphere. 2. Southern PRICE 
Hemisphere and Tropics, j. United States of America. Bound in -I I 

Art Canvas, convenient for the breast pocket. Measurements, * 1% in. * 


TRADE • 
MARK 


Plhiottog'rapliic OunUfit 

No. 905 

L A complete chemical outfit for developing and fixing plates, films 

or papers, and for toning and fixing P.O.P., in a richly enamelled 
metal casket. Ideal for the tourist or occasional worker. 

Eminently suitable for Physicians and Surgeons who 
E 5 /- practice clinical photography and radiography. 

Supplied in Rex Red, Royal Blue, Imperial Green or Bright 
Scarlet Enamelled Metal, or in Black Japanned Metal 

OBTAINABLE OF ALL PHOTOGRAPHIC DEALERS 

Awarded GRAND PRIZE, Franco-British Exhibition, 1908 
Burroughs Wellcome & Co., London (Eng.) 

Branches: New York Montreal Sydney Care Town Shanghai [cottugbt 


PHOTOGRAPH* OUTFIT 


Measurements: 4 X 4 x in. 

PRICE 5 /- 
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. . OF THE . . 


Maltine Manufacturing Co. 


Limited. 


Contains the Concentrated Essence of Malt. It is Rich in Diastase, 
Phosphates, Proteids, and Carbohydrates. 

“MALTINE” WITH COD LIVER OIL. 

“ (‘Maltine’) oertainly, when combined with cod liver oil, enables the latter to 
be taken by persons who can neither swaUow nor assimilate it in any other 
form.” —The British Medical Journal, 31st August, 1907. 


“ MALTINE ” with GASGARA , pepsin & Pancreatin 

-C A PD An A torms a powerful and complete digestive 

OAuKAUA agent whose use ensures the digestion of 

Combines certain readily appreciated food without calling on the system for any 

Advantages:— effort during the time that any specific 

It is an absolutely Palatable Method condition is being treated. 

of prescribing Bhamnus Purshiana. _ 

Its use is attended by no inconvenience .< 

ordain. MALTINE” with 

The concentrated and assimilable nutri- 

ment supplied by tbe “ Maltine ” counter- HYPO PHOSPHITES. 

acts any tendency of the drug to deplete c . . . . „ , 

and exhaust the system. Each flu,d ounce contains ^Popbospbite 

Each fluid ounce of “Maltine” with Ume ’ 3grains ’ Hypophospbite Soda, 
Cascara Sagrada contains the Liquid 3 gralna ; Hypophospbite Iron, 2 grains. 
Extract obtained from 60 grains of the These three important salts, in the 


bark, the equivalent of 66 minims proportions indicated above, have been 
B.P. Liquid Extract, or about 8 grains recognised by the Medical Profession as 
of the dry extract. invaluable in many lines of treatment. 

Dose : From a teaspoonful to a table- The usual mode of administering them is 
spoonful immediately after the evening in syrup of cane sugar, which is inert, while 
meal. the base of “ Maltine ” with Hypophos- 

t — phites is a food. More than this, by its 

MALTINE ” with PEPSIN conversion of amylaceous substances into 

„„™ n A MDDC ATlU ma ^ ose and dextrin, and its stimulation of 

and rANuK tA I IN. general digestion, “ Maltine ” renders the 
Each Fluid Ounce contains Pepsin equivalent suits easier of assimilation. The phosphates 
to 40grs. Saccb. Pepsin: Pancreatin, ISgrs. of lime, soda, and potash in the malted 
This association of Diastase with Pepsin barley, wheat, and oats, vitalised as they 
and Pancreatin has been found a practical have been by the process of germination 
success, presenting in an agreeable medium and converted into soluble form, augment 
the counterpart of the various ferments the reconstructive action of the hypo- 
concerned in the processes of digestion. phosphites of lime, soda, and iron. 


THE MALTINE MANUFACTURING 00., Ltd., 24 & 25, Hart St., Bloomsbury, London, will be pleased to 
send Samples free of charge to Medical Men. In ordering, kindly specify “ MALTINE COMPANY. " 
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USEFUL FOODS. 


CARN RICK’S 


CARNRICK’S 


LIQUID PEPTONOIDS on. uni r rnnn 

(BEEF, MILE, and GLUTEN perfectly digested). OULU DLL lUUU 


(BEEF, MILK, and GLUTEN perfectly digested). 

“ Liquid Peptonoids ” is an Aseptic, Readily 
Assimilated Food, and a most useful Restorative. 
It is indicated when ordinary food-stuffs are not 
tolerated or absorbed, and especially as a dietetic 
auxiliary in the treatment of Gastro-intestinal 


mm 


riiwra 


’’Uov FOR ASSIMILAUO* ITB WIU.H 

^ABC* -NUTRITIVE COTO./a AND , 

BY PATIENTS WHO caS £ 

f 0CD IN ANY 0THH.P gRE*TMTSE«V<* 
TT Has BEEN fO'lMD OF.THCJREA ^^^^I 

Ilfegesii: 

a p,,,cEa6 . 




cases. “ Liquid Peptonoids ” has proved par¬ 
ticularly serviceable in treating the Vomiting of 
Pregnancy. The immediately available nutri¬ 
ment afforded by “ Liquid Peptonoids,” and its 
restorative properties, render it most valuable 
as an “ Emergency Food ” in acute disease, and 
for “ building-up ” in Convalescence, &c. 


(A Milk-Wheat Food). 

Cabnrick’s Soluble Food is a 
scientific combination of dried and 
pulverised cow’s milk (the casein of 
which has been rendered soluble to 
be suitable for infant feeding) and 
highly dextrinised and malted 
wheat. The process of manufacture 
secures perfect digestibility with a 
correct balance of the various food 
principles necessary for the complete 
nutrition of the infant. When 
made up according to directions 
its composition closely approximates 
to that of human milk. It is an 
admirable nutrient in Fevers, Con¬ 
valescence, Pregnancy, and Phthisis. 
It is also indicated for nursing 
mothers, dyspeptics, and those 
following mental and sedentary 
occupations. 

CARNRICK’S SOLUBLE FOOD is put 
up in hermetically sealed Tins, holding 
4, 8, and 16 ounces. 


CABNRICK ft CO., Ltd., 24 and 25, Hart St., Bloomsbury, London, 

Will be pleased to send Specimens, Free of Charge, to Medical Men. 
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No. 91. Aseptic Ophthalmic 
4 Tabloid ’ Brand Pocket-Case 

(Registered) 

Measurements, i% x x in. 

No. 91. Contains nine tubes of ‘Tabloid* 
and ‘Soloid’ Ophthalmic products,solution 
dropper, etc. 

In nickel-plated metal, price 10/6 


zr 6 TT IS IL OII ID 9 brand 

Aseptic 
Pocket* Cases 

(Ophthalmic, Hypodermic, etc.) 

Jbeaf ae Cffrteftnae or 



No. 23. Aseptic Hypodermic 
‘Tabloid’ Brand Pocket-Case 

Measurements, 3 % X ]/g x % in. 

No. 23. Contains nine tubes of ‘Tabloid* 
Hypodermic products, syringe and needles. 
Injaluminium or gun-metal with nickel- 


The aseptic pocket-cases for ophthalmic, 
hypodermic and urine-testing purposes, and 
the portable medical equipments illustrated 
on these pages are unique in compactness, 
completeness, and in that high quality of 
contents which distinguishes the productions 
of Burroughs Wellcome & Co. 



plated syringe. 18/- 

With All-Glasa Syringe ... 20/- 

In solid silver. 60/- to 62/- 



No. 32. Contains Jive tubes of‘Tabloid* 
Hypodermic products and syringe. In 
nickel-plated metal with nickel-plated 

syringe. 11/- 

^ With All-Glass Syringe 13/- 

9k In silver, with nickel- 

M plated syringe ... 20/- 

« In silver, with All-Glass 

| Syringe . 22/- 


No. 510. ‘Soloid’ Brand Urine Test Case 

(Registered) 

1 Measurements, 5^ x x in. 

No. 510. Compact Aseptic Pocket-Case, made in nickel-plated metal. 
Contains a urinometer in nickel-plated case, Esbach’s albuminomcter, 


Open Closed 

No. 32. Hypodermic ‘ Tabloid ’ Brand Pocket-Case 
(The Mussel Shell) {Registered) 

H f78] Measurements, 3 54 * X 


graduated measure, pipette, test-tube* »nd stand, spirit lamp, test- 
papers, analysis charts, ‘ Soloid ’ brana products of Fehling’s test. 
Indigo test. Picric Acid, Potassium Ferrocyanide, and Citric Acid 
Complete in doeskin cover, 25/- 
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No. 218. Contains nine I oz. and 
/ tt ( r.t\-four J oz. phials of ‘Tabloid * 
and ‘Soloid ’ brand products, loops 
for instruments, etc. 

In cowhide, approx, price £4 0 0 
In levant morocco leather 

approx, price £4 0 0 
In pigskin, „ „ £4 12 0 


No. 218. 'Tabloid* Brand Medicine Case (Registered) 


Measurements, 9 % x 4 % x 6 in. 



No. 141. ‘Tabloid’ Brand Medicine Pocket-Case 


Measurements, 7$ x 4 x 2$ in. 

No. 141. Contains fifteen £ oz. phials of‘Tabloid’ pro* 
ducts and small boxes for dispensing same, as illustrated, 
in morocco leather. Approx. ... 28/- 


QUf» gear’s (Biffs 

zr "TABILOUD s brand 
Flhysncmim 9 © 

M e d ft c I im.e Cases 

(For Pocket, Carriage or Motor-Car) 

In beauty of design and workmanship they 
leave nothing to be desired. They make 



No. 117. ‘Tabloid’ Brand 
Medicine Pocket-Case 

Measurements, x 4 x j in. 

No. 117. Contains sixteen ^-oz. phials 
of‘Tabloid’ Brand products 

In morocco leather, approx. 28/- 

In cowhide „ 29/- 

In seal leather „ 38/- 

In pigskin „ 40/- 

In crocodile leather ,, 56/- 


ideal gifts for presentation. 

Further illustrations and particulars of 
‘ Tabloid' Medical Equipments, etc., will 
be found in the illustrated supplement to 
Wellcome's Medical Diary , from which 
Cases can be selected to suit every 
requirement. 



No. 702. 'Tabloid* Brand First-Aid (Registered) 

Measurements, 7 x x 2jj in. 


In Rex Red, Royal Blue, or Brewster Green 


Burroughs Wellcome & Co., London (Eng.) 

Branches : NEW YORK MONTREAL SYDNEY CAPE TOWN SHANGHAI [COPYRIGHT 


enamelled leather, approx, price 50/— One 
of a series of compact, portable equipments 
of emergency dressings, etc. 
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“SAUERIN” 

A culture of vigorous strains of Bacillus 
Acidi Lactici in tablet form for internal 
-use, and for the production of- 

Soured” or “Curdled” Milk, 



'| ‘he use of “Soured” or “Curdled” 
Milk is indicated in auto-intoxi- 
cations associated with intestinal atony 
or obstruction, chronic dyspepsia, etc. 

It is used especially in colotis, enteritis, 
and infantile diarrhoea. 

The Lactic Acid in “Soured” Milk 
stimulates the pancreatic and biliary 
functions, and a very mild laxative 
effect is usually observed. “Sauerin” 
is therefore employed as a cholagogue 
in hepatic congestion, gallstone, and 
as a disinfectant and stimulant to the 
intestinal tract. 


‘ Sauerin ” Apparatus for t L c production 
of "Soured” or "Curdled” Milk. 


“Sauerin” Tablets* are put up in bottles of 
50 Tablets at 2/6, and 100 Tablets at 4/6 each. 


ALLEN & HANBURYS Ltd, 

37, Lombard Street, London, E.C. 


United States : Niagara Falls. New York. 
Canada : Gerrard Street East, Toronto. 


Australasia : Bridge and Loftus Streets, Sydney, 
South Africa : Castle Street. Cape Town. 

411, Smith Street, Durban. 


BiajfafararaiafaraiargirarararafatafBlfBlfargjfafafafararara 


[Sec also pages 34, 35, & 47 J 
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H. K. LEWIS’S PUBLICATIONS. 


JUST PUBLISHED. Ttororghly Revised and Enlarged, with additional Charts. Demy 8vo, 7s. 6d. net. 

VACCINE THERAPY and the OPSONIC METHOD of TREATMENT. 

A Short Compendium for General Practitioners, Students, and Others. By R. W. ALLEN, M.D., 

B.S. Lond., Clinical Pathologist to the Mount Vernon Hospital ior Consumption, Hampstead. 

Being the Second Edition of “The Opsonic Method of Treatment.” 

v In tins edition the attempt is made to bring the description of Vaccine Therapy, its methods and results, fully up-to-date. Certain 
chapters, especially those bearing upon its practical applications, will be found considerably enlarged. Special attention has been paid to the 
Tubercle Bacillus, aud among other features fresh chapters have been added upon Typhoid and Dysentery. 


THOROUGHLY REVISED. TENTH Edition. Two Volumes, with Illustrations, medium 8vo, 26s. net. 

THE THEORY AND PRACTICE OF MEDICINE. By 

FBEDK. T. ROBERTS, M.D., B.So., F.R.O.P., Fellow of University College; Emeritus Professor of 
Medicine and Clinical Medicine at University College, &c. 

“ A sound, accurate, balanced, and brilliant rtsunU! of modern medicine."— Medical Press. 

•* To those who like to And treatment discussed with full regards to the needs of the busy practitioner. Dr. Roberts’ book will, as hitherto, 
prove moat acceptable."— British Medical Journal. " One of the best text-books on Medicine—brought fully up to date."— The Lancet. 


NOW READY. THIRD Edition. With 96 Illustrations, demy 8vo, 10s. 6d. net. 

HYGIENE AND PUBLIC HEALTH. By Louis C. Parkes, M.D., 

D.P.H. Lond. Univ., Consulting Sanitary Adviser to H.M. Office of Works ; Examiner in Hygiene and Public Health 
to the University of London, to.; and HENRY R. KENWOOD, M.B.Edin., D.P.H., F.C.8., Professor of 
Hygiene and Public Health at University College, London, to. [Ltn-iTt Practical Seriet. 

“There Is no volume known to us which is more reliable, more convenient, or in which the subjects aro more fairly and clearly discussed 
than.in the volume under review, on which its authors are to be congratulated."— Journal of the Royal Sanitary Institute. 


NOW READY. With 126 Illustrations, Including 24 Plates (3 Coloured), demy 8vo, 14s. net. 

DISEASES OF THE NOSE AND THROAT. By Herbert Tilley, 

B.S.Lond., F.R.C.S. Eng., Surgeon to the Ear and Throat Department, University College Hospital, London, to. 

[Lenit't Practical Strict. 

“ It is clearly written, woll illustrated, ami readable, and is a book to which students and practitioners of medicine may turn with 
confidence. "—The Lancet. _ 


FIFTH EDITION, thoroughly Revised. With Plates and Illustrations, demy 8vo, I2s. 6d. net. 

MEDICAL ELECTRICITY: a Practical Handbook for Students 

and PRACTITIONERS. By H. LEWIS JONES, M.A., M.D., F.R.C.P., Medical Officer in Charge of the 
Electrical Department In St. Bartholomew’s Hospital ; late President of the British Eleotro-Therspentic Society, to. 

[Lenit't Practical Strict. 

"The whole book has been brought entirely up to date, and in our opinion is likely to maintain the position which It hae long held as 
a standard work on Medical Electricity in this country.”— The Lasoet. 


JUST PUBLISHED. THIRD EDITION. With 29 Plates (3 In Colour), comprising 32 Figures, demy 8vo, 6s. net. 

LANDMARKS & SURFACE MARKINGS OF THE HUMAN BODY. 

By LOUIS B. RAWLING, M.B., B.C. Cantab., F.R.C.S. Eng., Assistant Surgeon, Demonstrator of Practical 
and Operative Surgery, late Senior Demonstrator of Anatomy, St. Bartholomew’s Hospital ; late Hunterian Professor, 
Royal College of Surgeons of EDgland, to. 

" We gladly commend this book."'—M ontreal Medical Jourxal. 


Just Published, reap. 8vo, with Portrait, price 2s. 6d. net. 

Experimental Researches on Specific 

THERAPEUTICS. The Harbkn Lectures for 1907. By Prof. 
PAUL EHRLICH, M.D., D.Sc. Oxon. 

“The subject of Immunity is of such profound interest and vast 
complexity that, wo heartily welcome the publication in book form of 
the Harben Lectures delivered by Professor Ehrlich."— Edinburgh 
Medical Journal. 


Now Ready. SECOND Edition, Revised and Enlarged. With 
frontispiece and Illustrations, demy 8vo, 2s. 

A Guide to the Administration of Ethyl 

CHLORIDE. By O. A. H. BARTON, M.D., Anesthetist to the 
North-West London Hospital, Ac. 

“ Very interesting and thoroughly practical.” 

—Dublin Medical Journal. 


Just Published. Crown 8vo, with 56 Illustrations, price 3s. net. 

Extraction of Teeth. By F. Coleman, 

L.R.C.P., M.R.C.S., L.D.S., Assistant Dental Surgeon to 

St. Bartholomew''s Hospital. 

“ A well-written and readable book, compact In size, and well 
illustrated.”— London Hospital Gazette. 


JUST PUBLISHED. SIXTH Edition. Crown 8vo, 4s. net. 

Rough Notes on Remedies. By Wm. 

MURRAY, M.D., F.R.C.P. Lond., with additional matter, includ¬ 
ing the Address delivered before the Royal Society of Medicine. 

“ Full of-most useful information, aud we thoroughly recommend it 
to all practitioners.”—T he Lancet. 


Thirteenth Edition of the “ Extra Pharmacopoeia,” 10s. 6d. net.—See page 5, 

%* Complete CATALOGUE of H. K. LEiVISS PUBLICATIONS poit free on application. 


London: H. K. LEWIS, 136, GOWER STREET, and 24, GOWER PLACE, W.C. 

Telegrams: “ PUBLICAVIT, LONDON.” Telephone; 10721 Central. 
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A DR. J EN N EFTS 

yy^sorbent 


HEARTBURN, 

ACIDITY, 


These Lozenges are prepared from the original directions of Dr. Jenner, 
the discoverer of vaccination, and are manufactured solely by Messrs. Savory 
and Moore. Possessing remarkable power to absorb acidity, they are recom¬ 
mended as a safe and reliable remedy for Heartburn, Flatulence, Fulness of 
the Head, and similar ailments which arise from excess of acid in the stomach. 

URN, One or two lozenges afford immediate relief when the symptoms are 

troublesome and, when taken before meals, they will be found most effective in 
ry preventing the distressing symptoms due to indigestion which so frequently 

' I follow. They are also eminently serviceable in relieving that form of Heart- 

bum so common with ladies during pregnancy. 

Dr. Jenner’s Absorbent Lozenges contain no soluble alkalies and, whilst 
neutralising any free acid, have no deleterious effect whatever upon the 
stomach or thq intestines. 

A Sample Box of Dr. Jenner'$ Absorbent Lozenges will gladly be sent to 
Members of the Medical Profession, on request. 

SAVORY & MOORE, Ltd., Chemists to THE KING, 
143, New Bond Street, London. 


Lasted 



du V r ‘BOUCARD 


Igoite. *SC»*+ r " net - i 



FERMENT lACTiQUE 

Intestinal 

and Cutaneous 

Affections. 

AGENTS FOR OREAT BRITAIN— 

ROBERT'S dta CO-, 

76. NEW BOND STREET. LONDON, W. 


Labor at oi re de Bto/ogte 6.rtie Guillaume-Tall, PARIS 
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EXTRACT OF 
RED BONE MARROW 


A Food of the Highest Nutritive Value. 


EXTRACT OF 
RED BONE MARROW 


is rich in the elements that 
make blood and build tissue. 
Its palatability renders it 
acceptable to the most deli¬ 
cate stomach. Especially bene¬ 
ficial in Tuberculous cases. 


Specify ARMOUR’S 
as there are imitations 


Sample and Literature on application to 


ARMOUR & COMPANY, ltd. 

Atlantic House, Holborn Viaduct, London, E.C. 
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HOMMEL’S Haematogen 

CONTAINS NEITHER ALCOHOL NOR ANTISEPTICS 

A combination of 80 parts purified and concentrated Haemoglobin 
with 20 pans chemically pure Glycerine and Aromatic Flavouring. 

The best of all the existing preparations of Haemoglobin. More efficacious than Cod-Liver 
Oil or the ordinary manufactured preparations of Iron. Very strengthening both for Children 
and Adults. An energetic Blood Former. Increases the Appetite. Aids Digestion. 

gW MOST SUCCESSFUL IN THE ANAEMIA AND GENERAL WEAKNESS CAUSED BY 
MALARIA, ALSO IN IDIOPATHIC AN/EMIA, RICKETS, SCROFULA, DISEASES OF 
TElALES, NEURASTHENIA, WEAK HEART, PREMATURE DEBILITY in men. 
Useful in convalescence after acute diseases such as PNEUMONIA, INFLUENZA, 
and FEVERS. 

YBBE FROM BACTERIAL GROWTH. UNCHANGED BY KEEPING. 

Those important qualities are guaranteed by using the highest permissible temperature in the process of 
manufacture (130° to 140° Fahr. for 24 hours). No guarantee of this description 1 b possible for preparations 
made by a cold process with ether._ 

gW In prescribing, always state “ HOMMEL’S" Haematogen as 
spurious imitations are offered. “W 
ONLY SUPPLIED IN FLUID, NOT IN CAPSULES OR OTHER FORMS. 

Infants - - Take from Half to One Teaspoonful twice a day in milk. 

Children - » One or Two Dessertspoonfuls daily, either pure or mixed with any convenient liquid. 

Adults - - i. One Tablespoonful twice a day before the two principal meals. 

tW SAMPLES AND LITERATURE, gratia and carriage paid, on application. 

NIC0LAY & C0„ 36 & 36a, ST. ANDREW'S HILL, LONDON, E.C. 


QCHERINd’S 


MEDINAL 



EASILY SOLUBLE HYPNOTIC 

For Internal, Rectal, and Subcutaneous Application. 

MOST RELIABLE, SAFE, AND PROMPT. 

Tide the article of Dr. Ernst Steinitz, the Municipal Hospital, “Moabit,” Berlin (Prof. G. Klemperer's Ward), 

“ Therapeutic Use of Soluble Hypnotics of the Veronal Group.” 

SOLD IN POWDER AS WELL AS TABLET FORM. 


Doses':—9— 7 $—15 grs. in a wineglassful of water or sweet wine, 3 to 4 hours after last meal. 


For full particulars and Free Samples please apply to 

ffeJC.Zmmcmmn, 3, Lloyd’s Avenue, 


London, E.C. 
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Antitoxins, Vaccines, etc. 

Diphtheria Antitoxin, 4.000 units . 5/- 

„ higher potency. 4.000 units 10/- 

Tetanus Antitoxin, 30 c.c.12- 

Anti-Streptococcic Serum, 30 c.c. 7,6 

Anti-Dysentery Serum, 20 c.c. 5 - 

Normal Serum (Horse), 10 c.c. II- 

Yersin’s Serum. 20 c.c. 6/6 

Coley’s Fluid (New). 2 c.c. 51- 

Haffkine’s Prophylactic. 20 c.c. . 6/- 

Anti-Staphylococcic Vaccines, 

i c.c. 1/- ; 1 c.c. 1/6; 2 c.c. 2/6 
Anti-Streptococcic Vaccine. 

4 c.c. 1/- : 1 c.c. 1/6 : 2 c.c. 2/6 


Anti-Pneumococcic Vaccine, 

b c.c. 2/-: 1 c.c. 31-: 2 c.c.- 51- 

Anti-Gonococcic Vaccine, 4 c.c. . 2/6 

Anti-Cholera Vaccine (Kolle), 1 c.c. 2/-: 5 c.c... 51- 

Anti-Typhoid Vaccine. 1 c.c. 1/6 

Tubercle Bacilli for Opsonin Testing .. .. 5/- 


Calf Vaccine Lymph, 1 vaccination .. .. 6d. 

„ ,. „ per dozen tubes .. .. 51- 


FOR VETERINARY USE. 

Tuberculin, 3 c.c. II- 

Mallein, 3 c.c. 1/- 

Anti-Tetanus Serum. 10 c.c. 3/- 


SOLE WHOLESALE AGENTS: 


ALLEN & HANBURYS Ltd 37 ’ STREET,' RD LONDON. 

Of all Chemists, or through the following Provincial Depots: 


Abfrpeiex— Davi.lnon & K»y. 

Bristol— Ferris ,t Co. 

Belfast— McMullan A' Co. 

„ Grattan & Co., LUl. 
BraMrsoHAM—Southall Bros, A Barclay. 
Bocrxkmolth — <i. E. Bridge A Co. 


Cambridge—C hnrch t Son. 

Cardiff—J osse vvilllams Si Co. 
Cork—K iloh A Co.. Ltd. 

Dublin—F annin A Co., Ltd. 
Ewnuciuhi l'uncan Flooklmrt & Co. 
Glasoow—G lasgow Apothecaries' Co. 


Isn.K or Wight—W. T. Docks. Shanklin. 
Jersey— J. T. Baker. 

Lkkd* Reynolds A Branson. Ltd. 
Livkmi’ool— Clay A Abraham. 
Newcastle— Ismnv k Sou. 

Norwich— Smith £ Sons. 


Nottingham— C. A. Bolton. 
Manchester— Woolley, Sons k Co., LtA 
Oxford— Couains, Thom** A Co. 
Plymouth— Martin A Palmer. 
Sheffield —C. T. W. Newsliolme. 
York— Holmes Si Co. 


(— ANASARCIN - ! 


(Contain! in combination the active principlei of Ozydendrun Arbor cum, Sambuout Canademit, and Urginea Scilla), 


RELIEVES 


Yalvular Heart Trouble 

Cirrhosis of the Liver 
Ascites and Anasarca 

Exophthalmic Goitre - 
Bright’s Disease - - 


by reducing number of heart beats giving the heart rest, 
increasing the force of the Systole, causing valves to 
close more thoroughly, thus preventing regurgitation, 
relieving the dyspnoea, and increasing heart nutrition, 
by equalising the circulation, dilating the arterioles, 
thus relieving obstruction in the branches of the hepatic 
artery and portal radicles, securing better circulation in 
the liver, and more nutrition to the cells and interlobular 
connective tissue. 

by causing resorption of the effused serum into the 
circulation, whence it is easily eliminated with salines, 
by its inhibitory power over the cardiac fibres of the 
pneumogastric, controlling the heart’s action indefinitely 
without detriment, thus preventing enlargement, or 
restoring to normal if already enlarged, the thyroid arteries 
and the vessels behind the globes which cause prominence 
of the eyeballs and enlargement of the thyroid gland, 
both of which are consecutive to the cardiac disorder, 
by its power to relieve distal engorgements through its 
wonderful equalising effect on the circulation, dilating 
the arterioles and establishing a normal physiological 
balance between arterial and venous systems. 


I 


SAMPLES AND LITERATURE TO PHYSICIANS. 


THE ANASABCIN CHEMICAL COMPANY, Winchester, Tennessee, U.S.A. 

Sole Agents: Messrs* THOS. CHRISTY dt CO., 4, lO, 12, Old Swan lane, E*C* 
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THE NEW ORGANIC COMPOUND 

0F 

IODINE with VEGETABLE ALBUMEN. 

(IN TABLETS.) 

IODOGLIDINE. 

In IODOGLIDINE the Iodine is united in definite chemical combination 
with a vegetable proteid, derived from Wheat, to which the name Glidine is given. 

The compound is Tasteless and Non-Toxic. 

As the Iodine is not liberated in the Stomach and is only absorbed 
gradually from the Intestines, a relatively minute dose of this combination 
gives the full beneficial effect of Iodine with none of its disadvantages. 

A sample phial of IODOGLIDINE will be sent to Physicians on request. 

Leaflet reports, showing the actual character, use, and effects of 
IODOGLIDINE in cases of 

ARTERIOSCLEROSIS - GOUT - RHEUMATISM 
SYPHILIS - ASTHMA - TABES, &c., &c., &c., 
reported by Leading Continental Authorities, will also be sent on application. 


DOSE—2 to 6 Tablets Daily. 
PRICE—4/- per Phial; 20 Tablets. 


MENLEY & JAMES, Ltd., 

MENLEY HOUSE, FARRINGDON ROAD, 

London, E.C. 
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Lactoserve 


The Buttermilk Preserve 


Livin 


containing 

Lactic Acid Germs. 


A white ponder, possessing an agreeable odour, 
a slightly acid taste; when mixed with water 
it forms a refreshing emulsion of pleasant 
taste. It can be procured at any moment, 
is perfectly innoxious, highly nutritive, en¬ 
tirely free from pathogenic germs. 

Price 1/6 per ilb. Tin. 

A perfect Food and etlective Remedy lor 
suppressing INTESTINAL PUTREFACTION. 


AUTO-INTOXICATION. 


Ceridin 

The active principle of Yeast 
For 

Boils, Furunculosis and 
Acne. 


Arsenoferratose 

The organic iron compound at found in food 
amd ttored up in titsues combined with arsenic. 


Anaemia, Chlorosis, 

General Weakness. 


Scientific Depots 8, Harp Lane, London, E.C. 
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HU Excellency Pro!, von LEYDEN, oi Berlin, 
says 

“ I am freely and gladly prescribing Sanatogen 
for weak patients both in the hospital and in my 
private practice, and am exceptionally satisfied 
with the success achieved. ” 


From THE PRACTITIONER, October, 1905 (vide 
article on ‘• Infantile Atrophy ") ;— 

11 It Is quite apparent that Sanatogen baa con¬ 
siderable power in influencing nutrition. It is 
readily absorbed and seems to possess a wonderful 
effect in Increasing the nutritive value of other 
food materials.” 


Literature and Samples Free to the Medical Profession on application to the 

SANATOGEN CO., 12, Chenies St., London, W.C. 


Sanatogen has been proved a most reliable nutrient, giving 
excellent results as a stimulant and tonic. Its remarkable blandness 
and ease of absorption make it of the highest value in disorders 
of the gastro - intestinal tract. It is a powerful alterative in 
the Neuroses and an unrivalled reconstituent in the Anaemias. 



Regeneration by the Natural Mineral Water ot 

C0NTREX&VILLE 

SOURCE DU PAVILLON 


BEFORE and AT MEALS 


MOST EFFECTIVE In : 

GOUT, GRAVEL, ARTHRITIS 
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Samples free to Members of the Medical Profession on application 

to INGRAM k ROYLE, East Paul’s Wharf, 26 Upper Thames St., LONDON E. C. 
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THE NATURAL MINERAL WATER FROM THE FAMOUS SOURCE 

KONIGSOUELLE 

At WILDUNGEN, Germ any. 

Largely prescribed for Affections of the Kidneys and Bladder, and in 
cases of Gravel, Stone, Gout, and certain forms of Chronic Bheumatism 

and Diabetes. 


RICHEST IN LITHIA OF ALL THE MEDICINAL SPRINCS AT WILDUNGEN. 


Samples & Descriptive Pamphlet forwarded gratis upon application to the Sole Agents — 

INGRAM & ROYLE, Ltd., 

26, UPPER THAMES STREET, LONDON, E.C., and at LIVERPOOL & BRISTOL. 



The -finest of Spirits is 

“OLD 

“OLDV GRANS” 
GRANS 


SPECIAL 
TODDY 


“SLOE GIN” 

Hygienic Liqueur, 

. MADE FROM FINEST FRUIT. 
k Splendid Quality. 

RICE Ruby Colour. 
Absolutely Pure. 

See "Lancet” 
Reports, "Medical 
Magazine,” 

Dr. Lascellea- 


SCOTCH. 

It is the Cream of 
Whiskies, and is con¬ 
sidered the finest in the 

market. Very choice and rare. 10 years OM. 

Purveyors of "OLD GRANS" Scotch Whisky to the OFFICERS of H.M. NAVY. SHIPPERS of HENNESSY’S BRANDIES. 

CHARLES WRIGHT & SON, Ltd., Wirksworth, Leith, and London. [ESTABLISHED OVER loo YEARS. 




TADAOD UfATCD Nature’s Remedy for 
I AnAOr If A I Lll INDIGESTION,GOUT,OBESITY 

Bole Importer—RICHARD DAVIS SO, MADDOX STREET, REGENT STREET, W. 


THE FINEST INVALID STOUT IN THE WORLD. 

OAK HILL! 

In London of: — The Victoria. Wine Co.’s Branches. 

Particulars and Samples to the Profession with pleasure. __ 
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A| 11 nr r II n ftlin Containing 7% Starch and no Sngar. Mann- 

KM PI IIIIK factored by G. VAN ABBOTT & SONS, Original 

I kls I Manufacturers of all Gluten and Soya Foods for 

Telegraphic Addreaa i " Surma, Lomroa." Established 1869. Diabet68, BaDKN PLACE, CROSBY ROW,BOROUGH, S.B. 




Famed for over 50 Years. 


CAMBUS 

WHISKY 

An Ideal Beverage. Soft and delicate. 
Highly approved by the Medical Profession. 

A Free Sample will be sent to any Doctor who may apply for one. 

THE DISTILLERS CO., LTD. Head Office: 12. Torphicheo Street. Edinburgh. 

[Please mention this paper.] 


P&v.. 



SUPPLIED TO THE HOUSE OF LOPDS 



Fi nest Old Dry 


OBTAINABLE FROM ALL WINE MERCHANTS EVERYWHERE 

Established 170 Years 

GRAND PRIX AWARD FR AN CO-B RITISH EXHIBITION 


Si 



MILO FOOD 

is based on Science and the Practical Experience of Thirty Years. 

It is a Pood with Milk as a basis. 

By the simple addition of water in the 
proportion indicated in the instructions accom¬ 
panying each tin, MILO adapts itself to 
children of various ages. 

MILO 

is much appreciated by Nursing: Mothers 
and is invaluable at the time of weaning. 

Awarded the GOLD MEDAL at the CAPE TOWN 
EXHIBITION, also the CERTIFICATE OF MERIT by 
the INSTITUTE OF HTOIENE, LONDON. 



Sample and Pamphlet on “ The Feeding and Care of Infants" sent 
free on application to 

NE8TLE & ANGLO-SWI88 CONDENSED 
MILK CO., 6 and 8, Eastcheap, London, E G, 
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The “Lancet” 


on 



and NURSING OXO 

In a very able article by the “Lancet” 
Special Commissioner in the “Lancet” of 
October 24th, 1908, appears the following 
information about 0 X 0 and NURSING 
0 X 0 as restoratives and nutrients. 

The article is most interesting to medical 
men. It covers 12 pages of the “Lancet,” 
and reports most fully the result of the 
investigations of the “Lancet” Special 
Commissioner who visited the 0 X 0 Cattle 
Farms and Factories. A copy will be sent 
free on request. 

The “Lancet” says:— 

".analysis does show clearly enough that in the 

process ot extraction a certain amount of hydrolytic action 
takes place and that therefore some of the albumin of the 
meat is converted into soluble proteins—vi7.., albumose and 
peptone—which have the same nutritive value as meat. In 
some Instances these amount in extract of meat to nearly 

20 per cent., or twice the quantity of creatinine, the chief 
base present. Now in the presence of the powerful gastric 
eicitants which the extractives are admitted to be, apart 
from the fact that the albumoses and peptones are capable 
of playing the part in nutrition exhibited by proteins, a well- 
prepared beef extract must be, so far as its nutritive contents 

o, a very rapid and powerful restorative and nutrient. It 

as even been asserted that albumose and peptone do not 
simply diffuse through the intestinal wall, but are taken up by 
the lining membrane and transformed by it as a result of the 
vital activity of Its cells into serum albumin. The fact, 
moreover, that the extractives of meat are the most powerful 
excitants of gastric secretion that we possess justifies the 
addition as in “ Oxo ” of dry beef powder to the extract, for 
although it is true that this addition represents but a com¬ 
paratively small measure of beef, yet the presence of extrac¬ 
tives is calculated to secure the complete digestion of this 
amount. The assistance to assimilative power means that 
less meat is needed. As will be seen from the analytical 
results the average amount of dry beef powder added is 
from 5 to 6 per cent Inasmuch as raw meat contains at 
leaBt 75 per cent of water the addition represents from 20 to 

21 percent, ot raw meat “Nursing O 10 ” contains a similar 
addition of dry beef powder and besides about 25 per cent 
of albumose, so that its nutrient value is considerable, 
especially having regard to the very material assistance 
given by the extractives to the digestive process. It will be 
readily understood also why milk or other comparatively 
tasteless food to which some extract of meat has been added 
should prove to be a powerful food and restorative. There is 
no constituent in milk which is calculated to excite the gastric 
secretions, and hence the addition of the stimulating ex¬ 
tractives of beef is a decided dietetic advantage, especially 
for the sick and poorly nourished. 

“Nursing Oxo ” contains, therefore, at this extreme dilution 
(1 pan to 20 parts of water) more than one and a half times as 
much meat substances as are contained in beef-tea, an increase 
due to both proteins and extractives, but more particularly 
to the latter. , It contains also the albumin and fibrin of beef 
which are absent in strained beef-tea. The strength of a cup 
of Nursing Oxo” can, however, obviously be increased at 
will by adding more than a teaspoonfuJ of the preparation to 
the breakfast-cup of hot water. Its preparation is both 
economical and simple." 

0X0, 4, Lloyd’* Avenue, London, E.C. 
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NOVOCAIN 

The New Non-Irritant Local 
Anaesthetic for Surgical and 
Dental Operations. 


For Price Lists and Pamphlets 

Apply to 

THE SACCHARIN CORPORATION, LTD., 

Novocain Dept., 

165, Queen Victoria Street, E.C. 

EAU DENTIFRICE 


FOR THE TEETH AHD CUMS. 



Celebrated for its Aromatic and Antiseptic Qualities 
due to its Vegetable Basis. Whitens the Teeth, 
Hardens the Gums, and Cleanses the Palate. 
CONTAINS NO ACID. 
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Q r DT n rn P IWI A a Formaidehye, Antiseptl 
M Q r I ^1 | || | Y| II Disinfectant and Deodorant. 

Non-poisonous, Non-irritating, Noninjurious to Instruments. Agreeable in Use—Leaves No Smell. 
Unrivalled for Obstetrical and Surgical Purposes. An Unfailing Remedy for Parasitic and other Skin Diseases. 
The Perfect Disinfectant for Pablic Health Authorities and Institutions. 

151 SEPTOFORMA SOAP 

This Antiseptic has already established itself in the first rank on the Continent and is making rapid progress wherever 

introduced in this Country. 


Samples and particulars from UNION LIMITED, 17, Lauriston Place, Edinburgh, 

Agents—THE MEDICAL SUPPLY ASSOCIATION, London, Edinburgh, Glasgow, Sheffield, Dnblin, and Cardiff. 


TAMAR 

INDIEN 

CRILLON. 


A laxative, refreshing, and medicated Fruit Lozenge, very agreeable to take, and 
never causing irritation. Its physiological action assures the immediate 
relief and effectual cure of 

CONSTIPATION 

Haemorrhoids, Bile, 

Headache, 

Loss of Appetite, 

Intestinal Obstructions. 

By augmenting the peiistaltic movement of the Intestine without producing undue secretion 
of the liquids. Unlike pills and the usual purgatives, it does not predispose to intestinal 
sluggishness; and the same dose always produces the same effect—that is to say, never 
needs increasing. 

It is recommended by the most eminent physicians of Paris, notably Drs. Bblin and 
Tardieu, who prescribe it constantly for the above complaints, and with the most marked 
success. 

Wholesale—London: E. GRILLON, 67, Southwark Bridge-road, London, S.B. 

Sold by all Chemists and Druggists, 2s. 6d. a box, stamp included. 


GOLD MEDAL, Cape Town International Exhibition, 1S04-5. 

“ LIO. SANTAL FLAV. 

(HEWLETT’S) C BUGHU ET CUBEBA.” 

THE ORIGINAL PREPARATION. 


Report of “THE PRACTITIONER":- 

“ Experience haa shown this preparation to possess the same efficacy as Santal Oil itself. It mixes perfectly with water, and has a 
taste by no means disagreeable, in which particular It contrasts very favourably with the ordinary mixture it is intended to replace." 
To ensure obtaining thispreparation , please write: “Liq. Santal Flaw o. Buchu et Oubebd (Hewlett's)." 

Price 10s. 6d. per lb. packed for dispensing only, in 10, 22, 40, and 90-oz. bottles. 


Introduced and Prepared Only by 

C. J. HEWLETT & SON, Ltd., Wholesale & Export Druggists, 

35 to 42, CHARLOTTE STREET, LONDON. E.C. 




For alleviating pruritis 

As a dusting powder. It has been shown that 
EMOL-KEUEET — possessing anti - pruritic 
constituents and exhibiting absorbent, emol¬ 
lient and mildly astringent properties _is 

therapeutically superior to any preparation 
hitherto produced. 


TRADE 


'fimoi- Jfe/eet 


MARK 


Samples Free to the Medical Profession 

FASSETT 6 JOHNSON, 31 t? 32, Snow Hill, London, E.C. 
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Try ESPIC’S CIGARETTES for 

ASTHMA & Chronic Bronchitis. 

RELIEF IS PROMPT. 


Price Is. 8d., of all Chemists, or 

WILCOX, 49, HAYMARKET, LONDON. 


DINNEFORDS 

MMjNESW 

DINNEFORD’S FLUID MAGNESIA. 

The most efficacious Antacid and Hfld Aperient 
for delloate constitutions, Ladies, Children, and Infants. 



C on sistfn gof nearly pure PKP TOMB and 
EXTRACTIVE from the ARTIFICIAL 
DIGESTION of MEAT. 

Five Suppositories contain the Ex¬ 
tractive of 20 ounces of Meat In 
addition to the Peptone. 

. R. H. Bouchier Nicholson, Esq., Hull 
B Infirmary, In a case of Gastrostomy, says 
3 “ 77i« Beef Suppositories (madeby Slixgeb 
E A Sow, York) were of much benefit , the man 
S saying he felt great comfort from their use. 
9 The man was saved the pangs of starvation 
g from which he was fast sinking when I 

first saw him." _ _ 

Manufactured only by RAIMES A CO. 
(Successors to 8 linger A Sow), Wholesale 
Druggists, York. Wholesale Agents i 
Messrs. Newbeby A Sow, 27 A 28, Charter¬ 
house-square, London, B.G. 

May also be had of all Wholesale Druggist 
and Chemists’ Sundrymen. 


ALL WHOLESALE DRUGGISTS. 


PULVIS JACOBI VER., NEWBERY, 

This Is the original article 
from the recipe in 
Dr. James’s oww handwriting 
in the possession of 
MESSRS. NEWBERY. 
Prices for Dispensing : 

1 oz., 9s.; 1 oz., 3s. 4d. 

27 A 28, Charterhouse Square, 
and 44, Charterhouse Street, 
London, B.C.; 125 years In St. Paul's Church yard. 



ABOLITION OF 
IODISM 

whenever iodine or the iodides have to be administered 
internally, by employing: 


IODOR TARDIEU 


a soluble organic compound, the richest in iodine and the 
only one which, owing to its colloidal state, preserves its 
therapeutical properties intact for an indefinite period. 

20 drops are equivalent to 2 grammes (30 grains) of Alcaline Iodide 
or 8 centigrammes (gr. 1 1/3) of Combined Iodine. 

Adults: 15 to 50 drops (up to 100 drops) daily in any kind of liquid. 
Children : 5 to 25 drops. 

R. TARDIEU & CIE., Pharmacists, 

6, Rue des Petits-Hotels, Paris. 

Depot for England—ROBERTS & CO., 16, New Bond St., London 
TO MEDICAL MEN, SAMPLES FREE ON APPLICATION. 


BRAGGS 

CHARCOAL 

BISCUITS 


Invaluable for Acidity, Flatu¬ 
lence, Heartburn, Impure 
Breath, Indigestion, Diar¬ 
rhoea, &c. Prevent many an 
Illness. Highly recommended 
by the Medical Profession. 

SOLD BY ALi CHEMISTS 
AND STOHES. 

BISCUITS. ls„ 2s., and 4s. per tiu. 
POWDER. 2s. and 4s. per bottle. 
LOZENGES. Is lid. tin. 
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HUMANOID 

Trade Mark 
Read. 

A CONCENTRATED HUMANIZED MILK, ONLY 
REQUIRING DILUTION WITH WATER. 



Prepared only by The 


AYLESBURY DAIRY 
COMPANY, Ltd. 

CMef Office: Jl, St. Petersburg!! Place, PAYSWATEK. 


DELIVERIES OF 


CREAM, 


BUTTER. ETO.. 

TO ALL PART8. 


NEW 

PALATABLE 


DIABETIC 


FOODS 


ABSOLUTELY STARGHLESS & SUGARLESS. 

Samples Free. 


DIABETIC COOKERY BOOK, Is. to Patients. 


OAI I ADn £ pn Food Specialists to all 
UflLI-flllU \X UUaj the great Hospitals, 

74, Recent Street, London. 

AGENCIES in ALL IMPORTAN1 COUNTRIES. 



CROSSED FISH” 

The Original Norwegian SARDINES. 

Prepared under perfect hygienic conditions, rendering them 
absolutely safe and wholesome. For more than 30 years they 
have taken the highest awards wherever exhibited—Including 
26 Gold Medals. They are slightly peat-smoked by a special 
process, which gives them a peculiarly delicious flavour. 
Being highly nutritious and easily digested they are eminently 
suitable for delicate children and invalids. 

Send us six penny stamps and we will forward dainty 
Sample Tin by return of post. Kindly mention this paper. 
STAVANGER PRESERVING CO., 

Peninsular House, Monument-street, LONDON, E.C. 


T ry psogen 

Successful in the Treatment of 

DIABETES, 

PREPARED BY 

G. W. CARNRICK CO., NEW YORK, U. S. A. 
Literature sent tree on application to 

Muller, Maclean & Co., 
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[MOSTELLE 

UNFERMENTED 

Spanish Grape Juice. 

The pure sterilised juice ot the finest picked Spanish 
Grapes, without additions or preservatives of any 
kind. Pressed and bottled in Spain by 

THE GRAPE JUICE COMPANY, LIMITED, 
London Office : 7, Gt. Tower Street, E.C. 

Extract from the BRITISH MEDICAL JOURNAL:— 

••.A new beverage which proved to be decidedly pleasant, 

while its production is a matter of some scientific interest. To 
put upon the market a bottled grape juice entirely free from 
alcohol or preservatives, and yet in a palatable condition, is a 
matter of extreme difficulty; not having submitted this pre¬ 
paration to a laboratory analysis ourselves, we are unable to 
state positively that it contains no added preservative, but 
have reason to believe that this is the case. We arc in a 
similar state of scientific uncertainty as to Its freedom from 
alcohol, but on this point have had such personal and practical 
assurance as is derived from having drunk a considerable 
quantity without being able to detect any evidence ot its 
presence. That it is truly a grape juice we have no doubt. 

When a bottle has been opened Mostelle remains, if kept in a 
moderately cool place, perfectly sound for several days. The 
natural sugar of grape juice is so readily assimilated and 
oxidized that the beverage must have considerable nutritive 
and even stimulant value. Furthermore, there seems no 
prima facie reason why all the effects commonly ascribed to 
crape cures should not be obtainable by the use of Mostelle. 
Hence it Is a preparation which seems well worth attention. 

| MOSTELLE 

FROMY’S ==== 

“MEDICAL RESERVE” 

COGNAC. 


“ The best value In Sparkling Wine.” 

lACKERMAH-LAURAHCE 

“Brut-Royal.” 


Free from added sugar, and 
recommended for Invalids, 
especially those of a Gouty 
or Rheumatic tendency. 

—Vide Sir Charles A. Cameron's Report. 

4-8/- pee dozen Bottles. 

26/- „ „ \ Bottles. 

14/- „ „ 1 Bottles. 

Obtainable Everywhere. 


Regis 


tered. 



A PURE GRAPE BRANDY 

OF 

ABSOLUTE PURITY. 

“Fromy’s ‘Medical Reserve’ 
possesses those delicate aesthetic 
qualities and fragrance characteristic 
of the genuine produce of Charente, 

Altogether the Brandy Is of a fine 
elegant character and well adapted 
for medicinal purposes.” 

—The Lancet, 17/3/1906. 

Obtainable throughout the 
World. 


FREE SAMPLE forwarded to any Medical Man on 
receipt o! 4d. in stamps for postage, and card. 

J. N. BISHOP & ANDERSON, 

General 13, COOPER’S ROW, 

Agents, LONDON, E.C. 


(IMP'S BRAN 

* D °M£cq 



SAMPLES FREE TO MEDICAL MEN 


Applications for Wholesale Agencies 
for certain countries will be enter¬ 
tained by the Shippers— 


This cask, containing the oldest Brandy ot the House of Pkdro 
Domecq, was extracted from the Solera Fundador which contalna It, Mid 
waBprcaented to the KING of SPAIN during his Royal Wait to the House 
Jfpjidro Domecq on the 10th May, 1904. At the special requestotthe 
Marmies de CasaTlomecq, the actual Senior of the Firm, His Majesty 
moal gracionsly signed his name on the Cask u a Roy.lt^tlmony 
S the memory of the late Mr. Pedro Domecq forhaving been theifirst In 
Spain to distil Brandy d (a fafon de Cognac, thus favouring thlsoountry 
with an industry which had been heretofore the Monopoly of France. 


FROMY, BOOEE & 00., Cognac. London House: 43.& 45, Gt. Tower St., London, E.0. 


58 





The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Dec. 19,1908. 


Humanized Milk 


AND OTHER SPECIALITIES 


WELFORD & SONS’ 

DAIRIES. 

Best and most reliable, being prepared 
from perfectly fresh Milk, produced on 
own Dairy Farms. 

BY ROYAL WARRANT OF APPOINTMENT 


DAIRYMEN 

TO H.R.H. THE PRINCE OF WALES. 

ASSES’ MILK 

From our Own Herd of Milch Asses. 
Deliveries to any part of Kingdom. 

Fall Particulars of 

MILK FOR NURSERY 

and other Supplies 
on application to 

WELFORD & SONS’ 

DAIRY COMPANY, LTD. 


CHIEF OFFICES 


ELGIN AVENUE, MAI DA VALE 


The Largest Dairy in London 



F — 1 

UP=TO=DATE I 

DIABETIC 

FOODS 

Starchless & Sugarless. 

SAMPLES & CATALOGUE FREE. 

JUST ISSUED- 

MANUAL FOR 

DIABETIC DIET AND COOKERY. 

By C. H. SENN, Price 2/6 

Examiner In Sick-Room Cookery to the London Hospital, 

Guy’s Hospital, <fcc. 

. B0NTHR0N & CO.. 

1 (LIMITED), I 

I ' 50 & 52, Glasshouse St„ Regent St., London. 1 


THE COCOA 
FOR INVALIDS 

Can be recommended with con¬ 
fidence, being nourishing and in¬ 
vigorating, of unusually delicious 
flavour and readily digestible. 


SAL HEPATIGA 

EFFERVESCENT SALINE LAXATIVE. 

URIO ACID SOLVENT. 

A combination of tbe Tonic, Alterative, 
and laxative Salta Blmilar to the celebrated 
Bitter Waters of Europe, fortified by the 
addition of Llthla and Sodium Phosphate. 

It stimulates the liver, tones intestinal 
glands, purifies alimentary tract, improves 
digestion, assimilation, and metabolism. 

Especially valuable in Rheumatism, 
Gout, Bilious Attacks, Constipation. 

Most efficient in eliminating toxlo pro¬ 
ducts from Intestinal tract or blood, and 
correcting vicious or impaired functions. 

WRITE FOR FREE SAMPLE. 

BRISTOL-MYERS CO., 

2T7-279. Greene Avenue. 

Brooklyn New Yo rk, U.S.A. 

On sale by Jobbers and Thomas Cbriaty A Co. 

4,10, and 12, Old Swan Lane, Upper 

Thame. St., London, Bng 


. - - ca 


||. 'SALINE LAXAHVt 
j 5 ®. | CAC J !dS01)P^ T 
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BENGUE'S AHALCESIC BALSAM is 

For RHEUMATISM, GOUT, AND NEURALGIA. FREE sample on application. 


, MENTHOL, . 
SALICYLA TE\ 
of METHYL. I 
I LANOLINS 1 


i BENCUE’S pure ethyl chloride 

* (Pot Local and General Anratbnlt). 


ANESTILE 

(For Local Anaesthesia). 


NARCOTILE ! 


....... prepared for General Aneatheaia). 

BENGUE & CO.) Manufacturing Chemists, Paris, New York, Frankfort. 

LONDON: 91, Great Titchfleld Street, W. 


J. F. MACFARLAN & CO.’S 

PRODUCTS OF PROVED EFFICIENCY. 

Specially CHLOROFORM Purified 
Ancesthetic ETHER Keith 

LISTERIAN DRESSINGS and CATGUTS. 

Supplied to the Leading HOSPITALS and INFIRMARIES of the United Kingdom. 

93 & 109, ABBEY HILL, EDINBURGH, and 9 & 11, MOOR LANE, FORE STREET, LONDON, E.C. 


BULLOCK’S PEPSINA PORCI. 

DOSE-2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE 

DOSE 1 to 2 DRMS. (BULLOCK). 

In thl. preparat'on advantage ha. been taken ol the solubility ol Pepelnetn Glycerine to produce e convenient end d saleable liquid formal 
tbu valuable medicine; whilst the p rese r v a tive qualltle. of the menstruum confer upon the Add Glyoerlne of Pepsi lie the property of keeplni 
for any length of time 

May be prescribed with most substances compatible with Acids. 

In 4-oz., 8-oz., and 16-oz. Bottles, and in Bnlk. 

The pubtUhed experiments of G. F. Dowdkswkll, Baq., M. A. Cantab. F.O.S., F.L.S., Ac., Dr. Payt, Professor Tvsoir, the late Pro few 
Bab hod, Dr. Arnold Lees, and others, oonol naively demonstrate the e ellenoe, high digestive power, and medicinal value of the above 
preparations. 

J< L. BULLOCK & CO., 3, Hanover St., Hanover Sq„ London, W. 


RHEU MATISM & GOUT. 

A moat efficaciou s m ode of treatment of these complaints is the employment of BYTI.PH AQUA in 
the ordinary BATH, the good resnlts obtained beiDg, in many cases, permanent. 

The success of a course of BXJI. PH AQUA BATHS has been most marked, owing to the 
preparation containing in a nascent condition the Chemical Elements and Curative Properties of the celebrated 
Natural Sulphur Waters. 

A prolonged BUI. PH AQUA BATH affords the greatest relief when severe pain is experienced ; 
and a fall courae of the Baths will be found most beneficial. 

Advertised only to the Medical Profession. 

SULPHAQUA is packed in boxes of i and 1 doz. Bath Charges and 2 doz. Toilet Charges. 

THE S. F. CHARGES CO., Manufacturing Chemists, ST. HELENS, Lancs. 

SULPHA QUA is Stocked by Wholesale Drug Houses in Canada , Australia , N. Zealand , S. Africa , India, U.S.A., $o. 
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DIABETES 


Blxtchley s Celebrated Bread and Biscuit* 
supplied to nearly all the London and 
County Hospitals & Infirmaries. Blatchley’s 
Gluten and Bran Biscuits, a speciality of 
treatment of Obesity, made from a receipt in 
Dr. Yorke-Davies. Price Lists free. 

E. BLATCHLEY, 167, Oxford St.. London. 


OBESITY 


'■ The Ideal Tonic Laxative for Children 

Consists of concentrated juice of Greek currant grapes, 93 per cent. 

(By Special Appointment to the Greek Royal Family.) Extract of Cassia Lanceolata, 7 per cent. 

■NOTE.-Medical Men. wiien ordering GHAPELAX. are thereby assisting** n the campaign against the quack medicine. In the United States the 
New Pure Food and Drugs Act which forbids misrepresentation, provides protection urgently needed here. As an instance it may be men¬ 
tioned that a preparation purporting to be a syrup of tigs, ami still sold in this country under that name, is now only saleable in the States 
with the admission on the label that the figs are used as a flavouring, the laxative effect being due to another ingredient, and that the 
mixture contains 6 per cent, of alcohol. Every bottle of GRAPELAX contains the concentrated juice of two pounds of grapes. 

SAMPLES of GRAPELAX will be sent to Medical Men on application to GRAPELAX, Ltd.. 379. Strand. London. W.C. Chemists stock GRAPELAX. 


CHAMELEON OIL 

LOCATES and CURES LAMENESS in HORSES. 

INVALUABLE In HOUSE, STABLE and KENNEL for RHEUMATISM, SPRAINS, STRAIN8, SWOLLEN JOINTS, &e. 

Or ALL Chemists, 1/1J, 2/3, * 4/6 per bottle. The Chameleon Oil Co.. Ltd.. 4. Albany Court Yard, London, W. 


mellinsTbod 


Mellin’s Food is adapted 
r for the use of children of all ^ 

ages, for the following reasons— 

Chemical and microscopic tests prove MELLIN’S FOOD to be absolutely 
FREE from starch. 


A 


2. MELLIN’S may be used in varying quantities to adjust the proportion of 

Carbon and Nitrogen. 

3. MELLIN’S aids the emulsification of fats. 

4. Assists digestion without usurping the functions of the digestive secretions. 

5. Supplies valuable organic compounds of Phosphorus and Potassium. 

6. May be used in any variable proportions which the demands of the child or the 

experience of the physician may dictate. 

MELLIN’S 1OOD has received the highest awards at International Exhibitions 
held during the past 40 years. 

Samples of MEL LIN'S FOOD , with tablet of analyte s % sent FREE 
to Members of the Medical Profession. 

MELLIN’S FOOD, Ltd., Peckham, London, S.E. 


— B.” DIABETES AERATED 

WHISKY. LYSIDINE WATER. 

49/- PER DOZEN, CARRIAGE PAID NEW URIC ACID SOLVENT OF STRONGLY ALKALINE 

The Lahcet Analysis post free. REACTION. 

GEORGE BACK & CO., Devonshire Square Prepared by R. HOGG & SON, 

BISHOP8QATE, LONDON. Telegram»-‘'Dlabet«e, London." L SOUTH WICK STREET, HYDE PARK, W. 
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TO H.M. 

THE KING. 


BRAND’S 

ESSENCE 


NOW 

PUT UP IN 

GLASS. 


Of all Chemists or of 


OF BEEF. 


BRAND & CO., Ltd., Mayfair Works, Vauxhall, London, S.W. 


(REGISTERED 


TENAX 


TRADE MARK.) 


ABSORBENT AND ANTISEPTIC. 


Specials prepared for Surgical Purposes, and superseding lint, cotton wool, tow, and oakum, for Dressings 

“ It possesses the tarry fragrance which is pleasing to patients ; it is a cheap and simple kind of antiseptic dressing, 
capable of being applied to nnmerons surgical purposes, and is well worthy the attention of medical men engaged in 
hospital or private practice. We may safely recommend it, and it has answered admirably in the cases in which we have 
employed it.”—T ub Lancet. 

In packets containing lib. each, 1/4 per lb. 


SOUTHALL BROS. & BARCLAY, Ltd., Birmingham. 


HOOPER’S 

ELASTIC 

WATER BEDS 

(FOB SALE OB HIBE). 

INDIA-RUBBER AIR REDS & CUSHIONS, BED PANS, ICE BAGS, BANDAGES, GLOVES 
CATHETERS, TUBING, SYRINGES, SPONGES, URINALS, WATERPROOF SHEETING , 
HOT WATER B OTTLES. ELASTIC STOCKINGS & BELTS &e. 

■““mSESSS.*” HOOPER Sc COMPY., 

7. PALL MALL EAST, S.W., & 66, GROSVENOR STREET, W. LONDON 

Telegraphic AddressSUPBRABOCBD, LONDON." Telephone No. 3867 8NKBABD. 



X-RAY PLATES 


Fox* tlx© Beat Results in All Radiographic Work. 
ILFORD, Limited, ILFORD, LONDON, E. 

cct " 9 ■ 
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CHEAPEST HOUSE FOR 

GENT’S 

FUR-LINED 

OVERCOATS. 

From GUINEAS each. 

FURS of every description at half 
umitI prices. 

s> . Note carefully our name and 

address to prevent 
disappointment. 

THE RUSSIAN FUR 

nr COMPANY, 

85, WESTBOURNE GROVE, 

’ BAYSWATER, LONDON, W. 
CAUTION.— Note carefully the number 
“ 85 ” before entering. 


f^SOUTHALLS’ 

1 Accouchement Sets 

* (3 Bizea). 10/6. 21/-, and 42/- each. 

Outfits containing Selections from 
Southall’s Sanitary Specialities. 

SOUTHALLS’ ACCOUCHEMENT SHEETS 

in 3 sizes, II- 2/-, and 2/6 each. 

SOUTHALLS’ TOWELS (PATENTED) 
The Original and Best. 

Sanitary, Antiseptic, Absorbent and of Downy Softness. 

Reduced Prices to Members of the Nursing and Medical Professions. 

SOUTHALL BROS. & BARCLAY, LTD., 

BIRMINGHAM. 


Setsl 


THE “HERCULES” PATENT 
MEAT JUICE PRESS 

Moie Economical and Hygienic 

f 1 Nearly the whole of the Juice 

in raw meat,about 50 per cent., can 

he obtained cold — i.e., about 
| , USl-i. 'NX double the quantity obtainable by 
1 any other press. Only half the quan- 

loBilKSf tity ol meat, therefore, being neces- 
sary the saving is very considerable. 
I ZiM No pressing cloth being used and 

f all parts ill contact with the meat 

t oSSSSSmU}- being of pure tin or nickel-plated, 
^ these presses ure unsurpassed .from 

a hygienic point of view. 

^—‘ To he obtained from All Chemists 

[Wholesale— 8 . Maw, 8011 & Sons, 
Aldersgatc St., & Barclay A Sons, Ltd.. &5. Farringdon ltd. ; Alien <fc 
Han bury*. Ltd.. 48, Wigmore St.: slid It. J. Iteute5-7, Denman St., 
London, W.] Also from—Messrs. J. Barker 4 Co., Ltd., Kensington; 
Benetfiuk & Co.. Ltd., Cheapside; Farrow & Ja> ks m, 8 . Ilaymarket; 
Harrods, Ltd.. Brompton; G. Kent, 199-201, High 11 ol >urn ; .7. Shoolbred 
A Co..Tottenham Ct. ltd.; Wm. Whiteley, l.td.AVestbou rue Grove; Army 
& Navy A C.S. Stores. Ac.. Ac. Wholesale^—The Sole Agents Of the “Her¬ 
cules” Patent Meat Juice Preg 8, 85. Queen Victoria St.. London. K.C 

HYGIENIC 


Bouquet Cigarette 


See THE LANCET Report, March 21st, 1908 

“ By an ingenious and simple process a pad of cotton-wool Is inserted 
into the paper casing of these cigarettes, which effectually prevents 
dust and shred* of tobacco entering the mouth, besides which a large 

f iroportion of the objectionable oils formed during smoking is arrested 
n the wool filter. The method is a decided advance on the cardboard 
mouth-piece which tends to spoil the flavour of the smoke, whereas In 
the ‘ hygienic bouquet cigarette ’ the flavour Is improved and rendered 
mild and free from acrid products. The use of the word hygienic is 
therefore justified.” - 

Price from Ss. per lOO, Virginia or Turkish. 

SOLE MANUFACTURERS— 

HILL & CO.. 78, Fenchurch Street, LONDON! E.C. 

Telephone : No. 1726 London Wall. 


•• most valuable FOR FLAT-FOOT.” 


IMPROVED INSTEP ARCH 
SOCK 


(HOLLAND’S PATENT). 

The Sock is worn inside the Boot. A tracing of the foot is the best guide for size. 
Gents., T/« per pair. Ladies, S/e per pair, a,'- single. Small size 
Children’s, 5/S and a/e. 

NATURAL-SHAPED SOOTS. English hand-made. 
Oak-bark tanned leather. Neat-looking, strong, light In weight. 

Will wear well. For Oentlemen, Ladies, and Children. 
INEXPENSIVE AND NOT UGLY. 


HOLLAND, 46, South Audley Street, London, W. 


Telephone: Mayfair 1687. 

Neatest Tube, Down Street. 


EL EC TRQ-JHERA PEUTIC 


INTENSIFIED INDUCTION COILS. For Short Exposures 
MOTO-MAGNETIG INTERRUPTER. 

NEW TUBE SHIELD & STAND. With Universal Motions. 

W WATSON & 80NS undertake the Equipment of Hospitals. Private Practitioners 
Nursing Homes, Hydros, Ac., with Complete Installations, for all branches of Electro 
Therapy. ALL ATP A RA TUS of the BEST and MOST UP-TO-DA TE Description. 
Catalogues. Specifications, Estimates, and Suggestions Free on Application. 

K PRICE LIST No . 7& Post Free on Request. _ 

W. WATSON & SONS, Ltd., 

ESTABLISHED 1837. 313, High Holborn, W.C. 

Branches & 16, FrajmsT Road, EDINBURGH; 2. Easy Row. BIRMINGHAM 

v YB, SWASirros Street, MELBOURNE. 
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The Association for the Supply of Pure Vaccine Lymph. 

14a, Great Marlborough Street, London, W. 

RESULTS OBTAINED IN THE VACCINATION OF RECRUITS OF THE POLICE IN THE 

USE OF THE C.P.P. (SAMPLE FREE). 


WHAT 

CAN 


* Total results of 
weekly trials during 
the 9 years ending 
31 Dec., 1907.* . 





Vesicles Obtained. 

No. At- 

In- 


Duality. 

tempted. 

sertions. 

V esicles. 

Typicai. Second. % 

3943 

11,829 

11,864 

10,674 890 1 902 1 7-8 97-7 


BE 

BETTER? 


March, Jane, and September qoarter, 1908, each showed 100- 
* In this total of 9 years there are 4 showing % Vesicles per insertion : 99 9, 99 6, 99 5, 99 6. 



•T 





By the chloroform process the Lymph is rendered 
free from extraneous pathogenic bacteria within a 
few hours of its collection from the calf, and thus can 
be used during the period of highest potency.— Vide 

The Lancet, Vol. 1903, and VoL 1904. 

Calf Lymph is supplied in the New Metal Capillary 
Tubes, unless otherwise ordered. 

Metal Tubes (one vaccinau^n), 6d. each, 3/- per doz. 

Glass Capillary Tubes at the same rate. 

Special Quotations for large quantities of Tubes , 
or for Lymph supplied in Bulk. 

Wholesale Agents: 

Allen & Hanburys Ltd., London. 



GALF VACCINE INSTITUTION. 

GLYCERINATED 
CA LF LYM PH. 

OUARAXTEKD OF EXCEPTIONAL! Y PURE 
QUALITY. 


DR. CHAUMIER’S 


One large tube . 

Six ,, tubes ... ... 
One small tube. 


- 1/-1 

... 5/- postage free. 
• ■ • 6d. 


GLYCERINATED AND REINFORCED. 

THE CHEAPEST AND MOST ACTIVE LYMPH 

Prepared under the MOST MINUTE ANTISEPTIC PRECAUTIONS. 

Supplied In Tubes, sufficient to vaccinate 1 or 2 persona, at 5(1. eacb; 
per dozen, by 12 tubes or more, 4s. 6d.; 10 persons at 8d. each; 26 persons 
at la. 3d. each. Collapsible tubes for 40 vaccinations, 2a. 6d. each. 
Packing and postage. Id. In addition. 

To bt&in a Sample Tube sufficient for 10 vaccinations, fill up 
_accompanying coupon._ 



BURGOYNE, BURBIDGES & CO.. 

26, Oolem&n Street, London, E.C. Tel, Add.: “ Cyriax, London/ 


Prepared strictly in accordance with the methods advocated 
by Dr. S. Moncktou Copem&u, F.il.S. 


JE NNER INSTITU TE 

CALF LYMPH 


lutes, Is. each, 10s. per dozen. Postage Id. 

• Half Tabes 3 for Is. 6d„ 5s. per dozen. „ 

....V,. Telegraphic Address: u SILICA BON, LONDON /' 

Postil Orders and Cheques to be made payable to James Douglas. 

JENNER INSTITUTE FOR CALF LYMPH, 

5 73- Church Rd., Battersea, London, 5.W. 



and send it (with lid. in stamps) to the Agents for at. Britain 
ROBERTS & CO.. 76, New Bond St.. LONDON. W. 


REBMAIM’S 

GLYCERINATED 

Pure CALF LYMPH 

(GUARANTEED). 

Small Tube, for 1 Vaccination, 6d.; 6 for 2s. 6d. Whole Tube, tor 
3-6 Vaccinations, 18.; 3 for 28. 6d. Postage Id. extra on orders for 
single tubes, unless accompanied by remittance. 

“ TEGMINE ” Vaccination Pads 

Price Is. 6d. per packet containing sufficient fo* 

30 vaccinations. Circular post fre.e. 

* DETERGENE,” An Autiseptic, Noil-poisonous Dust¬ 
ing Powder for Use after Vaccination. Price Is. i>cr box. 
Illustrated Descriptive Booklet of above, and particulars of Thera¬ 
peutic Serum Preparations, Ac., post free ou application to— 
REBMAN LTD., 129, Shaftkbimhu- .Atknue, London, W.C. 
Tdl. Add.: “Squama. LondoH." T.N. 2026 Gerhard. 
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THE BIRMINGHAM CALF LYMPH, 

204, VICTORIA ROAD, ASTON, BIRMINGHAM. 
Directors—JOHN ROUND , L.R.C.P. , A. HIND, L.R.C.S. , L.S.A. 

1 large Tube Glycerinated Lymph, le.; 3 for 2a. 6d. 

2 small Tubes „ „ Is.; 6 for 2a. 9d. 

Conserve, 2s. 6d. 

All this Lymph Is examined in the Bacteriological Laboratories and 
is free from Tuborcle. 

Benton receipt of remittance by the Director, or by the Wholesale Agents 

WYLEYS LIMITED, COVENTRY. 


D«. RENNER’S ESTABLISHMENT 

for VACCINATION with CALF LYMPH, 

75, UPPER GLOUCESTER PLACE, LONDON, N.W. 

The Oldest Original Cal Vaccine Institution In this Country. 

Prices for Calf Lymph (Gi.rcEBn»iTED) 

large Tube, . 2 ,. each or 3 for 6s. Od. 

Small do.lg. ©noh or 3 for 2a. 6d. 

Half do. 7d. each.2 for la. or 6 for 2s. 6d. 

CoXfCEKTRATKD PULP. 

Large.WlAlB (80 vaccinations), 10a. 6d. each. Small (half) Vials, 5s. 6d. each 
Registered Telegraphic Address—"Vaccine, London." 

P.O. Telephone, 4797 Mayfair. 


BRASS NAME PLATES 

AND LAMPS 

Specially adapted for THE PROFESSION. 
The Name Plates manufactured in Stout Metal, Deeply 
Engraved, Mounted on Polished Mahogany Blocks 
with Fastenings ready for fixing, from 10/6 each. 

«J. W. COOKE <&. CO., 

PRACTICAL BRASS PLATE ENGRAVERS. Mracsiu, Buna 

75, FINSBURY PAVEMENT, LONDON. B.O. 

BEND FOR NEW ILLUSTRATED LIST. 

Telephone 578 London Wall 



BURBERRYPROOFS 

are invaluable to all who study health 


The 

it 


AYMARD 


at tern 


Patent Milk Sterilizer. 


SOME OF ITS ADVANTAGES:— 

1. The product is in the strict sense of 
the words a sterilized milk, both 
pathogenic and non* pathogenic 
organisms being destroyed at the 
temperature employed. 

2. There is no separation of fat., steriliza 
tlon being accomplished by the 
action of moist steam passing over 
the surface of the milk and round 
the milk chaml»er; evaporation is 
therefore reduced to a minimum 
and the product is not "condensed " 
but ready for instant use. 

3. Milk sterilised by the Aymard 

S rocess is easily digested, requiring 
wo hours ; although the lact- 
albumin is coagulated by the tem¬ 
perature employed its digestibility is 
unaffected and an important change ' 

Is produced in the Caseinogen, which 

results In the formation of a very r__ .. 

fine Casein olot on the addition of InstltUt on Pattern. 
Rennet, very readily acted on by gastric juice. When sterillied 
milk is used In infant and invalid feeding there is therefore an 
absence of any gastric Irritation such as la produced bv 
uncooked milk. J 



IS THE BEST AND MOST SIMPLE. 

Prices and particulars of all Wholesale Surgical Instrument 
Makers, Chemists, and Ironmongers' Wholesale Mouses. 

THE “AYMARD” PATENT MILK STERILIZER CO.,! 

IFSWICH. 1 


and comfort. Weightless and warm, they 
afford agreeable and adequate protection 
under the most adverse climatic conditions, 
offering unequalled resistance to rain with¬ 
out violating the vital principle of perfect 
self-ventilation. 


Patterns, Prices and Simple Self - 
measurement Forms sent on rocolpt 
of post-card. 


To farther increase the goodwill of Medical Men. 
BURBERRYS, BASINGSTOKE, are treating com¬ 
missions from Doctors as approval orders—Le., 
replacing with their own cheque returned non- 
approved garment. 

PLEASE NOTE,— These terms of approval do not 
apply to our Agents or London Addresses, but only to. 
Basingstoke. 

BURBERRYS, 

BASINGSTOKE, 

And 30-33, Haymarket, LONDON. 
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- LEITZ - 

UNIVERSAL PROJECTION APPARATUS 

FOR MICROSCOPIC SPECIMENS, OPAQUE OBJECTS, AND LANTERN SLIDES. 

EASILY MANIPULATED. CHANGE OF PROJECTION RAPIDLY EFFECTED. Descriptive Catalogue (No. 4) ut aPuve post free. 

The following Catalogues man ut* 0 he Aaci past free 

(I)Microscopes A Accessories; (2)Microtomes; (3) Photo-MIcroriraphic Apparatus; (5) Photographic Lenses St Cameras; (6) Prism Field Glasses. 
E. LEITZ, OXFORD HOUSE, 9-15, OXFORD STREET. LONDON, W. 


D | A I |U p p A ^ I A |U Cancer, Phthisis, Scarlet Fever 
I O I I si I Cl V | | U I nI and other Infectious Diseases. 

Sterilization and Disinfection of Houses, Carpets, Bedding, Clothing (with Laundry), Books, &c., 
thoroughly carried out without the least publicity or damage to materials. 

MOTH DESTROYED in Carpets, Furniture, and Furs. Steam or moist beat up to 269° F. 
Employed in Royal Palaces and by leading Medical Practitioners. Town or Country. 


W. G. LACY & CO., St. John's Wharf, Fulham, S.W. ^le^aphic^ddresa, 5 ''Stovings, London." 



TAPE PLASTERS, PHARMACEUTICAL PLASTERS (PLUMBI or RUBBER BASE) 
GENEVA CREPE BANDAGES. 


LE8LIES, Limited, Spencer House, South Place, Finsbury, E.0. (l*riee Li$tt on application, j 


POND’S ARCH-SUPPORT SOCKS. 


Pl»t feet 

prevented 

and 

cured. 



As worn and 
recom¬ 
mended by 
Medical 
Men. 


Prices: Ladies, 5s.; Gents, 6s. per pair ; singles, 3s. 3d.; post, 3d. 
Extract from The Lancet “A widespread, comfortable support.' 
Send outline of feet for size. 


JAMES POND, 23, Castle Meadow, Norwich. 

London Agent; Mr. T. HAWKSLEY, 357, Oxford-street, W. 


BRASS DOOR-PLATES 

with MAHOGANY BLOCK ready for filing to Door 
Wall, or Gate. 

With Name only.10s. 6d. 

With Name and Profession. ITs. 6d. 

SKETCHES and ESTIMATES Free of Charge. 

MEMORIALBR ASSES. 

NOTE PAPER stamped with Address, Crest &c. 
EMBOSSING PRESS, 
for S tamping own Pap e r wit h A ddress, Cr est, So. 

SEAL ENGRAVING, DIE SINKING, * Engravin* 

of every description. 

GOLD SIGNET RINGS AND SEALS. 
VISITING CARDS. 

ARMORIAL BOOK PLATES ("ex libris”). 
LIVERY BUTTONS, HARNESS CRESTS. 
SHIELDS with Arms of Colleges, Hospitals, Ac. 
HERALDIC PAINTING AND ENGRAVING. 

T. CULLETON, 92, PICCADILLY, LONDON. 


“ GAMGEE TISSUE ’ 

(Absorbent Gauze and Cotton Tissue). 

Sole Proprietors and Manufacturers, 

ROBINSON & SONS, Limited, 

Chesterfield. 
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DISPENSING BOTTLES PmALS 

I. ISAACS & CO., 106, Midland Road, St. Fancras. 
London, N.W. 

LIST OF PRICES. 

CLEAR BLUE TINTED, plain or graduated. 

3 and 4 oz. 6 and 8 oz. 12 oz. 

7/6 8 6 12/-per gross. 

I A Superior Quality. CRYSTAL BLUE TINTED, plain or graduated. 

3 and 4 oz. 6 and 8 oz. 12 oz. 

9/- 10/- 15/-per gross. 

i WHITE MOULDED .PHIALS, plain or graduated Teaspoon*, 
ioz. 1 oz. lj oz. 2 oz. 

4/- _ 4 3 _5 - 5'6 per gross. 

Prompt attention to Country Orders. Packages 1/- each, allowed for If 
returned. Bankers: London A Westminster Bauk. 
Established upwards of 50 years. 

We supply tirst-ratc CORKS for 6 and 8 oz., lOd. per gross; 
for Vials 9d. per gross. 

DI SPEN SING BOTTLES PHIALS 

GREAT REDUCTION in the PRICES. 

BLUE TINTED, plain or graduated. 

3 and 4 oz. 6 and 8 oz. 12 oz. 

I _7/6__ 8 6 _ 12/- pe r gross. 

WHITE MOULDED PHIALS, plain or Teaspoons! 

4 oz. 1 oz. 14 oz. 2 oz. 

4/- _4/3_6^_ 5/6 per gross. 

1 The abovecait be had Washed and Corked tcady for use. Is. pergross extra 
BLUE POISON BOTTLES^alfsizes. 

Best CORKS, for 6 and 8 oz., 10d., and for Phials, 9d. per gros*. 

Goods delivered free within seven miles, and also to certain 
Btations. Particulars on appli cation.__ 

THE ISLINGTON BOTTLE CO. (H. Harris* Co.)7 
7, New Inn Yard, Tottenham Court Road, London, W. 

| Established 50 years._Ban kers ; L ondon A Westminster Bank. 

OLOTH OASES FOR BINDING 

THB HALF-YEARLY VOLUMES OP 

“THE LANCET” 

Can be obtained of any Bookseller, in town or country. 

Piice 2s. each, by post 2s. 3d. 

Or from the Office, 423, Strand, London. 
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Qocietv for Relief of Widows and 

LJ ORPHANS of MEDICAL MEN.—Founded 1788. Incorporated 
by Royal Charter, 1864.—The Members arc reminded that a Quarterly 
Court‘of Directors will be held on Wednesday, January 13th. Candl 
dates for admission into the Society desirous of being balloted for at t he 
meeting must send their forms of proposal to the Secretary on or before 
Dec. 23rd. The forms of proposal may be obtained from the Secretary. 
The benefits of the Society are restricted to the families of deceased 
Members of not less than Three years’ standing. Only registered 
Medical Practitioners resident within a radius of twenty miles from 
Charing Cross are eligible for election as Members. The Secretary 
attends at the office every Wednesday and Friday, from 4 to 5 o'clock. 

E. J. ^Blackett, Secretary. 
11, Chandoe-street, Cavendish-square, W., 

Dec. 17th, 1908. 


S t. Mary’s Hospital Medical School, 

Paddington, W. 

(University of London.) 

The Second Term of the WINTER SESSION will commence on 
Tuesday, Jan. 5th, 1909. Students joining at this time may com¬ 
pete for Entrance Scholarships in September next. 

The Medical School occ pies an exceptional position in the West-end 
of London. 

Courses of instruction are provided for the ENTIRE MEDICAL 
CURRICULUM for the Degrees of the Universities, for the Diplomas 
of M.R.C.S., L.R.C.P., and for the Government Medical Services. 

The Courses for each part of the curriculum will be resumed on 
Jan. 5th, and students may begin to prepare for any one of the exa¬ 
minations on that date. 

Six Entrance Scholarships in Natural Science, value £145 to £25, 
will be open for competition in September next. 

The Athletic Ground (eight acres In extent) is situated at N. Kensington 
and can be reached in taenty minutes from the Hospital. 

For Calendar of the School apply to the Dean or Secretary. 


Middlesex Hospital Medical 

SCHOOL. 

(A School of the University of London. 

LECTURES and CLASSES will be RESUMED on Mondat, 
January, 4th, 1909. 


The School is Central in Position. 

Equipped to meet all Modern Requirements, and 
Possesses an Athletic Ground for the use of its Students. 

Students wishing to enter should apply to the Dean before 
January 4th. 


e Middlesex Hospital Medical 

SCHOOL. 

PRIMARY F.R.C.S. 

The Special Tutorlnl Classes for the Primary F.R.C.S. Examination 
in May will commence on January 5th and will be held at least throe 
times a week and daily' before the examination. 

Anatomy. Dr. J. Cameron. 

Physiology . Dr. Strickland Goodall. 

Fees 4 Guineas each Class. 

J. Strickland Goodall, Sub-Dean. 


POST-GRADUATE STUDY. 

ondon School of Clinical Medicine. 

For Qualified Practitioners only. 

At the SEAMEN’S HOSPITAL (Dreadnought, Greenwich), to which 
are affiliated for teaching purposes the following Hospitals:— 

WATERLOO HOSPITAL FOR CHILDREN AND WOMEN. 
GENERAL LYING IN HOSPITAL, York-road. 

BKTHLKM HOSPITAL. 

THREE SESSIONS ANNUALLY, commencing 15th January, lat 
May, and 1st October. 

Classes in OPERATIVE SURGERY can be formed at any time. 
Courses of one month only be taken in Clinical work. 

For further particulars and complete Syllabus apply to C. C. Choyck, 
th« Dean. 





BACTERIOLOGY AND PATHOLOGY. 

ing’s College, London. 

Professor HEWLETT and Dr. F. E. TAYLOR. 

Tho Department of General Pathology and Bacteriology is open daily 
for instruction and research. 

An Evening Class in Bacteriology will commence on Monday, 
January 18th. 

For particulars apply to the Secretary or to Professor Hewlett. 


of London Lying-in Hospital 

AND MlDWIFBIit SCHOOL, 

City-road, E.C. 

MEDICAL PUPILS admitted to the Practice of the Hospital. Every 
opportunity afforded of seeing Obstetrical Complications and Operative 

Certificates awarded as required by the various examining bodies 
Pupils trained for Midwives and Monthly Nurses. Special preparation 
for Examination of Central Midwives Board. 

For rules, fees, Ac., apply, R. A. Owthwaite, Secretary. 


London Ophthalmic Hospital, 

MOORFIELDS. 

(University of London.) 

Gentlemen may enter to the practice of the ROYAL LONDON 
OPHTHALMIC HOSPITAL, Moorfields, at any time and are on 
oertain conditions eligible for appointment as CLINICAL ASSIST¬ 
ANTS. 

Courses of Instruction In the EXAMINATION of the EYE, the USB 
of the OPHTHALMOSCOPE, REFRACTION, EXTERNAL DISEASES, 
SURGICAL ANATOMY, MOTOR ANOMALIES, PATHOLOGY, and 
OPERATIVE SURGERY commence in January, May, and October. 

Classes in PRACTICAL PATHOLOGY and BACTERIOLOGY are 
held at frequent Intervals. 

Fees for the Practice 

Perpetual ... .. Five Guineas. 

Six months . Three Guineas. 

Clinical work begins at 9 a.m. Operations are performed daily 
between 10 and 1. 

For further particulars apply to Robert J. Bland, Secretary, Royal 
London Ophthalmic Hospital, City-road, E.C. 




H°spital 


for Consumption 

DISEASES of the CHEST, Brompton. 


WINTER SESSION, 1908-9. 


and 


LECTURES and DEMONSTRATIONS, Wednesdays, 4 p.m. 

Nov. 18th.—Angina Pectoris—Sir R. Douglas Powell, Bart., M.D., 
K .C.V.O. 

Nov. 25th.—Certain Heart Cases—Dr. Maguire. 

Dec. 2nd.—Pneumothorax—Dr. Horton-Smitb Hartley. 

Dec. 9t,h.—Cases from the Wards—Dr. Hector Mackenzie. 

Dec. 16th.—The Cardio-Vascular System in Coses of Pulmonary Tuber¬ 
culosis—Dr. K. A. Young. 

Jan. I3th, 1909.—Difficult Empyemata—Mr. Stanley Boyd. 

Jan. 20th.—Occult Cardiac Hypertrophy—Dr. Batty Shaw. 

Jan. 27th.—Cases from the Wards—Dr. llabershon. 

Feb. 3rd.—Bronchiectasis—Dr. Perkins. 

Feb. 10th.—Mediastinal Tumours—Dr. Bosanquet. 

The Lectures are free to all qualified Medical Practitioners and to 
Students of Medicine. J. J. Perkins. 


N orth-East London Post- 

GRADUATE COLLEGE 

PRINCE OF WALES S GENERAL HOSPITAL, TOTTENHAM, N. 

The practice of the Hospital is limited to medical practitioners. 
Practical Classes in Clinical Subjects, including Bacteriology, are 
arranged. The fee for one month, is 2, for three months. 3. ana for a 
perpetual ticket 5 guineas. Prospectus, Ac., may be obtained from 
A. J. Whiting, M.D., Dean. 


UNIVERSITY EXAMINATION POSTAL INSTITUTION. 

Offices 17, RKD LION SQUA.HK, HOLBOUN, LONDON. W.O. Manager-Mr. E. 3. Weymouth, M.A. (Loud.). 

(LiTE 27, SOUfHiMPTOX St„ Struto.) 

Postal or Oral preparation for all Medical Exams. 16 Medical Tutors, including 9 Gold Medallists. 

tSOO Succettet for variant Examination!. RECENT SUCCESSES. -List on application. 

M.D. (Lond.), 1901-8: 118, including 7 Gold Medallists (3 during 1907-8). 

1MI .S. (Lond.) : Gold Medal Four Times obtained. Alto Private Tuition for Medical Preliminary. 

INTER. M.B. (Lond): 19. BK.B;, IB. B., 1906-8, 31. 

D.P.H. (various) during 1906-8, 34. M.D. Durham (for Practitioners): 1900-8 : 26. 

F.R.C.S. (Eng., Edin., Ireland): 19. Primary Fellowship (Eng.), daring 1907-8, 12. 

R.A..1ME C. Entrance : 3 entered 1908 : all successful. Promotion 1906-7, all 16 successful. 

M.B., B.B. (Cantab, he.), R.N., CONJOINT, M.RX.P., JVI.TF. (R.D.I.), and other successes. 

Oral Tuition; Postal Courses; Oral Classes; Private Tuition; also Laboratory, Museum, Microscope and Clinical Work. 
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J^oyal College of Physicians of 


The next PROFESSIONAL EXAMINATION for the MEMBER¬ 
SHIP will commence on Tuesday, January 19th. 

Candidates are required to give fourteen days' notice in writing to the 
Registrar of the College, with whom all certificates and testimonials 
•required by the By-laws are to be left at the same time. 

Pall Mall East. S.W. Edward Liveixo, Registrar. 


CENTRAL LONDON 

OPHTHALMIC HOSPITAL, 

GRAY'S INN ROAD, W.C. 


Classes of Instruction in the following subjects will be held during 
the latter half of the Winter Session. 


Use of the Ophthalmoscope, commencing 
Jan. 6th, at 8 o’clock. Fee £2 2s. 


Mr. Archer, 

Mr. Wells, and 
Mr. Mayou. 
Mr.|Eruest Clarke. 
Mr. Ilbert Hancock. 
Mr. Mayou. 

Mr. Mayou. 


Errors of Refraction, commencing Jan. 29th, 
at 4 o’clock. Foo £1 la. ) 

■* Operative Surgery . Fee £2 2s. ... 

* Pathology of the Bye . Fee £2 2s. ... 

* X-Ray Instruction' . Fee £1 Is. ... 

* The dates of these Classes will be arranged to suit the convenience 

•of those wishing to attend. 

The post of Clinical Assistant is open to both men and women, who 
must be qualified and registered practitioners. 

A composition fee of £6 os. will ent itle student* to a Perpetual Ticket* 
and £3 is. to Three Months’ Hospital Practice. Either lee will admit 
Htudentft to the Classes on “The Use of the Ophthalmoscope” and 
■" Errors of Refraction.” 

For further particulars apply to the Dean._ 


DIPLOMA IN PUBLIC HEALTH. 

UNIVERSITY OF LONDON. 

UNIVERSITY COLLEGE. 


DEPARTMENT OF HYGIENE AND PUBLIC HEALTH. 


Professor— Henry Kenwood, M.B., D.P.H., F.C.S., Medical Officer of 
Health and Public Analyst, Borough of Stoke Newington, Ac. 
Demonstrator—F. N. Kay-SIenzies, M.D., M.R.C.P., D.P.H. 


The Laboratories, which have just been enlarged, are open 

DAILY FROM 10 TO 5 (SATURDAYS 10 TO 1) FOR PRACTICAL INSTRUC¬ 
TION and Research. 

The next Course begins In January. 

Weekly Demonstrations of Sanitary Appliances and Excursions to 
places of Public Health interest are undertaken. 

Special arrangements are made to suit the convenience of those 
engaged in practice. 

A Course of Bacteriological Instruction for Public Health Students is 

^ ven by D. N. Nabarro, M.D.. B.Sc., D.P.H., under the direction of 
•ofessor Sidney Martin, M.D., F.R.S. 

Particulars may be obtained on application to 

Walter W. Scton, M.A., Secretary. 
University College, Gower-street, W.C. 


DIPLOMA IN PUBLIC HEALTH. 


Men. Several good Schools 


IVT edical 

11 1 (Boys and Girls] offer Special Terms to above. Addresses and 
particulars (gratis) from the British ami Foreign School Agency, 6, 
St. Anne's Passage, King-stree t. Manchester. _ 

Aubert’s English and 

_FOREIGN GOVERNESS and SCHOOL AGENCY (est 1880). 

133, Regent-street. London. W. — RESIDENT and DAILY 
GOVERNESSES (Finishing. Junior, Nursery), Lady Professors of 
Languages, Art, Music, Singing, Elocution, Ac. Companions, 
Secretaries introduced. Schools recommeuded aud all information 
gratis on receipt of requirements.__ 


T riple Qualification, Edinburgh. — 

Special preparation, In Class, Privately, and by Correspondence 
for these examinations. Also for Fellowship Examinations of Royal 
College of Surgeons, Edinburgh, and M.D. Brussels. Resident Pupils 
received.—Address, Class Rooms. 7, Cham bars-street, Edinburgh. 


TV/Tedical 

lTl MATRICl 


Preliminaries. — London 

_MATRICULATION.—Classes for Prel. Scl., Inter. Arts.B.A., 

and B.Sc. All Medical Preliminaries, Durham. Oxford, Cambridge, 
and other Examinations, Scholarships. Classes (small) oan be com¬ 
menced at any time. Private Tuition. Vacation Tuition.—Full pro¬ 
spectus on application to R. C. B. Kerin, B.A.Lond., First First-Class 
Hons, in Classics, Carlyon College, 55, Chancery-lane. 

SUCCESSES.—London Univ., 1892-1908, 436; Medical PreLm., 270; 
Previous and Responsions, 75; other successes, 430. 

Hoepitai Soholarahlpn, 9. _ 

ROYAir ARMY MEDICAL CORPS. 

The Class for the January Competition is now being held at 10 a.sc. 

Passmore Edwards Settlement, 

Tavlstock-place, W.C. 


FELLOWSHIPS. 

A Practical Revising Class for the 

January Examination of the Royal College of Surgeons, Edin¬ 
burgh, will begin on Thursday, 17th December. Correspondence for 
March or June should be commenced at once.—Particulars from Dr. 
Knight, 7, Chambere-street, E dinburgh. _ 


NEW ZEALAND, TASMANIA, CAPE TOWN, 

THNERIFFE.—The New Zealand Shipping Co., Ltd. (Incorporated 
in New’ Zealand), will despatch their Royal Mall Steamers as below. 
Dec. 29, Turakina (tw. sc.), 8349. | Jan. 21. Paparoa (tw. sc.), 6563. 
Low fares, single and return. Superior accommodation. 

Apply to Gray, Dawes A Co., Craven House, Northumberland-avenue, 
or to J. B. Westray A Co., 1 38. Lea de nhall-street, K.C. ___ 


From LONDON and DARTMOUTH 
3 weeks, £21 (inclusive). 

Calling at Gibraltar, Tangier and other Morocco Ports, 
returning via Tenerlffo, Las Palmas, and Madeira. 

SINGLE AND DOUBLE BERTH BOOMS. ! 

Apply, 18, Moorgatc-st., B.C.; or 32, Cockspur-st., S.W. 


AUTUMN 

TOURS 

TO 

r OROCCO 

BY THE 

B.M.S.P. 


DMQD —The ROYAL MAIL 

lVllll.U.l . STEAM PACKET COMPANY. 


UNIVERSITY OF CAMBRIDGE. 


LECTURES and PRACTICAL INSTRUCTION in the aubjeot* 
required will begin on the 15th January, 1909, at the 
UNIVERSITY LABORATORIES, DOWNING ST., CAMBRIDGE. 
Hygiene—Dr. Anningson. 

Practical Sanitary Administration—Dr. Anningson and the M.O.H. 
of Cambridge. 

Bacteriology aud Preventive Medicine—Dr. Graham-Smith. 

'Chemistry and Physics—Mr. J. E. Purvis, M.A. 

Animal Parasites—Mr. A. E. Shipley. M.A., F.R.S. 

Further particulars may be obtained from the above Lecturers at 
the University Lalxirntories, or from Dr. Anningson, Walthamail, 
Barton-toad, Cambridge. 


WEST LONDON POST-GRADUATE COLLEGE. 


WBST LONDON HOSPITAL, Hammersmith-road, W —The Hospital 
Practice is reserved exclusively for Post-Graduates, and a Reading- and 
Writing-room, in addition to a Lecture-room, is provided for them. The 
fee for one month’s Hospital Practice is £3 3s. A Special CIsjm in 
Bacteriology is held each month. 

Prospectus will be sent on application to L. A. Bldwkll. Dean. 


COOKE’S ANATOMICAL SCHOOL 

LICENSED UNDER THE ACT. OPEN ALL THE YEAR ROUND. 


Long Vacation Classes—Anatomy, Physiology, Surgery, Ac., taught 
rapidly and practically. Dissecting rooms open uHf daily. Good 
supply of subjects for dissection; already dissected parts, models, 
Ac. Special M.B. and F.R.C.S. Classes. Operations arranged for any 
time. 

Apply, Mr. Knight, Handel-street, W.C. 
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18, Moorgate Street, E.O., and 32, Cockspur Street, S.W. 
SPECIAL TOURS, NOVEMBER-MARCH. 

WINTER IN THE WEST INDIES 

60 days, £65; 75 days, £75. 

Spanish Main, Jamaica, Cuba, and Mexico, 10 weeks, £70. 

For illustrated Booklet and full particulars, apply as above. 


The Hospital for Sick Children, 

JL Great OrmoncLstreet, W.C.—TRAINED NURSES can be had on 
application to the Matron. Telegraphic address, “ Great,” London 
Telephone, No. 2900 Hoi born. _ 

Qt. John’s House.—Trained and Ex- 

perlenced Medical, Surgical, Maternity NURSES and MASSHUSHS 
can be obtained by application, personally or by letter, to the Slater 
Superior, 12, Queen-square, Bloomsbury. Telephone: No. 6099 Central 
(P.O.). Telegraphic Address: “ Private Nurses. London." 

Q ueen Charlotte’s Lying-in Hospital 

and MIDWIFERY TRAINING SCHOOL, Marylebone, N.W.- 
MKDICAL PUPILS admitted to the Practice of this Hospital. 
Unusual opportunities are afforded of seeing obstetrical complications 
and operative midwifery, upwards of three-fourths of the total ad¬ 
missions being prlmlp&rous cases. 

CERTIFICATES AWARDED as required by the various Examining 
Bodies. 

PUPILS TRAINED for MIDWIVES and MONTHLY NURSES. On 
being found competent each pupil is awarded a certificate of efficiency. 
Special preparation for examination of Central Midwives Board. 

For rules, fees, Ac., apply Arthub Watts, Secretary. 
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t. Bartholomew’s Hospital.—Certi- 

FICATED NURSES, trained at this Hospital, can be had imme¬ 
diately.—Apply, Superintendent, Trained Nurses’ Institution. 

Telegraphic address: “Rahere, London.” Telephone: 981 Holbora. 

Trained Nurses 


TV/Tiddlesex Hospital 

JLYJL INSTITUTE.—Experienced N 


__ NURSES can t>e Immediately 

obtained for Medical and Surgical Cases from the Sister In Charge, 
No. 17, Cleveland-street, W. Telegraphic address: Skilful, London. 
Telephone Number: 5307 Gerrard. 


ATational Hospital 

ll ASSOCIATION.—Fully traine 


National Hospital, Queen-square, 


Telephone, 


lentral. 


M ental 

JLtJ. Supply 


Nurses’ Co-operation, for the 

NURSES, Male 


, Male and Female, 


r urn II 5, Mandeville Place, 

C N L II H L Manchester Square. 

Established 1862 at Henrietta Street, Covent Oerden. 
Thoroughly experienced Hospital - trained NDHSBS 

-Sr- NURSING “TET 

Also, specially trained NURSES for Mental and Nerve Oases. 
Worked under the-system of Co-operation. 

ASSOCIATION 


Telegrams: "Nutrix, London.” 


Telephone, 65 Paddington. 


Male Nurses’ 

trained MALE NURSES supplied at 
the shortest notice. All nurses hold the two years’ certificate of 
training at the National Hospital for the Paralysed and Epileptic. 
Skilled Masseurs supplied. Apply to the Lady Superintendent, 
e.W.U. Telephone. 4594 Cen 


ST. LUKE’S HOS PITAL London! 

TRAINED NURSES 

tor Mental. Nervous, and Massage Cases can be had Immediately 
Apply Matron. Telegrams, “ Envoy, London.” Telephone,5608 Central. 


Supply of Certificated MENTAL 

49. Norfolk-square, W. 

The Co-operation has the approval and support of many Mental 
Specialists. All Nurses sent out are insured against accident.—Apply 
to the Lady Superintendent, Miss Jean Hastie. 

Telegraphic address -. Nursental. Telephone: No. 1713 Mayfair. 

The Registered Nurses’ Society 

(THE FIRST CO-OPERATION OF CHARTERED NURSES), 

431, OXFORD STREET, W. 

Teleg.address—“ Soror, London." Teleph. No. 1712 Gerrard. 

A Co-operation of Private Nurses who have passed through THREE 
YEARS’ HOSPITAL TRAINING, and have been registered after the 
most careful investigation of their credentials. __ 

MALE NURSES. 

ARMY & NAVY MALE NURSES’ 
CO-OPERATION. 

Patroness H ER MAJESTY THE QUEEN. 

The above Institution SUPPLIES Fully Trained Certificated MALE 
NURSES (Medical, Surgical, or Mental), TRAVELLING ATTENDANTS, 
MASSEURS, &c. jri o r 

Address, Secretary, 47b, Wklbeck Street, London, W. 
The Co-operation is established to afford employment to Army and 
Navy Male Nurses of good character, and to secure for them the full 

remuneration for their work. _ 

The Committee has taken the greatest care in the selection of candi¬ 
dates before placing them on the Register. 

Telegrams : “ Restoring, London. Te lephone : No . 2534 M a yfair . 


MALE 


* 3 . 


YORK PLACE, 

BAKER STREET, W. 

[Registered. 

Well trained II 11 fl t\ P O > and 

MALE N I I K S r N Certificated 

NURSES, II U llUbU MASSEURS, 

supplied at shortest notice day or night. 

Superintendent. ASSOCIATION 

Telegrams : Telephone: 

"ABBiBtiamo, London.” 2437 Paddington, 

THE NURSES’ CO-OPERATION 

8, New Cavendish St., Portland Place, W. 

Pounded 1891. Incorporated 1894. 

Established to Becure to Nurses the 
full remuneration for their work and to 
supply 

FULLY TRAINED HOSPITAL 
Medical, 

Sqrgical, 

Mental, 

Maternity, 

Fever, 

Children’s 
Massage, 

To Work under Medical Supervision. 
Telegraphic address: •* Aprons, London.’ 
Telephone, 2724 Gerrard & 7547 Gerrftrd. 
The Nurses are fully Insured by the Go- 
operation under the Employers' Liability 
Act of 1906. 

Mrs. Lucas, Lady Superintendent. 

MALE AND FEMALE 
NURSES’ GO-OPERATION. 

45, BEAUMONT STREET, 

PORTLAND PL., W. 

NURSES » i 

OBTAINABLE _ APPiy 

day ob night. / BaSeffik Secretary, 



NUKSB3 


VELEQRAMS; 
"IMwtaln. London.’ 



TELEPHONE. 

606 Paddimrtor 


TEMPERANCE male nurses’co-operation 


LONDON: 43, NEW CAVENDISH STREET, W, 

MANCHESTER: 176, OXFORD ROAD. 

HlghlydrKSM&te^rses^su^lUsdhM^tteSSPMentauPiStaaMJatlieter, Dlpanmanla, Ter^'fr^ , £1 < 1lB ,1 6<L 

* and are always ready for urgent call day and night. Skilled Masseurs and good \ nXSfl** 1, T f £1118. 6d. 

reUphond 5213 d teal. Telegrams-j ;;Tactearj Ma^cneeter, 

Nob.— ( Edlnhurgn, 399 Y Central. _( Surgical, hainourgn. 


(late Qt. Marylebone Street). 

Incorporated under the Industrial and Provincial Societies 
Act, 1893. (Regd. No. 686.) 

lomanla, Travelling, and all cases. Nurses reside on thejrrtml.® 


M. D. gold, *««. 


MALE NURSES’ (TEMPERANCE) CO-OPERATION, 

Incorporated under the Companies Acts, 1862 to l®* 1 ' 

/ t nwnriw W • 10 THAYER STREET, MANCHESTER SQUARE. 

AUI w ADDRESSES-MANCHESTER 236 BRUNSWICK STREET (Facing Owene College). 

ONLY ADDRCOOCo (EDINBURGH: 7, TORPICHEN STREET. 


— sunerior Trained MALE NUBSES for Medical, Surgical, Mental. Dipsomania, Fever, and Travelling Oases sumlM at a nmment^notlj^l^oi 
«l*ht P SklU^MAS8B0K8 Supplied. Terms £1 Us. el to Ob. and upwards. Nurse, to receive their own fe^ Y EOUMW^LSHB. Secretary 

6i TELEGRAMS \ " asauaaED, MarcoHEeTKB.” 

B (l»iwartw«(»- 


TELEPHONE- 
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THE LONDON ASSOCIATION OF NURSES, 

LIMITED. 

123, NEW BONO STREET, W. 

(Between Brook Street and Qroevenor Street.) 

,—.Hospital Trained Nurses, experienced in Private Nursing, 
can be obtained immediately ior Medical, Surgical. 
Maternity, Mental, Massage, Fever, and all Infectious 
Cases. Also Male Nurses and Medical Rubbers. 

Great care is taken in the selection of Maternity Norses 
who reside in a separate home and usually devote themselves 
entirely to that special branch of the work. 

Apply, Ladt Superintendent. 

Telegraphic Address— Telephone— 

"rlrth’s Association, London.’’ 1855 Oerrard. 


THE 

HARROGATE HYDROPATHIC. 

Two Physicians in daily attendance. 

Within a few minutes’ walk of the various Celebrated Miner* 
Springs. Splendid Turkish and other Baths. Special terms for dietetic 
and other systems of treatment. Agreeably heated throughout. 

Apply Manageress. Telephone 23. 


SMEDLEY’S 

HYDROPATHIC ESTABLISHMENT, 

MATLOCK. Established 1853. 

Telegrams: “ SMKDLEY'S, MATLOCK BANK." 
Physicians: G. 0. R. Harblnson, M.B., B.Ch., and Resident. 

A complete suite of Baths, including separate Turkish and Russian 
Baths for Ladies and for Gentlemen, Alx Douches, and an Hleotrtc 
Installation for Baths and Medical purposes. Dousing Radiant Heat. 
D’Arsonval High Frequency. Roentgen X Raya. Fango Mud Treat* 
ment. Nauheim Baths. Special provision for Invalids. Large Winter 
Garden. American Elevator. Electric Light. Night attendance. 
Rooms well ventilated, and all bedrooms warmed In winter throughout 
YhB establishment. 

MASSAGE AND WBIR-MITCHBLL METHODS OF TREATMENT. 

A large staff (upwards of 60) of Trained Male and Female Norses, 
Masseurs, and Attendants. Prospectus and full Information on appli¬ 
cation to H. Challajcd, Manager. 


WOMEN INEBRIATES’ HOME, 

Albion House, Beverley, E. Yorks. 

Exceedingly pleasant mansion in its own private grounds; healthful 
situation; home life and comforts ; most gratifying results; both 
alcohol and drug cases. Inclusive terms £1 la. per week. See prospectus. 
Aonltcations to Hon. Secretary, Mrs. A. S. Pfntith, The Limes, Sutton, 
Hull. lion. Physician: Geo. Savege, Esq., M.D., C.M. 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOME FOR LADIHS. 

Medical Attendant: Robert Sevestre, M.A., M.D.Cantab. 
Principal: H. M. Riley, Assoc. Soc. Study of Inebriety. 

Thirty years’ Experience. Excellent Medical References. 

For Terms and Particulars apply Mias Riley or Principal 
Telegrams: •• Medical, Leicester." Nat. Telephone: 3621 


INEBRIETY. 

uxton House, Earls - Colne. 

Established 1885. 

Refined Private Home for reception of a few Ladles. 

Highest medical and other references. 

Medical Attendant: T. E. Pallett, M.D. 

For terms, Ac., address Lady Principal (nee Miss Pudney). 

INTEMPERANCE. 

physician (married), 15 years’ ex- 

JL perience in the short term treatment, receives PATIENTS in his 
private house. • 

Garden. Billiards. References to former patients. 

Terms, Physician, 145, Merton-road, Wimbledon. 


INEBRIETY 

OSEA ISLAND 

Four miles round. No licensed houses. Foil liberty. 

Strictly private. Bracing air. 

Golf, Boating, Fishing, Sea-bathing, Billiards, tea. 
Medical Attendant—Dr. H. L. Ewbns, M.D., B.S. 
Dnrh., M.R.O.S.Eng., L.R.C.P.Lond. 

Term* from Throe Guineas. 

Mr. charrington having purchased Dr. Moore’s Estreat 
has now accommodation for both ladles and gentleman 
and ail applications should now be made to— 

F. N. CHARRINGTON, 

■ OSEA ISLAND. HEYBRIDQE. ESSEX 

Illustrated Guide sent to Inquirers. 

INEBRIETY, DRUGS, 
REST CURE. 

TOWER HOUSE, 

Avenue Road, Leicester. 

PRIVATE HIGH-GLASS HOME FOR LADIES. 

(EttablUhed 1864.) 

EXCELLENT MEDICAL REFEKENCES. 

Medical Attendant: A. V. CLARKE, M.A., M.D.Oantat. 
For terms and particulars apply to Mrs. MILLS. 

Telegrams: “Theobald, Leicester.' _ 


HASLEMERE NURSING HOME. 

FOR PRIVATE PATIENTS. 

MEDICAL, WEIR-MITCHELL, REST CURB, & GENERAL NURSING. 
Massage and Electricity. Home comforts. Large garden. 
Certificated Nurses and M&sBeuses. 

Superintendents : Misses Ring wood and Inge, 

Telephone—22, Haslemere. Courtsfold, Haslemere, Surrey. 



NORTHLANDS RETREAT. 

"Elmhurst,” 20, Bolinghroke Grove, Wandsworth, London, 8.W 

(Removed from Fairfield Street.) 

PRIVATE LICENSED HOME FOR LADIES SUFFERING FROM INEBRIETY 
Large detached house, charmingly situated, facing the Common. 
8anltarv arrangements perfect and modern. 

Licensees: John Round, L.R.C.P. & S., and the Misses Rouro. 


“INEBRIETY AND THE MORPHIA HABIT.” 

CAPEL LODGE RETREAT AND 

SANATORIUM) FOLKESTONE. 

Privately, or under the Act . 

Situated on the sunny cliffs overlookingthe sea, is the onlylicensed 
Retreat and Private Home FOR GENTLEMEN on the South Coast. 
The latest scientific methods are adopted for INEBRIETY and the 
MORPHIA IIABIT. Bracing sea air for those whose systems are run 
down. Billiards, golf, tennis, and other outdoor recreations; 14 acres 
private grounds. CONVALESCENTS are also received.—For prospectus 
and terms, apply E. Norton, M.D., Capel Lodge, near Folkestone. 
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HOME FOR INVALIDS. 

For the Special Treatment of Paralysis, Neurasthenia, Osteo- 
Arthritis, Deafness, See. 

Dr. G. M. LOWE receives patients into his private house. Norwegian 
Nurse Masseuse. Full Electro-therapeutic and Light Treatment installa¬ 
tion. (No Mental, Alcoholic, or Phthisical Cases.) The house is large, 
well appointed, electric light, situated in its own grounds on the sea¬ 
wall, opposite Southsea and Spitheod, very warm and comfortable. 

CRESCENT HOUSE, RYDE, I.W. (Tel.: Rays, Rxde 


BARNSLEY HALL, 

BROMSGBOVE. 

MENTAL PRIVATE PATIENTS of both sexes are received in con¬ 
nexion with the new Asylum for the County of Worcester. 

Extensive private grounds in the beautiful Llckey district. 

For further particulars and necessary forms apply to the Medical 
Superintendent. Terms, one to one and a half guineas weekly. 


LEIGH HOUSE. 

A new Hospital for Mental Cases has been opened for the 
reception of Private Patients. Terms £1 Is. Od. per week. 

There are vacancies for both sexes. For particulars apply to the 
Medical Supebuttekdent, Hatton Asylum, Warwick. 
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CAMBERWELL HOUSE. 

33, PECKHAM BO AD, LONDON, S.E. 

Telephone No., Hop 1037. Telegrams, " Psyoholia, London." 
For the Care and Treatment of those of both Sexes suffering 
from Nervous and Mental Disorders. 

Consists of separate Houses, lit by electricity and completely 
modernised, standing in twenty acres of picturesque grounds, including 
cricket and football held, tennis courts and croquet lawns. The Terraoe 
Houses are quite separate from the rest of the Institution, and are 
specially adapted for the reception of mild and borderland cases, who 
can enter voluntarily. 

The ordinary terms are 2 guineas a week. Patients can have separate 
Bitting- and bed-rooms, wll n a special nurse, as well as the use of the 
general rooms, and a change to the seaside annexe at Walton-on-the-Naie. 

For further particulars apply to the Medical Superintendent at 
the above address. 


NEWLANDS HOUSE, 

TOOTING BEC ROAD, TOOTING, S.W. 

Nat. Telephone—524 Strratham. 

A HOME LICENSED FOR THE CARE AND TREATMENT OF 
GENTLEMEN OF UNSOUND MIND. 

' Terms from £3 3s. a week, according to the nature of the case and the 
accommodation required. 

The House stands In large grounds and overlooks Tooting Bee Common, 
For further particulars apply to H. J. Hind, M.B.C.S., Resident 
Medical Superintendent. 


THE WARNEFORD, OXFORD. 

H08PITAL FOR MENTAL DISORDERS. 

President: The Right Hon. The Earl or Jersey. 

This Registered Hospital, for the Treatment and Care, at moderate 
Charges, of Mental Patients belonging to the educated classes, stands 
In a healthy and pleasant situation on Headington Hill, near Oxford 
The grounds and gardens are extensive, the internal appointments are 
comfortable and refined, and the premises are lighted by electricity 
The utmost degree of liberty, consistent with safety, is allowed to the 
patients, and amusements and occupation are amply provided. Patties 
are sent, for ohange, to the seaside during summer. Voluntary boarders 
are also received for treatment.—For further particulars apply to the 
Medloal Superintendent, Dr. Neil. 


HEIGHAM HALL, NORWICH. 

Telephone For tho Upper Classes only. 80 Norwich. 

A Home for Ladies and Gentlemen saffeiicg from 
Herroai and Mental Ailments. Extensive pleasure groacds 
Private Suites of Booms with special Attendants available. 
Boarders taken without certificates. French Chef. Terms 
from 2 to 10 guineas weekly. Nurses sent for Patients. 
0. G. GORDON-MUNN, M.D.. F.B.8.B., Proprietor snd Res. Phya. 


MIDDLETON HALL, 

MIDDLETON ST. GEORGE, near DARLINGTON, 

CO. DURHAM. 


PRIVATE HOUSE FOB THE CARE AND TREATMENT 
OF LADIES AND GENTLEMEN SUFFERING 
FROM MENTAL DISEASES. 

This House, which Is situated in a healthy and pleasant country, 
baa been recently erected from plans approved by the Commissioners 
In Lunacy and has been comfortably furnished throughout. Private 
rooms and special attendants are provided if required. 

Terms to be had on application to L. Harris Liston, M.D., Medical 
Superintendent. 


BISHOPSTONE HOUSE, BEDFORD. 

Telephone 0708. 

Private Asylum for LADIES suffering from Mental and Nervous 
Disorders. The number of patients being limited, more individual care 
and attention can be given to their treatment. AH the surroundings 
are as home-llke as possible. Excellent train service, one hour from 
London. Nurses can be sent at any time. 

Terms from £3 3s. a week, according to requirements. 

Resident Licensees: Mrs. Peele and Miss King. Medical Officer» 
H. Skelding, M.B., M.R.C.S., Ac. 


ASHWOOD HOUSE, KINGSWINFORD, 
STAFFORDSHIRE. 

An old-established and modernised Institution for the Medical Treat¬ 
ment of Ladles and Gentlemen mentally afflicted. 

The House, pleasantly situated, stands in picturesque grounds of 
forty acres In extent, with a surrounding country noted for the beauty 
of Its walks and drives. The climate Is genial and bracing. Occupa¬ 
tion, in-door and out-door amusements, and carriage and other exorcise 
amply provided. 

Terms range from 3 to 7 guineas per week. Inclusive, according to 
requirements as to accommodation, special attendance, Ac. 

Railway Stations: Stourbridge Junction (G.W.R.), 34 miles; Dudley 
(L. A N.W.R.), 4 miles; Wolverhampton (G.W.R. or L. A N.W.B.), 7 
miles. Intending visitors can be met at any of these stations. 

For further particulars apply to the Medical Superintendent. 


LONDON FEVER HOSPITAL, 

ISLI NGTON , N. 

Patron— HIs Majesty THE KING. 

President— The Right Hon. Lord BALFOUR of BURLEIGH. K.T. 

The Diseases admitted are Scarlet Fever, Diphtheria, Measles, and 
German Measles; also Typhoid when accommodation can be made 
available. The general ward fee Is three guineas for the whole term jf 
treatment. Private rooms three guineas a week. Patients who are 
willing to pay part at least of the cost of their Illness rather than 
remain at home in infectious fever are encouraged to apply for admission 
here. 850 sufferers were treated here in 1907. No help la received from 
the rates by thiB Hospital. 

Servants of Governors are treated free of charge. On application to 
the Secretary, with a medical certificate, a brougham ambulance will 
be sent. Applications can be made personally, or by letter, telegram, 
or telephone: 687 North. w. Christie, S e cr e tar y. 


KINGSDOWN HOUSE 

BOX, near BATH. 

Telephone—No. 2, Box. 

Licensed for the Treatment of Diseases of the Brain 
and Nervous System. 

Terms moderate, for which apply to Dr. MacBryan, at the above, or 
No. 2. Bladud Buildings, Bath. 


THE GRANGE, J.. 

A HOUSE licensed for the reception of a limited number of ladles of 
unsound mind. Both certified and voluntary patients received. This 
Is a large country house with beautiful grounds and park, five miles 
from Sheffield. Station, Grange Lane, G.C. Railway, Sheffield. Tele¬ 
phone No. 34 Rotherham. 

Resident Physician— Gilbert E. Mould, L.R.C.P., M.R.O.S. Con 
suiting Physician— Croohley Clapham, M.D., F.R.C.P.B. 


CHEADLE ROYAL. 


HOSPITAL FOR MENTAL DISEASES, 

CHEADLE, CHESHIRE. 


This Hospital is in a retired part of the county, nine miles from 
Manchester and two miles from Cheadle and Cneadle and Hulmo 
Stations, L. A N.W. Railway ami Cheshire Lino-s. 

The object of the Institution Is to provide the most efficient means 
for the cure of mental diseases In those who belong to the upper and 
middle classes of society. 

Many of tho patients reside outside the Hospital In villas, in no way 
differing from ordinary dwelling houses in their internal arrangements 
and general surroundings, some of them being situated in the imme¬ 
diate neighbourhood and some on the Welsh Coast. These establish¬ 
ments give considerable opportunity for change of scene and locality, 
and the patients are In this way benefited In a very marked degree. 

Voluntary Boarders are also admitted for treatment. 

Arrangements are made when desired for patients to have private 
rooms or villas, and their own attendants, horses and carriages. 

For terms and further information apply to the Medical Superin¬ 
tendent, W. Scowcroft, M.R.C.S., Ac., at Cheadle. or he may be seen 
at 72. Bridge-street, Manchester, on Tuesdays, from 12 to 3. and Fridays, 
ram 2 to 3. Telephone : 208 “ Cheadle Huime,” 3594 “ Manchester." 


CLARENCE LODGE 

(Telephone : 494 Brixton). 

CLARENCE ROAD, CLAPHAM PARK. 

Stations : Claph am Road and Clap ham Common. 

A. limited number of Ladles suffering from Mental and Nervous 
Disorders received for Treatment under a Specialist. Terms from 
£3 3s. a week. The house has 44 acres of garden, tennis lawn, and 
winter garden. House at seaside for holiday parties. 

Menial Xurses supplied for Home Nursing. 

Illustrated Prospectus from Proprietress, Mrs, Florence Tuw aitE8, B.A. 


Telephone— Telegraphic Address— 

B608 CENTRAL. “ ENVOY, LONDON." 

ST. LUKE’S HOSPITAL FOR 
MENTAL DISEASES (20c Beds), 

OLD STREET, LONDON. 

(Established 1751.) 

Admission gratuitous; or, oy coninounon 10 maintenance, from 
15s. to 90s. per toeek. 


CONVALESCENT HOME at Ramsgate. Volan¬ 
tary Boarders (Ladles) are received at the Home without certificate*. 

TRAINED NURSES Immediately obtained from Uu 

Hospital for Mental, NervouB, and Massage Caaes. 

Full particulars on application to the Secretary at the Hospital. 
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THE MOAT HOUSE, 

TAMWORTH, STAFFORDSHIRE. 

A HOME for NERVOUS and MENTAL CASES. Stations: L. & N 
West, and Mid. Railways. 

The House stands In grounds of ten acres (within 5 minutes’ drive of 
either station) and Is devoted to the care and treatment of a few 
Ladles suffering from Nervous and Mental Affections, who enjoy the 
oomfort, privacy, and occupations of home life. Voluntary patients 
are received without certificates. For terms, Ac., apply to the Resident 
Proprietor, E. Hollins, M.A.Camb.. J.P. 

ST. ANDREW’S HOSPITAL FOR MENTAL 
DISEASES. NORTHAMPTON. 

FOR TEE UPPER AND MIDDLE CLASSES ONLY. 

President— The Right Hon. the Earl Spencer, K.G. 

This Institution Is a Registered Hospital under the Lunacy Act for 
the recept ion of private patients of the Upper and Middle Classes only, 
and ia in no way connected with a County or Borough Asylum 
in which Pauper Patients are received. 

It is pleasantly situated, and is surrounded by more than 100 acres of 
park and pleasure grounds. 

Terms from 31s. 6d. a week, according to the requirements of the case. 

Patients paying higher rates can have Special Attendants, Horses 
and Carriages, and Private Rooms in the Hospital; or at Moulton 
Park, a Branch Establishment two miles from the Hospital. 

The terms may be reduced in suitable cases on application to the 
Governors on printed forms supplied. 

For further particulars apply to the Medical Superintendent. 

BRYN Y NEUADD HALL,LLANFAIRFECHAN 

The Seaside House of St. Andrew's Hospital. 

The Hall is beautifullv situated in a park of 280 acres close to the s€a« 
and in the midBt of the finest scenery in North Wales. 

Patients belonging to the Hospital (or Boarders) may go for long or 
short periods. 

For further particulars apply to the Medical Superintendent, 
St. Andrew’s Hospital, Northampton. 

"Camwood House Hospital for 

■ 1 * MENTAL DISEASES, Barnwood, near Gloucester. Exclusively 
for Private PatlentB of the Upper and Middle Classes. This Institution 

Is devoted to the Care and Treatment of persons of both sexes at 
moderate rates of payment. The terms vary according to the require¬ 
ments of the patients, who can have private rooms and special attend¬ 
ants, or be accommodated In Detached Villas and In the Branch Con¬ 
valescent Establishment on the hills. Under special circumstances the 
rates of payments may be greatly reduced by the Committee. For 
further Information apply to J. G. soutar, M.B., the Med. Supt. 

STRETTON HOUSE, 

Church-Stretton, Shropshire. 

A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See “ Medical Directory, p. 1953 
Apply to Medical Superintendent. Telephone: 10, KO. Church-Stretton 

SPRINGFIELD HOUSE, 

Near BEDFORD. 

(Telephone No. 17.) 

A PRIVATE ASYLUM for Mental Cases, established in 

1837, surrounded by extensive grounds, reconstructed and modernised. 

Terms from 3 guineas per week 

(Including Separate Bedrooms for all Suitable Cases.) 

For forms of admission, Ac., apply to DAVID BOWER, M.D., as above, 
or at 5, Duchess-st., Portland-pl., W., Tuesdays, from 4 to 5. 

A Vacancy for a Lady amd a Gentleman. 

Telegraphic Address: Telephone: 

•• Relief, Old-Catton.” “ 290 Norwich.- 

NERVOUS & MENTAL AFFECTIONS. 

Ladles only received. 

rnhe Grove, Old Catton, near Norwich. 

I a High-class Home for the Curative Treatment of Nervoni 
Affections/Situated a mile from the City of Norwich. Sped&l and 
Separate accommodation is provided for those suffering from Hysteria 
and for cases of Incipient Mental trouble, who can be reoeived as 
Voluntary Boarders without certificates and occupy their own 
private suites of apartments. A staff of experienced nurses has been 
organised to take charge of patients in their own homes. For terms, 
Ac., which are moderate and inclusive, apply to the Misses MoLurroox 
or to Cecil A. P. Osburite. F.R.C.S.B., Ac., Medical Superintendent 

PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

This old-established Licensed House offers every advantage that 
experience can suggest for the care and treatment of Mental Cases. 

For terms, Ao., apply to the Resident Physician, 

Telephone—No. 2, Plympton. Dr. Altrfd Turner. 

MAULING PLAGE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind. 

Terms moderate. Apply to Resident Medical Superinten¬ 
dent, George Henry Adam, L.R.C.P., to j. 

THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 

President : The Right Hon. the Earl Manvers. 

This Institution Is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE 
CLASSES, at moderate rates of payment. It Is beautifully situated In 
Its own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding country ; and from 
Its singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

For terms, Ac., apply to Dr. Tate, Medical Superintendent. 

rove House, All Stretton, Church 

AT STRETTON, SHROPSHIRE. 

A PRIVATE HOME for the Care and Treatment of a limited n tun be* 
of Ladles Mentally afflicted. Climate healthy and brucine. 

Apply to Dr. McCUntock, Proprietor and Resident Medical Snper- 
lntendent. 

WYE HOUSE, BUXTON. 

ESTABLISHED HEW INSTITUTION COMPLETED 

1857. 1901. 

FOR THE CARE AND TREATMENT OF LADIB8 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDERS CAN BE RECEIVED. 

Sitnated 1200 feet above sea level. Facing sontb, sheltered 
from north and east. 14 acres grounds, tennis, croqnet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-oar 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L.&N.W. and Mid. stations. Seaside Branch in N. Wales. 
For terms, fcc., apply to the Res. Medical St perintendent, 
Graeme Dickson, L.R.C.P., Ac. inat. Tm. im. 

"Private Home for the Treatment of 

i INSANE LADIES. 

ASHBROOK HALL, HOLLINGTON, 
within half an hour’s walk of St. Leonards-on-Sea, conducted by the 
Widow of the late Samuel Hitch, M.D., formerly of Sandywell Park, 
near Cheltenham, for many years Physician to the General Lunatic 
Asylum for the County of Gloucester. 

Btatlon : Warrior-Bquare, St. Leonards. Telegraph Office: Hollington. 
For particulars and terms apply to 

Mrs. LETITIA A. HITCH or Miss ADAMS, Co-Licensee. 

WONFORD HOUSE, 
HOSPITAL FOR THE INSANE, near EXETER. 

A REGISTERED HOSPITAL FOR THE UPPER AND MIDDLE CLASSES. 

This Institution Is situated In a beautiful and healthy locality, within 
a short distance of the City of Exeter. 

There Is comfortable accommodation at moderate rates, both In the 
Hospital Itself and at Plantation House, Dawlieh, a seaside residence on 
the South Devon Coast, affording more privacy, with the benefits of sea 
air and a mild salubrious climate. 

Private Rooms and Special Attendants provided. If required. 

Voluntary Patients or Boarders also received without certificates. 

For terms, Ac., apply to 

P. MAURY DBAS. M B., M.S.Lond., 

Resident Medical Superintendent. 

COURT HALL, 

KENTON, near EXETER. 

PRIVATE COUNTRY HOME FOR LADIES SUFFERING 
FROM MENTAL DISEASES. 

Established years. 

Limited to eight patients. 

Resident Physician and Licensee— Bertha M. Mules, M.D. 
Station, Starcross, G.W.R , If miles. 

FLOWER HOUSE, 

CATFORD, 8.E. 

A Sanatorium of the highest class for the Treatment and Care of 
Gentlemen of Unsound Mind. 

N.B.—Under the new Act voluntary boarders can be received on their 
own personal application. 

Apply to the Medical Superintendent. 
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N0RTHW00DS HOUSE 

WINTERBOURNE, near BRISTOL. 

FOR PRIVATE TREATMENT OF,MENTAL DISEA8E8. 

Situated In a large park in a healthy and picturesque locality 
easily accessible by rail viA Bristol, Winterbourne, Patchway, or Yate 
Stations. Uncertified Boarders received.—For further information see 
Medical Directory, page 1975. Terms moderate. 

Apply to Dr. R. EAGER or Dr. J. D. THOMAS, Resident Phy¬ 
sicians and Licensees, for full particulars. f 


HAYDOCK LODGE, NEWTON -LE- WILLOWS, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL FOR THE UPPER AND MIDDLE CLASSES ONLY, EITHER VOLUNTARILY OR UNDER CERTIFICATES. 

Established for over 60 years, and under the same management for 20 years. Recovery rate 50 per cent. 

Situated midway between Manchester and Liverpool, and having associated with it establishments at Marsden Hall, in the Colne District of 
North Lancashire ; and at Greta Bank In the Craven District of Yorkshire, near Kirkby Lonsdale; also at Overd&le. near Manchester. 

Tne Staff consists ofResident Medical Proprietor - CHARLES T. STREET, L.R.C.P. & M.R.C.S. 

Resident Medical Licensee.A. E. CHAMBERS, L.R.C.P. & M.R.C.S. 

Assistant Medical Officer.Dr. MARSHALL. 

Medical Licensee & Superintendent of 0%’erdale & Marsden Hall P. G. MOULD, L.R.C.P. & M.R.C.S., late A.M.O.Cheadle Royal Hospital. 

Visiting Physicians - Sir JAMES BARR, 72, Rodney Street, Liverpool. NATHAN RAW, M.D., 66, Rodney Street, Liverpool. 

Dr. Street can be consulted at 47, Rodney Street. Liverpool, where he attends every Thursday from 2 till 4 o’clock, or Dr. P. G. Mould, at 
Winters Buildings, Manchester, on Tuesdays from 12.30 to 1.30. Further particulars and forms of admission can be obtained from the Resident 
Proprietor. Haydock Lodge, Newton-le-Willows. Patients treated and classified according to their mental condition and social position. Terms 
from 31s. 6d. a week; private apartments on special terms. Telegraphic Address : "Street, Ashton-In-Makerfield.” Telephone: No. 11 Ashton- 
tn-Makerfield; No. 2456 Royal, Liverpool, on Thursdays. 



NORDRACH-ON-DEE (near Balmoral, Scotland). 



^ - - 


Open-Air Treatment oi 

CONSUMPTION 

and Allied Diseases. 

INOCULATION TREAT¬ 
MENT regulated by DAILY 
estimations of the OPSONIO 
INDEX is available for all 
patients residing in this 
Sanatorium. 

Research Laboratory. Fully 
Equipped Throat Room. Dental 
Room. Roentgen Ray and Ultra 
Violet Light Installations 
Addrea: Dr. LAWSON, - 
Banchory, N.B. 


YARROW CONVALESCENT HOME, BROADSTAIRS. 


FOR CHILDREN OF REFINED PARENTS OF LIMITED MEANS. 

100 Beds. Boys, ages 4 to 12. Girls, ages 4 to 14. 

A Charge of Ss. per week for each child. 


Two wards are reserved for serious cases requiring special treatment. In these wards the age limit may be extended 
to 14 years for Boys and 16 years for Girls. 

The Home is equally adapted for residence in winter as in summer and is situate! in 12 acres of well-sheltered 
grounds, with playing-fields facing the sea. 

Full particulars obtainable from T. FREDK. MYERS, Secretary, at the London Office, 6, Holbom Viaduct, E.O. 


PECKHAM HOUSE, “Alleviated, London. 

112, PECKHAM ROAD, LONDON, S.E. Telephone: 1576 Hop. 

An Institution licensed for the CARE and TREATMENT of those MENTALLY AFFLICTED of Both 3exes. Private Patients only received. 
Gardens cover many acres of ground. Conveniently situated. Electric trams aud omnibuses from the Bridges and West-End pass the door. 
Moderate terms.—Apply to Medical Superintendent for further particulars. 


NORTHUMBERLAND HOUSE, 

Telegrams: GREEN LANES, FINSBURY PARK, N. Telephone: 

“Subsidlikv, Losdos.” (Established 1814.) No - 888 ' North - 

A PRIVATE HOME for the Care and Treatment of Ladies and Gentlemen Mentally Afflicted. Four miles from Charing Cross; easy 
of access from all parts; a quarter of an hour's walk from Finsbury Park Station, G.N.R., from which Trams pass the gates. 

Six acres of ground, highly situated, facing Flnsf my Park. 

Private Villas in suites of rooms. Terms from 2$ guineas upwards according to the accommodation provided. 

For further particulars apply to the Resident Physician. 
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| |k| p | For the Treatment of GENTLEMEN ONLY under the Act and privately. 

InLDnlt I T. DALRYMPLE HOUSE, RICK ^!T KTH 

ALCOHOL & DRUG ABUSE. Half an hour from LONDON. 

Established 1883 by the Homes for Inebriates Association. No member of the Association derives any pecuniary profit from the undertaktoa, 
lArge grounds situated on the banks of the river Colne. Out-door and in-door recreation and pursuits. Terms 2 to 4 guin6&8 weekly. 
Apply to P. S. D. Hogg. M.R.C.S., Ac., Resident Medical Superintendent. Telephone , P.O. 16 Rickmansworth. 


THE ALCOHOL AND DRUG HABITS . 

TUC ALJVI I D C T D E? A TP /licensed under then nr. COCKERMOUTH, 

I rl t Virl i LL nL I riGM I \ inebriates acts )•> Cumberland. 

FOR GENTLEMEN ONLY. 

Patients are treated individually, and on a sound scientific basis, with the object of building up the general health, strengthening the 
will-power, and educating the mind to an adverse attitude towards the above habits. 

The situation of the house, in the heart of the Lake District, nine miles from the nearest town and railway station, is unique In its 
suitability of this work, its isolation making close confinement quite unnecessary in the vast majority Of cases. Out-door and in-door sports 
and occupations, including trout-fishing on own waters, rough shooting over some 2000 acres, golf (private 9-hole course), tennis, Ac., are provided, 
the occupations of gardening, poultry-keeping, fish culture, Ac., can be followed, and a workshop and dark-room are provided for carpentry 
oarving, photography, Ac., while the house contains a billiard table and a large library is subscribed to. 

References can be given to well-known Medical Men in London and the provinces. Terms from £3 3s., according to accommodation. 

Full particulars on application to J. W. ASTLEY COOPER, L.R.C.P., Ac., Licensee and Medical Superintendent. 

Telegraphic Address: “Aqua, Buttebmere." 


NORWOOD SANATORIUM. 


UNDER A COMMITTEE OF WELL-KNOWN MEDICAL MEN 

whose names will be supplied to any Member of the Pro* 
fession on application to the Resident Medical Superintendent. 

The object is to apply to the treatment of Alcoholic and Drug Inebriety all available knowledge, and, by accurate observation and reoord 
Of oeaei, to extend that knowledge, and Diace the therapeutics of inebriety upon a definite scientific basis. The treatment is of such a nature 
that the restrictions common to Retreat* need not be enforced. In many cases a residence of six weeks is sufficient. The Sanatorium oondsta 
of two detached houses (one for Ladies and one for Gentlemen) situated In beautiful and secluded grounds overlooking the Kentish and 
Surrey Hills. All Information to be obtained from the Resident Medical Superintendent, Norwood Sanatorium, 93, Church-road, Upper 
Norwood, S.B. Consultations at 14, Stratford Place, W. (opposite Bond Street Tube Station), on Mondays and Thursdays, 3 to 4 p.m. 

Telegrams: “Norotorium, London.” Resident Medical Superintendent: Francis Hare, M.D. Telephone : 240 Stdi 


PL AS ■ YN-D IN AS. 

Licensed under the Inebriates Acts . 


This House Is the only one in the British Isles where it is made a sine qud non that every patient entering It must be a gentleman of good 
■octal status, and is in its isolation and extent of property unrivalled, the most recent scientific methods are adopted for the treatment o t 
Inebriety and the abuse of drugs, with excellent results. The PlAs is a handsomely furnished residence replete with every convenience, and 
surrounded by charming and extensive grounds. The sporting property is 25,000 acres, and there are 24 miles of fishing In the Dovey, Ac. 
References.—Dr. Savage, Dr. Ferrier, and many other leading medical men. 

For Prospectus, terms, Ac., apply to Dr. Walker, J.P., Pl&s-yn-Dinas, Dinas Mawddwy, Merionethshire. 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 

Licensed under the Inebriates Aots. 


~~~ The House is devoted to the Care of LADIES of the upper classes only, who can be treated either under the Acts or as Voluntary Patients 
The place stands high and the estate is extensive, with bracing air and in good shelter. It Is very retired and beautiful, well suited for tht 
treatment of Inebriety, narcomania and other perversions, neurasthenia, hysteria, epilepsy, and minor mental ailments. 

No patients under certificate of insanity can be received. 

References: Dr. Clouston, Dr. Yf.llowlees, Dr. Risikn Russell, and others. 

Terms and particulars on application to “ Superintendent, The Retrest, NewmaJns, N.B.” Nearest station, H&rtwood, Cal. Rly. 



INEBRIETY AND NARCOMANIA. 

INVERNITH lodge betreat, oolinsburgh, fife. 

(Licensed under the Inebriates Acts.) 

Por the treatment of Gentlemen suffering from the Alcohol and Morphine habits, and from the 
habitual use of such drugs as Cocaine and Chloral. There are many unique advantages. Isolation 
from temptation, extensive grounds (150 acres), private golf course, shooting, tennis, Ac. Billiard 
rooms, photographic rooms. Grounds 450 feet above sea level; dry and bracing air. Most scientlfle 
methods used for those suffering from drug habit. References can be given by the leading medical 
men in the United Kingdom. Terms and particulars on application to John Q. Donald, L.R.C.P., 
L.R.O.S. (Edln.), Proprietor and Resident Physician. 

Telegraphic address: “Salubrious,’ Upper Largo. Telephone : No. 8, Upper Largo (P.O. system). 

Nearest railway Btation Kllconquhar. 


BUNTINGFORD HOUSE RETREAT AHD SANATORIUM, 

BUNTINGFORD, HERTS. 

For Gentlemen suffering from Alcohol and Drug Inebriety; also for Gentlemen Convalescing after Illness. In a most healthy partof the 
oountry; 104 acres of grounds; about 350 feet above sea level. Electric Light throughout from private installation. Golf, Cricket, Tennis, Croquet, 
Library, Billiards, Photographic Dark Room, Gardening, Carpenters Shops, Poultry, Ac., Ac. Quarter mile from Station, G.B.R. 

Two Resident Physicians. 

Ho Infectious or Consumptive Cases taken. Inebriety Patients are admitted voluntarily only, either privately or under the Inebriates Acta. 
TermB 14-34 Guineas. Telephone: P.O. 3, Buntingford. Telegraphic Address: “Resident, Bu.uLngford.” 

74 


















Thb Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Dec. 19 1908. 


PENDYFFRYN HALL SANATORIUM 

(NOBDRACH in WALES). 

A PRIVATE Sanatorium for the Open-Air treatment of Tuberculosis on modern lines. Opened in February, 1900. It stands in its own ground! 
of over 100 acres of park-land, pine-woods, and mountain, affording a large variety of carefully graduated walks, rising to over 1000 feet above sea 
level. Small rainfall. Well sheltered from East. Climate bracing. Large average of sunshine. Electric light. Rooms heated by hot water 
radiators. The Physician has himself been a patient at Nordrach.—For particulars apply to G. MORTON WILSON. M.B., Pendyffryn Hall, 
Oapelulo, near Penmaenmawr. North Walks. Telegrams: " Pendyffryn. Pknmaexmawr.” Nat. Telephone: No. 20 Penmaknmawr 


PAINSWICK SANATORIUM, 

COTSWOLD HILLS. 

Specially built for OPEN-AIR TREATMENT on the Chfilet system. Delightfully situated in its own grounds of 8 acres on 
southern Blope 600 'est above sea level. Bracing hill air. Dry porous subsoil. Sheltered from north and east. Specially 
designed Sleeping Bungalows, Vtrandahs, and Revolving Shelters. Specially constructed Dining Hall. Separate Bedrooms. 
Eleotric communication between each Sleeping Ohfilet and rooms of Staff. Resident Physician. Trained Nurses. 

Terms: Two-and-a-Half Guineas. Apply. Wh. McCall, M.D., Painswick, Glos. 


NORDRACH - UPON - MENDIP SANATORIUM. 

For the Treatment of Phthisis ON THE MENDIP HILLS. 

C HI8 SANATORIUM was the first to be established in England for carrying out treatment on the lines of Dr. OTTO WALTHBH, of Nordraet, 
Germany, with whom Dr. Thumam resided for two years. It stands In gardens and private grounds of 65 acres, at an elevation of 868 feet 
above sea-level, surrounded bv woods and moorlands. There are 36 patients’ bedrooms, heated by hot water pipes and lighted by eleotrloltr. 
The estimation of Opsonic Indices is undertaken in the Sanatorium, and tuberculin, under Professor Sir Almroth Wright’s method, Is 
employed in suitable cases. Opened January, 1899. 

Resident Physicians—ROWLAND THURNAM, M.D.; COLIN S. HAWES M.R.C.S., L.R.C.P. 

Terms from 3 to 5 guineas weekly, according to size and position of room. 

For full particulars apply to THE SECRETARY, Nordraeh-upon-Mendlp, Blagdon, near Bristol. Telegram* .• “ NORDRACH , BLAQDOl T." 


CROOKSBURY SANATORIUM 

FOR THE OPEN AIR TREATMENT OF CONSUMPTION. 

Specially designed, built, and equipped on carefully chosen ground. Sheltered from east, north, and west on a sunny southern 
slope, over 400 ft. above sea level. Large grounds covered with pine woods and heather, with beautiful distant view.. 
Full staff of Nurses. Electric lighting. Opsonic tests. A few chalets and special block for r- R Tel AM rt»t ■ 
slight cases and convalescents. Apply to Dr. F. Rufbnacht Walters, Farnham, Surrey. L" Sanatorium, Px rnhsm “ 


VALE OF CLWY D SANA TORIUM. 

This Sanatorium is established for the Treatment of Pulmonary and other forms of Tuberculosis as carried out by Dr. Otto Walters of 
Nordrach. It is situated In the midst of a large area of park laud at a height of 450 ft. above the sea level, and commands extensive views of 
the Vale of Clwyd. It has a bracing climate, with a small rainfall and a large amount of sunshine. It is well sheltered on the N. and H. by 
mountains rising to 1800 ft., which afford facilities for a great variety of uphill walks. 

The Physicians are fully conversant with Dr. Walther’s Treatment, having themselves been patients at Nordrach. 

For particulars apply to Ceoll B. Fish, B.A., M.B., B.C., M.R.C.S., L.R.C.P.,or Geo. A. Crace-Calvert, M.B., M.R.C.S., L.K.O.P., Llanbedr 
Hall, Ruthin, North Wales. 


LONDON OPEN-AIR SANATORIUM 

PINEWOOD, NINE MILE RIDE, near WOKINGHAM, BERKS. 

Telephone No. 34 Crowthorne. 

Fur the Treatment of Pulmonary Tuberculosis. 

Situated in its grounds of 82 acres of Tine Forest. Specially bnilt with every essential of hygiene and comfort. Each 
Patient has a separate bedroom facing south with electric light. Two Resident Medical Officers. 

Terms: £3 : 3 : O per week. 

This Sanatorium was opened in 1901 for the treatment of cases of consumption among the educated middle classes. It 
is the free and generous gift of a few philanthropists, and is held in trust by the “ London Open-Air Sanatorium,” an 
Association licensed by the Board of Trade and not carried on for the sake of profit or gain. It is managed by an Honorary 
Committee, four of whom are Members of the Executive Council of the National Association for the Prevention of Con¬ 
sumption. For particulars apply to the Secretary, London Open-Air Sanatorium 20, Hanover-square, London, W, 
Suitable eases will be admitted Immediately 


ABERYSTWITH 

“The Biarritz of Wales,” 

!■ highly recommended for Invalid!. It possesses the moat equable temperature, lta ahorea being swept by the Gulf Stream and the S. W. breezes 
of the Atlantic. The drainage ia perfect and the town la supplied with the purest water from Plynlimmon and lighted with electricity. The 
late Sir James Clarke, M.D., says: "A fortnight in Aberystwith la equivalent to a month's residence in must watering-places.” Guide and 

Information can be had on application to the Town Clerk. 
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BORDIGHERA. —Hotel & Kurhaus Gap Ampeglio. 



- ITALIAN RIVIERA. - 

Complete Modern Installation for 
HYDROTHERAPEUTIC and ELECTRIC TREATMENT. 

ESPECIALLY EFFECTIVE for the following complaints :— 
Indigestion, Diabetes, Gout, Rheumatism, Liver, Obesity, 
Anaemia, Defective Circulation, Neurasthenia. 

AIR and SUN BATHS. 

Medical Dihectohatk— Hofrat Dr. SCHWOERER, Doctor-in-Chief to 
the Paths of ISADENWEILEIl. 

Dr. M. DAPPER, in Summer at BAD NEUENAHR. 



ALPINE HEALTH RESORT 


FOR 

CHEST COMPLAINTS. 


LEYSIN 


French-speaking 


SWITZERLAND. 

On the Simplon RTy. 


6000 feet above sea level. Open all the year round. 


GRAND HOTEL . 12 francs, upwards"! 

Four MONTBLANC .11 „ „ I Board and 

SanatoriuniS : CHAMOSSAIRE. 9 ,, ,, f Medical Attendance 

ENGLISH SANATORIUM ... 11 „ „ J 

SPECIAL TREATMENT for PULMONARY TUBERCULOSIS by Sanatorium Method* 
assisted by Alpine Atmosphere. Prospectus free on application to the Directors. 


SANATORIUM CLAVADEL. 


6500 feet above sea-level. Two miles from DAVOS-PLATZ, SWITZERLAND 

Specially built for the OPEN-AIR TREATMENT of CHEST DISEASES. Surrounded by extensive pine wood*. 
Magnificent scenery. Bracing mountain climate. High record of sunshine. Perfect sanitary condition*. Excellent 

food. Trained English Nurses 


MOSSEBERC SANATORIUM, 

SWEDEN (2 h. fr. GOTHENBURG), 

Opened 1907 by H.R.H. the Crown Prince of Sweden, receives persons 
ill, 1 .well, and convalescent® (no the.) High bracing climate (1100 feet). 
"Well sheltered and sunny. Beautiful scenery. Splendid park and skie 
hills. Excellent rooms and food. Hydrotherapy; inhalation. Splendid 
massage by malo and female masseurs. Medical attendance. Trained 
nurses. £2b~£3 weekly, with 10 per cent for service. Apply Secretary 

SALTSJOBADEN SANATORIUM, 

Near STOCKHOLM, SWEDEN. 

(See Article in The Lancet, June 27th, 190S.) 

Swedish Massage and Gymnastics (Zander Method), Hydropathic Treat¬ 
ment, as well as nil kinds of Medical Baths ; general Finscn Treatment. 
For Heart Diseases, Rheumatism, Neurasthenia. Most suitable resting- 
place in beautiful scenery. Swedish winter sports. First-class board from 
£3 week 1 y (no gratuities). Onl v A hourfroni Stock holm. Apply Secretary . 

arosa , GRAND HOTEL 

SWITZERLAND._ First-clast). 

Beautifully situated in own grounds. Perfectly quiet and 
sunny. No dust. 

Specially suitable for Convalescents and persons 
suffering from Nervous Complaints. 

Large Open Verandah. Lift. Central Heating. Electric 
Light. Modern Sanitary Arrangements and Bath-rooms. 
Excellent Cnisine and Wines. 

Wintersport. Skating-Rink and Toboggan-Run attached. 

Recently opened. Manager—H. 8CHRAMLI. 

_ (Ul. 15562 Q A _ 

MANOR VALLEY SANATORIUM, 

PEEBLESSHIRE. 

Situated 810 ft. high, amongst the well-wooded (pines) upper Peebles¬ 
shire Hills. Pure moorland air. Hill climbing. Panoramic view* of 
great variety and beauty. Terms from 24 guineas per week 
Prospectus from Medical Superintendent. 
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WHITMEAD HILL SANATORIUM. 
NEAR FARNHAM. 


Stands in 18 acres of pine and heather on a southern slope 
of Crooksbury Hill, well sheltered and sunny In wlnte 
Graduated walks. Electric light. Rest-Cure Fatients taken. 

J. HURD-WOOD, M.D. 

Terms from £4 4s. Telegrams— ‘Hurd-Wood, Tilford.” 


MIDLAND OPEN - AIR SANATORIUM. 

BOURNE CASTLE, BELBR0UGHT0N, WORCESTERSHIRE. 

For the Treatment of CONSUMPTION and other forms of Tuberculosis 
Beautifully situated in its own grounds of 24 acres, 520 feet above sea- 
level, sheltered on the north by the Clent Hills and Farley Pine Woods. 
Specially built on the Ch&let system. New drainage throughout. X-Ray 
Installation. Inoculation treatment, with estimation of Opsonic Index, 
undertaken. Terms from 3 guineas weekly. 

For full particulars apply to the Resident Physician, W. Berxaki> 
Knobfx, M.A.. M.D.Cantab., M.R.C.S., L.R.C.P. 
o. „ . S Hagley, G.W.R. Telegrams : 

stations . B rora8 g rovei m.R. “ Sanatorium, Belbroughton.” 


EPILEPSY- TO MEDICA L ADYISERS. 

A few Vacancies in a modem house at Maghull, Lancashire, specially 
erected and equipped for the Treatment of Gentlemen suffering from 
Bpilepsy. Experienced Medical and Nureing treatment. Farming* 
gardening, billiards, lawn tennis, cricket, bowls, &c. 

Apply, W. Grisewood, 2, Exchange-street East, Liverpool. 


EPILEPSY. 


rphe David Lewis Colony, recently 

1 erected solely for the benefit of sane epileptics, stands In Its own 
grounds of 113 acres, is situated at Warford in a beautiful part of Cheshire* 
two and a half miles from Alderley Edge Station, and fourteen miles 


from Manchester. Klectriclight throughout. Perfect sanitation* 

The Colony system ensures for epileptics the social life and employ* 
ment best suited to their needs. 

Terms, for middle and upper class patients, from 30s. a week upwards, 
according to accommodation and requirement®. _ 

For further information apply to the Director, Dr. McDoo flU, 
Warford, near Alderley Edge, Cheshire* 
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"Bournemouth. — West Hall Medical 

1 J HYDRO, Poole-road, near West Station.—Splendid position. 
South aspect. Large balconies ; nice grounds. Dowsing radiant heat 
cabinets, high frequency and other baths. Certified masseuse and 
trained nurses kept. Slight Mental case received. Moderate terms. 
Special care and personal supervision. References to doctors and former 
patients. Telephone : 1410 Bournemouth. 

"Prudential Assurance Company, 

. i LIMITED, HOLBORN BARS, LONDON. 

Founded 1848. 

Invested Funds, £70,000,000. 

R eversions and Life Interests in 

1 ll Landed or Funded Property or other Securities and Annnltlea 
PURCHASED or LOANS (minted thereon by the KQUITABLB 
BBVBRSIONARY INTEREST SOCIETY,Limited, 10,Lancaater-plaoe, 
Waterloo Bridge, Strand. 

HetabllBhedT836. Capital (paid up), £600,000. 

"Darton Court Hotel, New Milton, 

1 f Hants. Magnificent golf links adjoining hotel; facing sea; due 
south ; bracing air ; most picturesque hotel on south coast. Moderate 
winter terms; also Friday to Monday inclusive. Excellent cuisine. 
Highly recommended. 

On main line from Waterloo ; nine miles from Bournemouth, close to 
New Forest. 

/general Life Assurance Company 

VJT Betabliahed 1837. LIFE MORTGAGES, ANNUITIES. 
Chief Office-103, CANNON STREET, LONDON, E.C. 
Capital and Reserves-£3, 000 , 000 . 

Advances made on Reversions, vested or contingent, and Life Interest 
and on Personal Security in connexion with a Life Policy. 

John R. Freeman, Manager and Secretary. 

ASSOCIATION OF MEDICAL MEN RECEIVING 

RESIDENT PATIENTS. 

Any INVALID wishing to reside with a Medical Man at home ot 
abroad should apply to Hon. Sec., 56, Outer Temple, Strand, W.O. 

Of. f-rpnrcfp’s TTnfinitfil - Resident 

"Resident Patients. — List of Doctors 

if in all parts receiving Resident Patients, with description of 
accommodation, terms, Ac., can be had without charge from Mr. G. B. 
Stocker, 22, Craven-street, Strand. W.C.. or selection will bo made on 
statement of nature of case and means.—Telephone, No. 1854 Gerrard. 

AN/KSTIIKT 1ST wanted. Salary at rato of £100 per annum, with 
board and residence. 

Applications to be sent to the Secretary on or before the 4th January, 
1909. 

Qt. Mark’s Hospital for Fistula and 

O OTHER DISEASES of the RECTUM, City-road, E.C.—The 
Board of Management are about to appoint Three qualified CLINICAL 
ASSISTANTS Tor a period of throe or six months. Applicants should 
apply for particulars to the Secretary of the Hospital. 

"VTewcastle-upon-Tyne City Lunatic 

X 1 ASYLUM, Gosforth, Newcastle-upon-Tyne.—Wanted,an ASSIST¬ 
ANT MEDICAL OFFICER, registered, unmarried, and under thirty 
years of age. Salary £140 a year, rising £10 per annum to £160, with 
furnished apartments, board, and laundry. Applications to be sent to 
Dr. Callcott, Medical Superintendent, on or before December 28th. 

fpiie Middlesex Hospital, W. — There 

1 is a vacancy fora SECOND ASSISTANT to the Director of the 

Bacteriological and Clinical Laboratories. Applicants, who must be 
duly registered medical practitioners, arc invited lo send in their appli¬ 
cations not later than Thursday, the 24th December, to the undersigned, 
from whom further particulars may be obtained. The salary is £100 
per annum. By order. 

F. Clakh Mklhado, Secretary-Superintendent. 

7th December, 1908. 

T\7orcestersliire. — “ The Leasowes,” 

f f near Halesowen ; an ideal RESIDENCE for Physical Culture, 
Rest, Recreation, and Restoration to Health. Massage, Swedish Gym¬ 
nastics, Gardening, all Out-door Games, Golf. Illustrated prospectus 
on application. 

TTampsliire Doctor, married, with 

J_JL special experience of mental w'ork, can receive one Resident 
Patient, mental or otherwise. Beautiful detached house in large 
sheltered garden, tennis, croquet lawns, Ac. Delightful climate, easy 
distance of London. Every home care and comfort. Driving, motor¬ 
ing, hunting, and golf. Address, No. 578, The Lancet Office, 
423, Strand, W.C 

"Private Home for the Care, Instruc- 

JL tion, and Training of Backward, Delicate, and Feeble-minded 
Children, under Medical management. Special Department for elder 
Qirlaand Boys. Resident Teachers. Homo comforts. Cycling, garden¬ 
ing, out-deor games, Ac., taught. Twenty years' experience. Large 
secluded grounds.—Apply, Lady Superintendent or Medical Director, 
Woodfield, S treat ham, Surrey. 

A Physician (married, no family) 

IJl has a Vacancy in his Country Home for a RESIDENT PATIENT. 
Detached house, garden, Ac.; pretty neighbourhood. Gravel soil. Golf, 
boating, fishing, tennis, Ac. Easy distance from London. Terms 
strictly 7 moderate. Highest references.—Address, No. 110, The Laxcet 
Office, 423. Strand, W.C. 

"Royal Ear Hospital, Soho. — Non- 

1 1) RESIDENT HOUSE SURGEON required. Salary at the rato 
of £40 per annum. The post is tenable for six months, and the gentle¬ 
man appointed will bo required to enter upon his dut ies on 1st January 
next. Applications, stating age, with copies of three recent testi¬ 
monials, to bo sent to the undersigned. 

The Honorary Seckfttary, Medical Board, 

42 and 43, Dean-street, Soho, London, W. 

A dvertiser desires place Lady relative 

jLjL. Buffering Mentally in Doctor's House In London as Single 
Patient.—Reply, Box 180, G.P.O., Manchester. 

"Royal Southern Hospital, Liverpool. 

1 1) —Wanted, a HOUSE PHYSICIAN. Duty to commerce on 
Monday, January 4th next. Salary £60 per annum, with board and 
residence. The appointment will be for three months, expiring on the 
31st March, 1909, but the elected candidate will bo eligible for re-election 
for three further periods of six' months. 

Applications and copies of testimonials to be sent to the undersigned 
on or before Saturday, 26th instant. 

Allen Nalprfit, Superintendent and Secretary. 

A Physician (married, no children) of 

ll. wide experience, living in favourite health resort, S. Devon, 
offers comfortable HOME to Invalid or anyone requiring rest or change. 
Good detached commodious house ; large sheltered garden.— Address, 
No. 340, The Lancet Oflico, 423, Strand, W.C. 

TA/anted, Temporary Home in Doctor’s 

f f Family, not in London, with cheerful society, fora Ladv with 
weak nerves, paying 30s. weekly.—Address, No. 762, The Lancet Office 
423, Stmnd, W.C. 

/"lity of London Hospital for Diseases 

of the CnEST, Victoria Park, E. (nearest station Cambridge 
Heath, G.K.R.;.—Applications, with copies of recent testimonials, for 
the post of HOUSE PHYSICIAN (Male) arc invited to bo sent to the 
Secretary on or before the first post December 22nd. The appointment 
will bo for six months. Candidates must bo qualified. Board, washing, 
and residence provided, and salary at the rote of £50 per annum. 

Information a« to duties, Ac., on application to the Secretary, by 
letter or personally, any day between 12 and 2 o’clock. 

n. Di dley Ryder. Secretary. 

DIDVDCnif DAUIA Ettabiuhed mi. 

DlKKUtuK BANK "’ZSfELJFSST' 

01 PER CENT. INTEREST « PER CENT. INTEREST 

Mm2 allowed on JL on Drawing Accounts 

Deposit Accounts, repayable on demand. with Cheque Book 

All general Banking Business transacted ALMANACK with full 
particulars, POST FREE. C. F. Ravenscroft, Secretary. 

A sylum for the County Borough of 

T\ CARDIFF.— CARDIFF CITY MENTAL HOSPITAL. Whit¬ 
church, Cardiff. — Required, a JUNIOR ASSISTANT MEDICAL 
OFFICER. Candidates must be fully 7 qualified and registered, single, 
and not above thirty-two years of age. Asylum experience not essential. 
Ladies not eligible. Salary, Ac., £170, with animal increases of £10 to 
£190, furnished quarters and all found. Every facility for clinical and 
pathological research. 

Applications to bo made on a form, which will be forwarded 
by me on receipt of a stamped addressed foolscap envelope, and 
the filled-in form to be received not later than 10 a.m. on Monday, 
December 28th, bv the undersigned. Selected candidates will be written 
to. No canvassing, direct or indirect, j erinit ted. 

J. L. Wheatlky, Towu Clerk. 

City Hall, Cardiff, Dec. 8th, 1908. 
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NATIONAL PROVIDENT INSTITUTION FOR 
MUTUAL LIFE ASSURANCE (St). 

ASSURANCE and INVESTMENT. 

Write for leaflet on Net Cost of Endowment Assuranoes. 
48, GRACECHURCH STREET, LONDON, E.O. 
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^The General Infirmary at Gloucester 

_L and the GLOUCESTERSHIRE EYE INSTITUTION.—There Is 
a vacancy for nn ASSISTANT PHYSICIAN on the Acting Medical 
Staff of this Institution. 

By the rules of the Hospital “the Assistant Physician shall be a 
Graduate in Medicine of one of the Universities recognised by the 
Medical Council of tbc United Kingdom, or a Fellow or Member of the 
Royal College of Physicians of London, or a Fellow of the King and 

S ueen's College of Physicians of Ireland, or a Fellow of the Royal 
allege of Physicians of Edinburgh.’ 

Candidates should send in their applications, diplomas, and testi¬ 
monials, under cover, to the Secretary^ on or before Wednesday, the 6th 
day of January next. 

Members of the Acting Medical Staff are appointed by the Election 
Committee. 

Gloucester, November 26th, 1908. Henry P. Pike, Secretary. 

C ounty Borough of Blackpool.— 

SCHOOL MEDICAL OFFICER.-The Blackpool Education 
Committee invite applications from qualified Medical Women for the 
post of School Medical Officer. The person appointed will be subject to 
the supervision of the Medical Officer of Health, hut the whole of the 
administrative work and correspondence will be done in the Education 
Offices and under the control of the Director of Education. The com¬ 
mencing salary will be £200, and, subject to the approval of the Com¬ 
mittee, will rise by annual Increments of £10 to a maximum of £250. 
The successful applicant will he required to devote her full time to the 
service of the Education Committee. Applications, stating age, qualifi¬ 
cations, and experience, together with not more than three recent, testi¬ 
monials, must lie received endorsed “ School Medical Officer") on or 
before the 31st December. 1908. and bp addressed to the undersigned, 
from whom any further particulars may tie obtained. 

Canvassing, either directly or Indirectly, is strictly forbidden. 

F. G. Plant, Director of Education. 

Education Offices, Blackpool 


T h 


e Mount Vernon Hospital for Con- 

SUMPTION and DISEASES of the CHEST, Hampstead, and 
Northwood, Middlesex.—An ASSISTANT RESIDENT MEDICAL 
OFFICER will be required at the Country Branch Hospital at North- 
wood, Middlesex, early In January. Applicants must tie fully' qualified 
and registered. Honorarium £50 per annum, with board and residence. 

Applications, with copies of testimonials, to be sent to the under¬ 
signed on or before Dec. 31st. William J. Mortoit, Secretary. 

Offices : 7, Fitzroy-square, W. 


XTottingham Children's Hospital.— 

A. x Wanted^a LADY HOUSE SURGEON for this Hospital on the 
1st February, 1909. The appointment will be for six months. Board, 
apartments', and washing will tie provided. Salary at the rate of £80 
per annum. Canvassing for the appointment not allowed. Copies of 
the House Surgeon's bye-laws can he obtained from the Secretary. 

Applications, accompanied by four recent testimonials from candi¬ 
dates holding some of the registrable qualifications, to he sent, addressed 
to the undersigned at the Hospital, on or before Friday, January 1st, 
1909. Bv order. 

Dated this 1st day of December, 1908. A. F. Kirby, Secretary. 


D r. Steevens’ Hospital, Dublin — 

HOUSE SURGEON.—The Governors and Guardians of this 
Institution will, on Tuesday, 19th January, 1909, proceed to elect a 
House Surgeon, to hold office for one year; the appointment to be 
terminable at any time at the pleasure of the Governors. Salary £100 
per annum, with apartments, lire, and light. 

Applications for the appointment, stating qualifications, Ac., and 
enclosing copies of testimonials, must bo addressed to the Governors 
and Guardians of Dr. Steevens’ Hospital, and lodged not later than 
Monday, 18th January, 1909. By order. 

Board Room, 24th November, 1908. G. E. Pepper, Secretary. 


/bounty Borough of Southport.— 

VJ EDUCATION DEPARTMENT.—SCHOOL MEDICAL OFFICER. 
The Southport Corporation invite applications from registered Medical 
Practitioners for the office of School Medical Officer to carry out the 
Provisions of the Act with regard to tlie Inspection of School Children 
within the Borough, and to perform such other duties as may be required 
by the Education Committee from time to time. 

The person appointed will be required to devote his whole time to the 
service of the Committee. Salary £250 per annum, to be increased by 
annual increments of £10 to a maximum of £300 per annum. 

Applicants must have had some experience in School Hvgiene or 
special opportunities for the study of Diseases of Children nn() Diseases 
of the Eye. 

Applications, stating age, qualifications, and experience, together with 
copies only of not more than three recent testimonials, endorsed 
“School Medical Officer,’’ must be sent on or before the 28th day of 
December next to the undersigned. 

J. Ernest Jarratt, Town Clerk. 

Town Hall, Southport, 3rd December, 1908. 


T)oyal Albert Hospital, Devouport.— 

JLl) The pist of RESIDENT MEDICAL OFFICER to thfs Institution 
will bo vacant on 16th January, 1909. Gentlemen who are applicants 
for the same must he under thirty-two years of ago and unmarried, and 
must be duly registered. 

The Resilient, Medical Officer will bo expected to tAko charge of the 
patient j in the Hospital (fifty-two beds) under the supervision of the 
Honorary Medical Staff, to undertake the pathological work arising out 
of cases received into the Institution, and to give his whole time to the 
duties of the Hospital. 

The appointment will bo tenable for two years. 

Salary £100 per annum, with an additional £10 to provide for a locum 
tenens during holidny, and with apartments, board, fuel and lights, and 
lmundrv. 

Applications to he made on a printed form which, together with a 
code of the regulations governing the appointment, may be obtained 
from the undersigned. They should be addressed to the Chairman of 
the Selection Committee at the Hospital, so aa to reach him not later 
than Monday. January 4th, at 10 a.m., accompanied by copies (in 
triplicate) of not more than four recent testimonials. 

By order of the Committee. 

Chas. W. Dickinson (Capt. R.N.), Secretary. 

Royal Albert Hospital, Devon port, 8th December, 1908. 


B orough of Merthyr Tydfil.—Medical 

INSPECTION OF SCHOOL CHILDREN. — The Education 
Committee invite applications for the post of MEDICAL INSPECTOR, 
at a commencing salary of £250, advancing £10 yearly to £550. The main 
duties of the gentleman appointed will r>c the medical inspection of 
children in the schools of the Borough, and the treatment of errors of 
refraction, under the supervision of the Medical Officer of Health, but 
he may also be required to assist the Medical Officer in the performance 
of his general duties. Candidates should be between t wenty-five and 
thirty-five years of age and preference will bo given to those who 

(1) Have had adequate training in State Medicine or hold a Diploma 
in Public Health; 

(2) Have had some definite experience of School Hygiene; 

(3) Have enjoyed special opportunities for the Study of Diseases in 
Children, and 

(4) Have a knowledge of Eye Diseases and Refraction work. 

(Ability to speak Welsh is desirable.) 

Applications, endorsed “ Inspector of School Children,” stating age, 
qualifications, and experience, together with conies of not more than 
three testimonials, to reach me on or before the 28th December. 
Canvassing for the office will be considered a disqualification. 

E. Stephens, Clerk to the Committee. 
Town Hall, Merthyr Tydfil, 7th December, 1908. 
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TUie Queen’s Hospital, Birmingham. 

. 1 There will shortly be a vacancy at this Institution for a nOUSE 
SURGEON. Tenable for six months. Salary at the rate of £50 per 
annum, with board, lodgings, and washing. Candidates must possess 
registered qualifications in Surgery. 

Candidates must forward their applications, testimonials, and certi¬ 
ficate of registration to the Secretary of the Hospital, from whom all 
further Information may bo obtained, on or before Wednesday, 23rd 
December. The gentleman elected will be required to take up residence 
on January 1st, 1909. 

By order of the Committee. 

Arthur Hulme, Secretary. 


rphe Hospital for Sick Children, 

1 Great Ormond-strcct, London, W.C.—A HOUSE PHYSICIAN Is 
required on the 7th January, 1909. Candidates are invited to send in 
their applications, addressed to the Secretary, before 12 o’clock on 
Tuesday, 5th January, with not more than three testimonials given 
specialty for the purpose, and also evidence of their having held a 
responsible hospital appointment. 

The appointment is made for six months. Salary £30. washing 
allowance £2 10s., with board and residence in the Hospital. Candidates 
must be unmarried and possess a legal qualification to practise. They 
will be required to attend before the Joint Committees at their meeting 
on Wednesday, the 6th January, 1909, at 5 p.m. precisci *. 

Forms of application to be obtained from the Secretary. 

By order of the Committee of Management. 

December, 1908. Stewart Johnson, Secretary 


T ownship of Toxteth Park.—Assist- 

ANT RESIDENT MALE MEDICAL OFFICER.—The Guardians 
of the Po^ r of this Township arc desirous of appointing an Assistant 
Resident Male Medical Officer of the Workhouse and Infirmary. 8alary 
£100 per annum, with board, washing, and apartments. No extra fees 
nor fees under the Lunacy Statutes will be allowed, but all drugs and, 
appliances will be found by the Guardians. A deduction of 2 per cent, 
will be made under the Superannuation Act on the salary and money 
value of the emoluments, which is fixed at £88 per annum. There are 
two Assistant Resident Medical Officers. 

Candidates must be registered and posacss a double qualification, and 
should send tbelr applications, stating age, qualifications, previous ex¬ 
perience, and enclosing copies of testimonials, to me not later than 
Wednesday, 30th inst. u. Albert James, Clerk to the Guardians. 
15, High Park-street, Liverpool, December 14th, 1908. 


/^horlton Union;—Third Assistant 

RESIDENT MEDICAL OFFICER —The Guardians of the Poor 
of the Chorlton Union are prepared to receive applications from 
mem tiers of the medical profession (of either sex) for the appointment 
of Junior Resident Medical Officer at the Workhouse Hospitals, 
Withington, Manchester. Salary £100 per annum, with rations, 
furnished apartments, and attendance in the Workhouse. The appoint¬ 
ment will be made for a period of twelve months. Applicants must 
possess both Medical and Surgical qualifications, and lie duly registered. 

Applications, stating ago, qualifications, and previous experience, and 
accompanied by copies only of recent testimonials (which are not to 
exceed six in number, and which will not be returned), must be sent to 
me not later than 12 o'clock on Wednesday, the 23rd instant, endorsed 
“Junior Resident Medical Officer.” 

Personal canvassing will be deemed a disqualification. 

By order. 

David 8. Bloomfield, 

Union Offices, All Saints, Manchester, Clerk to the Guardians. 

11th December, 1908. 
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/bounty Borough of St. Helens.— 

ASSISTANT MEDICAL OFFICER —Applications are invited 
from registered Medical Practitioners for the appointment of Assistant 
Medical Officer. Salary £250 per annum, rising to £350. The candidate 
appointed will he required to devote the whole of his time to the duties 
of hia office. Personal canvassing is strictly prohibited, and will dis¬ 
qualify. 

Form of application and particulars of the conditions of appoint¬ 
ment and duties can lie obtained from the undersigned. Applications, 
together with not more than three recent testimonials, addressed to the 
Chairman of the Health Committee, Town Hall, St. Helens, and 
endorsed “Assistant Medical Officer," must be delivered on or before 
Wednesday, the 30th day of December, 1908. 

Dated this 10th day of December, 1908. 

Town Hall, St. Helens. W. II. Andrew, Town Clerk. 

E velina Hospital for Sick Children, 

Southwark Bridge road. London. S.E. —There will he Vacancies 
for about Ten Qualified CLINICAL ASSISTANTS in the Out-patient 
Departments (Medical, Surgical, Ophthalmic, Aural, Dermatological, 
and Dental), for the months of January. February, and March, 1909. 

Applications, stating whether medical or surgical work is desired, 
should be addressed to the Hon. Secretary of the Medical Committee at 
the Ilospital (from whom further particulars can be obtained), and sent 
In before the ,50th instant, 

8th December, 1908. 


E velina Hospital for Sick Children, 

Southwark Bridge-road, London, S.E —The Committee of 
Management Invito applications for the post of AURAL SURGEON. 
The candidate appointed will bo required to attend at the Ilospital 
one morning in t he week ; bo must be n graduate in surgery in a 
recognised university, or a Fellow of the Koval College of Surgeons 
of England, 

Applications, accompanied b_v copies of not more than three testi¬ 
monials, should be sent to the Secretary before the 30th instant. 

Candidates are expected to call on the members of the honorary 
medical staff, whose names, also the standing orders relating to the 
post, and the day and hours for attendance, will be furnished by 
the undersigned. 

By order of the Committee of Management. 

8th December, 1908. II. C. Staniland Smith, Secretary. 


D erbyshire Royal Infirmary.—There 

arc vacancies at this Infirmary for TWO IIOUSR SURGEONS, 
a HOUSE PHYSICIAN, and an ASSISTANT HOUSE SURGEON. 

Candidates must hold qualifications in Medicine and Surgery and bo 
registered under the Medical Acts. 

The appoint ments of t he House Surgeons and House Physician are 
tenable for twelve months, w it h a possibility of extension by the Weekly 
Board for a further period of twelve months. The salary is in each 
Instance £100 per annum, with apartments, hoard, Ac., and a grant of 
£5 5s. towards expenses of locum tenens during holiday. 

The Assistant House Surgeon will be appointed for six months. Ilis 
salary will be at the rate of £60 per annum, with apartments, hoard, Ac. 

The chief duties of the Senior House Surgeon are charge of surgical 
beds and operation room. 

House Surgeon No. 2 will act as Ophthalmic and Gynecological 
House Surgeon and as Assistant An seat, hot 1st to the hospital, and will 
supervise the Casualty, X-ray, and Finsen Light Departments. 

Further particulars of the duties of the respective officers can be 
obtained on application. 

Applications, with copies of not more than five testimonials, to be 
sent to the Weekly Board by noon on Thursday, 31st December. Tho 
appointment will Ik* made on Monday, 11th January, and the duties will 
commence on 1st February. 

By order. 

Edmund Forster. Superintendent and Secretary. 
Royal Infirmary, Derby, 8th December, 1908. 


R 


hondda Urban District Council.— 

Appointment of MEDICAL EXAMINER OF ELEMENTARY 
SCHOOL CHILDREN.—The Rhondda Urban District Council invite 
applications for the post of Medical Examiner of Elementary School 
Children, at a salary of £250 per annum, rising by annual increments of 
£10 to £300 per annum. Necessary travelling expenses will l>c allowed. 
The district, has a population of 133,000, and about 30,000 children 
attend the elementary schools. 

The successful applicant will be required to devote his whole time, 
under the supervision and direction of the Medical Officer of Health, to 
the Medical inspection of School Children throughout the District, in 
pursuance of the provisions of Section 13 (1) (b) of the Education 
(Administrative Provisions) Act, 1907, and the Regulations of the Board 
of Education thereunder. 

He will also be expected to reside within the district, and his 
appointment will be made subject to two months' notice on cither side. 

Preference will be given to candidates who 

(1) Hold a Diploma In State Medicine or Public Health, or who 

have had adequate training therein ; 

(2) Have had some experience of School Hygiene; 

(3) Have had exceptional opportunities to acquire a know ledge 

of the Diseases of Children, especially of the Eye, Ear, 

Nose, Teeth, and Skin. 

Applications, giving age, particulars of training, and experience, 
together with copies of three recent test imonials, must reach the under¬ 
signed not later than the morning of Thursday, the 31f>t day of 
December, 1908, and applicants are permitted to send 40 prints of the 
Bame to the Clerk for distribution to t he Members of the Authority. 

W. P. Nicholas, Clerk to the Council. 

The Council Offices, Pentre, Rhondda, 9th December, 1908. 


Motts Consumption Sanatorium.— 

Wanted, early In February, a RESIDENT MEDICAL OFFICER 
(Female). Salary £l00. Applications, stating age. qualifications, and 
previous experience (if any), must reach Mr. Geo. Sheldon, 36 a, Bridle- 
smith Gate, Nottingham, not later than January 6th. 

P oplar Hospital for Accidents, Poplar, 

K.—There Is a vacancy for the post of HONORARY SURGEON 
on the Staff of the Poplar Hospital. Candidates must be Fellows of the 
Royal College of Surgeons. All applications to bo sent to the Secretary 
on or before January 1st, 1909. Percy Rogers, 

House Governor and Secretary. 

S ussex County Hospital, Brighton.— 

“ STEPHEN RALLl " MEMORIAL.—An ASSISTANT PATHO¬ 
LOGIST to the Bacteriological and Clinical Research Department, of 
the above Institution is required. Salary £80 per annum, with board, 
residence, and laundry. Applications, with copies of testimonials, to 
bo sent to the Secretary of the Hospital by 6th January. 1909. 

E ssex County Hospital, Colchester. 

Required, a HOUSE PHYSICIAN, experienced in Anaesthetics. 
Salary £80 per annum, with board, residence, and washing in the Hos¬ 
pital. Candidates must be duly qualified and registered. Applications, 
with copies of three recent testimonials, to be sent on or before 
Wednesday, tho 30th of December, to Alfred G. Beck, Secretary 


r iverpool Dispensaries.—The Com- 

_1_ A mit.toe require the services of an ASSISTANT SURGEON, who 

must bo duly qualified and unmarried. Salary £100 per annum, with 
lioard and apartments. Candidates to state age. qualifications, and 
experience, with three recent testimonials, whbh must reach the 
Secretary not later than Monday, the 28th Inst. 

56, Vauxhall-road. Knowles Stretch, Secretary. 


D evon and Cornwall Sanatorium for 

CONSUMPTIVES. Didworthy, South Brent. — RESIDENT 
MEDICAL SUPERINTENDENT wanted for the above Institution. 
Salary £250. Detached residence (partly furnished), hoard, and laundry’. 
Apply (with testimonials), stating age and qualifications, to 

^ I'.nrni- Uiviii Uop 


Princess Chambers, Plymouth. 


S. Carlile Davis, Hon. Secretary. 


/bounty Lunatic Asylum, Lancaster. 

MATRON wanted at the County Lunatic Asylum, Lancaster. 
Age not to exceed thirty-six years. Commencing salary £75 per annum, 
with apartments, board, and uniform. Previous hospital or asylum 
experience desirable. Apply, stating full particulars of previous ex¬ 
perience, Ac., to the Medical Superintendent. Applications to be 
received not later than Tuesday, the 2*th instant. 


E ast London Hospital for Children 

and DISPENSARY for WOMEN. Shadweli, E. — HOUSE 
PHYSICIAN (Male).—This appointment, will lie vacant on the 1st 
February, 1909. Candidates must he fully qualified and registered. 
Board, residence, laundry, Ac., are provided. Salary at the rate of £75 
per annum, paid monthly. 

Applications, with copies of testimonials, should bo forwarded to the 
undersigned on or before Saturday, the 9th January, 1909. 

W. M. \Vilcox, Secretary. 

/Coventry and Warwickshire Hospital 

\J (85 beds).—Wanted immediately, SENIOR HOUSE SURGEON. 
Candidates must have had previous experience as House Surgeon and 
must, be duly qualified and registered. The appointment will be made 
subject to three months' notice on either side. Salary £120 per annum, 
with rooms in the Hospital, board, washing, and attendance. 

Applications, stating age, with copies of recent testimonials and certi¬ 
ficate of registration, must be sent to the undersigned. 

Coventry, 10th December, 1908. John A. Rudd. Secretary. 

reat Northern Central Hospital.— 

Applications are invited for the appointment of PHYSICIAN 
to the Ilospital. Candidates must possess the degree of M.D. or M.B., 
obtained by examination at a British University, and be Fellows or 
Members of the Royal College of Physicians of London, or of the Royal 
College of Physicians of Edinburgh, or of the Royal College'of 
Physicians of Ireland. 

Regulations for the appointment and further particulars may be 
obtained of the undersigned. 

Forty-eight copies of applications and testimonials to be sent in, 
addressed to the undersigned, not later than Monday. 4th Jan., 1909. 
11th December. 1908. L. H. Glfjtton-Kerr, Secretary. 


W est London Hospital and Post- 

GRADUATE COLLEGE. Hammersmith-road, W.—There are 
vacancies for CLINICAL ASSISTANTS to the Medical and Surgical 
Out-patients and in tho Special Departments for Diseases of the Eye, 
Throat, Nose and Ear, Skin, and X Rays. Ac., and also for Three 
CASUALTY OFFICERS. Clinical Assistants must be qualified. Each 
appointment is for three months, from Jail. 1st, 1909. The fee is 
£2 2s.. which includes membership of the Post-Graduate College on the 
days upon which they attend. Applications must be sent in before 
Dec. 28th to the undersigned, from whom all particulars can be 
obtained. A. Bid well. Dean. 
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W est Ham Hospital, Stratford, E. 

(60 beds).—JUNIOR HOUSE SURGEON, duly qualified and 
registered, wanted. Salary at the rate of £75 per annum, with board, 
residence. Ac. Mule applicants only. 

Applications, with copies of testimonials (marked on envelope “Junior 
House Surgeon ”). should l*e sent at once to the Secretary. Particulars 
of duties may be had on application to the Secretary. 

A. W. Scrivener, Secy. 


/?J_reat Yarmouth Hospital (60 beds).— 

V-A HOUSE SURGEON (unmarried) required at once. Salary 
£100 per annum, with board, lodging, and wnshiug. Will bo required 
to give elementary lectures t o probationer nurses. 

Applications, to ho accompanied by not more than four testimonials, 
to be sent to Richard F. E. Fkkkilk, Honorary Secretary, 33, Hall 
Plain. Great Yarmouth. 


Qalisbury Infirmary. — Wanted, an 

kJ ASSISTANT HOUSE SURGEON. Salary £50 per annum, with 
apartments, board, lodging, and washing. Candidates must be un¬ 
married, fully qualified, and registered. 

All applications with testimonials to be sent to the Secretary not later 
than 30th day of January. 

The rules relative kfthe duties may he had on application to the 
undersigned. 

The duties will commence on the 12th day of March next. 

Canvassing by or on behalf of the candidates will disqualify. 

Dated the 19th day of December, 1908. 

S. B. Smith. Secretary. 


TV/Tedical Officer of Health wanted’for 

JLtJL the Bl'RGll of PAISLEY.—The Medical Officer appointed 
must have a thorough knowledge of Bacteriology and l>© a capable 
Analyst. He will be required to act as Visiting Physician to the Infec¬ 
tious Diseases Hospital of the burgh and as Police Surgeon. He must 
reside within the burgh and devote his whole time to t he duties of his 
office. Salary £400. 

Applications, stating age. experience, Ac., with testimonials, which 
must be recent, to Ik* lodged with the Town Clerk, Paisley, on or before 
T uesday, 5th prox i m o. 

Canvassing Members of Council is prohibited. 

Municipal Buildings, Paisley, 16th DccpiiiIkt. 1908. 

THE MEDICAL ACENCYr 

WATERGATE HOUSE. 

15, York Buildings, Adelphi, W.O. 

Consulting Director: C. H. WELLS. 

Managing Director: J. A. REASIDK. 


Telegrams: "Tubercle, London.” Telephone: Gerrard, 8964. 

THE ABOVE AGENCY UNDERTAKES the TRANSFER of PRAC¬ 
TICES, the INTRODUCTION of PARTNERS, INVESTIGATIONS 
for PURCHASERS. VALUATIONS. NEGOTIATION of TERMS, the 
SUPPLY of LOCUM TENBNS and ASSISTANTS, and MEDICAL 
ACCOUNTANCY. 


REYNOLDS & BRANSON, 

WHOLESALE CHEMISTS, 



MEDICAL AGENCY-TRANSFER DEPARTMENT. 

Telegrams: “REYNOLDS , LEEDS." Telephone No. 50. FOUNDED 1816. 

Having had many years of experience in the sale of Practices and negotiating Partnerships, we are partioolarly 
fitted to help medical men to find purchasers for their Practices, or to bring in a suitable partner. 

Our knowledge of Practice*! placed in our hands is often considerable, as frequently the Vendors have dealt 
with onr Firm for 20 or 30 years, and we are likely to know a good deal abont the capabilities and soundness 
of such Practices. 

We make no charge to purchasers. Strictest Becrecy is entertained. 


a. Yorks.—Old-established (71 years) 

PRACTICE in pleasant. residential locality. Patients chiefly 
local gentry and farmers. Receipts about' £900. Unopposed, 
nearest opposition four miles. Excellent, house, with garden and 
motor house. Premium £1500. House can bo purchased at three* 
quarters cost. Lease. 

b. Old-established Practice in Country 

Village on outskirts of populous Town, West Riding Yorks. 
Average cash receipts £650. Reasonable premium. 

c. North of England.—Middle-class 

PRACTICE, growing Town. Receipts about £800. Suitable 
house ; moderate rental, including Branch Surgery, with lease. 
Premium £ 750. 

d. Genuine Practice in populous and 

Industrial part of Leeds. Average cash receipts over £800, 
including clubs £40. Suitable house ; rent £40. Working expenses 
low. Practice can be worked by foot and tramcar. Premium 
£750. Half down and balance at end of twelve months. 


e. North liorks, in clean town with 

large populat ion, well-established PRACTICE, capable of increase. 
Average cash receipts £500, including appointments £100, prob¬ 
ably transferable. Good house, Vendor's own property, will bo 
sold or let at reasonable rental. Good educational facilities. 

f. South of London, healthy part. 

Good house, with garden, electric light, Ac. Average receipts 
last three years £500. Further particulars and premium on 
application. 


g. Midlands.—Small Practicefor Sale, 

at present conduc ted as a Branch. Premium £200. 

h. Nucleus in West Coast Health 

Besort, Returns about £200 per annum. Bent £36. 


i. Nucleus in Lancashire Town. 

Receipts about £150. Premium, including drugs, fittings, Ac., 

£ 100 . ___ 

j. North of England, West Coast.— 

Good Country PRACTICE, returning nearly £500. Good resi¬ 
dence ; moderate rental. Premium £400 ; half down and balance 
in one year. This Practice may he considerably increased. _ 

k. Country Town, Lancs.—-Excellent 

old-established and unopposed PRACTICE doing between £500 
and £600 per annum. No clubs. Growing population. Com¬ 
modious house, with all conveniences, newly decorated. Scope 
for increase. Reasonable premium. _ 

l . Nucleus in Manufacturing Town, 

Lancs; population 40,000. Established nearly two years ; cash 
receipts during this period £400. Specially good house; rent 
£35. Premium £150. ___ 

m. Nottingham.—Practice in good 

locality. Cash receipts about £250. Rent £19. Premium one 
year's purc hase.____ 

n. Several Practices in or near 

London. Full p articulars on app lication. _ 

Indoor Assistant wanted (abstainer), 

age twenty-five to thirty, near Manufacturing Town in West 
Riding. Salary £120. ____ 

Wanted, well-established Practice in 

country town or suburb of city. North of England or Midlands, 
with good educational facilities. Cash takings £800 to £1000. 
House with garden preferred. _ 

Gentlemen wishing to Purchase Prac- 

TICES may enter their Names on our REGISTER free of 
charge. 
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THE SCHOLASTIC, CLERICAL, & MEDICAL ASSOCIATION, 

LIMITED. ESTABLISHED 1880. 

22, CRAVEN STREET, STRAND, W.C. 

Telegraphic Address—“Triform, London.” Telephone No. 1854 (Gerrard). 


A Pamphlet relating to the Medical Department, with the names of the Directors and the Medical Advising Board, and terms will be 
sent on application to—Mr. G. B. STOCKER, MANAGING DIRECTOR, 22, CRAVEN-STREET, STRAND, W.C. 

The Association undertakes the SALE of PRACTICES and PARTNERSHIPS; the Introduction of LOCUM TENBNS and ASSISTANTS: 
INTRODUCTION of RESIDENT PATIENTS; MEDICAL ACCOUNTANCY (by a duly qualified Medical Accountant); INVESTIGATION and 
VALUATION of PRACTICES, Ac.; POSTING BOOKS and sending out Bills; INSURANCE OP ALL KINDS. Ac., Ac. 

FOR 8ALE. 


(1) PARTNERSHIP in a rapidly increasing mixed Practice of about 

£2300 (receipts for the last twelve months) in a growing 
neighbourhood in the Home Counties under ten miles from 
London. A One-third Share would be sold for two years' 
purchase, with op’ion of purchasing subsequently to Five- 
twelfths and then to One-half. 

(2) JUNIOR PARTNER (single preferred, a good surgeon and 

accustomed to good-class Practice) required for an increasing 
Practice of over £1000 per annum in a large Inland watering- 
place. Light work. Good foes. Social attractions. A One- 
fourth Share would be sold for two years' purchase, with opt ion 
of further purchase up to One-half later on. 

(3) NORTH MIDLANDS.—Old-established PRACTICE in a Town in 

a Colliery District. Cash receipts for 1907 £1030. including 
transferable appointments of about £400. Kent of house, with 
stabling, garden, and paddock, £65. Sport of all kinds. Premium 
one and half years' purchase. 

(4) GROWING RESIDENTIAL SUBURB OP MANCHESTER.— 

Established by Vendor over thirty years ago. Good-class 
PRACTICE. ’ Receipts average over £960. No carriage. 
Detached house wit h stabling and garden. Price for leasehold 
£1300, half of which might remain on mortgage. Twelve 
months’ Introduction or longer. Premium for goodwill £1400. 

(6) FIRST-RATE OUTLYING RESIDENTIAL SUBURB (WEST OF 
LONDON).—Old-established good-class PRACTICE. Cash 
receipts average over £500 per annum. House well situated in 
main thoroughfare. Great scope for increase. Purchaser 
should be a graduate and have some private means. Premium 
one and a quarter years’ purchase 

(6) OUTLYING SUBURB (KENT).—Rapidly Increasing Middle- and 

Working class PRACTICE. Cash receipts for twelve months to 
Nov. 30th, 1908, over £630 (previous twelve months £530). No 
carriage. Semi-detached corner house with garden ; rent £50 ; 
or would bo sold. Premium £650. 

(7) MIDDLESEX.—Within ten miles of London.—Mixed PRACTICE. 

Rapidly increasing. Cash receipts for twelve months to Oct.. 
1908, over £500. Golf links. Premium £550. Scope for 
increase. 

(8) LARGE AND FAVOURITE WATERING PLACE within easy 

distance of London. Good-class non-dispensing PRACTICE of 
£650 per annum. Good house ; rent £110. Premium £1100. 

(9) IMMEDIATE.—Excellent Investment.—North of England.— 

Leading PRACTICE in a largo Manufacturing Town, estab¬ 
lished by Vendor over twenty-five years ago. Cash receipts 
for 1907 over £2000. Semi-detached house situated in the best 
residential part of the town; rent £100. Owing to illne: s no 
personal introduction can bo given. Premium only £1500, part 
of which could lie paid by instalments, or smaller premium if 
paid in cash. Good general hospital in the town. 

(10) MEDITERRANEAN.—PARTNERSHIP, with view to Succession, 

to a good-class non-dispensing Season Practice (November to 
May). Receipts average £550. No Midwifery. Rent £80. 
Good introduction can be given. Premium one and a half 
years' purchase. 

(11) SURREY.—Very attractive Residential and growing neighbour¬ 

hood. Good-class non-dispensing PRACTICE. Receipts 
average over £360. Six months’introduction. Premium two 
years purchase. Excellent scope for increase. 

(12) PARTNERSHIP in an old-established unopposed Country Prac¬ 

tice within one hour by rail from London. The Vendor has held 
the Practice for over thirty years, and Is taking a Partner so 
that he may take things more easily. Receipts average about 
£745 per annum, including appointments worth about £200. 
Premium two years’ purchase for a Half Share. 

(13) PARTNERSHIP with view to Succession to a Middle-and Work¬ 

ing-class Practice in one of the smaller manufacturing towns 
in Lancashire. Cash receipts for twelve months ending 
June 30th. 1908, £780, including appointments worth over £90. 
Premium for Half Share one and a half years' purchase. Scope 
for increase. 

(14) PARTNERSHIP in an old-established unopposed Practice of about 

£1400 per annum in a good sporting district in the North-West 
Midlands. Very good house, with stabling and garden, and 
paddock ; rent *£5o. Premium for Two-fifths Share two years’ 
purchase. 

(15) HOME COUNTIES.—Old-established PRACTICE in an attractive 

Country District within a few miles of the county town. 
Receipts for 1907 over £1060 (average over £1000). Opposition 
very slight. Good house with stabling and garden; rent £75, 
or would be sold. Premium £1500. Scope for increase. 


FOR BALE (continued). 

(16) PARTNERSHIP in an old-established increasing Practice close to a 

pleasant Seaport and Winter Resort in the South-West of 
England. Receipts over £1030. Price for Half Share £1000. 
Good largo house and garden and stabling; rent only £36. 
Yachting all the year round ; golf and tennis! 

(17) ESSEX.—Residential Suburb.—Very old-established Middle-class 

PRACTICE. Cash receipts average £1000 per annum, in¬ 
cluding good appointments of about £140. Well-situated house 
with stabling and very good garden ; rent £75. Introduction 
up to twelve months. Premium one and a quarter years’ 
purchase. 

(18) LARGE MANUFACTURING TOWN AND EDUCATIONAL 

CENTRE IN YORKSHIRE.—Increasing Working-class 
PRACTICE. Cash receipts for 1907 £840 (previous twelve 
months over £620). Rent of private house £35. Premium £700, 
to include book-debts, drugs, Ac. 

(19) SOUTH MIDLANDS.—Very pretty Village within easy reach of 

County Town. Old-established PRACTICE of about £600, in¬ 
cluding appointments of over £200. Commodious house, with 
good garden and stabling ; rent. £70. Good society. Fishing, 
shooting, and hunting. Premium £900. Receipts have been 
taken out by accountant to Association. 

(20) NORTH-EAST OF ENGLAND.-Largo Manufacturing Town.— 

Old-established Middle- and Working-class PRACTICE. Cash 
receipts average over £8®) per annum, including appointments 
worth over £100 per annum. No carriage. Semi-detached 
house; rent £45. Great scope for increase. Premium one year's 
purchase. 

(21) SOUTH COAST.—Fashionable Residential Town. — Mixed-class 

PRACTICE. Cash receipts average over £500 per annum, 
including appointments worth about. £150. No carriage. 
House near the sea ; rent £60. Premium £750. Scope for increase. 

(22) PARTNERSHIP in an old-established PRACTICE in a Country 

Town in the Home Counties about two hours by rail from 
London. Cash receipts for 1907 over £2100, including appoint¬ 
ments of about £150. Hunting, shooting, and golf. Premium 
for Half Share £2000. 

(23) PARTNERSHIP in a Country PRACTICE in the Home Counties 

near the Sea. Share tor disposal yielded for year ending 
September, 1908, £370. Rent of house £40. Premium £600. 

(24) COUNTY TOWN (WBST).—Agricultural Locality.—Cash receipts 

for 1907 over £900. Commodious old house, with stabling and 
garden ; rent £54. Or a smaller house could bo had. Premium 
£ 1000 . 

(25) NORTH OF ENGLAND.—Market Town within easy reach of the 

County Town.—Increasing PRACTICE. Receipts for twelve 
months to October, 1908, over £400. No clubs. Well-situated 
house; rent £24. Educational facilities. Premium one and a 
half years' purchase. Scope for increase. 

(26) EASTERN COUNTIES.—Immediate.—Old-established unopposed 

Country PRACTICE. Income over £400, including appoint¬ 
ments of about £180. Good hunting and shooting. Small house. 
Scope for increase. 

(27) EASTERN COUNTIES. — Cathedral City. — Good-class PRAC¬ 

TICE. Receipts for 1906, 1907, and 1908 at rate of £690 per 
annum. No appointments. No carriage. Well-situated house ; 
rent £45. Good social and educational advantages. Premium 
£1050. 

(28) PARTNERSHIP in a very old-established Practice in a Country 

Town situated In the centre of a beautiful country district in 
the North of England. Cash receipts for 1907 over £1900. 
Premium for One-third Share two years’ purchase, with option 
of purchasing to One-half in five*years. A bachelor, if well 
qualified, with experience of good-class practice and well up in 
surgery, would do well. 

(29) EAST COAST.—Popular Seaside Resort.—Middle-class PRACTICE. 

Cash receipts average over £600 per annum, including appoint¬ 
ments worth about £180. Well-situated commodious house; 
rent £56. Boating, fishing, and golf. Premium £800. 

(37) LONDON, S.W.-Dispensary PRACTICE. Established twenty- 
two years ago by vendor. Cash receipts for year ending Oct. 31st, 
1908* over £400. Kent £40. Premium £to0, to include drugs, 
surgery fittings, and furniture. 


COLONIAL PRACTICES FOR TRANSFER. 


(38) UNITED STATES.—Small Town. Population 8000. In vendor's 

hands eighteen years. Receipts average over £1370. Well- 
situated house; rent £84. Good society. Fine climate. Educa¬ 
tional advantages. Premium, with three to six months’ intro¬ 
duction, £1000, or the vendor will give twelve months' partner¬ 
ship introduction and sell for what the Practice books during 
this period. 

(39) NEW ZEALAND.—PARTNERSHIP in a small Town. Receipts 

of Practice over £2100. Commodious house, with stabling and 
garden. Famous fishing and other sport. Premium for Half i 
Share £1100. I 


(40) CAPE COLONY. — Unopposed PRACTICE of between £750 and 

£800 per annum in an Up-country District. Splendid climate. 
Expenses of living moderate. Premium £250. 

(41) NEW ZEALAND.—Unopposed PRACTICE of £900 per annum 

(non-dispensing). Rent of house, with stabling and garden, 
£65. Shooting, fishing, hunting, Ac. Premium £1000. 

(42) ORANGE RIVER COLONY.—PRACTICE in one of the best 

towns within a few hours of the capital. Cash receipts for 
1907 over £1350. Excellent climate. Good society. Educa¬ 
tional facilities. Premium £750. 
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MEDICAL TRANSFER AGENCY. ESTAB. 1B76. 

MR. PERCIVAL TURNER wsj 

(Son of a well-known Practitioner and Author of Guide to Medical and Dental Profess lone), 

4, ADAM STREET, ADELPHI, LONDON, W.C. 

Telegraphic Address, “ EPSOMIAN, LONDON.” Telephone. 3399 CENTRAL. 

Transfer of Practices and Partnerships effected. Assistants and Locum Tenens provided. No fee to 
Principals. Investigation and Valuation of Practices, Accountancy, Bookkeeping, Arbitrations, fto. 
Insurances on Specially Reduced Terms to Medical Men only. 


Seaside Town. — £1000 a year. — 

A good Middle-class very Old-established PRACTICE In a popular 
resort. Easily worked ami ample scope. Hospital in town. Fees 
from 2s. 6d. One horse or motor. Premium one and a half years 
purchase, with Partnership introduction. Personally investigated 
and recommended. (No. 4102.) 

£650 a year.—London Suburbs. — A 

PRACTICE of over 70 years’ standing, 20 years In present hands, 
1 b for disposal owing to retirement of owner. Easily worked; no 
horse. Visits 2s. 6d. to 5s. ; very little night work. Good house in 
excellent residential position, with garden ; rent £70. Partnership 
Introduction. Premium one and a half years’ purchase. (No. 3978.) 
Personally known and recommended. 

,£750 a year. — Lancashire Town. 

Easily worked General PRACTICE. Small house ; rent £33. 
Expenses small. Premium one year's purchase. (No. 4216). 

£800 a year.—Unopposed, very old- 

established Country PRACTICE in Yorkshire. One horse sufficient. 
No assistant. Appointments over £100. Very good family house, 
with good garden, greenhouse, stabling, Ac.; rent £50. Shooting, 
hunting, Ac. Partnership Introduction. Premium two years’ 
purchase. Personally known and recommended. (No. 4167.) 

£(300 a year (nearly).—Good-class 

Residential Southern Suburb. Fees 2s. 6d. to 10s. 6d. Appointment 
£140. Good detached house with garden. Ac. ; rent £80. Partner¬ 
ship introduction. Premium £1000. (Xo, 4218.) 

£1500 a year.—-Residential Suburb in 

N.W. of London.—PRACTICE of thirty years' standing in rapidly 
growing good-class loeallt}'. Fees 2s. *6d. to 21s. Appointments 
£300. One horse sufficient. Premium one and a half years’ 
purchase. Partnership Introduction one year. (No. 4187.) 

Seaside Practice. — Urgent. — £900 a 

year.—Old-established Practice, same hands nearly thirty years. 
Rapidly developing resort on East Coast. Fees from 2s. 6d. One 
horse. Very little night-work. Hunting, fishing, golf, Ac. Good 
house. Premium one year's purchase with efficient introduction. 
(No. 4217.) 

Nearly £2000 a year. — Old-established 

good Middle-class PRACTICE in suburb of a large Northern City. 
Same hands twenty years. Visits 2s. (VI. to 10s. 6d. Surgery froin 
2s. One horse. Good house; no garden; rent, £60. Partnership 
introduction. Premium £2000. Would suit two friends. Personally 
visited and investigated. (No. 4213.) 

£1700 a year. — Partnership. — Middle- 

class PRACTICE in a lar^c business and residential town within 
forty miles of London. Visits 2s. 6d. to 5 b., surgery from Is. One 
Third Share for sale for £1100. Personally known and recommended. 
Books verlliod by chartered accountant. (No. 4205.) 

£800 a year. — Suburban Partner- 

SHIP AND SI CCKSSION.—Partner wanted In good-class old- 
established Practice in residential S.W. Suburb. Fees from 2s. 6d. 
upwards. No dispensing. No appointment* tAkcn. Easily worked. 
No horse necessary. Half Share for sale, one and a half years 
purchase. Personally known and recommended. (No. 4011.) 

Over £700 a year. — Cathedral City. 

Easily worked; no horse or Assistant. No appointments taken. 
Good house in excellent position. Plenty of sport, golf. Ac. Pre¬ 
mium £1050. (No. 4137.) 

Unopposed Practice of £500 a year in 

South Wales. Excellent fishing (salmon, trout, Ac.), hunting, and 
other sport. No opponent for six miles. Good house and garden. 
Premium £525. (No. 4125.) 

Partnership. — Over £1200 a year. — 

Northern City. JUNIOR PARTNER wanted in good middle-class 
Practice, to increase Practice which is capable of great develop¬ 
ment. Visits 2s. 6*1. to 5s. One-third Share for sale to la'gin. Per-' 
sonally known to Mr. Turner for twentv years, and recommended 
as exceptionally safe investment. (No. 4207.) 

Over £800 a year. — Easy Terms. — 

Yorkshire Hospital Town. — Good General PRACTICE. Visits 
from 2s. 6d. No horse required. Good house; rent £50. Intro¬ 
duction as desired. Every- investigation. Premium £750. (No. 4136.) 


London.—£600 a year. — Easy terms. 

A very old-established PRACTICE within half a mile of City is for 
sale solely through illness. Clubs £200. C’an he much increased. 
Visits 2a. 6d. to 5*>.; surgery from Is. 6d. Very favourable terms to 
a prompt, purchaser. (No. 4122.) 

tvOUU c* yGu/l lilCOIlJ.0 101 oLOUU, v^/lcl" 

established Cash PRACTICE In North London, worked for several 
years by an Assistant and formerly returning £800 a year. Fees 
from Is. Rent £45. Every investigation. Mr. Turner*has known 
practice many years. (No. 4200). 

South-Wost OoiiTitv Ovor 4-Q00 a 

£1000 a year (nearly). — General Prac- 

TICE In Midland Town. Fees 2s. 6d. to 10s. 6d. ; appointments over 
£300. Partnership introduction. Very tine house and grounds ; rent 
£80. Premium one and three-quarter years' purchase. (No. 4214.) 

year.—Very old-established PRACTICE in good residential Town, 
within easy reach of sea. Good fees. Appointments over £250. 
Good house and garden. Hunting, shooting, boating, Ac. Premium 
£1400. Personally known and recommended. (No. 4117.) 

£1400 a year.—Suburban Partnership. 

—HALF SHARE for Sale in General Practice in residential 
Southern Suburb. Visits 2s. 6d. to 5s. Choice of houses. Premium 
£1250. (No. 4204.) 

£800 a year.—Partner wanted in old- 

established unopposed Country Practice in S.W. county. 3000 
population in district. Appointments £200 a year. Good hunting, 
shooting, and fishing. Half Share for sale; two years’ purchase. 
Personally known and recommended. (No. 4191.) 

Unopposed (near Sea) old-established 

easily worked PRACTICE of £300 a year a few miles from a Seaside 
Resort on East Coast. Appointments £55. Good house and garden ; 
rent £30. Premium only £375. Personally known. (No. 4182.) 

Lake District. — £550 a year. — In- 

creasing General PRACTICE in a small To*wti on line of rail. 
Opposition less than usual, and very good prospects. Visits 2s. 6d. 
to 21s. Small house. No horse required. Illness cause of sale. 

London, S.W. — Residential suburb. 

£400 to £450 a year. Old-established PRACTICE, very easily 
worked, in good residential road. Visits 3s. 6d. to 7s. Lowest fee 
2s. 6d. in surgery. Hardly any night work. Good appointment 
£55. Good family house and large garden; rent £65. Premium, 
with Partnership introduction, £500. Personally investigated and 
recommended. (No. 4196.) 

Partnership. — London Suburbs. — 

Good-class Partnership In residential S.E. Suburb. £1200 a year. 
Fourteen years in same handB. Appointments £73. Not much 
Midwifery ; fees 1 to 5 guineas, chiefly 3 guineas ; visits 2s. 6d. to 
5s. Half Share for disposal. (No. 4146.) 


HomeCounty. — £500 a year. — General 

PRACTICE in a good Town within an hour of London. No horse. 
Good house and garden; rent £65. Premium £500. (No. 4178.) 

PRACTICE in a residential suburb North of London. Easily 
worked ; no appointments. Very little Midwifery ; lowest fee 
63s. No low fees. Very good old" detached house,* with an acre 
of garden. Every Investigation. Illness cause of sale. Premium 
£600 to prompt purchaser. (No. 4174.) 

On the Thames. — £330 a year. — Good 

Increasing PRACTICE in favourite residential suburb. Fees 2s. 6d. 
to 7s. 6d. No horse. Very good detached family house; rent £70. 
Personally known to Mr. Turner. (No. 4169.) 

Several other Good Practices and 

PARTNERSHIPS for disposal in London and Country. Full details 
on application, stating requirements. 


UST of PARTNERSHIPS A PRACTICES post free on application. 
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MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY. 

1, Adam-strket, Adei.piti, W.C. 
The SALE of PRACTICES and PARTNERSHIPS NEGOTIATED. 
Trustworthy LOCUM TENKNS and ASSISTANTS can be had at a 
few hours’ notice. N.B.—No charge made to Purchasers. 


XTotice.—Mr. J. C. Needes, with an 

-L t experience of over a quarter of a century, is in an exceptional 
position to give intending purchasers independent information con¬ 
cerning most PRACTICES and PARTNERSHIPS. Those investments 
in the following List marked with an asterisk are well known to him, 
having been purchased through his Office by the present Incumbents 
years ago, and in many other eases an introduction can lie given to 
gentlemen who have taken charge of the Practices during the absence 
of the Incumltents. 

$ SOUTH COAST.—In a favourite Town containing about 8000 in¬ 
habitants on the South Coast, an old-established Middle-class 
PRACTICE averaging over £600 per annum. Visits 2s. 6d.,5s..and 
upw ards. Midwifery 1 to 5 guineas. Horse not required. Good 
family residence, with garden, law n, Ac. Any reasonable length 
of Introduction given. Premium £860 or offer. 

SUBURBAN PARTNERSHIP.-The HALF SHAKE of an old-estab¬ 
lished Practice of £900 a year can ho purchased bv a suitable 
gentleman. Appointments yield £180. Expenses small ; horse 
not required. Midw ifery 1 to 2 guineas, fifty eases yearly. Good 
house available, containing dining, drawing and smoking rooms, 
surgery, five bedrooms, ImthroomK, Ac., with garden uttached. , 
Premium for Share one and a half years’ purchase. 

A BARGAIN.—An increasing Cash PRACTICE, the receipts of which 
last year were £450, can bo secured by a prompt purchaser for £250. I 
Situated in a main thoroughfare in South London. The Ionise 
contains eight rooms and is fitted with electric light; rent £1 Is. 
per week, including rates and taxes. A month or six weeks' 
Introduction given. 

IN A PLEASANT COUNTRY TOWN containing about 15.000 !nhabit- 
ants, within 150 miles of Lomion.au old-established PRACTICE 
averaging £950 per annum is for disposal. Visiting lees 3s. 6d. to 
10s. 6d.; Midwifery 1 to 5 guineas. One horse sufficient. Detached 
modern residence {ample accommodat ion and every convenience), 
with large garden, tennis lawn, and stabling attached; rent £80 
a year. Six months’ partnership introduction given. Sj>ecial 
opportunities fora gentleman desirous of cultivating surgery. 
NON-RIiSIDENTIAL PRACTICE at Bay swat or, the receipts of which 
for the present year are at the rate of over £300 per annum. 
Consultations 2s.6d.; Visits 3s. 6*1., 5s., 7s. 6*1., Ac. Practically no 
Midwifery. The upper part of the house Is let off at a sum 
sufficient to cover the rental. Premium £300. The income is 
capable of being largely increased. 

SOUTH MIDLANDS.—In a large Town an hourand a half from London, 
a well-established PRACTICE averaging £649 per annum, in¬ 
cluding transferable appointments about £180. Visits 2s. 6d. up¬ 
wards. Sixty Midwifery cases yearly. Horse not needed. The 
house contains three reception rooms, five bedrooms, bathroom, 
Ac., with separate entrance to surgery and waiting-room. Largo 
garden and stabling attached; rent £50. Educational facilities. 
An efficient introduction given. Price only £600. 

RAPIDLY INCREASING PRACTICE in a growing district ten miles 
west of London. This year's cash receipt* will he over £500, 
Including £33 from clubs. Midwifery one guinea upwards. 
Work done on a cycle. Semi-detached residence; rent £36. 
Premium £550 to a prompt buyer. Good social club in the place, 
golf and the River Thames easy of access. 

FULHAM, S.W.—A well-established PRACTICE (without clubs), the 
cash receipts of which last, year amounted to £640. Held by 
Vendor eleven years. Visiting fees Is. 6d. (cash) to 3s. 6d.; Mid¬ 
wifery £1 Is. and £1 11s. 6*1. Very nice house containing dining-, 
drawing-, and consulting-rooms, five bedrooms, bathroom, Ac.; 
rent £45 a year. Three months' introduction given. Premium 
£700. There is a good deal of ready money taken in the Practice. 
IN AN ATTRACTIVE COUNTRY DISTRICT about 100 miles from 
London an old-established PRACTICE averaging upwards of £750 
per annum, including appointments over £100. Opposition 
weak, and good scope for Increase. Midwifery 1 to 6 guineas ; forty- 
live cases yearly. Commodious detached family residence, with 
large garden and stabling ; rent £72 per annum.' Premium £1000. 
IN A LARGE SEASIDE TOWN (population 50,000, bracing climate), 
a well-established PRACTICE averaging over £600 per annum, 
including clubs producing £190. Visits 2s. 6d. upwards. About 
sixty cases of Midwifery yearly. Practice worked without a 
horse. The house is well situated for practice and contains three 
reception-moms, five bedrooms, bathroom, Ac. Premium £750. 
Educational facilities. 

#IN ONE OF THE BEST RESIDENTIAL DISTRICTS WITHIN 
FIFTEEN MILES OF LONDON (charmingsurrounding country), 
a good-class PRACTICE, the cash receipts of which last year were 
£523, including about £85 from appointments (not clubs). Popu¬ 
lation over 5000 and rapidly increasing. Visits 2s. 6d. to 10s. 6*1.; 
Midwifery 1 to 7 guineas (twenty to twenty-five cases yearly). 
Excellent modern residence, with large garden attached; rent 
£100. Premium one a half years’ purchase. Golf, hunting, 
shooting, Ac. 

Apply to J. C. NEEDES, 1, Adam-street, Adelphi, W.C. 


L ocum Tenens and Temporary 

ASSISTANTS.—Practitioners requiring the above can imme¬ 
diately obtain thoroughly reliable qualified Gentlemen upon application 
to 1, Adam-street, Adelphi, W.C. Every Gentleman engaged by the 
Office in either of the above capacities is personally known t*> Mr. J. C. 
Needes. An office feo of half a guluea is paid by tho Principal. 

Telegrams—“Acquirement, London.” 
Telephone—“ No. 1743, Central.” 


MEDICAL TBANSFER AGENCY (Est. 1860), 

Clock House, 

Arundel Street, Strand, W.O. 

M r. HERBERT NEEDES, with 28 years’ 

practical experience, personally conduct* the TRANSFER of 
PRACTICES and PARTNERSHIPS, and undertakes INVESTIGA¬ 
TIONS and VALUATIONS for PURCHASERS. 


1. COUNTRY SUBURB, E.-URGENT.-PRACTICE established by 

present Incumbent three years and averaging £400 a year. 
Middle- and working-class. No immediate opposition. Con¬ 
venient comer residence, with garden; rent £42. A reliable 
purchaser with £100 cash will be dealt w ith. 

2. LONDON. S.W.—Middle-class increasing PRACTICE of £500 a year, 

including £110 from transferable appointments. Fees from 2s. 6d. 
upwards. Convenient semi-detached house, main road, with 
good garden ; rent £55. Premium only £450. 

3. URGENT SALE.—PRACTICE in N.W. London. Present income 

£600. Appointments £130. Hold by Vendor eighteen years. 
Suitable either for gentleman of means or for young energetic 
beginner. Personal I v known to Mr. Needes. 

4. £150 ACCEPTED FOR GROWING PRACTICE within fifteen mile*. 

Established eighteen months. Receipts for past twelve £210. No 
opposition within one and a half miles. Population over 2000. 
Rent and taxes £40. Vendor giving up profession. 

5. NON-RESIDENTIAL SURGERY in good part of W.C. District.— 

£250 a year. Fees 3s. 6d. to 10s. 6d. Rent £50. Price £200, to 
include furniture and drugs. Also NON-DISPENSING CON¬ 
SULTING NUCLEUS near West End. £200 per annum. Fees 
5s. to 21s. Rent £90. Two hours daily. Price £75. 

6. LONDON, N.W.—Open Middle-class District. PRACTICE of £600 

a year, including appointments. About one-tliird of the income 
is ciish. Very little Midwifery. Tho work t>eing almost entirely 
confined to ihe surgery the' Practice can be run as a lock-up fit 
desired. Premium £65t). 

7. CHARMING SUBURBAN DISTRICT, bracing and very 

picturesque. Good Middle-class PRACTICE, returning about 
£700 a year. Excellent family residence, with stabling, and over 
an acre of grounds, tennis lawn, Ac., may be bought or rented. 
Premium £850. Vendor has held possession over twenty years, 
ami wdll ensure an efficient introduction. 

8. TO VENDORS.—From two to three years’ purchase paid for a 

SHARE worth £500 a year in a Town on the S. Const or in 
S. Devon. Or two years' purchase will bo given for a PRAC¬ 
TICE with somewhat larger income. Advertiser is a married 
gentleman of about thirty and good experience. 

TO PRINCIPALS.—Reliable LOCUM TENKNS available at tha 
shortest notice. Office fee, 10s. 6d. ASSISTANTS provided free. 
Telegrams: “CURANDUS, LONDON." 

Telephone: 4791 (GERRARD). 

*,* For Country Investments vide B.M.d. 


THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Lm, 

The oldest MEDICAL Agency in Manchester. 8, KING STREET 

Telegraphic Addresr: “Studknt, M-utchesteb." 
TRANSFERS and PARTNERSHIPS arranged, and Investigations 
Valuations, Ac., undertaken. ASSISTANTS and LOCUM TBNBNS 
SUPPLIED. PRACTICES for Sale. Particular on application. 


BLUNDELL & RIGBY WALTER HOUSE, 

W. H. BLUNDELL (Old Allcynian) 418/422, Strand, 

REGINALD RIGBY (Old Sedberghlan) W.C. 

PRACTICES TRANSFERRED AND PARTNERS INTRODUCED. 
RELIABLE LOCUM TENKNS AND ASSISTANTS PROVIDED. 
BOOKS INVESTIGATED FOR PURCHASERS. 

Telephone: 7648 CENTRAL. 

For List of Practices see B.M.d. 


THE MANCHESTER 

MEDICAL AGENCY, 

9. ALBERT SQUARE. 

Telegrams: "Medico, Mail cheater." Nat. Tel. No. i800. 

Secretary—CHARLES STEVENSON, P.C.LS. 
PROMPT AND PERSONAL ATTENTION TO 
THE REQUIREMENTS OF ALL CLIENTS. 


Bedford & Co., Auctioneers and 

) Surveyors, 10, Witrmorenrtreet, CavendiBh-Mjuare, W. (established 
0), make a special feature of lotting and Selling Houses and Con- 
ting-rooms in the Cavendish-Bquare, Orosvenor-square, Portman- 
Lare, and leading medical districts. Lists on application. Properties 
traa nf nUnrim Tnlenhone: 2412 Paddineton. 
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FIELDHALL Limited. 

MEDICAL TRANSFER AGEN T.S, 

LONDON and LEEDS. 

ADELPHI HOUSE, 71-72, STRAND, W.C. 1 HEPWORTH CHAMBER8, 148, BRIGQATE. 

Managing Director: J. FIELD BALL, M.B. Manager. W. LANGWOKTHY BAKER, M.R.C.S. 

Telephone : 4667 Gkhrahd. Telegrams : “Fieldhall, Londoh.” | Telephone : 3753 Central. Telegrams : “Fikldhall, Leeds." 

All Branches of Medical Agency work undertaken. Full Schedule of Term on application. 


PRACTICE S 

1. NEW ZEALAND.—HALF SHARE in pleasant Suburb of largo Town 

in North Island. Practice is rapidly increasing ; lost, year’s income 
was over £1000. and this year at the rate of over £1200. Foes 5s 
to 7s. 6d., and mileage 5s. Very good house ; rent £65. Premium 
£650, with guaranteed income of £500 for the first vear. 

2. SUBURB OF BIRMINGHAM.—Increasing. Nearly £500 a year, in 

rapidly developing neighbourhood. Ample scope. Good doctor's 
house, with large garden ; rent £36. Premium £500. 

3. CUMBERLAND.—£550 a year, increasing. Middle- and Working- 

class PRACTICE. Valuable appointment* averaging about £230. 
Fees 2s. 6d. to 10s. 6d. Midwifery 15s. to £2 2s. Great scope in 
the future. Opposition weak. Rent £28. Premium £550. 

4. LIVERPOOL.—Receipt* for the last year £500 Fees Is. 6d. to 5s. 

House, eight rooms; rent £23. Rent of Branch and caretaker 13s. 
a week. Great scope for increase. Premium £450. 

5. LONDON, S.W.—PARTNERSHIP in Middle-class Suburb. Half 

Share in mixed General Practice. Average Income between £800 
and £900 a year. Consultations Is. 6d. to 2s. 6d.; Visits 2s. 6d. to 
5s. 6d. ; Midwifery 1 to 2 guineas. Nine-roomed house ; rout £45. 
Good scope for minor surgery. Premium £600. 

6. LONDON. S.W.—Small Mixed class PRACTICE. Income last year 

£333. No clubs. Surgery fees Is. to 2s. 6d. ; at private house 
2a. 6d. to 5s. Good private house, rent £65; or Surgery might 
bo taken over alone, rent £30. Premium £500. 

7. LONDON, WKST.-ONK-TillRD SHARE in well-established Cash 

and Private Practice, producing £1150. No clubs. Surgery fees 
from Ib. upwards. No Midwifery under 1£ guineas. Excellent 
surgery on main road where the Partner would reside. Splendid 
opportunity for young and energetic man. Promium £50u. 

8. LONDON, S.K.—HALF SHARE in a rapidly increasing well-estab¬ 

lished mixed Practice. Income about £900. Largo scope for special 
work. Fees Is. to 2s. 6d.; Midwifery £1 Is. upwards. Convenient 
house, with good garden ; rent £40. Premium £675, payable on 
very casv terms to young energetic man. 

9. SOUTH LONDON. —Old-established mixed Family PRACTICE. 

held by Vendor nearly twenty years. Average Income about £1100, 
including £180 from transferable appointments. Fees Is. 6d. to 
2s. 6d.; Visits 2s. 6d. to 3s. 6d.; Midwifery 1 to 2 guineas. House 
contains three reception rooms, consulting room, surgery, Ac., six 
bedrooms, and bathroom ; rent £50 on lease. Premium, with 
12 months' introduction, £1500; half by instalments if required. 


FOR SALE. 

10. CORNWALL.—COUNTRY TOWN.—PARTNERSHIP.—Half Share 

in an old-established Practice. Incomo about £1200. Fees 2s. 6d. 
to 21 h. Good house, with large garden ; rent £40. Premium £1000. 

11. YORKSHIRE CITY.—Very old-established PRACTICE, between 

£400 and £500 a year. Foes 2s. 6d. to 7s. 6d. Premium £500. 
Plenty of scope for a young, energetic man. Corner house, 
designed for doctor, in residential neighbourhood ; rent £60. 

12. CANADA.—NEW BRUNSWICK.—PRACTICE in small Town. In¬ 

come at the rate of over 1200 dollars. Lowest fee 1 dollar. Good 
house in its own grounds, and 275 acres of farm. Premium for 
Practice, estate, stock (live and dead), crops. Ac., 5500 dollars. 

13. LANCASHIRE CITY.—Income £660. Very sound old-established 

PRACTICE. Foes 2s. 6d. to 21s.; Midwifery 1 to 7 guineas. Pre¬ 
mium £700. House would be sold for £800, or let at £55 per 
annum. Plenty of scope. Light expenses as no horse kept. 

14. SMALL TOWN NEAR MANCHESTER.—About £500 a year, in¬ 

creasing. Held for ten voars. Very good house, designed for 
doctor; rent only £40. Premium £300. 

15. LANCASHIRE.—LARGE TOWN.—Well-established Family PRAC¬ 

TICE. Average income over £800. Fees 2s. 6d. to 10s. 6d. Woll- 
situated house ; rent £37 10s. Premium £850. 

16. YORKSHIRE CITY.—Over £800 a year. Sound monoy-maklngand 

saving investment. Fees, some at Is. 6d., but the bulk at 2s. 6d. 
and 3s. 6d. Net rental £35. Premium £750 or near offer; payable 
£400 down and the rest by instalment*. 

17. NORTII-WEST ENGLAND.—£600 a year. Country PRACTICE 

near Coast, with no resident opposition. Fees 3s. 6d. to 10s. Sd. 
Good cheap house, with garden ; rent £28. Premium £650. 

18. LONDON. W.-OUTLYING SUBURB.-Rapidly increasing Mixed 

PRACTICE. Income nearly £600. Usual Visit. 2s. 6d. Small, well- 
situated house ; rent £36. Premium £600 or near offer. 

19. NORTH MIDLANDS.—BRANCH PRACTICE. In populous mixed 

Artisan and Agricultural neighbourhood, with nominal Partner¬ 
ship. Promium £150 and 25 per cent, on all appointments secured 
in the first, year. Splendid opening for a hard worker. 

20. LAKE DISTRICT.—COUNTRY TOWN.—Incomo £400. Old-estab¬ 

lished and reliable PRACTICE, situated in a beautiful district. 
Fees Zs.6d.to 5s. Little Midwifery. No horse kept.. Premium £450 

21. SOUTH WALES.—COAST TOWN.—£960 per annum. Mixed PRAC¬ 

TICE. Fees 2 h. 6d. to 5s. Twelve-roomed house ; rent £40. Pre¬ 
mium £1000. Excellent money-making and saving investment. 


MEDICAL TRANSFER AGENCY AND ACCOUNTANCY 
0FFICE8. (Established 1868.) 

19 , Craven Street, Strand, W.C. 

M essrs. Peacock & Hadley negotiate 

the TRANSFER of PRACTICES and PARTNERSHIPS, also 
undortako ARBITRATIONS, INVESTIGATION and VALUATION of 
Praetioea, and all other business connected with MEDICAL AGENCY 
and ACCOUNTANCY. 

LOCUM TENENS and ASSISTANTS with satisfactory testimonials 
can be engaged at very short notice. 

BOOKS kept., ACCOUNTS made out, and DEBTS promptly collected 
In Town and Country. 

No charge made to purchasers or for inquiries. 

Telegrams: “Herbaria. London.” Telephone : 1112 Central. 

*#* For Lint of PRACTICES for Sale please see last week's LANCET. 


L eicester.—To Let, large and con- 

venlent HOUSE, with Stabling. Ac., No. 1, Charles-street, 
occupied for past fifty years by medical men. Situate busy thorough¬ 
fare. Kent £90.—Apply W. A. Spencer & Co., House Agents, Halford- 
street, Leicester. 


ly/Tedical Practitioner having taken 

XY_L Premises In the City, well adapted for Special Work, would bo 
able to Let the said premises up till 2 P..M. daily.—Address, No. 771, 
The Lancet Office, 423, Strand, W.C. 

A n excellent Ground-floor Consulting 

jlJl ROOM to Let, the Cavendish-square end of Wlmpole-st.roet. 
£175. Very good attendance. Also smaller one, £105.—Apply, or write, 
Walters, Bookseller, 1, Wimpole-stroet, W. 

/Consulting - rooms. — Harley - street, 

\_J close to Cavendish-square. Inclusive rental for attendance, 
firing, lighting, and use of Waiting-room ; on agreement or lease.— 
Address, No. 599, The Lancet Office, 423, Strand, W.C. 


/Consulting Rooms in Welbeck-street, 

near Cavendish-square. Two light Rooms, with bathroom and 
lavatory', self-contained, on Ground-floor, to Let, furnished. Suitable 
for Consultants or Dentists. Rent £90 per annum, including attend¬ 
ance. Can be seen by appointment.—Write, Wight, Lingticld, New 
Malden, Surrey. 


"VTursing Home, 20 minutes from f~jonsulting Rooms (close to Cavendish- 

London. Goodwill. fitting. and fixtures, or with furniture If JZSmoJx ^Gemu < ltl^rMm*lui^ > ^d. of a Kood 


desired. Good going concern. Present takings £20 weekly, about to 
Increase to £27. Exceptionally low rent. Well decorated house in ex¬ 
cellent repair ; electric light throughout. Large grounds and stabling. 
Owner unable to give personal attention. To be Sold, a great bargain. 
Open to a reasonable offer.—Address, Z. E., 738, Messrs. Deacon's, 
Leadenhall-street, E.C. 

TO RELIGIOUS ORDERS, HYH)ROS, PRIVATE HOTELS, 
SANATORIUM, OR SCHOOL PROPRIETORS. 

TXampshire (Borders of the New 

■I 1 Forest and Bournemouth).—To bo Sold or Lot, a commanding 
modern RESIDENCE, standing in lovely timbered grounds of several 
acres, extensive viewB, yet within five minutes’ walk of the Sea. Accom¬ 
modation comprises several reception rooms and entertaining rooms, 
bedrooms, dormitories, Ac. (about 100 rooms in all); stabling for live or 
six horses ; laundry, and usual domestic offices.—For full particulars, 
photographs, and plans apply to the Sole Agents, HANKINSON AND 
SON, Auctioneers, Boscombe, Hants. 


the best positions, a Consulting-room, furnished, with use of a good 
Waiting-room. Ground-floor. Telephone. Kent, including light, lire, and 
attendance, £140 per annum or near offer.—Apply, Bedford & Co., 10, 
Wlgmore-street, W. 

"Partnership (or Succession), London 

_L or within two hours, wanted by Medical Man. ex-H.S. and H.P., 
with good knowledge of Eye and Throat work and ten years' experience 
of general practice. Share not less than £500. Good neighbourhood. No 
agents.—Address, No. 746, The Lancet Office, 423, Strand, W.C. 


"Partnership.—South Coast Town.— 

JL Incumbent of a rapidly increasing Middle- and Working-class 
Practice wants a Partner, so that the Practice might be extended in 
another neighbourhood where there is great scope. Receipts are now 
at the rate of £450 a year. House rent moderate; drugs only other 
expense. Premium for Half Share £250.—Apply, Peacock & Hadley, 
19, Craven-street, Strand, W.C. 
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APPOINTMENTS VACANT. 

WARNING NOTICE. 

Medical practitioners are requested NOT to apply lot 
appointments in connexion with Olnbs and other forms of 
Contract Practice in any of the towns and districts n.wwi 
in the following table, or for the Poor-Law or other appoint¬ 
ments named, without first communicating with the medical 
gentlemen whose names are appended. 

PUBLIC HEALTH APPOINTMENTS. 

ENGLAND. 

BOLTON ( Lady/Mnspector of Midwives).— James Wood, Esq., 141, Derby- 

BL'Ey (Medical Inspector of School Children).— Dr. J. 0. Turhbull 
94, W h 1 mens ley road, Bury. 

CORNWALL ( Medical Inspectors of School Children). — Bussell 
Goombe, Esq., F.R.C.S., 5, Barnfield-crescent, Exeter. 

HEREFORDSHIRE tMedical Officer of IIealth).-Dr. J. A. Wood, Fern- 
le'gh, Dodenbaru-roatl, Hereford. 

CONTRACT PRACTICE APPOINTMENTS. 

ENGLAND. 

BABNSLEY AND DISTRICT.—Dr. H. F. Horse, Ivyhurst, Barnsley. 
CHESTER FI KLIJ.—ff. Sr. A. St. John, Esq., 16, Duffleld-road, Derby, 

COLCHESTER ( appointment to tU Liverpool Victoria Legal Friendly, 
Society).— Dr. Leigh Day, Head-street, Colchester. 

COVENTRY (as regards Dispensary Appointments).—D r. J. Ortoi, 
Great Heath House. Coventry. 

DURHAM ( appointments in connexion with collieries, bodies of miners, 
or medical aid association*). — Dr. H. Smurthwaite 8 
St. Mary’s-place, Newcaatle-on-Tyno. 

LOWESTOFT.—Dr. W. Tyson, The Beeches, Lowestoft. 

LYME REGIS. R. CooMHE, Esq., F.R.C.S., 5, Barnfteld-crescent, 
Exeter. 

PRESTON, LANCS. — W. Sykes, Esq., 20, Fox-street, Flshergate, 
Preston, Lancs. 

SHEFFIELD.— Dr A. W. Forrest, Attercllffe Common, Sheffield. 
SOUTHAMPTON, BITTERNK, and neighbourhood.- G. H. Cowfn 
E sq., F.R.C.S., 16, Cumberland-place, Southampton. 
WOOLSTON -G. n. Cowen, Esq., F.R.C.S., 16, Cumberland-place, 
Southampton. 

WORCESTER.—Dr. Mabyn Read, 42, Foregate-street, Worcester. 

WALES. 

ABERAMAN, GLAMORGAN.—C. J. WEICHERT, Esq., Pen-v-erahi 
Pontypridd. x J * •' 

ABBRTYSSWG.—Dr. R. S. Coulter, Clytha Park-road, Newport, Mon 
AMMANFORD, CAKMARTHENSHIRB.-Dr. J. B. P. Davies, Castle 
Hill, Llanelly. 

BLAENAVON, MONMOUTHSHIRE.—Dr. B. S. Coulter. 11 Clvtha 
Park-road, Newport, Mon. J 

CWMBACH^ ABERDARE.—C. J. Weichert, Esq., Pen-y-graig, Ponty 

BBBW YALE, MONMOUTH.-Dr. R. S. Coulter, 11, Clytha Park- 
road, Newport, Mon. 

SCOTLAND. 

MOTHERWELL LANARKSHIRB.-Dr. J. Livingstone Loudon, 
Llnnwood, Hamilton, N.B. 

COLONIAL. 

AUCKLAND, NEW ZEALAND.—Dr. Hall Goldstein, Auckland, 
New Zealand. ' 

HAST LONDON AND DISTRICT. CAPE COLONY ( Friendly Societies). 

—Dr. P. P. J. Ganteaume, East London, Cape Colony. 
NATAL.—Dr. P. Murison, M.O.H., Durban. 

ORANGE RIVER COLONY, SOUTH AFRICA.—Dr. E. W. D. Swift 
B ox 214, Bloemfontein. 1 

PRETORIA, SOUTH AFRICA.—Dr. W. B. Woodhouse, Box 708 
Pretoria, South Africa. 

YOUNG (BUHRANGONO) »nd MARENGO (NEW SOUTH WAr.ua) _ 
Dr. A. A. Palmer, 149, Elizaboth-street, Sydney. 

POOR-LAW APPOINTMENTS. 

ENGLAND. 

DRIFFIELD, YORKS.—Dr. B. Tuhtoh, 1, Alblon-.treet, Hull. 

HOSPITAL APPOINTMENTS. 

INDIA. 

DELHI (Victoria Zenana Hospital).—Dr. K. O. Vaughan, Monastery, 
Museoorie, or to Dr. Annotte Bm,sjN,Cama HoaplUI, Bombay. 


L ocum Tenens.—No fee to Princi- 

pals.—Mr. Perciv&l Turner has a large staff of trustworthy 
Gentlemen acting as Locum Tenentes and will be happy to send them 
as required at short notice on application. Fees from £4 4b. a week.— 
Address,4, Adam-street, Adelphi, London, W.C. Telegrams, “Epsomi&n. 
London.” Telephone, 3399 Central. 

T\/anted, a reliable In-door Assistant 

V T for Colliery Practice in County Durham. Salary £140 per 
annum.—Address, No. 648, The Lancet Office, 423, Siraad, W.C. 

W anted, qualified Assistant in 

Glamorganshire for 1st January, 1909. Salary £180, with 
rooms and attendance. Usual bond.—Address, stating age, experience, 
qualifications, and references to No. 739, The Lancet Office, 423, 
Strand, W.C. 

A ssistant Medical Officer of Health 

_LJl (indoor) required immediately. Must possess a Diploma In 
Public Health and have some special knowledge of bacteriology. 
Unusual opportunity for gaining varied experience.—Address, Dr. 
Thresh, Chelmsford, Essex. 

S enior Student reading for Final 

desires post with Medical Man. Will send by return of post 
excellent reference from previous Medical Man.—Address, No. 770. 
The Lancet Office, 423. Strand, W.C. 

TMderly Lady, having had Charge 

JLJ of Doctors House, desires similar Post, Surgery or Consulting 
Rooms. Can furnish own rooms. Excellent references.—Address 
No. 761. The Lancet Office, 423, Strand, W.C. 

D ispenser (Lady), Apothecaries’ Hall 

qualification*, desires Re-engagement, in Institution or Private 
Practice. Excellent testimonials. Two years' experience in dispensing, 
with bookkeeping and nursing. — Address, II., The Dispensary. 
Worcester. 

T o Doctors. — An M.D. Degree Gown 

(in best quality silk). STOLE, and CAP. nearly new. Fit Gentle¬ 
man 5 ft. 7 in. Cost twenty guineas, will sell at a‘great sacrifice for 
cash. — Apply, by letter, M.D., care of 6, Claremont-road, East 
Twickenham. 

TX/ater-Bed (by Anderson), in perfect 

▼ v condition, size 72 in. by 36 in.; has had very little use ; bargain 
£3 17s. 6d. Also Red Rubber AIR CUSHION, 2s. 6d. —The Service 
Furnishing Society, Ltd., 292 and 293, High Holborn, London, W.C. 


use. Cost £15 10s. Also a Carters WALKING-MACHINE for Paralytic 
quite new. No reasonable offers refused.—Address, No. 763. The Lancet 
Office, 423, Strand, W.C. 

F or Varicose Veins and Weak- * f 

NBSS. SURGICAL ELASTIC STOCKINGS f. 

and KNEE-CAPS, pervious, light in texture, yielding 
an efficient and unvarying support without the trouble 
of lacing. Likewise a strong, low-priced article for / A J ti 

Hospitals and the Working Classes. | " l 

ABDOMINAL SUPPORTING BELT8. — Those for *L_I 

Ladies' use before and after accouchement are ad- - I I 

mlrably adapted for giving adequate support with ’ \ / 

extreme lightness , a point hitherto little attended to. \ J 

Instructions for measurement and prices on applies l j —i 

tion, and the articles sent by post.—POPE & PLANTE V 

Hosiers by appointment to the late Queen. c 

42, OLD BOND STREET, LONDON W. — S 

The Profession, Trade, and Hospitals supplied. 

Telephone, 3337 Mayfair. 

D r. Martin’s Pure Rubber Bandages 

(Registered Trade Mark) for the Radical Cure of Varicoae Veins, 
Ulcers, Eczema, and other Diseases of the leg (GENUINE) are by far 
superior to any of the numerous imitations. 

No. 3 A, 6 feet by 2\ inches, thin, for ankle, price 3«. 6d. 

„ 3 do. by do. stout, do. ,, 4s. 6d. 

„ 1 B, 104 feet by 3 Inches, thin, for leg, ,, 5s. 6d. 

„ 1 A, do. by do. stout, do. „ 7s. 6d. 

i, 8 14 feet by 3 inches, thin, for leg to above knee, „ 7s. 0d. 

,, 7 do. by do. stout, do. ,, 9s. 6d. 

„ 9 B, 21 feet by 3 inches, thin, for leg and thigh, ,, 10s. 6d. 

„ 9 A, do. by do. Btout, do. „ 13s. 6d. 


CAUTION. —Please order the Genuine fuSfu fl 
Martin’s Bandages, each being stamped with 

Dr. Henry A. Martin’s signature. Jf* ^ 

All others are spurious Imitations. (J 

Complete Price List, also Dr. H. A. Martin's Pamphlet describing 
Methods of Treatment, post free on application to the Sole Agents— 

KROHNE & SESEMANN, Surgical Instrument Makers, o7, Dal e 
Street, Manchester Square, London. 
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PLASMON is the nutritive substance of pure fresh milk in a dry, soluble form. 
Highly recommended by medical men familiar with its conspicuous dietetio 
value. An ideal aid in Indigestion and many forms of Stomach Derangement. 

PLASMON 

forms a complete diet in itself. It aids the digestion and greatly increases the 
nutritive value of other foods without affecting their flavour. 

In addition to the original powder form of PLASMON this preparation may be had In 


» variety oi comoinations— rLMomun V/UUUA, rLAaMUN CHOCOLATE. 

PLASMON C.ATS, PLASMON BISCUITS & DIABETIC BISCUITS, 

PLASMON TEA, &o., &o. 

ir« Descriptive Literature and Samples supplied gratis to the Medical Profession. 

r 1 P/asmon Increases the food value enormously.—LANCET. 

PLASMON, LTD., 66a, FARBINGDON ST., LONDON, E.C. 


THREE MINUTES' WALK NORTH ALDERSGATE STREET STATION. 


PRICE-LIST, quoting many things of interest to Doctors, sent POST FREE . 

". PROFESSION ONLY SUPPLIED. Mention “ KNIFE.” 

ABSORBENT TISSUE (as GAMGEE TISSUE , 1/-, 1/4,2/- per 
Gamgee), superior quality, 1/1 per lb. Sample LINTS, 1/6, 1/7, 1/9, 2/- per lb. ^ 

free on application. WATERPROOF S ME E T - 

C OTTON WOOES. Absorbent, Loose, INGS. Proofed one side.36in.. 1/6 per yard. 
1/1 and 1/3 per lb. Sheet, rolled, 9d. per lb. Proofed both sides, 36 in., 2/2; 54 in , 3/3 per yard. 

Sheet, rolled & tissued, lOd. and 1/1 per lb. Double texture, 36in., 2/10; 72in , S'- per yard. 

MAY, ROBERTS & CO., 9 & 11, CLERKENWELL ROAD, LONDON, E.C. 

And 16, Westmoreland St., Dublin. (Tramoars—Hast and West — pass the door.) _ 


Xeroform 


An absolutely non-poisonous, desiccating, and deodorising 
Dusting Powder for wounds Actively promotes the growth of 
epithelium, and does not irritate either the wound or the 
surrounding skin. Excellent for dry dressings and also for dressings which are seldom changed. 
Has a specific action on Moist Eczema, Ulcers of the Leg, and Bams. 


An admirable remedy in Septic Processes, Pnerperal Diseasea, 
etc. Administered intravenously it produces no ill-effects of 
any kind. It may also be given by the rectum, or by the 
mouth, or by inunction in the form of Credo’s Ointment. Useful in the treatment of Vonnds 
and Infections Diseases of the Eye and for Washing oat the Bladder. 

A Salicyl Compound in the liquid form. Moderate in price 
and gives immediate relief when rubbed on the seat of pain 
in Rheumatism. Does not injure the skin even when un¬ 
diluted. Has no ill effect on the internal organs. 


^coiiRi- gqii 
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A Soluble Albumen-silver Preparation for the treatment of 
Gonorrhoea, especially in the aente stage. Even in the con¬ 
centrated form it does not irritate the mucous membrane. 


Samples and Literature may be obtained of . . 

E. W. BLASIUS, 127, Fenchurch Street, London, E.C. 


Telegrame; " Kreosot, London.” 


SOLE AQENT FOR 


Telephone ■■ 1076 Avenue. 


CHEMISCHE FABRIK VON HEYDEN, Radebeul, near Dresden. 


Printed and Published by the Beovtebed Phopbietobs, at No. 423, Strand, and Noa 1 and 2, Bedford-atreet, adjoining. In the Pwlah of 
St. Martln-ln-the-Fields, Westminster, in the County of London, and sold by all Booksellers and Newsvendors in Great Britain and Ireland 
and the Colonies.—Saturday, Dec. 19th, 1908. 
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